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This summary report

During 2021-22, Healthcare Improvement Scotland, Scottish Government, NHS 24, Police Scotland, and

the Scottish Ambulance Service conducted a design investigation validated by user research on

people’s experiences and journey through unscheduled care. Rethinking Unscheduled Care: A design|

investigation into people's experiences and journey through unscheduled carel adds to the evidence

base of how people experience the existing system. This companion piece considers these findings

through a strategic planning lens and identifies actionable learning insights for the design and delivery

of unscheduled care services.

The design investigation identified three reasons why people seek unscheduled care (see Figure 1).

Each of these demands has potential failure demand that occurs in unscheduled care.

Figure 1: Potential failure demand that occurs in unscheduled care

1. Sudden accident or illness

Where unnecessary demand for unscheduled

care can arise from people presenting to A&E
with minor injuries or the lack of availability of
routine care leads people to seek urgent care.

2. Frailty, palliative and long term conditions

Where anticipatory care planning that has not
been done well can lead to urgent care needed at

a point of crisis.

3. Multiple disadvantage

Where failure to provide coordinated care due to
availability and a complex referral process can

lead to a crisis response required within
unscheduled care

Failure demand

People with minor injuries present to
A&E, or the lack of availahility of routine
care leads people to seek urgent care.

Failure demand

Anticipatory care planning has not been
done with the support network, and
urgent care is needed at a point of crisis.

Failure demand

Crisis response as a result of failure to
provide coordinated care due to
availability and a complex referral process.


https://www.hisengage.scot/media/dmdb2tdt/20220906-design-investigation-unscheduled-care-summary-and-recommendations-report-v2-0.pdf

Figure 2 outlines what is clear from both the design investigation user research and our strategic
planning analysis.

Figure 2: Findings from design investigation and strategic planning analysis
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Our system design has If we considered unscheduled Insights from the design
failure built into it — when care from a person-centred investigation challenge us to
we fail to meet people’s perspective we would spend set a new strategic direction
needs right then we see a more time thinking about it in for future improvement,
high demand for the broader system and not as redesign and transformation
unscheduled care as people an isolated system in itself. future work.

reach crisis point.
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It is clear that the system is failing to meet people’s needs in the right place, at the right time and with
the right support. This is driving high demand for unscheduled care leading to greater pressure on our
services and workforce, as well as poorer outcomes for people. Many of the current challenges
unscheduled care is facing is driven by two particular failures of our system.

System failure 1: unavailability of more suitable care

People are faced with the need to access care not designed for their needs due

@D to the unavailability of more suitable care.

For example, someone attending the ED at night when a minor injury unit is
closed or delayed discharge following an inpatient admission.

System failure 2: preventable escalation in care need

People are seeing an escalation in care need that is preventable due to
insufficient access to routine care and anticipatory care planning.

f | For example, where someone is admitted due to a polypharmacy reaction due
to a lack of availability of care at home services that can support the safe
administration of complex medication combinations.

These system failures mean that we need to think about the system beyond unscheduled care and
consider the upstream drivers for unscheduled care. These are described in the next sections.
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We need to think about the system beyond unscheduled care

When we think of unscheduled care we often think of this system of services working together with various routes in and triage points (see Figure 3).

Figure 3: Unscheduled care services
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In reality the factors that influence the need and demand for unscheduled care are a much broader system of services (see Figure 4). Provided by a
combination of the public sector, private sector, community organisations, and the independent sector. For someone with frailty, palliative and long-term
conditions, their system of need to reduce demand for unscheduled care might include the effective and timely provision the services in pink (see Figure 4).

Figure 4: Service need for people with frailty, palliative and long-term conditions
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For someone from multiple disadvantage, their system of need to reduce demand for unscheduled care might include the effective and timely provision of

the services in green (see Figure 5).

Figure 5: Service need for people with multiple disadvantage
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We need to consider the upstream drivers for unscheduled

care

The persona “Ravi” (see Figure 6) is an example of a preventable escalation of frailty that results in additional demand for unscheduled care.

Figure 6. Example of preventable escalation of frailty

Ravi, an older person has a health Ravi ends up spending more time — Ravi falls, breaks his hip and is
ﬁ condition that leads to a inactive at home in a chair, and loses I taken to ED by ambulance where
deterioration in mobility. |, more mobility than he otherwise would. he is admitted to hospital.
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Ravi is told that a light exercise programmes and
( ]] suitable day centres aren’t available in his area. He
is also waiting on additional care at home support.

Did you know...
30% of people aged 65 and over and 50% of people aged 80 and over
fall about once a year.!

5% of falls lead to fracture and hospitalisation.3

Moderate exercise reduces risk of falls by 23% - 32%.°¢7

rails, ramps, and the removal of trip hazards in flooring. There is
also a lack of minor maintenance to the house to prevent Ravi from
needing to do things like rehang a curtain rail.

: Adjustments to his home were not made, including accessibility

Repair and equipment fitting service in Dumfries and Galloway estimated to
have prevented hundreds of falls within first year with an estimated service
cost of circa £150,000 a year.?

As at February 2023, a total of 4,445 were waiting on a care at home
package.*

Fall related emergency hospital admissions cost £7,843 per admission.®



The persona “Eilidh” (see Figure 7) is an example of a preventable escalation in mental health acuity that results in additional demand for unscheduled care.

Figure 7. Example of preventable escalation in mental health

® Eilidh presents to their GP with symptoms of depression ~ »~ One evening, Eilidh's family calls the
and anxiety. Her GP makes a referral to talking therapies _ - police after she has attempted to take
, and prescribes antidepressants and anxiolytics. s her own life.
C ™\ £\ O >
p - 7/
The wait list is long for CMHT and talking therapies, with the Police take Eilidh to unscheduled care for —
CMHT unable to advise how long Eilidh will need to wait. In assessment and she admitted for observation. 1

the meantime Eilidh feels her depression symptoms increase

Did you know...

19.3% of the Scottish population were Prevalence of attempted suicide was Evidence illustrates links between suicide and deprivation;
prescribed drugs for anxiety / depression / highest in individuals living in most suicide rates are over 3 times higher in most deprived
psychosis in 2020-21; this equates to deprived areas (15% - most deprived areas, compared to least deprived areas (23.4 per 100,000
1,054,374 individuals.? vs. 4% - least deprived).1° compared to 6.8 per 100,000).%*

9% (680) of children and young people on the 22.5% (330) older adults were waiting 13,186 unplanned admissions had a recorded diagnosis of
CAMHS waiting list were waiting over over 18weeks to begin psychological self-harm in 2019/20. On average, each admission costs
35weeks to begin treatment as at Dec 2022.12 treatment as at Dec 2022.13 approximately £1,582; equating to £866 per bed day.*



We need a new strategic direction

We need to shift the way that we see demand for unscheduled care. Instead of looking at how to

divert demand away from unscheduled care once someone has reached out for support, we need to

think about how the services that surround unscheduled care can be seen as assets in reducing the
need and demand for unscheduled care — as outlined in Figure 8.

Figure 8: How to create long-term sustainability in unscheduled care

Reasons people access unscheduled care

1 Sudden accident or illness
2 Frailty, palliative and long term conditions

3 Multiple disadvantage

A key way to create long term sustainability in
unscheduled care is to better address the drivers of
demand through investing well in services outwith
unscheduled care.
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When considering how to put these into practice, we have developed the following Actionable

Learning Insights for policy maker and planners.

Have a shared understanding amongst
stakeholders of the definition of
unscheduled care and the wider system
that it sits within including a shared
understanding of what unscheduled
care is and isn’t suitable for.

Understand why people are accessing
unscheduled care and develop a shared
understanding of what successfully
supporting them further upstream
looks like

Ensure that data and intelligence used
to inform decisions includes both data
and intelligence from within
unscheduled care and data from the
broader system to give a more
balanced evidence base to make
decisions from.
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Proactively identify the assets within
primary and community settings and
within planned/elective care that help to
address and ensure they are clearly linked
into unscheduled care demand
management approaches.

Widen the role that the third, community
and independent sectors play in a system
wide approach to bring them proactively
around the table to discuss and address
upstream drivers of unscheduled care

Focus improvement work on services in
the wider system beyond unscheduled
care that prevent demand for unscheduled
care throughout the year as the primary
driver for developing a resilient system
that reduces winter pressures.
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