
 

 

 

 

 

 

 

ANGEL 

Taxonomy 

Score 

Activities 
 

picture of typical 
life, activities and 

social relationships 

Needs 
 

scale and scope of 
existing needs and 

level of support 

Goals 
 

possible longer 
term changes and 

personalised goals 

Escalation 
 

type of care plan 
required to align 

needs and goals 

Location 
 

a choice of where 
and when the care 

will be delivered 

5 

Save 

Life 

IIssoollaatteedd  aanndd  

vvuullnneerraabbllee  ttoo  

iimmmmeeddiiaattee  

hhaarrmm  

CCoonnssttaanntt  

pprrooffeessssiioonnaall  

ssuuppeerrvviissiioonn  

IInneevviittaabbllee  

rraappiidd  ddeecclliinnee  

oorr  nneeaarr  eenndd  ooff  

lliiffee  

IImmmmiinneenntt  

ccrriissiiss  oorr  ffaaiilluurree  

ttoo  pprrooggrreessss  

ccaarree  

SSppeecciiaalliisstt  bbeedd  

oorr  uunnuussuuaall  

pprreeddiiccaammeenntt  

4 

Serve 

Needs 

LLiimmiitteedd  ssoocciiaall  

aaccttiivviittyy  oorr  

ccoonnttaacctt  

bbeeyyoonndd  AADDLLss  

AAtt  lleeaasstt  ddaaiillyy  

pprrooffeessssiioonnaall  

ssuuppeerrvviissiioonn  

UUnnssttaabbllee  oorr  

ssiiggnniiffiiccaanntt  

lloonngg  tteerrmm  

ddeecclliinnee  

RRaappiidd  rreeffeerrrraall  

oorr  aacccceessss  ttoo  aa  

ssppeecciiaall  sseerrvviiccee  

HHoossppiittaall  oorr  

ootthheerr  bbeedd  

bbaasseedd  ccaarree  

3 

Support 

Living 

SSoocciiaall  ssuuppppoorrtt  

oorr  aaccttiivviittiieess  

wwhheenn  nneeeeddeedd  

SScchheedduulleedd  

iinntteerrvveennttiioonn  &&  

oobbsseerrvvaattiioonn  

SSoommee  ddeecclliinnee  

bbuutt  ssttaabbllee  oovveerr  

tthhee  lloonngg  tteerrmm  

MMDDTT  lleedd  ccaarree  

aasssseessssmmeenntt  &&  

iinntteerrvveennttiioonn  

IInntteerrmmeeddiiaattee  

bbeedd  oorr  

ssuuppppoorrtteedd  

lliivviinngg  sscchheemmee  

2 

Share 

Care 

RReegguullaarr  ssoocciiaall  

aaccttiivviittiieess  wwiitthh  

iinnffoorrmmaall  hheellpp  

PPrrooggrreessssiinngg  aann  

aaggrreeeedd  ppllaann  oorr  

rreevviieeww  pprroocceessss  

PPrreeddiiccttaabbllyy  

cclloossee  ttoo  oorr  aass  

ggoooodd  aass  bbeeffoorree  

PPllaannnneedd  

aasssseessssmmeenntt  &&  

iinntteerrvveennttiioonn  

DDoommeessttiicc  

hhoommee  wwiitthh  

aaddddiittiioonnaall  

sseerrvviicceess  

1 

Show 

How 

SSoocciiaallllyy  aaccttiivvee  

rraannggee  ooff  

ssttrroonngg  

rreellaattiioonnsshhiippss  

SSeellff  ccaarriinngg  

mmiinniimmaall  

ssuuppppoorrtt  &&  

iinntteerrvveennttiioonn  

TTyyppiiccaallllyy  

bbeetttteerr  oorr  mmoorree  

ssttaabbllee  tthhaann  

bbeeffoorree  

RRoouuttiinnee  ttaasskk  

oorriieenntteedd  ddaayy  

ttoo  ddaayy  ssuuppppoorrtt  

DDoommeessttiicc  

hhoommee  wwiitthh  

mmiinniimmaall  

ssuuppppoorrtt 

 

Ongoing Development & Application of ANGEL 

 
Complex Care Collaborative: 

 

ANGEL has been developed as part of the ongoing 

national work of Complex Care Wales, one element 

of which is supporting the adoption of 
‘Multidisciplinary Working – A Framework for 

Practice in Wales’ (2011). Implementation is being 

focussed through the development of a national 

collaborative focussing on complex care. ANGEL will 
be a recommended methodology to inform localised 

developments of a ‘Trigger Tool’ and ‘Decision Tree’ 

for complex care capturing personalised outcomes. 

 
Measuring Caseload: 

 

The methodology is currently undergoing working 

trials, where teams of practitioners have captured 
an ANGEL score within a matter of seconds, for 

every person at every contact across their entire 

caseload. The result is a measurable picture of a 

person in context logged over time. The score also 

provides a real time glimpse of the workload with 
the demand management information necessary to 

direct and protect operational resources. The basic 

Taxonomy has been translated onto a wide range of 

existing operational and audit tools. 
 

Workforce Acuity: 

 

Traditional operational workforce planning has been 
based on one of two opposing theories: either a 

convenient high level ratio of customer to worker; 

or a time in motion audit that lists work as a finite 

menu of time dependent actions. Neither of these 

techniques has been sustainable as they lack 
situational context. ANGEL is a consistent measure 

of caseload upon which, any future policy or 

mathematical analysis of staffing levels can be 

tested to examine cause and effect within and 
across different operational teams. An acuity 

calculator is built in to the suite of analytical tools 

currently in use. 

 
Decision Making: 

 

ANGEL is not an invention; it is a description 

distilled from observations of what actually happens 
in practice, in different places, in the real world. 

Practitioners are already using the technique, so 

openly recognise and accept the methodology, the 

emergent nature of its discovery and its consequent 

application back into practice. ANGEL creates the 
necessary conditions to compare and communicate 

potentially disparate judgements. Where a score 

demonstrates variation in opinion, action can be 

triggered quickly.  Further developments are using 
ANGEL to structure, capture and share these 

decision making activities - a fundamental 

precursor to improved multidisciplinary working.  

 
Knowledge Management: 

 

ANGEL can accommodate additional layers of detail 

in any subtype to capture more granular data, 

while maintaining the integrity of the score at a 
system level. Any existing information requirement 

can be mapped through the Taxonomy to be shared 

and analysed as composite data without changing 

established and often competing, information tools 
or systems currently in use. Early discussions are 

also underway to develop a self assessment version 

of ANGEL. The knowledge management structure of 

ANGEL has also been used to translate the seminal 
publication the ‘10 High Impact Changes for 

Complex Care’ (2010), into an improvement Driver 

Diagram: 

 
 

 
 

 

Work Flow: 

 
ANGEL is designed to capture in real time, “a 

snapshot of the person you’re looking at” however; 

trials are underway within existing information 

systems to capture ANGEL electronically with a 
prospective score. For example, within a 

multidisciplinary meeting, complex care planning 

discussions and decisions take place. Capturing an 

ANGEL score of the expected outcome of these 

decisions (where the person’s is going to be at a 
future date), creates a system flag for logistical 

planning and review. Across an organisation this 

builds a systematic description of work flow or 

future demand ie exactly who needs to be where, 
by when; and is currently being designed into 

existing escalation and referral processes. 

 

ANGEL is an acronym to describe five factors that help a clinician to 
decide what type of care a person needs.  
 

ANGEL is not a tool and it hasn’t been invented to solve a particular problem, it is a description or distillation of 

how a practitioner actually forms a complex judgement about a person in their care! 

 

1. Think of a person that you know really well, they could be a friend, relative, someone from within your 

professional experience or best of all, a person currently in your caseload. Now recall the last time that 

you saw that person. You are about to make a sophisticated judgement about that person in the context 

of their typical life, at the point in time when you were last looking at them. 

 

2. Now starting from the left had column with Activities, think about that person and choose on the scale 

from 1 (simple) to 5 (difficult) where you think your person fits. Don’t over analyse or think too hard and 

remember that you are scoring the person in front you not, your service or intervention or where you 

think they should be. You are assessing the person you’re looking at. 

 

3. Now move across the five columns similarly assigning what you consider to be the most appropriate score 

for your person under the remaining 4 headings. There is no ½ score or decimal place and the scores are 

deliberately not highly specified or defined. The score is just a guide, to help make sense of the person’s 

own situation. There is no single correct pattern, so the scores may produce a straight line or a zigzag. 

 

4. Add up the 5 numbers. A total score of 5 is a simple situation; this should be easy to sort out within 

routine activities. A score of 25 is a crisis; this is about saving life and breaking the rules when necessary 

to deal with imminent problems.  A score of 15 however can vary considerably; this is a complex case 

that may require some quick simple intervention, alongside a more sophisticated plan of care. 

 

A particular score does not denote a particular outcome and in fact the score is actually irrelevant! The number 

is merely convenient shorthand, for the insightful and valuable judgement that you’ve just made. There are over 

3000 combinations so although an abstract number, the score is personalised and represents a proxy measure 

of the person in the context of their typical life. Whether the score is interpreted as independence or autonomy 

or frailty or complexity or whatever, being less relevant than the ability to track perceived changes over time. 

 

The score or more precisely, the five numbers, enable organisations for the first time, to capture the 

professional judgements that have previously disappeared as a fleeting moment in time. The five numbers 

collected over time unlocks new knowledge about the needs and demands placed upon staff and the wider 

system. Imagine the power of a measure of the complexity of need across an entire community? 

 

ANGEL is currently being trialled and developed further across a range of health and social care settings. For 

more information on the ANGEL Taxonomy, the Complex Care Collaborative and the wider world of Complex 

Care Wales, please contact Matt via: 

 

 

 matt.wyatt@wales.nhs.uk 

 +447817887316 

 @ComplexWales 
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