‘Integration Matters’
August 2017

Keeping you informed about Health and Social Care Integration in Angus
Welcome to the August edition of Integration Matters.
It will come as no surprise that there is no part of our business
that is unaffected by change. I know as well as everyone
else that this can seem to be very overwhelming. In addition
to this we are asking everyone to think of ideas for further
change that will improve outcomes. All of this in the context
of financial pressures which show no sign of easing.
Vicky Irons, Chief Officer

In the face of these challenges I’d like to thank you all for your continued efforts to work hard to maintain
service quality, innovate and develop new models of care.
We have a vision, and I’d like to take the opportunity to remind everyone of this: “To place individuals and
communities at the centre of our service planning and delivery in order to deliver person-centred
outcomes.” This realistic and compelling vision is what is guiding us as we go forwards. It is ambitious but I
am confident that by working together we can achieve all that we set out to do.
I would like to reassure you all that we are making progress. To see just how well we are doing I encourage
you all to look through the Angus Annual Strategic Progress and Performance Report 2016/17 which was
presented to the Integration Joint Board on 28 June 2017. For example, Angus performs well nationally in
relation to most national core indicators. This good performance shows the progress our partnership is
making in shifting the balance of care to more community based and responsive services. Enhanced
Community Support (ECS), managing timely discharge and increasing levels of personal care have
contributed to a reduction in bed days lost to delayed discharge for people aged 75+. Furthermore there
has been a 33% increase in the level of personal care being delivered within our localities. This means that
more people are being supported and more people are receiving higher levels of care.
The programme of transformation this year will challenge us all. Most of our care services require review to
establish a more sustainable series of options which can help keep up with changing demands. In addition
to ongoing improvements that are taking place as part of business as usual, I would like to ask all of the
Partnership to focus time and effort into the priority reviews, which include:








Help to Live at Home
Minor Injury and Illness Review
Care Home Review
Enhanced Community Support roll out
Inpatient Care Review
Prescribing Management
Mental Health Transformation Programme (led by Perth and Kinross Health and Social Care Partnership)

We should be guided by the principle that all of our changes provide an opportunity to sustain and
improve care services in Angus. I look forward to sharing more progress with you all in our next edition of
Integration Matters.

‘Integration Matters’

-1-

August 2017

CONTENTS


Welcome from Vicky Irons, Chief Officer

page 1



Promotion of ‘Rally Round’ in Angus

page 2



Video Conferencing Update

page 3



We’re Changing!

page 4



News from the Localities





fp

North East
North West
South East
South West

page 5
page 6
page 7
page 8



Revisiting our Vision for Health and Social Care in Angus

page 9



Clinical, Care and Professional Governance – What does it actually mean for YOU?!

page 10



Congratulations to Kinloch Care Centre

page 11



Dementia Fayres in Angus

page 12



Health and Social Care Standards: My support my life

page 13



Angus In-Patient Care Review

page 14



Self Directed Support & Social Care Providers – Information Day

page 14



Angus Integrated Drug & Alcohol Recovery Service (AIDARS)

page 15



Angus Health Fair 2017

page 16

Promotion of ‘Rally Round’ in Angus
Angus Care and Repair has been funded by the TEC Ready Programme
within TEC in Health, Housing and Social Care to promote Rally Round in
Angus. The funding has enabled us to purchase one year of access to the
tool for up to 400 people in Angus completely free of charge.
This is an on line support network used to support people who need assistance in their daily lives whether
this is long term care, needed for respite or following an accident. One bespoke landing page will be set
up for individuals to build their own networks (with our support if needed). The individual for whom the
network is created can be either a member of their own network or not. If they are a member they will be
able to add tasks to other members and monitor to see if they are undertaken e.g. medication or
appointment reminders.
The purpose of this intervention is to facilitate independence and support people before they are in need
of formal care to maintain independence. Rally Round is designed to increase the independence and
wellbeing of the person at the centre of the network meaning decreased or delayed need for more
intensive or statutory health and social care. This tool is a way of involving family and friends to support
that aim. Using technology will hopefully particularly involve younger network members and people will
feel more supported and will be less socially isolated.
We have promoted the tool in the press and on Facebook as well as involving Health and Social Care
staff and third sector partners to identify potential users.
To access the tool go to www.rallyroundme.com/angus/ If assistance is needed to set it up or provide
training on how to use it please contact Care and Repair on 01307 463232 or email
enquiries@anguscareandrepair.org.
‘Integration Matters’
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VIDEO CONFERENCING UPDATE
As part of the Scottish Government Technology Enabled Care Programme, Angus was able to access funding
to widen the use of Video Conferencing (VC) to enhance clinical outcomes and improve the care experience
for patients. After a demanding test period we were able to link South Grange Nursing Home, Monifieth to a
clinician in Ninewells to discuss the medical and care requirements of residents in the Seven Arches unit within
South Grange. The Seven Arches unit provides residential care for patients with multiple, complex brain injury.
This first case conference enabled Val McInally, Charge Nurse, Tara Gellan Senior Staff Nurse, Cheryl Wemyss,
Staff Nurse and Catherine Lappin, Senior Staff Nurse from South Grange Care Home together with Dr Alison
Clement, GP Monifieth and Jill MacLean, Pharmacist to discuss twenty residents’ care needs with Consultant
Neurologist Mr Ian Morrison of Ninewells Hospital. The purpose of the conference was to explore whether we
can use VC to improve the quality and safety of poly pharmacy/patient reviews while improving cost
effectiveness.

In a face-to-face evaluation
after the session participants
were asked if they achieved
their purpose:

Jill Maclean

Val McInally

Mr Ian Morrison

“Yes, we made changes and
got reassurance about
medications we weren’t sure
about [from the consultant
neurologist], we were able to
make sure decisions we were
making about patients were
based on good, clinical
evidence from a specialist”

“This was the first time this level of
specialist advice has had a
direct input to six monthly
reviews (except for GP input).
Nurses review patients/meds on
an on-going basis but today the
additional, expertise knowledge
was beneficial in terms of
specific medications.”

“A virtual ’MDT’ of this type is a good
chance to meet with colleagues in Primary
Care and carers of patients whose
complex needs make it very difficult for
them to travel to hospital. It allowed me to
maximise my time in Ninewells by
attending meetings, clinic consultations
and meeting with relatives before and after
the teleconference. It would not have
been possible to do this otherwise."

In the future we hope this way of working, which improves the primary/secondary care interface will include
more expert advisors for patients with complex, co-morbidities. This would help care teams to consider
appropriate medication, treatments and referrals and ultimately improve quality of life and delivery of care for
the patients. We also hope to involve patients themselves and/or their families/guardians in consultations in
the future.
In addition to clinical consultations the VC kit is used to enable residents within South Grange Nursing Home to
link to a seated, physical activity class delivered weekly from Montrose Sports Centre via the Angus Alive Video
Active Programme.

Shona Burge, Home Mobile Health Monitoring Development Manager
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We’re Changing!

You’ll notice that the Angus NHS Facebook page has been renamed as the Angus
Health and Social Care Partnership Facebook page and we’ve added the Partnership
logo.

Why have we changed?
Since 1 April 2016, adult health and social care services in Angus have been delivered by the
Angus Health and Social Care Partnership (AHSCP) which now runs health and social care
services previously run by NHS Tayside or Angus Council.
The AHSCP is overseen by a joint board called the Integration Joint Board, which is made up of
members from Angus Council, NHS Tayside, voluntary and carers groups and public partners.
To find out more about the Angus Health and Social Care Partnership, the Integration Joint
Board and future plans for health and social care in Angus, visit our webpage at:
https://www.angus.gov.uk/social_care_and_health/angus_health_and_social_care_partnership

So what will be different on the Facebook page?
We will continue to keep you up-to-date with information about health and social care in Angus
and we’ll keep sharing news about interesting and relevant events. We also want to make sure
you keep visiting the page, so please let us know what you would like us to share with you on this
page.
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News from the North East Locality
Update from last Locality Improvement Group meeting
We have changed the format of our meetings. The first hour starts with short 10 minute presentations on
topics that have been discussed and prepared by the Leadership Team prior to the meeting. These short
presentations bring information but also quick wins to keep the positive momentum going.
At the last meeting we had the following updates:
 Community Response by Jillian Richmond.
 Keep Well approaches in our Locality, specifically cooking classes for men, by Helen Reid.
 Technology Enabled Care: Video Active and Florence by Shona Burge.
The second half of our meeting is used to take more time for a single topic. At our last meeting we had a
presentation of the MIIU Service Option Appraisals. Following this, there was a general discussion with
everyone present. Feedback is expected from everyone present by the end of the month.

Multi-disciplinary team (MDT) meetings are held regularly
across all GP Practices in the North East. Montrose and
Brechin Practices are held weekly and Edzell fortnightly, with
the option of weekly when required.

We have held 4 anticipatory care planning
awareness and discussion sessions across
the locality, with 73 members of the MDT
attending. This has helped us as a locality to
agree our ways of working together and
sharing relevant information to the benefit
of our patients.

Enhanced Community Support (ECS)
has now started in Montrose and is
active across the whole locality.

National Early Warning Score (NEWS) is being used across
the locality to assist in clinical assessment and supporting
clinical management of patients. This helps to assist the
MDT to safely support people at home or facilitate
prompt admission to hospital for further investigation and
treatment.

Update on Locality Funding
North East Care Home Improvement Group. A checklist for Ninewells staff to use to enhance resident
safety has been drafted and is being tested. Work continues to increase the number of care home
residents with an anticipatory care plan. Action plans from second learning day have been put forward.
Wellbeing nurse has commenced in Montrose. Progress update to be provided at next LIG meeting on 22
August 2017.

There are dementia bowling and
football groups established in Montrose.

Social work and health colleagues are working closer
together. In Montrose there has been an area identified in
the District Nursing office that social work colleagues can use.

Polypharmacy reviews have been carried out with GPs, colleagues from Medicine for the Elderly team,
Pharmacy and District Nurses across the Locality. These polypharmacy reviews have been carried out in care
homes, clinics held in Brechin and Edzell Health Centres. There has also been a polypharmacy review of
patients who receive medications administered by the District Nursing Teams in the locality.

Marc Jacobs, Chair, North East Locality Improvement Group
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News from the North West Locality
Update from last Locality Improvement Group (LIG) meeting
We continue to have excellent attendance from across the partnership. Presentations were
given by Trading Standards and Housing:
We heard more about the Kirriemuir Life Changes Trust project about developing Kirriemuir as a
dementia friendly town. Also the Life Changes Trust project – Focus on Dementia, developing a
toolkit for best practice framework to protect people with a cognitive impairment from financial
harm.
The Housing update generated questions and discussion about how the area specific housing
profile information can feed into our improvement plan. The Group was tasked with ideas to
evidence improvements. One topic of particular interest was about housing our local workforce
and our key workers: Is there anything we can do to facilitate those moving to work in our
locality that need housing?

FUNDING BIDS – UPDATE ON ACTIVE PROJECTS

2 locality funded projects have
NEW BIDS
commenced.

North West Care Home Improvement Programme held
their 2nd event in Forfar on 19 June on pain management,
falls prevention and adult protection. Action plans from
the events are now feeding into the care home
improvement groups. Good feedback on plans which
include training priorities.
Kirriemuir MDT is also working well, with a close knit team
reviewing patients fortnightly. Outcomes and data are
being collated about the sustainability of the model and
the potential of developing the Advanced Nurse
Practitioner model with ECS.

Community Nursing Service –
administration of medicine in
the community. A working
group has been established to
review this bid.
Occupational Therapy – bid
pending from O.T. staff to trial
technological solutions to
enable agile working.

OTHER FEEDBACK
 Enhanced Community Support was discussed and we are keen to progress this a.s.a.p. and
feed into the Kirriemuir MDT work.
 Ann Robb gave an update about transforming District Nursing Services.
 The Locality Improvement Plan is awaiting completion of an equality impact assessment.
 Changes to the meeting format were discussed in order to give more time to focus on
improvements and actions at the meeting.
 A Collaborative Leadership in Practice introductory session was held on 8 June, with a further
six half day sessions to be held across 6-8 months.

James Shaw, Chair, North West Locality Improvement Group
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News from the South East Locality
LOCALITY IMPROVEMENT MONIES


Care Home Training Programme is up and running under Ivan Cornford, Scottish Care
Integration Lead.



Four other 2016 ideas are currently on hold due to a variety of sticking points involved.



Improved engagement with the community via established ‘local connectors’ and other
voluntary agencies – potential pop-up shop in Arbroath remains an option.



Successful open ideas session held at the Locality Improvement Group (LIG) meeting on 13
June. Several themes were generated including health living initiative (work from Dundee
being presented at next meeting) and a number of AHP ideas. Arbroath Healthy Living
Initiative and Direct Input of Physiotherapy in General Practice being worked up.

LOCALITY MANAGEMENT SUPPORT


Management/Planning support is struggling to find time to engage with leads. There was no
attendance at the last LIG. Lengthy discussion took place at joint meeting with South West
Group and George Bowie, Head of Community Health & Care Services (South Angus) at a
meeting on 20 June.



There is still a consensus that the locality needs more admin. support on the ground to coordinate activity, keep things moving and help locality development. A draft proposal is
ready for submission to the Finance Monitoring Group.



Version 7 of the South East Locality Improvement Plan was approved at the LIG on 13 June.
Final tweaks are now being made for a Version 8 working document.

SOUTH EAST CARE HOME IMPROVEMENT GROUP


Ivan Cornford has recently shared Angus Care Inspectorate data.

G.P. CLUSTER GROUP
Monthly meetings continue with an onward agenda:


June – Ophthalmology Prescribing, MIIU/Out of Hours review



July – House of Care, Care Home rota for out of locality respite cases



August – Mental Health Review, High Health Gain Tool



September – Locality Hub Development, Managing ‘chaotic’ patients

Greg Cox, Chair, South East Locality Implementation Group
‘Integration Matters’
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News from the South West Locality
FEEDBACK FROM LIG MEETING HELD ON 25 JULY 2017
The following presentations were delivered:


Beating the Blues (Bronagh Weir)
This is a free, online early intervention for mile to moderate anxiety/depression, which comprises an 8 week
course of 1 hour sessions, with remove support from a psychologist throughout. Beating the Blues is available
for all ages, but this project is targeting older people. The interactive programme requires minimal IT skills
and includes both subtitles and voiceover, but it would not be recommended for those with a reading age
less than 10. It is suitable for patients with mild dementia, and in these cases, as for certain other diagnoses
such as Parkinson’s, patients under 65 may be included.



Housing (Gordon Nicol)
The role of Community Housing was outlined, which aims to create places that people are proud to call
home, and increase pride in the community. Community Housing links into the Health & Social Care
Partnership Strategic Plan. The 3 Community Housing teams in Angus provide housing options and advice,
allocate around 1,000 homes per annum, manage tenancies, and commission around 30,000 repairs per
annum. Many of their clients are vulnerable, including substance misusers, people in financial crisis and
those with mental health issues.

The following was discussed:


Care Inspectorate Reports
Attention was drawn to the reports previously circulated, which gave very positive reviews for Angus Care
Homes and support services.



MIIU Redesign



Attention was drawn to the consultation document that was previously circulated. Members were
requested to familiarise themselves with the content prior to the group’s next meeting, when a member of
the redesign team would be invited to speak.
Withdrawal of District Nursing Health Care Assistant bid
Ms McGowan explained that the bid to fund HCAs for medicines administration has been withdrawn as it
was felt that the changes requested meant that it had diverged significantly from its original goal. Mr Bowie
explained the problems thwarting the medicines administration project, which mainly centre around the
difference between ‘prompting’ medication and ‘administering’ medication. Work is ongoing with care
providers to clarify this difference, with the hope that an interim solution can be achieved via HCAs working
with the District Nursing service. New initiatives were sought for consideration for funding at the next meeting
in September.



Updates on other funded projects
Mr Cornford reported that the Care Home education programme was progressing well, and is about to
embark on its third learning day in south west Angus.



Locality Plan
A final version is in progress and will be circulated soon.



Carers Planning & Delivery Group
It was explained that after 1 April 2018, anyone who thinks they are a carer can request an adult support
plan. It is hoped to identify more carers at an earlier stage so that appropriate support can be provided at
the right time. Angus will need to develop a new carer strategy to support this legislation, which will affect
the whole of the Health & Social Care Partnership, not just Angus Carers. It was noted that carers’ ages
range from very young to elderly, with Angus Carers having registered carers aged from 8 to in their 90s.
Some elderly couples are carers for each other. Another national drive re guardianship and power of
attorney is about to start – it is important to consider the carer as well as the cared for person when writing
an anticipatory care plan.

Eric Blyth, Chair, South West Locality Improvement Group
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Revisiting Our Vision for Health and Social
Care in Angus
Putting people at the Centre....
Our vision is to place individuals and communities at the
centre of our service planning and delivery in order to
deliver person-centred outcomes
How does integrated working help?
It has now been over a year since the Angus Health and Social Care Partnership formed. Partnership working is
not new, however, bringing health and social care together has meant significant culture change for some,
who are now working with new colleagues who were previously employed by a separate organisation.
The year has been a great opportunity for people to get to know each other and begin to build working
relationships which will further support people within our localities to remain at home, prevent unnecessary
admissions to hospital or to care homes, and will ensure that anyone who does have to go to hospital are
discharged in a timely manner with the right support in place.
There are, of course, examples of integrated working practice which was in place before the Partnership formed
– our mental health colleagues are already ‘integrated’ and the occupational therapy teams have been
working closely together for some time – and we need to get better at advertising all examples of good
practice.
Integrated working in front line services has also created the opportunity for better communications and to
improve efficiency and reduce duplication of effort. In delivering integration the Scottish Government intends:



To improve the quality and consistency of services for patients, carers, service users and their families



To provide seamless, integrated, quality health and social care services in order to care for people in their
homes, or a homely setting, where it is safe to do so; and



To ensure resources are used effectively and efficiently to deliver services that meet the needs of the
increasing number of people with long term conditions and often complex needs, many of whom are
older.

Recognising the value of joint education, staff training and continuous professional development opportunities,
as a vehicle for promoting and supporting joint working, is essential if these aims are to be achieved.

If you are organising an event or training session within your teams, please ask yourself if other colleagues
might benefit from that knowledge...

The Scottish Government has set out nine national outcomes for all integration partnerships to work
towards.
1.

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

2.

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

3.

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

4.

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

5.

Health and social care services contribute to reducing health inequalities.

‘Integration Matters’
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6.

People who provide unpaid care are supported to look after their own health and wellbeing, including to
reduce any negative impact of their caring role on their own health and well-being.

7.

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

8.

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

9.

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

If you think that partnership working within your service or team has contributed to achieving the
outcomes, Integration Matters want to know! We need you to help advertise and celebrate our
successes!
Karen Fletcher, CHD/Stroke Prevention Co-ordinator

Clinical, Care and Professional Governance –
What does it actually mean for YOU?!
What is it?
The Public Bodies (Joint Working) Scotland Act 2014 sets out in some detail the working definition of clinical
and care governance to be applied to Integrated Health and Social Care Services in Scotland. In
summary, clinical care governance is the process by which the accountability for the quality of health and
social care is monitored and assured. The Act emphasises that clinical and care governance should have
a high profile, to ensure that quality of care is given the highest priority.
Professional governance is an accountability framework that empowers health and social care
professionals at the front line to collaborate effectively in the delivery of integrated services. This includes
such core elements as:








Codes of conduct
Standards of practice
Policies and procedures
Resource utilisation and stewardship
Evidence-based practice and research
Use of technology
Quality and performance management

Getting it Right for Everyone – A Clinical Care and Professional Governance Framework was agreed in
March 2015 by the three councils in Tayside and was approved through the Tayside Improvement and
Quality Committee – now the Clinical and Care Governance Committee - in April 2015. This framework
underpins the strategy for clinical care governance within health & social care across Tayside. Hopefully
you will have seen the ‘Getting it Right’ newsletter in your mail box and taken the opportunity to read it
and/or contribute to an article.

Whose responsibility is it?
All staff have a responsibility and are accountable for clinical care and professional governance. The
strategy supports staff to understand the part which they play in ensuing its success and how the care and
support they deliver contributes to person-centred, safe and effective clinical care.
Within the Angus Health and Social Care Partnership (HSCP) local teams have a responsibility to report
adverse events and take appropriate remedial action where relevant, including adverse event review.
The Chief Officers have overall accountability for the Integration Joint Board’s (IJB) risk management
framework. Strategic risks relevant to the HSCP will be monitored through the IJB. However, where there is
a risk spanning both health & social care, reporting will also be required to NHS Tayside Boards.
‘Integration Matters’
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As at 26 June 2017 the Angus HSCP Clinical and Care Governance reporting arrangement
looked like this...

Angus
Council

Angus HSCP
Executive
Management
Team

Angus
Integration
Joint Board

Angus HSCP Clinical,
Care & Professional
Governance Forum
(referred to as R2)

NHS
Tayside

NHS Tayside Clinical,
Care & Professional
Governance Forum
(referred to as R1)

Angus HSCP
Operational Groups
(referred to as R3)

Individual
Service/Team Meeting
(referred to as R4
Groups)
You will have opportunity within your service, either at team meetings or directly through your line
manager to identify risks and/or report adverse events. DATIX is a well recognised system of reporting
which is routinely used in some areas of practice. You may have a risk register in place if you do not use
DATIX.
However, we don't just want to hear about risks and adverse events... Examples of good practice and
successes are important too! Your experiences within your service may help others to improve the care
that they deliver... so let us know, to let them know... through Integration Matters.

Karen Fletcher, CHD/Stroke Prevention Co-ordinator

* * * * * CONGRATULATIONS * * * * *
Congratulations to Angus Health &
Social Care Partnership colleagues at
Kinloch Care Centre, Carnoustie on
their shortlisting in Scotland’s
Dementia Awards as a finalist in the
Best Innovation in Continuing Care
category. Winners will be announced
on World Alzheimer’s Day on 21
September.

‘Integration Matters’
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Dementia Fayres in Angus
The Standards of Care for
Dementia in Scotland were
introduced by the Scottish
Government in 2011 to help
people with dementia and
their carers understand their
rights, and ensure they are
supported to stay well, safe
and listened to. The Angus
Dementia Standards Working
Group was established to
ensure that the standards are
implemented and that local
services are monitored and
supported to identify both
good practice which can be
shared and also areas for
development.
As part of this work and in partnership with Alzheimer Scotland Angus Services, Fayres were held to
coincide with Dementia Awareness Week, which ran from 29 May to 4 June 2017. The Fayres
enabled community groups and others across Angus to demonstrate how they are supporting
people living with dementia, their carers, relatives and friends.
Members of the public and professionals who attended gave us positive feedback and found the
information available helpful. Also, the services and community groups represented at the Fayres
had opportunities to network and build direct relationships, which we hope will support partnership
working across Angus in the future. Quotes from each of the venues are shown below:”
“Really good range of information –
learned about services I hadn’t
previously been aware of”

“Found it very interesting and
everyone was willing to take time and
answer my questions”

Member of the public - Forfar

Member of the public - Brechin

“I have discovered there is a
possibility of having a holiday close
to home. Also that some support at
home might be possible. It’s
wonderful and much appreciated.”
Member of the public - Monifieth

“Lots of fantastic information.
Great to have lots of different
organisations in ONE place”
Member of the public - Arbroath

Janet Owers, Planning Officer
‘Integration Matters’
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Health and Social Care Standards
My support, my life
About the standards
Scottish Government have developed new
human rights based Standards. They will
be implemented from 01 April 2018. One of
the major changes to these Standards is
that they will now be applicable to the
NHS, as well as services registered with the
Care Inspectorate and Healthcare
Improvement Scotland.
They do not replace previous standards and outcomes relating to healthcare that have already been
produced under section 10H of the National Health Service (Scotland) Act 1978 but they will replace the
National Care Standards, published in 2002 under section 5 of the Regulation of Care (Scotland) Act 2001.
From 1 April 2018 the Standards will be taken into account by the Care Inspectorate, Healthcare
Improvement Scotland and other scrutiny bodies in relation to inspections, and registration of health and
care services.
The Standards do not replace or remove the need to comply with legislation which sets out requirements for
the provision of services. Health and care services will continue to follow existing legislative requirements and
best practice guidance which apply to their particular service or sector, in addition to applying the
Standards. The Standards should be used to complement the relevant legislation and best practice that
support health and care services to ensure high quality care and continuous improvement. Current best
practice guidance can be found on the Care Inspectorate and Healthcare Improvement Scotland websites.

Who are the standards for?

What are the Standards?

The Standards are for everyone. Irrespective
of age or ability, we are all entitled to the
same high quality care and support. They set
out what we should expect when using
health, social care or social work services in
Scotland and 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 standards have headline outcomes, accompanied by
descriptive statements which set out the standard of care a
person can expect. The headline outcomes are:

The Care Inspectorate and Healthcare
Improvement Scotland will take into account
the Standards when carrying out their
inspections and quality assurance functions,
and when making decisions about care and
health services which are, or are applying to
be, registered. The objectives of the
Standards are to drive improvement,
promote flexibility and encourage innovation
in how people are cared for and supported.
All services and support organisations,
whether registered or not, should use the
Standards as a guideline for how to achieve
high quality care.

1.

I experience high quality care and support that is right
for me.

2.

I am fully involved in all decisions about my care and
support.

3.

I have confidence in the people who support and care
for me.

4.

I have confidence in the organisation providing my
care and support.

5.

I experience a high quality environment if the
organisation provides the premises.

The descriptive statements, set out after each headline
outcome, explain what achieving the outcome looks like in
practice. Not every descriptor will apply to every service.
The Standards are underpinned by five principles: dignity
and respect, compassion, be included, responsive care,
and support and wellbeing. The principles themselves are
not standards or outcomes but rather reflect the way that
everyone should expect to be treated.

Where can I find out more about the standards?
You can access a copy of the standards on https://news.gov.scot/news/new-health-and-social-carestandards-1

Fiona Rennie, Principal Officer
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Angus In-Patient Care Review
A review into inpatient care services aims to ensure that future inpatient facilities and models of care meet
the changing health care needs of the people of Angus.
The review was approved by the Angus Integration Joint Board in December last year and supports the
aims of the Partnership’s Strategic Plan for the development and delivery of community-based health and
social care services across the region based on the Enhanced Community Support (ECS) model of care.
This review will allow us to look at our current resources and make sure they are configured in the right way
to meet the future care needs of our local population.
The areas included in the review are the current inpatient services for community service areas delegated
to Angus HSCP i.e. medicine for the elderly (MFE), psychiatry of old age (POA), community in-patient care,
palliative care and stroke rehabilitation which are carried out across the following sites:






Arbroath Infirmary
Brechin Infirmary (non-operational since October 2015)
Montrose Royal Infirmary (GP ward)
Stracathro Hospital (Stroke unit, Ward 2 (MFE), Willow & Rowan)
Whitehills Health & Community Care Centre (Isla, Clova & Prosen)

The review is clinically-focused, putting patients and their needs at the centre of the process. A programme
team, consisting of a range of stakeholders with wide-ranging knowledge and experience of in-patient
care services, has been convened to take this work forward. They will undertake a comprehensive review
of in-patient services in Angus and prepare an outline business case with options for change to be
proposed by the end of the year.
We will be involving staff, the public, and representatives from our locality groups throughout the review to
ensure that services are built in partnership as we aim to deliver the best possible health care outcomes for
the people of Angus. If you have any questions please contact your line manager or staff side
representative.

Sally Wilson, In-Patient Care Review Programme Manager

Self Directed Support & Social Care Providers
– Information Day

An information day will take place on Monday 11th September 2017, 2-7pm at Angus Carers Centre,
8 Grant Road, Arbroath, DD11 1JN. This is a joint event between Angus Carers Centre and Arbroath &
District Community Council. There will be a range of local providers including housing support, children’s
services, personal care, learning disabilities, older people and mental health organisations and will be a
great opportunity for individuals to find out about support in the area, costs, referral process and
availability etc.
There will also be information on Self Directed Support and examples of how it has made a difference to
people. No appointment is needed and anyone can drop in at any time between 2pm and 7pm. Light
refreshments will be available. If you have any specific questions or organisations you would like to see
represented on the day or if you represent an organisation and would like to attend please email
lesley@anguscarers.org.uk
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Angus Integrated Drug & Alcohol Recovery Service

A

The integration of the Tayside Substance Misuse Service in Angus and the Alcohol Drugs and
Blood Borne Virus Team started on the 1st April 2017 with the goal of developing more
community facing supports within the four main localities in Angus. The new service, ANGUS
INTEGRATED DRUG & ALCOHOL RECOVERY SERVICE, is working in partnership with a number of
key organisations to establish a more effective engagement model, which will embrace a
whole family approach thereby ensuring the varying needs of all the family members affected
by substance misuse are addressed.
Two Locality Teams have been established:

I

The South Team which covers Arbroath, Carnoustie and Monifieth led by Team Manager
Lorraine Duncan
The North Team which covers Montrose, Brechin, Forfar and Kirriemuir led by Team Manager
Russell Wood.
Representatives from these teams play an active part in the locality improvement groups,
ensuring the voice of those individuals affected by substance misuse are heard and part of
future developments within local communities.

D
A
R

To achieve this aim there has been a number of developments within the service, which has
also included several tests of change to explore new ways of delivering services. These have
included:


Staff can now offer clinic/office appointments as well as home visits across the localities. It
is hoped that this range of appointment types will better meet the needs of service users
and carers across Angus and provide a more flexible and responsive approach to service
delivery.



Over time there is a plan to offer most or all aspects of our current treatment pathways in
the community as well as in clinic settings, which also includes home based contact.



A number of team members have completed Cognitive Behavioural Therapy Based
Relapse Prevention Training and will be supporting the delivery of the community based
Relapse Prevention Programme run by the counselling psychologist. The Relapse
Prevention Programme commenced in July 2017.



The Locality Teams have begun to actively engage with the expressed needs of service
users. Members of the teams have reviewed the views expressed by service users at the
ADP community forums and plan to provide regular updates on service developments to
the community forums in the south locality.



In response to service user feedback, the South Team have developed an evening clinic in
Arbroath. This started on 28 June and will run every Thursday from 17:30 to 20:00. This is
presently under review, and planned for the North localities later in the year.



A recovery calendar that provides information about support groups, recovery cafes and
projects and other community activities across Angus is available to service users and
carers from their key workers.



In the future the service plans to develop a streamlined process to allow quicker access to
Opiate Replacement Therapy, which is presently under review as part of our ongoing
service developments.

S

Angus Integrated Drug and Alcohol Recovery Service is based at Gownlea,
12 – 14 Seaton Rd Arbroath.
The Service has a duty worker available from 08:45 to 17:00 weekdays.
The phone number for the both North and South Locality Teams is 01241 822502.
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GET IN TOUCH
The aim of this newsletter is to provide you with an update on what's going on in health and social care,
share developments and bring you stories that show how it all fits together. We welcome your feedback
on anything covered in this issue and suggestions for future issues.
All contributions are welcomed. The deadline for articles for the December edition is 24 November 2017
and these should be emailed to hsciangus.tayside@nhs.net.

Thank you!
‘Integration Matters’

- 16 -

August 2017

