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Margery 

We learnt from our first multi-agency inspection that really good data was available - and we could use it in a much better way.

By looking at health and social care data together - before our second inspection - we could identify the main issues in advance, and focus on them right from the start of the inspection - with managers, service providers, people who use services, their carers and partner agencies.  


	Subtitles

Margery 

We learnt from our first multi-agency inspection that we could use good data in a much better way.

We looked at health and social care data together so we could identify the main issues in advance. We focused on them right at the start of the inspection.




	Colin

In the second inspection the advance information was really powerful. 

Again, there were three councils providing social care within one health board area; and again there were substantial differences.

And what impressed us most was how service leaders responded to comparative data - specific local information about how their services performed when compared with their neighbours.

Interesting and enlightening, and the data was really specific - local comparisons with trends over time. Management information really – as people soon recognized.

And because it was information that crossed the usual boundaries between health and social care, it led to productive discussion – between health and social care leaders – about indefensible differences, and how they could be addressed.

And there is a big and helpful difference between complaining and arguing about impressions of how services are performing and discussing specific comparative data. 

I think everyone found it helpful – eventually – because people understood the differences, and could change their services, and see the numbers change too, as services improved. 

Fiona

Well nearly everything we do in relation to older people was a multi agency activity. 
The people who use our services don’t differentiate between coming into health services or going into social services, it is very much the same kind of thing for them. 

So it is really important that we are very well joined up and there aren’t gaps or indeed overlaps. 
This is the difficulty I think with individual agency inspection that it looks at one part of what happens but it doesn’t look at the whole which is the reason that I believe is multi agency inspections is very much the way forward and obviously going through the inspection together and then sitting at the end of it and looking at the outcomes together is a really important part of the whole process.

In terms of our experience we’ve been able to take forward some really important things, first of all we’ve got a joint commissioning framework that’s something that we never had before, we had individual ideas about how we might take services forward, but we didn’t have a collective plan.
We’ve been able to look at our performance management, much more critically and collectively because we’re much clearer about what we should be doing. And these are fairly strategic things but in practical terms we got quite a number of practical things along the ground are different. One big issue that came out while we were having the inspection was the whole issue of medication at home. 
Another important step forward was, given the importance of carers, we’ve put in place a carers support post, and that very much came out of the crucial role that they play. So from my point of view I’m quite clear that for multi agency services, multi agency inspection is absolutely the way forward.

Linda.

In Ludgate House, we offer a wide range of services for older people living at home, everything from day care, respite care, to a personalised care programme, for people living in their own homes. 
An example of joint service between local authority and health has been the development of our rehabilitation, at home programme. 
The rehabilitation at home programme is delivered by specially trained home care workers, who work directly to the community occupational therapist and physiotherapist. A programme is agreed on the discharge from hospital between the client, therapist and this is delivered by the home care support worker in the clients own home. 

Nurse

We’ve received a new referral for rehab at home, the lady’s name is Alice Coulter, she’s broken her left arm while trying to get on a bus, and she had a fall. She was just recently been discharged from Stirling Royal Infirmary.

Kim

Hello Mrs. Coulter my name is Kim. I work with Clackmannanshire Council with rehab at home. 

Mrs Coulter

I think the service is brilliant. I was unaware that the service was available, to people like myself who had just come out of hospital. I thought the service was just for people who were apparently disabled. I think it’s brilliant and I was delighted when the hospital offered the service to me. I think it’s benefited me tremendously. The service has given me back my confidence, and 
I’m able to go back on the bus and do my own thing again, which I’m delighted about. The service has been brilliant to me. 

Alexis

We've always known that that good partnership working between health and social care services is essential for many people and particularly for older people.

So, it makes sense to inspect health and social care of older people together – as we have described to you in this film.

In the two inspections we have carried out so far, we’ve learned a lot – and we are pleased that we can evidence that when health and social care work well together, the results for older people really are much better.

Positive collaboration between the services makes a measurable difference: less time in hospital, fewer repeat admissions to hospitals, a better chance of staying at home for longer - exactly the things we want for ourselves when the time comes.

After two successful inspections – and with improved services and better outcomes as a result - we believe that the methods we used worked well. 

And the comparative health data about local partnership working for older people, which is vital to the inspection process, is now available for the whole of Scotland. We will use it to monitor trends and to target future inspections – helping services improve, and looking for good practice to highlight. 

We are sharing good collaborative practice across Scotland and the UK, through publications and also on our website, so that councils and health boards can provide better services. 

As a result of our joint inspections, we know that services improve and that we play our part in enabling older people to have better support, and live longer, healthier and happier lives.
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In the second inspection the advance information was really powerful. 

Again, there were three councils providing social care within one health board area. Again there were substantial differences.

We were impressed with how managers responded to the comparative data.

The information crossed the usual boundaries between health and social care. So it led to very productive discussion about differences and how they could be addressed.

I think everyone found it helpful eventually because people understood the differences, and could change their services.
iona

Nearly everything we do for older people is a multi-agency activity. 

People who use our services do not differentiate between health services or social care services.

So it is really important that we are very well joined up.

Individual agency inspection looks at one part of what happens but it does not look at the whole.
Multi-agency inspections are very much the way forward. 

Going through the inspection together and then looking at the outcomes together is really important.

We have been able to take forward some really important things. We now have a joint commissioning framework that we never had before.

We have improved our joint performance management. 
In practical terms we improved many things, such as helping older people take their medicines at home. 
Another important step forward is that we now have a carers’ support worker because of the crucial role that carers play. 
I am quite clear that multi-agency inspection is absolutely the way forward.

Linda
In Ludgate House, we offer a wide range of services for older people living at home such as day care and respite care. 
An example of a joint service is the rehabilitation at home programme. 
This is delivered by specially trained home care workers. They work directly to the health services’ occupational therapist and physiotherapist.

A programme is agreed between the older person and therapists on the person’s discharge from hospital.

This is delivered by the home care support worker in the client’s own home. 

Nurse

We’ve received a new referral for rehab at home. The lady had broken her left arm while getting on a bus. She had a fall. She has just left hospital.
Kim

Hello Mrs. Coulter. My name is Kim. I work with Clackmannanshire Council with rehab at home. 

Mrs Coulter

I think the service is brilliant. It has benefited me tremendously. The service has given me back my confidence.

I am able to go back on the bus. I can do my own thing again. I am delighted about this. 

Alexis

Good partnership working between health and social care services is essential for older people.

So it makes sense to inspect health and social care of older people together.

In the two inspections we have carried out so far, we’ve learned a lot. 

Good joint working between the services makes a measurable difference - a better chance of staying at home for longer.

After two successful inspections we believe that the methods we used worked well. 

The comparative health data we used is now available for the whole of Scotland. 

We will use it to monitor trends and to target future inspections

We are sharing good practice across Scotland.

As a result of our joint inspections, services improve. 

So older people live longer, healthier and happier lives.



	
	

	
	


