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1.1

2.1

3.1

3.1.1

Purpose of the Report

The purpose of this report is to recommend that the Committee take moderate
assurance that Midlothian Health and Social Care Partnership has robust systems
and processes in place to ensure the provision of safe, effective and high-quality care
across the Partnership.

Any member wishing additional information should contact the Executive Lead in
advance of the meeting.

Recommendations
The Committee is recommended to:

" Take moderate assurance that the Midlothian Health and Social Care
Partnership management team have comprehensive systems in place to deliver
robust health and care governance across all services.

" Note the ongoing work to deliver programmes of change and improvement
across the Partnership and the governance processes in place to oversee this
work, including identification and mitigation of risks to patient safety.

Discussion of Key Issues
Scope of Services

The Midlothian HSCP Core Management Team is responsible for the management
and oversight of a range of delegated health and social care services within
Midlothian and for two hosted pan Lothian services, Dietetics and the Adults with
Complex and Exceptional Needs Service (ACENS).

Delegated services delivered by the HSCP include:
e Adult Social Work
Care homes and Care Home Support
Community Adult Mental Health Older Peoples’ Mental Health & Dementia
Community Learning Disabilities
Community Treatment and Care Centres (CTACSs)
District Nursing
Hospital at Home
Intermediate care: Home First and Discharge to Assess
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3.2

3.2.1

3.2.2

3.2.3

Midlothian Community Hospital

Occupational Therapy

Physiotherapy

Primary Care (GP, community pharmacy, dentistry and optometry services)
Public Health and Health Improvement

Sport and leisure

Substance Use

Oversight of quality

The Midlothian HSCP management team have developed a governance structure to
ensure that services are provided with management support and that oversight is in
place for the management of clinical and care quality and governance.

Fortnightly Senior Management Team meetings chaired by the Joint Director provide
ongoing formal oversight of service developments, discussion of emerging issues,
and verbal updates are received on adverse events, complaints and performance,
risk and resilience issues.

The Midlothian Safety and Experience Action Group (MSEAG) chaired by the Chief
Nurse and attended by the Clinical Director, Heads of Service and relevant Service
Managers meets fortnightly to manage and have oversight of the review of significant
adverse events within Midlothian HSCP. This group undertakes initial consideration
of Local Case Reviews into suicides and unexpected deaths of people engaged in
mental health and substance use services and commissions external reviews in
accordance with NHS Lothian’s Management of Adverse Events Procedure. The
group has oversight of performance of the performance in relation to the completion
of significant adverse events within timescales and considerable improvement has
been made (Chart 1)

Chart 1: Significant Adverse Event Reviews Midlothian November 2020- August 2022
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3.2.4

3.2.5

3.2.6

3.2.7

Subgroups are established to progress, support and quality assure local reviews of
inpatient falls and pressure ulcers. An action tracker is in place to ensure that learning
from adverse events is translated into action to improve patient safety. Plans are in
development to strengthen the oversight of adverse events and complaints by
MSEAG. There is recognition of the need to improve oversight of complaints and
adverse events within Midlothian Council services, and to have regular oversight at
Partnership level around the reporting of common harms to support early
identification of trends and to support improvement actions.

Quality Improvement Teams (QITS) are organised at service level and are chaired
by Service Managers. This structure includes the Primary Care Cluster Quality
Network of all 12 Midlothian GP practices, chaired by the Cluster Quality Lead and
attended by the Clinical Director. QITs are required to meet at least four times per
year and are required to provide assurance around the safety, effectiveness and
person centredness of the services delivered. This includes oversight of the
inspections undertaken by regulatory bodies, including the monitoring of action plans
for improvements associated with Healthcare Improvement Scotland inspections and
Care Inspectorate Inspections of internally provided regulated services

The QITS report to the quarterly meeting of the Care and Clinical Governance group
(CCGG), submitting a standard template covering the dimensions of quality,
improvement activity, inspection updates and identifying service level and escalated
risks. The CCGG is attended by the Clinical Director, Chief AHP, Heads of Service,
Service Mangers, key staff with Quality Improvement, Risk Management and
Performance roles and is chaired by the Chief Nurse.

Working groups are established to drive improvement work within Midlothian
Community Hospital including Medicines Management, Falls and Food, Fluid and
Nutrition. Infection Control is a standing item on the monthly Senior Charge Nurse
meeting chaired by the Service Manager and links are maintained between the MCH
team and specialist Infection Prevention and Control Nurses.

The NHS Lothian Accreditation and Care Assurance Standards (LACAS) provide a
framework to give organisational and service user assurance that quality person-
centred care is being delivered consistently across all NHS Lothian’s services. The
Framework has been developed to promote Quality Assurance activity which can be
utilised to positively inform and drive improvement by engaging front line clinical staff
in areas of focus.

The 5 in-patient areas in Midlothian Community Hospital have implemented the
Lothian Accreditation and Care Assurance Standards. Participation has been
incremental with 2 areas having completed 3 cycles of assurance, 4 out of 5
participating in the 2" cycle and all 5 areas completing the cycle in June 2022.

The most recent LACAS review cycle identified clear themes, both in good practice
and areas for improvement, which will inform quality improvement priorities at both
ward and site level. A high standard of care was observed during the Ward
Observations visits and a Gold Level of Assurance awarded to Seven Standards.
Continuous improvement in standard attainment has been delivered across the 3



3.2.8

3.2.9

cycles, with staff reporting positive experience of involvement in the process and
enthusiasm to evidence high standards of person centred and effective care.

Two Pan Lothian services are hosted by Midlothian HSCP, the Adults with Complex
and Exceptional Needs Service (ACENS) and Dietetics. Both hosted services have
direct operational management from a member of the Senior Management team.

ACENS is under the direct line management of the Chief Nurse who leads on the
scrutiny of activity and performance and provides line management and professional
support to the Team manager. Finance and performance information is provided
within the HSCP and over the last year, more regular reporting to the Lothian Chief
Officers has been commenced. ACENS has a local QIT and provides assurance to
the Clinical and Care Governance group.

ACENS has experienced a significant increase in demand over the last 18 months,
and a waiting list has developed. Discussion of concerns around the growing gap
between capacity and demand was undertaken with the Midlothian Joint
Director/Chief Officer, the Director for Primary and Community Nursing, and the
Finance Business partner. A paper was taken to the Lothian Chief Officers’ group
outlining the complex challenges faced in growing the service to meet demand. The
Chief Officers acknowledged the significant progress the service had made to meet
demand and address service challenges over recent years. It was agreed that options
needed to be developed around a service model and financial framework that would
deliver an approach that would ensure safe and sustainable service delivery going
forward. This work is being progressed with the expectation that an option paper will
be take to the Chief Officers’ group in October 2022.

3.2.10 Dietetics is a large service delivering across the 3 acute hospitals and 4 HSCPs.

Dieticians work as part of the multidisciplinary teams in a range of settings. Under the
new leadership team including the Head of Dietetics, and the Chief Allied Health
Professional (AHP) in Midlothian HSCP, development is underway to ensure that all
aspects of Dietetics Governance Assurance, Quality and Performance are robustly
managed, reportable and improvement orientated. One component of this has been
involvement in the initial testing period of the NHS Lothian AHP Governance and
Assurance Framework. Several areas of improvement have been identified and will
be monitored on an ongoing basis via the monthly Dietetics Service Leads group and
more formally on a quarterly basis via the AHP Governance and Assurance
Framework submissions. This information will be routinely reported internally via the
Midlothian HSCP Clinical and Care Governance Group, have oversight from AHP
Director in NHSL and can be made available to other HSCP areas as is necessary
and helpful to support oversight of the delivery of this hosted service within their
integrated services.

3.2.11 Midlothian HSCP directly manages the Health Visiting Service and the delivery of

Immunisations to Children under 5 years. Clinical Governance assurance is delivered
through the QIT and the Clinical Care and Governance Group. Midlothian HSCP has
invested in the leadership of the service and appointed a Clinical Nurse Manager in
February 2022.

Improved data quality and availability is driving understanding of the delivery of the

Universal Health Visiting Pathway, providing the team with opportunities to
benchmark, plan and deliver improvement and developing work to report on
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outcomes.

Midlothian Health Visiting has benefitted from significant investment in Health Visitor
training to secure a workforce that aligns to population need, but it is recognised that
other partnerships in Lothian continue to experience shortfalls in staffing due to the
age profile of their workforce and there is recognition of the imperative to work
collaboratively to ensure the wellbeing of our youngest citizens.

Pan Lothian work under the oversight and direction of the Children and Young People
Health and Wellbeing Board ensures demographic and epidemiological trends inform
shared decision making to support workforce and service planning. Health visiting
also features in the remit of the Midlothian GIRFEC Board, with managers and
clinicians working with multi agency colleagues to deliver the Integrated Children’s
Services Plan.

3.2.12 Systems and processes are in place deliver oversight and assurance around the work
undertaken within Midlothian HSCP services to improve the safety of people at risk
of harm.

Public Protection duties are delivered under the oversight of the East and Midlothian
Public Protection Committee (EMPPC), and the NHS Lothian Public Protection Action
Group (PPAG).

The EMPPC is a multi-agency statutory committee which addresses Adult Support
and Protection, Child Protection, Violence against Women and Girls and the
Multiagency Public Protection Arrangements (MAPPA) for service users in East
Lothian and Midlothian. The committee has a wide range of multiagency senior
representatives across services and key agencies and reports to the Critical Services
Oversight Group (CSOG) where the Chief Officers of core partners provide strategic
leadership, scrutiny, governance and direction to the EMPPC.

The Committee includes key senior officers from the statutory and third sectors who
work in partnership to deliver leadership, expertise and support to scrutinise and
improve public protection arrangements. Subgroups progress work around
Performance and Quality improvement, Learning and Practice Development,
Offender Management and Violence Against Women and Girls.

The East Lothian and Midlothian Public Protection Committee and its sub-groups are
supported by a team of specialist staff in the East Lothian and Midlothian Public
Protection Office (EMPPO) and NHS Lothian’s Public Protection team who provide
leadership, training, quality assurance and advice across the spectrum of public
protection responsibilities.

NHS Lothian’s Public Protection Action Group sets and oversees the strategic
direction of public protection services across NHS Lothian and provides an annual
assurance report to the Healthcare Governance Committee around Public Protection.

3.2.13 Work to reduce the harm associated with substance use is a national priority, and
multiagency working across East and Midlothian is the approach for the delivery of
the Drug and Alcohol Partnership (MELDAP). Recent funding allocated from the
Scottish Government has allowed the Partnership to invest further in services with
the aim of improving the reach and effectiveness of our substance use service offer.



A range of services are in place in Midlothian to assist people who face issues related
to their own or others substance use. The MELDAP Strategic Group has multiagency
representation and meets 6-weekly to deliver oversight of the performance and
quality of a range of services. Midlothian HSCP delivers statutory Substance Use
services, including the delivery of Medication Assisted Treatment (MAT), and
adherence to MAT standards is subject to the scrutiny of a specialist oversight group.

3.2.14 Plans to Improve Oversight of Quality

Midlothian HSCP has the ambition to deliver better care and support for people which
delivers best value from the resources invested in health and social care. The HSCP
Executive Management Team has committed to implement a Quality Management
System (QMS) which will strengthen the links between the clinical and care
governance workstreams and the management of performance and resources. The
system covers the four domains of Quality Management: Quality Planning, Quality
Control, Quality Assurance and Quality Improvement. Implementation of the QMS will
require services to produce a service specification, and a service plan which identifies
scope of service, resources available, Key Performance Indicators, quality measures
and improvement activities which deliver targeted outcomes.

Midlothian HSCP is working with the Scottish Government to create service
specifications that are aligned to the Framework for Community Health and Social
Care Integrated Services. This is an evidence-based framework that determines the
foundations for best practice integrated care. This will support the mapping of current
delivery, recognise existing good practice, and support self-evaluation to identify
service gaps. This will support the implementation of the QMS and inform
recommendations to the Board in relation to |JB Directions for 2023/24.

An integrated approach will be introduced to provide governance assurance on the
four governance domains of Safe, Effective, Person-Centred and Regulation.
Governance Assurance will be clearly articulated by those responsible for services
and action taken with and by the most appropriate people to address any outstanding
issues.

This framework will play a clear role in the system of Quality Management in providing
Quality Assurance alongside, Quality Planning, Quality Control and Quality
Improvement (Figure 1.).

Figure 1: Features of Quality Management




3.2.15 Governance and Assurance Framework

The implementation of the QMS supports the provision of assurance around the
quality of both delegated and hosted services. Development and testing of the
Governance and Assurance Framework (GAF) for Allied Health Professionals
(AHPs) working in Acute Services and the four Lothian HSCP’s has been led by
Midlothian HSCP’s Chief AHP. This framework has addressed the challenge of
differing operational management lines, reporting arrangements and escalation
mechanisms across AHP services. The GAF has been designed to deliver a
consistent approach to professional governance and aiming to prevent and reduce
the need to duplicate processes and enhance and support use of existing
mechanisms.

A trial of the system is underway involving AHPs in HSCPs, including Midlothian,
and a selection of single system AHP services including the Dietetics service which
is hosted in Midlothian. Midlothian HSCP intends to implement the GAF across all
hosted and delegated services over the next year. This will be completed
electronically and visible on a dashboard accessed by operational and professional
leads.

3.2.16 Performance Management

The Partnership has recognised that approaches to performance management have
not kept pace with the rapid redesign of many services during the pandemic.

The Midlothian Performance Assurance and Governance Group (PAGG) has been
convened to provide additional capacity outwith the [JB Board meeting to support
further scrutiny of performance and support assurance reporting to the IJB.
Membership includes Midlothian HSCP’s Executive Team, Performance Team,
Local Intelligence Support Team and Midlothian Integration Joint Board (MIJB)
members, to ensure representation of Midlothian Council, NHS Lothian and the third
sector.

Work is underway to design and implement a Performance Measurement Framework
based on the 6 dimensions of quality that will provide the PAGG with the right
information, in the right format, at the right time, and which will enable informed
decision-making at operational and strategic levels.

This comprehensive and ambitious programme of work which includes investment in
additional performance management capacity will build quality improvement
leadership skills and capacity across Partnership services and creates the potential
to work with partners in Lothian and further afield to innovate and improve. The work
underway to build skills and confidence to analyse a broader range of activity, process
and outcome data will provide insights that inform better decision-making across the
organisation, and which will ultimately provide enhanced oversight of the quality of
care delivered across Midlothian HSCP.



3.2.17 Systems and Processes to Identify Concerns about the Quality of Care

The Executive Management Team holds brief informal meetings (huddles) three
times weekly, and this forum provides an opportunity for any emerging concerns
about quality of care to be raised.

Activities that feed into this include the oversight of complaints and adverse events
by managers and MSEAG, safety huddles, inspection activity, and the use of data
around specific harms, including falls, medication errors, and healthcare associated
infection. Safe staffing is the component in delivering safe, effective and person-
centred care.

Compliance with the Safecare staffing tool is monitored and is noted be good. The
tool is used as the basis for understanding the staffing position in Midlothian
Community Hospital. No other service areas within the Partnership have a real time
staffing tool available, but the experience of managing workload and staffing
pressures during the Covid-19 pandemic has enhanced local practices in collating
and reporting staffing information. These continue to be in use at Service level and
can be escalated to deliver assurance as required in the event of resilience or other
concerns.

The Partnership has developed effective working relationships with the Care
Inspectorate, ensuring early action to address emerging concerns in registered
services within the Midlothian area.

The Midlothian Care Home Support Team has a specific role in supporting the quality
of care for residents in the 10 Midlothian care homes. The team has supported
recognition of concerns about the quality of care through their own direct work in care
homes and their liaison with other professionals. The Midlothian ‘rapid rundown’ takes
place three times per week and provides senior oversight of emerging issues and
improvement work and the opportunity to discuss any concerns raised by care home
managers and/ or identified by the Care Home Support Team. This provides a route
to discussion and escalation of concerns as required.

Where concerns are raised, the relevant senior manager will bring to the EMT at the
earliest opportunity, ensuring early senior decision making and a measured and
proportionate response. Examples include the establishment of a weekly oversight
group to monitor action plans around staffing and capacity in home care services, the
service level response to administration errors in a vaccination centre and the
enactment of processes to establish multiagency and large-scale enquiry processes
around care concerns in care homes.

Following recognition of concerns around staffing and service delivery and common
themes emerging from complaints regarding the community dementia team, plans
were developed and implemented to provide immediate support to the team. The
Executive Team subsequently approved the proposal to establish a team, including
external specialists, to undertake a review of the service and present proposals to the
Senior leadership team within the next 3 months.

The approaches described above ensure a clear escalation process through senior

managers concerning quality of care issues. In the event that a member of staff felt
unable to raise concerns around the quality of care, concerns can be raised through
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3.3

3.3.1

3.3.2

3.3.3

3.34

Partnership representatives, direct contact with the Chief Nurse, Chief AHP or Chief
Social Worker, or alternatively through NHS Lothian ‘speak up advocates’. If all other
routes are exhausted, the formal whistleblowing procedures of NHS Lothian or
Midlothian Council provide a confidential route for concerns to be raised.

The Governance and Assurance framework and the developing performance
management framework described in this paper will build on existing systems and
processes to provide improved oversight of the quality of care across all services and
increased sensitivity to indicators that may identify concerns around the quality of
care.

Monitoring Service Quality Outcomes

Services in MHSCP report service quality outcomes internally through Quality
Improvement Teams to the Care and Clinical Governance Group. Opportunities to
reduce variation in the approach to the reporting of quality outcomes and performance
to deliver targets and standards has been recognised, and work to deliver a more
consistent approach is underway.

The implementation of the Governance and Assurance and Performance
Management frameworks described in this paper will take forward work that will
ultimately support all MHSCP services to report an evidenced level of impact and
assurance that relates to a service specification and objective targets and standards.

A quality planning approach has been adopted to five spotlight areas of work in year
one of the (draft) MIUB Strategic Plan 2022-2025 and a system for planning,
monitoring and reporting has been established. The five areas of ‘Spotlight’” work for
first year of the plan are:

* Frailty

» Midlothian Community Hospital

* Primary Care

= Mental Health and Learning Disabilities, and
=  Workforce

Staff working in these five focus areas are already involved in work to test ideas and
improve and share lessons to evidence the delivery of high-quality care. Integrated
Project Management support has been invested in to accelerate the progress of
existing service workplans, workforce development plans, individual appraisals and
PDPs. To avoid additional layers of scrutiny and make best use of existing
mechanisms, oversight of this work is located within existing Planning, Performance
and Programme functions, providing structured opportunities to share learning across
all five areas with monthly reporting to SMT and SPG (bi-monthly to IJB). Each
spotlight group will ensure that cross cutting enablers and Digital, are embedded in
the planning process. The approach has been designed to create opportunities for
teams to develop and test new ways of working, aligned with other programmes (e.g.
LACAS).

The Partnership is continuing work with its third-party partner, Matter of Focus, on
outcome mapping using the OutNav approach. Work to develop quality management
and performance measurement approaches and to relate these to IJB Directions, sits



3.3.5

3.3.6

3.4

3.41

alongside work on OutNav to capture and link a wide range of evidence for evaluating
progress in delivering outcomes.

MHSCP services are subject to external inspections from statutory bodies. This
includes Healthcare Improvement Scotland, the Mental Welfare Commission and the
Care Inspectorate. These reports are noted at the SMT and reported through the QITs
and CCGG. Immediate action is taken where internal concerns or external
inspections identify improvements are required to address standards of care.
Operational and professional leads have shared oversight of action plans.
Implementation is led by Service Managers and progress monitored and supported
through operational and care and clinical governance routes, ensuring the
implementation of actions which deliver sustainable improvement.

The development of primary care service re-design in the context of delivery of the
new GMS contract 2018 is being planned with the seven key principles of Quality in
mind. This change has already started with the move away from clinical assurance
provided by the previous Quality and Outcomes Framework (QOF) introduced in the
2004 GMS contract. The new approach was introduced by the GMS Statement of
Financial Entitlements for 2016-17 and sees all 12 of our local GP practices working
together in a single Quality Cluster with the HSCP and NHS Lothian to identify local
priorities to improve the quality of services and outcomes for people.

Impact on People Experiencing Care
Gathering and Responding to Feedback

Services across Midlothian HSCP are utilising a range of approaches to gather and
respond to feedback from people who use our services, their families and carers.
These are reported by services through their QITs to the CCGG. Some examples
include:

»  Care Opinion is promoted for those who use Midlothian Community Hospital and
the Hospital at Home service. Feedback is relayed to relevant staff who utilise
learning to drive change and improvement. Work is ongoing to explore the
potential for Care Opinion to be used more widely across Partnership services.

= Earlier this year, the team at Midlothian Community Hospital undertook a survey
of stakeholders asking, ‘What matters to you about Midlothian Community
Hospital?’. The team received predominantly positive feedback, with the main
request being that the Community Hospital be resourced to provide a wider range
of services for local people. The survey identified that stakeholders find the
hospital takes a person-centred approach, staff are kind and care is provided in
an environment that is clean and welcoming. A creative approach to the feedback
was taken and word clouds, ‘wardles’, were developed and framed to provide
ward staff with a daily reminder of the positive difference they have made to
patients and their families.

= A project to develop an understanding of the experience of people whose family
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3.4.2

member received end of life care in Midlothian Community Hospital or from the
Midlothian District Nursing Service is nearing completion. The project, funded by
the Scottish Government, has taken an experience-based co-design approach,
and the final report is in preparation. Staff involved in the project have found the
positive feedback on the end of life care they provided encouraging at a time
where demand and capacity present daily challenges and where staff may
question the impact they have. A huge amount of data has been gathered and
the potential to use this to further understand and improve the delivery of end-of-
life care is being explored.

Learning from these projects, and those undertaken in other services, will continue to
be shared with the aim of promoting ongoing work to gain meaningful feedback which
can be sued to shape and improve our services.

Managing and Learning from Complaints

All Midlothian HSCP services, including Primary Care, have a formal complaints
procedure which is advertised and made available to patients on their request, and a
standardised process is followed to deliver a response to the complainant within set
time scale. Midlothian HSCP receives a small number of complaints and the systems
for oversight and scrutiny aim to improve our performance to deliver responses to
Stage 1 and Stage 2 complaints within the Scottish Complaints Ombudsman’s
targets. Chart 1 show 74 complaints received about NHS services within the
partnership over the 3-year period August 2019 — July 2022, with a stable median of
1 complaint received per month (Chart 2) It should be noted that independent
contractor GP practices handle their own complaints separately, and complaints
made about MHSCP services via Midlothian Council are not included in this data.
Plans are in development to develop integrated oversight of complaints across all
MHSCP services.

Chart 2: Midlothian HSCP - Stage 1 & Stage 2 Complaints only
July 2019 - June 2022

Complaints Received
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3.5

3.5.1

3.5.2

3.5.3

3.6

3.6.1

The fortnightly SMT has oversight of response times for complaints, ensuring real
time actions are agreed to respond to the concerns people raise about the care
provided.

A Lothian wide short life working group is underway to address improvement in
complaints handling and it is expected this will be rolled out in Midlothian within the
next 6 months. The development of MSEAG provides an opportunity to consider the
alignment of NHS and MLC complaints handling processes, and how learning from
complaints and feedback has greater priority and visibility in relation to the work to
improvement the quality of experience and outcome for Midlothian residents.

Impact on Staff

Midlothian HSCP recognises our workforce as our greatest asset but in line with the
national picture, recruiting and retaining the workforce we need to deliver our
ambitions represents our biggest challenge. The Senior Management Team is
prioritising workforce engagement, continued investment in our Wellbeing Lead post
and the development of our HSCP workforce plan.

A range of mechanisms are in place to hear staff experience including team meetings,
leadership walk rounds, iMatter and exit questionnaires and the Trickle app reported
last year. NHS Lothian Partnership and Midlothian Council Staff Side representatives
attend fortnightly Senior Management Team meetings and provide valuable input into
discussions and decisions. A regular Partnership meeting, chaired by the lead
Partnership representative, ensures a particular focus on staff experience and views.

Awareness has developed of issues that are important to our staff group and of work
needed to support improved staff engagement. Our teams continue to face the
challenges associated with the COVID-19 pandemic, workforce pressures and
increasing demand and complexity in the context of concerns around the cost of
living, climate change and geo-political instability. A Senior Manager is taking forward
work on a Communication and Engagement Strategy and a Communication Plan
which will deliver a more cohesive approach, offering staff across the partnership
opportunities to identify how they would like to give and receive information. While
Executive Team members are regularly ‘out and about’, this refreshed approach will
provide focused time for front line practitioners to meet and discuss their experience
of delivering care to people in Midlothian with Senior Managers.

Delivery of Safe Care
Learning from Adverse Events

Organisation and system-wide learning from adverse events and complaints is a
critical component of improving the quality of care. The Midlothian Safety and
Experience Action Group (MSEAG) has driven work to improve performance in
relation to the completion of Significant Adverse Event (SAE) reviews to meet
Healthcare Improvement Scotland key performance indicators (KPI's). This has
reduced the time taken to identify and address factors that contributed to the adverse
event to prevent similar harm occurring in future.

12



SMT receives fortnightly updates on performance for all adverse events. While SAE
review performance against timescales is much improved, work is continuing to
maintain performance and assure the quality of the reviews. A programme of training
will be delivered in September and October for all managers involved in the review of
adverse events with the aim of improving the quality of investigation, action planning
for improvement and shared learning.

Chart 3 illustrates the reporting of all adverse events in Midlothian HSCP with
the increased median noted last year remaining stable.

Chart 3: Midlothian HSCP Reported Adverse Events
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Chart 4 illustrates that the adverse events resulting in major and moderate harm
are maintained at a stable median.

Chart 4: Midlothian HSCP
Adverse Events Reported with Serious Harm
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Chart 5 illustrates the breakdown of adverse events with serious harm by category.
The Lothian Accreditation and Care Assurance Framework (LACAS) is now fully
implemented in Midlothian Community Hospital, and supports the monitoring of the
most common harms. LACAS improvement work and a Falls Improvement Working
Group support ongoing work to address underlying causes of harm. Working Groups
chaired by Service Managers bring a range of perspectives to the investigations into
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the occurrence of pressure ulcers and falls with serious harm. These groups are
tasked to ensure learning is shared within and beyond the relevant service area.

No of Adverse Events

Chart 5: Midlothian HSCP
Categories Reported with Serious Harm (Mod/Maj/Death)
July 2019- June 2022
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3.6.2 Drug-related Deaths in Midlothian

3.7

3.7.1

In 2021, 23 drug-related deaths were recorded in Midlothian, of those, 16 were men
and 7 women. This represents an increase of 2 from 2020. Midlothian’s trends reflect
national data which shows that there was reduction in male deaths but an increase
in female deaths.

Data has identified that 14 (61%) of the people whose deaths were identified as drug
related were not involved in services. The development of the assertive outreach
model and work to increase the numbers of people who use substances to engage
with services is critical and is being taken forward within Midlothian HSCP, with
additional investment as described earlier in this report.

Midlothian teams work with local partners delivering a range of initiatives to support
people and reduce the harmful impact of long-term drug use. A holistic approach
which addresses housing needs, family support and providing person-centred
treatment is adopted alongside education, training and employment opportunities.

Work is underway to create a more robust performance culture, improved use of
measurement and further work to implement evidence-based approaches which have
been shown to reduce drug related deaths.

Equitable care

An imperative for Health and Social Care Partnerships is their work at a population,

community, and individual level to address inequality. Midlothian HSCP has
developed effective integrated working and strong relationships with colleagues in
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3.7.2

3.7.3

3.7.4

3.7.5

3.7.6

3.7.7

NHS Lothian’s Public Health Directorate to progress this objective. This enables cross
cutting, integrated work across our services as evidenced in our Strategic Plan. The
Partnership and the Integration Joint Board are conscious that the COVID 19
pandemic has magnified health inequalities, and work continues to address the
impact of this at strategic and operational levels.

The Joint Strategic Needs Assessment provides equality data to aid understanding
of current and emerging needs and support planning and action to address
inequalities. Integrated Impact Assessment (ll1As) are a requirement for new policies
and proposed service changes. With the implementation of the new Strategic Plan
and the programme of recovery from the impacts of the pandemic, we anticipate an
increase in the number of |lAs required. Training on llAs is delivered by Midlothian
Council available to Midlothian HSCP staff and volunteers.

The Partnership recognises the importance of building expertise to embed equality
and rights in service design, delivery and review. Training is available to colleagues
across the HSCP to improve their understanding, knowledge and skills around
equality and diversity as well as an understanding of the public sector equality duty
and its relevance to their roles. Our approach to the recommissioning of the care at
home service included training for staff from the British Institute of Human Rights and
creating a monitoring and evaluation framework. It is the Partnership’s intention to
build on this experience for future commissioning by the HSCP.

Membership of The Midlothian Council Equalities Forum will be extended to
Midlothian HSCP employees. This Forum is made up of employees representing all
nine protected characteristics, and others who support the aims of the forum. The
forum will be supported by the Equalities Engagement Officer and Corporate Equality,
Diversity & Human Rights Officer. It works to embed equality and fairness of
opportunity across the council and HSCP, and to contribute to employee and
community equality initiatives. Where required equality and diversity training will be
provided to Forum members.

The Health and Social Care Partnership Website continues to be developed to ensure
a wide range of information on the services provided is accessible to those with digital
access. This includes Reachdeck which aims to help improve the accessibility,
readability and reach of online content.

A small study undertaken in in 2021 evidenced the need to address digital exclusion
in Midlothian. In response, digital skills development work is progressing to support
people who want to, to access health and social care digitally. Training was developed
and offered to HSCP and third sector staff working locally. Digital inclusion now forms
part of the Midlothian HSCP Digital Implementation and Delivery Plan 2022-25.
Collaborative work is progressing with the Community Planning Partnership to
increase opportunities for people to have access to a device, connectivity, the means
to pay for it, and basic digital skills.

The Partnership continues to invest in the provision of the Health Inclusion Team,
providing 1:1 and group support from specialist Nurse Practitioners to support:

o people in homeless accommodation,
o people in receipt of justice services,
o carers,
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3.7.8

3.8

3.8.1

3.8.2

3.8.3

3.8.4

3.8.5

o people in receipt of drug and alcohol services,

o Gypsy Travellers

o people <55yrs who have had more than 3 attendances at emergency
departments in the Lothians within the last year.

The Mental Health, Substance Use, Public Health Practitioners, Health Visiting and
Vaccination teams are examples of services who have actively developed
approaches to address the access and uptake of services by groups in our
communities who are less likely to access services and experience poorer outcomes
as a result.

Workforce Management and Support

Workforce capacity is the key risk in the delivery of safe, effective and person-centred
care. Extensive work has been undertaken to develop Midlothian HSCP’s Draft
Workforce Strategy which was submitted to the Scottish Government at the end of
July 2022. Work will continue in the autumn to finalise and implement this once
feedback is received.

The development of the Strategy has prompted a review of our staff governance
infrastructure and identified the work needed to address gaps in the data available to
us. The lack of comparable data across all occupational groups limits our ability to
critically examine the current workforce position in totality, thereby supporting
integrated planning for future workforce requirements. Nursing and AHP workforce
planning is at a more advanced stage than for other occupational groups, with work
progressing to ensure compliance with Safe Staffing legislation, and to develop
creative approaches to service needs including Advanced practice and Non-
registered roles.

Detailed plans have been developed at a partnership level for services to support the
Primary care Improvement Plan, in particular the development of pharmacotherapy,
Musculo-skeletal and Community Treatment and Care (CTAC) services. Additional
information about this is provided in section 5.2. The Executive Management Team
has committed to implement a refreshed workforce planning and governance
infrastructure supported by investment in capacity to deliver on our workforce
planning needs.

Training and development plans are developed at a service level, with NHS Lothian’s
Clinical Education Team and Midlothian HSCP’s Learning and Development Team
commissioning and providing a range of education and training opportunities for staff.
The Governance and Assurance Framework and Quality management approach will
bring a more cohesive approach to understanding and providing assurance in relation
to the Partnership’s workforce needs.

Midlothian HSCP has invested in the establishment of a Clinical Educator post in
Midlothian Community Hospital as an approach to supporting staff in the workplace.
This role increases the support staff have to maximise skills and learning in practice
and carries a remit for non-registered and registered staff and students. Evaluation
of the role will address some of our assumptions on recruitment, retention and the
support available for staff to provide quality care. Although the post has only been in
place for 2 months, the early evidence of impact on induction processes, practice
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3.8.6

3.9

3.9.1

3.9.2

learning for students, data availability on staff training and observed care and
documentation is encouraging. With workforce challenges driving the need for
innovative approaches to attract, train and nurture our teams, the evaluation of this
post will support the Partnership in delivering its ambitions to ensure staff are skilled
and supported to provide high quality care as close to home as possible.

Wellbeing Delivery Plan

Underpinning the partnership’s commitment to staff support and engagement,
investment in our Wellbeing Lead post continues with the aim of delivering innovative
solutions which improve and support wellbeing across all the teams in Midlothian
Health & Social Care Partnership. A Staff Wellbeing Delivery Plan has been
implemented over the last year covering the domains of engagement,
communication, access to support, leadership, mental wellbeing and environment.
Initiatives include work to improve access to essential facilities for all community-
based staff, a range of health awareness and health promoting activities, work to
develop the availability of peer support and to improve awareness and uptake of
mental health and wellbeing services.

Quality Improvement-based Leadership

Midlothian HSCP has made progress in developing a more cohesive and consistent
approach to Quality Improvement based leadership. The implementation of the
Quality Management System and the work on our Spotlight Programme and
Performance Framework will enable us to address this is a methodical and consistent
manner. This report has already described examples where staff are developing the
knowledge and skills to enable them to test ideas and improve and share lessons to
deliver high quality care, and some examples are provided below. This will be more
widespread as services develop annual improvement plans.

A key enabler of Quality Improvement based leadership in Midlothian is our digital
transformation programme, and the Partnership’s commitment to this is evidenced by
the recent appointment of a Digital Programme Manager. In Midlothian, Digital is
framed as a way of doing things which enhances our ability to deliver person centred
services by creating the conditions to respond to the challenges we face in a
consistent, high quality, and progressive way.

Digital is cross cutting through all our work, with the expectation that service design
and development is enabled by technology, creating value in new ways. Digital will
support:

e The creation of new models of care

¢ Designing and deliver the best possible user experience with increased access
and choices

e Developing technology-enhanced business processes and planning

e Supporting our staff, partners, and citizens to use and develop the confidence,
knowledge, and skills to be involved.

The Midlothian HSCP Digital Programme and Oversight Board is established to co-
ordinate, direct, and oversee all digital activities and the structure includes a Senior
Responsible Officer, The Chief Allied Health Professional (AHP)who provides a direct
link to the Senior Management Team (SMT).
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3.9.3

3.94

4.0

4.1

A multidisciplinary group involving clinical staff and managers from a range of
services meets quarterly to have oversight of palliative and end of life care services.
This is supported by links to the Lothian Palliative Care Managed Clinical Network.
The group provides an opportunity to consider available data, identify gaps, share
good practice, promote education and awareness and support quality improvement.
Examples include:

e the implementation of a new pain assessment tool within Midlothian Community
Hospital which has some potential for use in care home settings.

e Community Respiratory Team participation in a multidisciplinary meeting with
hospice and community clinicians which aims to improve pathways for patients
with severe Chronic Obstructive Pulmonary Disease (COPD) with the aim of
delivering the most appropriate and holistic support in appropriate settings.

e a project to improve the quality and quantity of Anticipatory Care Plans in care
home settings

e A Scottish Government funded evaluation and co-design approach to capturing
feedback from families whose relative received end of life care from the Midlothian
District nursing Service or in Midlothian Community Hospital which is nearing
completion.

Midlothian has been exploring work to improve access, experience and outcomes for
patients under the heading of ‘Potentially Preventable Admissions’. A programme of
data driven improvement work has been progressed by a multidisciplinary group of
clinicians and managers. The 'top 5' admission reasons for bed days for unplanned
admissions were identified, and improvement cycles to progress understanding and
drive change in pathways for the management of heart failure, COPD, cellulitis,
pneumonia / flu and diabetic complications have made tangible differences to
pathways, patient experience and bed utilisation.

Key Risks

The Midlothian HSCP Strategic Risk Register identifies a number of risks and the key
risks are identified as:

e Capacity of to meet increased demand due to increasing population, age, and
frailty —addressed in the Primary Care Improvement Plan and on the NHS Lothian
Corporate Risk register, see also section 5.

e Lack of availability of workforce with appropriate qualifications or skills, including
General Practitioners, Staff Nurses, Advanced Nurse Practitioners, Advanced
Physiotherapy Practitioners, District Nurses, and Social Care Workers -
addressed in the HSCP Workforce Strategy. While concerns exist across all
groups and reflects the National picture, District Nursing and Social care workers
are a significant current concern.

e Emergency admissions and Delayed Discharges, particularly in relation to care at
home capacity —addressed through Care at Home recommissioning, Delayed
Discharge plans and Acute Services Planning and Strategic Plans. Despite growth
in care at home capacity, demand continues to outstrip the rate of workforce

supply.
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4.2

4.3

5.0

5.1

Oversight of Risk Management

As a division of NHS Lothian, Midlothian HSCP is compliant with the NHS Lothian
Risk Management Policy. The Risk Management process within Midlothian was
audited in 2021 and the finalised report confirmed that the Risk Management
processes within Midlothian provided high assurance and demonstrated best practice
in several areas:

o Midlothian HSCP Senior Management Team meet every 2 weeks and risk is a
standing agenda item.

o The Senior Management Team is supported by 4 committees (Business
Management Governance, Finance and Performance, Staff Governance and
Clinical Care Governance) each of which have risk as a standing agenda item.

o Service level risks registers are locally managed and brought to Business
Management Governance for oversight and escalation review.

o Risks are routinely monitored through these escalating levels with additional risk
reviewed held with Midlothian Council and Midlothian IJB both strategically and
operationally.

o Each risk recorded either operationally or strategically have actions associated
to mitigate the risk, these are routinely monitored through the appropriate level
of monitoring as mentioned above. Impacts of actions are monitored by the
outcome, where improvement is not measurable, additional actions will be
assigned to further mitigate the risk.

o Each risk has a risk owner identified who is the accountable person for
managing the related actions and providing routine updates on the status of the
risk.

Resilience and Major Incident Planning

Midlothian Health and Social Care Partnership supports its partner organisations,
NHS Lothian and Midlothian Council, to deliver their obligations as Category 1
responders. The Partnership provides Midlothian IJB with any relevant assurance in
relation to incident management and response which supports its roles as a Category
1 responder.

Midlothian Health and Social Care Partnership maintains major incident plans in line
with NHS Lothian’s Resilience Policy and provides assurance through NHS Lothian’s
reporting cycle on resilience, major incident planning and business continuity. A
virtual control room is in place for incident management. Service Managers are
required to review and update their service-specific resilience and business continuity
plans which feed into the overarching Midlothian Resilience Plan.

Risk Register
There are no new risks for the NHS Lothian Risk Register. Operational risks are

captured in the Partnership Risk Register, which is updated and reviewed regularly,
and when required escalated to the NHS Lothian Corporate Risk Register.
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5.2

5.3

5.4

5.5

5.5.1

HSCP mitigation plans contribute to the following risks on the NHS Lothian Corporate
Risk Register:

5186 4 Hours Emergency Access Target
5187 Hospital Bed Occupancy (Previously Timely Discharge of Inpatients)
3829 Sustainability of Model of General Practice

4 Hours Emergency Access Target

Midlothian HSCP has put in place strategic and operational mechanisms to mitigate
risks associated with the 4-hour access target. A data driven approach identifying the
most common presentations has been adopted to target effort where it will have most
effect.

The ‘Flow Team’ has developed to track admissions, including the development of a
single point of access. This supports our Discharge to Assess team to ‘pull’ patients
from the Emergency Department as well as from the inpatient setting. Work described
earlier in this paper around ‘Potentially Preventable Admissions’ has been
progressed to develop and promote alternatives to Emergency Department
attendance, and a range of service responses have been put in place.

Hospital Bed Occupancy (Previously Timely Discharge of Inpatients)

Midlothian has invested in substantial infrastructure to support clinically effective
‘Home First’ pathways which provide care as close to home as possible and thereby
mitigate risks associated with hospital bed occupancy. This work is being further
developed through our engagement with the programme of work on Discharge
without Delay and is delivered through integrated, multiagency approaches which link
with third sector capacity and carer support.

In-patient admissions to acute services are tracked by our ‘Flow Team’. This supports
identification of patients who can receive their treatment at home under the care of
the Discharge to Assess or Hospital at Home teams, or who can receive their care in
Midlothian Community Hospital where the Partnership has maintained the 20
additional beds in Glenlee ward.

Capacity in both Hospital at Home and Discharge to Assess has been developed to
support flow by providing alternatives to hospital-based care for Midlothian residents,
which includes acute care at home, rehabilitation to support early discharge and
bridging care at home packages. The In-reach social work team supports early
discharge planning for patients who have complex and longer-term care needs.

A comprehensive analysis of the progress and risks associated with sustainability of
the model of General Practice in Midlothian has been undertaken by the newly
appointed Clinical Director. The Primary Care Improvement Plan has the oversight of
the Midlothian Primary Care Planning group, The Director of Primary Care and the
LMC.

Progressing well

The latest revision of the Midlothian Primary Care Improvement Plan was reviewed
and approved by the Lothian GP sub-committee earlier this year.
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5.5.2

6.0

7.0

There are currently no closed practice lists in Midlothian (although some remain
partially restricted) and no directly managed section 2C practices. A full premises
review has been undertaken. Financial assistance has been given several practices
to assist with premise alterations to accommodate new PCIP staff. Plans are in
progress for the HSCP to employ 2 full-time salaried GPs to support practices
identified as facing the most significant risk to the GMS contract

All 12 practices have Musculo-Skeletal Advanced Physiotherapy Practitioner services
in place. Full Community Treatment and Care (CTAC) access is in place and partial
access to phlebotomy and chronic disease monitoring data collection is in place
across all 12 practices. All vaccines have been transferred from all 12 practices and
all have partial access to Primary Care Mental Health Nurses. Partial level 1
Pharmacotherapy services including Medicines Reconciliation in place across all 12
practices.

Successful ‘Preventing Potentially Avoidable Admissions’ work, e.g., heart failure,
and local frailty initiatives and improvement work in anticipatory care planning and
identifying patients who should be on the palliative care register are examples of work
that is progressing well to address our growing and ageing population.

Particular challenges

The rapid growth and projected age profile of the Midlothian population is more
marked than the Scottish average and creates considerable challenges around the
mismatch between demand and capacity in Primary Care.

The 2022/23 funding allocation is not enough for full delivery of Memorandum of
Understanding (MOUZ2) ambitions, in particular full delivery of pharmacotherapy
services. There is risk that funding may be lost (or shifted laterally away from frontline
primary care) if there is ongoing recruitment failure due to national workforce
shortages.

A workforce survey was undertaken earlier this year which enabled the collation of a
detailed overview of the Primary Care workforce challenges faced in in Midlothian.
Vacancies across General Practitioner and Practice Nurse roles are well understood
and these reflect the national picture and feed into recruitment and workforce
development activity.

Work is underway to deliver workforce wellbeing initiatives for all staff groups. Options
to develop multidisciplinary skill mix, including the potential of engaging paramedics
for cross-locality home visits, and Advanced Nurse Practitioners (ANP) for urgent
care are under consideration although ambitions are set in the context of
understanding the national picture of workforce availability.

Impact on Inequality, Including Health Inequalities

There are no new actions arising from this report which would require the completion
of an impact assessment.

Duty to Inform, Engage and Consult People who use our Services
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There are no specific changes proposed within this paper which would have an
impact upon service users, however the committee should take assurance that the
Service continues to maintain an active dialogue with all key stakeholders and
consults widely on all service changes as required.

8.0 Resource Implications
There are no resource implications arising from the contents of this paper.
Fiona Stratton
Chief Nurse, Midlothian HSCP

14t September 2022
fiona.stratton@nhslothian.scot.nhs.uk
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