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AHPs: Driving Quality and Transforming Care Across Scotland
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Active and Independent Living Improvement

Programme
Supporting personal outcomes for health and wellbeing.
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* 14 events from September
e 2015 to January 2016

e >1000 stakeholders

* Participated.

* Delegates comprising of;

* Service Users and Carer Groups
e Third Sector

*  Education

* Health

* Social Care

*  Fire Service

* Police

e  Ambulance

* Housing
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ACTIVE & INDEPENDENT

LIVING IMPROVEMENT PROGRAMME

VISION
“Allied Health Professionals will work in partnership with the people of Scotland to enable them to
live healthy, active and independent lives by supporting personal outcomes for health and wellbeing”

Thinking of what AHPs could do in Health and
What matters to YOU as an individual to keep Social Care in the future what should we Thinking of what AHPs could do in Health and
you healthy, active and independent? focus on to make services the best they can Social Care in the future what should we

be?

AMBITIONS

e AHPs promoting Health & Well Being and early intervention

* AHP Services are easily accessible

* All stakeholders are aware of AHP Services

* AHPs working in Partnership

* AHPs delivering excellence through research and innovation

* AHP Workforce equipped to contribute to future health and social care requirements of population




AILIP Logic Model Version 7 August 2016
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Scoping Inputs Outputs Outcomes AGTIVE & INDEPENDENT
oot
Situation Ambitions Priorities Resources Activities Engagement Short -Term Medium-Term Lon%aTerm
2016-2018 December 2017 December 2019 2020 and beyond
MEAM The Population will
f Health & Well Being (Physical & Psychological . .
Introductionton Well Bein < Promote Healti(anJWell Beinyg gical) R transformational have direct access
Health & Well-Being wHeﬁI:,h ‘& CHPO & Team +  Promote early interventions into AHP services for both physical learning around to an AHP where AHPs WIILWOH.( Ihn
Outcomes ell-being and mental health problems Public access will be appropriate partnership wit
Children & Programme Produce evidence based self management information in a range spread to all AHP the people of
Increased Focus on Young People Director of formats H&SCP Services Scotland to
Personal Outcomes STARTING WELL (1 X WTE) Promote brief interventions to address both physical and mental enable them to
" health problems NHS Boards Resources agreed Population will live healthy,
::.:::'::lfﬁ ;::Irterir::zstsiot:‘fto Vocati | (3 x WTE) Access Third Sector and developed to have access to active, and
ocationa i
H&SC Access Rehabilitation «  Utilise technology to support access and care allocation Care providers support self on‘ce for Scotland |!'1dependent
T — National *  Ensure visible routes for people to access AHP services management, evidence based lives, by.
e S S TS LIVING WELL Leads *  Simplify processes for inter AHP referrals across services Knowledge General early intervention resources to supporting
m : CYP & Adult AHP (? X WTE) *  Ensure timely access into services to promote early intervention. Management Practice teams for H&WB support self personal
. EI0 Musculoskeletal «  Provide flexible services to meet demands management outcomes for
ervices : 4
Programme Capture and Community early intervention Health and Well
High number of LIVING WELL Awareness report learning Health Teams for H&WB Being.
pogpula tion with ¢ Increase awareness across H&SC Partnerships and other partners and outputs
Awareness Part of AHP contribution to the National Outcomes from AILIP and Housing . . .
disabilities not in ’ ;—nﬁrs[ other National Organisations The benefits of Population will
I t Falls & Frail e technology to benefit from
employmen : ' Programmes Y : The ethos of
AGEING WELL Partnership Working Local drive self technologies to Active and
Ageing Population living ADSG *  Contribute to multiagency pathways Authorities management, support self TeEEeaG
i *  Collaborate to enhance quality of care - : . . P
with complex needs : A Report impact early intervention management, s el
utilising more resources Anticipatory H&SC Develop and implement new integrated models of care and through AILIP Other and H&WB will be sl R i ol
P hi Care Partnerships EUBROLE Measurement Improvement B for H&WB un erpm. a
Underutilisation of e‘lll\'ltnir.s ip AGEING WELL : _ : Framework Programmes ;omTumty .
technology to drive orne Pfate S : : Spread of multi- Population will evelopment.
inn ovativgey ractice »  Identify innovative ways of service deliver to provide better «Communicate National Policy P S pu O
e . 31d Sector outcomes for users AILIP through makers GGy . bene'ﬁt from
T . Dementia Work with Partners to spread Innovation through technology to Managed partnership multi-agency N o
LIVING WELL & transform AHP delive Universities / working will be pathways to ppropriately
: ISD ry Knowledge Yy .
Heal.th L i AGEING WELL Ensure R&D will underpin any service development where Network Colleges (HEls) accelerated to support their self skilled and
Services Gentrelor appropriate : - support self management, developed'
Integration of Health & Research & Excellence for. Dew‘alop partnerships between academic institutes and AHP ::d';ration management, early intervention workforce is
Social Care Innovation Rehabmtat:]on e early intervention for H&WB. contributing to
Researc he health and
E-Health International for H&WB. e WEENER &
. A A Workforce & Practice Transformation care needs of
Increasing Challenges on including : - : : Partners
P Prgimary cagre Overational SAS . Ensu‘re.opti|mur:tnumber of AHPs working in the right settings to Testing of Workforce tool Scotland in a cost
maximise impa; o q q .
i Communit efficient and
Services Wﬁ_ I NES Support staff development to ensure competent, skilled and Plannet:sl Y \a/\vnodrg;)\::;?rzlent lnflu?ncmg . d person centred
Workforce ool knowledgeable workforce requirements an
Health & Social Care Wz‘;‘::::: & HIS Support AHP workforce to undertake the cultural transformational e of staff to staff leading N
Workforce Challenges T, change that will be required to drive the AHP contribution to Bodies undertake transformational
NHS 24

support the H&SC agenda transformational

change

External Factors
Please refer to
Individual Work

Assumptions
Please refer to
Individual Work
streams for additional u
assumptions act ivies

Scottish Government
no longer identifies

AILIP will have access to
and be able to influence

H&SCP will have the will
and capacity to engage
with local AILIP
improvement activity

AILIP can capture local
learning that is relevant
and transferrable to streams for additional AHP contribution to
other H&SCP external factors H&WSB as a priority

Engagement
with: test H&SCP, Short Term
National Bodies, Outcome
Partners

AILIP will have required
staff and financial

AILIP will reach all
relevant officers in
H&SCP across Scotland

AILIP will have the
capacity to put learning

development of dataset into practice.

and E-Systems.

resources to deliver

Monitoring and evaluation
Please refer to

Individual Work

streams for additional

Measures

Available Work
Days, Team
Workload,

Budget Variance

change

Medium Term
Outcome

Long Term
Outcome




Online Access and Stratification/Allocation of
care

referral (Sci gateway + Chi patient
Identifier)

Low back, hip, knee, F&A

Orthotic Review Appt management
Stakeholder Events T TSR S i G enes ™
Consultation Documents
Algorithm Building
Resources planning
Expert panel review
Testing back, F&A

Web to health Board electronic




Assessment - Back

Your Procgress

| ]
0%

Where are you feeling pain or numbness?
Please select the image which best shows the location of where you're feeling the most pain,
then scroll down to contnue.

E - Lower back spreading to F - Lower back spreading to
the back of the thigh (cne or the front of the thigh {one or
both) both)

D - Lower back spreading to
both buttocks

G - Lower back spreading to H - Lower back spreading to | - Lower back spreading to
the calf or foot (cne side) the calf or foot (both sides) the shin (one or both)



Self Efficacy
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Assessment - Self Efficacy
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Selt Management Advice
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Supported Self Care

MSK Solutions Tool-standardised patient information leaflets
MSK App
MSK Zone -NHS Inform -www.nhsinform.co.uk/msk/

- O2-UK = 1926

MSK help

Exercises

Upper Limbs

Lower Limbs

My Log



http://www.nhsinform.co.uk/msk/
http://www.nhsinform.co.uk/msk/
http://www.nhsinform.co.uk/msk/

D == Newcastle

Institute for Ageing'

Understanding how & when to intervene to
maximise independence in older age
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Daily Living — ADL/IADL
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20 years of research:
Jagger, Kingston et al

Newcastle
University

Institute for Ageing
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Virtual access to hundreds of professional experts

An expert system (unusually) carrying
Professional Indemnity insurance*

I /SHOULD I DO?

What specific actions can | take?

EXTERNAL LOCAL
SERVICES &
E-MARKETPLACES

ERE CAN | FIND
THINGS | NEED?

Crown

, Commercial
‘ S X Service
ADL Smartcare Limited. All Rights Reserved Supplier

M ADL Smartcare ADL Smartcare
help you can trust *&.&%Research



Newcastle
University

The conceptual approach

AHP intervention should be

targeted here
1

WALK 400 YARDS

HEAVY HOUSEWORK

OPTIMAL CURVE
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LIGHT HOUSEWOREK

TRAMSFER FROM TOILET SUB-OPTIMAL CURVE

GET DRESSED

TRAMNSFER FROM BED

WASH FACE AND HANDS

EAT INDEPENDEMNTLY

Time Elapsed after joining Curve




