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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 Integration Joint Board which is to
be held in Committee Room 1, 14 City Square, Dundee on Tuesday 315t October, 2017 at 2.00 pm.

Apologies for absence should be intimated to Willie Waddell, Committee Services Officer, on
telephone 01382 434228 or by e-mail willie.waddell@dundeecity.gov.uk.

Yours faithfully
DAVID W LYNCH

Chief Officer
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AGENDA

1 APOLOGIES FOR ABSENCE

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 MINUTE OF PREVIOUS MEETING - Page 1

The minute of previous meeting of the Integration Joint Board held on 29" August, 2017 is attached for
approval.

4 PERFORMANCE AND AUDIT COMMITTEE - Page 5

(a) MINUTE OF MEETING OF 12TH SEPTEMBER 2017

(Copy attached for information and record purposes).

(b) CHAIRS ASSURANCE REPORT Page 11

(Report No DIJB49-2017 by the Chair of the Peformance & Audit Committee, copy attached).
5 TACKLING HEALTH INEQUALITIES IN DUNDEE: AN INTEGRATED APPROACH
(a) Presentation by Sheila Allan, Community Health Inequalities Manager.

(b) Report No DIJB36-2017 by the Chief Officer, copy attached - Page 13

6 CITY PLAN FOR DUNDEE 2017/2026 — Page 19

(Report No DIJB35-2017 by the Chief Officer, copy attached).

7 PROPOSED MODEL OF CARE FOR OLDER PEOPLE — BUSINESS CASE - Page 73
(Report No DIJB37-2017 by the Chief Officer, copy attached).

8 RESHAPING NON-ACUTE CARE IN DUNDEE - Page 79

(Report No DIJB38-2017 by the Chief Officer, copy attached).

9 DUNDEE AND ANGUS COMMUNITY EQUIPMENT LOAN SERVICE UPDATE - Page 87
(Report No DIJB44-2017 by the Chief Officer, copy attached).

10 DUNDEE CARERS STRATEGIC PLAN AND CARERS CHARTER - Page 91
(Report No DIJB47-2017 by the Chief Officer, copy attached).

11 HOUSING OPTIONS AND HOMELESSNESS STRATEGIC PLAN - Page 139
(Report No DIJB48-2017 by the Chief Officer, copy attached).

12 DUNDEE SMART HEALTH AND CARE STRATEGY - Page 173

(Report No DIJB42-2017 by the Chief Officer, copy attached).

13 FINANCIAL MONITORING AS AT AUGUST 2017 — Page 197

(Report No DIJB40-2017 by the Chief Finance Officer, copy attached).



14 CLINICAL, CARE & PROFESSIONAL GOVERNANCE REPORT - Page 207
(Report No DIJB41-2017 by the Chief Officer, copy attached).
15 WOMEN’S COMMUNITY CUSTODY UNIT - DIJB46-2017

On 14th September 2017 the Cabinet Secretary for Justice announced that the Scottish Prison
Service (SPS) intend to build one of the first two Community Custody Units (CCU) for women in
Scotland within the city of Dundee, with a specific site yet to be identified. These new community
based units will provide facilities for around 20 women. The women who will serve their custodial
sentence in the CCU will be appropriately assessed as suitable for serving out this part of their
sentence closer to their community and with greater community access. Crucially, the CCU will take
a new approach to the management of women in custody with a strong focus on partnership working
and co-production.

The Scottish Prison Service plan that the first two CCUs will be open by the end of 2020. This work is
part of a wider transformation within prisons, professionalising the role of prison officers, ensuring a
focus on rehabilitation, and supporting the re-integration of people leaving custody. SPS’ ambition is
that CCUs will become part of their local communities and recognise that collaborative working with
council, health and third sector organisations will be required to deliver radical new ways of caring and
supporting those women who have found themselves within the criminal justice system. Getting it right
for those in custody is a key step in ensuring the safety of the entire community. By successfully
reintegrating offenders we reduce risk and create safer communities. The CCU will be subject to the
planning process and public consultation events will take place in due course.

Further detailed discussions regarding how the SPS intend the CCU will interface with community
resources, including health and social care resources will take place. However, the intention is that the
CCU encourages and facilitates planned re-integration into the community, suggesting that there will
be an expectation of the use of / access to a range of community resources. It is recognised that NHS
Tayside currently provide health services within HMP Perth and Castle Huntly and that there will be a
need to involve both NHS Tayside and the Health and Social Care Partnership in planning for the
CCU as this progresses, particularly with regard to the balance between in-unit health and social care
provision and out-of-unit provision. The establishment of the CCU is an important opportunity to shape
services for women in a different way, including examining issues such as continuity of prescribing
and GP registration. However, there will also be a need to consider some of the challenges the CCU
model may present; for example, not all women within the CCU will be from Dundee so there will be a
need to ensure appropriate links and contributions are made from Health and Social Care
Partnerships in their home area.

As yet there is no detailed plan available regarding how planning for the CCU will be progressed. A full
report will be submitted to the 1JB describing planning and consultation arrangements, opportunities
and risks when more detailed information is available.

The Integration Joint Board is asked to note the position.
16 TERM OF OFFICE — CHAIRPERSON AND VICE CHAIRPERSON

On a reference to Article XI of the minute of meeting of this Integration Joint Board held on 29th
August 2017 wherein it was agreed that notification be submitted to Dundee City Council and NHS
Tayside proposing that the term of office for the Chairperson and Vice-Chairperson respectively be for
a period of two years and that this be effective from 25th October, 2016.

It is reported that this matter was considered by the constituent parties of Dundee City Council and
NHS Tayside and that they have agreed that the term of office for the Chairperson and Vice
Chairperson respectively be for a period of two years and that this be effective from 25th October
2016.

The Integration Joint Board is asked to note the position.



17 DATE OF NEXT MEETING

The next meeting of the Integration Joint Board will be held in Committee Room 1, 14 City Square,
Dundee on Tuesday, 19th December, 2017 at 2.00 pm.
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Dundee O

Health & Social Care
Partnership

ITEM No ...3............

At a MEETING of the DUNDEE CITY HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD
held at Dundee on 29th August, 2017.

Present:-

Members Role

Ken LYNN (Chairperson) Nominated by Dundee City Council (Elected Member)
Doug CROSS (Vice Chairperson) Nominated by Health Board (Non Executive Member)
Roisin SMITH Nominated by Dundee City Council (Elected Member)
Helen WRIGHT Nominated by Dundee City Council (Elected Member)
Judith GOLDEN Nominated by Health Board (Non Executive Member)
Munwar HUSSAIN Nominated by Health Board (Non Executve Member)
David W LYNCH Chief Officer

Dave BERRY Chief Finance Officer

Sarah DICKIE Registered Nurse

Drew WALKER Director of Public Health

Raymond MARSHALL Staff Partnership Representative

Jim MCFARLANE Trade Union Representative

Christine LOWDEN Third Sector Representative

Andrew JACK Service User residing in the area of the local authority
Martin SLOAN Person providing unpaid care in the area of the local

authority

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

Mike ANDREWS Dundee Health & Social Care Partnership
Jenny HILL Dundee Health & Social Care Partnership
Diane McCULLOCH Dundee Health & Social Care Partnership
Lynsey WEBSTER Dundee Health & Social Care Partnership
Wendy THIRD Dundee Health & Social Care Partnership
David SHAW Dundee Health & Social Care Partnership
Arlene HAY Dundee Health & Social Care Partnership

Ken LYNN, Chairperson, in the Chair.

| APOLOGIES FOR ABSENCE

Apologies for Absence were reported on behalf of: Cesar Rodriguez, Registered Medical Practitioner
(not providing primary medical services); Frank Weber, Registered Medical Practitioner (whose name
is included in the list of primary medical performers) and Jane Martin, Chief Social Work Officer.

I DECLARATIONS OF INTEREST

Andrew Jack declared a non-financial interest in Article VIII by virtue of being a Non-Executive Board
Member of Home Scotland Housing Association.

Munwar Hussain declared a non-financial interest in Article VIII by virtue of being a Committee
Member of Hillcrest Housing Association.

t:\documents\healthsocialcare-jb\agenda and reports\311017\minute290817.doc



1 MINUTE OF PREVIOUS MEETING

The minute of the previous meeting of the Integration Joint Board held on 27th June, 2017 was
submitted and approved.

v PERFORMANCE AND AUDIT COMMITTEE
(@) MINUTE OF MEETING OF 19TH JULY, 2017

The minute of the meeting of the Performance and Audit Committee held on 19th July, 2017 was
submitted and noted for information and record purposes.

(b) CHAIR'S ASSURANCE REPORT

There was submitted a report by Doug Cross, Chairperson of the Performance and Audit Committee
outlining matters from the meeting of the Committee held on 19th July, 2017 for the information of the
Integration Joint Board.

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

\Y% ANNUAL PERFORMANCE REPORT 2016/2017

There was submitted Report No DIJB29-2017 by the Chief Officer submitting the Health and Social
Care Partnership Annual Performance Report 2016/17 for approval.

Diane McCulloch, Head of Service and Lynsey Webster, Senior Officer, gave a presentation in
supplement to the report.

The Integration Joint Board agreed:-
0] to note the contents of the presentation;
(i) to note the updates provided, including the summary version of the Annual

Performance Report 2016/17 which was published on 31st July, 2017, and which was
attached to the report as an appendix;

(iii) to the Annual Performance Report 2016/17, which was attached to the report as an
appendix;
(iv) to approve the planned approach to publication and distribution, as outlined in

paragraphs 4.2.3, 4.3.3 and 4.3.4 of the report.

The Integration Joint Board further agreed to commend staff for their contribution towards the annual
performance report and noted that feedback from partner organisations and individuals would inform
the format and content of the next annual report.

W SINGLE GATEWAY PILOT

There was submitted Report No DIJB28-2017 by the Chief Finance Officer advising the Integration
Joint Board of developments to support both disabled people and people with health conditions in
accessing or remaining in employment through a “Single Gateway” proposal to be piloted initially in
Dundee and Fife.

The Integration Joint Board agreed:-

0] to note the content of the report including the possible impact on people with a
disability and associated risk assessment as set out in sections 5 and 6 of the report;
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(ii) to support the Single Gateway — Scottish Health and Work Service proposal and the
ongoing development work required to initiate this innovative project, which was
subject to funding through the Department for Work & Pensions Innovation Fund; and

(iii) to instruct the Chief Finance Officer to advise the Integration Joint Board of the
outcome of the funding bid once known.

VI FINANCIAL MONITORING POSITION AS AT JUNE 2017

There was submitted Report No DIJB31-2017 by the Chief Finance Officer providing the Integration
Joint Board with an update on the projected financial monitoring position for delegated health and
social care services for 2017/18.

The Integration Joint Board agreed to note the overall projected financial position for delegated
services to the 2017/18 financial year end as at 30th June, 2017 and associated risk assessment as
outlined in the report and set out in the appendices which were attached to the report.

VIii PROPOSED CHANGES TO HOUSING SUPPORT PROVISION

There was submitted Report No DIJB32-2017 by the Chief Officer advising the Integration Joint Board
of proposed changes to the way housing support for older people was delivered in Dundee.

The Integration Joint Board agreed:-

0] to note the content of the report including the future model of housing support services
and risk assessment;

(ii) to reinvest resources released from the service remodelling in the Social Care
Response and HOPE (Helping Older People Engage) services as outlined in
paragraphs 4.6.3 and 4.6.5 of the report; and;

(iii) to instruct the Chief Finance Officer to bring a further report to the Integration Joint

Board outlining detailed reinvestment proposals in relation to the Social Care
Response and HOPE services.

The Integrated Joint Board further agreed:-
(iv) that consideration be given to future funding of Dial-op, and,

(v) to instruct the Chief Officer to bring an update report on delivery of the new housing
support model, including feedback from service users, to a future meeting.

IX CARERS (SCOTLAND) ACT 2016 UPDATE

There was submitted Report No DIJB34-2017 by the Chief Officer providing information about the
Carers (Scotland) Act 2016 and arrangements which were in place to prepare for its commencement
in April, 2018.

Reference was made to Article Xl of the minute of meeting of this Integration Joint Board held on
28th June, 2016, wherein arrangements for the likely commencement of the Carers (Scotland) Act
2016 were outlined.

The Integration Joint Board agreed:-
0] to note the Royal Assent of the Carer’s (Scotland) Act 2016 on 9th March, 2016 and
the duties and powers placed on Local Authorities and Health Boards through this Act

as outlined in the report;

(i) to request a further report detailing financial and resource implications of the Act once
confirmed,;
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(iii) to instruct the Chef Officer to provide information to the Integration Joint Board on any
changes in policy required as a consequence of the Act; and

(iv) to note the extensive preparatory work being undertaken by the Health and Social
Care Partnership and its partners in preparation for commencement of the Act as
outlined in the report.

X JOINT THEMATIC INSPECTION OF ADULT SUPPORT AND PROTECTION

There was submitted Report No DIJB33-2017 by the Chief Officer appraising the Integration Joint

Board on the planned joint thematic inspection of adult support and protection arrangements in the

Dundee Community Planning Partnership area commencing on Monday, 27th November, 2017.

The Integration Joint Board agreed:-

0] to note that notification had been received from the Care Inspectorate advising that an
Adult Support and Protection thematic inspection would commence during November,
2017;

(ii) to note the key purpose and requirements of the thematic inspection, including the

Quality Indicators to be assessed; and

(iii) to instruct the Chief Officer to bring a further report to the Integration Joint Board to
update on the outcome of the thematic inspection.

Xl TERM OF OFFICE - CHAIRPERSON AND VICE-CHAIRPERSON - NOTIFICATION
TO DUNDEE CITY COUNCIL AND NHS TAYSIDE

Reference was made to Article IV of the minute of the meeting of this Integration Joint Board held on
25th October, 2016, wherein it was reported that the first term of office of Chairperson and
Vice-Chairperson had come to an end and that in terms of paragraph 3.3 of the Dundee Integration
Scheme the position of Chairperson required to be filled by Dundee City Council and it was agreed
that Councillor Lynn be appointed as Chairperson and Doug Cross be appointed Vice-Chairperson.

It was reported that the term of office for the position of Chairperson and Vice-Chairperson was a
matter for the constituent parties of Dundee City Council and NHS Tayside to agree.

The Integration Joint Board agreed that notification be submitted to Dundee City Council and NHS
Tayside proposing that the term of office for the Chairperson and Vice-Chairperson respectively be for
a period of two years and that this be effective from 25th October, 2016 and to indicate that, where the
office of Chairperson was held by a member appointed by the Local Authority, the Vice-Chairperson
should be a member appointed by NHS Tayside and vice versa.

Xl DATE OF NEXT MEETING

The Integration Joint Board noted that the next meeting of the Integration Joint Board would be held in

Committee Room 1, 14 City Square, Dundee on Tuesday, 31st October, 2017 at 2.00 pm.

Ken LYNN, Chairperson.



Dundee Q

Health & Social Care
Partnership

ITEM NO ...4(a)............

At a MEETING of THE PERFORMANCE AND AUDIT COMMITTEE OF THE DUNDEE CITY
HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD held at Dundee on
12th September, 2017.

Present:-

Members Role

Doug CROSS ( Chairperson) Nominated by Health Board (Non Executive Member)
Judith GOLDEN Nominated by Health Board (Non Executive Member)
Roisin SMITH Nominated by Dundee City Council (Elected Member)
Helen WRIGHT Nominated by Dundee City Council (Elected Member)
David W LYNCH Chief Officer

Dave BERRY Chief Finance Officer

Jane MARTIN Chief Social Work Officer

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

Arlene HAY Dundee Health and Social Care Partnership
Stephen HALCROW Dundee Health and Social Care Partnership
Lynsey WEBSTER Dundee Health and Social Care Partnership
Kathryn SHARP Dundee Health and Social Care Partnership
Diane McCULLOCH Dundee Health and Social Care Partnership
Clare LEWIS-ROBERTSON Dundee Health and Social Care Partnership
Judith TRIEBS Internal Audit

Bruce CROSBIE Audit Scotland

Anne Marie MACLEAN Audit Scotland

Doug CROSS, Chairperson, in the Chair.
I APOLOGIES FOR ABSENCE

Apologies for absence were submitted on behalf of Cesar RODRIGUEZ, Registered Medical
Practitioner.

[ DECLARATION OF INTEREST
No declarations of interest were made.
I MINUTE OF PREVIOUS MEETING

The minute of meeting of the Committee held on 19th July, 2017 was submitted and approved.

t:\documents\healthsocialcare-jb\agenda and reports\311017\minute120917.doc(dcs)
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v AUDIT SCOTLAND ANNUAL REPORT & INTEGRATION JOINT BOARD ANNUAL
ACCOUNTS 2016/17

There was submitted Report No PAC21-29017 by the Chief Finance Officer presenting the Integration
Joint Board’s (1JB) Draft Audited Annual Statement of Accounts for the year to 31st March, 2017 for
approval, to note the draft external auditor’s report in relation to these accounts and approve the
response to this report.

The Performance and Audit Committee (PAC) agreed to:-

(0 Note the content of the attached Audit Scotland cover letter (attached as Appendix 1) and the
draft external auditor’s report (attached as Appendix 2) including the completed action plan
outlined on pages 22-24 of the report and, in particular, that Audit Scotland had indicated they
would issue an unqualified audit opinion on the 1JB’s 2016/17 Annual Accounts;

(ii) Endorse the report as the IJB’s formal response to the external auditor’s report;

(i) Instruct the Chief Finance Officer to provide an update on progress of the action plan noted in
Appendix 1 of the external auditor’s report by January, 2018;

(iv) Approve the attached Audited Annual Accounts (attached as Appendix 3) for signature and
instructs the Chief Finance Officer to return these to the external auditor; and

(v) Instruct the Chief Finance Officer to arrange for the above Annual Accounts to be published on
the Dundee Health & Social Care Partnership website by no later than 31st October, 2017.

\% ANNUAL INTERNAL AUDIT REPORT 2017/17 — ACTION PLAN

There was submitted Report No PAC24-2017 by the Chief Finance Officer to consider a proposed
action plan to respond to the recommendations of the Annual Audit Report 2016/17.

The Performance and Audit Committee agreed to:-
0] Note and approve the proposed action plan as outlined in Appendix 1; and

(i) Remit the Chief Finance Officer to provide a progress report to the PAC prior to
31st March, 2018,

Vi APPOINTMENT OF INTERNAL AUDIT FOR 2017/18

There was submitted Agenda Note PAC31-2017 advising that Dundee 1JB approved the
arrangements for the provision of internal audit services to the 1JB in May, 2016 for the period 2016/17
with a partnership approach between Fife, Tayside and Forth Valley Audit and Management Services
(FTF) and Dundee City Council internal audit service. The Chief Internal Auditor from FTF was
appointed to this same role within the IJB. Following receipt of the Annual Internal Audit Report for
2016/17, presented to the PAC in July, 2017, it was recommended that this arrangement for the
provision of internal audit arrangements be continued for 2017/18. This would enable consistency in
approach and continue the good partnership working between NHS a Tayside and Dundee City
Council’s internal audit services.

The PAC approved this arrangement.

il DUNDEE HEALTH AND SCOIAL CARE PARTNERSHIP PERFORMANCE REPORT
(QUARTER 1)

There was submitted Report No PAC23-2017 by the Chief Finance Officer updating The Performance
and Audit Committee on Quarter 1 (Q1) performance against the National Health and Wellbeing
Indicators and Measuring Performance Under Integration interim targets.



The Performance and Audit Committee (PAC) agreed to:-

0] Note the performance of Dundee Health and Social Care Partnership against the
Measuring Performance under Integration interim targets as outlined in Appendix 1
and section 5; and

(i) Note the performance of Dundee Health and Social Care Partnership against the
National Health and Wellbeing Indicators as outlined in Appendix 2 and section 6 and
associated risk assessment as set out in section 7 of the report.

Vili REGISTERED CARE HOME SERVICES FOR ADULTS — CARE INSPECTORATE
GRADINGS

There was submitted Report No PAC20-2017 by the Chief Finance Officer summarising for The

Performance and Audit Committee the gradings awarded by the Care Inspectorate to registered care

homes for adults in Dundee for the period 1st April, 2016 to 31st Mach, 2017.

The Performance and Audit Committee (PAC) agreed to:-

0] Note the content of this report, the gradings awarded as detailed in the attached
Performance Report (Appendix 1) and highlighted in paragraph 4.1.5 below and the
risk assessment outlined in section 6; and

(ii) Endorse the approach to achieve continuous improvement to registered care home
services within Dundee as outlined in paragraph 4.2.

IX CARE INSPECTORATE FOLLOW UP VISIT - WEAVERS BURN
There was submitted Report No PAC29-2017 by the Chief Finance Officer advising The Performance
and Audit Committee of the outcome of the recent Care Inspectorate Inspection visit, undertaken in

March, 2017 as a follow up to the full inspection of May, 2016.

The Performance and Audit Committee (PAC) agreed to:-

0] Note the content of the follow up inspection reports (Appendices 1 & 2);

(i) Note the progress made following the inspection dated May, 2015; and

(i) Note the content of the July, 2017 inspection report and regrading of the service
(Appendix 3).

X FALLS PERFORMANCE

There was submitted Report No PAC26-2017 by the Chief Finance Officer providing an in depth
analysis of falls related hospital admissions in Dundee and an update regarding the current model of
service for people who are at risk of falling in Dundee.

The Performance and Audit Committee (PAC) agreed to:-

0] Note the content of the report including the analysis of falls related admissions
outlined in section 4.2 and Appendix 1 and risk assessment outlined in section 5;

(i) Note the current activity to reduce falls related hospital admissions, prevent
incidences of falls and support people who have fallen or who are at risk of a fall
(section 4.3);

(ii) Note the future priority areas (section 4.4); and

(iv) undertake further more detailed analysis of data in relation to falls related admissions
across the benchmark.



Xl READMISSION TO HOSPITAL

There was submitted Report No PAC27-2017 by the Chief Finance Officer providing an update on
progress regarding further analysis of reasons for high hospital readmissions rates in Dundee.

The Performance and Audit Committee (PAC) agreed to:-

0) Note the content of this report including the update position outlined in section 5 and
risk assessment outlined in section 8;

(ii) Instruct the Chief Finance Officer to submit a full analysis of reasons for readmission
to hospital to the PAC in January, 2018 (section 7.1) following completion of this work
commissioned by the Unscheduled Care Board; and

(i) Provide detailed information to the PAC on mechanisms by which the performance
could be improved.

Xl ANNUAL COMPLAINTS PERFORMANCE 2016/17

There was submitted Report No PAC28-2017 by the Chief Finance Officer providing an analysis of
complaints by the Dundee Health and Social Care Partnership over the past financial year 2016/2017.
This included complaints handled using the previous Dundee City Council Statutory Social Work
Complaint Procedure, the previous NHS Tayside Complaint Management Procedure and the Dundee
City Integration Joint Board Complaint Handling Procedure.

The report also provided an update on the progress made towards providing a quarterly complaint
performances.

The Performance and Audit Committee (PAC) agreed to:-

0) Note the content of this report including the analysis of 2016/17 Social Work and NHS
complaint performance (sections 5 & 6) and the associated risk assessment (section 9); and

(i) Approve the work undertaken to ensure that quarterly complaint reporting is carried out
(section 7)
Xl CLINICAL, CARE AND PROFESSIONAL GOVERNANCE EXCEPTION REPORT

There was submitted Report No PAC25-2017 by the Chief Finance Officer providing clinical, care and
professional governance performance information and reporting on the work of the Clinical, Care and
Professional Governance Forum (R2 Forum).

The Performance and Audit Committee (PAC) agreed to:-

0) Note the content of the report and the associated risk assessment at section 6;

(i) Note the ongoing work to progress to a fully integrated Clinical, Care and Professional
Governance Performance reporting arrangement as described in section 4.2.2 and 4.2.3; and

(iii) Note the recent considerations of the R2 Forum (section 4.3).
XV DUNDEE INTEGRATION JOINT BOARD BUDGET PLANNING PROCESS 2018/19
There was submitted Report No PAC30-2017 by the Chief Finance Officer providing context to the

development of the 2018/19 Dundee 1JB delegated budget including the key timescales and
milestones within the process.



The Performance and Audit Committee (PAC) agreed to:-

0] Approve the content of the report including the budget setting timetable; and

(i) Remit the Chief Finance Officer to provide updates to the PAC and 1JB on the
progression of the budget including arranging separate budget development sessions
with 1IJB members.

XV DATE OF NEXT MEETING

The next meeting of the Committee would be held in Committee Room 1, 14 City Square, Dundee on
Tuesday, 28th November, 2017 at 2.00 pm.

Doug CROSS, Chair.
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ITEM No ...4(b)............

Dundee C’O

Health & Social Care
Partnership

REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD -

31 OCTOBER 2017

REPORT ON: PERFORMANCE & AUDIT COMMITTEE CHAIR’S ASSURANCE REPORT
REPORT BY: CHAIR, PERFORMANCE & AUDIT COMMITTEE
REPORT NO: DIJB49-2017

Delegated Decisions taken by the Committee

The Committee approved the 2016/17 Audited Accounts for signature and return to the
external auditor.

The Committee approved the proposed annual internal audit action plan for 2016/17.

The Committee also approved the proposed budget setting timetable for 2018/19.

Performance Against Workplan

This was the fourth meeting of the Performance and Audit Committee. The Committee
considered the 2016/17 Annual Accounts and Annual Report; the 2016/17 Annual Internal
Audit Report; the Partnership Report for Quarter 1 (2017/18) and the Annual Complaints
Performance for 2016/17. It also considered an exception report in respect of Clinical, Care
and Professional Governance, and reports relating to Care Inspectorate gradings for
Registered Care Home Services for Adults and the Care Inspectorate Follow Up Visit to
Weavers Burn. The Committee received update reports relating to Falls Performance and
Readmission to Hospitals and approved the Budget Planning process for 2018/19.

Any Other Major Issues to highlight to the Integration Joint Board

The Committee noted the Partnership had performed well against five of its nine targets (in
the areas of emergency admissions, accident and emergency attendances, emergency bed
day rates and overall delayed discharges). However, it performed less well against its targets
in complex delayed discharges, the number of days spent in the last six months of life in the
community, the number of days spent in a hospice/palliative care unit and the number of days
spent in a large hospital. The Committee also considered the Partnership’s performance
against the national indicators. It noted there was significant variation across the LCPP areas
and sought assurance health and social care inequality issues were being addressed.

The Committee were pleased to note 70% of care homes received grade 4 or above in all
themes while a further 23% received grade 3 in some or all themes. It also noted two care
homes (7%) received grade 1 or 2 in some or all themes. The reasons behind the poorer
performance was discussed and assurance received on plans to make improvements in these
areas.

The Committee received a detailed report on the Care Inspectorate Follow Up visits to
Weavers Burn. It noted good progress had been made against the previous requirements and
recommendation and also the overall improvement in the gradings. The Committee
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expressed its gratitude to staff for their efforts in improving the standard of care for residents
and their families.

A detailed report on Falls Performance including an analysis of falls related hospital
admissions was considered by the Committee. The Committee noted the current work
ongoing and the future priority areas. While noting this was an interim report the Committee
emphasised the importance of improving performance in reducing falls related hospital
admissions and sought further benchmark data to gauge the performance of the Partnership.

The Committee also received an update report on readmissions to hospitals. It noted high
levels of readmissions were experienced in all three 1IBs within Tayside. The Committee
requested a further report be submitted to the PAC in January 2018, providing a full analysis
of reasons for readmissions to hospital, and mechanisms by which performance could be
improved.

The Committee considered a report on Annual Complaints Performance in 2016/17. This
mainly related to complaints handled using the previous Dundee City Council and NHS
Tayside complaint handling procedures. It was reported no complaints were received relating
to the functions of the IJB in 2016/17. The Committee noted it had not been possible to
provide an analysis of complaints received in the first quarter of 2017/18 and that work was
ongoing to ensure reports were provided to future PAC meetings.

Doug Cross
23 October 2017
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ITEM No ...5(D)............

Dundee C,O

Health & Social Care
Partnership

REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD -
31 OCTOBER 2017

REPORT ON: TACKLING HEALTH INEQUALITIES IN DUNDEE: AN INTEGRATED
APPROACH

REPORT BY: CHIEF OFFICER

REPORT NO: DIJB36-2017

1.0 PURPOSE OF REPORT

2.0

2.1

2.2

2.3

3.0

4.0

4.1

4.1.1

4.1.2

4.1.3

To inform the Integration Joint Board of dedicated work taking place at a community and city-
wide level to help tackle health inequalities, and the improved focus and opportunities that are
arising from bringing together the different health inequalities strands.

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

Notes the content of this report including the positive health inequalities activity taking place in
the city as detailed in section 4.2;

Notes the purpose of the dedicated service redesign/expansion and the opportunities arising
from this as detailed in section 4.3;

Notes the potential impact on service delivery and strategic reporting requirements during the
change process as detailed in section 4.4.

FINANCIAL IMPLICATIONS
None.

MAIN TEXT

Health inequalities

Health inequalities are defined as preventable and unjust differences in health status
experienced by certain population groups. The fundamental causes of health inequalities,
such as poverty, are recognised as being rooted in the socio-political forces which drive
decisions and priorities and which can result in the unequal distribution of power, money and
resources. Lifestyle behaviours and access to healthcare impact on health inequalities but do
not fully explain the differences.

Health inequalities in Scotland are persistent and widening and have been identified as a top
priority for the Scottish Government. Inequalities exist not only in the gap between the poorest
and most affluent sections of society but across the whole socio-economic spectrum and
within specific population groups. In Scotland, despite average life expectancy increasing,
people living in the most deprived areas can expect to live 13 years less than those in the
most affluent areas and will also experience 23 years less good health.

There is limited evidence on what works to tackle health inequalities; however the consensus
across academics and policy makers is that solutions must be multi-factorial, attempt to level
up not down, and incorporate both upstream and downstream approaches. Research has
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indicated that important principles for reducing health inequalities in terms of healthcare
include removing barriers to services, providing more intensive support for disadvantaged
groups, targeting deprived people and places, and effective partnership working across
agencies. Characteristics of interventions that are less likely to reduce health inequalities
include information based campaigns, written materials, whole population approaches and
those that involve significant price or other barriers.

Dundee Health and Social Care Partnership (HSCP) identified health inequalities as a priority
theme in its strategic and commissioning plan. The strategic needs assessment showed that
Dundee City has an increasing population with a high proportion of deprived areas and
people, and a changing demographic that will see an increase in numbers of older people and
a decrease in the working aged population. Dundee has the second lowest life expectancy in
Scotland with variation in gender and deprivation; the life expectancy of a female living in the
most affluent part of Dundee is 10 years higher than a male living in the most deprived area.

Dundee has marked differences in lifestyle behaviours and resultant poor health across socio-
economic groups. The patterns of some behaviours are not straightforward but the harm
caused is disproportionate within disadvantaged populations. Drug misuse is concentrated
within socio-deprived communities and is associated with other health and social problems.
People with long-term conditions and co-morbid mental health problems live disproportionately
in Dundee’s disadvantaged communities. Alcohol related emergency admissions, drug and
alcohol deaths, and suicides are high in the city and are closely related to deprivation.

Tackling health inequalities in Dundee

Dundee has a long tradition of community activity with a focus on tackling inequalities within
deprived areas and populations. These include:

e Dundee Healthy Living Initiative (DHLI) provides a wide range of health promoting
activities in disadvantaged areas. It supports volunteers to help run the programme and
works in partnership with organisations in the statutory and third sector

o Keep Well targets specific vulnerable groups such as the homeless, offenders and carers,
offering health checks, advice and support. Staff signpost clients to services and activities
and Associate Practitioners support people to access these

e Equally Well supports a change process at a local and city wide level through provision of
multi-agency health and wellbeing networks, tests of change, and a training programme to
foster new ways of working particularly for frontline staff

e Sources of Support (SOS) link workers provide a social prescribing service within
identified GP Practices taking referrals for people with poor mental health and wellbeing
affected by their social circumstances and helping them access a wide range of services
and activities

e The Health and Homeless Outreach Team (HHOT) provides clinics, assessments, advice
and healthcare to homeless people in various locations and has recently transferred to the
health inequalities bundle. Work is underway to identify how exactly the work of this
targeted team will enhance and complement the new model for health inequalities.

The teams, which include clinical, link worker and community development practitioners
employed through NHS Tayside and Dundee City Council (DCC) Housing and Communities
section, were managed separately and now have a developing interim management structure.
Individual data collection systems exist alongside a variety of strategic and service reporting
responsibilities that differ across teams. Changes have been made incrementally in recent
years to develop better collaborative working, collective planning and reporting, and to look
creatively at the overall budget. This preliminary work was useful in paving the way for a more
concerted service redesign to move towards a sustainable, efficient and effective model for
the future.

Individual budgets for the above interventions have been pooled to ring-fence health
inequalities funding and foster better integration and partnership working. This development
was guided by the now disbanded Dundee Health Inequalities Group, which produced a
commissioning statement and led a number of successful applications for Integrated Care
Funds (ICF) to build on and sustain this work. The DCC financial contribution sits within the
mainstream Neighbourhood Services budget with a commitment to build on health inequalities
activity in a local authority setting.

2



4.2.4

4.2.5

4.3

4.3.1

4.3.2

15

The service redesign proposal was developed by a small working group and approved by the
HSCP Chief Officer in June 2017. The group looked at the changing nature of inequalities,
demographics and deprivation, scrutinised service data and information, gathered the views of
staff, managers and strategic officers, and identified areas of expertise, overlaps and
duplication. It took into account the potential scale-up of social prescribing, funding availability
and savings requirements, and the internal restructure within the HSCP. It strove to retain the
best and most appropriate aspects of the teams’ activities whilst responding to the need to
modernise and future proof the service.

In June 2017, the Scottish Government confirmed almost £500k funding per annum from the
national Community Link Worker Programme to expand the SOS service across Dundee. At
the same time, the HHOT was transferred to the health inequalities bundle and is now
managed by the Keep Well Team Leader. Restructure at a strategic level within the HSCP is
ongoing and has resulted in some changes in senior personnel and responsibilities, including
for health inequalities.

The redesigned health inequalities service

Much of the redesign is focused on improved targeting, better working relationships between
the different teams and other health and social care services, and appropriate movement of
individuals between work-streams. All teams focus on supporting those at higher risk of health
inequalities, be it very vulnerable population groups or through a more preventative approach
in areas of deprivation. The criteria for targeting in the round were agreed as follows:

1. Adults living in the Scottish Index of Multiple Deprivation (SIMD) 20% most deprived
areas, and who fulfil one of the following additional criteria:

Offenders

Homeless

Substance misuse

Carers

Low income: unemployed/unfit to work/in-work poor

Poor mental health and wellbeing

Other population groups at higher risk of poor health and health inequalities, as required

ONOOA~®LDN

Those who fit into criteria 1 only can participate in open access community health activities but
will not be provided with dedicated staff support, which will be targeted at those in more need.
Data collection systems will be developed to demonstrate the shift towards a more equitable
programme across communities which engages the harder to reach. The Keep Well Team will
add a locality focus to their role, providing an enhanced nursing resource in local communities
and comprehensive health checks in venues such as community cafes and local hubs. The
number of SOS link workers will increase through additional Scottish Government funding;
patients accessing link worker support fit into many of the criteria above.

Three aspects to health inequalities activity were agreed:

1. Working at an individual level
2. Working at community level
3. Influencing wider system change

Working at an individual level

This is the primary role of the Keep Well, SOS and HHO teams which engage clients through
a variety of routes including general practice, homeless hostels, community settings, or via
partner organisations. Individuals have access to a comprehensive assessment including
physical, psychological and social elements, and are supported to identify and meet their own
goals by drawing on personal assets and, where required, service support. A focus on
physical health is led by a nurse whilst issues around mental health and social circumstances
can be led by a nurse, mental health nurse or link worker. This may involve a one-off
appointment with referral/ signposting to other services, longer term support on a 1 to 1 basis,
or referral to group support through linking to the community component of the team. Complex
needs which require a high level of support and intervention can be addressed by the
practitioner offering the initial assessment, or through an Associate Practitioner or volunteer,
depending on the level of support required.
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The intention is not for the team to provide ongoing care and support to individuals but to
engage people on their health, support change, and link the person to other services or
activities for longer term support if necessary.

There are two key aspects to the work in communities; the provision of supportive networks
and groups, and access to professionals who have an understanding of and skills to address
the prevention and health inequalities agenda. Offering non-threatening, positive opportunities
for individuals to come together is critical, whether on a geographical or special interest basis,
as is building the capacity of groups to sustain and run their own health and wellbeing
activities. This requires expertise and support from the community health inequalities team to
respond to need and develop participants’ skills, knowledge and confidence.

The community team promotes integrated working through a range of local collaborations
including multi-agency health and wellbeing networks, which act as a forum for sharing skills
and knowledge across sectors. The networks will evolve as the HSCP develops its approach
to locality working, and agrees how this sits alongside existing community structures such as
Local Community Planning Partnerships.

The community team also provides support to a wide range of local staff to develop
inequalities sensitive practice; this overlaps with and is reported in the section below.

Supporting change across the system is vital to ensure that service providers and planners
take cognisance of the health inequalities and prevention agendas and that resources are
targeted towards those at higher risk. The community team plays an important role in the
provision of training opportunities that help develop inequalities sensitive practice across a
range of agencies and partner organisations. The training supports frontline staff to have an
understanding of the impact of poverty and health inequalities and to change practice
appropriately, be that through engagement/targeting, assessment processes, or provision of
longer term support. Local people are also supported by the community team to gain an
understanding of health inequalities and their determinants, ensuring that more vulnerable and
marginalised individuals are welcomed into community groups without fear of stigma.

At a strategic level, there are links with key groups such as HSCP Strategic Planning Groups
(SPG) and Dundee Partnership to support changed thinking and harness potential on the
breadth of issues that impact on health inequalities. A fixed term co-ordinator post funded
through ICF and sited within the health inequalities team has been providing additional
support for service managers and practitioners to develop their thinking and practice based on
the recommendations of the Dundee Partnership report on prevention.

Summary of the shift, opportunities and challenges

2. Working at a community level

3. Influencing wider system change
4.4
4.4.1

In summary, the service improvements outlined in this report are shown below:

Previous model

New model

Benefits and opportunities

Health Inequalities (HI) teams
operate separately

HI teams are integrated

Increased collective planning,
reporting, working and focus

Budgets sit and are managed
separately

Budgets are integrated and managed
collectively

Better and more creative use of
resources

Senior management dispersed

One senior manager for all
components

Integrated strategic reporting and
influence

Community groups and activities
are open access

Community programme is open
access and targeted at vulnerable
individuals

More equitable service on a city wide
and community basis

Health checks are targeted at
vulnerable populations in non-
local settings

Health checks are also offered on a
locality basis

Improved targeting and more
equitable access to clinical support

Minimal pathways/transfer of
vulnerable individuals across Hl
workstreams

Increased pathways/ transfer of
individuals between different
components of the HI team

Strengthened referral pathways
across different work-streams

Social prescribing available in

City wide social prescribing service in

Enhanced, more equitable service

4
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small number of GP practices

qualifying GP practices

Limited bridging support for
SOS/ Keep Well clients to
access services/ activities

Increased bridging support through
Associate Practitioners

Improved uptake of activities and
services from vulnerable people

No multi-disciplinary locality HI

teams

Locality teams are established and
formulating collective plans and

Better understanding of roles and
responsibilities, thus avoiding

initiatives duplication
Limited skill mix and relatively Increased skill mix and layered Better use of resources and more
flat structure structure efficient line management structure
Separate development worker | Single development worker job | More flexibility within roles and less

job descriptions for Equally Well/

DHLI staff

description duplication of effort

4.4.2

4.4.3

4.4.4

4.4.5

A service cannot continue to deliver its programme to the same level and change to meet
future need concurrently. The redesign will see the community team recalibrate activities
locally to include a focus on more vulnerable groups and individuals, and the Keep Well team
develop an additional locality focus.

An increased focus on capacity building for local people and practitioners will mean that, over
time, local service delivery is increased as service providers and community representatives
sustain existing health inequalities activities and develop their own programmes that
contribute to this agenda. This will allow dedicated health inequalities staff to focus less on
delivering activities or offering support on an ongoing basis, and more on engagement,
progression, and bridging support to allow vulnerable individuals to participate in generic
community provision.

The dedicated health inequalities team are not the only staff who can engage people around
health or adopt social prescribing approaches. It is part of their role to support a wider service
shift by working closely with others to pioneer ways of working that ensure that preventative
and recovery approaches, and everything in-between, are offered proportionate to need.
Equally, other local staff can support community development initiatives and groups that
promote health and wellbeing. Partnership working is key to ensure that the dedicated health
inequalities team continues to offer a programme that is innovative, fills gaps in provision, and
builds capacity for others to sustain new developments over the longer term.

The challenges of implementing the redesign and action being taken to address these are
summarised below:

Challenges

Action taken

Lack of individual and collective data systems and
associated support

and identification of potential support mechanisms

Dispersed and different service and strategic reporting

arrangements

Integration of systems in the future where possible

Impact on frontline HI services whilst redesign/ shift is

underway

Maximising role of volunteers in the interim and
building capacity of services/ local people to support
activities

Future streamlining of indicators across strategic plans

Supporting staff through the redesign process

Line managers offer ongoing support. Development
session are scheduled at regular intervals

Ensuring that agreed priority groups and individuals
are targeted effectively and engage

Effective partnership working across workstreams,
creative engagement processes, liaison with services
that support at-risk groups

Agreeing role and involvement of the HHOT

Ongoing discussions with HHOT and creative thinking
about the way forward

Large scale recruitment for SOS scale up at same time
as redesign of HI service

Delegation of duties where possible and effective time
management at senior level

Change of personnel at senior level and HI lead to be
identified

Regular updates scheduled with Chief Officers and
revisiting role of Community Health Inequalities
Manager once redesign is in place

Availability of staff across the wider system to
participate in service development/ training
opportunities with HI focus

Effective targeting of priority staff and flexible delivery
of training/ development opportunities

Maintaining and building on HI activity whilst meeting

Creative and best use of resources through
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future savings targets and budget shortfalls development of skill mix across workstreams. Effective
forward planning

5.0 POLICY IMPLICATIONS

This report has been screened for any policy implications in respect of Equality Impact
Assessment. There are no major issues.

6.0 RISK ASSESSMENT
This report has not been subject to a formal risk assessment as it is a status update and does
not require any policy or financial decisions at this time; however, the working group that
produced the service redesign proposal looked closely at, and consulted on, the potential
impacts on staff and communities of integrating the teams.

7.0 CONSULTATIONS
The Chief Finance Officer and the Clerk were consulted in the preparation of this report.

8.0 BACKGROUND PAPERS

None.

David W Lynch DATE: 6 October 2017
Chief Officer

Sheila Allan
Community Health Inequalities Manager
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ITEM No ...6............

Dundee C,O

Health & Social Care
Partnership

REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD -
31 OCTOBER 2017

REPORT ON: CITY PLAN FOR DUNDEE 2017-26

REPORT BY: CHIEF OFFICER

REPORT NO: DIJB35-2017

1.0 PURPOSE OF REPORT

2.0

2.1

3.0

4.0

4.1

4.2

4.3

4.4

This report presents the City Plan for Dundee 2017-26 as agreed by the Dundee Partnership.
RECOMMENDATIONS

It is recommended that the Integration Joint Board (IJB):

Endorses the City Plan for Dundee 2017-26 (attached as Appendix 1).

FINANCIAL IMPLICATIONS

None.

MAIN TEXT

The Community Empowerment (Scotland) Act 2015 gave community planning partnerships
(CPPs) a specific duty to improve local priority outcomes and act with a view to tackle
inequalities of outcome across communities in that area. In particular, CPPs are required to
prepare and publish a ten year local outcomes improvement plan (LOIP) by 1 October 2017.
The LOIP is a new term to describe the document commonly known as the single outcome
agreement. The new LOIP will be known as the City Plan for Dundee 2017-26 (Appendix 1).

The City Plan for Dundee fully reflects the Scottish Government’s guidance for CPPs by:

e Using the understanding of local needs circumstances and opportunities to establish a
clear and ambitious vision for Dundee;

e Focusing on a smaller number of key strategic priorities and setting realistic but ambitious
1, 3 and 10 year improvement targets;

e Acting to reduce the gap in outcomes between the most and least deprived groups and
improving long term sustainability of public services;

e Preparing locality plans which show how communities will be worked with to respond to
their priorities.

The City Plan is built on considerable engagement with local communities and incorporates
the findings of the Engage Dundee initiative. This employed a range of techniques, generated
a meaningful response and identified a humber of clear and consistent community priorities.

At its meeting on 14 September 2017, the Dundee Partnership Management Group agreed
the City Plan for Dundee and recommended that all statutory community planning partners
endorse it at their respective boards and committees. Following endorsement, the City Plan
will be published. Officers across the Dundee Partnership are developing a communications
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plan to creatively present the City Plan’s vision and ambition to the public in the coming
months.

5.0 POLICY IMPLICATIONS
51 This report has been screened for any policy implications in respect of Equality Impact
Assessment. There are no major issues.
6.0 RISK ASSESSMENT
No risk assessment has been undertaken as this Plan is owned by Dundee Partnership.
7.0 CONSULTATIONS
The Chief Finance Officer and the Clerk were consulted in the preparation of this report.
8.0 BACKGROUND PAPERS
None.
David W Lynch DATE: 22 September
Chief Officer 2017
Peter Allan

Community Planning Manager
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FOREWORD

Dundee is a city on a journey - and you only have to look around the
amazing Waterfront to see how far we have already come.

The V&A Dundee is a perfect illustration of Dundee forging a new and exciting path, and the city as a
whole looks to match this transformation for every resident, worker and visitor. We all know that there
is much more to our city than just the Waterfront, with real investment and regeneration taking place in
every community in Dundee.

We also recognise that there is still a way to go. We have never shied away from the challenges around
deprivation and inequality and, in the pages that follow, the Dundee Partnership spells out how we intend
to deliver a step change in prosperity and fairness over the next decade.

The City Plan for Dundee 2017-2026, Dundee’s Local Outcome Improvement Plan, builds on the work
that has already been undertaken through the collective efforts of our communities, private, public and
third sector partners.

The Plan has been created after listening to the people of the city, and focuses on key priorities like
tackling poverty and inequality, increasing job opportunities, improving the lives of our young people,
addressing health problems and creating stronger, safer communities.

The targets we have set are realistic but challenging. For example, we aim to help 4,700 people living in
the region into jobs over the next 10 years.

Our goal of giving every young person the best start in life means doubling the rate of exam achievement
in deprived communities, funding thousands of early years places and raising from 57% to 90% the
percentage of P7 children meeting the second level reading and numeracy standard.

Local people have told us that feeling safe is a priority, so we have set out how we intend to continue
to reduce the rate of crime over the next decade. We also want to lead the way among Scottish cities in
reducing domestic abuse and antisocial behaviour.

You can also see the Partnership’s plans for major improvements in health, from reductions in childhood
obesity to better help for people with drug and alcohol problems.

And Dundee itself will change. Our plan aims to deliver more than 5,000 new homes with a significant
increase in new build social housing.

There’s no doubt a lot of work lies ahead, for all of us in Dundee and the wider Tay Cities region. But if we
are bold, if we are ambitious, then there’s no limit to what we can achieve in the next 10 years.

Councillor John Alexander

Chair of the Dundee Partnership Forum
& Leader of the Administration

Dundee City Council

City Plan for Dundee 2017 - 2026






INTRODUCING THE CITY PLAN .

Dundee is a dynamic, modern city standing on the brink of the biggest
change in its fortunes since the opening of the Tay Road Bridge. A thriving
port, a hub for creative industries, media and life sciences, a UNESCO City
of Design committed to fairness and social justice, Dundee is determined
to succeed. Each day the V&A Dundee reveals more of its breathtaking
ambition and Dundee as a whole looks to match this transformation for
everyone who lives, works or visits the city.

This is just the latest example of the work that has taken place to breathe new life into Dundee through the
collective efforts of our communities, private, public and third sector partners working together through the
Dundee Partnership.

Partnership working has long been the norm in Dundee. It’s what lets us drive progress in the city, and
with our neighbours across the region, to improve the quality of life for our people. In doing this, we are
also making a significant contribution to the Scottish Government’s national priorities of creating inclusive
growth and reducing inequalities.

A. Our Vision for Dundee

Dundee has held true to a longstanding vision for the city, framed around jobs, social inclusion and quality of life.

Through Our Partnership, Dundee:

¢ will have a strong and sustainable city economy that will provide jobs for the 