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1. Purpose of Report 

1 .I The purpose of this report is to update members of the Local Area Partnership on 
progress made in respect of Reshaping Care for Older People across the statutory 
sectors in North Lanarkshire Council; NHS Lanarkshire and the Third Sector and the 
Independent Sectors as reported to the North Lanarkshire Reshaping Care for Older 
People Steering Group and the North Lanarkshire Health and Care Partnership. 

2. Background 

2.1 

2.2 

2.3 

Reshaping Care for Older People is a Scottish Government policy aimed at 
supporting an increasing proportion of older people at home, in keeping with the 
wishes of most older people. It was accompanied by a Change Fund for a period of 
4 years from April 201 1 to March 2015. The North Lanarkshire allocation of f3.8 
million lies within the NHS Lanarkshire budget. 

It is recognised that more older people provide support to their local communities 
than require high levels of support or services. However the changing demographic 
profile does mean that there will be a higher number of people who are older and 
who will potentially require support or services at a time when available resources 
may be lower. 

The challenge is great. In North Lanarkshire, the number of people aged 65 years 
and over is due to increase by 20.6% by 2023 with the numbers of people aged 75 
years and over due to increase by 30.5%. For the North locality specifically, the 
number of people aged 65 and over in 2013 is 13,447 and is projected to rise by 
24.7% to 16,775 by 2023. 

Change Fund monies are non-recurring and therefore it is intended that they provide 
an opportunity to test out and implement approaches to develop effective community 
based supports and services to improve outcomes for older people. 

3. Overview of Progress Made 

3.1 This section of the report provides a brief overview of the progress that has been 
made by the partner agencies over the first two years of the Reshaping Care agenda. 
Section 4 below provides more specific information in respect of what has been put in 
place within the locality. 

3.2 The Scottish Government identified 4 key areas or “pillars” to which investment was 
to be directed. In determining these “pillars”, it is recognised that it is just as 
important to support local communities to have networks of support in place for older 
people as well as to have targeted services as and when these are required. North 
Lanarkshire partners have made a strong commitment to capacity building in local 
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communities to support older residents and ensure that they stay connected with 
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The primary intention of Reshaping Care for Older people is to ensure that more 
resources are channelled towards the first three elements above to ensure that older 
people are supported to live as long as possible in their own homes with the support 
and services require. 

Community Capacity Building/Preventative and Anticipatory Care - 
A locality partnership programme has been implemented in each locality with effect 
from April 2012 through 6 local organisations (CACE, Voice of Experience, Glenboig 
Neighbourhood Centre, Orbiston Neighbourhood Centre, North Lanarkshire Carers 
Together, Getting Better Together). This programme is now moving from the 
mapping phase to developing a Partnership Consortium across all sectors in each 
locality to look at how a joint approach can support greater numbers of older people 
to (have a life) locally. Additionally there are other initiatives that have looked at 
community transport home from hospital, dementia friendly signing in sheltered 
housing, and partnership with local voluntary organisations to provide support. 

Proactive Care and Support at Home - is provided through initiatives such as re- 
ablement, polypharmacy (addressing management of multiply medications), telecare 
options, and support for carers. A development worker has been recruited for a 
period of 9 months by North Lanarkshire Carers Together to work with carers across 
the North Lanarkshire Council area to look at what arrangements require to be put in 
place to provide short breaks. 

Effective Care at Times of Transition - Intermediate care which is being provided 
through 2 local authority homes in Monklands and Muirpark to provide assessment 
and rehabilitation for people who need some time to maximise their capacity before 
longer term arrangements for their support can be arranged as well as respite 
placements. Community assessment and rehabilitation teams provide a similar 
service to people on discharge from hospital within their own home. ASSET which is 
a prevention of hospital admission scheme is a service that has been piloted in 
Airdrie, Coatbridge and part of the Cumbernauld/North locality. 

Hospital and Institutional Care - Improving discharge planning; liaison psychiatry 
and leadership support and development programme in care homes. 

North Lanarkshire has a history of effective partnership working with a result that 
partners have been able to build on this in taking forward the reshaping care for older 
people agenda. However there is no doubt that this agenda has resulted in much 
stronger partnership in terms of providing health and care support and services 
between the statutory, third and independent sectors. 

The partners are required to provide an annual update in respect of the local Change 
Plan as well as a mid year monitoring report on achievements made as well as 
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accountability in respect of the Change Fund spend. A Performance Framework has 
been developed to monitor the impact of current initiatives and joint working. 

3.9 In terms of the Reshaping Care for Older People agenda, it is the totality of the 
partners’ resources that require to be considered in terms of how a whole system 
approach will be improved, a sum equating to over f200 million pounds for the 
partners in North Lanarkshire. 

4. Impact for North Locality 

4.1 Community Capacity Building I Preventative and Anticipatory Care 
o Locality clap analvsis - A local consortium has been formed to take forward community 

capacity building. This initiated with a gap analysis for local community supports. 
proposals have since been submitted for the following initiatives: 

Gardening Project - using flower boxes etc, this project would visit Sheltered 
Housing complexes and Older People’s groups 
Dementia Sports reminiscence group - in partnership with Alzheimer’s Scotland, 
this group would focus on sport to appeal to isolated men 
Kilsyth Reminiscence Book - in partnership with Kilsyth Historical Society, 
aiming to print a book on Kilsyth, involving local groups in the process 
IT sessions - supporting older people to learn IT skills, reducing isolation 
Keep Fit sessions - providing taster sessions for older people and working in 
partnership with North Lanarkshire Leisure 
Locality Activity Library - develop an activity library that is accessible by all local 
groups 
Open Days - hold open days in Cumbernauld, Kilsyth and the Northern Corridor 
on an ongoing basis to highlight groups and activities in the area 

o AnticiDatorv Care Plans - used to develop improved communication and recording of 
decisions, thereby leading to provision of care based on the needs and preferences of 
patients and carers. It includes making patients more aware of their clinical symptoms 
and what to do if their condition exacerbates. There are now 127 patients with an ACP 
in North Locality Care Homes and roll out has commenced for community patients. 

o Two 20hr Localitv S u ~ ~ o r t  Workers have been recruited to support the Locality Link 
Officers to facilitate more community groups in the area 

4.2 Pro-active Care and Support at Home 
o Reablement - an approach to home support aimed at maximising the capacity of the 

person to allow them to live at home independently. For the October to December ’12 
period, 37 service users on programme. 14 went to on to use a reduced level of long 
term Home Care and 4 with the same level of service. 16 no longer require Home Care 
at all, 2 were admitted to hospital and only 1 required an increase in service. 

o Age Specialist Service Emergency Team (ASSET) - a multi-disciplinary, integrated 
team providing the same short term (about 5 days) care as a hospital, but in the 
community, preventing unnecessary admission to hospital. This includes direct access 
to Consultant Geriatrician, Nurses and Allied Health Professionals. The service has 
been running for over a year in North, Airdrie and Coatbridge Localities, with lower 
mortality and readmission rates in comparison with similar patient groups in hospital. 
An additional Staff Nurse has been recruited to the District Nursing Service in North 
Locality to support these patients once discharged from the service. To date, 366 
patients in North Locality have used the service. 

o An additional OT and Home Support Manager have been recruited until March 2014 to 
identify long term Home Care users who could potentially benefit from Reablement, 
maximising functional capacity and independence. 

o A number of housinq proiects have commenced which seek to improve outcomes for 
older people within North locality, including: 
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Enhanced design of sheltered housing complexes based on dementia friendly 
design principles: Auchengiech Gardens. Enhancements underway, aiming to 
provide to more accessible, inclusive living environments for older people who 
have or develop memory problems. 

Improved accessibility in sheltered housing complex common rooms with 
programme of installation of automated doors scheduled to commence at: 
Auchengiech Gardens, Larch Grove and Roadside. 

Provision of more accessible common space at Pirnie Place Sheltered Housing 
Complex to improve social interaction opportunities for sheltered housing tenants 
and older people from the wider community. 

4.3 Effective Care at Times of Transition 
o Intermediate Care - Monklands House - Short stay admissions at Monklands House 

have proved very useful in rehabilitating patients and preventing long term care 
admissions. This includes a recent good news story of a gentleman who was likely 
going into Long Term Care, but after a short stay at Monklands House for Reablement, 
managed to come back to a Sheltered Housing Complex in Cumbernauld and maintain 
independence . 

4.4 Hospital and Care Homes 
o Associated Sites Rehabilitation Development Team - a team of Allied Health 

Professionals has been on site at Kilsyth Victoria Cottage Hospital to develop and train 
nursing staff in rehabilitation and reablement, including exercise, mobility, enabling 
patients, falls awareness, meaningful activities and positive use of ward environments 
and has proved very popular with patients, carers and staff. 

5. Strategic Resource Considerations 

5.1 The partners in North Lanarkshire were required to prepare a Joint Strategic 
Commissioning Plan by March 201 3. This plan is currently available for a period of 
consultation prior to finalisation and approval at the North Lanarkshire Steering 
Group and the North Lanarkshire Health and Care Partnership. 

6. Recommendations 

6.1 It is recommended that the Local Area Partnership 

I> Note the content of this report. 

d r y  Castles 
Executive Director of Housing and Social Work Services 

For further information on this report please contact Sandra Mackay, Programme Manager for 
Reshaping Care for Older People in North Lanarkshire (01698 332076) or Stephen Kerr, Planning 
and Performance Manager, North Community Health Partnership (01 698 858122). 
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