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Care and Support is Shaped to
Meet the Needs of People

Leading quality health and care for Scotland
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Welcome

Dr Jim Crabb

Consultant in General Adult Psychiatry, Strategic National Clinical
Lead (Mental Health) Healthcare Improvement Scotland, Policy
Lead for the Royal College of Psychiatrists in Scotland

Leading quality health and care for Scotland




Housekeeping

Wi-Fi: 5804269531

Fire alarm: If you hear the alarm, please proceed to the nearest exit
Mobile phones: Please set to silent

Toilets: All toilets are located to the right of the lift of all three floors.

Yellow lanyards: Worn by the organising team — here to help



Aims of the breakout

* Explore examples of care and support being shaped to
meet the needs of people

* Engage in a creative space for learning and exploration

* Discuss options for services to integrate the EoSC °
secondary driver into their service plans and delivery 0’ & ‘0

.‘.'.
@



Breakout session agenda

Time Topic Lead
13:40 - 13:50 |Welcome Dr Jim Crabb
13:50 — 14:10 [Presentation from NHS GGC Forensics — Engaging and Supporting Carers Tracey Doughty

Lynne Frankgate

14:10 - 14:20 |Q&A with speakers Dr Jim Crabb
14:20 - 14:35 |1 -2 —4 Exercise Dr Jim Crabb
Susi Paden
Carina Bryce
14:35 — 14:45 |Coffee break
14:50 — 15:10 |Presentation from NHS Forth Valley — Falls Programme Matthew Gallacher
Scott Burton
15:10 — 15:20 |Q&A with speakers Dr Jim Crabb
15:20 - 15:30 |1 -2 —4 Exercise Dr Jim Crabb
Susi Paden
Carina Bryce
15:30 — 15:40 | Feedback & closing remarks Dr Jim Crabb
15:40 Evaluation Dr Jim Crabb




Essentials of Safe Care

Delivered through... Which requires...

The delivery of safe care,
improving outcomes for

every person, every time
across health and care

A people-led approach
to the planning and
delivery

of safe care

Effective and inclusive
communication

Leadership at all levels to
support a culture of safety

Safe clinical and
care processes

People and professionals are equal partners in shared decision making

Care and support is shaped to meet the needs of people

People, families, carers and staff are systematically listened to,
and concerns are acted upon

Communication tailored to individual needs and preferences
People and teams feel safe and able to speak up

Team communication and collaboration

Leadership is compassionate and inclusive
Staff feel supported and valued
Learning system for continuous improvement

Everyone has the opportunity to learn and develop

Safe staffing and skill mix
Care is up to date and evidence based
Clinical and care governance structures support safety

Information systems that work together
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Welcome

Tracey Doughty Lynne Frankgate

Bed Manager/Discharge Manager Forensic Staff Nurse
Forensics Mental Health Forensics Mental Health
& Learning Disabilities & Learning Disabilities

Leading quality health and care for Scotland







It is well documented that carer involvement in patients with menta
illness could lead to better patient outcomes. (NHS Health Research
Authority, 2019).

To build on existing developments recognising carers as partners in
care, the Triangle of Care was originally launched in 2010 as Best
Practice in Mental Health Care in Scotland which is a therapeutic
alliance between families/carers, professionals and patients. (Carer/s
Trust, 2019).




Carer’s have rights under the mental health act in Scotland. The
Mental Health (Care and Treatment)(Scotland) Act 2003 states
that the views of carers should be taken into account and that
they should be given respect for their experience, given
appropriate information and have their own needs considered.

The Carers (Scotland) Act 2016 highlights the need to enhance
and protect the rights of carers in Scotland, ensuring they
receive better support and recognition for their caring role. The
Act seeks to improve carer wellbeing, sustain caring
relationships, and provide access to support services.




It is in the best interests of a person for their family to be involved in their
care and treatment. In many cases the person will agree with this. But if
they don’t, or can’t agree, staff can find it difficult to know whether they
can share information.

Families/carers state they feel staff sometimes use confidentiality to avoid
having conversations with them, leaving them feeling helpless, dismissed,
and ignored. This should never be the case. It is good practice for staff to

talk with families as soon as possible and, where the person’s information
cannot be shared by staff with families, staff can make it clear they can still
listen to families’ and carers’ views.

Families/carers should always be allowed and encouraged to offer
information to professionals involved. They know the individual best and
can provide valuable information.



Case study

Linda is a staff nurse in a busy adult acute ward. A relative wants to know about the changes tha
made to the medication of their family member.

The patient has capacity and has said he does not want his treatment discussed with his family.
Linda must explain to the family and carers that she cannot breach her patient’s confidentiality and ¢
any personal information. However, she should offer to speak to the patient again and see if the perso

wishes no information to be shared.

Linda should then also speak to the relative and listen to any information that they have which may b
to the care and treatment of their relative.

It is good practice for staff to speak to relatives as soon as possible after admission as they often hav
information.

Linda can also talk to the relative in general terms about mental health and treatment without/reve
personal information about her patient, in addition to offering signpost information to carer sup

Families appreciate transparent, honest conversations from a senior staff member.




Process for information sharing
The flow chart below shows how the process should work when a staff member wants to talk

to family members about the person’s specific circumstances. In all instances, staff can listen
to the family’s views even where the person has declined permission to share their
information. Staff should also consider the offer of an independent advocate for the person
to discuss and have their views represented.

Person agrees (consent) Person declines (does not consent)

Full Disclosure Partial Disclosure

Staff can discuss information with family/carers Staff could discuss partial information sharing

W

Person agrees to partial info sharing Person declines partial info sharing

. . . g Staff can speak to family/carers to hear their concerns and
Staff can discuss with family/carers areas agreed and listen information. Staff can discuss situation in general terms.

to the family/carers Staff should revisit topic with paitient regularly




Caring can have a significant impact on carers’ own health
and wellbeing. (Carer’s UK, 2025)

Carers report that their caring role and experiences can make
them feel lonely. (Action for Carer’s, 2025)

Research shows that Forensic Mental Health Carers
experience similar feelings to those in general mental health
care; however, it has been suggested there is higher caregiver
burden among Forensic Mental Health Carers. (Finlay
Carruthers et al, 2023)



Our own GG&C Forensic Carer’s group aims to
provide our carers with:-

* Support.
* Education
* Empowerment

e Partnership




MEETING DATE
27t January 2026

PRESENTATION

Planning Meeting

24th February 2026 BFT - Lorraine Sneddon

31st March 2026 FCMHT - Laura MacDougall

28th April 2026 Group Self Care - TLC Holistic & Beauty Therapy

26 May 2026 Bed Manager - Tracey Doughty

30t June 2026 Psychology - Callum McAvoy

28t July 2026
25t August 2026

Holiday Period - no group
MHO/SW - Claire Bellingham/Petrina Traynor

29th September 2026 Mental Welfare Commission - Lived Experience Graham
Morgan/Andrew Jarvie

28th October 2026 Pharmacy - Emma Burns

24th November 2026 Psychiatry - Dr Alan Mac Kenzie

8th December 2026 Christmas Lunch - The Projectionist, Braehead







‘My son phones to tell me he's been involved in another incident at the hospital he's a patient at. My immedi
about the carer's group. | wish we were meeting sooner. | want to be with people who really understand.

My son has been in the psychiatric system for 9 years. As a parent, perhaps you learn to navigate one ward or ho
which staff member is approachable and then your adult child ends up in a different hospital, and you have to star
again. People can be very sympathetic but unfortunately there is still a stigma regarding mental illness and sometim
not to mention your child at all. The people attending the carer's group are going through exactly what | am going th
don't have to explain for example, what a Named Person is, and why | have never been my son's Named Person befor
or why | currently feel relief that he's in a medium secure unit in a locked ward.

| found out about the carer's group in November 2024. As soon as Lynne received an email regarding my interest, she se
friendly message with her phone number. We had a chat and | attended that month's meeting. Lynne even came to me
the front door to walk me into the group. You are welcomed into this group with such kindness and love. It really was a
emotional experience for me, after all these years, to finally connect with other people who won't judge my son's actio
indeed, ask why he is so angry with me.

| believe the warm, relaxed and friendly atmosphere is completely down to the commitment, energy and enthusiasm of L
She plans a year's worth of speakers, always with input from us users. Attending the group would be worth it for the spea
alone. Lynne manages to secure such an interesting and useful range of speakers from occupational therapists to co
nurses to a forensic psychiatrist. We have time to ask lots of questions. We have time to compare notes.

As a parent of a child with a very serious mental illness, | think your expectations for your child become narrower
narrower. Before you realise, years have passed and all you want for your child is for them to stay well. This gr
hope in the every-day reality of living with an adult child who may never hold down a job or even have a par
beating heart of it.
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In your care setting would you say care and support is shaped to meet the needs of
people? Is this not embedded / partially embedded / fully embedded, and what is
the reason for your answer?

You are invited to take 1 minute to consider these questions on your own and then to
share your answers with the person next to you for 3 minutes.

Finally, in a pair, share with the couple next to you for 5 minutes.
Use the post-it notes and paper to record your perspectives on the flipchart paper.



Feedback

 What are your reflections?

* Did you learn anything new?

* Have you thought of change ideas that you r \ ‘ l ( l

can test in your team/ organisation/ system?



Comfort break: 10 minutes

We will restart at 2:45pm
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Welcome

Matthew Gallagher Scott Bunton Lisa Wilson
AHP Falls Lead Improvement Advisor AHP Falls Lead
Clacks & Stirling HSCP NHS Forth Valley Falkirk HSCP

Leading quality health and care for Scotland
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Safer Mobility
Project

NHS Forth Valley Safer Together Collaborative

Leading quality health and care for Scotland




Matthew Gallagher Lisa Wilson Scott Burton

AHP Falls Lead AHP Falls Lead Improvement Advisor
Clacks & Stirling HSCP Falkirk HSCP NHS Forth Valley




The challenge

*  Multiple improvement priorities across system

* Improvement work sitting in isolation - variation in
practice and outcomes++

*  Currently in escalation

* Unclear about validity and extent of harms across
the system

Killin o

o Tyndrum

I:l Clackmannanshire Council
D Falkirk Council

[ stirling Council

m Acute Hospital

m Community Hospital
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What is Safer Mobility?

* Safer Mobility is a proactive, prevention-focused approach that supports people living in care settings
to remain active while reducing the risk of falls and fall-related harm.

* Falls are a major issue in care homes, representing the most common reason for unplanned
attendances to Acute Hospital, highlighting the need for effective falls prevention strategies.

* Promoting regular movement and activity is essential, alongside addressing modifiable risk factors
such as environmental hazards, medication-related risks, and other contributors to falls.

* A sole focus on reducing the number of falls can unintentionally restrict activity, leading to
deconditioning, reduced resilience, and an increased risk of future falls.

* Recognising that not all falls are preventable allows a shift towards safer mobility, where well-
organised, multidisciplinary teams deliver person-centred, evidence-based care to identify and manage
risks while helping residents remain active, independent, and less likely to experience serious injury.



Douglas High (NHS Forth Valley) X




Creating Conditions Developing Aims Implement
Build will ond Develop aim impiement ond
conditions for change and change theory sustoin where tested

Understanding Systems Testing Changes
Understand current system and Identify specific change ideas, Share learning and
opportunities for improvement test and refine using PDSA spreoad where relevont

Leadership and Teams Project Management Measurement
and Communication
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Promotion of
Safer Mobility

Reduce total
falls and falls Person
with Harm Centred Care
(moderate to
severe) by 30%
by November
2025

Staff
Development

Accurate Data

Opportunity
for positive
risk taking

Maintain a
safe
environment

Patient and
Family
Involvement

Individualised
Assessment

Promoting
Staff wellbeing

Enhancing
Staff
Knowledge

Improving
access to data

Meaningful
Activity

Understanding
Data




Creating The Conditions

Creating Conditions
Build will ond
conditions for change

(<

Und
Undi




Understanding

Work as it Is done
Understand . Understand
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Tools We Can Use

»Hp Fishbone -+ The 5 Why's Cj’

BTN




Fishbone

Cause

Effect

Crowded bays & Staff shortage Inappropriate footwear
Low confidence

Spills/hazards &% m

Lack of staff

Beds &% communication

Call alarm out of reach

Wrong walking aid

The Problem

Increased number

Poor balance Outdated Assessment

Poor safety awareness Ineffective debriefs

Untimley post fall

Cognitive impairment interventions

of falls




The 5 why's

Problem:

Increased number of falls with harm
in Ward C42

Increased number of total falls

Increase in deconditioning of patients
People are taking less steps daily

Staff are not encouraging patients to mobilise

Staff aren’t confident to mobilise patients with
poor balance

Staff development to increase

Solution:

confidence re safer mobility



Driver diagram

Reduce total

falls and falls
with Harm
(moderate to
severe) by 30%
by November
2025

Opportunity
for positive
risk taking
Promotion of
Safer Mobility
Maintain a
safe
environment

Patient and
Family
Involvement
Person
Centred Care
Individualised
Assessment

Promoting
Staff wellbeing
Staff
Development
Enhancing
Staff
Knowledge

Improving

Accurate Data access to data

Meaningful
Activity

Understanding
Data

- Introduction of Red

Bathroom
Layout
{increase
d space)

B : hal Active Wards
Step-Count challenge Opportunities
- Access to appropriate
S rolntees

Sit->stand
on ward

rounds

Access to individualised Group based exercise
ADL equipment/seating classes

Complete cold
debriefsfintervention
plan with patient/family

High Falls risk patients Use of one-way glide Efficacy of

placed in bay areas o post fall

reviews

Empowering families to What Matters To Me?
support SM Re. Safer Mobility
staff involved in MDT — ‘Whiteboard comm plan
Falls discussion re mobility
Completion of

Sim training for early Upskilling SM
identification of Champions — mobility

Polypharmacy review

delirium competency

Weekly Huddles with Level of falls vs staffing
— _
enhanced data numbers jg. Breaks etc




Workstreams

Sit-to-
Stand
Summit

Active
Visiting

Safer

Tool -
soft signs

Postural Red
Drop Ax Zimmers
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Recognising Early Soft
Signs of Deterioration




Recognising early signs of deterioration

Aim:
By November 2025, falls will be reduced by 22% by ensuring
that 100% of residents have the SBARD tool in place.

A project to introduce the SBARD tool to support staff in
early identification and intervention of deterioration in
residents that may result in a fall.



Recognising early signs of deterioration in a care

home setting

Data identified that a frequent
contributing factor of falls were infection or
medical deterioration.

Burnbrae Contributing factors
Chal rl,ﬁuea]

100—— 100
16 - 50
- 80

The team wanted to move towards °
anticipatory care over reactive care. : I o
Focus on preventing unwanted admissionto . -—

Infection/delirium  Det onof HighFallsRisk&  New Resident HFR Accidental nknown

Frailty

acute hospital and keeping resident in their ™ ™.
normal environment - Right care, Right
place.



Recognising early signs of deterioration in a care
home setting

Discussed ideas
with the team Consider roll out of
around falls, — process to other
contributing factors i - - o e care homes in area.

conditions for change and change theory sustoin where tested

and deteriorating Start of discussions
residents

Understanding Systems Testing Changes
Understand current system and Identify specific change ideas, Shore learning and
opportunities for improvement test and refine using PDSA spread where relevont

e
2 L i 8
; ; . AN Implemented all staff training on SBARD
Examined falls data — identified ‘“ e s EETE TS,

hlgheSt riSk faCtorS Leadership and Teams Project Management Measurement Created a baseline SBARD for every
Explored with team their thoughts and Communication resident to increase ease of completion,

o developed process
on current processes and training T T B TS

needs implemented and monitored.
Evaluated staff perceptions after
changes




Recognising early signs of deterioration in a care

home setting
RESTGREZ'm

ety message across

Recognise Early Soft Signs, Take Observations, Respond, Escalate

Resident/ [

patient name: ]NNS No. [ ] D‘O.l.[ l

Raise the Alert within your home e.g. to a senior carer, registered nurse
or manager. If possible, record the observations using a NEWS2 based
system. Report your concerns to a health care professional e.g. Nurse/GP/
GP HUB/111/999 using the SBARD Structured Communication Tool.

Ask your resident — how are you today?

Does your resident show any of the following
‘soft signs’ of deterioration?

Situation e.g. what's Key prompts / decisions
happened? How are they?
NEWS2 score if available

Increasing breathlessness, chestiness or
cough/sputum

Change in usual drinking / diet habits Background e.g. whatis

their normal, how have
they changed?

= A shivery fever - feel hot or cold to touch

= Reduced mobility - “off legs’ / less
co-ordinated or muscle pain

Assessment e.g. what

have you observed / done?

= New or increased confusion / agitation /
anxiety / pain

= Changes to usual level of alertness /

consciousness / sleeping more or less Recommendation
= Extreme tiredness or dizziness I need you to..."
‘Can’t pee’ or ‘no pee’, change in pee
appearance Decision what have you
agreed? (including any

Treatment Escalation Plan
& further observations)

Diarrhoea, vomiting, dehydration

Any concerns from the client / family or carers that
the person is not as well as normal.

Bame of peraon [ ] Signature:

If purple signs are present, think possible

Today's date: [ l
COVID-19.

[ Don‘t ignore your ‘gut feeling’ about what you know and see.

[ If YES to one or more of these triggers - take action! ] Give any immediate care to keep the person safe and comfortable.

© Copyrght NHS West Mamgshurs CCG
CS51710 NHS Creatie 82020



Recognising early signs of deterioration in a care

home setting

Before the SBARD was in place staff felt...

4 D

Staff concentrated on what
happens after the fall opposed to
what we can do beforehand to
prevent the fall from happening

R/ )

Staff didn’t communicate fully
o ST e o e e Staff weren’t as proactive before

deterioration and the the SBARD, as they relied on
intervention management to provide early
intervention

N /

14% of staff felt confident in
identifying a deteriorating
resident and reducing falls
before using the SBARD
document




Recognising early signs of deterioration in a care

home setting

Staff are able to identify soft signs
of infection quicker which allows
antibiotics to be commenced

quicker and reduce infection Total weekly falls

5 -
related falls 2 of these same
40 e - e e e e e e - e - = - - PELSONr
4
9 3.5 - TOC 1
. = SBARD Intro
Team can quickly £ 3 (fally/sbard))
. . °
intervene — it helps 8257
. . . 2 -
identify appropriate § s
support more quickly 1 ]
v
0.5
0
< < ot < < < < ot ot w w wn w w wn w w w w w wn w w w
. . R EEEEREEEEEREEEEEREEEREEREEE:
The quicker a resident g2ggegeczcidszsgfgggiiggggss
. : § 233§ EA833cgCc53IZEEIE s
receives medical Date

attention, the less
likelihood of risk of falls




Recognising early signs of deterioration in a care

home setting

Key Learning

Communication Being proactive
Leadership is key across the whole can reduce falls
team harm

Education Importance of

Understanding the

alongside can why?

support changes

connecting to
those we care for




Active Visiting




Active visiting

The MDT




Active visiting

Staff Data Patient

Staff
time

Poor balance

Staffing
levels Poor

mobility

Poor

communication deconditioning

Effect

Increased Falls

footwear Untimely

Assessments

Lighting

""\u.“‘/’

MOT
Communication

Cluttered
bathroom

Equipment Process Environment




Active visiting

Beginners:

B it comfortably in a.chai with amrests. Keep your back straight, shoulders back, and head
Hacing forward

B Fuace your hands on the amwests of the chair. Flace your feet shoulder distance apart, right
ko yous ket

Bl Fostion yourself asif you're going to stand ug

@

Fipare 12, Lifaing vour body o yous seat

B suaighien

o Batecks as

are stragit. Lift
ety

B Sty lower youriall bick oabs th 1et oF pour chil b you bind your sl

B Repest  times.

Date Supervised by

Beginners:

Frort Knee Strengfhening
il on chairwith back wel supporied. Straighenthe leg out Lower the leg.
Repeat fimes on each leg

Progress with ankle weight if advised safe by team.

Superdised by




Active visiting

NHS
Active HHS v Name: é“‘*‘lk
Name: Visiting e

Practice sit-to-stand transfers Go for a walk! - IDGNY Daunder’

-7

¢ Go for a walk with your loved one - don’t forget to
take their walking aid!

e Have you tried the new café? Go for a wander and
have a cuppa!

oo af

* Move forward in chair. Draw feet back. Place
hands on armrests.

* Push up to stand

* Make sure to have your walking aid in front of you

Dat Tickif completed
Date Tick if completed = :







Active visiting

62
Participants

14

12

10

=]

F=N

2

EMS Scores

+7
+4 I

AlLArgyll Service Users (2023) Project Participants

m EMS Admission

m EMS Discharge
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Active visiting

What people and their families thought about Active Visiting

: i . ol B ! ~
good idea improvea baiance

continue at home enjoy with family
legs are stronger candodaily  more energy

actively helping

T - good fun
improved confidence 9

strengthened my upper bod
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Active visiting

Care Staff John's Story




ACTIVE VISITING - ARGYLL SUITE

Workstream: Safer Mobility

Project Leads: Joanne McNaught, Bence Fazekas & Sam Graham

By November 2025, we will aim to reduce the number of falls in
the Argyll Suites by 20% through developing an “Active Visiting”
programime.

CONTEXT

Falls remain a common cause of harm to patients in an acute
setting, with falls being the cause of approximately 1/3 of all
reported safety incidents.

The consequences of a fall cut across all agencies working with
people at risk of falling Adverse outcomes for patients which
impact on the NHS include increased morbidity, longer stays in
hospital and higher rates of discharge to institutional care. An

in 2013 that the
annual cost to health and social care services in Scotland of
managing falls was £470 million.

In 2024, the Health & Social Care Partnership Units within the
Bellfield Centre reported 300 falls with 13 associated harms.

We held a brainstorming session with

across health and

‘to understand our data with regards to
what may be leading to falls (Figure 1).

Historically, the promotion of physical
activity of patients has been the role of
‘the ward i ist. We know the
benefits of mobilising regularly sh

- i
The therapists and social care team staff were to invest time in
empowering families to complete the active visiting task whilst
wvisiting their loved ones. The hope being to see improved patient
autcomes upon discharge home.

An “activity of the week” was set. A weekly rotation between 4-6
different activity posters were displayed in each person's room
{Figure 2). Each poster had tally tabla for family to record when
‘they engaged in activity with their loved one.

This data was collected on a weekly basis.

Each person in the unit had

SCAN THE QR CODE FOR OUR

VIDEO ON THE “ACTIVE VISITING™
PROJECT

62 service users took part in *Active Visiting” over an initial 6-
month reperting period

EMS

The Elderly Mability Scale (EMS)

is 20 point scale that measures the . T

lewel of functional ahility for the over|

65 population. The average I I =
improvement in scores for the ward I I
throughout 2025 was “s4”. In Figure
2, you can see the significant improvements with those taking.
part improved to 7"

[Fgure 3

As demonstrated in Figure 4, we did not see any shifts in the data.
points. Hnneva',_fdls nrunalilgdmm despite an increase in

KEY LEARNING

« Time to reflect together generates creative ideas
« Opportunity for Health & Social Care collaboration improves
Team-work

« The value of face-to-fa ngages
» Time consuming for therapy team in first Pilot run

« Runa with visitors to further pi
and confidence in participatian.

« Expand training to all of the Intermediate Care Bed Therapy
team and Social Care staff.

+ Scale the projact up to cover Argyll B third and final suits)

« Expand the catalogue of activities to include mere
cccupational focussed tasks.




Falls

Falls
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5 Learning points

1.

Collaboration is essential for achieving sustainable
improvement.

Clear leadership and strategic direction create the conditions for
successful change

Falls prevention is about enabling safe activity, not restricting
movement

The most effective improvements are shaped by people who
use services and the staff who deliver them

Co-production and meaningful engagement improve outcomes
and support sustainability



Thank you

Thank You!

Any Questions?



In your care setting would you say care and support is shaped to meet the needs of
people? Is this not embedded / partially embedded / fully embedded, and what is the
reason for your answer?

You are invited to take 1 minute to consider these questions on your own and then to
share your answers with the person next to you for 3 minutes.

Finally, in a pair, share with the couple next to you for 5 minutes.
Use the post-it notes and paper to record your perspectives on the flipchart paper.



Feedback

 What are your reflections?

* Did you learn anything new?

* Have you thought of change ideas that you r \ ‘ l ( l

can test in your team/ organisation/ system?



Closing remarks and evaluation

Thank you to all our speakers for their contribution
to this session and to all who joined us today for
your interest and input.

Our aims for this session were to:

* Explore examples of care and support being shaped to
meet the needs of people

* Engage in a creative space for learning and exploration

* Discuss options for services to integrate this EoSC
secondary driver into their service plans and delivery

Please scan to share your
evaluation feedback



Bluesky: @healthimprovescot.bsky.social
Email: his.pspcontact@nhs.scot

Web: www.healthcareimprovementscotland.scot



(. Healthcare 2
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¥ Scotland

Thank you
Enjoy the Closing Conference
Plenary Session

Leading quality health and care for Scotland
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