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Executive Summary

Following a review of the model of Day Services for Older People in Falkirk, a
presentation was given to the Strategic Planning Group (SPG) at their
meeting on 14 February 2020 (attached as appendix 1), describing a new
model for day opportunities and making several recommendations. The main
aim of the review was to develop a model of person-centred, community-led
services that encourage social inclusion, independence and equity of access
with an overall aim of improving wellbeing.

Work previously undertaken with day services for younger adults was
successful in achieving improved outcomes for individuals by focussing on
their needs, wishes and aspirations. As such, we have seen a move away
from traditional buildings-based day services to new models of social
engagement. In particular the ‘Dates and Mates’ programme has been an
example of a creative alternative to better meet the needs, keep people
included and supported and meet the outcomes they want.

Recommendations
The Integration Joint Board is asked to:

agree to the proposed change to the model for day services for Older People
and the development of the Inclusion and Independence Programme.

Background

Day services for older people within Falkirk are predominately traditional
building-based services, where people spend the day participating in activities
that are social or physical in nature. There are very few options outside of this
traditional model. Whilst there are many benefits for people within this model,
it is very much based on service provision rather than true person centred
outcomes. In the main the services meet people needs in terms of social
interaction, the standardised nature of provision makes it difficult to truly meet
individual needs in terms of wishes, aspirations and personal outcomes.

With the development of our locality model there is an opportunity to develop
local community-led services that encourage social inclusion, community
integration and equality. To achieve this, our services need to ensure they can
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meet a range of complex needs, hopes, interests and aspirations and as
such, we need to increase the diversity of the options available for older
people in their communities and ensure services are meaningful and can
contribute to improved personal outcomes for the longer term.

Within the current model, the term ‘day services’ covers a range of services
and activities, which cater for a variety of people and needs. Day services
serve a number of different purposes, most of which are broadly preventive
including

e providing social contact and stimulation; reducing isolation and
loneliness

e maintaining and/or restoring independence

e providing a break for carers; offering activities which provide mental

and physical stimulation; enabling care and monitoring of very frail

and vulnerable older people

offering low-level support for older people at risk

assisting recovery and rehabilitation after an illness or accident

providing care services such as bathing and nail-cutting

promoting health and nutrition; providing opportunities for older

people to contribute as well as receive.

We currently provide services through our in-house provision and the third or
independent sector. With a range of services from highly specialised, purpose
designed services for people with high care needs, to informal socialisation
and activity-based services for people with low dependence, although all of
these are provided in buildings and all are exclusively provided for older
people, as such, in that sense they are not socially inclusive and do not foster
community integration. Furthermore, by their very nature, they cannot be
responsive to individual needs out with the model.

Given the diversity of the service user group, it is clear that to achieve the
best possible outcomes for people, we require a wide variety of provision, with
community integration at the centre, where people can be supported in their
natural communities, through mainstream community opportunities and
promote engagement, wellbeing and continued independence, and that
building-based support should be available for people when they need that
specific type of dedicated specialised provision, when those needs can no
longer be supported on a truly local level.

Review Consultation and Engagement

A new model for Day Services for Older People was supported by the SPG in
February 2020 and an action plan was to be brought forward to support the
implementation of that model. However, the impact of Covid-19 reprioritised
that work. Day Services for Older People in the main closed in line with
national lockdown restrictions and as a consequence of the increased risks to
older people attending day centres.
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When these services closed, we initially saw an increase in creative, informal
networks and communities of support emerging through the third sector as
communities mobilised to support vulnerable people. However as further
lockdown measures have been introduced it has been very challenging for
these new and creative ways of supporting people to remain sustainable.

Some of our Independent sector day service providers such as lon,
Alzheimer’s Scotland and Alanmart developed and evolved their services to
be more community orientated and provided support to older people in more
creative and safer ways. The model that had been proposed in February to
begin to develop alternatives to building-based support, has been slowly
growing as a response to the challenges of Covid-19.

As we move into remobilisation, we continue to work with our independent and
third sectors partners on their plans to restart services. We already know there
may be challenges for some providers. The Chief Officer report as a separate
agenda item advises the Board of one of our day care providers decision to
close their service. We will work with providers to address emerging issues and
opportunities for redesign as we implement our proposed model, subject to
Board approval.

Our community link workers undertook further consultation with people that
use services late in 2019. While older people have told us they are satisfied
with the services they received at that time, it was recognised that there were
few available alternatives and that future generations may wish to opt for
something different. Furthermore, it was clear that people tend only to use day
services when they reach a point that they require some form of service
provision, rather than as an ongoing community-based support.

Consultation highlighted that there is strong support for day services that are
localised, accessible, enduring, flexible and responsive to older people with a
range of needs. Therefore, a wide spectrum of services and supports for
older people across Falkirk is required ranging from early engagement
opportunities, preventative services, short term reablement services and
longer-term services for people with the most complex needs. We must
ensure our existing community resources can meet the needs and aspirations
of their communities.

We engaged with the Carer’s Centre at the end of 2020 to gather the specific
views of carers. Carers highlighted the need for there to be viable community
alternatives to traditional day care. In particular they wanted more options for
befriending, both in person and virtually. Feedback was also given about the
importance of community led support and the need to explore options for
individuals in very creative and person-led ways, to ensure people could
shape their own services.

In addition our local community care teams also tell us that we need to
develop alternatives to our traditional services, and for them to work in a truly
person-led way, there needs to be a variety of options and opportunities to
ensure socially inclusive outcomes.
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In order to meet the anticipated care needs of the ageing population, it is clear
we need to include an element of rebalancing care and increased emphasis
upon the strategic importance of low-level and short term interventions.
Increasing evidence supports the multiple benefits of people being connected
and active within their communities to tackle social isolation and loneliness,
keep them healthy with an increased sense of well-being, promote
independence and feel a sense of being valued. Third sector services for
older people which can facilitate new connections, social engagement and
appropriate access to existing community services will be a key component
required to meet future needs within the Falkirk area.

Proposed Model of Older People’s Day Services

Throughout engagement, it has been clear that the third sector can offer a
cost-effective early intervention approach which helps to prevent and delay
the need for more costly statutory and/or social care services, including
preventing hospital admissions, enabling older people to stay independent
and remain at home or in a homely setting longer.

The approach used within the service delivery model aims to encourage older
people to keep connected or build confidence to make new connections and
networks which in turn will improve or maintain their health, well-being and
independence. It also uses a community capacity building approach by
encouraging those using the service to become more involved within their
local communities, seen in particular within our group activity work. There will
be a high level of volunteering opportunities available, which as well as
forming the foundation of this service delivery model also provides benefits,
training and support to those who volunteer. In many cases, they too are of an
older age and their involvement helps to address their own
loneliness/isolation.

Given the views expressed during the engagement and consultation
processes, and in view of the information outlined above, it is proposed that
we develop a mixed model for day opportunities for older people. This is
underpinned within the enhanced model of care which is critical to ensuring
the Partnership can deliver the Board'’s strategic aims and objectives. The
enhanced care model seeks to ensure people live well, maintain their health
and wellbeing, are supported to live well at home when needed, can access
support when needed and can access appropriate treatment when and where
required (figure 1 below).

Community based

services
Living well in the Maintaining your Need support or Need fast acting Require specialist acute care and
community. health and equipment to keep short-term support treatment to get you well.

wellbeing with vou well at home.
primary care and

to keep you well at
home or get you

F|gure 1 . community back home quickly.
support.




5.4  This model will have three main elements: Inclusion and Independence
Programme, Reablement Day Services and Maintenance Day Services

1. Establish an Inclusion and Independence Programme which combines
the benefits of community navigator and befriending interventions,
building on the work of the Community Link workers. The service can
provide a practical low-level support to those typically aged 65 and older,
using a volunteer service delivery operational model and approach,
supported by a dedicated staff team. Those accessing the service would
generally be at risk of experiencing loneliness and isolation and
seeking/willing to accept support to alleviate this. Examples include
persons experiencing low mood, anxiety, depression, limited mobility
issues, recent bereavement, having had a fall, or returned home from
hospital. These factors will have contributed to them becoming socially
isolated, disconnected or disengaged.

Services could include;
= Group Activities
= Accompaniment to groups/introduction to local groups or social
activities
Volunteer drivers to provide assistance with transport to groups
Short term one to one support
Longer term support/befriending
Telephone support/befriending
Volunteer Recruitment, Training & Engagement

2. Develop a model of reablement day services
Reablement day services provision will work with individuals over a
number of weeks to ensure they build resilience, and skills to achieve
and/or maintain their maximum levels of independence. This model will
work directly with our care at home services and the wider integrated
locality team model to ensure it supports the enhanced care model. The
Future Model of Care at Home Provision, as a separate agenda report,
describes the proposed reablement teams who would support this model
of day service redesign.

In terms of benefits for service users, reablement is a highly flexible model
which can work with people on a wide range of issues aimed at reducing
the need for ongoing care unless necessary. The model seeks to support
and develop community integration to ensure people can build and
maintain the networks necessary for meaningful social engagement. As
such, the model is more sustainable in terms of meeting the future needs
as it promotes independence.

3. Building Based Day Services

It is recognised that we need to retain some specialist building based day
services that can provide intensive support to individuals that require this
level of service, either as a consequence of their own care and support
needs or as a form of support to their carers.
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It is worth noting that the challenges of Covid-19 have already begun to create
the change in how we deliver support, with communities, third and independent
sector and the statutory sector working collaboratively to support older people
in new and innovative ways. That said, the continued need for tight restrictions
relating to Covid-19 create difficult conditions for the sustainable development
of socially inclusive opportunities for older people, as the risks associated with
any form of reduced/restricted social interaction can be significant.

In terms of developing the model, the Inclusion and Independence Programme
will work closely with the Living Well Falkirk Steering Group. The group has a
key role in developing community-based services through co-production,
supporting changes to how we provide services. The work of the Community
Learning and Development Link Workers in each locality will form a significant
part of the development of socially inclusive, community services and
strengthening relationships with a wide range of low-level services. This
includes work with GP practices to ensure referral pathways are clear and easy
to access.

We have already begun to review the community care needs of everyone who
had been receiving support through a formal day care placement to both ensure
their needs are being met in alternative ways due to the pandemic and also
gain valuable learning around how people are managing following the closure
of traditional day care last year.

We have also started work, in collaboration with colleagues in procurement,
with each of the independent providers to develop and evolve how they can
adapt to meet peoples aspirations within the context of the challenges of Covid-
19, both in the short-term and medium term.

The model for individualised day opportunities will be underpinned by
Community Led Support and it is thought our locality hubs would form the
foundations for easy access to and delivery of this service.

The IJB is asked to agree to the proposed change to the model for day services
for Older People and the development of the Inclusion and Independence
Programme.

It is worth noting that we have yet to determine the extent the Independent
Review of Adult Social Care will impact on Social Care services going
forward. However, given the proposed changes to the model build upon the
principles of the Health and Social Care Standards and underpin the ethos of
services being put in place that are right for the individual and responsive to
their needs, it is anticipated the model proposed will support any
consequences arising from the report. Indeed, it is anticipated the model will
fully support the recommendations of the Independent Review, in terms of
service provision.
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Conclusion

Through the consultation and engagement work there is consistent feedback
about the need for services that are creative, flexible and sustainable, can
meet a range of needs and are person-centred. The proposed model
presented to the Board will enable to the Partnership to respond to these
views and meet the needs of people who use services now and in the future.

The proposal also aligns with the Redesign of Home Care Services and the
new models of community bed-based care as previously reported to the Board
in the Chief Officer reports (September and November 2020).

Resource Implications

At this stage the resource implications are unknown. It is likely that as we move
away from a model that maximises the use of buildings-based approaches,
resources will be freed up for savings or for re-investment. As such, it is
anticipated that further reports will be presented to the 1JB in due course.

Impact on IJB Outcomes and Periorities

The proposed model will meet the identified outcomes for older people in Falkirk
by providing a comprehensive range of opportunities. This will be from support
to access mainstream community support to providing people with high care
needs ongoing specialist care.

Directions

This is not required for the report. As we move away from buildings-based
approaches this may change and a further report would be presented to the
Board.

Legal & Risk Implications

The proposed model will reduce the current risk that a return to traditional
buildings-based services will not be a viable option for some independent
providers and subsequently this may result in closures with no alternative
provision. Risks will be considered on an ongoing basis as work progress with
implementation and development of the model.

Consultation

In addition to the broad range of consultation that has already taken place to
determine the proposed model, the development and implementation of the
model will require further consultation with a wide range of stakeholders.

Equalities Assessment

A full Equalities and Poverty Assessment has been completed and this will
continue to be developed as work to implement the new model progresses.

Report Author

Adrian McLaughlin, HSCP Service Manager
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Day Services for Older People —
Preventive, Proactive, Personal



Day Services

 The main aim of the Day Services Review is to
develop a model of person-led, community-

led services that encourage social inclusion
and equality.



Day Services

Current Model Future Model




Current Provision

Largely buildings based

Provides social contact and
stimulation

Maintaining independence

Providing bathing and nail cutting
etc.

Providing health and nutrition
Variable according to community
Largely fixed time and place
Person centred

Provides some choice and
autonomy but dependent on
individual service

Not an efficient use of resources

Future Provision

Largely community based

Provides social inclusion
opportunities

Reabling, flexible and responsive
maximising independence and
autonomy

Innovative and encourages growth
of social enterprise, social business,
communal interest group etc.

Provides a range of opportunities to
meet the needs of a wide
population

Person led

Makes better use of limited
resources and funding
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	c. Psychology
	d. Podiatry
	4) Support frameworks are available to enable staff to return to work  early or stay in modified work
	5) An Absence Management Programme Board has now been established to improve wellbeing and achieve absence below 4.5%
	1.7 Attendance Management (Falkirk Council Social Work Adult Services)
	Issue:
	1) Whilst the overall figure of 8.28% for the nine months to the end of Q3 is marginally down on the 2017/18 annual figure, quarter by quarter the trend is upwards in 2018/19 (Q1 - 7.53%; Q2 – 8.55%; Q3 – 8.76%).  The figure for the equivalent period ...
	Action:
	1) Social Work Adult Service’s managers continue to work in partnership with the HR business partner (absence) to identify concerns around absence at the earliest stage.
	2) Development sessions on sickness absence for Team Managers have been arranged by HR.
	1.8 Respite for older people aged 65+ and people aged 18-64
	(Falkirk Council Social Work Adult Services)
	Issue:
	1) Whilst overnight respite to older people increased by 20% compared to 2016/17, daytime respite fell by 42%, leaving an overall drop in provision of 13%.  10% more older people benefitted from overnight respite in 2017/18; 39% less from daytime resp...
	2) Respite to other adults fell by 4% in 2017/18 (overnight by 5.5%; daytime by 0.5%) and the number of service users overall fell by 11%.
	Actions:
	1) We are working in partnership with the Carers Centre and are able to deliver some short breaks provision through their charitable projects.
	2) The process of referral for Adult Carer Support Plans and Young Carer statements will help to ensure that the needs of carers are addressed and appropriate breaks provided.
	3) As a result of the Carers (Scotland) Act 2016 there will be aggregate data from Falkirk Council, Falkirk HSCP and the Carers Centre which should give a more comprehensive picture of statutory and non-statutory provision going forward
	1.9 Overdue pending Occupational Therapy (OT) Assessments
	(Falkirk Council Social Work Adult Services)
	Issue:
	1) The number of overdue OT pending assessments has increased by 17% from 285 at the end of March 2018 to 333 as at 31st December 2018.  The equivalent figure at 31 December 2017 was 313.
	Actions:
	1) The service has consistently been able to respond to priority one assessments and there is no waiting list for these.
	2) There is now planning in place to address recruitment and retention in the medium to longer term.
	3) The partnership is continuing work towards embedding a reablement approach for service users living at home as well as those who are being discharged from hospital.
	4) Living Well Falkirk provides a self assessment opportunity for Falkirk citizens and their Independence Clinics, beginning in April 2019, will give service users with lower level needs an alternative to waiting on a pending list for a home assessmen...
	4.1  Local Outcome: Self Management - Falkirk Unscheduled Care
	Purpose:
	Position:
	4.2  Local Outcome: Self Management - Falkirk Unscheduled Care
	Purpose:
	Position:
	4.3  Local Outcome: Service User Experience – Unscheduled Care Delayed Discharge
	Purpose:
	A delayed discharge occurs when a patient, clinically ready for discharge, cannot leave hospital because the other necessary care, support or accommodation for them is not readily accessible and/or funding is not available, for example to purchase a c...
	Position:
	Purpose:
	Monitoring and managing complaints is an important aspect of governance and quality management. It also helps ensure that any necessary improvement actions arising from complaints are followed up and implemented.
	Position:
	In April 2017 the social work complaints handling procedure changed to comply with SPSO requirements. Prior to this a series of training sessions were delivered to raise staff awareness of the new procedure. Support with logging and closing off compla...
	Performance has fallen from 63.1% in 2017/18 to 59.7% in the three quarters to end of December 2018. The percentage of complaints upheld has increased since 2017/18 – Stage 1 from 36% to 48% and Stage 2 from 33% to 60%. For the equivalent period in 20...
	2018/19
	Baseline
	2017/18
	Q1
	2015/16
	Sickness Absence in Social Work Adult Services (target – 5.5%)
	▲
	8.28%
	8.41%
	7.9%
	Purpose:
	The management of sickness absence is an important management priority since it reduces the availability of staff resources and increases costs of covering service. A   target of 5.5% has been set for Social Work Adult Services in recognition of the f...
	Position
	2017/18 saw the implementation of significant planned change across the whole service, from service redesign to the introduction of new technology and new ways of working. All of this has impacted directly on employees. Whilst steps have been taken to...
	As part of the Home Care service review the service is actively engaging with staff on the impact of staff absence on the service with the intention of reducing home care sickness absence levels.
	Purpose:
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