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MAKING THE CHANGES
THAT ARE RIGHT FOR DUNDEE

Our collective ambition is to achieve the best outcomes for families and communities, so people
are at the heart of everything we do. Our communities are unique and their sense of place defines
our work. Rather than doing things ‘to’ or ‘for’ people we will work ‘with’ people to support them
to regain and retain the skills and motivation needed to achieve independent lives and to support
them to direct the support that they may need to achieve this.

In 2012, Scotland’s Auditor General outlined the complexities associated with the strategic
commissioning of social care services due to reducing budgets, changing demographics, growing
demands and expectations, the personalisation agenda and the planned implementation of self-
directed support legislation. (1)

The Auditor General urged local authorities and their health partners to do more to improve the
planning and delivery of health and social care services through better engagement with providers,
service users and carers. To improve and get better at analysis and use of information on needs,
costs, quality of services and their impact on people’s lives.

In 2016 the Auditor General, in a report on Social Work in Scotland, stressed that approaches to
delivering social work services will not be sustainable in the long term and that Councils and
Integration Joint Boards need to work with the Scottish Government to make fundamental
decisions about how they provide services in the future. (2)

The provision of health and social care services to the citizens of Dundee is set out in detail

in our 2016 — 2021 Strategic and Commissioning Plan.(3) This Market Facilitation Strategy is a
fundamental part of the Strategic and Commissioning Plan and considers how we will develop our
services so that they are fit for the future.

In response to the Auditor’s challenge, our Market Facilitation Strategy represents the start of a
dialogue between the Dundee Health and Social Care Partnership, service providers, service users,
carers and other stakeholders about the future shape of our local social care market and how,
together, we can ensure this is responsive to the changing needs and aspirations of Dundee’s
citizens.

David Lynch
Chief Officer
Dundee Health and Social Care Partnership

(1) Commissioning Social Care, Audit Scotland, March 2012
www.audit-scotland.gov.uk/docs/health/2012/n_r12030

(2) Social Work in Scotland September 2016
http://www.audit-scotland.gov.uk/uploads/docs/report/2016/nr_160922_social_work.pdf

(3) Dundee Health and Social Care Strategic and Commissioning Plan 2016 - 2021
http://ihub.scot/media/1128/dundee.pdf
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WHY WE NEED A
MARKET FACILITATION STRATEGY

Dundee Heath and Social Care Partnership is committed to ensuring Dundee’s citizens are well
cared for and that those who need help to stay well and safe are able to exercise choice and as
much control as they wish over their support. We currently make an annual investment of £249
million in health and social care services. To deliver on our commitment we need to make sure
people can choose from a variety of providers and a range of support options. They must also
understand what support is available and be able to make informed choices by having easy access
to information about the quality, flexibility, safety and cost of services. Our Strategy sets out to
complement and add value to the business planning and development activities of current and
potential providers.

Dundee Health and Social Care Partnership can achieve this most effectively by:

+ Actively sharing with current and potential providers the intelligence we have on population
trends, the current demand for and costs of care

+ What future demand and the social care economy might look like

« Making our ideas known about how we believe the market needs to change over time, in
response to changing expectations, economic, demographic and legislative drivers

+ Being clear with providers about how we will intervene in the market, through the investments
we make and the encouragement and advice we give, to achieve a balance in the supply and
demand for services

+ Explaining why we need to disinvest in some areas and increase spending in others, giving those
organisations who wish to grow and adapt to new circumstances time to do so.

This is Dundee Health and Social Care Partnership’s first Market Facilitation Strategy. We know that
there are gaps and areas that will need further work including areas where there are opportunities
for Tayside wide collaboration. Work is ongoing to ensure future links with other strategic and
commissioning plans as they are developed and as they relate to Children and Families (including
Community Justice), Dundee Alcohol and Drugs Partnership, Community Justice, Violence against
Women and Suicide Prevention.

It is our intention to continue to work with providers and commissioning organisations to improve
our intelligence so that we can effectively plan our business and make known our intentions for the
coming years.
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DRIVERS FOR CHANGE

2.1 A focus on health and wellbeing

Dundee faces the challenges and opportunities of the changing demographics of a growing
population. The current and projected demographic changes taking place may have an impact on
the size of the working population and the economy of the city over the next 10 years.

By 2037 the population of Dundee is projected to be 170,811. This is an increase of 15% when
compared to the estimated population in 2014. This growth can be attributed to a combination of
in-migration and increased life expectancy.

Currently the 16-64 population accounts for two thirds of the Dundee population, with an
estimated 98,706 people. As shown in Chart 1, this age group is projected to grow at a slower rate
(9% to 107,815) than the older population. The 16-29 and the 50-64 age groups are projected to
fall in the next 10 years. This may have some impact on the size of the working population and the
economy of the city in the medium term.

Chart 1: Dundee projected population by age groups, 2012 - 2037
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Source: 2012-based principal population projections for Council areas 2012-2037 National Records of Scotland

There is expected to be an increase in life expectancy and a significant increase in the older people
population in particular the 75+ and 90+ age groups. This linked with the decrease in the number
of people aged 50-64, who are the main providers of unpaid care for older family members, could
leave a gap in the level of unpaid care available to the rising number of older people in Dundee
over the coming years.

While we expect the number of older people to rise over the coming years we also know that the
prevalence of health conditions and multi-morbidities in the older population, as they live longer,
will lead to an increasing reliance on health and social care services for care and support. The
higher level of morbidity and multi-morbidities experienced at a younger age, by people affected
by deprivation and health and social inequalities, will also have an impact on health and social care
service delivery.
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Drivers for Change

Dundee has a high level of unscheduled care including emergency admission to hospital and the
length of stay in hospital by those admitted as an emergency. The task of allocating resources, to
ensure that demand can be appropriately met when required, presents a continuing challenge
particularly in the context of the current and future financial constraints being faced by all health
and social care services in Dundee.

The level of deprivation and the health and social inequalities across Dundee, affects people of all
ages who live in deprived neighbourhoods. The level of obesity, substance misuse, poor sexual and
reproductive health and wellbeing and teenage pregnancy are factors which are having a negative
impact on life expectancy and health in areas across the city.

There is a strong partnership commitment to continuing to address the need for protection and
support of vulnerable people across all age groups through adult protection, child protection,
violence against women, suicides prevention, drug and alcohol and offender management
responses. While other forms of offending are reducing in Dundee domestic abuse and substance
misuse are likely to continue to be two of the main priorities for community justice partners.
Dundee has the highest imprisonment rate in Scotland and the level of need for support and
services on release can be considerable with robust packages of support needed to help those
affected to reintegrate into everyday life.

2.2 A focus on delivering the right support at the right time

Through the implementation of models of change, more emphasis is now being placed in Dundee
on the development of preventative services and early interventions to support people to live
more independently in the community. Agencies are working together to develop more integrated
services and improve health outcomes for people who need support.

Within the local authority the delivery of services has been organised around adult care groups,
such as substance misuse and learning disability. While these organisational arrangements have
allowed services to be developed and delivered to better meet the specific needs of people

with different care and support needs, this has meant that decision making about the use of the
resources for each care group has been very high level and centralised. Similarly within Dundee
Community Health Partnership the delivery of community nursing services has been organised and
managed centrally at a citywide level. Overall there has not been the flexibility within the current
organisational arrangements to be able respond to changing needs and to organise and target
resources at a Local Community Planning Partnership or neighbourhood level.

We recognise that our current organisational arrangements and decision making processes need
to be replaced with a new integrated, locality based organisational and service delivery framework
with aligned management and staffing structures. Adopting this framework means the need

for resources at a local community and neighbourhood level can be more effectively assessed,
prioritised and targeted. This will allow resources to be in the right’ place and services to be more
fully and effectively integrated around individuals, carers and their families within their own local
communities.

We recognise that work is still required to streamline systems, pathways and processes across
health and social care to reduce the level of duplication in activities across agencies and to create
the right conditions for a more fully integrated and outcomes focused approach to the planning
and delivery of services for those who need them. We realise that the services and supports
currently available in Dundee are not sufficiently individualised. We are committed to realising over
the coming years the transformational change required to embed service user empowerment and
choice at the heart of individual care planning and service delivery in Dundee.
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The number of people who die in hospital when it may be their wish to die at home is increasing
and the need to extend the provision of palliative care to all those who need it is an area we must
address. We recognise that to achieve this we need to build an effective model of multi-agency
team working and engagement within localities. There is a need to build further on collaborative
working and education between the public and all of the professionals and third parties involved in
the delivery of general and specialist palliative care.

Family and unpaid carers provide a significant amount of support in Dundee. With the rising
number of older people it is anticipated that the number of unpaid carers in Dundee will grow and
we know that there will be a need to‘scale up’the level of carer support accordingly. Supporting
their work and sustaining their wellbeing must be a shared priority for all health and social care
partners and an integral part of future service designs.

We know through feedback from the people who receive our services, including the complaints
and compliments received by social work services and NHS Tayside, that for the most part the
quality of our services for adults in Dundee is of an acceptable and sometimes good standard. It
is also at times of the very highest quality. We also know however there are times when it does
not meet service or practice standards, including those set by external regulatory and inspection
bodies, or the expectations of the people of Dundee.

From the growing body of collective professional knowledge, experience that has accrued

and the learning from the strategic needs assessment and self-evaluation activities that are

being undertaken in Dundee, we know that the outcomes for many people who live in areas of
deprivation are poor. We are committed to working with all partners to change the way in which
resources are used and services are delivered, so that the impact of deprivation can be reduced
and outcomes improved for individuals, carers and families living in deprived neighbourhood areas
across the city.

2.3 Pressures on spending

Health and social care services in Scotland are being delivered within an increasingly challenging
financial environment partly driven by the current UK Government'’s fiscal policy and partly due to
increasing levels of demand. The effect of the UK government’s aim to reduce overall public sector
spending continues to have a significant impact on the funding of local authorities and the NHS
with short to medium term financial settlements projected to be subject to similar restrictions to
those experienced over recent years. Locally both Dundee City Council and NHS Tayside have had
to make large scale efficiencies across services in order to balance their resources.

At this time of fiscal constraint demand for health and social care services is increasing and this

is particularly acute due to the scale of need in Dundee. Given the high levels of deprivation and
health inequalities which exist and resultant high prevalence of multi-morbidity we cannot meet
the rising demand for support by simply spending more. Doing more of the same is not an option.
Together with providers we need to develop new and sustainable responses to people’s needs.

For illustrative purposes Chart 2 shows the estimated spend required to meet this increasing
demand in Dundee, over some of the care groups, should services broadly continue to be provided
in the same way as they are currently.
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Drivers for Change

Chart 2: Service Groupings - Estimated Service Demand v Available Resources
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We can conclude from this that over the next five years, funding available to meet the increasing
health and social care needs of the population will be insufficient. For this reason social care
delivery needs to change with a shift from many of the current high cost, low outcomes models of
service to more cost effective models which achieve better outcomes for the citizens of Dundee.

A key factor in delivering this shift is creativity and innovation, building on the wide range of tests
of change introduced initially as part of the Reshaping Care for Older People Programme and more
recently through the Integrated Care Fund and Integration Funding. These initiatives form part of
Dundee Health & Social Care Partnership’s Transformation Programme. (Appendix 1)

This Transformation Programme is Dundee Health & Social Care Partnership’s response to

the demand and financial challenges and draws on the large scale Transformational Change
Programmes which Dundee City Council and NHS Tayside are embarking on to ensure services
are delivered as efficiently and effectively as possible. The early stages of the Partnership’s
Transformation Programme highlights the re-prioritisation of services with disinvestment

and reinvestment opportunities which align with the priorities set out within the Strategic &
Commissioning Plan. Over time this will support a shift in the balance of resources within Dundee
Health and Social Care Partnership’s budget of approximately £249million.
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2.4 The case for change

All of these factors collectively lead to a strong case for change. We know that if we are to improve
the health and wellbeing of Dundee’s adult population into the future we have to take account of,
and plan for, these demographic changes in the years ahead. At the same time we need to reduce
the significant impact of deprivation on the health and wellbeing of people of all ages.

We have concluded that this will require an approach to the use of health and social care resources
that is much more targeted and at a local level. We also recognise that there is an imperative to
reduce the reliance on unscheduled care with its negative impact on the resourcing and delivery of
planned health and social care services for the people of Dundee.

More detailed information regarding this ‘direction of travel’is available in the Dundee Health and
Social Care Strategic and Commissioning Plan 2016 - 2021.

http://ihub.scot/media/1128/dundee.pdf
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WHAT NEEDS TO CHANGE

Dundee Health and Social Care Partnership has set out its Transformation Programme, which
reflects the range and scale of investment of additional Scottish Government funding, resources
released through service redesign and where efficiencies will be required, set against eight agreed
strategic priorities. The identified areas of this investment plan provide the opportunity for the
Partnership to carry out significant tests of change and start to create the conditions to enable
shifts in resources to be made in order to deliver improved outcomes.

Change will only be achieved if strategic shifts in the way services are prioritised, accessed,
organised and delivered take place. This will involve a process of investment towards some areas
of service and disinvestment in others with resources shifted towards a more preventative and
integrated community based approach.

Taking account of our vision, our strategic needs assessment, the Case for Change, the views of our
citizens and partners and our desired outcomes, eight priority areas have been identified within
our Strategic and Commissioning Plan:

1. Health Inequalities

Early Intervention/Prevention

Person Centred Care and Support

Carers

Localities and Engaging with Communities
Building Capacity

Models of Support/Pathways of Care

©® N o U A~ W N

Managing our Resources Effectively

Under each of these eight priorities there are a range of strategic shifts. It is recognised that all

of these priorities, and their associated strategic shifts, are ‘cross cutting’and will impact on each
other. For the purposes of this Strategy the following are the strategic shifts that are most strongly
related to each of the priorities. A locality approach will provide the overarching framework
including the allocation of resources to achieve the strategic shifts against the priorities.

1. Health Inequalities

« Shifting resources to invest in health inequalities

« Prioritising resources towards implementation of the actions arising from the Dundee Alcohol
and Drug Partnership Review

« Shifting resources to improve access to training and employment

2, Early Intervention/Prevention

« Investing in or redirecting existing resources to scale up well evidenced, early intervention and
prevention approaches

+ Investing in and expanding the Enhanced Community Support model to include adults with
long term conditions
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Investing in integrated locality based enablement and rehabilitation models of support

Investing in locality pharmacy to promote community health advice and better medication
management

Working with and investing in third sector organisations to develop services that take a recovery
or rehabilitative approach.

3. Person Centred Care and Support

Restructuring our financial planning to support the further development of self-directed support

Remodelling care at home services to provide models of support which increase the range and
flexibility of available options

Remodelling and investing in the development of short break options for adults and older
people.

4. Carers

Investing more in the health and wellbeing of carers.

5. Localities and Engaging with Communities

Investing in an infrastructure to support the development of locality planning
Allocating resources to implement locality plans.

6. Building Capacity

Investing in third sector and community developments that build community capacity

Supporting the development of a community transport strategy and investing in community
models of transport.

7. Models of Support/Pathways of Care

Investing in tests of change/remodelling of services which are designed to improve capacity and
flow between large hospitals and the community

Redesigning models of non-acute hospital based services and re-invest in community based
services

Remodelling local authority residential care to provide more targeted and specialist resources

Remodelling General Practice in line with G.P. cluster model, the changes to the GMS contract
and the opportunities afforded through integration

Investing in the transformation of community nursing services to deliver the Tayside District
Nursing vision and model, improving outcomes for adults and older people

Remodelling and investing in the development of, and increase in, accommodation with support
Remodelling and investing in the development of day opportunities for adults and older people
Investing in and expanding the range of telehealth and telecare supports

Remodelling and prioritising mainstream and specialist services to ensure a rapid and effective
response to protecting people concerns.
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What needs to change

8. Managing our Resources Effectively

+ Investing in workforce development to support the integration and development of new models
of care and improve outcomes for people

+ Investing in co-located, integrated models of care and support aligned to localities.

In addition our expectation will be that the implementation of the key strategic shifts will flow into
and from specific care group strategies, primary and acute care strategies and other organisational
strategies. The financial assumptions made against the strategic shifts take into account the
financial modelling against each of these strategic frameworks. This will include programmes of
investment and disinvestment prioritised into programmes of actions.
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OUR APPROACH TO COMMISSIONING

In developing our Strategic and Commissioning Plan we have adopted a strategic
commissioning approach in order to:

+ Analyse and understand the evolving needs of our communities, so that we can shape the key
strategic priorities that we are committed to delivering against

« Plan, design and deliver appropriate services to meet the needs of our communities and secure
value for money.

We now need to complete the cycle by:

« Commissioning or directing in house service provision and the wider health and social care
market to deliver services in line with the eight priorities

+ Reviewing and validating these to ensure they consistently address the agreed priority areas.

Strategic commissioning will help us to realise our vision for Dundee through the way in which we
design, develop and deliver improved and effective services that meet the needs of our changing
population.

Dundee Health and Social Care Partnership is committed to commissioning quality services

which are safe and deliver good outcomes for service users. Tests of change are already underway
through the Transformation Programme using resources from the Integrated Care Fund, Delayed
Discharge Fund and Integration Fund all of which is influencing how future services could look. We
want to work with providers, service users and carers in developing a quality assurance framework
that is meaningful for all and adds value to the Care Inspectorate standards of care.

An Outcomes and Performance Framework will be used to assess the extent to which the changes
in range, focus and shape of services meet the expected outcomes, priorities and shifts. As part
of the commissioning cycle this will be a continual process and commissioning intentions will be
refined to respond to service areas which are not delivering intended outcomes and to changes in
demand and need.

To deliver on these commitments we need to make sure that there are a variety of providers and
creative support options to meet the range of presenting need and demand in Dundee. We also
need to ensure that people understand what support is available and be able to make informed
choices, by having easy access to information about the quality, flexibility, safety and cost of
services.

4.1 Participation and engagement

As we move forward in shaping the market in Dundee we will ensure that the voices of providers
are heard, recognised and listened to, in order to improve the quality and delivery of health and
social care services.

To do this we will create genuine opportunities for engagement which build on existing practice
and structures as well as actively seeking opportunities for innovation and change. This will
contribute to a partnership where our communication is open and transparent with opportunities
to liaise with identified Health and Social Care contacts on a regular basis.
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Our Approach to Commissioning

A considerable amount of co-production has already taken place during the extensive consultation
on our Strategic and Commissioning Plan. This includes a workshop with providers in June 2015
which focused specifically on Market Facilitation.

Our commitments, as we progress with this Market Facilitation Strategy, are that we will:

Work closely with providers from the initial stages of any significant reconfiguration of the
market

Identify and work in more depth with quality providers, where there is strong evidence for
continued support, exploring how providers may be able to build on their existing business
models to develop more co-ordinated care services

Develop effective mechanisms for working with the market as a whole. We recognise that there
may be providers within the area that may not currently have a contract with Dundee City
Council or NHS Tayside, but that with the right support these providers could offer care and/or
preventative services

Map the service user / patient pathways through the care and support system, using tried
and tested models and consultation approaches, and understand how services users/patients
interface with different providers at different stages of their journey

Talk with providers to understand how long it takes for them to plan and implement new care
models, what the barriers are to preventing the delivery of co-ordinated and integrated care and
work with them to overcome these. In some cases this may also mean being sensitive to the fact
that the window of opportunity for a provider to invest in an integrated care model may be small
and that decisions within the Health and Social Care Partnership need to be made relatively
quickly

Review all the risk factors operating within the market and look at ways that risk can be shared
across organisations so that providers feel supported to remodel their businesses where needed

Develop strong strategic leadership in commissioning and within the provider sector. Providers
will be encouraged to work with commissioners to respond to national policy and build capacity
and leadership locally to help build networks of co-ordinated care

Align the systems and processes that support place-based market shaping such as quality
assurance activities and commissioning and procurement cycles

Use the skills and experience within the sector to come together to develop solutions to complex
problems and show a willingness to be innovative from the point of contracting through to the
delivery of new models of care

Use evidence and research to help promote best practice and build consensus around what
good models of care should look like

Work with providers to build on existing models of care, redesign services and/or bring together
a range of services to provide seamless support for local people

Work across organisational boundaries to understand the complexities within the system and
generate new ways of working together to address issues and challenges.

We recognise that there is a mixed market of care and service delivery at present and that smaller
providers may need encouragement and nurturing. We will work with providers including through
the Third Sector Interface and with Scottish Care in Dundee, to offer Supplier Development and
Ready for Business programmes to support smaller businesses and social enterprises.

Strategic support will be offered as we move to formalise and align our future intentions around
block contracts frameworks, funding agreements and personal budgets.
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4.2 Community benefits

In September 2012 Dundee City Council approved a Community Benefits from Procurement Policy
which introduces a Council wide approach intended to secure the maximum economic and social
benefits for the citizens of Dundee within the current legal framework.

Community Benefits is the term used to refer to a range of “social issues’, including targeted
recruitment and training, equal opportunities considerations, supply change initiatives, awareness
raising programmes and community engagement activity which contribute more widely to
sustainable procurement.

Sustainable procurement is defined as “a process that achieves value for money on a whole life
basis and generates benefits not only to the organisation, but also to society and the economy
whilst minimising damage to the environment”.

In line with this policy Dundee Health and Social Care Partnership is committed to securing
Community Benefits from procured contracts and will require the successful contractor to work
with it as part of the delivery of the works in transforming the community in a real and sustainable
manner.

4.3 Fair work practices

Dundee Health and Social Care Partnership and the wider Public Sector in Scotland is committed
to the delivery of high quality public services, and recognises that this is critically dependent on a
workforce that is well rewarded, well-motivated, well-led, has access to appropriate opportunities
for training and skills development, is diverse and is engaged in decision making. These factors are
also important for workforce recruitment and retention and continuity of service. Public Bodies in
Scotland are adopting fair work practices, which include:

« Afair and equal pay policy that includes a commitment to supporting the Living Wage,
including, for example, being a Living Wage Accredited Employer

+ Clear managerial responsibility to nurture talent and help individuals fulfill their potential,
including, for example, a strong commitment to Modern Apprenticeships and the development
of Scotland’s young workforce

+ Promoting equality of opportunity and developing a workforce which reflects the population of
Scotland in terms of characteristics such as age, gender, religion or belief, ethnic origin, sexual
orientation and disability

« Support for learning and development

- Stability of employment and hours of work, and avoiding exploitative employment practices,
including, for example, inappropriate use of zero hours contracts

+ Flexible working (including for example practices such as flexi-time and career breaks) and
support for family friendly working and wider work life balance

« Support for progressive workforce engagement, for example Trade Union recognition and
representation where possible, otherwise alternative arrangements to give staff an effective
voice.

In order to ensure the highest standards of service quality we expect contractors to take a similarly
positive approach to fair work practices as part of a fair and equitable employment and rewards
package. Further information about the Scottish Government’s Fair Work Practices approach

is provided at http://www.gov.scot/Publications/2015/10/2086/ (October 2015). The Statutory
Guidance applies to regulated procurement commencing on or after 1 November 2015.
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Our Approach to Commissioning

4.4 Our commitment to pay the Living Wage
We are committed to encouraging suppliers to pay the Living Wage.

Living Wage is a term used to describe the minimum hourly wage necessary for shelter (housing
and incidentals such as clothing and other basic needs) and nutrition for a person for an extended
period of time (lifetime). This standard generally means that a person working full-time, with no
additional income, should be able to afford a specified quality or quantity of housing, food, utilities,
transport, health care, and recreation.

The current Living Wage is based on research carried out by the Joseph Rowntree Foundation
which looked at developing a formula for calculating a minimum income standard which would
apply to all employees aged 18 or over with the exception of apprentices and interns. This figure
changes on an annual basis in November each year and is announced as part of Living Wage week.

(For avoidance of doubt this rate differs from the ‘National Living Wage’ which from 2 April 2016
replaced the National Minimum Wage. This is set by the UK government and only applies to those
over 25 years old.)

It is important that suppliers who benefit from public money can demonstrate that they are putting
something back into their communities and we intend to use our Procurement to raise standards of

pay.

Paying a Living Wage offers clear benefits to employers. The payment of a Living Wage can have
a positive impact in value for money and service delivery. Feedback from suppliers who have
implemented the Living Wage has identified benefits including:

Easier recruitment and retention, reducing recruitment costs

Improved quality of staff

Improved attendance

Improved productivity, motivation and loyalty.

Further information on the Living Wage in Scotland is available at http://scottishlivingwage.org/
and http://www.livingwage.org.uk/.
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CARE FORTHE FUTURE

We need to support the citizens of Dundee to make informed choices, to take control and
contribute to their health and wellbeing before the need for formal support arises. There must
be a long term shift from assessment, service provision and a focus on investment towards local
solutions, prevention and capacity building to help people and communities stay strong and
stimulate reform of existing services.

5.1 Our commissioning intentions

Our commissioning intentions are set within the context of our eight priorities and our governance
and management principles.

1. Health Inequalities

+ Services designed to meet the specific needs of local areas which focus on tackling health
inequalities across more areas of the city will be required

+ Develop a range of services which support the implementation of the Dundee Alcohol and
Drugs Partnership Strategy.

2, Early Intervention/Prevention

« Drive to deliver more seamless services through the integration of health and social care.
Providers who re-shape their service delivery to include the provision of opportunities to learn
about living well and practical help to maintain health and wellbeing will be well placed to
respond to future opportunities

« Voluntary and community groups, which help people better understand the costs of growing
old, prepare them for living well in older age and prevent or delay their need to use complex
and/or high cost social care services, will benefit from the changes we are making to our
procurement arrangement

+ Provide more investment in services that focus on early intervention and prevention.

3. Person Centred Care and Support

« Social enterprises able to provide safe and affordable services to meet the growing demand for
self-funded help will be required. Household and garden safety and maintenance tasks will fill a
gap in the market and help to reduce the number of trips and falls in Dundee

+ Providers who market their services well and help people access flexible, personalised support
can expect to deal with individuals or small groups who increasingly want to commission
bespoke packages through personal budgets

« More individualised packages of care, where individuals will manage and control how their care
needs are met, will be rolled out.

4, Carers

« A wider range of supports will be available to carers to support their health and wellbeing.
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Care for the Future

5. Localities and Engaging with Communities

Providers who can deliver in single localities, multiple localities and across the city will be well
placed to work in partnership in Dundee

We will focus on the development of partnership working to enhance and stabilise market
provision which will include engaging providers in the design of tenders and in the
commissioning process.

6. Building Capacity

We know isolation and loneliness have a significant impact on people’s sense of wellbeing.
Providers who actively address these issues through collaboration with place and interest-based
community, voluntary, faith and leisure groups are more likely to be successful in helping service
users achieve their chosen outcomes

More tests of change will be needed in the delivery of services across more of the communities
we serve in order to increase the community capacity and resilience of these communities.
Providers who can demonstrate an ability to develop, implement and evaluate innovative
approaches and successfully scale-up provision will be welcomed.

7. Models of Support/Pathways of Care

Given the growing complexity of people’s needs and the increasing use of self-directed support,
a positive, credible approach to risk management will help providers stand out from the crowd
and provide the reassurance service users, their relatives, the Partnership and wider public
expect

Relatively less reliance on residential based forms of care in relation to the overall population
needs, and relatively more reliance on housing with care, and home based care services is
planned

A wider range of housing support options for individuals to help sustain them in their own
homes, maintain independent living and reduce homelessness is also planned along with more
accommodation with support for individuals with particular needs, more services which provide
access to training and employment and a greater range of telehealth and telecare supports.

8. Managing our Resources Effectively

Providers able to provide information about costs to individuals and to the Partnership
for supporting outcomes will benefit from the changes we are making to our contracting
arrangements

We will actively support organisations, which seek to supply or secure significant external
funding for projects clearly aligned to this strategy and our specific commissioning plans. This
could include ‘in kind’ or match funding where this makes economic sense to us and which leads
to more integrated service provision.
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5.2 Working in Partnership with Providers

Dundee Health and Social Care Partnership’s commitment to the personal dignity and protection
of every service user is absolute. We will strive to work with providers who share and reflect this
commitment in their organisational and day-to-day practice.

« We want health and social care jobs to be an attractive choice for workers. We will encourage co-
operative and other employment initiatives, which promote ownership of responsibility for the
delivery of high quality services and maximise employee benefits including our commitment to
paying the Living Wage

+ Providers who work proactively to quality assure their services and are able to evidence positive
outcomes for service users will be welcomed

« We want to work in partnership with all agencies across Dundee to continuously improve service
provision to ensure we are delivering value for money and added value while avoiding sacrificing
the quality of care

+ We will proactively listen to service users views when planning to develop or change their
service delivery

« We will work with partners who wish to develop and train their workforce to continue to deliver
good quality services and embed a culture of dignity and respect into their services

+ Providers who demonstrate robust public protection governance, policy and practice and can
evidence that they are equipped to respond to statutory equalities duties will be welcomed to
work in partnership in Dundee.

5.3 Care groups

Each of the care groups, which support the work of the Dundee Health and Social Care Partnership,
has its own Strategic and Commissioning Plan. A one page summary of the plans for each of the
care groups is attached at Appendix 2.

Some key actions we will be engaged in over the next two to three years based on what we know
about supply and demand and the level of resources include:

« Further develop preventative approaches such as early intervention services to help reduce
future demand

+ Increase use of third and independent sector services to complement statutory care
« Work with housing providers to develop appropriate models of care

« Improve information, communication and engagement with service users and their carers at a
local level.
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Care for the Future

We’re not starting from the
beginning (

We’'re building on
something that’s
ALREADY very strong!
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APPENDICES

Appendix 1
Dundee Transformation Programme Investment in Strategic Priorities
Strategic and Commissioning Plan Priority | Additional Investment Investment
2016/17 Proposals 2017/18
£000 £000
Health Inequalities 63 523
Early Intervention/Prevention 2,110 1,907
Person Centred Care & Support 46 -
Carers 245 249
Localities & Engaging with Communities 278 283
Building Capacity 401 361
Changed Models of Support, Pathways of 2,035 1,669
Care
Managing Our Resources Effectively 50 25
Provision for Further Projects 617 1,396
Total 5,844 6,412

22 | Dundee Health and Social Care Partnership | Shaping the Adult Health and Social Care Market in Dundee




Q
a2
<

<

2

Y
<

‘Buried

opisbuoje 941 e aney
pue 3j0J buied

9y} abeuew o}
palioddns aue s1aued

‘payoddns

2Je uopeonp3
Jayyn4 Jo bujuien
Jo/pue JuswAojdws
ul 948 OYM SJaI1e)

"9dIApe
pue uolew.iojul
Jo abuel e ssaxe
0} 9|ge e sIied)

eyl
0s saljunjioddo pue
sjoddns dojaasg

‘sjijoddns [edoj jo sbuel
e SS9JD8 0} 9|qe Ik SidJed)

‘SOW0d1N0 JIayl
oAlIyde ued siale) 1jnpy

"SOUW0D3INO0 JIBY}
9A91Yde ued siaJed) Bunoj

‘Buried

JO 3 nsai e se diyspiey
[eldpueuy 3dusIdXd J0u
Op SJ3Jed pue pasiwixew
SI 9WOoDUl S1a1eD)

‘paulejulew s| buiaqg|em
pue yjjesy siaied

‘Jey} os saijunyoddo
pue suoddns dojaaag

"S9INIDS
pue syioddns Jo saousuadxa
9A1)Isod dAey s1aie)

"SOA|9SWISY} pue o} d1ed A3y}
uosiad ay} 10} pajeulpio-0d
[]9M 3JB SIDIAISS ey} |94 SiaJeD

:Jey} os saijunyoddo
pue syioddns dojaasg

‘pa1uaAid S|
SISLID pue AjJes paylauapl aJe s1aied)

*10} d1e2 A3y} uosiad ayy jo
Hujuue|d abieydsip pue uojssiwpe
9Y} Ul POAJOAUI |99y SIaIeD

‘bujuueld
31693e435 YybNoIy) sadIAIDS
Buideys ul panjoAul aJe si1eD)

‘19))e
00| A3y} uosiad sy} 1o} papiaoid
S921AI9S Y1 Ul Aes e pey aney Aayy

|99 pue 0} PauUd)SI| |99y SIaIeD

‘Jey} os saijunyoddo
pue syioddns dojaasg

(O M IIIM 3eYym

*9]04 bunied
9y} obeuew ued Aoy}
1eys Aes ||Im siaied)

"3yl Ayyjeay
pue pajy|n4 e aAl| ued
Aay1 1ey3 Aes ||1m s1a1eD)

‘saouaLIRdxa
bulied annisod pey aney
Aay31 1ey1 Aes |[Im s1a1ed)

‘POA|OAUL pue P33dadsal ‘payiuadpl
2Je A3y3 1eyy Aes [|Im s1aied

N
oo abuey) 1M 3eym

‘Buiied apisbuoje 3y e

9AI1] 0} 3|qe ik pue ||]oM |33} A3y} Jey) Os pajioddns pue panjea ‘o) pauajsi| [93) s134e) [|e Yd1ym ul 3pun( buned y

{99 0] Juepp 3\ 0d 43YM

siaie)

Z xipuaddy

23

Shaping the Adult Health and Social Care Market in Dundee | Dundee Health and Social Care Partnership |




"SSQUSSIDWOY
01 asuodsal Jno anoiduwil
A|snonunuod am diysiaulled e sy

9J1| 19y jo Ayjenb sy
an0Jdwi pue sawod3no |euossad
11I9Y3 9A31YdE Ued S|enpIAIpu|

‘buiag|om
pue yjeay umo J1ay3 anoidwi
pue Ja34e 3 00| ued sjenplAIpu|

‘A|uspuadapul 9Al| ued sjenpiAlpu|

‘1ey} os sanjunyoddo
pue syioddns dojansg

‘SS2USSI|aWOY 0} puodsal pue
JUdA3.d 01 3|qe 3Je DIOPIOM INQO

*$321AJ3s buideys
ul a1edidipied A[aA13oe Ued S|enpIAIpU|

‘dn paujof pue pajeuipiood
[|9M 3. SDIIAIDS Jey) |994 S|eNPIAIPU|

'syioddns
pue uonepowwodde Alejodway
Aljenb ssadoe ued sjenpiAlpu|

"1Joddns pue 3J1Ape Ssadde
K|1sea 03 3|qe 3q ||IM S|enplAIpu|

:1ey3 os
saniunyoddo pue spoddns dojaasQ

.UquEO._Q S| SS9uUSSo|aWoy JO UOJUaAald

"S9W023n0 aAnIsod bunnowoud pue
ssaussajawoy buuanaid 10j yiomawely
e pue 2duepinb sey a210pIom INQ

"SS9USSI[aWOY 1uaAald o1 11oddns
paseq A||ed0| SS90 ued S|enpIAIpU|

*9DIApPE UOIjes|WIXew Swodu|
paseq A|[e20] ssa30e ued s|enplAlpu|

eyl
0s sanunyoddo pue sjioddns dojaaaqg

(O PMIIIM IeYMm

‘uoljepowwodde

pajnas ul oy Ayyjeay pue
P3[4 quapuadapul ue aA||
0} 9|qe 3] ||IM SSUSSd|aWoy
bupusadxs ajdoad

‘uollepowwodde

P3J119s uieluiew pue uieb 01 way}
3|qeus ydiym syioddns pajeuipiood
-[]9m pue Ayjenb ybiy ssadde Ajises
01 9|qe dJe sS9WoY e oym 31dodd

‘9jenidoidde
2I9yMm pajuanald g |[IM SS9USSI|9WOH

éMI1>007 dbuey) [iIm eym

‘awoy UMO 119y} ulejuiew pue uieb pue 31 paj|y|n}
e dAJ| 03 WdY) 3|qeud ||Im ya1ym yioddns pue adiape ‘uonnewojul Ayijenb ssaxe o) sjqe aq |jim A3y} ‘ssajpwoy
awo033q op 3jdoad j| ‘6unIas A|pwoy 10 dwWoy umo J1dY3) ul 3j1| P3J|Y|n} © dAI| 0} d|qe 3] ||IM d3pun( JO SUIZIID

{99 0] Juep\ 3\ 0d 43YM

SSOUSSI|9WIOH

24 | Dundee Health and Social Care Partnership | Shaping the Adult Health and Social Care Market in Dundee




[
S
<
=
2
Q
<

‘uonuanaid poddns 03 sa21AISS
91Ape ASUOW JO UOIIUSIAISIUL AlJeD pue
A1peded syl aseasdul pue dojaasp 03 @NUIRUO)D)

*SI993UN|OA JO
Kypeded ay) aseasdul pue dojAsp 03 aNURUOD

‘yyeay anoidwij
yo1ym sabueyd sjA1s 341| 14oddns o3 djay 1eyy
3Joddns JO S|9pPOW Ul }S9AUI pue 3SIIoLd

Yyesy

(]! Wi} J96UO| plOAR pUE ‘DJBD J|9S 3SBAIDUI 0}
‘epuabe buiaq|am pue yieay ay3 ui ajdoad
abebua 03 suesw e se syPIYD Yjjeay paqui]

‘bulaq||am pue yijeay umo sy
abeuew 01 sjenpialpul Jyoddns 1eyy sjeuslew
pue uolew.ojul pajepl|eA 0} SS93. SPIAOId

‘Aydeded aseanul Yd1ym s|ppow ul
1S9AUI pue uoiuaA3Id pue uoluaAIRlUI Al1es
03 saydeosdde Jua1ind S3eN|EAS 0} dNUIIUOD)

.Co_ucw>w._Q Uo ydieasal

"9DIAPE SIYDUI(q 4ej|om Buipiroid Jo sAem mau 10|id
"WI0J3J 31BJ9M JO S1D3Y3 A6 93ebiHw 03 ueld uolide ue Juswsdw|

*91doad yym 3oejuod jo juiod e
se ‘9jo4 buiqidsaid [e1pos e buipnpul ‘buiaqjem pue yijeay sjowold 0} sapewleyd
AJunwwod pue sauelql| Se YoNns s92IN0sas AHUNWIWOD JO IS 19119 e

*sal}llenbaul y3jeay apde) 03 S UNWWOd uiyyim Aydeded pling

*$9DIAISS Bujuue|d Ul pue $1RIUOD [eNPIAIPUI JO SWIIY Ul Yiog ‘S313deld
11941 Ul 9A1ISUSS sa1ijenbaul aq 03 diysiaulied Y1 SS0Ie Jels JO S||IYS SY3 aoueyu]

‘s|enpiAlpul 3oddns 03 yoeoidde
Buiquidsaid jeos e ydope 03 diysiaulied syl SSOJDe Jeis JO S||IXS 9y} dueyul

‘dn-2ye) pue ssadde anoidwi 0}
sayoeosdde Jjoddns pue moj si SaAIeI}IUL Y[eay Jo dn axe) 9y) 219ym seale Aj3usp|

‘SjuueYd UoljRWIOUl dA0IdW] pue uolrewIojul d1jgnd jo abuel 3y} pualxy

"S9I}IUNWIWOD pue
suaziyId Jo bulag-j|am pue yyjesy ay3 uo pedwi AjpAinsod ey ssydeoidde dojansq

‘saniunyioddo Bujuiesy pue JuswAojdwsa sanosdwi 3ey3 saaneniul yoddng

"}SIOM 9}

P3UOISSIWIWOD JO SSWODINO0 3y} Judawa|dw| = d4e s1Iaya asym sdnoib/sease uo buisndoy Aq deb saiyjenbaul yyjeay ayy moseN £0d oM IIIM eYMm
‘Aoueydadxa oyl AYyeay paseasdul
ue aAey ||Im pue 3|qissod se Ajjuspuadapul
se yjjeay J19y3 obeuew §jas 03 payioddns aq
[I!M 3|doad pue spasu aJed y3jjeay 0} usyel 3q ‘padnpai aAey [|Im sanijenbaul yjeay ui deb Moo
[Iim yoeoudde Aiojedipnue pue aaejuanaid y 9y} pue 3spun( Ul S3IIUNWWOD SSOJIOE SNIe)S Y} sy |enbs aiow e 3q ||Im I3y L abuey)d [jIm IeYym
‘pasea.sdul aie Huiuies) pue uonedsnps qusawiojdws o3 ssadde 104 saniunyioddo idgol
‘pacnpaid aie sanijenbaul yijeay pue pasoiduwi die s33IUNWWOD pue S|enpIAIpul 10j S9WO0dIN0 Bulaq||am pue yijesHq Juep 9\ oQ 2I9YM

sal)ljenbauj y3jesH

25

| Dundee Health and Social Care Partnership

Shaping the Adult Health and Social Care Market in Dundee




‘aJed 9Jl| JO puo w>O._0_C‘__

‘usw pue ajdoad

1abunoA buipnjpul elyuswag
yum s|doad o4 sbuipas dnoib
1s1je1dads |jews 0} uolle[a4 ul
J0dal a1e) |el3USPISAY JO dININ4
9y} jo sbuipuy sy} Juswajdw|

"SPa9u Xa]dwod 9ARY OYyMm epuswiad
yum 9jdoad proddns am moy 1e 3007

*sbuias |eudsoy ul eluswsp
yum ojdoad jo a1ed anosdw|

‘we9} uosiel| swoy a2.1ed Qo_w>wh_

#by pIO
J0 A11e1ydAsq pue A4op|3 ay3 104
aupIpa bupiom quiof dojaasqg

"(14D) weay
geyay Auunwwo) ayy dojansg

‘wnuIRg Yyum ajdoad 1oy buiuiesy pue skemyzed mainay

"elUBWRQ YIMm
9]doad Joj a1e) [ed160]oydAsd Ul s|einuassy dojaasp 01 SIN YUMm YoM

‘elpusWRg Yyum 3jdoad Jo spasu ay3 Jo Junodde
saye1 yoiym uejd uoiide uoidalold pue poddns npy ue dojpaaqg

“jomawel) bupyey s aAIHsod Juswsjdw|

"Joddng pa3oaaiq §9S dojeasg

‘saydeosdde pasndoy sswodino dojPasg

‘sa1junyoddo Aep paseq AHunwwod dojaAdp /S3DINISS Aep MIIASY
‘saiyunyioddo paseq Ayunwwod dojaasg

‘A1) A|puali eluswag e w039

‘Abajesys s1a1e) dojanaqg

‘ABaje.ys aie) pajqeusy Abojouyda] dojanaQ

‘2Jed 9]eulplo
-0D oM MOY 1 X007

‘Aemyzed
enuawap e dojpAsq

"S9131|©20] JO Jed se bupjiom

Jo skem pajesbajul dojansg

‘uoljewloul aeys
0} skem Ja119q dojaaa(

‘buluueld
aJe) Aiojedpiuy punole

92130e.ud poob dojanag

"JUSWISSIsse
Ayoeded dojanag

‘Aouwiony
JO Jamod aj0wold

‘uoisinold Aded0Ape MIIADY

‘(sD3) woddng ‘99pun( A|pusii4 ennuswaqg
Alunwwo) pasueyusy dojaasQg piemioy o) e} 03 dnoib Buls e dojansp pue Jayiom e jujoddy ‘geis 4o bujuiesy dojeasg | ¢od M 1M IeYM
‘pajeulpio
-0D S| 3JeD |93} pUR |0J3U0D
"9jes |99} pue [|am Aels ‘|lennualod asiwixew pue ul 3Al| A3y3 pj4om 8yl jo pue a310y> 210w dAeY iMoo
0} 9|ge a4e elUAWAP Yyum 3jdoad | 1ed aq ‘sdiysuolie[al uiejuiew o3 ajge aq [|Im elUswWap Yyum ajdoad [IIM elRUBWIBP Yyum 3jdoad | abueyd [jIm IeYMm
‘wayj 31oddns 03 £|]aAnisod puodsaa saJIAI3S pue sid4ed J13Y) pue epuawWRJg {99 ol uep
yam ajdoad 10} aajj 03 ade|d poob e s| 3apun( jey) ainsud 03 Juem 3\ ‘A1) Ajpuali4 eiyusawa e s| 93pun Jey) UOISIA ANO S1 )| 9\ 0 313Y M\

enuawag

26 | Dundee Health and Social Care Partnership | Shaping the Adult Health and Social Care Market in Dundee




[
S
<
<
2
Q
<

‘awoy 1e poddns aiow apinoid
0] S9DIAJS Uoljel|iqeyas ubisapay

Sjdomawely
Bbupjey ysu aanisod e dojpaasqg

"S13)|e4
painfuiun yoddns 03 sAem pul4

9482 yum buisnoy dojanaaqg
‘'sw|qo.d
yijesy [ejus|y jeuondung yum

9|doad o4 3a1ed jo skemyyed dojansQ

*A>110d uonesiuIwpe
uonedipaw AJunwwod e dojansq

‘AB3jeys s1a1ed) Juswa|dwi|

‘ABajess
ale) pajqeu] A6ojouyda] Juswadw

‘14oddng pa3oaiiq §9S Jusws|dwi|

‘140dsuely 03 ssadde anoiduw|
‘140ddns BbuisnoHq malnay
‘A1) A|pusii{ ernuswag e awodag

‘saniunyioddo Aep
0} $3J3Udd Aep Wo44 duUeRq YIYS

“Sjdomawely
saiunyoddo Aep e dojansg

‘uoljesi|e|os
1oy saiunyioddo paseq Ayunwwod
|ed0] jJo sbues e dojaasQg

“Hun 04IS paredipap e dojpasg

"HAY Ul S91AI3S
JUSWISSISSY PUER UOIIR}|IGRYDY [9pOowaYy

‘wea) Ayj1ely a1nde yaam e Aep / e dojansg

‘Alunwiwiod sy} uj swea| Aseurdidsiq
I}INA paiesb33ul dojdASpP 03 dNUIUOD

‘|ISPOIN HWPY 0} SSassy ue dojanag
*A}lUNWIWOD 3Y] OJUI JUSWISSISSE DAOIN
‘diysueipienc) 0} ssaxde snosdw|

"Spaau x9|dwod aAeY OYM eluaWRQJ
yym 3jdoad yuoddns am moy je 3oo]

‘ASU101Y JO JISMOJ S10WO0ld

*dwoy e poddns asow
aplIaoid 0} $321AISS uolleljigeya4 ubisapay

‘buluue|d a1ed
Ki0oyedipiuy ui 9x11oeid poob dojansaQ

‘'suonndo umop dais dojanaq

(OO MM 3eYMm

"*Swoy 1e 40} pated 9jdoad aiow
pue sswoy aJed ul 3|doad JomaA

*S91}IUNWIWOD pue
S|enpIAIpUI 10} S92IAIS A103N3e)S
01 S9AIjeUII)} e JO DBURI JISPIM

‘paidnddo sAep paq pue abieydsip pake|ap
‘suolssiwpe Aouabiawiad ul uoidNPaY

oo abueyd |IMIeym

*SIY} dA3IYOE 0} WAY] Isisse Jeyy

syioddns ay3 yym adioyd 119y} jo AJjunwiwiod 3y} jo Jed se ‘8j1] pa||y|n} e Al 0} parioddns aq ||Im s} npy 12P|O

{99 o] Juej\ 3\ 0Q 13Y M

9|doad 12p|0

27

| Dundee Health and Social Care Partnership

Shaping the Adult Health and Social Care Market in Dundee




'sai|Igesip [ed1sAyd yum
9|doad 1oy JuswAojdwa 0} siallIeq dAOWRY

‘sajjunyioddo 341 419y buiseasdul

pue saw021no 119y} buirosdwii ‘saiyjigesip
[ed1sAyd yim ajdoad 1oy sanijenbaui yjeay
Buidnpai pue buissaippe Jo spoylaw

JO uojeyuswWI|dwi pue uoledYIIUIP|

“40M Juawanoidwi abieydsip

paAe|ap Jopim 1oddns pue ‘paiinbai se
S91)|10e) uMmop-dals pue dn-dais Jo asn ay3
Bbuipnpui ‘sAkemyied abieydsip palelbajul
M3U JO uoleyuswa|dwi pue uoieas)

'sybu asejjom pue

Hujuue|d abieydsip ‘a1ed pajqeus
ABojouyda} ‘s1a1ed buipnpul
‘sdnoub pue sdiysisupied Ay
13Y10 yum syulj buosys dojansqg

‘uoijelbaju| aled)

[e1>0g pue yyeaH Aq pajinbau
KISAIIDP 321AI3S Ul 11Ys diba3els
9y3 poddns 03 JopJo ul bupjiom Jo
SpPOY1aW Mau Jo uoneiuswajdwi

‘buisnoy aeudoidde yum
Aujigesip |edisAyd e aney oym
G9 0} 9| pabe sjdoad apiroid 0}
sfkemyied Jeg|d jo Juswdojansa(

*99pun ulyim syioddns pue S93IAISS
Bunsixa buiroidwi 10) Seapl pue SMIIA
119y} aJeys 03 9|ge aJe pue ‘SIIAISS 3ININy
Jo uoidnpoud-0d pue ubissp-0d ‘bujuue|d
9Y3 Ul paA|OAUl 9] 0} Allunjioddo ue aney
[[IM S3IHUNWWOD [eJ0] pUE S|eNpPIAIPU|

'SuUoIpuOd

wJ3-buo| pue sanijiqesip |ed1sAyd yum
9|doad jo syuswalinbal dypads ay3 jo
aleme aJe diysiaulied aied [e1D0S pue
y3|eaH 9Y1 24nsua pue ‘uonelbaju| aied
[e1D0S pue y3jjeaH jo uonejuswa|dwi
9Y3 01 9INQIIUOD |[IM 33puUN(] JO SUSZIND

N
Yoo abuey) [Im 3eym

‘wayy yoddns djay

0} 439p.J0 ui a1inbai £Aay) sad1A13s A}UNWWOD pue aied [eID0S ‘Y)|eay Y3 SSak 0) 3|qe 3Je pue ‘AHuUNWWod UMO 113y}
UIY}M 3J1] P3N} & dAI| 0} d|Ce 4R G puk 9| U3aM)aq pabe aie oym sanijiqesip [edisAyd yim aspun( Jo suaznb ||y

°d
0] JuUep MW 0 243YM

sanljiqesiq |edisAyd

28 | Dundee Health and Social Care Partnership | Shaping the Adult Health and Social Care Market in Dundee




Q
a2
<

<

2

Y
<

‘Ssaualeme pue 3bpajMmouy| asealdul

0} s1afojdwia yym buriom pue quawdojansp
S[|13s pue uonednpa ‘buluiesy arendoidde

03 ssad2e buipioddns sapnppul siy

"SUOIINQIIIU0D J13Y3 Jo 3oedwi 3y} asiwido
Jeyl 91nqu0d ued 3jdoad jeyy skem Aj3usp|

"SuoI1ed0| J9Y10 pue aspung
uIyym JuswAojdwa 3|geyns aIndas pue
ss9dde 0} 3|doad 40y sannunyioddo dojaasp 03
salpuabe pue suoljesiuebio [eI0] UM Yo

‘skemyied aied payul| ‘palelbayul
dojanap pue buimopeysiano
J13soubelp Jo anss| Y3 ssalppe
0} SI9P|OYd LIS JI9YI0 pue sHYS
dnoio a1e) J3Y30 Y3m YoM

'spoddns pue s321A13s ubisap-0d
0} Aylunyioddo ue aney 03 ajdoad
1oy Ayunyioddo ayy apinoid

‘uoljesbajul a1ed

[e1>0s pue yyeay jo sjedpund
[|e49A0 Y3} Y3IM dul| ul padojanap
aJe Ayjiqesip [eaisAyd yum
S}INpe 10} S9JIAISS Jey) 24Nsug

*s9Nss| A}[1GOW J3Y30 Y}IM JO SJIeyd[93ym
ul 3|jdoad buipn|pul paispisuod aJe 3jdoad
[1e 1ey1 bulnsua ‘saiyjiqesip |eaisAyd

yum 9jdoad 03 3|qissadde a4e poddns jo
S|9pOW pue SIAISS J13Y30 ||e Jey) dinsu]

‘elpaw Jo abuel e buisn saAd3dsiad
Jawo3snd bujuieb 1oy sapunyioddo

pue s31403S JSWO03ISND dpN|duUl [JIM SIYL
'sjioddns pue s901AI9S 4n3ny 3sn ybiw
OYM 350y} se |[om se spioddns pue sad1AISS
9sn oym 3|doad Jo sadu3IIAXD pue SMIIA
0} ud3s1| 03 sAkem Jo sbues e dojansg

"S9DIAJS 94N3N4 JO UOIDRIIP
9y} aduanpul pue 3dnpoid-0> ‘1eddiyled
0} sanlunyioddo aney siapjoyayeis

pue s1a4ed ‘Ajlwey J19y3 ‘sa1y|igesip
|ed1sAyd yim ajdoad 1eyy ainsuj

(O MM IeYM

Shaping the Adult Health and Social Care Market in Dundee | Dundee Health and Social Care Partnership | 29




"S9INIDS
Jo uoidnpoud-o0d pue ubisap-0d ‘bujuueld ayi
Ul S3131|BD0| PUE S[BNPIAIPUI SA|OAUI ||IM A\

‘1oddns ajeudoidde

YUM pasIAap aAeY A3yl YdIym pue wayy 0}
[ngburueaw si yoiym uejd AI9A0D3I e Sey DIAIS
91 sasn 1ey3 uosiad AIaA3 1.yl 24nNSUD |[IM I\

"3UOAIAS JO JYauaq dY} Joj Jay3abo} Bupyiom
AJ2UINU3b JO WINJUSWOW Y3 Ul_IURW [|IM pUR
Indul J19sn 91AI3S UO 1B pue 0} USI| |[IM I\

Yiesy

|eausw Jood Jo saposida sduaadxs oym 3jdoad 1oy
suondo buisnoy payioddns asealdul pue skemyied
SS9USSI|OWOY 03Ul SISN IIAIDS HIN 1elba1ul 191199

‘builes |eadsoy e 03 suolsSiupe-a1 9dNpal

pue AJunwiwod 93 03Ul J2jsuel} ‘a1ed Jo AUNUIuod
ainsua 0} buias Juanedur woly skemyied
abieydsip dojanap J1ayuny 03 bupjoo| a1e 3p

"JuawWdOo|aA3P S||PIS pPUe uoedNpa ‘buluiely
1uawAojdwsa ajelidosdde 03 ssadde poddns [jim app

‘'spoddns/sa01AI9S 3iNiny

J0 uopdnpolid-o0d pue ubisap
-0D ‘bujuue|d uj paA|OAUl 9
[IIM sal3l|ed0] pue sjenplAlpuj

's9|dipund ase) |epog

pue yjeaH Yiim aduepiodde
ul paubisap pue pajelbajul
A||n4 94e SaNSSI Y3eaH |eIUSN
yum ajdoad Joj syyoddns
/SODIAIDS NS W ||IM I\

(O MM IeYMm

's1eak Q| IX2U 3y} J9N0

1Joddns aJed [e1D0s pue yijeay Jo bujuolIssiwwod
juiof ay3 swopul yaiym Abazesys buiaq|sm

pue yjjeaH |ejus|\ e ade(d ul sey a9pung

"S9NSs| Y}eaH

[EIUSI\| YHM S[ENPIAIPU] O} PIO|IB} SOWOIINO
dojanap 03 Aem paijeibajul ue uj bupjiom ale
5103295 A103N1e)S pue A1euNn|oA 3y} ‘s|enpIAIpU|

"UY}|eaH |eIUS ul 93110eid JO [9pOoW 1594 3y} Se
pajowoid s| AI9A0IDY pue saNSSI Y}eaH |eIUD\
JO 9dUBIAAXS PaAl| yum 3jdoad/siaied/siasn
921AJ3S 0} Bbujuaisi| A|nJ3 a1e am a19ym Jamod Jo
9due|eq ay3 Ul YIys uedyiubis e aq ||1m a9y L

‘saiiunjioddo
91| buiseasdul pue sswod3Ino buiroidwi sonNss|
yyesH |elusiy yum jdoad Joy padojansp ussq

aAeY |[Im sanijenbaul Buipoe) Jo skem maN

"2be)s 15911483 9y}

1e 1oddns bulaqjem sbeuew 0} ssadde paroidui
SE ||9M S SUOI}IPUOD Y}[edH |BIUSA pUe SaNSS]
U3|eaH [eIUSIN JO UonedUNUSPI AJes 9 ||IM 49y L

‘J1 aJinbai Aoy}
uaym pasau Aay3y poddns
9y} ssadde ued 9|doad

"SIINIDS

91nde pue aJed Aewd
‘AJlunwwod usamiaq
skemyjed a1ed panosdwi
Bbuidojanap ul panjoaul A ny
9q |[IM S3NSSI Y}|eaH [eIUd
YlM 23pun( JO Susziyd)

iMI1007
abuey) [IM 3eyMm

1910531 119Y) U0 HuISNd0} WdY) 0} Sid)3ew ey} Aem ay) ui SaAI| JI9Y) dAI| 0} WIAY) d|qeud pue

waey wouy way) 129304d ‘A Unwiwiod UMO 119y} Ul SBAI| J31Yl|edy dAI| 0} WdY) mojje [|IM Ydiym saoddns/sadIAlIas YijedH |eIudy
*3A1] A3y} d19YyM Jo ssd|piehal ‘way) pasdu ysow A3y} uaym sy1oddns/sadIAIas Y)eay [eludw 3A11I943 pue 3|qixay ‘Ayjenb
JUD||9IXD SSIIDE 0} de ] ||IM (S9 pUk 9| UdIMIDq pabe aJe pue) sanss] Yjjeay |eyusaw dAeY OYm 3dpunq JO SUdZNd ||V

idgol

juep 3 0@ 43YM

y3esH |e3usiy

Shaping the Adult Health and Social Care Market in Dundee

Dundee Health and Social Care Partnership

30




31

[
S
<
=
2
Q
<

| Dundee Health and Social Care Partnership

"S9IIUNWWOD
[e20] ut s199d ulyum pue £33 9y1 ul IAISS JO ‘uoiednps pue buiuiesy
s9dA} |[e Jo s1apinoid 321AISS Ssoude padojansp | ‘uswhojdws buipnppul A1 sy}
94 ||!m Buipuelsispun pue Buisies sSSU3JeMY | Ul UOISN|DU] O} SIS1I4eq J9PISU0) "S9DINIDS pue AB3jelys sy} ¢
JO JUSWIAO[IAIP By} Ul PAISPISUOD dJe uolle|siba) m
‘uoIsn|dul 0} SJS1Ieq ‘Juswabebus sanienba pue 1oy (puelods) 159 ay) ‘Abajelis =
1apisuod pue Juswabebus poddns 03 uondy 0] SI9LIIeQ SSAIPPY | JedH 935 9y} ‘uollelbajul 21ed [e1D0Ss pue yjeay v
Aiejunjop 99pun(g 1e 150d pajedipap anNUIU0D Buipn|pui ‘uone|sibs| pue souepinb jJueas|al =
‘'skemyyed aJed Juswiiedwi [|e Jo siuswalinbal pue suoljeddwi ay3 jeyL m
"1Joddns pue K10suss 3 npe dojansQg ki
S}29Yd yyeay Aiosuas ‘bunsodubis buipnjpul ‘AB31e1)S JeSH 996 [eUOIIRU K
‘Juswtedwi K10suas Jo buipueisispun "9IAIDS HIOM |IDOS 9Y1 pue uoljeibalul 91D |BIDOS pUR Yljesy Jo 3
pue ssauaieme Jjoddns 0} weiboid | A101n3els (bulesy R [ensia) uiof s9|dipund |[e49A0 Sy} YUm 3ul| ul padojsasp Moo m
Buluiel) paieys e 01 SS90 dARY |[IM JPIS | MIU B UOISSILUWOD pUe JI9pUd| 2Je spaau A10suas yum 3|doad 10) S91AIDS abuey) |jIM reYMm £
*3J1] P3]1YINn} € 3AI] 0} 49pJo ul d4inbaa A3y) J10ddns pue uonewojul 3y} ssadde 0} d|qe d1e spadu m
Kiosuas yym sjdoad ||y :3ey) a4nsud 03 s1 ABa)eaS S3IAIS A10SUDS JUlOf ddpUNn( dY) JO UOISIA dY) ‘Ueld Buluoissiwwo) idgol =
pue >1693e13s d4e) |BIDOS puEk YljeaH 3pun( 3y} pue A63ajel)s 1edH 995 |[eUOIIRU BY) JO SUOIIUDUL BY] YIIM dul] u] Juep 9\ oQ 1Y m
=
2
yusuwtedw L1osuas g
wv




‘110ddns pue sypayd yieay A1osuas
‘bunsodubis buipnpui Juswiredwi A10suss jo
Buipueisispun pue ssausieme Joddns 03 yeis

duljuoly 104 weisboud bujuiesy paseys e dojpasg

‘uonipuod xajdwod

Jo 9|diynw yym sjdoad 1oy skemyied a1ed
91enidoidde buidojansp pue ‘sawiy a1eudosdde
1€ $PaYd A1osuas diseq bulnsus ‘spasu
K10suas yym 3jdoad 03 3|qIssadde ale SAIAIDS
[esiaAlUN Bulnsua sapnpui siy] “Asuanof 119yl
JO sabejs ||e Je uosiad ay3 poddns ey sadIAISS
pajesba3ul ‘dn paulof Jaalep 03 sAem buikjnuap)

*J0}29S PJIY} 9y} pue aied

[e120S ‘Y3jeay wody geis buipnpul ‘Juswiiedwl
K10SUSS JO sSaUIEME pUR SBPS|MOUY

4e1s 1ua.nd anoldwi 03 skem Auap)

‘'spaau A1osuas yum ajdoad
1ioddns d|ay 01 9|qe|ieAe ale
S9DIAISS JeYM JO dleme aJe
spaau A1osuas yum ajdoad

pue sjeuoissajoid buipnppul
‘@9pun( ul SUOKIDAD 3Ry} OS
uollewJoyul 3|qissadde dojpasQg

‘@duepinb

pue uoie|siba| JueAd|a JBY)O
[le yum adueljdwod ainsua
pue ‘g0z 12V (puepods) (159)
abenbueq ubis ysniig ay3 1oy
aJedaud ‘suoiepusawiwoday
JeaH 39S sy3 Juswdwi Ajjn4

9|qissod

J9ASUSYM SI3SN DDIAISS 0]
ssadde Jo jujod 3|bus e sapinoid
pue spasu A10suas Jo sadA}
JUDIDHIP BY3 SSOIde KIDAI|9p
9JIAIDS PUR JUSWISSISSE 10}
saiunuoddo sajowoud AjpAide
1eY3 9DIAIDS YIOM |eIDOS AIOSUDS
uiol pajesbajul ue dojanaQ

"S9IIAISS |BDO|
JO JUSWAO|3AIP Y} SPJeMO) 9INQLIIU0D 0} AYljIge
9Y3 dAey siaied pue 9jdoad |e>0]| 1eyl a4nsu]

‘9|doad |edo| 01 Jueliodwil aJe 1eY] SINSSI 9Y)
ssalppe 01 paubisap aie A3y} 1eyy pue ‘padnpoid
-02 pue paubisap-0d e SJIAIIS 3iNiNny

9INSUD 0} JSPJO U] Ssuollesiuebio 10309s pAIYy}
JUeA3|aJ pue ‘siaied pue saljiwey JIayl ‘spasu
K1osuas yum ajdoad yum diysisunied ul }Iopn

'spasu A1osuas yum sjdoad jo syuswaiinbal
pue SM3IA Y3 Junodde ojul saxe} diysiaulied
2Je) |eIDOS puR Y}|eaH 33 3INSUd pue ‘d1ed)
[eI20S pue y3}jesH jo uoleibajul sy} poddns

(OO MM 3eYMm

32 | Dundee Health and Social Care Partnership | Shaping the Adult Health and Social Care Market in Dundee




Q
a2
<

<

2

Y
<

'sadjoyd AYyjesy

‘pawiiojul eIA 31D J|9s j0wo.d
pue ssauj|l JuaAaid !sysu dNpal 0}
S13JeD pue S3I[IWe) ‘SISN DIIAIDS
0} uone>Np3 yjjeaH aAndeoid
pue buibebus ‘9A13ea.d SpIA0Id

‘parowoid aq [|Im
SUDZI1D 9ANDe 9q 01 S1Ybl s,9|doad

“O4Il Pa|[Y[n} pue sAlde
9Aey 01 saijunyioddo saey |Im 9|dodd

dwn ybu ay3 je yoddns
pue a1e3 b1 9Y3 aAeY [|IM 3]d0dd

*SDAI] 11943 UIY}M |0J3U0D pue

S92104d dAey 03 papoddns 9 ||im 3)dosd

'sdiysuolie[a4 mau

‘sa1niun}ioddo jJuswAojdws pue uopedsINpa
‘Bujuiesy 03 ssedde aney ||1m ajdoad aiop

G
[934 pue 3jes daay 03 payioddns 3q ||im 3)dosd

‘bulaq||om ||eJaA0 JO ISUSS
e 9A3IYde 0} P3|qeud 3] ||IM pue 3q ued A3y}
se Ayyeay se aq 03 payioddns 3q |j1m 3jdoad

‘puelsispun
ued A3y} 1ewJoy e Ul }1 pasu A3y3 swi} Y3 1e
paau A3y} uoljewiojul 3y3 aney ||Im 3jdoad

‘Alunwwod

| Bunyew jo skem ul payioddns aq pue 11I9Y1 pue saAl| J19Y3 109))e eyl sbuiyl inoge
ued A3y} [|e 9q ||IM pue ul dAI| A3yl | Ajlwe) pue spusLly YIM ydno) ul daay 0} SUOISIDIP Ul s1dued Se PaAJOAUL 9( O} b5) [h
pl1om 3y3 Jo Hed |99y ||Im 9|dodd yoddns pue seoueyd aaey [jIm 3|dosd | saiunlioddo saey |Im siaJed Ji9y) pue 9dodd | joo abuey) [[IM ¥eYm
*SUdZI}Id dAIDR éo9g
se saAl| buljjyiny pue Ayjjeay aai| 03 payioddns aq |jim wisiyny 10 /pue Ajigesig Huiuiea] e saaey oym aapunq ui 3jdoad 0] Juep) 9\ 0Q 19YM

wsinny/sanjiqesiq buiuies

Shaping the Adult Health and Social Care Market in Dundee | Dundee Health and Social Care Partnership | 33




‘Buiag|om

pue yijesy Jisyl 1ysusq yoiym
9210Y2 JI9Y3 JO SwWi} e Je ‘dj0yd
119y} JO SaN3IAIIDe pappaquwd A||e1dos
Jo abueu e uj Ajjenbs ajedpiyied
ued wisiIny Jo/pue sanijiqesiq
Bbuiuiea yum ajdoad 1eyy buunsug
*A1UuNwwod 3spun( ay3 ul sbuines
wieaJisuriew Uiyim saiiaioe
|euoliealdsy R dixnadesay] jo sbuel
e uleisns pue dojaAap ‘1533 ‘Opinold

‘9AI3de bulaq Aq Jay3ebol uny aney
0} saljiwe} 4o} saiHunyioddo spinoid
pue SIHUNWWOD J13Y3} Ul S313IAIDe
UMO JI9Y} Bujuuni ul Jusapyuod |93y
pue s||s mau uied| oy 3jdoad djsH

's92104d AY3|eay ‘pawojul

BIA 248D §|95 j0owoud pue ssau||i uaAud
!S3S11 9dNPaJ 0} S13JLD pue S3ljIWe}

‘S13SN JIAISS 0} UOIIRINPT Y}|edH
aA11deoud pue buibebua ‘Da11ea1d apinoid

"(oyads wisiine aJe
yoiym syioddns buipnpui) saniunpioddo
Aep paJsjuad-uosiad dojaaap Jayliny pue

MB3IAI sIployaxels yym diysiauyied u)

‘salyjenbaul

y3jeay ui uoidnpal aA13da(qo ue
Hurnsua ‘a1ed pajnpaydsun 1oy paniwpe
2Je OyM wisiINy Jo/pue sanijiqesiq
Buiuies] yum sjdoad Joj sowod3no
anoidwi 03 builyas [eydsoH 21ndy sy}

ul sadueApe |edi1deid pue saibalelys
dojanap pue aduanjjul A|AIHSO(

"A[9A1309J3 Pal1eIIUNWWIOD dJe 953y}
1eYy1 buunsus pue saaeniu| bujuaaidg
yyeaH jo axeydn ayy bupowoud
‘A1lUNWWOD 33pun ay3 ul bulal] wsiny
1o/ pue saiy|iqesiq buiuiea] yum synpy
1oy poddns pue aoueusanob ale)
Kiewid 9112349 1SISSe pue 3SIWIXe

‘'spaau 1ioddns |euoiippe aAey
oym synpe Joj poddns yum buisnoy
9|qIx3|} Jo Sbuel e dojaAsSp 03 SnuIUOD

"$92104d AYy}jeay ‘pawiojul eIA 948

}|9s owoud pue ssau||l udA3Id [SyS1 SONpPaJ 0}
SJ13JeD pue S3jIWe) ‘SI9SN IIAIS 0} UoIeINPT
yyjesH aandeoud pue buibebus ‘aa1reald apiaoid

'ssa304d Bulabe sy} Jo s30adse uowwod J3Y3o
pue abe Aayy se Aljigesip |edisAyd paseasdul
9dUaAX3 ||IM WSy Jo/pue Aljigesiq
buiuiea e yum sjdoad swos 1eyy Junodde
saye1 buiuue|d yyjesy pue aied |eId0S 94nsuj

'sia4ed 419y} pue uoiejndod Jasn buipjing ay3
JO Spaau |eraualod YHM JU1SISUOD 3Je S3lY|10e}
paidepe 1o pauue|d 1ey) pue spasau Ayljiqow
yum asoyy buipnjpui syioddns pue sa01A19S
pasu oym ojdoad 104 3|qejieae ase sbuip|ing
9|qIssadde A|ge}INS 3INSUD 0} }53C MOY JIPISUOD

"21|gnd 3y} 0} 3|ge|IeAR 3JR $32INO0SDI UOI}RWIOUI
3|qISSa20k J3Y10 pue peas Ases aInsu 0}
suoinesiuebio Jayro yum diysisupied ul JIopn

‘uoddns

JO pa3u ul synpe pue 3jdoad bunoK ‘ualip|iyd
131 >00] Wy} djay 03 abeys Ajuea AIsaA e woly
1Joddns paau oym saljiwies 3SOYI Y3M IO

‘payioddns

pue aA13sod aJe suolyisuel} [|e 3ey} 2INSUd

0} SI9P|OYI)L}S JURAS[DI ||B pUe SIDJed pue
Ajiwey J19y3 ‘s1doad yum diysisuyied ui }iop

(OO MM 3eYMm

34 | Dundee Health and Social Care Partnership | Shaping the Adult Health and Social Care Market in Dundee




NOTES

Shaping the Adult Health and Social Care Market in Dundee | Dundee Health and Social Care Partnership | 35




The Dundee Strategic and Commissioning Plan
and associated documents were produced,
on behalf of the Dundee Integration Joint Board,
in partnership with a wide range of stakeholders
and was overseen by the Integrated Strategic Planning Group.

GET IN TOUCH:

If you have any questions about the information contained in this
document, please email:

dundeehscp@dundeecity.gov.uk

Dundee C)O

Health & Social Care
Partnership



