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Alexis 

The Social Work Inspection Agency, SWIA as we’re known, was set up in 2005 to promote continuous improvement of social work services throughout Scotland.

It is also responsible for insuring that the public and parliament can rely on the quality of these services.

We inspect all aspects of these services, in close partnership with people who use them and their carers, and we identify areas for improvement. 

We also highlight good practice so that it can be shared. For example, this centre which I’m in, the Forth Valley Sensory Centre is an example of good practice where health and social work services work together very effectively to provide assistance for people with hearing and seeing difficulties.

However, social work services are not provided in isolation. More and more older people -- especially the oldest and frailest -- rely on health care as well as social care. So it is very much in the interests of older people that these services work well together.

And since older people are the biggest users of both health and social care -- with well over half of both these budgets devoted to services for them --  there is a strong public interest in ensuring that these services work together to provide value for money, by reducing duplication and improving coordination.

So we now work in partnership with NHS Quality Improvement Scotland – the agency which is responsible for the quality of hospitals and local health care, and with the Care Commission, which oversees residential homes, day care and care at home. 
Together, since 2007, we’ve developed a new approach: called Multi-Agency Inspection of Services for Older People.

So far, we have carried out - and published reports on - two such joint inspections in health board areas in Scotland. 

Margery

Like most countries in western Europe, Scotland has an ageing population -- with the numbers of people aged over-75 years old expect to roughly double in the next 30 years. Research has shown consistently that older people want to stay at home -- living full and independent lives -- for as long as possible.

No one wants to be admitted unnecessarily to hospital, or to have to leave home and enter a care home unless it is absolutely necessary.

So, as older people become frailer and more prone to minor illnesses or accidents, we should be providing services for them -- in their own homes - that can respond to their changing needs.

Traditionally, social care at home meant help with housework and shopping.  Now our services offer personal care -- help to get up and get dressed, help with meals, and help getting safely to bed in the evening.

But that is only one part of the story. Older and frailer people are much more likely to have health care needs too – perhaps for a minor illness, which, if not treated at home, could lead to an unnecessary hospital admission – with the oldest and frailest at greater risk of never returning home again.   

Colin

As a hospital doctor - a geriatrician specialising in the care of older people - I was aware that the way social care services were provided had an impact on hospital care: most obviously when an older person has to stay longer in hospital because social care needed wasn’t available at the time.

Two doctors - myself and a general practitioner colleague - worked on the first Multi Agency Inspection of Services for Older People, or MAISOP. Quite quickly we became aware of big differences in the way health and social care worked together in the three council areas within the health board – with differences in both the volume and quality of the services provided, and how well integrated they were. And we wondered if these differences would be reflected in hospital admission rates.

National Health Service in Scotland has an excellent information and statistics department - and was able to answer our first question quite quickly: What were the rates of multiple admissions of older people aged over 85years across the three areas? 

We expected them to be different, but were astonished by the numbers: they ranged from 50 per 1000 where services were best to 71 per 1000 – more than 40% higher – in the worst. 

Good, collaborative health and social care can certainly prevent unnecessary admissions; but they can help in other ways too.

As we developed the inspection process, we went back with more questions: and soon found that good services meant that admissions were not only fewer but shorter. 

The key figure here is the number of bed-days for multiple admissions – and again there were differences between the three areas – with the worst using 50% more bed-days per 1000 for older people aged 65 years and above. 

For service providers -- and indeed for politicians -- the message that emerges is ‘Looking after older people well is cheaper than looking after them badly’. It is a very important one.

So the MAISOP inspection process is uncovering findings that matter: to services users and their carers, to service providers, and to policy makers too 

Margery

We used and developed the Social Work Inspection Agency methodology for inspection, we gathered a range of information from three different sources and then cross checked it. We called this triangulation.

Firstly - fieldwork  - which involves 

· reading case files 

· visiting offices and centres;

· interviews, and focus groups (some with people who use services and their carers; some with the staff who deliver services) 

Secondly - national and local data – we gather and review data: from both health and social work sources 

Questionnaires – seeking the views and opinions of those with direct experience of services: including older people and their carers, staff, and others involved in the service.

The joint inspection team then wrote a detailed report – based on all this evidence – and asked the health and social work services to draw up joint action plans to improve services.

Colin

And yes, we found some problems. 

Within the health board area we first inspected, social care was provided by three different councils: whose services – for various reasons – were provided in different ways, and with differing degrees of collaboration with health care.  

Margery

In one council, which provided a lower level of home care than the other two, a higher proportion of older people were being admitted to hospital. And because there was less rehabilitation in the community and less care at home, older people were staying longer in hospital as delayed discharges.

In a second council, social work services were better and were better integrated with health services. 

Health and social care managers worked well together, and many of the social care staff were based in health centres. 

The result was good co-operation, good teamwork, and good support for older people at home.

Occupational Therapist

A single shared assessment is a way of sharing information about a person and we do it between health and social work staff, so within the services in Angus we will relay information, so it could be demographic information, so someone’s name and address, but then it goes into; previous medical history, history of presenting condition, you know, what’s actually wrong with them now.

The benefits of the system for single share assessment and using ecare for us as an occupational therapist is that it speeds up the process for our intervention.  If we go back maybe 5 years, what would have happened is,  all the professionals would have gone into see that person and asked all the same questions, what single shared assessment and ecare does is that only one person needs to ask the question.

Scene

· So Mrs Duffy is being discharged from hospital tomorrow, so as care coordinator I am here to try and arrange some services for her. The hospital coordinator has identified that she is going to need occupational therapy, physiotherapy, social care officer and district nursing input.

· (everyone nods in agreement)

Interview

Well I needed a hip replacement.  I live alone now, my husband died, and I knew I would need a lot of help because I’m isolated; my house is in the country and not near shops or anything.
I was also given a personal alarm, if I press the button, there are two ladies on duty in Forfar and a team would come down if I needed help, if I was lying on the floor, or even if there was an electricity cut, she said “just press the button and we’ll be there”.

Interview with Laura Bannerman
Before the inspection came we were concerned about weather or not we were giving the right priority to the needs of older people in our locality.  
There were improvements to services and outcomes for older people at the end of the inspection.  
So we got an increased amount of intermediate care for people, that is, services that assist people on their journey from hospital back home.  
Housed within this building is an intermediate care facility, this is the facility that assists older people when they come out of hospital to get themselves fit and happy and in the right condition to go home confidently so that they know when they get home, they’re more likely to stay there.
Interview

I was there for six weeks and got intensive physiotherapy and I was very well looked after, I had a lovely little room, very private and everything was done and that gave me the confidence I needed to get home.
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The Social Work Inspection Agency, SWIA as we’re known, was set up in 2005 to promote continuous improvement of social work services throughout Scotland.

We inspect all aspects of these services, in close partnership with people who use them and their carers.  We identify areas for improvement. 

We also highlight good practice so that it can be shared. The Forth Valley Sensory Centre is an example of good practice where health and social work services work together very effectively. They provide assistance for people with hearing and seeing difficulties.

Social work services are not provided in isolation. More and more older people rely on health care as well as social care. So it is important that these services work well together.
Older people are the biggest users of both health and social care. Over 50% of these budgets are spent on services for them. There is a strong public interest in ensuring that these services work together to provide value for money.
We now work in partnership with NHS Quality Improvement Scotland – the agency which is responsible for the quality of hospitals and local health care. We also work with the Care Commission, which oversees residential homes, day care and care at home. 
Since 2007 we have developed together a new approach called Multi-Agency Inspection of Services for Older People.

So far, we have published reports on two joint inspections in Scotland. 

Margery

Like most countries in western Europe, Scotland has an ageing population. 

Older people want to stay at home and live full and independent lives for as long as possible.

No one wants to be admitted unnecessarily to hospital. No one wants to go into a care home unless it is absolutely necessary.

We should be providing services for older people in their own homes that can respond to their changing needs.
Traditionally, home care services meant help with housework and shopping.  Now they offer personal care such as help to get up and get dressed.

Older people are more likely to have health care needs too. This may be a minor illness which could lead to an unnecessary hospital admission. The oldest and frailest people are at greater risk of never returning home again.   

Colin

I am a hospital doctor specialising in the care of older people. I was aware that the way social care services were provided had an impact on hospital care.

This is most obvious when an older person has to stay longer in hospital because social care is not available at the time.

Two doctors - myself and a family doctor - worked on the first Multi Agency Inspection of Services for Older People (MAISOP). 
We became aware of big differences in the way health and social care worked together in the three council areas within the health board.

There were differences in both the volume and quality of the services provided. Also how well integrated they were. Would these differences be reflected in hospital admission rates?
The National Health Service in Scotland has excellent statistics. 

They showed that the rate of multiple admissions of older people varied considerably across the three areas. 

We were astonished by the difference. In the best area the rate was 50 per 1000 multiple admissions. In the worst area it was 71 per 1000. This is more than 40% higher.
Good, collaborative health and social care can certainly prevent unnecessary admissions.

They can help in other ways too.

Good services mean that admissions are not only fewer but shorter. 

The key figure is the number of bed-days for multiple admissions. The worst area used 50% more bed-days for older people. 

The key message is ‘Looking after older people well is cheaper than looking after them badly’. It is a very important one.

The MAISOP inspection process is uncovering findings that really matter. 

Margery

We developed the social work inspection methodology. We gathered a range of information from three different sources and then cross checked it. We call this triangulation.

Firstly – fieldwork. We read case files. We visited offices and centres. We interviewed people who use services, their carers and staff who deliver services.
Secondly - national and local data. We reviewed data from health and social work sources. 

Thirdly - questionnaires. We asked the opinions of older people and their carers, staff, and others involved in the services.

The joint inspection team then wrote a detailed report. We asked the health and social work services to draw up joint action plans to improve services.

Colin

And yes, we found some problems. 

In the first inspection, social care was provided by three different councils. Their services were provided in different ways. And they worked very differently with health care.  

Margery

One council provided a lower level of home care than the other two. And there was a higher proportion of older people being admitted to hospital. 
There was also less rehabilitation in the community and less care at home. So older people were staying longer in hospital as delayed discharges.

In another council, social work services were better. They were also better integrated with health services. 

Health and social care managers worked well together. Many social care staff were based in health centres. 

The result was good co-operation, good teamwork, and good support for older people at home.

Occupational Therapist

A single shared assessment is a way of sharing information about a person between health and social work staff.

In the services in Angus we will share information. This includes someone’s name and address, previous medical history, and what is wrong with them now.

The benefit of single shared assessment and the electronic system is that it speeds up our intervention.  
If we go back 5 years, all the professionals would have gone into see one person and asked all the same questions.

Single shared assessment and means that only one person needs to ask the questions.

Scene

· Mrs Duffy is being discharged from hospital tomorrow. We need to arrange some services for her. The hospital coordinator says she needs occupational therapy, physiotherapy, social care support and district nursing input.

Interview

I needed a hip replacement.  I live alone since my husband died.

I knew I would need a lot of help because I am isolated. My house is in the country and not near shops or anything.

I was also given a personal alarm. If I needed help, I would press the button and a team would come.

They said “Just press the button and we’ll be there”.

Interview with Laura Bannerman
Before the inspection, we were concerned about whether we were giving the right priority to the needs of older people.  
At the end of the inspection there were improvements to services and outcomes for older people. 
We now provide an increased amount of intermediate care for people. 

Housed within this building is an intermediate care facility. This helps older people when they come out of hospital to get themselves fit and happy.

Then they go home confidently. They know when they get home; they’re more able to stay there.

Interview

I was there for six weeks. I got intensive physiotherapy. I was very well looked after. I had a lovely little room, very private. Everything was done and that gave me the confidence I needed to get home.




