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NORTH AYRSHIRE COMMUNITY HEALTH PARTNERSHIP – JOINT COMMISSIONING STRATEGY FOR OLDER PEOPLE 

DRAFT ACTION PLAN

1. Support more people at home for as long as possible, as an alternative to institutional care, where this is appropriate and risk to the user is co-managed with social care, health and housing.



STRATEGIC OBJECTIVES

e.g. SOA ACTION 2010/11
SERVICE AREA
SUPPORTING ACTIONS
LEAD
CONTRIBUTOR
TIME SCALE/ PRIORTY
ACTION ASSIGNED/  COMMENTS

Develop an implementation action plan for the ‘Joint Commissioning Strategy’ for Older People’s Services in North Ayrshire including the ongoing work on delayed discharges and Arran Older people services.


Resources


Audit all resources available to the Older People Partnership
Marlene Harkis (Principal Manager NAC)
Maire Currie

Older People 

Sub Groups

August 2010
Completed first phase see report to OLG dated 31 March 2009

Phase two capture wider resources from other partners.


Home Care
Review care at home services to identify resource issues and potential for remodelling the current service model, including outsourcing.


Andrew  Brown

(Manager Older People NAC)
Lorraine Sheridan

Bernadette Brown
June 2010
Benchmark with other authorities.

Need single point of access.



STRATEGIC OBJECTIVES

e.g. SOA ACTION 2010/11
SERVICE AREA
SUPPORTING ACTIONS
LEAD
CONTRIBUTOR
TIME SCALE/ PRIORTY
ACTION ASSIGNED/  COMMENTS


Reablement
Evaluate Model and develop proposals
Mary Francey
Shiona Johnstone


October 2010
Health now attending Homecare Development Group.

The Best Value and shared services agenda will increasingly require partnership commissioning arrangements
Joint Commissioning
Review Purchased Service arrangements and prepare for Tendering
Andrew  Brown

(Manager Older People NAC)
Isabel McKnight
March 2011


Community Care Outcomes – National Outcomes For Community Care (Scottish Government, April 2007)
Delayed  Discharges


Review current system to ensure early identification of frail admissions that require a Comprehensive Geriatric Assessment
Lorraine Sheridan  Discharge     Co-ordinator
Mike Diamond 

Pamela Wheeler

Mary McLelland

Jim Cameron JIT


June 2010
Brooksby underused

Dementia – Good Comm Model.

Accomm-consultant.

Need specialist GP.

Improving the Health and wellbeing of People with Long Term Conditions in Scotland: A National Action Plan
Rapid Response
Develop Rapid Response Service to include managing cases of greater complexity.
Stuart Gaw
Stuart Gaw

GP’s/

Consultants

Alan Wilson

Mary Francey

Pamela Wheeler


March 2011
Comm based work ongoing

Need link with rehab and enablement work

STRATEGIC OBJECTIVES

e.g. SOA ACTION 2010/11
SERVICE AREA
SUPPORTING ACTIONS
LEAD
CONTRIBUTOR
TIME SCALE/ PRIORTY
ACTION ASSIGNED/  COMMENTS

Better Health, Better Care: Action Plan (Scottish Government 2007)

A force for improvement: The Workforce response to Better Health, Better Care (Scottish Government 2009)

Review care pathways for emergency admissions/respite
Mike Diamond

(Manager Older People NAC)
Jim Cameron (JIT)

Mary Francey

Eleanor Gallacher 


December 2010
Clinical Decisions unit



Understand the pattern of emergency 

hospital admission for older people
Lorraine Sheridan  Discharge     Co-ordinator
Andrew Brown  Kathleen McGuire

Fraser Doris

Laura Paterson

Helen McArthur


December 2010
LTC Group


Implement Arran Action Plan
Establish Working group
Mike Diamond

(Manager Older People NAC)
Michelle Sutherland

Alan Stout

Colin Turbett
October 2010
Work with Arran operational group

The dynamic agenda across Older Peoples Services including introducing new ways of working will require a programme of partnership training and organisational development e.g. mentoring, shadowing.  
Organisational Learning and Development 
Establish L & D Sub group which will support actions of work plan
Anne Daly – APO Training (NAC)
Tony Fisher

Gordon McNeill

Pamela Wheeler

Anne Reid

Bernadette Brown

L. Kenmuir

OP Health
March 2011
SSSC Levels 



2. Increase and extend a range of ‘Intermediate Care Services’ to reduce unnecessary hospital admissions and time in hospital and to enable quicker transfers from home from hospital to rehabilitation services in the community, closer to the user’s home.



STRATEGIC OBJECTIVES

e.g. SOA ACTION 2010/11
SERVICE AREA
SUPPORTING ACTIONS
LEAD
CONTRIBUTOR
TIME SCALE/ PRIORTY
ACTION ASSIGNED/  COMMENTS

Expand intermediate care and supported care at home models in North Ayrshire by undertaking a partnership re-design of NHS continuing care beds and North Ayrshire Council care home placements including the ongoing work on single shared assessment.

Co-ordinated, Integrated and Fit for Purpose – A delivery framework for Adult Rehabilitation (Scottish Government 2007)


Review 

Intermediate 

Care

Review David white Centre

Evaluate Home Care Reablement Model.

Occ Therapy link with Rehab Sub Group
Revisit Shared Assessment with view to evidenced partnership implementation.

Map existing resources currently operating.

Redesign spectrum of services available to target need and reduce/remove duplication.
Develop Rapid Response Service to include managing cases of greater complexity.
Stuart Gaw – Rapid Response
Andrew Brown

Bernadette Brown

Jean Hendry

Mike Diamond

Anne Gow

Anne Daly

Team Leaders – NAC Older People 

Mark Fleming

CPN’s


Nov 2010
Work with rehab and Enablement group
Train staff together for SSA



STRATEGIC OBJECTIVES

e.g. SOA ACTION 2010/11
SERVICE AREA
SUPPORTING ACTIONS
LEAD
CONTRIBUTOR
TIME SCALE/ PRIORTY
ACTION ASSIGNED/  COMMENTS

Need a clear vision for community services & integrated teams = vision for LOTS then roles

National Minimum Information Standards for all Adults in Scotland for Assessment, Shared Care and Support Plan, Review and Carers Assessment and Support – Consultation on the Compendium of Standards (Scottish Government 2007)

Local Operational Group
Develop a model for improving joint working between community based older people'’ teams including consideration of the establishment of integrated teams
Mike Diamond, Manager (Older People NAC)
Mike Diamond

Bernadette Brown

Lead CAH

Lead Rapid Response

Isabel Marr
August 2010
GP, CPN

CAH/DN staff resolve issues informally – more formal structures & joint management of services

· Interface DN/CPN’s/AHP

· Virtual team ‘v’ single management

· Impact of NAC restructure SS/Housing joint

Arran flexibility



STRATEGIC OBJECTIVES

e.g. SOA ACTION 2010/11
SERVICE AREA
SUPPORTING ACTIONS
LEAD
CONTRIBUTOR
TIME SCALE/ PRIORTY
ACTION ASSIGNED/  COMMENTS

Local Operational Team (LOT) 

not proactive/retrospective not needed as work

Too narrow a focus

Develop a localised management

Concern LOT overload if all issues through this process

Management of alignment
Co-ordinated, Integrated and Fit for Purpose – A delivery framework for Adult Rehabilitation (Scottish Government February 2007)


Local Operational Teams

Central Area Resource Group
Review LOT and CARG processes with a focus on streamlining decision making and providing early localised multi-agency support to assessors and care managers
Mike Diamond

(Manager Older People NAC)
Marianne McManus

Lorraine Sheridan

Mary Francey

Karen Turner

Shiona Johnston
LOT paper

Sep 2010
With Marlene

Cross Cutting LTC  + Rehab Group

LOT look at not just complex care – earlier

LOTS get resources

· Out of date process/retrospective

· Casefile LOT 1 year before SSA to get things done better

· Moderate cases before complex

Rehab Group

LTC/Chronic disease

Local decision making not pan-Ayrshire



STRATEGIC OBJECTIVES

e.g. SOA ACTION 2010/11
SERVICE AREA
SUPPORTING ACTIONS
LEAD
CONTRIBUTOR
TIME SCALE/ PRIORTY
ACTION ASSIGNED/  COMMENTS

More places to community services

Living & Dying Well

Co-ordinated, Integrated and Fit for Purpose – A delivery framework for Adult Rehabilitation  (Scottish Government February 2007)
Assessment and rehabilitation places
Review assessment and rehabilitation care places and develop a future model and service specification
Mike Diamond

(Manager Older People NAC)
Bernadette Brown

Kerry Cassidy

Stuart Gaw
2010/11
Rehab Sub Group

Delayed Discharge agenda

Rehab/residential not nursing – 24hr care facility

Review Pavilions 1, 2, 10, & 11 – ACH



Review David White Centre

Could this be a hub
Mike Diamond

(Manager Older People NAC)
Eleanor Gallacher

Bernadette Brown

Michelle Sutherland

Kerry Cassidy

GP


GP Link

2010/11
Could this be a hub

Day Hospital Review

Develop assessment role

CPN’s Outreach work

Evaluate Anam Cara
Alan Brown (Operational Manager Older People – NAC)
Mike Diamond
2010/11
Need to sort out models in time for build as need resource transfer

www.shiftingthebalance.scot.nhs.uk
Shift
Optimise the continuing care beds within the overall reduction programme as part of the new ACH development
Maire Currie

Build 2012

Open 2014
Timescale for new build of ACH may be delayed until 2016




Day Care Review

Carer support/involvement

3. Encourage independence and self care through the provision of better quality of care that is predictive of changing needs.

STRATEGIC OBJECTIVES

e.g. SOA ACTION 2010/11
SERVICE AREA
SUPPORTING ACTIONS
LEAD
CONTRIBUTORS
TIME SCALE/ PRIORITY
ACTION ASSIGNED/   COMMENTS

Scottish Government rehabilitation and Enablement guidance

NEW TASKS

Health to Question OT resource into reablement team 

Explore the role of Community & Voluntary Services to Community Development Team
Re-ablement Service

Occupational Therapy Service
Review pilot Assessment and Re-ablement Service to identify positive outcomes and to model a roll out service

Homecare

Health reviewing current resources


Andrew  Brown

(Manager Older People NAC)
 Mary Francey

Shiona Johnston

Mark Halpin

Stuart Gaw


Pilot to March 2010 (review)

Roll out Nov 2011


Early outcome 40% reduction in package

Establish low-end service in Hospital team 

2 reablement teams in 4 locations – manage demand and waiting times.

Can this facilitate & enhance reablement strategy. 

Streamline assessment process.

Explore alternatives to admission to hospital/less acute admissions/short term intense health interventions

Autonomy within the localities to make decisions.



STRATEGIC OBJECTIVES

e.g. SOA ACTION 2010/11
SERVICE AREA
SUPPORTING ACTIONS
LEAD
 CONTRIBUTORS
TIME SCALE/ PRIORITY
ACTION ASSIGNED/ COMMENTS

Look at Day Hospital good practice models nationally to influence dev of new Hospital at central site – ACH Steer Group

Consider resources, effectiveness of day hospitals including elderly.
Day Services/Day Hospital
Review current model of Day Services and Day Service provision to improve outcomes for service users.

Produce revised service specification for implementation
Andrew  Brown

(Manager Older People NAC)
Karen Turner

Isabel Marr

Mark Halpin

Mike Diamond

Tony Fisher


Sept 2010
There is no elderly Mental 

Health hospital in NA.

Consider options for increasing social networks i.e. churches, lunch clubs, make partnerships. 

Address issues of inconsistencies in times, choice, delivery etc.

Building Connections, Getting Involved: Measuring Social Capital Outcomes of Community Learning and Development – Full report (Scottish Government June 2008) 
Meals at home service
Modernise meals at home service

Increase access to Lunch Clubs


Tony Fisher
Tony Fisher

Catherine Nelson

WRVS

Helen McArthur
Nov 2011
Benchmarking – include cost benefit analysis.

Consider microwave dinners.

Scottish Government equipment guidance/COSLA equipment service

Equipment and Adaptations Guidance for Health and Local Authority Partnerships (ScottishGovernmentDec2008)


Equipment Service
Review equipment services to identify resource issues and potential for remodelling current model
Shiona Johnston Rehabilit-ation Co-ordinator
Mark Halpin

William Docherty

Kerry Cassidy
March 2011
Work with rehabilitation and enablement sub group

STRATEGIC OBJECTIVES

e.g. SOA ACTION 2010/11
SERVICE AREA
SUPPORTING ACTIONS
LEAD
CONTRIBUTORS
TIME SCALE/ PRIORITY
ACTION ASSIGNED/ COMMENTS

Long Term Conditions

Collaborative: Improving Self Management Support
Telehealthcare
Develop Telecare(including Community alarm service) and Telehealth services with specific focus on preventing admissions and facilitating change

Review telehealth options.

Assess various delivery models.

Identify range of options to meet range of needs.

Monitor telecare/health effectiveness.


Mike Diamond

(Manager Older People NAC)
Kathleen McGuire

Alan Stout
5a/b Telecare /Health Dec 2010
Work with telehealthcare group

NAC housing strategy
Housing options
Review current housing provision for older people and develop a model designed to support older people living in their own homes for as long as possible with appropriate supports, including the creation of Integrated Care Teams.


Trudi Stevenston

Development & Strategy Manager (Housing NAC)
Trudi Stevenston/

Alex Adrain

Marlene Harkis

 
6a Review Model July 2010

6b Integrate Team      Oct 2010




STRATEGIC OBJECTIVES

e.g. SOA ACTION 2010/11
SERVICE AREA
SUPPORTING ACTIONS
LEAD
CONTRIBUTORS
TIME SCALE/ PRIORITY
ACTION ASSIGNED/ COMMENTS

Develop the HOPE Befriending Service  - CLASP
Sheltered Housing 
Consider integrated training for hoists etc

Monitor the pilot in Sheltered Housing to promote lifelong learning & socialisation. Consider the links to day services.
Mike Diamond
Marianne McManus

Trudi Stevenston


March 2011
Would benefit from a dementia friendly redesign.

NHS Scotland Performance Targets – Health Improvement
Health Improvement
Focus health improvement activity on older people target groups.


Chris Lambert
Chris Lambert

Laura Barrie 

Anne Clark

Andrew Brown

Graham Hart


Dec 2010
Access existing services, identify groups and agree message to be promoted.

Develop North Ayrshire dementia strategy and the needs of their carers

Dementia Strategy – due for release 1 June 2010 Scottish Government
Dementia
· Homecare

· Training

· Rehabilitation
Isabel Marr
Alan Brown

Isabel Marr

Grahame Hart

Mike Diamond

L. Martin

Karen Turner

Mary McLelland
National Strategy dated 01.04. 2010

Strategy Depend-ent
Need to develop an integrated care pathway for Dr McNulty – Dementia ICP

4. Support carers and help them to continue their caring role.



STRATEGIC OBJECTIVES

e.g. SOA ACTION 2010/11
SERVICE AREA
SUPPORTING ACTIONS
LEAD
CONTRIBUTORS
TIME SCALE/ PRIORITY


ACTION ASSIGNED/ COMMENTS

Identify and implement effective prevention approaches within existing capacity for older people using community capacity building models with local communities working with Health Improvement and KA leisure teams

Support carers and help them to continue their caring role

New carers strategy to be released 1 June 2010 Scottish Government


Carers

Respite 
Develop joint working and support with carers in North Ayrshire to support older people

Evaluate Anam Cara
May Henderson

Alan Brown
Princess Trust

Carers centre

Carole Blair


December 2010

March 2011
Link to new National carers strategy outcomes

STRATEGIC OBJECTIVES

e.g. SOA ACTION 2010/11
SERVICE AREA
SUPPORTING ACTIONS
LEAD
CONTRIBUTORS
TIME SCALE/ PRIORITY


ACTION ASSIGNED/ COMMENTS

Mentally Flourishing Ayrshire and Arran

Needs to be pan-Ayrshire

Towards a Mentally Flourishing Scotland: Policy and Action Plan 2009-2011
Engagement 

Participation Strategy - NAC
Develop an effective service user and community engagement strategy.

NAC Participation Strategy – all involved
Anne Clarkson
Mandy Hickman

Fiona Roger
End Oct 2010
Is there similar in NHS?

Support for carers required.

Consider online network support

Telecare/ Facebook type options.

National Community Engagement Standards (Scottish Government 2005)

The Joint COSLA and Scottish Government Community Empowerment Action Plan (2009)
Forum       for Carers
Set up an older people’s conference to inform the development of the commissioning strategy
Pamela Crosthwaite Team Leader Capacity Building NAC
Carers Centre

Clare McMenemy

Karen Turner            Pamela Wheeler

Isabel Marr 

Carers Forum Rep
Plan now

Caring for Carers – March 2010 – Park Hotel Kilmarnock – L Sherridan presenting (Would need to provide support for carers to attend)

Conferen-ce in Sep 2010


Include Carers where there is any service redesign initiatives.

Pro-activity.

Work together.

Focus groups.

Consider locality models.

Is this the best way of engagement. Questionnaires and networks which already exist?



STRATEGIC OBJECTIVES

e.g. SOA ACTION 2010/11
SERVICE AREA
SUPPORTING ACTIONS
LEAD
CONTRIBUTORS
TIME SCALE/ PRIORITY


ACTION ASSIGNED/ COMMENTS

National Community Engagement Standards (Scottish Government 2005)


Community Capacity
Develop community capacity partnership model for use in North Ayrshire
Pamela Crosthwaite Team Leader Capacity Building NAC
Health Promotion

KA Rep –        Laura Barrie

Pam Crosthwaite/Ian Wallace

Carolyn Wyper

Carers Centre Community Learning & Development capacity building team

Formalise informal relationships and begin changing now.
2010-2012
Elderly Forum – opportunity engage with professionals – sheltered housing pilot – funded to 31/03/2010 – mid point evaluation.

Build on existing good practices – drop in centres.

Provide respite ‘sitting’ services.

Out of hour’s services. Consider use of Day Care Centres/facilities to host lunch clubs & socialisation.

Stop working in silo’s as joint measures/outcomes are required.

Link with voluntary groups/churches/  community

STRATEGIC OBJECTIVES

e.g. SOA ACTION 2010/11
SERVICE AREA
SUPPORTING ACTIONS
LEAD
CONTRIBUTORS
TIME SCALE/ PRIORITY


ACTION ASSIGNED/ COMMENTS

Current National reporting methods

Community Care Outcomes – National Outcomes For Community Care (Scottish Government April 2007)

Single Outcome Agreements: Reporting to the Scottish Government 2009
Performance Management
Develop a performance (reporting framework and then management) management framework

Continuous improvement – need feedback rather than just reporting nationally.
Fiona 

Roger, Principal Officer Performance, Planning & Care First
Michael Byers

Health Planning

JIT – Chris Bruce

Carole Fisher
P1

One Year

9 months
· South Ayrshire

· Benchmarking

· Too many pathways for carers

· Not a generic role

· Difficult because of the uptake of SSA 5’s is low

Joint agreement required as to outcomes and measures.

Talking points connected outcomes – information from Shiona.
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