
REPORT

PURPOSE OF REPORT

SUBJECT: Integrated Support Worker

F TO: − Integrated Joint Board

Lead Officer C h f Accountable Officer − − −

for Report:

Author(s) of Nurse Director, Health And Social Care North Lanarkshire
Report

ATE J 9 September 2017

1.

1.1

For approval

1.2 Thisreport:−2.

2.1

3.

3.1

This paper is coming to the Integrated Joint Board (liB):

For endorsement M For noting E

(1) Provides an outline of the benefits of an Integrated Support Worker proposal; and
(2) Identifies the requirement to agree a non−recurring funding allocation of up to f0.250

million to support the test of change for a six month period as part of the winter pressures
plan.

ROUTE TO THE INTEGRATED JOINT BOARD

This paper has been:

Prepared By; Nurse Director

RECOMMENDATIONS

Cc) Health &Social Care
−

Reviewed By; Chief Officer

The IJB is asked to agree the following recommendations:

(1) Note the contents of the report;
(2) Endorse the proposal to undertake a test of change in respect of an Integrated Support

Worker role within NHS Lanarkshire for a six month period which will provide additional
capacity to meet increased activity levels to address winter pressures;

(3) Consider the financial implications of the test of change and the options to fund the pilot up
to a maximum of f0.250 million on a non−recurring basis, and

(4) Note that, specifically in relation to the proposed use of reserves, the IJB delegated
authority to the IJB Chair, IJB Vice−chair and Chief Accountable Officer to agree transfers to
and from reserves during the financial year as required and following consultation with the
Chair and Vice−Chair of the Finance and Audit Sub−Committee, the Chief Executive of NHS
Lanarkshire and the Chief Executive of North Lanarkshire Council.
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4. BACKGROUND/SUMMARY OF KEY ISSUES

4.1 The paper proposes the testing and development of a new Integrated Support Worker role within

the District Nursing Service, Health and Social Care North Lanarkshire to meet the growing

complex needs of people using health and social care services. This approach is in line with the

partnerships overarching Strategic Commissioning Plan "Achieving Integration".

4.2 The strategy outlines the future direction of support and care delivery shifting the balance of

hospital based care to the community to meet the challenging needs of an ageing population. This

is in keeping with the Public Bodies (Joint Working) (Scotland) Act 2014, National Health And

Social Care Delivery Plan, National Health And Social Care Workforce Plan Part I − A Framework

For Improving Workforce Planning Across Scotland, facilitating the National Health And Well Being

Outcomes to be achieved.

4.3 The proposal to develop and test an Integrated Support Worker role improves our ability to
deliver person centred, safe and effective care. It is in line with the above strategies and ensures
that our most vulnerable patients and their carers are at the heart of the service.

4.4 The proposal will also increase our capacity to meet expected activity levels over the winter
period ensuring safe and effective care continues to be provided for people using services. This
test of change will support service delivery across the wider system of health and social care at a
critical period of high demand.

5. CONCLUSIONS

5.1 It is proposed to test and develop a new role of Integrated Support Worker within the district
nursing service. The test would consist of recruiting Integrated Support Workers located within
the District Nursing Service for a temporary 6 month period.

5.2 In testing this new role it is anticipated we will:

• Reduce unscheduled care usage of our most vulnerable patients
• Reduce the time spent in Hospital thereby reducing delayed discharges
• Improve communication between patients and the District Nursing team thereby reducing

the number of services patients and carers require to communicate with
• Improve continuity of care and compliance with treatment modalities
• Improve the identification of, and response to, the early signs of patient deterioration
• Reduce the number of transfers of care between District Nursing and Home Care Services
• Improve workforce efficiency and satisfaction.

5.3 Subject to the test of change in respect of the Integrated Support Worker role being endorsed, it
is proposed to allocate up to E0.250 million of reserves to meet the cost of the test of change for
a temporary 6 month period.

5.4 In relation to the use of reserves, the IJB delegated authority to the IJB Chair, IJB Vice−chair and
Chief Accountable Officer to agree transfers to and from reserves during the financial year as
required and following consultation with the Chair and Vice−Chair of the Finance and AuditSub−Committee,

the Chief Executive of NHS Lanarkshire and the Chief Executive of North Lanarkshire
Council. Any such transfers to and from reserves agreed through this delegated process would be
reported to the next meeting of the IJB. In addition to requesting that the Finance and Auditsub−committee

endorse this test of change, they are therefore also asked to note the proposed use of
reserves up to a maximum of fO.250 million to fund the cost of the test of change.
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5.5 The Integrated Support Worker job description, detailed in Appendix 2 will be evaluated via NHS
Lanarkshire's Agenda for Change job evaluation process. The number of wte Integrated Support
Workers will be determined on the output from the NHS Lanarkshire Agenda For Change job

evaluation process in line with the recognised NHS Lanarkshire staff governance and human

resource policies. All NHS Lanarkshire human resource policies and staff governance standards

will be met.

5.6 District Nursing Team Leaders and Home Support Managers will work in partnership to ensure the

needs of people with complex conditions are supported as effectively and efficiently as possible

with appropriate interventions particularly during the winter period.

5.7 A development programme will be provided by the Practice Development Units in both NHS
Lanarkshire and North Lanarkshire Council under the auspices of the Care Academy. NHS
Lanarkshire Practice Development Unit will take a lead in delivering and co−ordinating the

programme. This will ensure staff have the skills and competencies required to fulfil all aspects of
the role.

5.8 Clinical and support supervision will be led by the District Nursing Team Leader supported by the
Home Care Manager ensuring robust clinical and support governance mechanisms are in place to
provide assurance. Regular reports will be provided to the Partnerships Support Care and Clinical
Governance Committee through to HQAC.

5.9 An independent review of the impact of the Integrated Support Worker role would be undertaken
by the University of the West of Scotland. This will enable the findings from this test to be
extrapolated and utilised for future planning purposes to support patients and service users to
live independently, avoid hospital admission or expedite discharge from hospital.

6. STRATEGIC CONTEXT

6.1 Achieving Integration outlines the intention to shift the balance of hospital based care to the
community by developing contemporary integrated approaches to the provision of support, social
and clinical care within localities to meet the needs of an ageing population.

6.2 Currently district nursing and home care services work closely together as both services are
involved in the care and treatment of some of the same people. These are our most vulnerable
housebound patients with complex needs some of whom are at the end of their life and have
chosen to die at home. The complexity of people accessing District Nursing and Home Care
Services is increasing as the North Lanarkshire population ages and the prevalence of long−term
conditions and multi−morbidities increases.

6.3 District Nursing has not seen a sizable rise in the number of patients on their case load however
the rise in the complex needs of patients is significant. Over a four year period there has been a
26% increase in the time spent seeing and managing patient care, with the District Nursing Service
providing 88,546 hours of care in 2016 compared to 65,547 hours of care in 2013 (Table 1). This
means that patients will be visited on multiple occasions by two members of staff throughout the
day and evening, seven days per week. They will be housebound, have multi−morbidities and
some will be at the end of their life, all requiring their families and carers to be supported.

3



Table 1: District nursing hours spent on seeing and managing patient care

6.4

6.5

100000

80000

1 60000 −fl

40000 H −20000 − −

0
1 2 3

Year

ro hours

Increased hours of
previous year

Home care have seen a 7% increase over the last five years in the number of people requiring 10

or more hours of home care per week delivered by 2 Home Support Workers, (Table 2).

Table 2: % of People Receiving 10+ Hours Per Week Of The Home care Available Hours
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While District Nursing and Home Care Teams working together is good practice, in essence
families are being visited by a range of staff on a day to day basis leading to:

• Unnecessary hand offs and opportunities for miscommunication between services to arise.
• High levels of footfall going through the patients home such as 2 members of the District

Nursing Team followed by 2 members of Home Care throughout the day all providing
different elements of care.

• Inconsistencies of care arising between services
• Potential for early signs of deterioration to be missed.

6.6 It is clear from the data above that the status quo is not sustainable. New models of care and
new ways of working will be required to meet demand, improve person centeredness and patient
safety. Integration provides an opportunity to do the right thing and design a new way of working
which maximises the opportunity integration brings to improve person centeredness and safety
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for our most vulnerable and complex patients living at home whilst delivering services as
efficiently and effectively as possible.

7. INTEGRATED SUPPORT WORKER PROPOSAL

7.1 As identified earlier the increasing complexity of people living at home requires the workforce to

develop and expand the scope of practice to meet their needs. It is believed the development

and testing of an Integrated Support Worker managed by the District Nursing Service working in

partnership with Home Care is the right thing to do to improve the quality of care provided to our
housebound patients.

7.2 It is therefore proposed to recruit Integrated Support Workers within the District Nursing Service

for a temporary 6 month period. The test of change will enable people with complex needs to be

cared for by a single team ensuring:

• a consistent approach to care,
• facilitating the early identification and escalation of people displaying early signs of

deterioration'
• reducing dependency on unscheduled care and
• reducing hand offs and the number of professionals that families need to communicate with.

7.3 The test of change will also enable people to be discharged from Hospital more quickly to the
District Nursing Service and Home Support Service, including evenings and weekends with
transfer to the appropriate pathway thereafter.

7.4 Subject to approval, the Integrated Support Worker job description will be assessed via NHS
Lanarkshire's job evaluation process. The job description for the role is detailed in Appendix 2
The wte Integrated Support Workers will be determined on the output from the NHS Lanarkshire
Agenda For Change job evaluation process in line with the recognised NHS Lanarkshire staff
governance and human resource policies up to the full value of the available funding.

7.5 The post holders will work flexibly, be recruited for a six month period and be deployed within a
small number of Localities to match current demand covering seven days per week over the hours
of 8am to 10pm.

7.6 Line management would be via the District Nurse Team Leader. The Home Care Manager for the
locality would be responsible for working alongside the District Nursing Team Leader enabling the
scheduling of visits to be effective.

7.7 Recruitment will be undertaken internally within NHS Lanarkshire and externally through social
media and Job Centre Plus with a view to offering this opportunity to our local population. All NHS
Lanarkshire human resources policies will be complied with as part of the recruitment process.

7.8 A development programme will be implemented ensuring staff have the skills and competencies
required to fulfil the role. Practice Development Units within NHS Lanarkshire and North
Lanarkshire Council will work together to produce and deliver the programme under the auspices
of the Care Academy with NHS Lanarkshire's Practice Development Unit taking a lead role in
delivering and co−ordinating the programme ensuring staff have the skills and competencies to
fulfil all aspects of the role.

7.9 It is anticipated that Integrated Support Workers will be visiting clients at home undertaking an
agreed range of tasks as part of an individual's plan of care _under the direction of registered
nurses but without direct supervision. Robust governance arrangements utilised for Health Care
Support Workers within the District Nursing Service will be utilised, building on the current
approach for Health Care Support Workers. Regular updates will be provided to the Partnerships
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Support Care and Clinical Governance Committee through to HQAC ensuring strong governance
and assurance mechanisms are in place. In addition an evaluation report produced by the

University West Of Scotland will be submitted to the Joint Integration Board in due course for

consideration.

7.10 The University of the West of Scotland will evaluate the test and provide a report outlining impact
and lessons for consideration in developing the future integrated workforce, shaping the future

work plan of the Care Academy and Integrated Workforce Plan.

8. BENEFITS AND ISSUES

8.1 The proposal aims to improve the quality of care being delivered to our most vulnerable
housebound patients with complex needs being cared for by the District Nursing and Home Care
Services across the domains of safety, person centeredness and effectiveness. The benefits and
issues of the test of change are detailed in Appendix 1.

8.2 Implementation of the proposal will be led by the Associate Nurse Director. Improvement
methodology will be utilised to support the implementation of this test of change ensuring we learn
lessons and make improvements throughout the implementation process. An evaluation will be
undertaken by the University of the West of Scotland ensuring we identify and learn lessons in
planning future integrated roles.

8.3 The evaluation will be considered by the Care Academy in due course, the Joint Human Resources
Group, Creating The Workforce of the Future Group ,Support Care Clinical Governance Committee
Joint Integration Board and the Health Quality Assurance Group. The baseline data and
improvement methodology will be utilised to track improvement and impact with a view to
determining the success of the proposal in relation to six quality outcomes. The outcome of the
evaluation will help to inform future recommendations regarding the development of an integrated
workforce to deliver the national health and well being outcomes and the strategic commissioning
plan "Safer, Healthier Independent Lives".

8.4 This proposal has been considered by the NHS Lanarkshire Corporate Management Team who gave
careful consideration regarding compliance with organisational clinical, staff and financial
governance requirements and were satisfied that the proposal met this test. In addition there are
strong links to the Health and Social Care North Lanarkshire Strategic Commissioning Plan,
Achieving Excellence and National Health and Wellbeing Outcomes.

9. IMPLICATIONS

9.1 NATIONAL OUTCOMES
This relates to all nine national outcomes.

9.2 ASSOCIATED MEASURE(S)
This proposal aligns to the following best value criteria: vision and leadership, effective
partnerships, governance and accountability, use of resources, performance and management
and equality. The proposal does not meet sustainability as it is a test of change for a 6 month
period.

9.3 FINANCIAL
This paper has been reviewed by Finance:

Yes 0 No N/A LI
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The wte Integrated Support Workers will be determined on the output from the NHS Lanarkshire
Agenda For Change job evaluation process in line with the recognised NHS Lanarkshire staff

governance and human resource policies up to the full value of the finance being made available.

Subject to the test of change in respect of the Integrated Support Worker role being endorsed, it
is proposed to allocate up to fO.250 million of reserves to meet the cost of the test of change for

a temporary 6 month period.

In relation to the use of reserves, the IJB delegated authority to the IJB Chair, IJB Vice−chair and
Chief Accountable Officer to agree transfers to and from reserves during the financial year as
required and following consultation with the Chair and Vice−Chair of the Finance and AuditSub−Committee,

the Chief Executive of NHS Lanarkshire and the Chief Executive of North Lanarkshire
Council.

Any such transfers to and from reserves agreed through this delegated process would be reported
to the next meeting of the IJB. In addition to requesting that the Finance and Auditsub−committee

endorse this test of change, they are therefore also asked to note the proposed use of

reserves up to a maximum of £O.250 million to fund the cost of the test of change.

9.4 PEOPLE
On a day to day basis the Integrated Support Workers will be managed by the District Nursing
Team Leaders. The Associate Nurse Director will be responsible for working with Health and Social
Work Managers to implement the test of change keeping oversight of the development
programme and also the data gathered for improvement, governance and assurance. At this time
no high risks are identified in preventing the proposal being implemented.

9.5 INEQUALITIES
EQ1A Completed:

9.6

Yes E l No E l N/A

An equality and diversity impact assessment has not been completed as it is a short term proposal
which complies with NHS Lanarkshire policies and procedures. The proposal is focused on the
needs of our most vulnerable house bound patients with complex needs some of whom are at the
end of their life.

CARBON MANAGEMENT IMPLICATIONS

Yes LI
10. BACKGROUND PAPERS

None.

No LII N/A

11. APPENDICES
Benefits and Issues of Test of Change − Integrated Support Worker
Integrated Support Worker Job Description

)

CHIEF ACCOUNTABLE OFFICER (or Depute)

Appendix 1
Appendix 2

Members seeking further information about any aspect of this report, please contact Anne Armstrong,
Nurse Director, Health And Social Care North Lanarkshire on telephone number 01698 858116.

7



Benefits and Issues of Test of Change − Integrated Support Worker Appendix 1

Benefits Issues

• Increase capacity to meet demand over the • Ability to recruit staff on short term contract.
winter period.

• Single service involved in the delivery of care
to complex people.

• Reduce hand offs between services.

• Reduce the time spent in hospital reducing
delayed discharges

• Reduce number of transfers of care between
district nursing and home care

• Improve communication between patients and
the district nursing team reducing the number
of services patients and carers require to
communicate with

• Reduce unscheduled care usage of our most
vulnerable patients

• Improve continuity of care and compliance
with treatment modalities

• Recognition of early signs of deterioration and
escalation to registered nurses with the aim of
reducing unscheduled care and unplanned
admission.

• Improve patient and carer satisfaction.

• Improve service responsiveness

• Improve job satisfaction for staff in providing
holistic care.

• Opportunities for people in North Lanarkshire
to gain short term employment and
experience in health and social care through
the Care Academy.

• Support the fulfilment of corporate parenting
responsibilities of the organisation.

• Improve workforce efficiency



Lanarkshire
Integrated Support Worker Job Description Appendix 2

1. JOB DESCRIPTION

Job Title: Integrated Senior Health and Social Care Support Worker − (working title!
draft)

Department(s): Integrated Partnerships

CAJE 10:

No of Job Holders:

2. JOB PURPOSE

• To deliver high quality care in accordance with guidance given by registered staff

• Under the indirect supervision of registered staff, assist individuals to achieve their care
and support plan.

• Implement planned treatment programmes within hospital and community settings for
individuals I groups of individuals.

• Use specialist technical and practical skills to deliver flexible, person centred
programmes.

Duties may vary depending on the care group / department or assigned area of work.
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4. SCOPE AND RANGE

• The post holder will be expected to work unsupervised and exercise initiative when
providing individual care; care will be delegated by a registered member of staff.

• The post holder will support the team to ensure effective utilisation of resources.

• The post holder will provide assistance within a variety of settings as required, e.g.
individual's home, treatment room.

• Implement planned treatment programmes for specific groups of individuals, monitors

progress and provides advice to individuals / carers. Reporting back to registered
member of staff

• Makes judgements and evaluates individuals' responses to activities, adapting

treatment interventions as required as previously agreed by registered practitioner.

• Works within established guidelines while working alone.

• Demonstrates own duties and provides practical training to students, support workers
and less experienced staff.

5. MAIN DUTIES/RESPONSIBILITIES

• Works in conjunction with the registered staff with a delegated caseload of people
whose support and treatment follows a clear protocol.

• Implements and evaluates support and treatment interventions.
• Plan and prioritise delegated caseload.
• Assist in the administration of medication as appropriate in line with current guidance

• Respect privacy and dignity at all times.
• Maintain good relationships and an empathic approach to individuals and their carers.
• Respect at all times, the confidential nature of work and the rights of individuals and

carers with respect to confidentiality.
• Support individuals to self manage their condition as appropriate.
• Support individuals, relatives and carers to achieve optimum person centred outcomes
• Deliver an agreed range of therapeutic activities/clinics and deliver planned education

sessions to selected groups of individuals.
• Report back the registered staff regarding person's progress and response to support

and treatment.
• Maintain effective communications with individuals, relatives, carers, registered staff,

members of the multi−disciplinary team and other agencies to ensure appropriate
information is shared and Individuals needs are met.

• Comply with national and organisational policies, legislation and procedures relating to
area of work.

• Responsible for personal and professional development in line with supervision systems.
• Contribute to the ongoing development of the team.
• Participate in audit and research in line with the clinical governance agenda.
• Exercise good personal time management, punctuality and reliable attendance.
• Undertake general administrative duties, equipment ordering, stock control, petty cash

and handling of individuals valuables in line with legislation, policies and procedures.
• Ensure and maintain a safe working environment for individuals and staff in accordance

with Health and Safety regulations
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6. EQUIPMENT & MACHINERY

In a safe and competent manner, utilise a range of equipment and machinery in hospital and

community environments which is specific to the area and may vary depending on the needs

of the service.

This includes:

• Therapy specialist and technical equipment

• Manual handling equipment
• Mobility aids
• Office equipment

7. SYSTEMS

• Maintenance of written records.
• Maintenance and accessing of electronic management systems, clinical information

systems and operational systems.
• Use a range of internal and external agency systems i.e. education, social work, housing.

8. DECISIONS & JUDGEMENTS

• Monitor individuals' general condition and response to support and intervention and
provide feedback to registered staff.

• Utilise knowledge and experience to make judgements in situations where there is often
limited information e.g. dealing with an emergency while working alone in the
community.

• Prioritise and plan delegated work for self.
• Assess risk to individual/ staff and others within hospital and community settings.
• Recognise own limitations and report back to more experienced colleagues.
• Follow planned activities for support and treatment interventions defined in themulti−professional

care and treatment support plan.

9. COMMUNICATIONS & RELATIONSHIPS

• Communicate and receive sensitive, distressing information.
• Use negotiation skills to gain cooperation where there are barriers to understanding.
• Exchange condition related information to individuals / carers where there may be

communication difficulties.
• Motivate and educate individuals and carers
• Use tact, diplomacy, empathy, reassurance and listening skills when communicating with

individuals and carers.
• Identify and modify communication methods depending on individual / carer

requirements.
• Communicate effectively in emotive or hostile situations.
• Liaise and negotiate with a variety of internal and external agencies to meet individual

needs.

10. DEMANDS OF THE JOB (physical, mental, emotional)
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Physical Effort

Frequent Physical Effort

• Moving and handling of people taking into account the varying degrees of functional
disability.

• Work within restricted spaces in hospital and community environments which may not
allow freedom of movement.

• Move, handle and operate light to heavy equipment of varying sizes and complexities.

• Periods of intense effort when maintaining position and facilitating movement during
treatment interventions.

• Standing / walking within a variety of locations for the majority of the work period.

Occasional Physical Effort

physical effort in unpredictable circumstances.

Physical Skill

• Requirement to use de−escalation and break−away techniques.

• Use of therapy techniques and physical skills requiring manual dexterity andco−ordination
of movement.

• Use of fine tools, materials and equipment.

Mental Effort

Frequent Mental Effort

• Observing and responding to individual conditions which may be unpredictable.
• Concentration required when engaging individuals in specific treatment interventions

where there may be frequent interruptions.

Emotional Effort

Frequent Emotional Effort

• Exposure to people / carers responses to diagnoses and adjustment to the level of
disability.

• Dealing with distressed people or challenging behaviour during treatment interventions.

Working Conditions

Frequent

• Direct exposure to unpleasant smells, body fluids, waste or hospital acquired infections.
• Direct exposure in the community setting to environmental hazards e.g. secondary

tobacco, substance misuse, animals.
• Requirement to drive in unpredictable, inclement weather in both familiar and

unfamiliar locations.

Occasional



• Direct exposure to infestation.

• Some exposure to hazards requiring the use of panic alarms.

• Direct exposure to aggressive behaviour from individuals, relatives and carers.

11. MOST CHALLENGING/DIFFICULT PARTS OF THE JOB

• Working alone in the community with potential exposure to a wide variety of risk
factors.

• Engaging individuals in support and treatments to enhance health and functional
performance. This involves working with distressed and / or un−motivated individuals
who exhibit challenging behaviour.

• Working within defined parameters set by the multi−disciplinary team which may conflict
with the individuals' / relatives' expectations.

• Adapting to different staff! work practices

12. KNOWLEDGE, TRAINING AND/OR EXPERIENCE REQUIRED TO DO THE JOB

Qualifications and Experience

• SVQ Ill in health and social care, working towards and ! or equivalent experience
working in a health or social care environment.

• Short specialist courses relevant to specific area.

Knowledge and Skills

• Awareness of health and social care legislation relevant to the area.
• Knowledge of the therapeutic process, techniques and / or activities relevant to client

group.
• Ability to apply a range of technical and practical skills.
• Effective listening, communication and interpersonal skills.
• Time management, planning and organisational skills.
• Working knowledge of basic information technology.
• Ability to work individually or as part of a team
• Ability to learn and develop new skills and maintain a record of learning.

The above duties and responsibilities are intended to represent current priorities and are not meant to be a
conclusive list. The post holder from time to time may be asked to undertake other reasonable duties. Any
changes made will be in discussion with the post holder in the light of service needs.

Appointments are subject to Disclosure Scotland and Occupational Health checks.
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Job Description Agreement

Job Holder's Signature

Print Name

Date

Head of Department Signature

Print Name

Date

14


