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The purpose of this report is to seek approval of the Partnership’s Strategic and Commissioning
Plan 2019-2022 as attached at Appendix 1.

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

Note the work undertaken to revise the Strategic and Commissioning Plan, including the
contributions made by a range of stakeholders (sections 4.2 and 4.3).

Note the key themes from the public consultation exercise and steps taken to incorporate these
into the final version of the Strategic and Commissioning Plan (section 4.4 and 4.5).

Note the progress made in revising the suite of companion documents to the Strategic and
Commissioning Plan (section 4.6), and instruct the Chief Officer to submit the Workforce and
Organisational Development Strategy to the Integration Joint Board for approval on 25 June
2019 and the Housing Contribution Statement for approval at the earliest available date (section
4.6).

Note that the Integrated Strategic Planning Group will oversee the implementation of the
Strategic and Commissioning Plan, reporting progress to the Performance and Audit
Committee through mid-year and annual performance reports (section 4.7).

Approve the Strategic and Commissioning Plan 2019-2022.

Instructs the Chief Officer to submit the approved Strategic and Commissioning Plan 2019-
2022 to NHS Tayside Board.

Instructs the Chief Officer to issue directions to NHS Tayside and Dundee City Council
as set out in section 8.

FINANCIAL IMPLICATIONS

The Strategic Commissioning Plan outlines a 3 year financial framework within which delivery
of the priorities will be set against. This framework will continue to be refined over the period of
the plan as assumptions around cost pressures, funding levels, demographic demand and the
pace of transformation become clearer. This will in turn, effect the pace of change required to
deliver on the priorities.
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MAIN TEXT

Section 37 of the Public Bodies (Joint Working) (Scotland) Act 2014 requires Integration
Authorities within a three year period of their establishment to undertake a review of the
effectiveness of their current strategic plan. In August 2018 the IJB directed the Chief Officer,
following appropriate engagement and collaboration with stakeholders, to prepare a
replacement Strategic Commissioning Plan for the Partnership prior to 31 March 2019 (Article
VIl of the minute of the meeting held on 28 August 2019 refers).

The process of revising the Strategic Commissioning Plan has been led by the Integrated
Strategic Planning Group (ISPG). The process of revision has drawn on the Scottish
Government’s overview of the original set of plans published by Integration Authorities
(published in 2016), our own learning from the Partnership’s first three years of operation and
a range of performance information. The plan complements other strategic plans across the
Community Planning Partnership and within the corporate bodies (NHS Tayside and Dundee
City Council). The Plan has been produced in full compliance with statutory provisions relating
to strategic plans (sections 29 to 39 of the 2014 Act) and supplementary national guidance.

The replacement draws from our continuous conversations over the last three years with
communities, people accessing health and social care services, their families and with carers.
This has been supplemented by specific activities across the full range of health and social
care stakeholders to consult on the Strategic and Commissioning Plan 2019-2022. The
following stakeholder groups have been specifically consulted about the Plan:

e Members of the Partnership’s Strategic Planning Groups, including members of the Health
and Social Care Partnership workforce, third sector and independent providers and service
user, community and carer representatives;

e Members of the four Community Planning Partnership Executive Boards and other

community planning groups;

Dundee City Council Management Team;

Dundee City Council, Policy and Resources Committee;

NHS Tayside Leadership Team; and,

Dundee Health and Social Care Partnership Staff Forum

In addition to these specific groups drafts of the Plan have been made widely available to the
health and social care workforce, third and independent sector providers and community
planning partners. The Plan will be submitted to NHS Tayside Board at the earliest available
opportunity.

During February 2019 a 3 week public consultation exercise was undertaken where members
of the public could provide feedback through a short online survey hosted on the Partnership’s
website. The survey was promoted through both Dundee City Council and NHS Tayside social
media accounts and by circulating information to the workforce and service providers. In total
188 people responded to the survey. Approximately two-thirds of respondents live within
Dundee, with the remaining third working within Dundee. Just under 40% of respondents
identified as being a carer. Key themes identified from responses were:

e  The majority of respondents who commented about the four priorities (31 respondents in
total) were supportive of them;

e The need to further refine the length, style and language used within the document to
ensure it is public facing;

e  More prominence to be given to supporting transition of young people into adulthood;

e  Further detail required to set out how the Partnership will take action in relation to obesity;

e  Further detail required as to how the Partnership will take action to embed support for
carers;

e  Concern that a focus on health inequalities will detract from the provision of services to the
whole population;
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e Concern that not all service users, carers and communities will wish to utilise digital
technologies and that other options must be available;

e The need for ambitions regarding the use of digital technology to be properly resourced;

e Just over half of respondents agreed with how we intend to use our resources over the
next three years (just over 20% disagreed);

e  Concern that the scale and pace of current transformation and service re-design work may
mean it is difficult to understand what is actually working in achieving better outcomes;

e Just over 55% of respondents agreed with the outcomes we are trying to achieve through
the Plan (15% disagreed);

e The need to take evidence based approaches to service planning and redesign.

Following the public consultation exercise the length, language and formatting of the Plan has
been significantly revised to respond to the responses received. Additional detail has been
added within the content in relation to supporting carers, transitions to adulthood and obesity.
The section of the plan focusing on digital technologies has been revised to provide assurance
that these approaches to support and service delivery form part of a range of options available
to service users and will be utilised as part of a personalized approach to service delivery. The
section of the plan focused on Pathways of Care / Models of Support has been further revised
to focus only on key programmes of re-design. Finally, the benefits of addressing health
inequalities for the whole population have been more clearly described within the Plan and
assurance provide regarding continued availability of improvement of population wide services.

Work is ongoing to revise the suite of companion documents that support the Strategic and
Commissioning Plan. Revision of the Equality Outcomes and Equality Mainstreaming
Framework is at an advanced stage and this will be presented to the IJB for approval on 29
March 2019 (see report DIUB13-2019). Revision of the Housing Contribution Statement has
also progressed, however this cannot be finalised until the new Local Housing Strategy has
been approved by Dundee City Council; once the Local Housing Strategy has been approved
the Housing Contribution Statement will be submitted to the IJB for approval. The Workforce
and Organisational Development Strategy will also be presented to the IJB for approval by June
2019. The Partnership’s Strategic Needs Assessment was updated in early 2018 and is already
available on the Partnership website. The draft Strategic and Commissioning Plan includes
commitments to revise the remaining two companion documents, the Market Facilitation
Strategy and Participation and Engagement Strategy, by the end of 2019.

Following approval of the Strategic and Commissioning Plan the Integrated Strategic Planning
Group will oversee the implementation of the Plan on an ongoing basis. This will include
directing the production of mid-year and annual performance reports for submission to the
Performance and Audit Committee. Implementation of the Plan will be supported by the
Partnership’s Strategic Planning Group (SPG) structure, which will now be reviewed by the
ISPG in order to ensure that the function and structure of SPGs is fit for this purpose. A more
detailed performance management framework will also be developed, utilising the Pentana
online performance monitoring database, to support the ISPG (and other relevant governance
bodies) to monitor progress of implementation.

POLICY IMPLICATIONS

This report has been subject to an assessment of any impacts on Equality and Diversity,
Fairness and Poverty, Environment and Corporate Risk. An Integrated Impact Assessment is
attached.



6.0 RISK ASSESSMENT
Risk 1 That the plan is not fully implemented and/or does not achieve the desired
Description outcomes.
Risk Category Operational, Governance, Political

Inherent Risk Level

Likelihood 3 x Impact 4 = Risk Scoring 12 (which is High risk level)

Mitigating Actions
(including timescales
and resources )

The Plan is already supported by a range of more detail Strategic
Commissioning Statements developed by individual Strategic Planning
Groups who lead implementation work in their own areas of expertise. A
more detailed performance management framework will sit behind the Plan
and this will mitigate against key priorities not being progressed (at all, or
quickly enough).

Residual Risk Level

Likelihood 2 x Impact 3 = Risk Scoring 6 (which is Moderate risk level)

Planned Risk Level

Likelihood 2 x Impact 3 = Risk Scoring 6 (which is Moderate risk level)

Assessment of Risk
Level

Given the risk mitigation actions in place the risk is assessed to be
manageable and acceptable.

Risk 2 There is a risk that future funding (2020/21 onwards) will be insufficient to
Description fully implement the Plan.
Risk Category Financial

Inherent Risk Level

Likelihood 3 x Impact 4 = Risk Scoring 12 (which is High Risk Level)

Mitigating Actions
(including
timescales

and resources )

Both Dundee City Council and NHS Tayside have endorsed the content of
the Plan. Future years budget settlements between the corporate bodies and
IJB should take account of the agreed Plan.

Residual Risk Level

Likelihood 3 x Impact 3 = Risk Scoring 9 (which is a High Risk Level)

Planned Risk Level

Likelihood 2 x Impact 3 = Risk Scoring 6 (which is a Moderate Risk Level)

Assessment of Risk
Level

Given the risk mitigation actions in place the risk is assessed to be
manageable and acceptable.

7.0

CONSULTATIONS

The Integrated Strategic Planning Group, Chief Finance Officer, Head of Service, Health and
Community Care, NHS Tayside, Dundee City Council, Dundee Community Planning
Partnership and the Clerk have been consulted in the preparation of this report.



8.0 DIRECTIONS

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

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

1. No Direction Required
2. Dundee City Council
3. NHS Tayside
4. Dundee City Council and NHS Tayside X
9.0 BACKGROUND PAPERS
None.
David W. Lynch DATE: 22 March 2019
Chief Officer

Kathryn Sharp
Senior Manager, Strategy and Performance

Allison Fannin
Planning and Development Manager

Joyce Barclay
Senior Officer, Strategy and Performance
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DIRECTION FROM DUNDEE CITY INTEGRATION JOINT BOARD

1 Reference DIJB12-2019

2 Date Direction issued by Integration Joint Board 29 March 2019

3 Date from which direction takes effect 1 April 2019

4 Direction to: Dundee City Council and NHS Tayside

5 Does this direction supersede, amend or cancel a previous direction — if | No

yes, include the reference number(s)

6 Functions covered by direction All delegated services

7 Full text of direction Dundee IJB directs Dundee City Council and the NHS Tayside Board to
develop and align their services to support the vision, priorities and actions
identified within the plan.

8 Budget allocated by Integration Joint Board to carry out direction To be confirmed once the budget has been agreed.

9 Performance monitoring arrangements The performance of the Strategic and Commissioning Plan will be measured
by national targets and indicators, including Ministerial Strategic Group
measures through the regular submission of information to the IJB’s
Performance and Audit Committees and respective Scrutiny Committees of
Dundee City Council and NHS Tayside.

10 | Date direction will be reviewed March 2022
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Committee Report No: DIJB12-2019

Document Title: Dundee Health and Social Care Partnership Strategic and Commissioning Plan
Document Type: Strategy

New/Existing: New

Period Covered: 31/03/2019 - 31/03/2022

Document Description:

This is a plan which describes DHSCP strategic priorities for the next three years and the key actions
required to deliver it. The plan describes how the Partnership will develop health and social care

services for adults over the next 3 years.

Intended Outcome: The Plan has been developed to support each citizen of Dundee to have access
to the information and support that they need to live a fulfilled life.

How will the proposal be monitored?
The Integrated Strategic Planning will oversee the implementation of the Strategic and Commissioning
Plan on behalf of the Integration Joint Board, reporting progress to the Performance and Audit

Committee through mid-year and annual performance reports.

Author Responsible:

Name: Joyce Barclay

Title: Senior Officer

Department: Health and Social Care Partnership

E-Mail: joyce.barclay@dundeecity.gov.uk

Telephone: 01382 433947

Address: Floor 1, Friarfield House, Barrack Street, Dundee

Director Responsible:

Name: David Lynch

Title: Chief Officer

Department: Health and Social Care Partnership
E-Mail: david.lynch@dundeecity.gov.uk
Telephone: 01382 434000

Address: Dudhope Castle, 3 Infirmary Brae.



Age: Positive

Disability: Positive
Gender Reassignment: Positive
Marriage and Civil Partnership: Positive
Pregnancy and Maternity: Positive
Race/Ethnicity: Positive
Religion or Belief: Positive
Sex: Positive
Sexual Orientation: Positive

Equality and diversity Implications:

The plan is expected to deliver a positive impact to people affected by the above characteristics and by
Socio-economic Disadvantage.

The survey used for Public Consultation specifically asked about potential negative impacts of the draft
plan. 25% of 188 people answering the survey said they thought it might.

All who said there might be a negative impact were asked to comment on this.

There were a limited number of comments that seemed to relate to equality or socio-economic
disadvantage. These comments included:

e The plan has a potential negative impact on these sections of society (protected Characteristics

and Socio-economic disadvantage) if not implemented in a co-ordinated way

Concentrate on Health.....don'’t try to fix poor housing, lack of employment, low wages

Unstable home environments may impact on delivery of Health services

You have too much focus on It/Tech this will exclude people

A concern was raised about older people with dementia and lack of understanding a resources

A mixture of local and centralised services is best. The focus on locality based services will dilute

what is available. If services are centralised you can use one bus fare for more than one

activity/appointment. You could spend some money subsidising transport costs into the city centre

e A greater range of services is needed

e The content of the (Draft) plan could demonstrate a better recognition of difference in gender and
how it relates to gender equality.

We have considered the comments made. We agree that the Plan needs to be implemented in a
coordinated way, this coordination will be delivered through the planning and governance structures of
the IJB. We believe that working in Partnership to help address the socio economic causes of health
inequalities (including housing, employment and economic deprivation) is crucial if we are to reduce
the stark inequalities seen in the City. We understand that some of our communities are less able to
access technology and IT. This may be due to a number of factors which may be linked to protected
characteristics or deprivation and will ensure that we mitigate these risks by continuing to impact assess
our policies and procedures and by working with our Partners to help develop resources and capacity
in our communities to make use of new emerging technology. We recognise that for communities of
interest a City Wide approach may need to be taken to ensure best use of resources and will take this
into account when developing locality approaches to our services and supports. Further work is
required to better understand inequalities due to sex and how we can address these.



Over all the Plan is thought to be able to contribute to improving outcomes for people affected by all of
the above characteristics. The Equality Outcomes which have been set at the same time as the plan
will take action to address any potential negative impacts on people. The Equality Outcomes were
developed in Partnership with Dundee Citizens.
Proposed Mitigating Actions: Not applicable

Is the proposal subject to a full EQIA? : No

B. Fairness and Poverty Impacts:

Geography

Strathmartine (Ardler, St Mary's and Kirkton): Positive
Lochee (Lochee/Beechwood, Charleston and Menzieshill): Positive
Coldside (Hilltown, Fairmuir and Coldside): Positive
Maryfield (Stobswell and City Centre): Positive
North East (Whitfield, Fintry and Mill O' Mains): Positive
East End (Mid Craigie, Linlathen and Douglas): Positive
The Ferry: Positive
West End: Positive

Household Group

Lone Parent Families: Positive
Greater Number of children and/or Young Children: Positive
Pensioners - Single/Couple: Positive
Single female households with children: Positive
Unskilled workers or unemployed: Positive
Serious and enduring mental health problems: Positive
Homeless: Positive
Drug and/or alcohol problems: Positive
Offenders and Ex-offenders: Positive
Looked after children and care leavers: Positive
Carers: Positive

Significant Impact

Employment: Positive
Education and Skills: Positive
Benefit Advice/lncome Maximisation: Positive
Childcare: No Impact
Affordability and Accessibility of services: Positive



Fairness and Poverty Implications:

The Plan is expected to have a positive impact on most of the groups listed above. The priority given
to Health Inequalities supports the Fairness agenda including work to support employment, work in
deprived communities and money advice. .Some areas have been identified no impact as DHSCP
works in partnership with Children and Family services but has no direct responsibility for families with
high numbers of children or single parents so no impact is anticipated.

Proposed Mitigating Actions: Not applicable

C. Environmental Impacts

Climate Change

Mitigating greenhouse gases: No Impact
Adapting to the effects of climate change: No Impact

Resource Use

Energy efficiency and consumption: No Impact
Prevention, reduction, re-use, recovery or recycling waste: No Impact
Sustainable Procurement: No Impact
Transport

Accessible transport provision: Positive
Sustainable modes of transport: No Impact

Natural Environment

Air, land and water quality: No Impact
Biodiversity: No Impact
Open and green spaces: No Impact

Built Environment

Built Heritage: No Impact
Housing: Positive

Is the proposal subject to Strategic Environmental Assessment?
No further action is required as it does not qualify as a Plan, Programme or Strategy as defined by the
Environment Assessment (Scotland) Act 2005.

Proposed Mitigating Actions:
Not applicable

Environmental Implications:
Not applicable

D. Corporate Risk Impacts|

Corporate Risk Implications:

The risk implications associated with the subject matter of this report are 'business as normal' risks.
The subject matter is routine and has happened many times before without significant loss. There is
comfort that the risks inherent within the activity are either transferred to another party, shared equally
and fairly between the Council and another party or are negligible.

Corporate Risk Mitigating Actions:
Not applicable
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Foreword

Welcome to our Strategic Commissioning Plan 2019-2022. This Plan sets out
an ambitious change programme, building on the achievements made since
our first plan was developed in 2016.

This Plan describes our broad strategic priorities for the next three years. It is not a detailed description
of all past and future activity, rather it is a Plan that outlines our intentions, focus and direction. The Plan
describes what we will prioritise and what successful delivery will mean for people accessing our services,
their carers and our communities.

Our first plan stated that we wanted to make a positive difference to the lives of those who needed our
support and to achieve the best outcomes for Dundee families and communities. We also acknowledged
that people need to be at the heart of everything we do and that our communities are unique. This
commitment to working with the people we serve to improve personal outcomes, remains unchanged.
We hope you can identify from our Plan how our priorities have been shaped by our continued
conversations with you, the citizens of Dundee, and our partners in Dundee City Council, NHS Tayside, the
third and independent sectors and others.

The challenges facing our city are well known. Low life expectancy, too many people living in deprivation
and health equality gaps between communities. We are also however an innovative, vibrant city with
strong, cohesive communities and an enviable resilience. We need to build on the recent investment in
the City Waterfront area. Our city is entering a new era, and our Plan describes a strategic direction that
captures this ambitious spirit.

The Plan is underpinned by our belief in equality and fairness for all. We know that by supporting those
who are most in need, we benefit, either directly or indirectly, all Dundee citizens and communities.

Health and Social Care Strategic and Commissioning Plan | Dundee Health and Social Care Partnership | 5




Over the next three years we will continue to deliver what is working well, whilst also targeting resources

across the following priority areas:

an S

L >

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

We have reduced the number of our strategic priorities to reflect the progress made over the past two
years. For example, we have listened to, and worked with carers and carers organisations, to improve
support available. This has provided us with a greater understanding of the impact of our supports

and services on carers. This Plan reinforces the Partnership’s recognition of the immeasurable positive
contribution carers provide and our commitment to ensuring that the role of carers remains integral to all
that we do.

Our refreshed strategic priorities will also maintain our focus on moving resources from hospitals to
community based care, in order to provide easily accessed more personal support, closer to home.

Delivery on the ambitions set out in this Plan will bring us closer to achieving our vision that ‘Each citizen
of Dundee will have access to the information and support that they need to live a fulfilled life’.

There is however no doubt that the next three years will continue to be financially challenging. We
need therefore to focus our resources in a more targeted way. By doing this, we are confident that we
can achieve the positive, transformational change needed to improve the health and wellbeing of our
citizens. Recent achievements such as reducing delayed discharges from hospital demonstrate how
transformation can still be delivered during periods of financial constraint and increasing demand for
services.

Over the next three years, we will work ever more closely with our partners to integrate our collective
resources and agree how best to use them to enhance the lives of people across our city. The ideas,
creativity and commitment of our workforce and the citizens of Dundee will be central to our success.
We urge all those with an interest in the health, social care and wellbeing of the residents of Dundee
to contribute to the delivery of our Plan. We look forward to collaborating with all partners as we work
towards delivering on our vision.

. oy Vol

Trudy McLeay, Chair Councillor Ken Lynn, Vice Chair David Lynch, Chief Officer

Dundee Integration Joint Board Dundee Integration Joint Board Dundee Health and Social Care Partnership
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Introduction

2.1 Who We Are

The Dundee Health and Social Care Partnership (‘Partnership’) is responsible for delivering person centred
adult health and social care services to the people of Dundee. The Partnership consists of Dundee City

Council, NHS Tayside and providers of health and care services from across the third and independent
sectors.

The Dundee City Health and Social Care Integration Joint Board ('lJB’) is the body responsible for the
planning, oversight and delivery of the Partnership’s services. The IJB consists of voting members from
Dundee City Council and NHS Tayside, as well as representative members from the third and independent
sector, employees, people using services and their carers. The 1JB is advised by senior staff including the
Chief Officer, Chief Finance Officer, Chief Social Work Officer and Clinical Advisors for Nursing, Primary
Care and non-Primary Care.

In accordance with the Public Bodies (Joint Working) (Scotland) Act 2014 (‘Public Bodies Act’), an
Integrated Strategic Planning Group ('ISPG’) established by the I1JB, has developed this Health and Social
Care Strategic and Commissioning Plan (‘Plan’), which is effective from 1 April 2019.

Dundee
City Council

Independent
Sector

People
using services

Health and Social Care Strategic and Commissioning Plan Dundee Health and Social Care Partnership 7
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2.2 This Plan

This Plan describes our strategic priorities for the next three years and the key actions required to deliver
on our ambitious vision for the city. The Plan represents the knowledge we have gained through our
ongoing engagement with communities, people who use health and social care services, their families
and with carers.

Our Plan describes what has been achieved so far. It also outlines what still needs to be done to arrange
services in a way that helps Dundee citizens receive the right information and support at the right time,
to live a healthy and fulfilled life in the way they want.

The core themes and priorities of our first plan, Health and Social Care Strategic and Commissioning
Plan 2016-2021 were established following extensive engagement and remain relevant today. Since
the first plan was developed, we have created a number of Strategic Planning Groups to strengthen
partnership working. These specific interest groups inform our everyday working, help to shape how
we do things and reflect on what we need to do better. This Plan draws on key themes from each of the
Strategic Planning Groups as well as from national, regional and local policies.

The strategic priorities and associated actions described in this Plan, alongside the expansive NHS
Transforming Tayside programme, will help realise our mutual objectives of better health, better care,
better value and better wellbeing of the workforce.

This Plan is a critical companion document to other plans such as the City Plan for Dundee 2017-2026
and the Tayside Primary Care Improvement Plan. Success can only be achieved by our continued
joined up working with partner organisations. As a Partnership, we are emboldened by the new vibrancy
felt across the city and are determined to play our role in realising the full potential of each Dundee
citizen by enhancing individual health and wellbeing.

This Plan is not a finite document, rather it is part of our continued conversation with the people of
Dundee and our partners. We will work through established community and citywide engagement
structures, listening to the voices of people using services, carers, volunteers, the third and independent
sectors to plan flexible, sustainable services. As part of our commitment to collaboration, the Partnership
will monitor progress of this Plan on an ongoing basis, and will report through the Integrated Strategic
Planning Group, to the IJB and other partner bodies.

8 | Dundee Health and Social Care Partnership | Health and Social Care Strategic and Commissioning Plan
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http://www.dundeecity.gov.uk/city-plan-for-dundee-2017-2026
http://www.angus.gov.uk/sites/angus-cms/files/2018-06/IJB%2027%20June%20Item%207%20Report%20IJB%2041%20Appendix%202.pdf

Vision and Ambition

Our Partnership vision for health and social care is that:

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

The vision sits alongside Scotland’s long term aim for people to live longer, healthier lives at home orin a
homely setting. Scotland’s National Health and Wellbeing Outcomes guide our work:

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

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.

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

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

Health and social care services contribute to reducing health inequalities.

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

People using health and social care services are safe from harm.

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

Resources are used effectively and efficiently in the provision of health and social care
services.
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Our vision will only be realised however, by recognising and responding to the changing patterns of
demand for health and social care and the different environments in which services will be delivered,
including:

® 75
' /\/ the proportion of people aged over 75 in Dundee - who tend to be the highest users

|l\ of health and social care services — will increase significantly.
-

the continuing shift in the pattern of iliness towards long term conditions, particularly
the growing numbers of older people with multiple conditions and complex needs
such as dementia.

A
Z,
& an increasing population of younger adults (under 65) who have complex health and
2 social care needs, often related to substance misuse and poor mental health.

O

an increase in the number of carer hours and complexity of the caring role, because of
the predicted increasing numbers of people affected by long term conditions, frailty
and complex needs.

an enhanced focus on population wide public health responses to health and
wellbeing issues such as obesity, mental health and substance misuse.

a need to work closely with partners delivering services for Children and Families
to address the impact of complex health and social care needs, including parental
mental health and substance misuse, on children and young people and to support
good transitions for young people as they move into adulthood.

. . a need for more community and family based supports, including provision of services
U by the Partnership and third and independent sectors, during a period of sustained
financial pressures.

As a Partnership we have made significant advances towards achieving our vision, some of which are
highlighted in Appendix 2 of this Plan. We are operating in a much more integrated way with our
partners. We are investing more in early intervention and prevention and are making positive strides
in expanding the effectiveness of primary care to ensure that we deliver as much integrated health and
social care as locally as possible.

We are particularly proud of our achievements in getting people back to their home from hospital, as
soon as is appropriate, through our work to shift the balance of care towards community based services
and resources. Our work with carers to co-produce local arrangements for responding to their specific
needs and to recognise the valuable and unique contribution that they make within local communities
has also been a highlight over the last three years.

We recognise however that our journey has only just begun and the ambition described in our vision has
yet to be fulfilled. The pace of transformational change required to improve the health and social care
outcomes for the people of Dundee will need to be accelerated over the lifetime of this plan.
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Alongside our partners, we will work towards our collective vision by:

supporting communities to address the impact inequality has on the health and
wellbeing of our citizens.

investing in early intervention and prevention approaches that are designed to prevent
health and social care needs escalating, including prioritising such approaches to those
people who are at most significant risk of poor health.

providing citizens with the opportunity to improve their wellbeing, to lead an active
healthy life and to make positive lifestyle choices.

supporting carers to have a positive caring experience.

supporting individuals to make informed choices on living and dying well, and in a place
of their choice during end of life care.

supporting carers and those with lived experience of long term conditions to influence
our decisions and raise awareness.

developing outcome focused and asset based approaches which are co-produced with
individuals, carers and communities.

AL DR LR

working with our partners, particularly the Children and Families Service, to address the
needs of people at risk of harm, including people using Community Justice Services.

—
—

taking a fair and transparent approach to how resources are allocated to ensure
investment is made where health and social care needs are greatest.

maintaining a confident, professional and valued workforce.

8e
*

measuring and reporting our performance on an ongoing and transparent basis.

R
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We look forward to creating a more hopeful and positive future for Dundee citizens by taking a whole
systems approach. Our vision will only be realised by working with all partner organisations, tapping

into our collective strengths and creating a cohesive response to the significant health and social

care challenges faced across our city. We need to be both bold in our actions and realistic in what is
achievable. Resources are limited, so we need to work collaboratively with local people, communities
and partner organisations, to create a culture of shared resolve, continuous improvement and innovation.

The City Plan for Dundee 2017-2026 sets out the wider economic,
environmental and social aspirations for Dundee. The transformation
and renewed vibrancy of the Dundee Waterfront is testament to how
our city can change when partners come together with common
purpose.

Building on the momentum of the City Plan for Dundee 2017-
2026 and other recent transformational local health and wellbeing
strategies, such as the Tayside Plan for Children, Young People
and Families, the Tayside Primary Care Improvement Plan and
the Transforming Tayside Programme, there is no better time to
reinvigorate our vision for health and social care across Dundee.
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Strategic Priorities

4.1 Introduction

When we developed the first strategic plan, we outlined the case for change based on a comprehensive
analysis of need, demographics and available resources. We stated that this would involve investing in
some areas of service and disinvesting in others, for example moving resources towards preventative
services and closer to communities. From this we developed eight priorities:

&

1
Health Inequalities Early Intervention
Prevention
5 6

Localities and Engaging Building Capacity
with Communities

Models of Support/

o

3 4
Person Centred Care Carers
and Support
7 '8

Managing our

Pathways of Care Resources Effectively
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We have progressed a series of actions under each priority and have undertaken a review of how far we
have come in achieving our vision for the citizens of Dundee. As part of our continued conversation with
our stakeholders, including people using services and their carers, we have asked ourselves:

How successful have

How do we build on
what is working well?

we been?

What do we need to do
differently to achieve better
outcomes for people?

Can we resource what

we would like to do?

By asking ourselves these questions, we have refined and reframed our priorities for the next three years.
We have learned from our models of success that if we focus our resources in a more targeted way, we
can achieve transformational change much more quickly. With this in mind, we are targeting resources in

this Plan to respond to the following four priority areas:

an S

CL >

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

The 2016-2021 plan’s four remaining strategic priorities - Person Centred Care and Support, Carers,
Building Capacity and Managing our Resources — will now be embedded in our everyday work.

For example, in terms of carers, we will build on our concrete achievements, which include increased
collaboration with carers and partners, strengthened locality working and more varied short breaks. We
will continue the transition from a traditional service model to a focus on community resilience for carers
and all Dundee citizens. We will use what we have learned to work towards achieving the outcomes
identified by carers in the carers strategy - A Caring Dundee. This will include identifying Carers
Champions through the Adult Carers Subgroup of the Dundee Carers Partnership. These Champions will
identify and support carers to access appropriate local community resources. This ‘locality approach’is
currently in place for carers in Strathmartine and Coldside and there are plans for this to be developed
across the city. Actions like this will ensure that carers continue to feel valued and listened to as
respected members of our communities. This approach will ensure that Dundee citizens who are carers
will not only be seen as care givers, but citizens in their own right.
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The four refreshed strategic priorities will bring about change at different levels across the whole system
to ensure we achieve better outcomes for people and provide more accessible, personal support, closer
to home. The plan also responds to the significant negative impact of health inequality.

All four strategic priorities align with the Health Literacy Action Plan for Scotland by supporting more
people to become more involved in the management of their own health and wellbeing needs.

As we remodel our own services, centred around the four priority areas, we will work closely with partners
as they pursue their own transformation programs, including the developing NHS Tayside Clinical
Strategy, the Tayside Mental Health Strategy, the Tayside Mental Health Improvement Plan and the work
of the Dundee Drugs Commission.

4.2 Strategic Priority 1 - Health Inequalities

Our Ambition:

Health inequalities across Dundee will reduce so that every person,
regardless of income, where they live or population group, will experience
positive health and wellbeing outcomes.

Health inequalities are preventable and unjust. They significantly contribute to differences in health
status experienced by certain population groups. We know that people who live in areas of deprivation
have significantly poorer health. This is evidenced in Dundee, where a disproportionate amount of
people affected by substance misuse and long term physical and/ or mental conditions live in our most
disadvantaged communities.

As well as considering the impact of deprivation on health inequalities, we also need to consider the
specific challenges experienced by people who belong to protected equalities groups.” We know that
people with protected characteristics can find it difficult to access health and social care services and/or
have a poorer experience of their care, often contributing to poorer health outcomes.?

Our Equalities Outcomes and Mainstreaming Equalities Framework sets out our priorities for
addressing equality issues. We monitor and report on our progress against each of the agreed equality
outcomes, refreshing equality outcomes as required. We have also contributed to the Dundee Fairness
Commission?, which is responding to the impacts of poverty on Dundee citizens, including mental health
and stigma.

1 Protected characteristics under the Equality Act 2010 are: age; disability; sex; gender reassignment; pregnancy and maternity;
sexual orientation; marriage and civil partnership; religion, belief or lack of religion / belief; and, race.

2 Scottish Better Together Survey Patient Survey Programme

3 https://www.dundeefightingforfairness.co.uk/the-story-so-far
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Dundee has a long history of innovative activity to reduce health inequality across the city. At the time of
the first plan we undertook to build on this activity.

One example of how we are tackling health inequalities is the Lochee Hub:

Lochee Hub

Located in the heart of the Lochee community, the Lochee Hub provides secure, respectful and
friendly services that are valued and supported by local people. These services include ‘Stay and
Play’for parents and children, advice and advocacy for housing and benefits, support to tackle
substance misuse and recovery, support for carers, employment support, access to food banks and
peer support.

Employees and volunteers work together to provide the activities and services, which are open
and easily accessible to all in the community. The Hub follows a whole family approach, to improve
families’ experience of services and enhance their outcomes.

Over 2016/ 2018, we have redesigned and invested in substance misuse mental health services. We have
recruited social prescribing link workers and developed a series of initiatives to develop our employees’
awareness of health inequalities. Our achievements to date have delivered encouraging results. For
example, we have reduced the variation in performance between the most and least deprived areas of
Dundee in key health and social care indicators such as emergency bed days, delayed discharges and
readmissions within 28 days.

Action Points 2019-2022

Over the next three years, we will further our response to reducing health inequalities by:

+ seeking opportunities to bring a range of assessment and treatment services closer to local
communities.

« continuing to provide training and support across all sectors to reduce the stigma of poverty.

- developing a city wide approach to social prescribing and enhancing the skills of GPs who use
social prescribing approaches in their practice.

« further developing the availability of health checks, including health checks for carers.
« making better use of community resources such as community centres and community

pharmacies to promote health and wellbeing, improve accessibility and tailor services to
community need. R A
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+ continuing to embed gender-based responses to domestic abuse and other forms of violence
against women, including the introduction of the Caledonian Programme* and strengthening
of the Safe and Together model® and Multi-Agency Risk Assessment Case Conferencing®.

« changing the approach to employment support to increase employment particularly across
marginalised groups.

+ developing the way in which we measure and report differences between service use and
outcomes for people who experience health inequalities and in the general population of
Dundee.

As a Partnership, we are committed to working with all our partners to reduce the current health
inequalities across our city. We are confident that by taking forward the above actions, alongside the
critical work of others, the health inequality gap experienced by people from protected characteristic
groups and from those living in our most deprived areas will have reduced further by 2022.

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

4.3 Strategic Priority 2 -
Early Intervention and Prevention

> Our Ambition:

Enhanced community based supports are enabling people to take greater
control of their lives and make positive lifestyle choices that enhance their
health and wellbeing and reduce the need for service based interventions.

By working with people earlier, we can reduce the incidence and impact of ill health. It is a difficult
decision to prioritise prevention and early intervention when resources are limited. We believe however
that a focus on prevention and early intervention is a positive choice, which will reduce the need for
more intensive or acute support at a later time. It is by prioritising early intervention and prevention
that we improve outcomes in the longer term, more effectively manage demand for services and release
resources to where they are most needed.

4 The Caledonian Programme is an integrated approach to address domestic abuse. It works with men convicted of domestic abuse
related offences to reduce their re-offending and improves the lives of women, children and the men undertaking the programme.

5 Safe and Together is a child-centred model for responding to domestic abuse that aims to work towards keeping children safe
and together with the non-perpetrating parent. The model provides a framework to support services to partner with survivors and
intervene with perpetrators to enhance the safety and wellbeing of children.

6 Multi-Agency Risk Assessment Conferencing is a model of multi-agency risk management that is specifically designed to respond to
domestic abuse.
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;_;—//\ Our approach to early intervention and prevention recognises the critical importance

‘ | of working closely with community planning partners to implement agreed
l,;.n:%o=$5.';='*"*‘ | priorities, for example, in the Tayside Plan for Children, Young People and

| and Farilies | Families. Improvement in the health and wellbeing of children and young people,

‘\ through family based early intervention and prevention approaches, has the

| potential to significantly reduce the health and social care needs of the future adult

‘\‘ population.

,Fi‘-——————l An illustration of one of the Partnership’s early intervention and prevention
C ' programmes is our collaborative work with the third sector promoting
' mental health recovery:

p il - |

| —mmpp— ——

ouncas

......

‘Making Recovery Real’ in Dundee S\ryscﬁttl'sh
| Hg;:mrery
In November 2015, the Partnership, in conjunction with the Scottish e ——— WDI"

Recovery Network, launched an initiative called “Making Recovery Real” (MRR), to promote and -

advance mental health recovery in Dundee.

For people with mental health difficulties, being heard and understood, particularly by others who
have had similar experiences, provides an opportunity to discuss their struggles and emotional
stresses. It can offer an effective way of supporting people and breaking down the social isolation
felt by many people with mental health issues. Enabling individuals to meet and interact with others
who have experienced similar challenges and circumstances, increases individual self-confidence and
improves overall mental health and wellbeing.

Meeting positive role models and seeing that recovery is possible can provide people with the hope
and motivation they need to commit to their own recovery and reduce the reliance on mental health
and other services. Research has shown that peer support can encourage social integration, reduce

the number of symptoms displayed in those with mental health difficulties and reduce hospital
admissions.

The work of MRR has resulted in the creation of more peer recovery roles and the establishment of a
Peer Recovery Network for mutual support and ongoing development.

The following quotes from people who took part in the MRR initiative illustrate the strength
and success of the programme:

“when you're helping
someone else, you're
helping yourself”

“helping others
helped my recovery
....supporting one
another”

“I didn't have anyone
in my life who had a mental
iliness....so talking to people
who understood really helped
my recovery”

“my confidence has

grown....hugely”
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Over 2016/ 2018, we have also developed and invested in money advice services. We have developed
better supports for young carers and those recovering from mental health issues. We have also
improved referral processes for a range of community care services. Our achievements are ensuring
that our services are becoming more efficient, person centred and more easily accessed as early as
possible by the people who need them most.

Actions for 2019/ 2022

We will build on our achievements and maintain our focus on prevention and early intervention
by having a focus on Asset Building, Promoting Health and Wellbeing and Improving Service
Redesign.

The priority on early intervention and prevention includes how we increase the capacity of people,
families and communities to find the right support for themselves (Asset Building). We will focus on

Asset Building by:
« making sure people have opportunities to contribute to their families, their community and to the
city.

- supporting individuals to maximise their financial situation through work, access to learning and
access to the benefits they are entitled to.

« working collaboratively with Children and Families Service and Community Justice Services to
support families to understand and build on their strengths.

+ building capacity within the third sector to identify and meet needs in our communities that
support people to live full and healthy lives.

« building on current engagement methods to identify community need and initiatives and further
develop community capacity.

We will promote health and wellbeing by:
» working with community health networks to promote and support positive health changes.

« engaging people around health and wellbeing, to increase self-care, and avoid longer termiill
health through a range of models at an individual level and community level.

« developing services and supports to reduce isolation and loneliness by connecting individuals to
others and supporting positive mental and physical health.

« developing approaches that support lifestyle changes to improve health and address our key
priorities of tackling obesity, improving mental health and wellbeing and reducing reliance on
substances. Rl
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We will improve service redesign and access to services by:

+ developing community health resources within neighbourhoods in line with developments across
primary care services.

+ developing community rehabilitation and enablement approaches which integrate pathways and
further develop access to services by communities.

« expanding the Enhanced Community Support Multidisciplinary Team for each G.P. cluster in line
with Reshaping Non Acute Care Programme, to ensure individuals receive the appropriate health
support at the right time.

- testing a mental health Patient Assessment Liaison and Management Service to support access to
mental health specialists within a GP setting.

« supporting health and social care employees to be part of the wider social prescribing workforce
by identifying community resources and signposting/supporting individuals to access these
resources.

+ ensuring care pathways, including in GP practices, are person focused not condition focused.
- redesigning chronic pain pathways, including developing quality prescribing for chronic pain.
+ redesigning sexual and reproductive health service delivery.

« commissioning services with Children and Families Service, particularly in relation to substance
misuse, mental health, obesity and parenting support.

+ working collaboratively with neighbourhood services, third sector and key partners to deliver
joint approaches to preventing homelessness.

- working with our public protection partners to re-design how we respond in an integrated way to
concerns about people at risk.

Our continued commitment to early intervention and prevention is clearly demonstrated in the
above actions. We believe this unwavering commitment will improve the health and wellbeing of
citizens across the city.
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4.4 Strategic Priority 3
Locality Working and Engaging with Communities

> Our Ambition:

People can access services and supports as close to home as possible, with
these services and supports responding to the specific needs of the local
community.

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

- geography of Dundee - Dundee occupies a small geographical area (approximately 60 km2). The
city’s compact size, coupled with a tradition of community activism, creates positive opportunities for
collaboration between our workforce, communities and people using services and carers and means
that any specific sites of service delivery will be relatively accessible to the whole population.

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

+ definitions of community - Dundee’s communities do not necessarily identify with the locality
designations ascribed to them by the Council’s administrative boundaries, with distinctive community
identities existing within and across localities.

The Partnership follows a ‘locality model’ approach to delivering services within the city to ensure
that services are targeted to meet the needs of individuals and their carers. The approach also helps
professionals and providers to communicate better with each other in local areas.

The Partnership is organised into four service delivery areas, with two Local Community Planning
Partnerships (LCPP) areas forming each single service delivery area:

« Maryfield and East End « Strathmartine and Lochee
» The Ferry and North East + West End and Coldside

The four service delivery areas also encompass 54 natural neighbourhoods.

Strathmartine
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In the first plan we identified Locality Working and Engaging with Communities as one of our eight

key strategic priorities. We acknowledged that Dundee has a wide range of people with diverse needs
across different parts of the city and pledged to invest in an infrastructure to support the development of
locality planning and to allocate resources to implement locality plans.

Since then we have worked hard with communities and our planning partners to better understand
community need and to increase the capacity to plan and deliver services across the city.

Over 2016/ 2018, we have targeted resources and service planning at the neighbourhood level. We
have developed locality needs assessments for each LCPP and enhanced reporting at the locality level to
increase the transparency of our performance reporting arrangements. Our progress is ensuring we are
better able to allocate resources to the neighbourhoods where they are most needed.

The following example provides an illustration of how our focused locality working is making a positive
difference to lives in Dundee:

Ardler Drop In Café

Tom is a carer and regularly meets up with a member of staff from the Dundee Carers Centre. During
one of their one to one catch ups, Tom highlighted that he thought that his cousin Claire is a carer

to her dad. Tom and the member of staff talked this over and agreed that Tom should chat to Claire.
Tom met Claire to see how she was doing and to see if she wanted to come along to one of the Drop
In Cafés at Ardler. Claire decided to come along with Tom to see if there was help she could get to
support her in her caring role.

Tom and Claire attended the next Drop In Café and Tom introduced Claire to the Localities
Development Worker. The Localities Development Worker had a chat with Claire to find out more
about her caring role, how this affects her, and what kind of support Claire would like. Claire
highlighted that her caring role was making her feel tired, sore and grumpy most of the time. Claire
was having difficulty sleeping and was finding that all her time was being taken up with looking after
her dad. Claire missed going out to see her friends and that things were starting to get on top of her.
Claire’s dad has been recently diagnosed with dementia and Claire lives closer to him than the rest of
her family.

The Localities Development Worker listened to Claire and introduced her to the Senior Keep Well
Nurse at the Café and arranged a Keep Well Health Check at the community centre next to her block
of flats. The Localities Development Worker asked Claire if community groups would help. Together
they found groups nearby which Claire did not know about. These groups included aerobics,
swimming, knitting circles and a dementia support group.

Claire had her health check and found that her physical health is ok, but her emotional health is
affected by dealing with her dad’s diagnosis on her own. Claire had thought she had to deal with her
dad herself, however with the support from Tom, the Localities Development Worker, and the Senior
Keep Well Nurse she asked for help from her family and social work. Claire now regularly attends the
Drop In Café, dementia support group and goes swimming.
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Actions for 2019/ 2022

Much of the work undertaken over the last three years has been focused on helping us to understand
the specific needs and expectations of people in each of Dundee’s localities and neighbourhoods.
Over the next three years we will focus on how we structure and deliver services to respond to these
needs and expectations by Realigning Service Delivery to Community Need and Maintaining
Community Engagement.

Realigning Service Delivery to Community Need

We will:

« Continue to realign our services to the four service delivery areas in order to ensure people can
access services where they are needed most. This also means increasing the level and range of
services delivered in local communities, in line with the Tayside Primary Care Improvement
Plan.

+ Work with Children and Families Service to align our services to similar service delivery areas.

« Further develop our carers locality support model to enable implementation across all localities of
Dundee.

« Work with commissioned and third sector services to realign service delivery to community need.

« Develop a property strategy for the Partnership, in collaboration with NHS Tayside and Dundee
City Council, that supports the realignment of services.

Maintaining Community Engagement

We will:

+ Continue to be involved in the development and delivery of Local Community Plans, making sure
that communication initiatives resonate across all care groups, young and old.

« Share data with communities to enable citizens to continue to inform the Partnership on what
success should like from a citizen perspective.

« Refresh the Partnership’s Participation and Engagement Strategy to ensure an integrated
approach with wider Community Planning Partners, particularly Community Learning and
Development.
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4.5 Strategic Priority 4
odels of Support, Pathways of Care

Our Ambition:

People will live more independently at home for longer, supported by
redesigned community based, person centred services

The Kings Fund report Reimagining Community Services - Making the most of our assets published
in 2018, notes that “A radical transformation of community services is needed, making use of all the assets
in each local community wherever these are to be found, breaking down silos between services and reducing
fragmentation in service delivery.”

To help support this transformation, our last plan detailed our goals to improve the way that people
move between large hospitals and the community, how we would redesign models of non-acute
hospital-based services and re- invest in community-based services including our response to protecting
people concerns. We understood that we needed more specialised residential resources and had to
invest in housing with support and day opportunities. We also needed to increase telehealth and telecare
supports available to help people live more independently for longer.

Over 2016/ 2018, we have developed a series of strategic plans to address these challenges and improve
the way we support people with different needs in the community. We have reviewed residential care
services and increased our care at home capacity. We have also redesigned a number of services, for
example, the rapid rehousing transition plan is moving more people from temporary accommodation to
their own tenancies.

The following example provides an illustration of how our changing models of support are making a
positive difference to Dundee lives:

Red Cross Assessment at Home

Feedback from people who have used the Red Cross Assessment at Home service:

“They really helped me to
settle back in at home. My
confidence was away after
being in hospital, but now
I’'m getting on fine.”

“1thought | was going to
have to move into a care home and
| was scared, | couldn’t believe
it when | was able to go home
with support. Within a few days |
was managing much better that |
thought | would.”
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Actions for 2019/ 2022

We will continue to focus on the actions detailed within each of our care group strategic
commissioning plans. This will help to further improve models and pathways of care we have
developed and will develop for future need. We will also work with NHS Tayside to support the re-
design of clinical pathways across a range of service delivery areas.

We are committed to providing person centred support and will create more flexible options around
the type of support available. By remodelling integrated care and support planning, we can support
people to achieve their personal outcomes. By furthering the development of self-directed support
‘SDS; we will enable people to take more direct control over their support.

There are a number of ‘'must dos’ across all of our service developments to ensure that it is person
centred. We will:

- Sustain and continue to review training, learning and development programmes for our
workforce, to embed person centred practice.

« Simplify our processes and systems to make access to care and support easier.

« Further develop systems and processes to ensure standards of quality and safety and best
outcomes for individuals are achieved in the provision of services.

« Invest further in the workforce to develop integrated roles, improve quality and increase capacity.
« Commission internal and external services on a locality basis.
« Increase the balance of care towards care at home services over the period of the plan.

« Ensure that service developments are co-produced with people accessing the services and carers,
addressing the needs and outcomes of both carers and the person they care for.
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To deliver on our ambition, we will continue to enhance our models of support, including:

- Primary Care Transformation and Improvement Plan — modernise primary care services,
with a specific focus on general practice and the introduction of the new GP contract and the
development of a multidisciplinary approach to primary care.

« Community Health Services - review the model of health interventions in the community to
develop locality models that include Health and Community Care Centres, community based
clinics; integrated community health and care roles and a modernized community nursing service.

« Community Independent Living Services - remodel services to deliver an integrated model
which supports early intervention, active and independent living and improved outcomes for
people accessing the services and their carers.

« Care at Home Services - remodel the in-house service to ensure it is person centred, efficient and
responsive to the increasing needs of people accessing the service and their carers.

« Substance Misuse - redesign integrated services for adults who use substances to improve
access to recovery orientated treatment services and supports to improve outcomes for people
and their families. Implement actions to support the prevention of drug related deaths, taking
into account the findings of the Dundee Drug Commission.

+ Mental Health and Wellbeing - remodel community services by developing early intervention
services and crisis care models, including services delivered from GP practice and ‘peer navigation’
services within acute hospital and accident and emergency settings.

+ Homelessness and Complex Needs - implement a lead professional model and undertake a
redesign of temporary accommodation and rapid rehousing to improve access and coordination
of support and outcomes for people who have a complex needs.

« Sexual and Reproductive Health - redesign sexual health and reproductive services to maximise
efficiency and a focus on outcomes while maintaining access to adults and young people with
specialist sexual and reproductive health needs.

+ Learning Disability - increase the provision of community health supports and opportunities for
adults with a learning disability and/ or autism to receive more personalised support in leisure,
recreational and social activities, including in the evening and at weekends.

- Carers — implement the Carers Strategic Plan and through this increase the identification and
support to carers.

. Palliative Care - remodel specialist services and develop pathways with people accessing
services and their carers, to enable more people to live at home when they want to do so.

+ Transitions — work with Children and Families Service and other partners to enhance arrangements
for transitions between child and adult services, including within public protection services.

« Protecting People - actively lead and contribute to the implementation of the Transforming
Public Protection Programme.

- Suicide Prevention - develop a plan that reflects the national priorities and reduces the number
of suicides within the city.

« Community Justice - work with the Scottish Prison Service and other partners to support the
planning and delivery of the Women’s Custody Unit and enhance transitions from custody and
resettlement for both male and female prisoners.
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5.1 Background

The Partnership, providers, people who use services and their carers, already access and use digital
technologies such as telecare, equipment and adaptations to support independent living, and access
health and social care information through a range of websites. Technology can be transformative

for those people who choose to use it. We want build on the technological advances we have already
made and continue to develop digital technologies to deliver more positive outcomes for people across
Dundee.

Digital technology will become an ever increasing enabler as the Partnership seeks to deliver on its
ambition and vision, with technology playing a critical role in areas such as enhancing the contribution
of the primary care sector in delivering good health and social care outcomes within people’s own
communities.

However, we also understand that new technology is not for everyone. Our person centred approach to
providing support will make sure that people will not be disadvantaged should they be unable to make
use of it or have a preference not to use new technologies.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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5.2 Dundee Smart Health and Care Strategy

We have developed a strategy on the use of technology - Dundee Smart Health and Care Strategy.
This strategy will ensure that the use of technology within the Partnership will help to achieve all four
strategic priorities set out in this Plan by:

« promoting equality and social inclusion.
+ addressing health inequalities.
« supporting early intervention and prevention.

+ protecting people from harm.

« increasing the accessibility and efficiency of services so that people can
gain the right support at the right time.

« increasing opportunities for people to be involved in the design and
development of supports and services.

« improving the way teams share information and communicate with
one another.

To support implementation of our strategic approach to technology, we
have adopted the following guiding principles:

Guiding Principles

co-producing our developments with people who use services, carers and our workforce.
ensuring technology is easy to access and available for use in citizens"homes and communities.
using technology to improve outcomes for citizens and communities.

integrating technology into system redesign so that technology is fully accessible and integrated into
service delivery.

promoting innovation and personalisation in the use of technology.

ensuring equality in our approach so access to technology is fair, consistent and free from
discrimination; and

promoting best practice in use of technology and ensuring compliance with national standards.

5.3 Outcomes

The Partnership’s focus on technology and achievement of the strategic outcomes set out in the Dundee
Smart Health and Care Strategy will contribute to improvements to health and wellbeing, support
increased independent living, and enable people to feel more in control of their lives. Each of these
positive outcomes, complements our determination to reduce health inequalities across Dundee.
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5.4 Longer Term

The Scottish Parliament Health and Sport Committee report on technology and innovation in health
and social care stated that ‘Digital technology has the potential to change the face of health and social
care delivery.” The Annual Report by England’s Chief Medical Officer titled 2040 — Better Health Within
Reach® looks even further ahead, providing examples of currently available artificially intelligent health
diagnostic and monitoring devices and envisages a future that includes their expanding use.

Over the longer term, the Partnership recognises that radical transformation is required in the way
technology is used to ensure that we can provide sustainable, person centred, locally delivered services
that can adapt to the city’s changing demographics and financial outlook.

7 Technology and innovation in health and social care - http://www.parliament.scot/S5_HealthandSportCommittee/Reports/
HSS052018R01.pdf

8 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/767549/Annual_report_of_
the_Chief_Medical_Officer_2018_-_health_2040_-_better_health_within_reach.pdf
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6.1 Financial

Context

The 2016-2021 Strategic and Commissioning Plan was set within a context of an increasingly
challenging financial time for the public sector - tightening budget allocations, increasing demand for
services and rising costs of service provision. Three years on, this challenging financial position remains
unchanged, and the potential impact of Brexit on health and care service also adds to uncertainty.

The Partnership’s budget consists of financial resources provided by NHS Tayside and Dundee City
Council. The financial position of both statutory partners has been well publicised in recent times with
each organisation required to make significant efficiencies and savings to bring expenditure in line with
available funding. The financial challenges facing these organisations clearly impacts on the level of
funding the Partnership receives to plan and deliver services.

Given the challenging financial environment, the Partnership needs to explore all opportunities to work
more closely with partners to deliver services more effectively. Our budget allocation of around £235m,
when combined with the undoubted skills and innovation of our workforce and that of our partners,
offers scope to build on our successes and deliver on the ambitions set out in this Plan.

What We Have Done With Our Resources

Since the establishment of the Partnership in 2016, we have worked hard to make the best use of our
resources and to effect change in the way services are delivered in line with our strategic priorities. The
Scottish Government has supported us in our endeavours, providing dedicated funding to integrate
health and social care services.
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We have used the funding to test different models of care, to meet increased demand for services, to pay
the living wage to all adult social care workers and to better support carers.

It is by investing in tests of change, that we have been able to develop a multi-professional model of care
within the community (the Enhanced Community Support model) and start to move resources to support
the roll out of this model across the city.

We have also invested over £1.1m to increase the number of care at home hours provided by the

third and independent sectors. This increased community capacity is reducing the number of people
experiencing delays in leaving hospital and returning home and progressively moving the balance of care
from hospital to community based settings.

However, although our resources are substantial, they remain under considerable pressure when set
alongside the increasing demand and cost of services. We have been accessing reserves built up in
previous years to fund some of our critical activity. This position however is not sustainable in the long
term, a point also highlighted by Audit Scotland within their 2017/18 Annual Audit Report on the 1JB.

Three Year Financial Framework

In recognition of the financial challenges we face we have developed a Transformation Programme.
The Programme is key to ensuring that we are financially sustainable in the long term and includes
consideration of how we bring more services together and how we will explore ways of doing things
differently to provide better outcomes for those in need within the city.

The estimated scale of transformation and efficiency savings required is set out as part of the Three Year
Financial Framework. The framework sets out the estimated resources the Partnership is likely to have
over 2019/22, when set against the anticipated increases in expenditure from rising demand and costs
of providing services (e.g. pay inflation). The following table from the Three Year Financial Framework
describes the resultant gap between funding and service provision:

2019/20 (Year 1) 2020/21 (Year 2) 2021/22 (Year 3)
£000 £000 £000

Base Budget 227,321 235,689 241,516
Estimated Additional 14,317 9,035 10,175
Costs
Estimated Budget 241,638 244,724 251,691
Requirement
Estimated Funding 235,689 241,516 248,417
Provided
Transformation Required 5,949 3,208 3,274

Note: Figures provisional until IJB budget for 19/20 is set. Excludes value of Large Hospital Set Aside - to be confirmed.
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The Scottish Government continues to support the integration of health and social care through the
latest Scottish Budget, with the further transfer of £160m in 2019/20 from the NHS budget to health and
social care partnerships via local authorities.

This funding will contribute to the cost of implementing Free Personal Care for Under 65s, the costs
associated with the second year of the Carers Act, an increase in the living wage and other cost pressures
within the sector including demographic demand. Further specific funding streams for services such as
Primary Care Improvement Funding and Mental Health Funding, will provide additional opportunities to
enhance community based health and social care services.

The estimated additional funding for 2019/20 for Dundee IJB for these areas is:

Funding Stream Estimated Dundee Allocation (£000)
Carers Act — Stage 2 301

Free Personal Care for Under 65s 888

Investment in Community Health and Social Care 3,252

Primary Care Improvement Funding 275

Mental Health Action 15 Funding 178

Total Additional Funding 4,894

It is not anticipated that support for investment in community based health and social care will come
solely from additional Scottish Government funding. The legislation underpinning integrated health and
social care services makes provision for partnerships to influence the size and shape of some elements
of acute sector hospital based services and enables the transfer of funding from that sector to the
community. This is called the Large Hospital Set Aside and is largely based on the cost of unplanned
admissions to hospital.

By examining the unplanned care pathway in partnership with the health board and the council, we can
ensure community based services become more effective in preventing people from being admitted

to hospital in an unscheduled way. It is by reducing unscheduled admissions and having a safe and
supportive environment for people to go home to, that we can reduce the number of hospital beds
required and release savings, which can be used to reinvest in community services.

The number of days Dundee citizens spend in hospital as a result of an emergency has fallen significantly
from just under 121,000 in 2016 to around 103,000 in 2018. We expect this number to fall further
throughout 2019/20 to around 97,000. While there is still much to do, this shows that despite the
financial challenges, with the collective will of all partners we can deliver transformative services that
make a positive difference to the lives of Dundee citizens.

Our commitment to make the best use of the finances available to us, will require a comprehensive
consideration of current and potential future funding arrangements in line with the Strategic Priorities
detailed in this Plan. While this may involve commissioning new services and disinvesting in others, our
decisions will always be guided by ensuring the best outcomes for Dundee’s citizens.
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6.2 Workforce

We have an established Workforce and Organisational Development Strategy
to ensure that the Partnership recruits, develops and retains the right people, in
the right place, at the right time to deliver positive outcomes for the people of
Dundee. The strategy covers all employees within service areas within the remit
of the Partnership. This includes those employed by NHS Tayside, Dundee City
Council, third and independent sectors, volunteers, peer mentors and unpaid
carers. The Partnership understands that the Vision and priorities within the
Plan will only ever be realised by the actions and behaviours of our integrated

workforce. ]
— "-be;‘ﬁ. ‘

The strategy: —
+ provides us with the framework to ensure a positive and enabling organisational culture.
- gives clarity of direction to our workforce.

« ensures that the priorities for our workforce are aligned with the priorities of our citizens and the
priorities set out by the Integration Joint Board and our change programmes.

+ supports the transformation of roles across the Partnership to reflect changes in the way services are
delivered, either through national, regional or local transformation programmes.

« supports leadership at all levels to give clear direction to employees and the success of integrated
services.

« delivers an environment supportive of continuous professional development.

« recognises the need to plan ahead in conjunction with professional and academic institutions to
ensure we are able to meet our future workforce requirements.

As a Partnership, we recognise the distinct perspective each individual brings to their role and value

the contribution all our employees are making to the health and well-being of the people of Dundee.

We are committed to ensuring we have clear engagement processes to enable employees and their
representative to influence and contribute to change programmes and to have a strong voice throughout
the organisation.

As we move forward, we remain committed to supporting and developing our entire workforce to ensure
we work in a co-productive, engaged, flexible way to improve the outcomes for the citizens of Dundee.

6.3 Information Technology

Using Information Technology (IT) to its full potential is essential if our workforce is to operate efficiently,
flexibly and securely. In a sustained period of financial constraint and increasing demand for more
individualised services, access to effective, innovative IT and real time information has never been more
necessary.
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As the Partnership is provided with IT support services by Dundee City Council and NHS Tayside, it is
critical that all partners continue to work together to meet the specific IT needs of our integrated health
and social care workforce. Working with our partners, our IT priorities over the next three years include:

+ the implementation of modern, secure, compatible, email systems.

« the introduction of secure interfaces between recording systems to allow for streamlined systems,
improved access to information and reduced duplication of data entry.

+ supporting our workforce with technology for mobile and flexible working.

Delivering on these priorities will not only drive efficiencies for our workforce, but importantly will deliver
a more personalised, local experience for people using our services. We will also continue to build on
recent innovations such as Attend Anywhere, which allows online outpatient clinics for up to six people
in online meeting rooms. Our approach is improving accessibility for citizens and reducing travel time for
health professionals, patients, the carers who support them and the social care workforce.

6.4 Property

The Partnership delivers a range of services from properties across Dundee. This includes office
accommodation, hospital based services, commissioned services delivered by third and independent
sector providers and residential or day services. Property is a critical component of our ability to deliver
services within environments that are modern, compliant, functionally suitable, and sustainable and,
where applicable - close to the localities where people live.

As decision making with regards to purchase, rental, decommissioning and capital investment rests with
Dundee City Council and NHS Tayside Health Board, we will continue to work closely with our partners to
ensure we strengthen our integrated approach to property so that it supports delivery of this Plan.

The Partnership’s key objectives for developing property to support our Vision include:

- rationalising our centralised office based property through better use of flexible working arrangements
and information technology. This will include supporting Dundee City Council and NHS Tayside to
deliver their property rationalisation plans and managing the property implications of our Reshaping
Non-Acute Care Programme.

« shifting the balance of service delivery from large centralised, office based accommodation to
localised, shared accommodation. This will include considering how we move towards a property
estate that supports co-location of general practice with other health and social care professionals in
order to improve integrated care.

+ developing a range of accommodation for individuals with health and social care needs. Priorities
within this include taking account of those people transitioning from young adult services to adult
services, those people currently placed outwith the city in specialist services, and those people
currently or likely to stay in hospital unless individually designed accommodation and support is
available.
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6.5 Procurement

This Plan provides current and potential providers with local demographic data. The Plan confirms that,
in line with what our citizens are telling us, we need to ensure health and social care services are delivered
as locally as possible.

This Plan will form the foundation for our ongoing dialogue with providers on the services that will be
needed over the next three years to realise our Vision.

Services in the Partnership are delivered through a mixed economy of local authority health, third and
independent sector provision. Our partners from the third and independent sector form an essential
element of our overall provision.

Our current contractual arrangements with external providers involve the supply of regulated social

care services, ranging from residential care, home care, homelessness, substance misuse, mental

health, housing support to care at home. In addition, providers deliver a range of unregulated services,
including meals provision, lunch clubs, shopping deliveries, outreach support, befriending, humanitarian
protection, mentoring, advocacy and family support.

The Partnership will maintain a proactive approach to working with external providers, seeking co-
produced solutions to ensure the best use of local resources. We will ensure supportive contractual
management and monitoring arrangements continue. We will promote fair employment practice,
community benefits and economic and environmental sustainability within all contractual arrangements.

Our ethos and commitment to partnership working with the third and independent sector, will help
us to collectively deliver the services required over the next three years. We will work with provider
organisations to update our market shaping strategy — Shaping the Adult Health and Social Care
Market in Dundee 2017-2021 to ensure providers can respond to the changing needs of the local
population.
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We believe that if we have achieved the vision set out in this Plan that:

fewer people will access hospital acute services, and more resources will have been released
to support enhanced provision of community care responses.

citizens will receive the support they want, in the locations they want, at the time they need
it, from a workforce that is actively working together across the health and social care system.

citizens will be protected from harm and supported to recover from the impact of trauma.

carers will feel listened to, valued and supported so that they feel well and are able to live a
life alongside caring.

the need for the intervention of services will have reduced and there will be a greater role for
community based supports.

communities and individuals will thrive in the areas they live in.

the health and social care inequality gap will be reduced for people living in deprivation and
for those who are part of protected equality groups.

more people will take greater control of their lives and feel more motivated to make lifestyle
choices that will positively enhance their health and wellbeing.

As a Partnership, we will continue to monitor and report on progress through the range of performance
reporting and quality assurance activities that we have developed over the last three years. Whilst we
will continue to report publicly against the National Health and Wellbeing Indicators, we are committed
to further developing approaches that focus on health and social care outcomes at a locality and
neighbourhood level.
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Appendix 1: About Dundee: Demographic Context

Dundee is Scotland’s fourth largest city. Like many densely populated cities, Dundee
faces longstanding serious and pronounced health and social challenges, which
correlate to the levels of deprivation across the city.

Population

86

148,710

Dundee’s Population

(Mid 2017 population estimates Scotland — National Records of Scotland)

22,000

people living outside city
registered with GP practices

+0.7%

projected population growth
by 2026, versus projected
population growth for
Scotland to 2026 of 3.2%.

ad

e 2nd

highest population density of any Council area
in Scotland.

Studies indicate that higher levels of population density can increase anxiety
levels and life satisfaction-
(How does where you live affect your wellbeing? The Knowledge Exchange blog)
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of people with one

or more disability in
comparison to the rest
of Scotland.

East End, Lochee and Coldside are the areas of
Dundee that have the highest prevalence of people
with mental health conditions, physical disabilities,
learning disabilities and sensory impairment.

(source: 2011 census)
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Deprivation and Health Inequalities

Given the stark variation in how long a person lives and critically how long they live healthily, Dundee
needs to invest resources where deprivation is at its most pronounced. Deep rooted deprivation is

closely linked to health inequalities.

37% of Dundee’s population
lives within the 20% most
deprived data zones in
Scotland.

20

times higher rate of drug related
hospital discharges in the most
deprived areas of the city.

% drug related deaths per year
on average between 2013
and 2017, the highest rate

More than half of those living in East End,
Coldside and Lochee live in the 20% most
deprived areas in Scotland.

L

Strathmartine

Lochee, East End and Coldside have the highest
rates of mental health conditions.

(source: 2011 census data)

%7 .
23 3 r highest prevalence
& of substance use in
@ Scotland.
2,90

Estimated problem drug
users in Dundee.

across Scotland.

highest prevalence of domestic abuse in Scotland,

40% higher than the rate across all Scotland
(Domestic abuse recorded by the Police in Scotland, 2016-17)

Rate of Accident & Emergency
attendances due to alcohol related
harm is 4 times higher in the most
deprived areas of the city.

4th

highest number of people
self reporting a mental health
condition across Scotland.

63%

increase in hospital stays for mental
health and behaviour disorders
since 2013/14.

Males in Dundee have the second
highest suicide rate in Scotland.

o

The suicide rates
in Dundee per
100,000 is 29.2 for

males and 19 for
females for the
period 2013 - 2017.

Further Information

Further information about Dundee’s demographic context and health and social care needs, including how
these vary across localities, can be found in our Strategic Needs Assessment and accompanying Locality

Needs Assessments.
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Appendix 2: Our Achievements

Introduction

The Partnership’s statutory annual performance reports set out in detail
the progress we are making on a daily basis to improve the health and
care of Dundee residents to ensure that everyone lives as fulfilled and
independent lives as possible. Our Annual Performance Report 2017-
2018 provides a comprehensive insight into the many achievements of
the Partnership in its second year of operation.

It is gratifying that Dundee citizens rate their experiences of health
and care services very highly. Against most health and social care
integration indicators, the people of Dundee express greater
satisfaction with local services than the rest of Scotland. Examples of
high performing areas for the Partnership include ensuring people
feel supported to live as independently as possible, ensuring services
are well coordinated, and services are maintaining or improving
quality of life.

While this Plan quite rightly centres on what more we must do as we move forward, it is

useful to reflect on how far we have come since our formation. Over the last three years we have learned
that when we focus our resources and commit to a whole systems approach to improvement, we can
make substantial progress. We have also learned that more positive outcomes are achieved when we co-
produce solutions with people who use services, their families and carers. This is best demonstrated by
shining a light on two of our achievements:

+ our progress in reducing unscheduled health and social care required in an emergency and the impact
of lengthy hospital stays after people have been admitted as an inpatient; and

« our unwavering commitment to recognising the critical importance of supporting and involving carers
in delivering on our organisational vision.
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Unscheduled Care and Discharge Management

Unscheduled care is a term used to describe any unplanned health or social care. Improving unscheduled
care provision across Scotland is a key priority for the Partnership. Our goal is to reduce unscheduled
care by minimising avoidable attendances at A&E departments and reducing emergency admissions. By
planning across all services, we aim to strengthen the contribution of community based services and
reduce the numbers of people being admitted to hospital without prior planning.

Once in hospital, people can remain in hospital longer than necessary as they await the right support
to return home, this is referred to as ‘delayed discharge’ Longer than necessary stays in hospital are
associated with increased risk of infection and poor mental health. Our goal is to make the entire
discharge process as effective and efficient as possible, including agreeing when a person is fit for
discharge, coordinating packages of support and enabling carers to be part of discharge planning.

People are affected negatively by both unscheduled care and delays in discharge from hospital.
Unscheduled care and delayed hospital discharge also negatively impact on attendance at A&E, patient
flow within hospitals and the cost of hospital care. By safely reducing the length of hospital stays and
number of hospital beds required, savings can be realised from in-patient services for investment into
community services.

Since early 2017, a Tayside wide Unscheduled Care Board has worked across NHS Tayside and the three
Tayside Health and Social Care Partnerships, to deliver improvements across acute and community
sectors. In Dundee, the multi-agency Home and Hospital Transitions Group has led improvement work to
ensure more timely discharge from hospital. The Partnership has targeted investment across a number of
areas to ensure that people in hospital are only there as long as they need to be. For example, we have:

implemented the Dundee Enhanced Community Support Service and the Dundee Enhanced
Community Support Service — Acute. These services work across primary care to identify, assess and
treat patients who are at risk of hospital admission.

embedded the use of Anticipatory Care Planning across more service areas, enabling more people to
exercise greater choice and control in their care.

developed a Home Care and Resource Matching Unit to increase the efficiency of care at home
services.

increased the range of step-down?® resources we offer people before they return home from hospital.

improved the effectiveness and efficiency of assessments for home adaptions and provision of aids for
daily living.

adopted a‘discharge to assess’ model, ensuring assessments accurately reflect an individual’s ability to
manage in their own environment.

developed the Integrated Discharge Hub, providing a single route for referrals and response to
discharge activity.

worked alongside the acute sector to increase collaborative working across different professional
groups.

increased mental health officer resources, significantly reducing the time taken to review power of
attorney and guardianship requests.

9 Step-down care includes a range of supports and services which focus on re- and rehabilitation, this enables people to be discharged
from hospital.
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doubled our investment in the learning disability acute liaison nursing service to support adults and
their families admitted to acute hospital care.

enhanced how we involve carers in discharge planning.

increased availability of Allied Health Professionals, Hospital Coordinators, Pharmacy Professionals and
Scottish Ambulance Service resources.

redesigned a number of condition specific pathways with a focus on reducing unscheduled care and
supporting people within their own homes.

contributed to the development of the Tayside Winter Pressures Plan, taking a more proactive
approach to managing seasonal fluctuations in admission and discharges from hospital.

This concerted partnership working has led to a range of performance improvements. The number of
days Dundee citizens spend in hospital as a result of an emergency has fallen from almost 121,000 in
2016 to around 103,000 in 2018. We expect this number to fall further throughout 2019/20 to around
97,000 days. We have also shown a sustained reduction in the number of bed days lost due to delayed
discharges between 2016 and 2018.

Our integrated approach to reducing delayed discharges clearly demonstrates that long term challenges
can be successfully overcome with the necessary focused response and investment. Our work however
is not complete, and we plan to introduce further improvement actions to enhance our performance,
particularly for people aged 18 to 74 who have complex needs.

Carers

The Partnership recognises the critical contribution that carers make in supporting people they care for
and the vital place that carers have in communities across our city. According to the Census 2011, there
were around 13,000 carers in Dundee providing support to family or friends who are older, disabled or
seriously ill. This equates to approximately 1in 9 people currently being carers within Dundee, with many
others having had previous caring experience. Many more of us will be carers during our lifetime. Some
Dundee citizens will be carers for most of their life, some taking on this role at a very early age. For others
caring may be a short-term responsibility. Caring is therefore part of day to day life for many.

Carers face unique challenges and experiences and as a Partnership we are responding to these
challenges. Local carers tell us that the nature of their caring role means that they often focus on
someone else’s needs to the detriment of their own, causing negative impact on their own health and
wellbeing. Despite having experience of the needs of the person they care for, and expertise in how
they care for that person, carers can sometimes be overlooked when support plans are developed.
Carers have told us that want to tell their story only once and don’t wish to repeat it each time they meet
different people. They also tell us support agencies must work better together and should be more
flexible to suit the circumstances of both the person cared for and the carer.

In 2017, the Dundee Carers Partnership produced, the Dundee Carers Strategy - A Caring Dundee.
Carer voices were key to how the strategy developed, with a carer noting that “/ feel that things are moving
in the right direction for carers. We now have a voice - let’s make sure it continues to be heard and acted upon”.
The Carers Strategy sets out how we will achieve:

A Caring Dundee in which all carers feel listened to, valued and supported so
that they feel well and are able to live a life alongside caring
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The Strategy serves as the driver for a range of actions being taken forward by the Partnership to improve
the lives of Dundee carers.

The“It’s all about the Break” scheme was developed as a pilot to support people who use mental health
services and their unpaid carers to access new types of short breaks more suited to their needs. This
project has since become a mainstream service due to its effectiveness. The success of the service is
clearly demonstrated by the increasing referral rates and the number of short breaks provided to carers,
as well as in the positive personal outcomes achieved by people using services and their carers. The ways
in which carers request their breaks also continues to widen.

In partnership with the Dundee Carers Centre, and others, we are further strengthening our focus on the
health of carers, through increased promotion of wellbeing checks for carers through the Keep Well Team.
Carer feedback has been very positive about the added value of this support. As with the short breaks
scheme, referral rates for health and wellbeing checks are increasing.

A major focus for the Partnership has been the local implementation of the Carers (Scotland) Act 2016,
which came into effect in April 2018. Some key activities undertaken to fulfil legislative duties included:

« the provision of learning and development activities for our workforce and partners, to enhance their
understanding of carers and the Act.

+ the further development, in partnership with the Dundee Carers Centre, of locality models for
supporting carers within the service delivery area in which they live.

« the creation and delivery of a‘Carers of Dundee’ website and carers factsheets to provide information
and advice for local carers and professionals.

« theintroduction of a Carers Interest Network for practitioners across health, social care, third and
independent sectors to develop coordinated approaches to supporting carers.

As a Partnership, we have taken some big steps to recognise the invaluable contribution carers make

in our communities to the person they care for and we are proud of our expanding range of services,
supports and information specifically designed for carers, with carers. We have learned that working
alongside carers should be a mainstream activity across all areas of the Partnership and embedded in
everything that we do. This includes working alongside our colleagues in Children and Families Service
to support young carers. By doing this we ensure that young people who are carers have a life similar to
their peers.
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Appendix 3: Legislative and Policy Context

Background

To ensure that we achieve more positive health and wellbeing outcomes for the people of Dundee, it is
important that we incorporate relevant national, regional and local policies as we plan, design and deliver
services.

Figure 1
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The policy context that supports and drives this Plan is comprehensively detailed in the Health and
Social Care Strategic and Commissioning Plan 2016/ 2021. There have however been noteworthy
changes in terms of the legislation and policy context since our first plan was agreed. Figure 1 provides a
summation of the current national, regional and local policy context:

Palliative Care and End Carers (Scotland) Act 2016
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' DCC - Dundee City Council NHST - NHS Tayside

CPP - Community Planning Partnership

CLD - Community Learning and Development
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National Context

At a national level, new ideas have emerged around the delivery of health and social care, with an
increased focus on further shifting the balance of care from hospital to community based settings. This
Plan responds to the changing national policy landscape, including the:

» Carers (Scotland) Act 2016, which places a range of duties on Integration Joint Boards to support
unpaid carers, including developing a carers strategy and having clear eligibility criteria in place.

+ Free Personal Care for under 65s, which extends free personal care to all under 65s who require it
regardless of condition.

» General Medical Services (GMS) Contract in Scotland 2018 which envisages a radical change and
expansion within primary and community care across Scotland. The Contract acknowledges the need
to shift the balance of work from GPs to multi-disciplinary teams.

» Health and Social Care Standards, which set out what people should expect when using health,
social care or social work services in Scotland. For the Partnership, the standards mean a new
framework for inspections will be introduced over time for our own services. We will work with third
and independent sector providers to evaluate contracted services against the new standards.

« Mental Health Strategy 2017-2027 which sets out sets out an ambitious set of priorities, with
considerable focus on prevention and early intervention. The Partnership’s own emerging strategic
commissioning plan for mental health and wellbeing is consistent with the national strategy and is
being guided by the views of people living in Dundee who have experienced mental health challenges.

« Public Health Priorities for Scotland, sets out a national approach to improving the health of the
population, centred on six priorities - healthy communities; early years; mental wellbeing; use of
alcohol, tobacco, drugs; a sustainable economy; and healthy eating and physical activity.

In addition, to these most recent, significant national developments, the Partnership has developed this
Plan within the context of a wide range of other national policies, reviews and strategies, including:

» Health and Social Care Delivery Plan

» National Clinical Strategy for Scotland

« National Health and Social Care Workforce Plan

» Scotland’s Digital Health and Care Strategy

« Social Services in Scotland: A shared vision and strategy 2015-2020

» Strategic Framework for Action on Palliative and End of Life Care.
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Regional/ Local Context

This Plan also aligns new priorities with the developing Tayside public health strategy and several
landmark regional and local plans, including:

City Plan for Dundee 2017-2026 - Dundee’s City Plan identifies the biggest strategic priorities,
opportunities and challenges ahead as the Community Planning Partnership improves the city over
the next ten years. The City Plan strategic priorities are Fair Work and Enterprise; Children and Families;
Health, Care and Wellbeing; Community Safety and Justice; and Building Strong and Empowered
Communities. All of these priorities will complement this Plan in delivering a better future for Dundee
citizens.

Dundee Community Justice Outcome Improvement Plan - Sets out how we and our community
justice partners will work together with communities to reduce re-offending through developing the
community justice workforce and providing interventions at every stage of the community justice
pathway (prevention, community alternatives, and support to those in custody and post custody
support).

Fighting for Fairness - This report, prepared for the Fairness Commission, sets out a series of
recommendations to help Dundonians struggling with poverty. These recommendations have been
collated under the themes of people and money, mental health and stigma.

Tayside Drug Death Annual Report - sets out a series of recommendations to reduce drug deaths
across Tayside.

Tayside Plan for Children, Young People and Families 2017 - 2020 —- Community Planning Partners
in Angus, Dundee and Perth & Kinross have set out their vision for reducing inequalities and improving
outcomes for all children in Tayside. This includes joint priorities to address the impact of substance
misuse, mental health and obesity on the lives of children and to enhance parenting support.

Tayside Primary Care Improvement Plan (PCIP) builds on the General Medical Services (GMS)
Contract in Scotland 2018. Developed by the Partnership with Angus and Perth & Kinross
Partnerships and NHS Tayside, it will systematically reshape primary care services over the next three
years to allow GPs to fulfill their role as “expert medical generalists” at the heart of coordinating clinical
care for patients in each specific community.

Transforming NHS Tayside Programme - NHS Tayside is leading on a range of improvement projects
including the development of an Integrated Clinical Strategy that will support NHS Tayside and
Integration Joint Boards to develop new service models and pathways for the local population for the
next five to 10 years.

e

We are closely aligning how we plan and deliver services across localities. Aligning services in this way
helps support the requirements of other plans, particularly the General Medical Service Contract.
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This Plan is also influenced by a series of Partnership strategies, each of which respond in detail to
different needs across the city. It is by planning and working together with council, NHS, third and
independent sector organisations and people accessing services and their carers, that we can make the
positive changes that Dundee citizens need. These local strategies are led by Strategic Planning Groups,
which comprise of people who use services, their carers and people delivering services. The Partnership
currently has the following Strategic Planning Groups:

[Alcohol and Drugs *k[ Carers ] [Suicide Prevention ﬁ Frailty ]

| OO Community
Homelessness and Dundee Rehabilitation and

Complex Needs Health & Social Care e e Aie g
Partnership

Mental Health . g . Learning Disability
[ and Wellbeing {[ Physical D|sab|I|ty] [ SensorySerwces) and/or Autism

* The Strategic Planning Groups for Alcohol and Drugs and for Suicide Prevention also form part of wider strategic planning
arrangements for Public Protection.

Many of the Strategic Planning Groups have developed strategic plans. The following strategic plans
have been approved by the 1JB:

« A Caring Dundee: A Strategic Plan for Supporting Carers in Dundee - The plan identifies the
actions required to achieve four outcomes for carers — 1 am identified, respected and involved; | have had
a positive caring experience; | can live a fulfilled and healthy life; | can balance my life with the caring role.

» Dundee Smart Health and Care Strategy - This plan sets out the commitment to becoming a leader
in the use of technology to improve the lives of people living in Dundee.

» Joint Sensory Services Strategic and Commissioning Statement 2017-2020 - The statement
provides the strategic direction for developing services and support for people with sensory
requirements.

« Not Just a Roof! Housing Options and Homelessness Strategic Plan 2016-2021 - This plan sets out
how partners, including people with lived experience of homelessness, will work together to ensure
that the people of Dundee live a fulfilled life in their own home or homely setting and are able to able
to access quality information, advice and support if they do become homeless.

» Strategic and Commissioning Statement for Adults with a Physical Disability 2018-2021 - This
plan focuses on five key action areas to improve outcomes for people with physical disabilities in
Dundee - improving health and social care support; having somewhere to live and the support to live
there; learning and working , keeping safe and taking risks.

« Substance Misuse Strategic Commissioning Plan for Dundee 2018-2021 - This plan proposes a
focus on the prevention of substance misuse to achieve the vision that ‘People in Dundee thrive within
safe, nurturing and inclusive communities supported by effective alcohol and drug services that focus on
prevention, protection, resilience and recovery.
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In addition, strategies are currently in development for frailty, learning disability and autism, mental
health and wellbeing, suicide prevention and humanitarian protection, and active and independent
living. These strategies are being developed with underpinning themes including, a focus on mental
health promotion, prevention and early intervention and person centred, strength based approaches to
care and support services.

There are also other important documents that complement this plan, including:

» Equality Outcomes and Mainstreaming Equalities Framework, which describes the equality
outcomes as developed for the Partnership, alongside a framework and reporting cycle for the review
of the Partnership’s progress in mainstreaming equalities.

« Housing Contribution Statement outlines the contribution of the local housing sector to achieving
the outcomes identified in this Plan.

» Strategic Needs Assessment (version 2) describes the socio demographic characteristics of Dundee
as well as levels and patterns of health and social care needs

» Shaping the Adult Health and Social Care Market in Dundee (2017-2021) represents a continuing
dialogue between the Partnership, service providers, people using services, carers and other
stakeholders, about the future shape of our local social care market and how, together, we can ensure
this is responsive to the changing needs and aspirations of Dundee’s citizens.

» Workforce and Organisational Development Strategy sets out how the Partnership recruits,
develops and retains the right people, in the right place, at the right time to deliver positive outcomes
for the people of Dundee.
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The Dundee Strategic and Commissioning Plan
and associated documents were produced,
on behalf of the Dundee Integration Joint Board,
in partnership with a wide range of stakeholders
and was overseen by the Integrated Strategic Planning Group.
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