
 
 
 

 
A meeting of the Clackmannanshire and Stirling Integration Joint Board will be held on 

Tuesday 27 June 2017 at 2.30pm - 4.30pm, 
in Castle Suite, Forthbank Stadium, Stirling 

 
Please notify apologies for absence to mrobbie@clacks.gov.uk 

 
AGENDA 

  
 

1. NOTIFICATION OF APOLOGIES For Noting 
 
2. NOTIFICATION OF SUBSTITUTES For Noting 
 
3. DECLARATION(S) OF INTEREST  For Noting 
 
4. URGENT BUSINESS BROUGHT FORWARD BY CHAIRPERSON 
 
5. MINUTE OF THE CLACKMANNANSHIRE & STIRLING INTEGRATION JOINT BOARD 

MEETING HELD ON 19 APRIL 2017 For Approval 
 
6. MATTERS ARISING 
 
7. FINANCE 

 
7.1 FINANCIAL REPORT                For Approval 

(Paper Presented by Ewan Murray) 
 

7.2 BUDGET RECOVERY PLAN             For Approval 
(Paper Presented by Ewan Murray) 
 

7.3 PARTNERSHIP FUNDING REVIEW            For Approval 
(Paper Presented by Alan Milliken) 

 
8. PERFORMANCE 
  

8.1 DELAYED DISCHARGE/IMPROVEMENT PLAN   For Approval 
(Paper Presented by Alan Milliken/Jim Robb) 
 

8.2 PERFORMANCE REPORT  For Approval 
(Paper Presented by Elaine Vanhegan) 
 

      8.3    ANNUAL PERFORMANCE REPORT 2016-17 For Approval 
(Paper Presented by Shiona Strachan) 

 
9. GOVERNANCE  
 

9.1   COMPLAINTS HANDLING PROCEDURE For Approval 
        (Paper presented by Shiona Strachan)  
 
 
 

 
  

mailto:mrobbie@clacks.gov.uk


       
10. TRANSFORMING CARE  

 
10.1 MODELS OF NEIGHBOURHOOD CARE           For Approval 

(Paper Presented by Caroline Cherry) 
 

10.2 MARKET POSITION STATEMENT            For Approval 
(Paper Presented by Chris Sutton) 

 
10.3 CHIEF OFFICER REPORT                                       For Noting 

(Paper Presented by Shiona Strachan)           & Approval  
                   

11. PAPERS FOR NOTING  
 

11.1 JOINT STAFF FORUM MINUTE OF 24 MARCH 2017          For Noting  
 
12. ANY OTHER COMPETENT BUSINESS 
 
13. DATE OF NEXT MEETING 

  Wednesday 30 August 2017, 2:00 – 4:00pm, Boardroom, Forth Valley College, Alloa Campus 
 
 
 
 



   

Page 1 of 8 
 

 
 

 
 
 
Clackmannanshire & Stirling 
Integration Joint Board 

 

27 June 2017 
 
This report relates to 
Item 5 on the agenda 
 
 
 

 
 

Minute of Clackmannanshire & Stirling 
Integration Joint Board meeting held on 

19 April 2017 
 
 
 
 

For Approval 
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Minute of the Clackmannanshire & Stirling Integration Joint Board meeting held on 
Wednesday 19 April 2017, at 2.00pm, in Boardroom, Forth Valley College, Alloa Campus. 

 
Present:   

Councillor Les Sharp, (Chair), Clackmannanshire Council 
John Ford, (Vice Chair), NHS Forth Valley 
Joanne Chisholm, Non-Executive Board Member, NHS Forth Valley  
Anthea Coulter, Business Manager, Clackmannanshire Third Sector Interface 
Councillor Scott Farmer, Stirling Council 
Dr Graham Foster, Executive Board Member, NHS Forth Valley 
Fiona Gavine, Non-Executive Board Member, NHS Forth Valley  
Tom Hart, Employee Director, NHS Forth Valley  
Shubhanna Hussain-Ahmed, Unpaid Carers Representative for Stirling 
Angela Leask-Sharp, Third Sector Representative for Clackmannanshire 
Alex Linkston, Chairman, NHS Forth Valley 

 Morag Mason, Service User Representative for Stirling 
 Natalie Masterson, Third Sector Representative for Stirling 
 Andrew Murray, Medical Director, NHS Forth Valley  
 Teresa McNally, Service User Representative for Clackmannanshire 

Elizabeth Ramsay, Unpaid Carers Representative for Clackmannanshire 
Abigail Robertson, Joint Trade Union Committee Representative for Stirling 
Pamela Robertson, Chair, Joint Staff Forum 
Wendy Sharp, Third Sector Representative for Stirling 
Councillor Christine Simpson, Stirling Council 
Marie Valente, Chief Social Work Officer, Stirling Council 
Professor Angela Wallace, Director of Nursing, NHS Forth Valley 

    
  
In Attendance: 
 Susan Bishop, Head of Efficiency, Improvement and Innovation, NHS Forth 

Valley   
Stewart Carruth, Chief Executive, Stirling Council 
Mr Robert Crawford, Member of Public 
Hazel Chalk, Sevice Manager, Direct Provision, Stirling Council 
Shiona Hogg, Service Manager, Allied Health Professional NHS Forth Valley 
Carol Johnson, Principal Information Analyst, Clackmannanshire & Stirling 
HSCP 
Sonia Kavanagh, Corporate Governance Manager  
Elaine McPherson, Chief Executive, Clackmannanshire Council 
Alan Milliken, Senior Manager, Communities & People, Stirling Council 
Ewan Murray, Chief Finance Officer, Clackmannanshire & Stirling HSCP 
Kathy O’Neill, General Manager, Community Services Directorate 
Fiona Ramsay, Interim Chief Executive, NHS Forth Valley  
Jim Robb, Interim Assistant Head of Service, Social Services, 
Clackmannanshire & Stirling Councils 
Margaret Robbie, PA to Chief Officer, (minute taker)  
Shiona Strachan, Chief Officer, Clackmannanshire & Stirling Health &Social 
Care Partnership [HSCP]  
Elaine Vanhegan, Head of Performance Management, NHS Forth Valley 
Susan White, Programme Manager, Clackmannanshire & Stirling HSCP 
Janice Young, Interim Service Manager, Clackmannanshire Council 
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1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of: 
 

Councillor Johanna Boyd, Stirling Council 
Tom Hart, Employee Director, NHS Forth Valley 

  
 

2. NOTIFICATION OF SUBSTITUTES 
 
To be noted that the Chief Executive of NHS Forth Valley, Ms Jane Grant left on 31 
March 2017.  From 1 April 2017, Ms Fiona Ramsay is now the Interim Chief Executive 
and is NHS Forth Valley Nomination and voting member of the Integration Joint Board. 
 

3. DECLARATION(S) OF INTEREST 
 
There were no declarations of interest. 
 

4. URGENT BUSINESS BROUGHT FORWARD BY CHAIRPERSON 
 
There was no urgent business brought forward. 
 

5. MINUTES OF MEETING HELD ON 1 FEBRUARY & 29 MARCH 2017  
 
5.1  The minute of the meeting held on 1 February 2017 was approved as an 

accurate record. 
 
5.2 The minute of the meeting held on 29 March 2017 was approved as an 

accurate record subject to the following amendment. 
 
 May Kirkwood, Unpaid Carers Representative for Stirling was listed in the 

apologies.  May was attending as substitute for Shubhanna Hussain – Ahmed. 
 

 
6. MATTERS ARISING 

 
There were no matters arising. 
 
All other matters were covered within substantive agenda items. 
 
 

7. FINANCE    
 
7.1 BUDGET UPDATE 

 
Ewan Murray, Chief Finance Officer presented this paper.  The purpose of this 
report is to provide the Integration Joint Board with an overview of the financial 
position of the Health & Social Care Partnership. 
 

The Integration Joint Board: 
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• Noted the current projected overspend of £0.591m for the year to 31 March 

2017 in relation to the delegated budgets. This is broadly consistent with the 
projection reported to the Special IJB meeting on 29 March 2017 within the 
Partnership Budget paper.  
 

• Noted the financial position for the period of a net overspend of £0.355m 
relating to in-scope budgets for Clackmannanshire and Stirling Councils and 
NHS Forth Valley. 
 

• Noted the significant areas of financial pressures as detailed in Section 5.5 of 
this report. 
 

• Noted the demand and cost pressures in relation to the set aside budget as 
detailed in Section 5.5.1 of the report and that this will be a future planning risk 
the Integration Joint Board will require to consider. 
 

• Noted that it is now clear that budget recovery action will not produce a 
balanced financial position for the partnership in 2016/17 and as such the 
constituent authorities with projected overspends have been requested to meet 
these overspends from their own reserves on a non-recurrent basis in line with 
the Integration Scheme. Contingent on these overspends being met the 
projected underspend in relation to in-scope NHS budgets would be used to 
create a general reserve into 2017/18. 
 

• Approved the continuation of Partnership funding for a 6 month period to 30 
September 2017 in relation to Enhanced Discharge Allied Health Professionals, 
Stirling Intermediate Care and Southwest Stirlingshire Rural Intermediate Care.  

 
 
7.2 DELIVERY PLAN 

 
Shiona Strachan presented this paper. This is the first draft Delivery Plan to the 
Integration Joint Board for consideration and approval.  The Delivery Plan is 
one of a suite of underpinning documents which supports the implementation of 
the Strategic Plan for the Partnership.   The draft Delivery Plan is designed to 
support the change programme across the Partnership. It is key to delivery of 
the service re design and transformation, further integration of services, and 
delivery of the short and medium term financial plan for the Partnership  

 
The Integration Joint Board: 
 

• Approved the first draft Delivery Plan 
 

• Noted the role of the Strategic Planning Group in developing and reviewing the 
Strategic Plan 

 
• Noted the review of the National Outcomes and the developing Measuring 

Performance under Integration indicators and the likely requirement to review 
and realign the first draft Delivery Plan as appropriate 
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• Noted the requirement to further develop the Performance under Integration 
Objectives and the supporting local measures for the actions. 
 

• Agree an annual review of the Delivery Plan in line with the annual 
Performance Report; 
 

• Agree a quarterly report on progress to the Integration Joint Board, including 
the mid and final reviews, in August, October, February and April 

 
 

8. GOVERNANCE 
 
8.1 STRATEGIC RISK REGISTER 

 
Carol Johnson presented this report which provides the Integration Joint Board with 
the current Strategic Risk Register, following discussion and review at the last Joint 
Management Team of 23 March 2017. (Appendix 1). 

  
The Integration Joint Board were also advised that there will be a development 
session on the Risk Register before the next Integration Joint Board in June. 
 
Please note that this is a live document and will be subject to review on an ongoing 
basis, with a regular update coming to the Board. 
 
 
The Integration Joint Board: 
 

• Approved the updated register with regard to progress of relevant actions, and 
the alignment to key strategic processes 
 

• To note the ongoing development of the risk register and reporting 
arrangements  
 
 

8.2 DELAYED DISCHARGE 
 
Allan Milliken & Jim Robb presented this paper and advised that the purpose of this 
paper is to update the Integration Joint Board on the performance of the 
Clackmannanshire and Stirling Partnership in relation to the national delayed 
discharge target of 2 weeks.  The information on the reducing longer term trend 
relating to delayed discharge performance and Occupied Bed Days is set out in 
appendix 1 and appendix 2.  In future this report will be part of the Partnership 
performance report. 
. 
 
The Integration Joint Board: 
 

• Noted the performance of the Partnership, based on the March 2017 census, 
and provide appropriate challenge.  
 

• Noted that targets for the remainder of the financial year 16/17, including the 
April census, have been agreed with the Scottish Government on a Forth Valley 
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basis as outlined in section 7.  The target total includes all Code 9 but excludes 
Code 100 and is a stepped approach to the national target 
 

• Noted the improvement in long term trends  
 

• Approved the management actions being undertaken as outlined in section 8 
and to agree that the Improvement Plan will be reported in full to the June 
meeting of the Integration Joint Board.  
 

• Noted that this report will in future be part of the Partnership performance report  
 
 

8.3 PERFORMANCE  REPORT    
 

Elaine Vanhegan  presented this paper and advised the report had been prepared in 
the partnership, supported by the Performance Management Workstream. 

 
The Integration Joint Board: 

 
• Noted the performance report   

 
• Noted the summary highlighted and delegate appropriate action to the Chief 

Officer in conjunction with relevant senior managers 
 

9. OPERATIONAL AND PLANNING 
 
9.1 GP FELLOWS INNOVATION 

 
Susan Bishop, Head of Efficiency, Improvement and Innovation, NHS Forth Valley 
presented this paper. The purpose of the report is to provide information about the 
objectives of a new GP Fellows role and development and testing of this role within a 
primary and community care model aimed at improving outcomes.  Also to increase 
the understanding of Board Members about the stage of local development and testing 
of the GP Fellows and its contribution to strengthening community based services.   

     
The Integration Joint Board: 

 
• Noted the progress in the development of the GP Fellowes role in strengthening 

community based services and next stage 
 

• Noted that the primary aim of the GP Fellows within Closer to Home and the 
wider intermediate care at home services is to keep primarily frail older people 
well at home 

  
9.2 INTERMEDIATE CARE SERVICES 
 
Shiona Hogg, Service Manager, Allied Health Professional NHS Forth Valley and 
Janice Young, Interim Service Manager, Clackmannanshire Council presented this 
paper. The purpose of the paper is to provide the Integration Joint Board with 
information on the intermediate care services provided across the Partnership and the 
further work taking place to develop the services to support the delivery priorities of 
the Strategic Plan  
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The Integration Joint Board:  
 

• Noted the service delivery models which sit under the umbrella of Intermediate 
Care Services and their impact on meeting the priorities of the Strategic Plan of 
the Health and Social Care Partnership 
 

• Approved the review of the model of service delivery as part of the ‘step into’ 
the Care Village, covering bed based intermediate care and the supporting   
intermediate care at home services 
 

• Agreed that, to ensure a coherent approach, the review of the model of service 
delivery will incorporate the Clackmannanshire based services 

 
• Noted that a whole systems approach should be applied to enable re design 

activity and to ensure it is effective, and makes the most of opportunities to align 
the teams and services appropriately to maximise outcomes and efficiency. This 
is also likely to mean that further integration of the teams delivering the services 
will be required 

 
• Agreed that further updates on progress will be brought to the Integration Joint 

Board in August 2017.  
 

9.3 CARE ABOUT PHYSICAL ACTIVITY IMPROVEMENTS (CAPA) 
 

Janice Young presented the paper.  The purpose of this report is to provide the 
Integration Joint Board with information on the recently successful application to join 
the Care About Physical Activity (CAPA) Improvement Programme, supported by the 
Care Inspectorate and the Scottish Government.  This report provided an overview of 
the national programme, and intentions of the Health and Social Care Partnership in 
supporting improved access to physical activity in the care home sector.  

  
 
The Integration Joint Board: 

    
• Noted the opportunities which the CAPA Improvement Programme will bring to 

the Health and Social Care Partnership in widening access to physical activity 
for older people living in care home settings. 

 
9.4 CHIEF OFFICER REPORT 

 
Shiona Strachan presented this paper which provides a summary of work being 
taken forward within the Health and Social Care Partnership [HSCP] and raised 
awareness of any national issues affecting the Partnership.   

 
The Integration Joint Board: 

 
• Noted the content of the report  

 
• Noted the intention to review the report template and introduce a section to 

evidence the Equalities Outcomes. 
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• Approved the post of Chief Finance Officer for advertisement as a permanent 

post with hours up to full time 
 

9.5 THE NATIONAL SOCIAL CARE & HEALTH DELIVERY PLAN & 
MEASURING PERFORMANCE UNDER INTEGRATION OPTIONS  

 
Susan White presented this paper which provides information on the recent 
Scottish Government Health and Social Care Delivery Plan, published in 
December 2016, and the requirement for Health and Social Care Partnerships 
to submit ‘Measuring Performance under Integration’ objectives by end of 
February 2017 

 
The Integration Joint Board 
 

• Noted the content of the national Health and Social Care Delivery Plan 
 

• Approved the initial draft submission to the Scottish Government of the 
‘Measuring Performance under Integration’ document (Appendix 2). 

 
10  PAPERS FOR NOTING 
 
10.1 ADULT PROTECTION COMMITTEE – REPORT OF THE INDEPENDENT 

CHAIR  
 

MINUTES OF MEETING 
10.2 JOINT STAFF FORUM – 20 JANUARY 2017 

  
10.3 NEW NATIONAL HEALTH & SOCIAL CARE STANDARDS 
 
The Integration Joint Board: 

 
• Noted the adult Protection Committee – Report of the Independent Chair 

 
• Noted the Minutes of the Joint Staff Forum 20 January 2017 

 
• Noted the new National Health & Social Care Standards 

 
10. ANY OTHER COMPETENT BUSINESS 

 
Councillor Farmer requested that the IJB scheduled for 7 June 2017, be 
rescheduled to a later date. 

 
Councillor Les Sharp thanked all for their assistance on his Chairing of the 
Integration Joint Board, particularly to John Ford & Shiona Strachan  

 
Alex Linkston thanked Councillor Sharp for his Chairmanship and support and 
wished him well for the future 

 
11. DATE OF NEXT MEETING 

 
Tuesday 27 June 2.30pm – 4.30pm, Forthbank Stadium, Stirling 
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Title/Subject: Financial Report  

Meeting: Clackmannanshire & Stirling Integration Joint Board 

Date: 27 June 2017 

Submitted By: Ewan C. Murray, Chief Finance Officer 

Action: For Noting 

 
1. Introduction 
 
1.1. The purpose of this report is to provide the Integration Joint Board with an 

overview of the financial position of the Health and Social Care Partnership. 
This report has been prepared based on information supplied by the finance 
teams from the constituent authorities and on the basis of financial reporting 
arrangements and format agreed through the Finance Workstream. 

  
1.2. The structure and format of financial reports will be the subject of ongoing 

review in light of evolving experience and feedback and development of 
financial reporting systems and arrangements to support the requirements of 
Integration Joint Boards. The Integration Joint Board will normally receive a 
financial report at each meeting. 
 

 
2. Executive Summary 

 
2.1. The Integration Scheme requires at least quarterly financial reporting to the 

Integration Joint Board. Discussions via the finance workstream including 
Chief Officers recognised the Integration Joint Board would require a financial 
report to be presented at each meeting. 
 

2.2. This report details the outturn for financial year 2016/17, subject to audit of 
both the constituent authorities and the Integration Joint Board. 
 

2.3. Given the level of financial risk and associated complexities associated with 
2017/18 revenue budget a separate report has been prepared detailing budget 
recovery proposals and actions.  
 

2.4. In order to be consistent with accounting treatments final 2016/17. Directions 
have been prepared and are appended to this financial report. It is 
acknowledged the Integration Joint Board requires to review its future 
approach to formal Directions.  
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3. Recommendations 
 
The Integration Joint Board is asked to 

 
3.1 Note the financial position for year ended 31 March 2017, subject to audit. 

 
3.2 Note the resultant reserves position. 

 
3.3 Approve the issuing of final 2016/17 Directions to the constituent authorities. 

 
3.4 Note the update on the Integration Joint Board Annual Accounts and Audit 

Committee as detailed in Section 7 of this report. 
 

3.5 Approve the proposal to hold Audit Committee meetings in August and 
September 2017. 
 

3.6 Confirm current audit committee membership from NHS Forth Valley and 
appoint a voting members from each of Clackmannanshire and Stirling 
Councils to the IJB Audit Committee  

 
 
4. Background 

 
4.1. The Integration Joint Board agreed the initial budget for the Partnership for 

2016/17, at the special meeting of the Integration Joint Board of 30 March 
2016 as £165.265m.  

 
4.2. At this point directions were issued to the constituent organisations requiring 

them to deliver the delegated functions within the defined resource envelopes 
and in line with the approved Strategic Plan. Constituent authorities are 
required to report on the use of these delegated resources which is then 
consolidated to produce financial reports to the Integration Joint Board.  
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5. Financial Report for Year Ended 31 March 2017 

 
Summary of Financial Position for Year Ended 31 March 2017  

 
5.1 The summary financial position relating to IJB budgets consists of: 
 

5.1.1 A net underspend of £0.663m in relation to budgets delegated to 
NHS Forth Valley for Operational and Universal Services.  

 
5.1.2 A net overspend of £0.685m in relation to budgets delegated to 

Clackmannanshire Council which has been met on a non-recurrent 
basis by additional funding from council reserve in line with the 
terms of the integration scheme in relation to the first year of 
operations only. 

 
5.1.3 A net underspend of £0.025m in relation to budgets delegated to 

Stirling Council. 
 

5.2 The above results in a net underspend across the Partnership of £0.003m for 
the year and is a significant improvement on the forecasted position during the 
year. This improvement is largely as a result of efforts to control costs and 
deliver budget recovery measures across the Partnership and the efforts of 
staff involved in this work should be noted. 
  

5.3 The operational underspends on in-scope budgets from NHS Forth Valley and 
Stirling Council are being utilised to create a general reserve of £0.688m.This 
reserve will provide a cushion against future financial risks and unforeseen 
events with financial consequences however it should be noted that the if 
financial performance observed in 2016/17 occurred in 2017/18 or a future 
year the general reserve created would only have amounted to £0.003m. 

 
 
Changes to Partnership Budget 
 
5.4 The initial budget agreed by the Integration Joint Board in March 2016 totalled 

£165.265m. This consisted of a payment from Clackmannanshire Council 
totalling £15.322m, Side Aside Budget from NHS Forth Valley for Large 
Hospital Services of £19.123m, a payment from NHS Forth Valley totalling 
£96.788m, Partnership Funding Streams totalling £4.507m, and a payment 
from Stirling Council totalling £29.524m. 

 
Changes to these initial budgets/payments are detailed in the tables below. 
These remain subject to revision in line with the provisions within the 
Integration Scheme relating to first year budgets. 
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Table 1: Change in Set Aside and Payment from NHS Forth Valley 
 

      

 
  Set-Aside 

Operational & 
Universal Services Total 

 
 

  £m £m £m 
 

 
Set-Aside & Payment @ 30 November 2016 19.776 101.570 121.345 

 
 

Winter Plan and Stirling Community Hospital Ward 5  0.048 0.168 0.215 
 

 
Partnership Funding to Match Expenditure 

 
1.556 1.556 

 
 

Integration Fund 
 

5.733 5.733 
 

 
Year End Balances and Transfers to IJB Reserves 

 
1.796 1.796 

 
 

Other Budget Adjustments -0.006 0.120 0.114 
 

 
Totals @ 31 March 2017 19.817 110.942 130.759 

 
       

The detail of the budget adjustments and allocations has been shared with 
the Chief Officer and IJB Chief Finance Officer.  
 
Payment from Clackmanannshire Council 
 
The payment from Clackmannanshire Council has not changed since 
November 2016 
 
Table 3: Revised Payment from Stirling Council 
 
        
  

 
£m   

  Budget @ 30 Nov 16 per IJB Report 30.510   
  16/17 Demand Pressures 0.500   
  Other Budget Adjustments 0.598   

  Payment @ 31 March 2017 31.608   
        

 
 
The detail of the budget adjustments and allocations has been shared with 
the Chief Officer and IJB Chief Finance Officer.  

 
Significant Variances and Financial Pressures 
 
5.5 There are a number of budget pressures some of which are a continuation of 

overspends in previous years and some which related to emergent financial 
pressures in year and delivery of savings and efficiency programmes. Across 
both Clackmannanshire and Stirling the impact of budget recovery measures 
was observed across in-scope services in the later part of the financial year. 

 
5.6 The most significant variances and areas of financial pressure are: 
 

 
5.6.1 In relation to budgets delegated to NHS Forth Valley 
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• The main areas of overspend within the budgets delegated to NHS 
Forth Valley were in relation to Community Allied Health Professionals, 
Community Hospitals and Primary Medical Services. 
  

• These overspends were offset by underspends in District Nursing 
Services, Community Addictions, Community Learning Disability 
Services, Community Pharmaceutical Services including Primary Care 
Prescribing and GP Out of Hours. 
 

• Overall the outturn in relation to the Operational and Universal Services 
budgets were in line with previous forecasts. 

 
5.6.2 In relation to budget delegated to Clackmannanshire Council 

 
• The overspend in budgets delegated to Clackmannanshire Council 

mainly related to Reablement, Residential Care, Respite Care and 
Equipment and Adaptations. These were a combination of unachieved 
savings targets and demand related cost pressures.  
 

• The position in relation to care at home was a notable improvement 
against forecast. 

 
5.6.3 In relation to budgets delegated to Stirling Council 

 
• The main areas of financial pressure within budgets delegated to 

Stirling Council were in relation to respite care and Housing with Care. 
 

•  These were offset by underspends in Care and Support at Home, 
Residential Care and Day Care Services. 

 
Financial summaries of the in-scope NHS Forth Valley, Clackmannanshire 
Council and Stirling Council budgets are attached at Appendices I to III to this 
report. 
 

6. Reserves Position 
 

6.1 The IJB Revenue Budget 2017/18 considered by the IJB on 30 March 2017 
indicated the intention to use the IJBs financial regime to establish various 
reserves. The outturn for the financial year has had an impact on the levels of 
reserves established. 

 
6.2 The reserves position includes £0.929m of reserves identified by Stirling 

Council as relating to in-scope IJB functions and thus have been transferred to 
IJB reserves. Clackmannanshire Council have not identified any reserves 
solely relating to in-scope functions and therefore there is no equivalent 
transfer of reserves at this point in time. 
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6.3 All of the reserves are usable and are a combination of general reserves and 
earmarked reserves for a specific purpose. The table below details the 
reserves position. 

 
        
  General Fund: Useable Reserves £m   
  

  
  

  
  

  
  General Reserve 0.688   
  Sub-Total 0.688   
  

  
  

  
  

  
  Earmarked Reserves 

 
  

  Integration Fund (Social Care) 0.457   
  Partnership Funding  (ICF/ Delayed Discharge)  0.863   
  Primary Care Transformation & Mental Health Fund  0.306   
  Transforming Urgent Care Fund  0.169   
  Autism Strategy 0.018   
  Dementia Friendly Monies 0.018   
  National Care Home Contract 0.039   
  Drug & Alcohol Recovery Support 0.803   
  See Hear Funding 0.034   
  Sensory Impairment 0.017   
  Sub-Total 2.724   
  

  
  

  Total Reserves 3.412   

        
 
 

7. Directions 
 

7.1 In order that there is clarity that the adjusted payments are directed back to the 
constituent authorities, including the non recurrent additional contribution 
made by Clackmannanshire Council on a non-recurrent basis in line with the 
Integration Scheme, final 2016/17.  Directions have been prepared and are 
attached as Appendices IV to VI to this report. This approach is to ensure 
consistency with accounting treatments,  However,  it is acknowledged that the 
IJBs approach to Directions will require further consideration and review going 
forward. 
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8. Annual Accounts and Integration Joint Board Audit Committee 

 
8.1 The financial position for 2016/17 as detailed in this report has been used as 

the basis for production of the Integration Joint Boards 2016/17 annual 
accounts. 

 
8.2 Prior to the moving of the Integration Joint Board meeting to 27 June as a 

result of the snap UK General Election it had been scheduled to hold an Audit 
Committee meeting on 21 June. However, due to the changes in voting 
membership post the Scottish Local Government elections the Integration 
Joint Board requires to appoint the audit committee membership at its June 
meeting. The Chief Officer and Chief Finance officer have taken advice on this 
issue from both governance officers and the Chief Internal Auditor. This advice 
concluded that there was no way to hold the scheduled Audit Committee 
meeting and therefore this meeting has been cancelled. 

 
8.3 The Audit Committee Terms of Reference approved by the Board in June 

2016 agreed the following in terms of appointment of membership of the Audit 
Committee. 

 
‘Membership 
The Integration Joint Board shall appoint the membership of the Committee. It is 
proposed the membership consists of four voting members with one being from 
each of Clackmannanshire Council and Stirling Councils and two being from NHS 
Forth Valley plus two non-voting members.’ 

 
8.4 Various options have been considered for rescheduling the Audit Committee 

meeting however due to the date of the Integration Joint Board meeting and 
proximity of this to the summer recess for elected members there appears to 
be no viable option to hold the Audit Committee prior to recess. 

 
8.5 Therefore it is proposed to hold Audit Committee meetings in August 2017 and 

September 2017 to consider unaudited and final accounts and other business. 
This arrangement remains in line with regulations however it is a deviation 
from the external audit plan therefore the Chief Finance Officer has discussed 
this with the Integration Joint Boards external auditors. 

 
8.6 To allow these meetings to be planned the Integration Joint Board is requested 

to confirm that the Audit Committee members from NHS Forth Valley will 
continue as at present (currently John Ford, Audit Committee Chair and Fiona 
Gavine) and agree appointments to the Audit Committee from the voting 
membership from Clackmannanshire and Stirling Councils. It is suggested this 
approach will give the Audit Committee membership a balance of continuity 
and alongside the new membership required. 

 
8.7 The Integration Joint Board accounts require to be passed to external audit 

and published by the end of June and these requirements will be complied 
with. 
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9. Conclusions 
 

9.1 This report illustrates a significantly improved outturn for the Partnership for 
financial year 2016/17 than had been forecast and the actions taken in 
achieving this position should be commended. As detailed in the body of the 
report this improvement combined with the additional non-recurrent 
contribution from Clackmannanshire Council in line with the terms of the 
Integration Scheme relating to the first year of operations has given the ability 
to create a general reserve into financial year 2017/18. 

 
9.2 As detailed in the 2017/18 revenue budget paper and the budget recovery plan 

update the risk of overspending in 2017/18 remains high at this point in time. 
Efforts to agree and implement savings and efficiency programmes therefore 
requires to continue at pace. Further updates on these will be reported to the 
August meeting.  

 
9.3 The Partnership requires to plan and deliver services in an integrated and 

financially sustainable basis going forward taking into account the agreed 
Strategic Plan priorities and demand and cost pressures faced. This will 
require effective and collegiate working across the Partnership to exploit the 
potential of integration and achieve best value from the resources available. 

 
10. Resource Implications 

 
10.1. The resource implications are detailed in the body of this report. 
 
11. Impact on Strategic Plan Priorities and Outcomes 

 
11.1. The Integration Joint Board’s budget represents the resources available to 

deliver the priorities of the Strategic Plan. 
 

12. Legal & Risk Implications 
 

12.1. The report detailed the financial risks associated with the delivery of delegated 
functions with the resource levels defined in the extant directions. 
 

13. Consultation 
 

13.1. The Section 95 officers of Clackmannanshire and Stirling Councils and 
Assistant Director of Finance of NHS Forth Valley have been consulted on the 
content of this report. 
 

14. Equality and Human Rights Impact Assessment 
 

14.1. No equality and human rights issues arising directly in relation to this report. 
 

15. Exempt reports 
 

15.1. Not Exempt 
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Final 2016/17 Direction       APPENDIX IV 
 
Clackmannanshire Council  
27 June 2017 
 
 
Dear Mrs Elaine McPherson, Chief Executive  
 
 Direction from the Clackmannanshire & Stirling Integration Joint Board  
 Service Delivery and Discharge of Statutory Functions – Final Direction for 

Financial Year 2016/17 
  
 This letter hereby constitutes a Direction under Section 26(1) of the Public 

Bodies (Joint Working) (Scotland) Act 2014 from the Integration Joint Board to 
your authority, Clackmannanshire Council.  

 
 Clackmannanshire Council is hereby directed by the Clackmannanshire & 

Stirling Integration Joint Board (IJB) from 1 April 2016, to continue to deliver 
the integrated services and to discharge the statutory functions delegated to 
the IJB under the Integration Scheme (between Clackmannanshire Council, 
NHS Forth Valley and Stirling Council approved by Scottish Ministers on or 
around 17 September 2015) in line with operational practice immediately prior 
to 1 April 2016. Namely, those functions provided for at Annex 2 Part 1 and 
those services detailed at Annex 2 Part 2.  

 
 Such continuation of delivery of in-scope services and discharge of in-scope 

statutory functions by your authority, Clackmannanshire Council, is hereby 
deemed to be subject to the following:  

 
1. In-scope statutory functions are to be delivered within the relevant budget of 

£16.461m prescribed by the Integration Joint Board and in a manner 
consistent with the IJB’s Strategic Plan approved on 22 March 2016; 

2. The prescribed budget(s) at 1 above shall be used by Clackmannanshire 
Council to enable it to continue to deliver in-scope services and discharge in-
scope statutory functions in accordance with this Direction; 

3. Any significant decisions as to in-scope service delivery or discharge of any in-
scope statutory function after 1 April 2016 being referred back to the IJB for its 
consideration prior to implementation; and 

4. Any future Direction by the IJB as to the in-scope service to be delivered or the 
in-scope statutory function to be discharged by Clackmannanshire Council. 

 
 
 
 
Yours sincerely  
Shiona Strachan  
Chief Officer, Clackmannanshire & Stirling Integration Joint Board  
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Final 2016/17 Direction        Appendix V 
            

 
Forth Valley Health Board  
27 June 2017 
 
Dear Mrs Fiona Ramsay, Interim Chief Executive,  
 
 Direction from the Clackmannanshire & Stirling Integration Joint Board  
 Service Delivery and Discharge of Statutory Functions – Final Direction for 

Financial Year 2016/17  
 
 This letter hereby constitutes a Direction under Section 26(1) of the Public 

Bodies (Joint Working) (Scotland) Act 2014 from the Integration Joint Board to 
your authority, Forth Valley Health Board.  

 
 Forth Valley Health Board is hereby directed by the Clackmannanshire & 

Stirling Integration Joint Board (IJB) from 1 April 2016, to continue to deliver 
the integrated services and to discharge the statutory functions delegated to 
the IJB under the Integration Scheme (between Clackmannanshire Council, 
NHS Forth Valley and Stirling Council approved by Scottish Ministers on or 
around 17 September 2015) in line with operational practice immediately prior 
to 1 April 2016. Namely, those functions provided for at Annex 1 Part 1 and 
those services detailed at Annex 1 Part 2.  

 
 Such continuation of delivery of in-scope services and discharge of in-scope 

statutory functions by your authority, Forth Valley Health Board is hereby 
deemed to be subject to the following:  

 
1. In-scope statutory functions are to be delivered within the relevant budget of 

£110.942m prescribed by the Integration Joint Board and in a manner 
consistent with the IJB’s Strategic Plan approved on 22 March 2016; 

2. The prescribed budget(s) at 1 above shall be used by Forth Valley Health 
Board to enable it to continue to deliver in-scope services and discharge in-
scope statutory functions in accordance with this Direction; 

3. Forth Valley Health Board will make use of £19.816m set aside in relation to 
Large Hospital Services. 

4. Any significant decisions as to in-scope service delivery or discharge of any in-
scop e statutory function after 1 April 2017 being referred back to the IJB for its 
consideration prior to implementation; and 

5. Any future Direction by the IJB as to the in-scope service to be delivered or the 
in-scope statutory function to be discharged by Forth Valley Health Board. 

 
 
 
Yours sincerely  
Shiona Strachan  
Chief Officer, Clackmannanshire & Stirling Integration Joint Board  
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Final 2016/17 Direction                                Appendix VI
             

 
Stirling Council  
27 June 2017 
 
Dear Mr Stewart Carruth, Chief Executive, Stirling Council  
 
 Direction from the Clackmannanshire & Stirling Integration Joint Board  
 Service Delivery and Discharge of Statutory Functions – Final Direction for 

Financial Year 2016/17  
 
 This letter hereby constitutes a Direction under Section 26(1) of the Public 

Bodies (Joint Working) (Scotland) Act 2014 from the Integration Joint Board to 
your authority, Stirling Council.  

 
 Stirling Council is hereby directed by the Clackmannanshire & Stirling 

Integration Joint Board (IJB) from 1 April 2016, to continue to deliver the 
integrated services and to discharge the statutory functions delegated to the 
IJB under the Integration Scheme (between Clackmannanshire Council, NHS 
Forth Valley and Stirling Council approved by Scottish Ministers on or around 
17 September 2015) in line with operational practice immediately prior to 1 
April 2016. Namely, those functions provided for at Annex 2 Part 1 and those 
services detailed at Annex 2 Part 2.  

 
 Such continuation of delivery of in-scope services and discharge of in-scope 

statutory functions by your authority, Stirling Council, is hereby deemed to be 
subject to the following: 

  
1. In-scope statutory functions are to be delivered within the relevant budget of 

£31.608m prescribed by the Integration Joint Board and in a manner 
consistent with the IJB’s Strategic Plan approved on 22 March 2016; 

2. The prescribed budget(s) at 1 above shall be used by Stirling Council to 
enable it to continue to deliver in-scope services and discharge in-scope 
statutory functions in accordance with this Direction; 

3. Any significant decisions as to in-scope service delivery or discharge of any in-
scope statutory function after 1 April 2017 being referred back to the IJB for its 
consideration prior to implementation; and 

4. Any future Direction by the IJB as to the in-scope service to be delivered or the 
in-scope statutory function to be discharged by Stirling Council. 

 
 
 
 
Yours sincerely  
Shiona Strachan  
Chief Officer, Clackmannanshire & Stirling Integration Joint Board  
 
 



APPENDIX I

Budgets Delegated to Clackmannanshire Council

Annual Budget Actual Expenditure Under / (Overspend)
IJB Function: £m £m £m

Older People 1.522 1.511 0.011
Mental Health 0.847 0.816 0.031
Learning Disability 0.507 0.499 0.008
Physical Disability 0.092 0.096 (0.004)
Sensory Impairment 0.092 0.096 (0.004)
Reablement 0.403 0.726 (0.323)
Care at Home 3.763 3.390 0.373
Residential Care 5.006 5.138 (0.132)
Respite Care 0.188 0.766 (0.577)
Day Care Services 1.531 1.509 0.022
MECS Telecare Telehealth 0.412 0.468 (0.055)
Housing With Care 0.249 0.257 (0.008)
Meals on Wheels 0.000 (0.007) 0.007
Advocacy 0.072 0.072 0.000
Substance Misuse 0.011 0.011 0.000
Mental Health Team 0.377 0.362 0.015
Voluntary Orgs 0.255 0.166 0.088
Garden Aid 0.105 0.105 0.000
Housing Aids and Adaptations 0.202 0.202 0.000
Equipment & Adaptations 0.142 0.279 (0.138)
TOTAL 15.776 16.461 (0.685)
Additional Non-Recurrent Contribution 0.685 0.000 0.685
Net Position for Year 16.461 16.461 0.000

NOTES:

1. Figures Subject to Audit
2. Reflects Non-Recurrent Additional Contribution for 16/17 Only per terms of Integration Scheme.



APPENDIX II

Budgets Delegated to Stirling Council

Annual Budget Expenditure for Year Variance
£m £m £m

Older People 1.668 1.678 (0.010)
Mental Health 0.253 0.250 0.003
Learning Disability 0.248 0.238 0.010
Care & Support and Home 8.927 8.496 0.431
Residential Care 10.518 10.248 0.270
Respite Care 0.290 0.932 (0.642)
Day Care/ Services: PD,LD,OP,MH 1.861 1.543 0.318
MECS/Telecare/Telehealth 0.604 0.623 (0.019)
Housing with Care/Sheltered Accommodation 5.208 5.567 (0.359)
Equipment and Adaptations 0.155 0.105 0.050
JLES 0.217 0.206 0.011
Day Care/Centre: MH 0.000 0.000 0.000
Sensory Resource Centre 0.201 0.242 (0.041)
Voluntary Organisations 0.674 0.671 0.003
Housing Aids and Adaptations 0.384 0.384 0.000
Improvement Grants 0.400 0.400 0.000
Total 31.608 31.583 0.025
Carried to IJB Reserves (0.025)
 Position After Transfers to Reserves 0.000



APPENDIX III

BUDGETS DELEGATED TO NHS FORTH VALLEY Annual Budget   
31st March 2017 Actual Variance    (over) / 

under spend

£m £m £m
Integration Function Ref: Operational 

8 District Nursing Services 3.431 3.311 0.119
9 Community Addiction Services 2.636 2.446 0.190

10 Community Based AHP Services 5.603 5.667 (0.064)
11 Public Dental Service 0.942 0.952 (0.010)
17 Services provided outwith a hospital in relation to geriatric medicine 1.004 0.835 0.170
18 Palliative Care (delivered in Community) 0.050 0.057 (0.007)
19 Community Learning Disability Services 0.810 0.557 0.253
20 Community Mental Health Services 3.005 2.960 0.045
21 Continence Services 0.170 0.147 0.023
23 Services Provided by health professionals that aim to promote public health 1.407 1.355 0.052
24 Community Hospitals 5.742 5.851 (0.109)

Rtrs Resource Transfer 8.179 8.179 0.000
JPA Joint Partnership Agreements 2.002 1.980 0.023

Partnership Funds (ICF/ Delayed Discharge / Bridging) 2.951 2.951 0.000

Contingency 0.168 0.000 0.168
Shared Partnership Costs 0.122 0.122 (0.000)
Integration Fund 5.733 5.733 0.000

Balances c/fwd to IJB General Reserve
NHS underspend on Operational and Universal budgets 0.663 (0.663)

Balances c/fwd to IJB Specific Reserve
Integration Fund Balance 0.457 0.457 0.000
Partnership Fund Balances  (ICF/ Delayed Discharge) 0.863 0.863 0.000
Primary Care Transformation Fund / MH Fund Balance 0.306 0.306 0.000
Transforming Urgent Care Fund Balance 0.169 0.169 0.000
Subtotal 45.750 45.561 0.190

Universal
12 Primary Medical Services (GMS Contract) 21.738 22.117 (0.379)
13 Primary Dental Services (GDS Contract) 7.632 7.624 0.008
14 Community Ophthalmic Services 2.588 2.588 (0.000)
15 Community Pharmaceutical Services 32.010 31.930 0.080
16 GP Out of Hours Services 1.224 1.123 0.101

Subtotal 65.192 65.383 (0.190)

TOTAL CLACKS / STIRLING IJB 110.942 110.942 0.000

NOTES:

1 Budget above plus £19.817m Set Aide equals total partnership budget.
2 Table above reflects amounts flowing through NHS FV transferred to IJB reserves.
3 Figures Subject to Audit
4 Negative Figures Reflect Overspend, Postive Figures Underspend
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1.   INTRODUCTION 
 
1.1 The purpose of this paper is to provide an update on progress in developing and 

implementing plans to respond to the level of financial risk identified across the 
partnership within the 2017/18 Integration Joint Board Revenue Budget. 
 

1.2 This paper presents a number of proposals for change and significant elements 
of savings delivery within NHS and Adult Social Care Services to support the 
strategic and financial plans of the Integration Joint Board.  Some proposals are 
in the process of development or require to be further scoped and approval is 
being sought to progress with this work which will be overseen by the Joint 
Management Team. 

 
 
2.   RECOMMENDATION 
 
 The Integration Joint Board is asked to: 
 
2.1 note the updated assessment of financial risk across the Partnership as set out 

in Section 4 of this report 
 
2.2 note the context of the savings proposals in relation to budgets delegated to 

Clackmannanshire Council (Section 4.2) and agree the savings proposals which 
involve significant service change as set out in Section 5 

 
2.3 note the progress made in developing the Cases for Change proposals and 

remit the General Manager, Community Services Directorate to bring back a 
report that links to the budget recovery plan at the August meeting 

 
2.4 approve the Income Generation proposal for Hope House – Low Secure Unit as 

set out in section 4.2  
 
2.5 approve the Service Efficiencies proposal for Prescribing – Primary Care and 

Mental Health Services, as set out in section 4.4.1. 
 
2.6 note that a further budget recovery update will be brought forward to the August 

meeting within the financial report 
 

3.   BACKGROUND AND APPROACH 



 
3.1  The Integration Joint Board 2017/18 Revenue Budget agreed on 29 March 2017  

detailed an assessment of financial risk across the partnership at £1.784m and 
required, per the terms of the Integration Scheme, that a budget recovery plan 
be developed for the oversight of the Board. 

 
3.2 Since that point significant further work has been undertaken to progress budget 

recovery savings and efficiency programmes including the identification of 
service changes which require the Board’s oversight and agreement. 

 
3.3 Where an overspend is projected section 8.5 of the Integration Scheme states 

‘Where there is a projected overspend against an element of the operational budget, the 
Chief Officer, the Chief Finance Officer of the Integration Joint Board and the relevant 
finance officer and operational manager of the constituent authority must agree a recovery 
plan to balance the overspending budget.’ 

 
3.4 This report is therefore intended to respond to the requirements of the 

Integration Scheme and give the Board an updated assessment of the currently 
assessed level of financial risk across the partnership. 

 
3.5 The updates detailed within this paper form significant elements of the work of 

the Budget Recovery Group, who in turn report via the Joint Management Team. 
This group will continue to meet for the foreseeable future to coordinate and 
monitor savings and efficiency programmes to inform reporting to the Integration 
Joint Board. 

 
3.6 The most significant element of financial risk to the partnership is in relation to 

budgets delegated to Clackmannanshire Council. A budget recovery plan for this 
element of the budget has been developed by service management. This plan 
requires to be viewed within the context described in Section 4.2. 

 
3.6 To support its overall financial plan and the financial plans of the Integration 

Joint Boards, NHS Forth Valley has developed a programme of savings and 
efficiencies.  Work has been undertaken to apportion savings against the in 
scope services commissioned by the IJB, particularly where savings relate to 
Forth Valley wide service provision.  The full quantum of NHS savings relevant 
to the Partnership are covered within the assessment of financial risk within 
Section 4 of this report.   

 
3.7 The savings associated in this report form part of the overall quantum of NHS 

savings reflected in the totals within table 1 at Section 4.4  
 

3.8  A number of proposals are being highlighted to IJB members in this Paper as 
they related to a change or redesign in the way services are highlighted or due 
to the scale of the expected saving.  A number of the NHS proposals relate to 
specialist health services which are provided on a Forth Valley wide basis. 

 
3.9  These proposals have been discussed by the Leadership Group and Budget 

Recovery Group.  Some are at an earlier stage of development and require to be 
further progressed. All savings proposals in the report represent full year cost 
recovery as set out in Appendix 1. Therefore alternative options will be required 
to offset resultant budget pressures. 



 
3.10 The Board are asked to note the progress made in developing the Cases for 

Change proposals and remit the General Manager - Community Services 
Directorate to bring back a report that links to the budget recovery plan to the 
Board meeting on 30 August 2017. 

 
4. UPDATED ASSESSMENT OF FINANCIAL RISK  

 
4.1 To accompany the 2017/18 Revenue Budget, the Board were presented an 

assessment of overall financial risk across the Partnership at the March meeting. 
The assessment of financial risk at that point in time totalled £1.784m.  

 
The risk has been further assessed for the purpose of this report taking into 
account currently available information in relation to cost pressures and progress in 
delivery of savings and efficiency programmes. Subject to agreement of the service 
changes detailed within this paper and delivery of savings at the estimated levels, 
the level of financial risk is currently estimated at £0.676m across the Partnership.  

 
 Budgets Delegated to Clackmannanshire Council 
 
4.2 The projected financial risk in relation to Adult Care budget 2017/18 for 

Clackmannanshire Council initially assessed at £1.194 million ( 8.2% of total 
budget) at 1st April 2017. This includes the 2017/18 savings targets applied to the 
Adult Social Care Budget totalling £0.592m and the estimated level of additional 
measures required to bring expenditure in line with budget taking into account cost 
pressures and recurrent areas of overspend. 

 
Given the low number of care home beds per thousand population and the lack of 
alternative home care and extra care housing services for older people in the 
Clackmannanshire area it is the view of the service management that a reduced 
spend on the commissioning of independent care home beds and a reduction in the 
care home beds at Menstrie would create a significant risk to the service, the 
Council, and the Partnership, due to a negative impact on the national delayed 
discharge performance framework. Consequently significant savings are required 
from the remaining community based services in order to bring expenditure in line 
with available resources by 31st March 2018.  

 
The savings and efficiency proposals that are regarded as involving significant 
change are detailed in Section 5. Some of the proposals are currently assessed by 
service management as not being deliverable in full in the current financial year. It 
is currently estimated that, subject to the assumptions regarding realisation of 
savings as detailed  in Section 5 of this report, the likely shortfall in savings delivery 
in the current financial year is £0.364m. The service is continuing to work to identify 
options to address this shortfall and updates on this work will be reported with the 
Financial Report to the August meeting. 

 
 
 Budgets Delegated to Stirling Council 
 
4.3 The latest reviews and budget recovery actions in relation to the budgets delegated 

to Stirling Council currently suggests a financial pressure in the region of £0.6m for 



the current financial year. This mainly relates to emergent pressures around short 
term and respite care, transitions from children’s services in relation to Learning 
Disability clients and demand pressures in relation to care at home.  

 
It is currently estimated the full year cost of implementing the Scottish Living Wage 
is within budgets available including the use of the integration fund. 
 
The service management is currently confident  that the savings targets previously 
identified can be delivered in year.  
 
It is recognised that these are still very early stage projections for the year and a 
financial risk at the level projected at this stage is often manageable over the 
course of the year through efforts to review and mitigate demand and associated 
costs. Using a similar methodology to that used to assess financial risk within the 
in-scope NHS Budgets it is reasonable to assess the likely level of financial risk 
between zero and £0.600m with a suggested most likely being the mid-point of that 
range at £0.300m.  
 
Proposals to address this risk, as updated to reflect best information, will be 
required to be incorporated within the finance report to the August IJB meeting. 

 
Budgets Delegated to NHS Forth Valley 
 

4.4 The 2017/18 Revenue Budget detailed the inflationary pressures and savings 
requirements in relation to the budgets delegated to NHS Forth Valley. An updated 
risk assessment has been prepared in relation to the delivery of savings using an 
optimistic level of savings delivery where 100% of savings are delivered in year and 
a pessimistic level where 25% of savings rated as red risk are delivered in year, 
50% of savings rated as amber risk and 100% of savings rated as green risk. 
Taking the mid-point of these ranges as the most likely position and comparing this 
to the net savings requirement suggests that this element of the budget can be 
delivered in year. This is illustrated in the table below. 

  



Table 1 
 

 
 
 

4.5 Updated Assessment of Financial Risk Across Partnership 
 
On the assumption that the service change proposals contained within this report 
are agreed by the Integration Joint Board and are taken forward without delay the 
current assessment of financial risk across the Partnership based on the most likely 
levels of savings delivery is illustrated in Table 2 below. 
 
 
Budgets Delegated to: Financial Risk Assessment 

£m 
Clackmannanshire Council 0.364 
Stirling Council 0.300 
NHS Forth Valley 0.012 
TOTAL 0.676 
 

  



5. SERVICE CHANGE PROPOSALS – CLACKMANNANSHIRE COUNCIL  

5.1 Community Packages (Adult Care):  

A £0.681m saving is required across adult care service totalling which equates to 
9.1% of budget.  However, the view of the service management is that efficiencies 
can be achieved via the combination of reviews, turnover, allocation of funds to 
new cases that is consistent with approved eligibility criteria to a figure in the region 
of £0.340m (4.55%). However, it should be noted that there is a significant risk that 
the higher 9.1% efficiency cannot be achieved without the creation of waiting lists 
for services and a significant impact on the delayed discharge performance.   

5.2 Respite Care Adult & Older:  
 

Savings of £0.260m are required in relation to this services area. This saving is 
considered achievable by the service management. Previous patterns of respite 
have not been managed within the appropriate eligibility criteria, particularly in the 
older person's client group.  The combination of using the approved eligibility 
criteria, using respite beds available at Ludgate and therefore reducing external 
commissioning and planning respite for the year in advance with service users and 
families will allow for an efficient and effective respite service to be provided within 
the available budget. 

5.3 Integrated Mental Health Service 
 

A £0.047m saving is required in relation to this service area which equates to 7.5%. 
The savings will be achieved by the management of staff turnover and a review of 
the management structure with significant redesign efficiencies being planned for 
2018/19. However, the view of the service management is that this is unlikely to be 
achieved within the financial year 2017/18 and a more realistic figure is £0.024m 
(3.75%).  

 
5.4 Adult with Disability Day Services: 

A £0.080m saving is required in relation to this service area which equates to 7.5%. 
The savings will be met by the management of staff turnover and a review of the 
management structure with significant redesign efficiencies being planned for 
2018/19.  

5.5 Other Service Changes Delivering Savings 

A range of other smaller scale changes are being taken forward within Telecare 
(MECS) Service, Older People Day Service, the Internal Reablement Service and 
Internal Care Home Staffing. These changes mainly relate to workforce redesign, 
are deliverable via staff turnover and are not anticipated to impact on service 
delivery.   



6. SERVICE CHANGE PROPOSALS – NHS SERVICES 
 

6.1  Redesign of Services 
 

6.1.1  Day Services for Older Adults with Mental Health Problems 
Clinicians working within the psychiatry services for older adults have identified 
an opportunity to move away from a traditional day hospital and community 
mental health team model to establish an integrated Resource Centre model.  
This would bring this service more into line with the service models in place for 
adults.   

 
In addition, early discussions have taken place with social care/IJB colleagues 
on the opportunity to integrate pathways and services particularly for people with 
dementia across health, social care and third sector provision. 

 
This case for change proposes an integrated approach to redesigning services 
and pathways.  The benefits would be more effective deployment of specialist 
health resource across the partnerships and the more flexible use of current 
nursing assistant resource. 

 
An estimated savings target of £0.014m has been attributed to this case for 
change at this point as it will be dependent on the model of care which is finally 
agreed.  However, it is anticipated that more effective deployment of both the 
workforce and other resource (e.g. accommodation) will result from this 
redesign. 

 
6.1.2  Adult Mental Health Specialist Assessment and Community Services 

The case for change in respect of Adult Mental Health Services is linked to the 
   review work on the Integrated Mental health Team  
 

Clinicians working within the psychiatry services for adults have identified the 
need to review and redesign the provision of mental health services aimed at 
delivering more effective out of hours, crisis and early intervention services 
including:- 

 
• Capacity to deliver early intervention service for first episode psychosis.  

This is a national Mental Health Strategy priority and a local Clinical 
Services review priority. 

 
• A review and redesign of mental health out of hours, crisis/assessment 

services including IHTT and Liaison Services to deliver more robust 
services 24/7. 

 
• A review of the effectiveness and need for the ongoing provision of a 

specialist community rehabilitation service (CRT) with the opportunity to 
look at more integrated models of service delivery supporting the above 
redesign and looking particularly at alternative ways of re-integrating and 
engaging patients with education, employment and structured social 
activities in partnership and to avoid duplication of services. 



The expected outcome of this work would be the delivery of an integrated and 
targeted crisis/early intervention/assertive outreach service and more robust out 
of hour’s service.  It is anticipated that financial efficiencies of approximately 
£0.200m (£0.090m for the Clacks Stirling Partnership) could be realised from a 
combination of a more effective, integrated assessment service and moving 
away from a traditional community rehabilitation service.  The anticipated saving 
represents approximately 50% of the current cost of the CRT.  The risk is that 
some patients will no longer receive the same level of support in the 
rehabilitation & recovery phase of their illness however there would be no 
detriment of care to current caseload patients as their treatment would be 
concluded. 

 
6.2  Income Generation 

 
Hope House - Low Secure Unit 
This proposal seeks to make available one bed within the 6 bedded female low 
secure unit “Hope House”, for patients from other Health Board areas.  This 
would generate additional income of approximately £0.200m per annum 
(£0.088m for the Clacks Stirling Partnership), assuming close to full occupancy. 

 
In 2016 the Health Board and the two Integration Joint Boards supported the 
development of a new 6 bed unit on the Bellsdyke site.  The unit will open in 
summer 2017 and will enable patients who have until now been accommodated 
in private hospitals out of area or have spent extended periods in the mental 
health unit at FVRH to be cared for locally.  Looking to the future, it is anticipated 
that ongoing demand for Forth Valley residents is likely to be around 3 – 4 
patients in the unit at any one time, although with small numbers, this is difficult 
to predict accurately.  However, the risk of the unit being full is considered low 
and therefore it is proposed that one bed be retained for use by other Health 
Board patients.  The majority of Health Boards do not have this kind of provision 
available locally and there is a reasonable level of confidence that Health Boards 
will wish to place patients in Hope House. 

 
6.3 Review of Commissioned Services 

 
6.3.1 Health Improvement Fund (HIF) Projects: Contribution to Strategic Plans 

This case for change proposes to review Health Improvement Fund Projects to 
confirm their ongoing contribution to either Health Board or IJB Strategic Plans.  
The outcome of this review is anticipated to result in a minimum efficiency of 
£0.039m (£0.018m for the Clacks Stirling Partnership), which is based on 5% of 
the current fund.  There are a range of services which have received funding 
from HIF over a number of years, the fund was used to support a range of 
initiatives aimed at addressing the determinants of health inequalities.  Not all 
HIF projects fall within the scope of Integration Joint Boards but for those that 
do, it is anticipated that they would be included in the review of third sector 
commissioned services being undertaken by both IJB’s. 

 
For services not in scope, NHS Forth Valley will undertake a review of the 
contribution of HIF projects against the Health Board Healthcare Strategy. 

6.4 Service Efficiencies 
 



6.4.1 Prescribing – Primary Care and Mental Health Services 
The majority of the savings proposals included under primary care prescribing 
£1.801m (£0.864m for the Clacks Stirling Partnership) relate to anticipated 
reductions in the reimbursement price of drugs dispensed via Community 
Pharmacy.  This reflects national negotiations under the Community Pharmacy 
contract, expected off-patent benefits and ongoing drug tariff amendments. 

 
The balance £0.418m (£0.197m for the Clacks Stirling Partnership) relates to 
various technical switches (including review of modified and immediate release 
Oxycodone and a switch from modified release to immediate release 
Quetiapine); further application of Scriptswitch and ongoing medication reviews 
(led by the Primary Care Pharmacy team in conjunction with GP Practices) 
focusing on discontinuation of Antimuscarinics (where clinically appropriate) and 
potential over ordering of inhaled corticosteroids. 

 
Switching from a more expensive to a less expensive but equally effective drug 
has been successfully undertaken for a number of years.  They will only be 
undertaken following assessment by clinical staff to ensure any change is 
clinically appropriate and will be done in discussion with individual patients. 

 
6.4.2 Continence & Tissue Viability Services 

This proposal would review the provision of continence products and services 
including benchmarking local provision against provision across Scotland and 
make recommendations based on good practice identified in other Health Board 
areas. The criteria for issue and range of products provided would be reviewed, 
along with the specialist workforce that supports this service to ensure a 
consistent level of provision compared with other areas.  The potential saving is 
in the region of £0.113m for the Clacks Stirling Partnership. 
 
Core to this project will be the opportunity to focus on promoting self 
management through income maximisation and to explore alternative 
interventions such as access to physiotherapy to manage continence issues. 

 
 
7.  CONCLUSIONS 
 
7.1 These proposals represent a contribution to the Integration Joint Board financial 

plan and highlight areas where changes to the provision of services is proposed.  
Changes represent a redesign of service aimed at minimising impact on care 
and where appropriate some redesign projects will be taken forward on 
maximising where possible the benefits of integrated working. 

 
7.2 Updated projections for the financial year will be contained within the financial 

report to the August meeting and will provide an update to the Board on the 
issues considered within this report. 

 
7.3 Meantime further efforts are required to accelerate, where possible, savings and 

efficiency programs and identify further opportunities to reduce costs across the 
Partnership to reduce the risk of overspend. 

 



7.4 Whilst the updated assessment of financial risk noted in this report reflects a 
significant improvement from the assessment presented in March 2017 the 
Partnership remains at high risk of overspend at this point in time. Any further 
delay or slippage in implementing measures to bring resource utilisation in line 
with budget would increase the level of financial risk reflected within this report. 

 
8.        Resource Implications  

 
8.1 The resources implications across the partnership are set out in the body of the 

paper. 
 

8.2 In order to support the achievement of financial balance in the 
Clackmannanshire and Stirling Partnership, NHS Forth Valley has developed a 
number of proposals for efficiency, many of which are Forth Valley wide. Those 
savings areas in scope for the Clackmannanshire/Stirling IJB have been 
identified and the financial amounts apportioned appropriately. 

 
8.3 A number of the proposals set out above will require significant change and may 

take some time to deliver. These proposals form part of the total quantum of the 
redesign and efficiency programmes presented within the financial risk 
assessment in March 2017. 

 
9.         Impact on Integration Joint Board Outcomes and Priorities 

 
9.1 These proposals support the priority of the Partnership to achieve financial 

balance.  Proposals for redesign of services support priorities aimed at better 
integrating services at the front line and effectively support people with complex 
health and social care needs, particularly at times of crisis. 
 

9.2 The savings proposals will be aligned and cross referenced to the draft delivery 
plan going forward.  

 
10 Legal & Risk Implications 
 
10.1 There are specific legal implications arising from this Paper. The paper is set out 

in the context of the financial risk of the partnership 
 

11. Consultation 
 
11.1 Where appropriate, changes which impact on workforce will be taken forward in 

partnership with relevant staff side Trade Union organisations.  Appropriate 
patient and service user groups will be involved particularly in the redesign of 
dementia and mental health services and individual discussion with patients will 
take place in relation to any planned change in a service or treatment plan. 

 
12.       Equalities Assessment 

 
12.1 Equalities assessments will require to be completed as part of the detailed 

scoping of the redesign proposals described in this paper.  
  



 
            Appendix 1  
 
Clackmannanshire/Stirling IJB – Draft NHS Savings Proposals 
Savings Approach Area of Focus £m (Full Year) Confidence 

Level 
1. Redesign of services to 

align more closely to 
strategic objectives of the 
Partnership and NHS 
Forth Valley and to 
achieve financial 
efficiencies through for 
example, revised 
workforce plans, 
integrated service 
provision and workforce 
skill mix. 
 

1.1. Integrated Day Services provision for 
Older People with mental health 
problems. 
 
 

1.2. Adult Mental Health, redesign of 
specialist assessment and community 
services. 

 

0.014 -To be 
assessed 
dependant on 
agreed integrated 
model. 
 
0.090 
 
 
 

1.5 
 
 
 
 

1.5 

2. Income Generation. 2.1. Offer one bed in Hope House in new 
female low secure unit to other 
Health Board areas. 

 

0.088 3 

3. Review of Commissioned 
Services to assess their 
continued contribution to 
strategic objectives and 
identify efficiencies 
where appropriate. 
 

3.1. Review of Health Improvement Fund 
Projects as part of wider review of 
Third Sector Commissioned 
Services. 
 
 
 

0.018 (estimated 
based on 5% of 
total value of 
Fund). 
 
 

2 
 
 
 
 
 

4. Service Efficiencies 
including bringing Forth 
Valley into line with 
practice in other Boards.  
This would include 
prescribing efficiencies 
and switching from more 
expensive to a less 
expensive but equally 
effective drug. 
 

 
4.1. Prescribing efficiencies within 

Primary Care linked to various drug 
tariff adjustments. 

 
Prescribing efficiencies within 
Primary Care linked to technical 
switches/medication 
review/medicines waste/Scriptswitch 

 
4.2. Continence and Tissue Viability 

Services – reviewing criteria for 
provision of products to ensure 
ongoing efficiency and ensure in line 
with best practice across Scotland 

 
 
0.864 
 
 
 
0.197 
 
 
 
0.113 
 
 
 
 

 
 

2.5 
 
 
 

1.5 
 
 
 

1 
 
 
 
 
 

 
Confidence level 3 indicates a high level of confidence, 2 medium and 1 low. 
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Title/Subject: Partnership Funding Review 

Meeting: Clackmannanshire & Stirling Integration Joint Board 

Date: 27 June 2017 

Submitted By: Alan Milliken and Stephanie McNairney 

Action: For Noting and Approval 

 
1. Introduction 
 
1.1. This report provides the Integration Joint Board with an overview of the review 

of funded projects, and the recommendations arising from that review. 
 

1.2. It was anticipated that, through the recent project review process, a 
recommendation would be made to the Integration Joint Board that £0.5m of 
Partnership Funding be made available for reinvestment to support the 
priorities of the Strategic Plan, including the development of localities. 

 
2. Executive Summary 

 
2.1. Partnership Funding Streams have been allocated to the Partnership to enable 

transformational change. 
 

2.2. Projects were required to submit an end of year 2016/17 report by 28 April 
2017. 

 
2.3. A Partnership Funding Review Group was established to review projects. 
 
2.4. Programme Budgeting & Marginal Analysis (PBMA) methodology was 

identified as the framework within which to complete the review 
 
 
3. Recommendations 

 
The Integration Joint Board is asked to  

 
3.1. Note that all projects are to being supported to redefine their service model 

and develop SMART (Specific, Measurable, Attainable, Realistic and Time 
bound objectives) objectives, with a supporting performance management 
framework. 
 

3.2. Note that all projects are to be asked to report on a quarterly basis from Q2 
2017/18, using the new performance management framework, following a 
period of appropriate support.  
 

3.3. Agree that a commissioning based approach is required going forward, linked 
to the performance management framework, Strategic and Delivery Plan 
priorities and National Priorities. It is envisaged that this will be developed for 
implementation for the financial year 2018/19. 
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3.4. Note that further work is to be undertaken to identify projects with similar 
service provision, which would benefit from being consolidated into a more 
strategic model as part of ongoing review.  It is anticipated that this could 
result in financial efficiencies. 
 

3.5. Approve the use of the Partnership funding earmarked reserve, as detailed in 
Section 6, for the bridging of models of service until operation commencement 
of the Stirling Care Village. 
 

3.6. Note that a review is now underway to consider new service delivery model 
options for ‘Closer to Home’ and Intermediate Care Services.  The outcomes 
of this review process will be reported to the Integration Joint Board in due 
course. 
 

 
4. Background 

 
4.1. The Scottish Government has made available to the Clackmannanshire and 

Stirling Health and Social Care Partnership (HSCP) £2.48m of Integrated Care 
Funds, and £0.744m of Delayed Discharge Funds, each year 2015-2018. 
 

4.2. To ensure investments drawing on Partnership funding are sustainable and 
providing good value, a review of funded projects has been undertaken. 

 
 
5. Funding Review Process 

 
5.1. As is standard practice, projects were asked to submit end of year reports 

evidencing activity and performance against key outcomes during the 2016/17 
funding period.  This included consideration of the longer term future of the 
project and how the project might operate if funding were to be reduced, 
including any wider impact this may have. 

5.2. A review of all projects receiving ongoing funding in 2017/18 was undertaken 
over three half day workshop sessions.  A Partnership Funding Review Group 
was established to fulfil this function.  Membership of that Group was: 
 
• Alan Milliken, Head of Communities and People (Chair) 
• Stephanie McNairney, Integrated Care Funds Manager 
• Ewan Murray, Chief Finance Officer 
• Bette Locke, Service Manager, NHS 
• Carol Hamilton, Service Manager, Stirling 
• Janice Young, Service Manager, Clacks 
• Isabel McKnight, Commissioning 
• Lynn Waddell, Equality & Diversity Manager 

 
5.3. Not all members of the group were able to attend all sessions.  Where 

members were not able to attend, they were asked to review and score 
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projects, and submit these in advance of the review session in order that they 
may be considered within the discussion. 
 

5.4. As in previous years, PBMA methodology was identified as the framework to 
evaluate projects, as this would accommodate scoring and ranking of services 
in line with local objectives, Strategic and Delivery Plan Priorities and National 
Priorities.  The methodology also allows consideration of value for money.  
Consideration was given to use of Partnership Funding Streams holistically, as 
well as evaluation of individual projects. 
 

5.5. Variability in the project reports, including some lack of clarity on service 
models, objectives and performance data, made it difficult to compare 
comparative value and impact of projects against the key objectives at this 
stage. 
 

5.6. Projects were peer reviewed and given an overall score for both reach and 
impact, and comments for these scores were recorded.  As a result of the 
variability in projects as detailed in section 5.5, the overall scores for reach and 
impact of projects were broadly similar. It is difficult, therefore, to make clear 
disinvestment recommendations based on the results.  
 

5.7. The Group reached the recommendations set out in section 3 of this report. 
 
 
6. Future Funding 

 
6.1. A list of currently funded services is included within Appendix 1. 
 
6.2. Table 1 below summarises the overall position in relation to Partnership 

funding for 2016/17, subject to audit. The balance of resources will be placed 
within an IJB earmarked reserve to enable utilisation in 2017/18 onwards.  
 
Table 1 

 
 ICF DD Totals 
 £m £m £m 
Allocations and Net Funding Carried Forward 3.312 0.744 4.056 
16/17 Spend per NHS FV Closing Position 2.449 0.744 3.193 
Balance to IJB Earmarked Reserves 0.863 0.000 0.863 

 
6.3. Given the recent achievement of financial close of Stirling Care Village, it is 

suggested that the bridging of models of service until operation 
commencement in Autumn 2018 is met from the above earmarked reserve. 

 
6.4. Table 2 below sets out those projects which operate Care Village models, and 

which are proposed to be bridged through earmarked reserves as outlined in 
6.3.  The table provides a projected cost of bridging these models for 18 and 
21 months.  It is noted that should the models require to be bridged for 21 
months, there would be a financial pressure of around £132,000 using this 
approach. 
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Table 2 
  

 18 month cost 21 month cost 
 £m £m 
Enhanced Discharge AHPs 0.138 0.161 
AHP Capacity at SCH 0.128 0.150 
Stirling Intermediate Care 0.587 0.684 
TOTALS 0.853 0.995 
Variance from earmarked reserve 0.010 -0.132 

 
 
6.5. Taking into account the recommendations within this paper the position in 

relation to Partnership funding is summarised in Table 3 below. 
 
Table 3 
 
Partnership Funding 17/18 ICF DD  
 £m £m £m 
Funding resource 2.480 0.744  
Allocated to projects exc SCV 2.382 0.763  
Variance 0.098 -0.019  
Balance to Partnership Funding   0.079 
 

6.6. The above demonstrates progress towards the intended £0.5m of funding to 
be made available for reinvestment across the Partnership as referred to in 1.2 
of this report.  However that target is not fully met, and ongoing review work 
must be undertaken to achieve further reductions in Partnership spend.  

 
6.7. The figures outlined in 6.4 do not take into account any efficiencies from 

ongoing service reviews. 
 
7. Conclusions 

 
7.1. Consideration was given to Partnership Funding Streams as a whole, rather 

than individual projects in isolation, to ensure the most effective use of 
resources to meet the required outcomes. 
 

7.2. There is a need to develop a robust performance management framework and 
provide training and support to project leads in how to use this framework to 
provide more effective quarterly reports. 
 

7.3. It is anticipated that consolidation of some similar projects will result in more 
effective service delivery as well as financial efficiencies. 
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8. Resource Implications 

 
8.1. Any recommendations and subsequent decisions taken around Partnership 

Funding Streams will have an impact on the financial position of the Health 
and Social Care Partnership during 2017/18. 
 
 

9. Impact on Strategic Plan Priorities and Outcomes 
 

9.1. All funded services are required to operate in line with Strategic Plan Priorities, 
National Priorities, and Local Objectives, and are regularly and robustly 
evaluated against these outcomes. 
 
 

10. Legal & Risk Implications 
 

10.1. The key risk is failure to effectively deliver Partnership or National Priorities 
through funded services. 
 
 

11. Consultation 
 

11.1. The outcomes described in this paper were reached by the Partnership 
Funding Review Group (membership stated in section 5.2 of this report; and 
have been presented to the Leadership Group, Joint Management Team, and 
Strategic Planning Group for consideration. 
 
 

12. Equality and Human Rights Impact Assessment 
 

12.1. An Equalities Impact Assessment will be undertaken on the programme in 
August to ensure any funding decisions taken do not disproportionately affect 
any group. 
 

12.2. An Equality and Diversity Manager participated in the project review to ensure 
scrutiny of projects and funding was in line with Equality duties. 
 
 

13. Exempt reports 
 

13.1. Not applicable.  



 

Page 7 of 8 
 

Appendix 1 
 

Source of 
Resource: ICF or 
Delayed Discharge 

Project Name  17/18 
Allocation End date 

ICF Overnight Care - Clacks - Attached to 
MECS and available to Night Nurses £81,938 31/03/2018 

ICF Overnight Care - Stirling - Attached to 
MECS and available to Night Nurses £78,000 31/03/2018 

ICF 24/7 Rapid Response Nursing & Closer to 
Home Rapid Response AHPs £450,000 31/03/2018 

ICF ALFY  31/03/2018 
ICF Night Nursing  31/03/2018 
ICF Rapid Response Social Care Capacity £130,520 31/03/2018 
Delayed Discharge Rapid Response Frailty Clinic £150,184 31/03/2018 
Delayed Discharge Discharge Hub £88,880 31/03/2018 

Delayed Discharge Rehab Support Workers at Stirling 
Community Hospital £54,018 31/03/2018 

Delayed Discharge Hospital Discharge Team - Stirling (Linked 
to Rapid Response Social Care above) £123,073 31/03/2018 

Delayed Discharge 
Hospital Discharge Team - 
Clackmannanshire - includes Closer to 
Home pick up. 

£92,456 31/03/2018 

ICF Consolidation/ Development of Reablement 
in Clacks £358,800 31/03/2018 

ICF 
Additional Support costs for establishing 
Old Age Psychiatry short stay beds in Allan 
Lodge 

£142,249 31/03/2018 

ICF Allan Lodge - 0.5 WTE Community 
Psychiatric Nurse £23,476 31/03/2018 

Delayed Discharge 5 Long Term Care beds £82,500 31/03/2018 
Delayed Discharge Strathendrick £171,646 31/03/2018 
ICF Keep Well Nurse Assessor £32,167 31/03/2018 
ICF Anticipatory Care Planning £123196 31/03/2018 

ICF Alcohol Related Brain Damage (ARBD) 
Case Management Model £56,250  

ICF 
Alzheimer Scotland Post Diagnostic Link 
Worker & Community Connections 
Programme 

£27,603 30/09/2017 

ICF Town Break Stirling - Dementia Projects 
Assistant £8,000 30/09/2017 

ICF HSCI Community Grant Fund £12,500 30/09/2017 
ICF PRT Carers Clackmannanshire £71,894 31/03/2018 
ICF Stirling Carers Centre £101,850 31/03/2018 
ICF Dallas / Living it Up £3,000 30/09/2017 

ICF AHP Capacity at Stirling Community 
Hospital £85,651 31/03/2018 
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1. Introduction 

 
1.1. The purpose of this paper is to update the Integration Joint Board [IJB] on the 

performance of the Clackmannanshire and Stirling Partnership in relation to 
the national delayed discharge target of 2 weeks1.  The information on the 
reducing longer term trend relating to delayed discharge performance and 
Occupied Bed Days is set out in appendix 1 and appendix 2. Appendix 3 sets 
out the Discharge Improvement Plan which was developed and is  monitored 
by the Discharge Steering Group involving both Health and the two Local 
Authorities 

 
 
2. Executive Summary 

 
2.1. There is ongoing service improvement work to improve responses to both 

preventing admission and discharge planning  in both Clackmannanshire and 
Stirling such as mobile/rapid response resources to support and facilitate safe, 
timely discharge in order to maintain and improve performance, detail of 
improvement work across all partners is included in Appendix 3.   
 

2.2. There are two key measurements used for performance – occupied bed days 
and number of patients delayed in their discharge. Long term trends are 
reducing and have met the locally set target in April for occupied bed days for 
both Clackmannanshire and Stirling (Appendix 2). 
 

2.3. In terms of the number of people delayed in their discharge, as of the May 
Census: Clackmannanshire, 3 patients were delayed: 2 patients were waiting 
to move to a care home and 1 patient was waiting on a care at home package 
to commence.  In Stirling 5 patients were delayed, 1 patient was waiting on a, 
care at home package to commence , 2 were awaiting vacancies in care 
homes,1 patient was waiting on a move to short stay assessment bed and in 
one case the patient/family were in dispute with the plan to discharge ( case 
escalated to senior management to resolve). 
 

2.4 In December, a target to reduce Delayed Discharges across Forth Valley by 
50% was agreed with the Cabinet Secretary for Health and Sport. The target is 

                                                           
1 72 hour data not yet available. 
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a reduction of 50% from the 2016 October figure census of the total number of 
people delayed in their discharge and includes all Code 9 but excludes Code 
100 as noted in section 7.  
 

2.5 Activity is ongoing within Social Care services to review existing cases and 
contract management to free up capacity within Care at Home services, with 
additional support allocated to the commissioning service to focus on and 
support work across the social care service. Previous commissioning work 
within Clackmannanshire has seen an improvement in rapid access to care at 
home services to support discharges and the numbers waiting for care at 
home packages in Stirling has fallen since the beginning of the year.   
 

2.6 In both areas, there is recognition of both short term work to improve service 
responses such as freeing up staff resources and a recognition that longer 
term joined up systemic change is required. In Stirling for example a Care at 
Home Working Group is established mapping blockages and processes that 
make discharge more difficult and time consuming. All improvement work 
ultimately should have a focus on improving outcomes for patients and their 
families. 

 
 
3 Recommendations 

 
The Integration Joint Board is asked to: 
 

3.1 Note the performance of the Partnership, based on the May 2017 census, and 
provide appropriate challenge. 
 

3.2 Note that targets for the remainder of the financial year 16/17, including the 
April census, have been agreed with the Scottish Government on a Forth 
Valley basis as outlined in section 7.  The target total includes all Code 9 but 
excludes Code 100 and is a stepped approach to the national target. 
 

3.3 Note the improvement in long term trends. 
 

3.4 Note that this report will be the final report in this format and that future 
reporting on Delayed Discharge will be part of the general Performance Report 
presented to the IJB. 
 

3.5 Discuss and approve the detailed actions included in the Improvement Plan 
noting that these go across health and social care and are closely monitored 
by the Discharge Steering Group.  

 
 
4 Background  

 
4.1 The revised delayed discharge data definitions were introduced and became 

effective from 1 July 2016.  Data on the new indicator, up to 72 hour discharge 
timescale, is awaiting publication by the Information Services Division (ISD). 
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4.2 Work is ongoing locally and nationally to build reporting mechanisms to allow 
confident reporting of the new data. When this is available it will be 
incorporated into this report and submitted to the Integration Joint Board as 
part of the performance report.  

 
 
5 Analysis of reasons for delay 

 
5.1 As at the May census date (25th May 2017), there were 3 Clackmannanshire 

patients delayed awaiting discharge from hospital of which 1 patient was 
delayed more than 2 weeks (Table 1). 
 

5.2 In Stirling, there was a total of 5 patients delayed awaiting discharge from 
hospital of which 1 patient was delayed for more than 2 weeks (Table 2). 

 
 

Table 1 - Clackmannanshire Council: Total delays and those over 2 
weeks 

 
 

Table 2 - Stirling Council: Total delays and those over 2 weeks 

 
 

5.3 In addition to the noted delays, there are patients whose discharge is complex 
(code 9) and whose discharge is part of a longer discharge planning process 
(code 100). 
 

5.4 Code 9 was introduced for very limited circumstances where NHS Chief 
Executives and local authority Directors of Social Work (or their nominated 
representatives) could explain why the discharge of patients was out with their 
direct control.  At 25th May 2017 there were 2 patients in Clackmannanshire 
and 4 patients in Stirling who were Code 9.  Of those there were 2 patients in 
Clackmannanshire and 3 in Stirling going through the statutory mental health 
Guardianship process. The remainder were complex placements or 
arrangements to return home. 

                                                           
2 Census point changed from 15th of each month to last Thursday of month from July 2016 onwards. 
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5.5 Code 100 relates to those patients who have been assessed for transfer to a 

specialist resource where no such resource is available or exists.  Examples of 
this include patients awaiting transfer to a community setting as part of a 
commissioning or resettlement programme.  On 25th May 2017, there was 1 
patient in Clackmannanshire and 3 patients in Stirling with a Code 100 applied. 

 
5.6 Of the 3 standard delays in Clackmannanshire, one patient was delayed 

waiting on a package of care at home and 2 patients were waiting to move to a 
care home. In Stirling 1 patient was waiting on packages of care at home, 2 
were awaiting vacancies in care homes,1 patient was waiting on a move to 
short stay assessment bed and in one case the patient/family were in dispute 
with the plan to discharge ( case escalated to senior management to resolve). 
 

5.7 In Stirling there were a total of 17 discharges from hospital of which 10 
patients were discharged home with a care packages, 5 patients were 
discharged to a care home and 2 patients discharged to an intermediate care 
bed. In total 17 new patients from Stirling were added to Edison the electronic 
recording system during the reporting period.   
 

5.8 In Clackmannanshire there were a total of 5 discharges from hospital of which 
3 patients were discharged with a care package and 2 patients were admitted 
to a care home.  In total 6 new patients from Clackmannanshire were added to 
Edison the electronic recording system during the reporting period.  Given the 
difficulties in providing care home placements, and care at home packages, 
activity levels continue to be reasonably high but comparable with national 
performance. 

 
 
6. Table 3 – Comparison Activity Around Those Leaving Hospital May 16/17 

 Total Discharges Intermediate Care Package of Care Care Home 
May 16 May 17 May 16 May 17 May 16 May 17 May 16 May 17 

Clackmannanshire 10 5 0 0 8 3 2 2 
Stirling 18 17 4 2 9 10 5 5 

 
 
6.1 As the Partnership moves towards preventative approaches of care delivery, it 

is important to acknowledge the usage of the intermediate care beds which 
form alternative pathways to hospital admission, or support timely discharge.  
Admissions and discharges to short stay assessment beds are being 
monitored (Table 4).  There are a total of 303 Intermediate Care beds available 
in Stirling and 7 in Clackmannanshire.  

  

                                                           
3 Comprising of Beech Gardens, Allan Lodge and Strathendrick. 
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Table 4: Admissions to Intermediate Care Beds 
 

 
6.2 The use of a step down bed from hospital would be considered an effective 

rehabilitation and recovery programme to support timely discharge, and is 
categorised as a planned episode of care.  Generally those people awaiting a 
package of care go home.  It is worth noting that intermediate care beds are 
used effectively for both "step down" (discharge from hospital) and "step up" 
(avoid hospital admission), and therefore have an impact on both managing 
and avoiding delayed discharge. 
 

6.3 Specialist reablement services are offered across the Partnership to facilitate 
both discharge from hospital and avoid admission to hospital.  The service 
supports service users in their recovery and ensures an appropriate 
assessment of care need.  It is acknowledged that there are hotspots in 
capacity within these services, caused mainly by difficulties in resourcing care 
at home providers following episodes of reablement.  This is particularly 
challenging in the rural locality of Stirling.  A review of reablement services in 
relation to the preferred model of care, and how they link to long term home 
care provision is presently underway with a view of implementing a single 
model of reablement within care at home services across the Health & Social 
Care Partnership area by April 2018. 

 
  

Admissions Step Up Step Down Delayed Discharge 
Clackmannanshire Stirling Clackmannanshire Stirling Clackmannanshire Stirling 

Mar & 
Apr 16 

2 8 6 11 0 5 

May-16 2 0 0 7 0 5 
Jun-16 0 4 5 8 1 5 
Jul-16 1 2 1 9 0 2 
Aug-16 2 1 0 3 0 2 
Sep-16 1 0 2 7 2 0 
Oct-16 2 2 2 5 2 4 
Nov-16 0 1 2 6 1 2 
Dec-16 1 2 3 4 3 4 
Jan-17 0 0 0 1 0 6 
Feb-17 4 4 2 4 0 2 
Mar-17 1 3 0 7 0 1 
Apr-17 2 4 0 6 0 0 
May-17 0 0 0 10 0 3 
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7. Forth Valley agreement for reduction in Delayed Discharges December 

2016-April 2017 
 

7.1. The target agreed with the Scottish Government was an overall reduction in 
Delayed Discharges of 50% from the October 2016 census across the Health 
Board area.  The total includes all Code 9 but excludes Code 100. While the 
target does not continue beyond April 2017 the figure provides a clearer view 
of the total number of cases, excluding code 100, that the Partnership is 
managing and highlights a generally improving position across both 
Clackmannanshire and Stirling.   

 
Clackmannanshire 2016/17 - Trajectory 

 
 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-

17 
Target 12 10 9 7   
Actual 6 8 11 8 4 5 

 
Stirling 2016/17 – Trajectory 
 

 
 Dec-16 Jan-17 Feb-17 Mar-

17 
Apr-17 May-

17 
Target 20 16 12 10   
Actual 17 17 29 15 12 9 

 
 
8. Improvement Planning 

 
8.1. As agreed at the November 2016 Board meeting, the Improvement Plan is 

managed as a standing item by the Joint Management Team and progress 
against the full plan be reported to the IJB on a six monthly basis. Therefore 
the detailed improvement plan is outlined in Appendix 3. Partner agencies 
have identified both improvement actions across the system such as 
implementing pathways; capacity issues and improving the patient experience 
of the discharge process. As has been noted this is a dynamic plan with 
accepted joint accountability is in place and is reported monthly through the 
Joint Management Team. 
 

8.2. Clackmannanshire: 
 
Increasing Capacity Through Care Reviews: 
 

8.2.1. During the latter 9 months of the financial year 2016/17 there were 1,216 
reviews completed for older people/other adults. This has assisted with the net 
reduction in home care spend of £210k. The combination of reviews and the 
robust use of the agreed eligibility criteria have resulted in home care activity 
becoming relatively stable, with turnover matching the requirement for new 
care packages identified as potential delayed discharges, and operating within 
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budget. Given the ongoing issue of limited care at home capacity an 
equivalent level of performance will be required during 2017/18 in order to 
sustain the capacity of the service. 

 
Rapid Response Service (Quick Step): 

 
8.2.2. A new service was commissioned within Clackmannanshire in January 2017 

for an initial 3 month period with the aim of reducing commissioning time and 
facilitating an early care review. The expectation is that this would speed up 
the discharge process and the early review, within 5 working days of 
discharge, being used as the opportunity to "step-down" the care package 
from the initial intensive discharge care package to an appropriate long term 
package.  

8.2.3. A review of the service has been undertaken which highlighted a number of 
positive outputs: 

1. Average time to commence the service from time of referral being less 
than 24 hours. 

2. Avoidance of hospital admissions. Prevention of hospital admissions 
has been significantly more than the anticipated number of delayed 
discharges: 

 The service handled 45 referrals between 9 January 2017 and 31st May 
2017. 

 The post project review team considered that the introduction of the 
Quick Step service had prevented re admission to hospital in 25 cases. 

 
3.        Facilitate an individual’s hospital discharge: 

 
 Patients who were medically fit for discharge can sometimes be delayed 

awaiting reablement care at home services. The Quick Step service has 
facilitated 20 direct discharges from hospital to home. 
 

 The service review also highlighted that in the case of 15 service users 
(33% of total) they outcome was that they either became fully 
independent or required a reduced package of care going forward. 

 
 
8.2.4 Given the success of the service to date, the service will continue to be 

commissioned in Clackmannanshire during the remainder of 2017/18 until 
such times that the review of care at home services across the Partnership 
comes to a conclusion. 
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8.3. Stirling:  

 
Increasing Capacity through Care Reviews  
 

8.3.1. Reviews are an important part of releasing care and ensuring services 
continue to be focused on those most in need. In addition it can assist the 
service to manage the budget which in turn releases service capacity. Since 
September, the Older Adult review team have focused on service users who 
have more than 7 hours of care & support. Within this time they have 
completed 324 reviews. As noted for Clackmannanshire, the combination of 
reviews and the robust use of the agreed eligibility criteria in Stirling has 
resulted in home care activity becoming relatively stable, with turnover 
matching the requirement for new care packages identified as potential 
delayed discharges, and operating within budget.  
 
Care at Home Working Group 
 

8.3.2  Stirling Council has a Care at Home Working Group established, looking to co-
ordinate all aspects of assessing, planning and commissioning care at home 
including process mapping the overall service user journey and tackling 
shortages in providing care at home, particularly in rural areas within Stirling. 
Investment has been made in a Programme Lead to take forward various work 
streams forward over the next year. 

 
8.3.3 The significant demand for those requiring support to live at home continues to 

increase. In order to meet this increasing demand the Strategic 
Commissioning Team have continued to build relationships with the framework 
providers. Regular Forums have commenced which enable information 
sharing and provide an opportunity for ideas sharing and to make best use of 
the resources available across the Partnership area. We have made 
significant changes to internal processes, in particular the way in which care at 
home is managed on a day-to-day basis.  This has had a positive impact on 
recruitment and retention, allowing framework providers to build capacity and 
deploy staff in a more efficient way.  

 
In addition to the substantial work which has been carried out to align provider 
rates, including implementation of the Scottish Living Wage, alternative 
solutions to traditional care at home are currently being scoped. These 
include:- 

1. Sheltered Housing Re-organisation:- to allocate a particular framework 
provider to each sheltered housing complex to increase efficiency of 
provision and provide a more flexible service to service users.  (The 
expectation is that this would be linked to the geographical zoning below).  
 

2. Geographical zoning:- to allocate particular geographical areas to a 
particular framework provider to increase efficiency, particularly in relation 
to travelling time for carers. (The expectation is that this would be linked to 
the Sheltered Housing re-organisation above). 
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Other areas are at an early stage of development and will be considered as 
part of the ongoing work of the Care at Home Working Group.  

The exponential benefit of the Care at Home Working Group is that it has 
brought together a diverse range of skills and expertise, both operational and 
commercial, which have allowed the service to remain stable and make the 
best use of available resources.   

 
8.3.4  Work has begun on mapping processes for assessment and service provision, 

looking at the journey from the hospital to providing care, with 
recommendations on ways to simplify the process. Care co-ordination of care 
at home has been improved by virtue of piloting a key link role within the Local 
Authority. Models of care at home are being reviewed elsewhere to give best 
practice, sustainable models. 
 
Care Home Access 
 

8.3.5. Stirling has re-established regular forums with Care Home Providers to 
improve communication and will also be taking forward work to prioritise 
access to and use of care home placements which can also create delays. As 
an example, the Service is looking at a process to prioritise our access to care 
home beds based on prioritisation of need and risk. 

 
9.     Mental Health Officer activity across Clackmannanshire and Stirling 

 
9.1. Guardianship activity continues to account for a significant number of occupied 

bed days. Operational practice in the management of delayed discharge cases 
has improved as the result of the following: 
 

• Robust allocation of work in order to avoid delays. 
 

• Implementation of an updated operational paper that simplifies the 
process for pre-guardianship meetings and the use of legislative 
options including 13ZA. 

 
Winter Plans 
 

9.2. In order to provide additional winter bed capacity, NHS Forth Valley funded, 
through its Winter Plan, an additional 56 beds across Forth Valley including 11 
refurbished beds in a decommissioned ward at Stirling Community Hospital.   
 

9.3. These beds are subject to short term funding and a phased plan of closure of 
all of the winter beds has been agreed and implementation commenced in 
March.  The Stirling Community Hospital beds were closed within the agreed 
timescale and, to date, there has been no negative impact on the delayed 
discharge performance as a consequence. 
 

 
10. Conclusions 
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10.1. The report sets out the performance of the Clackmannanshire and Stirling 
Partnership based on the census data of 25th May 2017.  The report advises 
the Integration Joint Board on the principal reasons for delay and the actions 
being taken forward by the Partnership to mitigate the delays. 

 
 
11. Resource Implications 

 
11.1. Services are provided within existing resources. 
 
 
12. Impact on Integration Joint Board Outcomes, Priorities and Outcomes 

 
12.1. The actions outlined in this report contribute to the delivery of the National and 

Local outcomes set out in the Strategic Plan. 
 
 
13. Legal & Risk Implications 

 
13.1. N/A 
 
 
14. Consultation 

 
14.1. The Head of Social Services, the General Manager for Forth Valley 

Community Services Directorate and the Chief Officer for Clackmannanshire & 
Stirling Health and Social Care Partnership have been consulted in the 
compiling of this report. 

 
 
15. Equality and Human Rights Impact Assessment 

 
15.1. N/A 
 
 
16. Exempt reports 

 
16.1. No 
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Appendix 1 
 
*** Update required from Carol Johnston for April & May 
PRI Delayed Discharges Over 2 Weeks by Month and Local Authority 
Excludes Codes 9 and 100     Source: Edison 
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Appendix 2 

                             
Update required from Carol; Johnston for April &, May 
Delayed Discharges OBDs Over 2 Weeks by Month and Local Authority 
Excludes Codes 9 and 100     
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Discharge Improvement Plan 
 
Preventing Unnecessary Hospital 
Admissions and Delays in Discharge 
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No DRIVERS ACTIONS 
 

LEAD TIMESCALE PROGRESS UPDATE FROM 
TACTICAL GROUP 

 
PREVENTING ADMISSION/MANAGING EMERGENCY ATTENDANCE AND ADMISSION TO HOSPITAL  

 

1.  Effective 
Anticipatory 
care and crisis 
prevention 
 

1.1 Design and implement new universal 
adult assessment framework (SSA) with 
focus on anticipatory care planning 

 
1.2 Develop information sharing systems to 

allow assessments including ACPs to 
be shared across services to inform 
care delivery. 

 
 
 
 
 
 
 
 
 

1.3 Deliver training for staff in anticipatory 
care planning 

 

General Manager, 
Community 
Services, NHS 
 
Sub Action Owner: 
Fiona Gordon 
 
 
 
 
 
 
 
 
 
 
 
 
  

1.1:  March 2017 
 
 
 
1.2  March 2017 
 
 
 
 
 
 
 
 
 
 
 
 
1.3: Ongoing 
throughout 2017 
 

Green 
 
 
 
1.2 Forth Valley 
wide Single Shared 
Assessment 
process agreed 
and being tested 
with ECT.  Review 
of ACP’s being 
taken forward 
through 
multiagency ACP 
Steering Group. 

ACP under review on 
how to roll out, await 
feedback from 
multiagency ACP 
Steering Group 
SSA built into MIDIS 
and roll out expected 
June 2017 
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No DRIVERS ACTIONS 
 

LEAD TIMESCALE PROGRESS UPDATE FROM 
TACTICAL GROUP 

2.  Implement 
Unscheduled 
Care 
Pathways 
 

2.1 In conjunction with Falkirk partnership 
review and implement UCP for Falls 
Prevention in each locality 

General Manager, 
Community Services, 
NHS 
 
Sub Action Owner: 
Shiona Hogg 

 

Aug  2017 Green Update from ongoing 
meetings with SAS to 
review pathway and 
links to ECT 

3.  Ensure Access 
to community 
response 
services 
 
 
 
 

3.1 Review partnership out of hours health 
and social care services to prevent un 
necessary admission 

 
 
 
 
3.2 Extend provision of Telecare & 

Telehealth services and response 
availability 

General Manager, 
Community Services, 
NHS / Asst Head of 
Service Adult Care 
 
 
Janice Young  
Lead for 
Telehealth/Telecare 
 

3.1:  Aug 2017 
 
 
 
 
 
 
3.2: Aug 2017 
 
 

Green 
 
 
 
 
 
 
 
 
 
 

Overnight nursing care 
and MECS in both 
Councils. Linked to 
National review of 
OOHs services 
 
 
 

4.  Ensure Frailty 
Care Pathway 
is in place 

4.1 Develop a whole system Frailty Pathway 
and comprehensive geriatric service and 
assessment process. 
 
4.2 Review the existing frailty service. 
 

General Manager, 
Medical Directorate 
Sub owner :  
Shiona Hogg 

First phase 
December 2016 
 
August 2017 

Amber 
Test of proposed 
change taking 
place in Falkirk 
during November 
2016. Learning will 
be rolled out 
across the Health 
Board area during 
2017. 

Ongoing review, await 
feedback 
 
Frailty Prog Board 
reviewed and re-
established with 
implementation plan 
and regular meetings 
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No DRIVERS ACTIONS 
 

LEAD TIMESCALE PROGRESS UPDATE FROM 
TACTICAL GROUP 

5.  Re-launch of 
Admission and 
Discharge 
Forth Valley 
Policy across 
health and 
social care 
workforce 
including the 
review of 
written 
information for 
patients and 
families. 

5.1 Re launch the Admission & Discharge 
policy with clear pathways and roles and 
responsibilities across health & social care 
services. 
 
 
 
 
5.2 Deliver education for managers and 
staff to ensure consistent application of the 
policy in each hospital 
 
 
 
 
 
 
5.3 Deliver education for managers and 
staff in Adult Social Care once the policy is 
reviewed 
 
Review the standardised discharge pack for 
use in each hospital ensuring Carers 
Legislative requirements are noted 

 
Ensure inventory of services is available for 
each locality 
 

General Manager 
Community Services, 
NHS/Asst Head of 
Service Adult Care 
 
 
 
 
Sub Action Owner: 
Rita Ciccu-Moore 
 
 
 
 
 
 
 
Service Managers 
Adult Care 

Aug 2017  
 
 
 
 
 
 
 
Aug 2017  
 
 
 
 
 
 
 
 
Nov 2017  

Amber 
Potential delays-
link with Sub 
Action Owner 
 
 
 
 
Links with the 
above 
 
 
 
 
 
 
 
Links with the 
above 

Improving Patient 
Pathway Group 
leading on role out of 
policy and leaflets – 
Rita Ciccu  leading on 
roll out of policy and 
leaflets 
 
 
 
 
 
 
 
 
 
 
Recognition of the role 
of carers and 
emphasis of the 
involvement of carers 
ensuring new Carers 
Legislative 
requirements are 
noted and will be 
developed 
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No DRIVERS ACTIONS 
 

LEAD TIMESCALE PROGRESS UPDATE FROM 
TACTICAL GROUP 

 
MANAGING DISCHARGE FROM HOSPITAL 

6.  Availability of 
Intermediate 
Care and Care 
at Home. 

6.1 Streamline access to the range of 
Intermediate care services as alternatives 
to emergency admission and to enable 
discharge including the model of discharge 
to assess in the community as an 
alternative to the assessment being 
completed in hospital. 
 
6.2 Ensure the correct resources are 
targeted at different parts of the patient’s 
journey where they can add the most value 
(links to the work already being done 
through the Closer to Home Pathway) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6.1/2/3 Service 
Managers Adult Care 
 
 
 
 
 
 
 
 
 
 
 
 
 

December 
2016 
 
 
 
 
 
 
 
Ongoing 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Green 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Paper to JMT in early 
2017 to outline 
proposed alternative 
model  
 
 
 
 
6.2Quick Step 
Clackmannanshire-
established March 17, 
successful prevention 
and response to 
discharge. Evaluation 
has been positive and 
will continue through 
to 31st March 2017 
subject to the review 
of Reablement/Care at 
Home. 
 
6.2 Stirling Care at 
Home Working Group- 
focus in Stirling on 
pathways, processes 
and delivery of care at 
home in the short and 
longer term 
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No DRIVERS ACTIONS 
 

LEAD TIMESCALE PROGRESS UPDATE FROM 
TACTICAL GROUP 

6.3 Develop operational links with 
Independent Care at Home Providers 
 
 

Ongoing Work with the 
independent care 
providers in each 
area. 

6.3 Ongoing 
operational links 
established 

7. Effective 
Delivery of 
Home Care 
Services 

7.1 Re-launch eligibility criteria for Social 
Care Services within Service Standards for 
Adult Social Care 
 
 
 
 
7.2 Proactively review care at home 
packages to release capacity. 
 
 
 
 
 
 
 
7.3. Review authorisation and 
commissioning process for care at home 
and care home placements with a view to 
moving away from weekly resource panel 
to a more focused daily authorisation 
process. 
 
 
 
 
 
 
 

7.1: Service 
Managers Adult Care 
 
 
 
 
 
7.2: Service 
Managers Adult Care 
 
 
 
 
 
 
 
7.3:Asst Head of 
Services Social 
Services/Service 
Managers Adult Care 
 
 
 
 
 
 
 
 
 

Aug 2017  
 
 
 
 
 
 
7.2: All care 
packages to be 
reviewed on an 
ongoing basis 
with review 
implementation 
plans longer 
term 
 
7.3: March 17 
 
 
 
 
 
 
 
 
 
 
 
 

Green 
Service Standards 
launched April 2017 
 
 
 
 
Reviews being 
progressed.  
 
 
 
 
 
 
 
Process for panel 
authorisations 
reviewed and daily 
authorisations 
implemented within 
delegated 
thresholds.   
 
 
 
 
 
 

Service Standards 
signed off at JMT 
February 2017 and 
Team Leaders. 
Further work on detail 
eligibility criteria. 
 
Reviews longer term 
are contained within 
Service Standards. 
 
 
 
 
 
 
Noted different 
delivery within the two 
areas but functions 
and roles well 
understood. 
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No DRIVERS ACTIONS 
 

LEAD TIMESCALE PROGRESS UPDATE FROM 
TACTICAL GROUP 

7.4 Review of Reablement – initial review 
complete and re-design of service provision 
in Clackmannanshire to be implemented.  
Further review to then be considered for 
Stirling model of service. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.5 Ensure Telecare Strategy and 
approaches are embedded in hospital 
discharge 

7.4 Service Manager 
Adult Care 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7.4: Ongoing 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
September 
2017 
 
 
 
 
 
 

Preferred model of 
care in 
Clackmannanshire to 
shift to a Reablement 
approach with 
Framework 
Providers. Retain 
small, in-house team 
to support Rapid 
Response/Crisis 
Care/End of Life 
support (default 
position). Agreement 
from Joint 
Management Team 
required to progress 
with aim of 
implementation by 
31st March 2017.  
Full model in both 
areas to be 
discussed at JMT 
 
 
 
Date to be set for 
Telecare Officer to 
provide briefings to 
occupational therapy 
staff in Acute 
settings  
 
 

 
 
 
 
Ongoing 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Links to Telecare 
Strategy 
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No DRIVERS ACTIONS 
 

LEAD TIMESCALE PROGRESS UPDATE FROM 
TACTICAL GROUP 

 8. Provision of 
appropriate 
Care Home 
Services 
 

8.1 Implementation of Stirling Care Village 
plan. 
 
 
 
8.2 Whole system review of model of care; 
home/nursing home capacity and 
relationship with extra care housing and 
care at home services in 
Clackmannanshire 
 
 
8.3 Stirling working on management of 
access to Care Homes 
 

8.1: General 
Manager, 
Community Services, 
NHS 
 
8.2: Asst Head of 
Service Adult Care/ 
Service Managers 
Adult Care 
 
 
 
8.3 Service Manager 
Adult Care 
 

8.1: Ongoing 
 
 
 
 
8.2: 31st March 
2018 
 
 
 
 
 
8.3 June 2017 

Green 
 
 
 

Care Group Sub 
Group established 
May 2017 
 
 
 
 
 
 
 
 
 
Links with the Care at 
Home Working Group 

9. Increase 
Assessment 
capacity in 
order that initial 
assessment is 
completed 
timeously.  

9.1 Hospital based assessors to focus on 
short term involvement and high turnover.  
Now included in Service Standards. 
 
 

Asst Head of Service 
Adult Care/Service 
Managers 

March 17 
 
 
 
 
 

Green 
 
 

Allocation processes 
and eligibility criteria in 
place however 
ongoing work to 
ensure capacity in 
Hospital Discharge 
Teams. 

10.  Application of 
Choice to 
interim 
placement and 
escalation 
process 

10.1: Review application of process to 
confirm it is being applied robustly in 
relation to both discharges to the 
community and care homes.  
10.2 Process mapping session 
10.3 Implement improvement plan 
 
 
 
 
 

10.1 General 
Manager, 
Community Services, 
NHS  
 
 
 
 
 
 
 

10.1 March 17 
 
 
 
10.2 April 2017 
10.3 June 
2017 
 
 
 
 

Green Audit of policy March 
2017 with 
recommendations 
pending. 
Improvement plan with 
key actions 
 to be developed and 
agreed  
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No DRIVERS ACTIONS 
 

LEAD TIMESCALE PROGRESS UPDATE FROM 
TACTICAL GROUP 

10.4 Choice Policy out with Long Term 
Care 

10.4 Service  
Manager Adult Care 

June 2017 Practice Guidance out 
with Choice Policy to 
be discussed and 
supported by Scottish 
Government 

11. Use of Care 
Experience 
Feedback 
Questionnaire 

11.1  Develop a  Care Experience 
Feedback questionnaire for all individuals 
and carers who have experienced hospital 
admission and discharge 
 
 
11.2  Utilise results to inform ongoing 
improvements 

General Manager, 
Community Services, 
NHS / Asst Head of 
Service Adult Care 

June  2017 Green Update to Tactical 
Group for June 2017 

12  Performance 
Management 

12.1: Agree data set and reporting 
framework & governance.  
 
 
Data to include: 

•  Audit current A&E attendances and 
emergency admission data 

• Review coding of people admitted 
as emergencies to hospitals 

• Review process for coding people 
as delayed discharges  

• Develop trend reports to monitor 
performance against targets 

General Manager, 
Community Services, 
NHS / Asst Head of 
Service Adult Care 

Ongoing Green Weekly operational 
micro-management 
meetings and daily 
huddles to validate 
codes. 
Monthly tactical and 
Steering Groups to a 
senior management 
overview. 
Monthly performance 
reports to operational 
and senior managers. 
 
Routine reports to IJB 
(bi-monthly). 
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No DRIVERS ACTIONS 
 

LEAD TIMESCALE PROGRESS UPDATE FROM 
TACTICAL GROUP 

13.  Ensure 
oversight of 
AWI/Guardians
hips re 
discharges 
from hospital 
 

Practice Guidance on the use of 13ZA 
developed. 
In house organisation regarding Pre-
Guardianship meetings. 

Service Manager 
Adult Mental Health 
and Partnerships 

Ongoing Green Progress monitored 

14.  Review the role 
of Housing 
gaps and 
issues 
contributing to 
delays 

Invite a Housing Rep in both areas to 
contribute to the development of 
understanding whether some delays are 
housing related and possible solutions. 

Service Managers 
Adult Care 

To be initiated New area Gather info on 
reasons for delays 
Housing last year. 
Link with Housing 
Service Leads 

15. Ensure new 
legislation 
impacting on 
discharge is 
kept under 
review. 

Carers (Scotland) Act 2016 Implementation 
date is April 2018.  
 
Ensure information and policies are 
compliant with the duty to involve carers in 
discharge 

General Manager, 
Community Services, 
NHS / Service 
Managers Adult Care 

Review: Dec 
2018 By April 
18 

Green Link with Carers 
Implementation Group 
for HSCP 
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Title/Subject: Performance Report 

Meeting: Clackmannanshire & Stirling Integration Joint Board 

Date: 27 June 2017 

Submitted By: Shiona Strachan 

Action: 
 
 
 
 
 
 
 
 

For Discussion 
 

 
1. Introduction 

 
1.1 As per the approved Performance Management Framework, the Integration Joint 

Board (IJB) has a responsibility to ensure effective monitoring and reporting on the 
delivery of services and relevant targets and measures included in the Integration 
Functions, and as set out in the Strategic Plan. 
 

2. Executive Summary 
 

2.1  The report has been prepared in partnership, supported by the Performance 
Management Workstream. 
 

2.2  A Summary is presented in Section 1, with an overview of performance in Section 2 
and detailed reporting in Section 3. 

 
3.       Recommendations 

 
The Integration Joint Board is asked to: 

  
3.1       Note the performance report to the IJB.  

 
3.2       Note the Summary highlighted and delegate appropriate action to the Chief Officer in 

conjunction with relevant senior managers. 
 
4. Background 
 
4.1      The purpose of this report is to ensure the Integration Joint Board fulfils its ongoing 

r e s p o n s i b i l i t y  to ensure effective monitoring and reporting on the delivery 
of services and relevant targets and measures included in the Integration 
Functions, and as set out in the Strategic Plan. In November 2016 the IJB 
received a full update on the Partnership’s position against the National Health and 
Wellbeing Outcomes, measured by the National Core Integration Indicators. As 
reported, the data sources can data over long periods of time and are therefore not 
as timeous as data collected more routinely.  A year end position against the 
National Outcomes and National Core Integration Indicators will be presented in the 
Partnership Annual Report. 

 
4.2      This report focuses on Partnership indicators linked to the outcomes of the Strategic 

Plan. Further work has been undertaken to refine the Partnership indicators 
which are detailed within the Strategy Map in Appendix 1. 
 

4.3   Since the last performance report was presented to the Board, the Performance 
Management Work stream has continued to oversee progress across a variety of 
areas requiring consideration in terms of performance management and reporting.  
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As the approach to performance management matures within the Partnership, it is 
anticipated that focus will be given to the outputs of the Delivery Plan to begin to 
reflect progress towards the desired outcomes. Work will be undertaken over the 
summer to take this forward and link this to core data already provided.  
 

4.4  Initial discussions have taken place with the Director of Public Health, NHS Forth 
Valley, in respect of the inclusion of Health Improvement indicators supporting the 
Local Outcome of Self Management, with linkage to the Strategic Plan and the work 
of the Community Planning Partnership. A number of topic areas were proposed in 
the first instance including Smoking Prevalence, Pharmacy First, Respiratory Long 
Term Conditions and Patient Activation which describes the knowledge, skills and 
confidence a person has in managing their own health and health care. Work is 
required to further develop this for inclusion in the Strategy Map and reporting to the 
IJB.   

 
5. Approach 
 
5.1 As described in previous IJB Performance Reports, a Strategy Map has been 

created, the aim of which is to ensure there is a direct link back from performance 
to the outcomes of the Strategic Plan (Appendix 1). This Map details the 
Partnership’s Vision, expected Local Outcomes and then maps these against the 
National Health & Wellbeing Outcomes and National Core Indicators and local 
Partnership Indicators. This approach has been welcomed. 
 

5.2 The content of this report mainly focuses on indicators around capacity across 
the system including delayed discharges. Of note is the information provided 
around unscheduled care. As previously highlighted to the IJB, the Partnership 
submitted an Improvement Plan to the Scottish Government subsequent to the 
request made by the Ministerial Strategic Group for Health and Community Care 
(MSG) in a letter received by the Chief Officer on 19 January 2017. The next step is 
to submit trajectories based on the indictors noted below. Work is underway to agree 
trajectories, with the recently established Unscheduled Care Programme Board 
(USCPB) overseeing the approach. This is chaired by the Medical Director, NHS 
Forth Valley, with the group maintaining a system wide remit. 
 

Indicators included: 
• Unplanned admissions 
• Occupied bed days for unscheduled care 
• A&E performance 
• Delayed Discharges 
• End of Life care 
• Balance of care spend 

 
5.3 Within this report there is a detailed breakdown for a number of indicators based 

of varying age ranges, excluding children. All data have been reconciled with 
Information Services Division (ISD) publications. Information presented around ED 
performance (and attendance), emergency (unplanned) admissions, occupied bed 
days, and delayed discharges all indicate either a decline or variability in 
performance over a period of time. This will require consideration when setting 
trajectories and also agreement on targeted action across the area. 

  
6.  Report structure 
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6.1 Section 1 of this report considers key exceptions for further focus. Section 2 provides 
a performance overview of key performance in respect of some local partnership 
indicators noting a RAG status where appropriate. Section 3 - Summary of Key 
Performance provides detail, where relevant, of the partnership action around 
improvement. These are grouped under the five local outcome headings identified by 
the Clackmannanshire and Stirling partnership as described above. 
 

6.2 The Covalent performance reporting system has been used to prepare the majority of 
this report. Within that system a variance range is required to be set for indicators. 
This defines the acceptable or tolerable spread between numbers in a data set for 
red and amber RAG statuses.  

 
7.  Finance and Performance  
 
7.1     As previously highlighted, in order to ensure a sound basis for decision making and 

prioritisation, performance information should be read alongside financial reports to 
give a rounded view of the overall performance and financial sustainability of the 
partnership. Additionally, the triangulation of key performance indicators, 
measureable progress in delivering the priorities of the strategic plan and financial 
performance should be regarded as forming the cornerstone of demonstrating best 
value. Moving forward greater linkage will be made between the reports in 
preparation for the formulation of the Annual Performance Report. 
 

8. Conclusions 
  
8.1     The Integration Joint Board is responsible for effective monitoring and reporting on the 

delivery of services and relevant targets and measures included in the Integration 
Functions, and as set out in the Strategic Plan. This report represents the process in 
terms of presenting a formal performance report to the Board. 
 

9. Resource Implications 
 
9.1     The management of performance is critical to managing the overall budget of the IJB. 

The resource requirements to ensure effective performance management and 
performance reporting are under review. 
 

10. Impact on Integration Joint Board Outcomes and Priorities  
 
10.1   Only by managing performance can the delivery of the IJB outcomes and priorities be 

truly assessed providing a sound basis from which to make decisions regarding 
investment and service change. 
 

11. Legal & Risk Implications 
 
11.1   Performance management is a legal requirement as defined in the IJB’s Integration 

Scheme. 
 

12. Consultation 
 
12.1 Approach defined in the approved Performance Management Framework and further 

developed through the Performance Management Workstream with all parties 
represented. 

 
13. Equality and Human Rights Impact Assessment 
 



5 
 

13.1 Report not assessed. Content derived from national indictors. 
 

14. Exempt reports Nil 
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SECTION 1: Summary 
 

Local Outcome  Indicators Comment 
 
Self Management 
 
• Of health and 

wellbeing 
 

 
• Emergency Dept (ED) 4 

hour wait – Tgt 95% - 
moving to 98% 

 
 
 
 
 
 
 
 
 
 
• Emergency Dept 

attendances per 100,000 
by 20-64yrs, 65-74yrs, 
75-84yrs and 85+yrs 

 
 

 
• This is presented as a monthly comparison 

and average compliance. The in-month 
position reported at April 2017 highlights a 
deterioration compared with April 2016 in the 
ED 4 hour wait for patients in the 
partnership. April was a particularly 
challenging month in Forth Valley. 

• Average monthly compliance calculated over 
the financial year 2016/17 indicates that 
94.1% of Clackmannanshire residents and 
94.8% of Stirling residents were seen within 
the 4 hour target.   
 

• In terms of ED attendance, analysis is based 
upon 100,000 per population of each of the 
respective age groups within the Local 
Authority areas.  

• A rising trend in terms of average monthly 
attendance across the financial years 
2015/16 and 2016/17 is noted with an 
increase in attendance rate of 5.6% in 
Clackmannanshire and 3% in Stirling 
highlighted across all age groups combined.  

• The April 2017 position is circa 15% higher 
than the April 2015 position in terms of rate 
of attendance across the partnership. The 
most significant rise, 44.2%, is seen in the 
75-84 age range from Clackmannanshire 
and with a rise of 31.8% in the 65-74 years 
age category in Stirling. 
 

 
Local Outcome  Indicators Comment 
 
Community focussed 
support  
 
• To live well for 

longer at home or in 
homely setting 

 

• Care Home utilisation 
 
 
 
 
 
 
 
 
 
 
 
 
• Care at Home  services 
 
 
 

• In 2015/16 the number of registered beds for 
the size of the population was low for older 
people (65+). The number of residents aged 
75+ is also low, adults aged 18-75 is similar 
to national average.i. Awaiting publication 
16/17 Care Home Census. 
 
Local 2016/17 social care data would 
suggest that the % of residents aged 75+ 
living in Care Homes has risen on previous 
year.  Approximately 8% at 16/17 year end 
(Clackmannanshire 5.4% Stirling 10.5%). 
 

• In 2015/16 there was a higher level of those 
aged 75+ who remain living in their own 
home with or without support.  Care at home 
services is comparable with the national 
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average.  
 
2016/17 annual national data has not yet 
been published from Social Care Census.  

 
 

Local Outcome  Indicators Comment 
Safety 
 
• Health and Social 

Care Systems keep 
people well and safe 

 

 
• Readmission rate within 

28 days per 1000 
population 75+ 

 
 
 
 
 
 

 
 
 
 
 

• Adult Support and 
Protection 

 
 
 

 
• Readmissions are calculated as a rate of 

readmission per 1,000 population of each 
local authority area for those aged 75 years 
and over. The in month comparisons for 
April over the last 3 years indicate significant 
improvement in the readmission rates. 
Improvements can be seen in the monthly 
average figures for 2015/16 and 2016/17 
indicating an 8.3% reduction in 
Clackmannanshire and a 34% reduction in 
the readmission rate in Stirling. Note 
percentages can be skewed up or down due 
to small numbers.   

 
• Work is ongoing to ensure consistency of 

reporting referrals across the Partnership. A 
performance framework is also being 
developed to ensure a robust reporting 
process. 

 
Local Outcome  Indicators Comment 
 
Decision Making 
 
• Individuals carers 

and families are 
involved in and 
supported to 
manage decisions 
about their care 

 

 
• Emergency Admission 

per 100,000 population 
& Emergency Bed Days 
20-64yrs, 65-74yrs, 75-
84yrs and 85+yrs 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
• This is presented as a monthly comparison 

and average compliance. The April 2016 to 
April 2017 comparator shows a mixed picture 
for the Partnership with an overall reduction 
in emergency admissions of 0.43% within 
Clackmannanshire noting a 2% increase in 
the 20-64 year age group. Within Stirling 
there is an overall rise of 2.6% with 
reductions in the 20-64 and 75-84 year age 
groups.   

• On considering the monthly averages, the 
annual monthly average taken across 2016 
and 2017, shows a reduction in 
Clackmannanshire in all age groups with the 
exception of a 2% increase in those aged 
20-64 years. The Stirling figures do however 
indicate an increase in admissions within the 
75-84 year and 85+ year age categories, 
probably more realistic than the monthly 
comparator.  

• The rate of Emergency Bed Days is 
calculated using the rate per 1000 
population per LA based upon a 12 month 
rolling average. 
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• Number of ACPs 

(Anticipatory Care 
Plans) 

• The rolling 12 month position over March 
2016 and March 2017 shows an improving 
trend in all age groups in Clackmannanshire 
with the exception of those aged 85 years 
and over. 

• Stirling data reflect deterioration in the 20-64 
year age range, despite a reduction in 
emergency admissions, and in the 85 plus 
age range.  

 
• The number of patients with an ACP 

continues to increase with further work 
required on full impact of having an ACP.  
 

 
Local Outcome  Indicators Comment 
 
Experience 
 
• Individuals will have 

a fair and positive 
experience of health 
and social Care 

 

 
• Delayed Discharges  

 

 
• In May 2017 there were 14 delays across the 

Partnership which includes Guardianship and 
Code 9 delays, with 2 over the 14 day target 
of zero.  

• Pressure remains in terms of bed days 
occupied by delayed discharges,  However, 
the May 2016 to May 2017 highlights an 
improving trend.  
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SECTION 2: Overview 
 
Key: 

 
 
 
 
 

 
Clackmannanshire & Stirling Health and Social Care - Partnership Indicator Performance (as at April 2017) 
 

Local Outcomes Partnership Indicator  
 

RAG 
Clackmannanshire 

 

RAG 
Stirling 

1. Self Management  
- of Health & Wellbeing 

1. Emergency department 4 hour wait  Apr 2015 Apr 2016 Apr 2017 Apr 2015 Apr 2016 Apr 2017 
94.6% 96.0% 91.1% 94.6% 95.9% 91.7% 

2. Emergency department attendances per 100,000 population 20-64 years Apr 2015 Apr 2016 Apr 2017 Apr 2015 Apr 2016 Apr 2017 
1192.3 1,294.7 1,354.1 825.7 920.7 931.6 

3. Emergency department attendances per 100,000 population 65-74 years 
Apr 2015 Apr 2016 Apr 2017 Apr 2015 Apr 2016 Apr 2017 

923.5 1,265.6 1,094.5 894.3 1,000.1 1,179.0 

4. Emergency department attendances per 100,000 population 75-84 years Apr 2015 Apr 2016 Apr 2017 Apr 2015 Apr 2016 Apr 2017 
1501.9 1,606.7 2,165.5 1577.5 1,805.4 1,980.7 

5. Emergency department attendances per 100,000 population 85+ years 
Apr 2015 Apr 2016 Apr 2017 Apr 2015 Apr 2016 Apr 2017 

1973.0 3426.7 2,492.2 2939.6 3,197.5 3,094.3 
 

Local Outcomes Partnership Indicator  RAG 
Clackmannanshire 

 
RAG 

Stirling 
 

2. Community Focused 
Supports  
– to live well for longer 
at home or in a homely 
setting 

6. Respite (overnight) care for unpaid carers – crude rate per 1000 population   2015/16 2016/17 2015/16 2016/17 
4.4 4.5 3.5 3.7 

7. Number of care homes  2014 2015 2014 2015 
11 11◄► 26 25 

8. Number of care home beds  2014 2015  2014 2015 
365 342 735 691 

9. Care home occupancy - %  2014 2015 2014 2015 
95% 93% 85% 88% 

10. In receipt of home care services aged 65+ - rate per 1000 population  Apr 2017 May 2017 Apr 2017 May 2017 
51.9 54.8 64.3 65.6 

11. Percentage of adults 65+ receiving 10+ hours of personal care at home services  Mar 2017 Apr 2017 Q3 16/17 Q4 16/17 
43% 44% 30.9% 33.3% 

12. Proportion of last six months of life spent at home: Community 2014/15 2015/16  2014/15 2015/16 
86% 86%◄► 87% 86% 

13. Number of days by setting during the last six months of life: Community 2014/15 2015/16 2014/15 2015/16 
77,752 78,301 135,600 136,247 

Direction of travel:  relates to comparative position 
 Improvement in period 
◄► Position maintained 
 Deterioration in period 
▬ No comparative data 
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Local Outcomes Partnership Indicator  RAG 
Clackmannanshire 

 
RAG 

Stirling 
 

3. Safety  
– Health & Social Care 
support systems keep 
people well and safe 

14. Readmission rate within 28 days per 1000 population 75+ 
Apr 2015 Apr 2016 Apr 2017 Apr 2015 Apr 2016 Apr 2017 

3.92 4.44 1.57 5.89 2.75 2.75◄► 

 RAG 
Clackmannanshire 

RAG 
Stirling 

15. Number of Adult Protection Referrals Apr-Sep 16 Apr 2017 Apr-Sep 
16 Apr 2017 

95 6 205 36 

16. Number of Adult Protection Investigations Apr-Sep 16 Apr 2017 Apr-Sep 
16 Apr 2017 

3 0 25 1 

17. The total number of people with community alarms at end of the period (including telecare) Apr 2017 May 2017 Apr 2017 May 2017 
1508 1506 2,174 2,176 

18. Percentage of community care service users feeling safe 14/15 15/16 14/15 15/16 
70% 88% 86% 87% 

 

 
 
 

Local Outcomes Partnership Indicator  
 

Clackmannanshire  
RAG 

 
Stirling  

RAG 

4. Decision Making  
– Individuals, carers and 
families are involved in 
and supported to 
manage decisions about 
their care 

19. Emergency admission rate per 100,000 population 20-64 years Apr 2016 Apr 2017 Apr 2016 Apr 2017  
673.7 686.9 511.5 493.2 

20. Emergency admission rate per 100,000 population  65-74 years Apr 2016 Apr 2017 Apr 2016 Apr 2017 
1,334.0 1,111.6 1,231.7 1,242.2 

21. Emergency admission rate per 100,000 population  75-84 years Apr 2016 Apr 2017 Apr 2016 Apr 2017 
2,584.7 2.410.0 2,015.7 1,963.19 

22. Emergency admission rate per 100,000 population  85+ years Apr 2016 Apr 2017 Apr 2016 Apr 2017 
4,361.3 3426.7 3,713.2 3,971.1 

23. Acute emergency bed days per 1000 population 20-64 years Mar 2016 Mar 2017 Mar 2016 Mar 2017 
280.7 256.9 219.3 224.8 

24. Acute emergency bed days per 1000 population  65-74 years Mar 2016 Mar 2017 Mar 2016 Mar 2017 
1,079.6 1,046.0 1,027.5 888.9 

25. Acute emergency bed days per 1000 population 75-84 years Mar 2016 Mar 2017 Mar 2016 Mar 2017 
3,348.5 2,962.9 3,240.3 2,648.5 

26. Acute emergency bed days per 1000 population 85+ years Mar 2016 Mar 2017 Mar 2016 Mar 2017 
7,901.3 8,660.4 6,478.5 7,293.4 

27. Long term conditions – bed days per 100,000 population  Mar 2016 Mar 2017  Mar 2016 Mar 2017  
6,960.6 6,952.5 4,717.2 6,071.8 

28. Number of patients with an ACP  Apr 2016 Apr 2017 Apr 2016 Apr 2017 
3,505 4,080 4,345 5,007 

29. KIS as Percentage of the Board area list size  Apr 2016 Apr 2017 Apr 2016 Apr 2017 
6.8% 7.9% 5.0% 5.4% 
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Local Outcomes Partnership Indicator  
 

Clackmannanshire  
RAG 

 
Stirling  

RAG 

5. Experience  
– Individuals will have a 
fair and positive 
experience of Health & 
Social Care  

30. Standard delayed discharges May 2015 May 2016 May 2017 May 2015 May 2016 May 2017 
2 5 3 15 11 5 

31. Delayed discharges over 2 weeks  May 2015 May 2016 May 2017 May 2015 May 2016 May 2017 
1 4 1 3 6 1 

32. Bed days occupied by delayed discharges May 2015 May 2016 May 2017 May 2015 May 2016 May 2017 
26 140 33 106 175 174 

33. Number of code 9 delays  May 2015 May 2016 May 2017 May 2015 May 2016 May 2017 
2 6 2 5 8 4 

34. Number of Code 100 delays May 2015 May 2016 May 2017 May 2015 May 2016 May 2017 
2 2 1 6 2 3 

35. Delays – including Code 9 and Guardianship May 2015 May 2016 May 2017 May 2015 May 2016 May 2017 
4 11 5 20 19 9 
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SECTION 3: Summary of Key Performance – by Exception 
 
LOCAL OUTCOME: SELF MANAGEMENT – Individuals, their unpaid carers and families are enabled to 
manage their own health, care and wellbeing. 
 
 Local Partnership Indicators – (aligned to national indicators as appropriate) 
 
Indicator 1: Emergency Department (ED) 4 Hour wait  
Purpose of Indicator: This is a system measure which can be impacted upon for a variety of reasons e.g. 
the availability of beds for admission, inappropriate ED attendance, multiple attendances all at once and it 
is not all within the control of the ED. The target is that 95% (moving to 98%) of people should wait no 
longer than 4 hours from arrival in the ED, to admission, discharge or transfer from the ED.  
  
Position  
 Clackmannanshire  Stirling 

Emergency department 4 hour wait  Apr 2015 Apr 2016 Apr 2017 Apr 2015 Apr 2016 Apr 2017 
94.6% 96.0% 91.1% 94.6% 95.9% 91.7% 

 
 
The in-month position reported at April 2017 highlights a deterioration compared with April 2016 in the ED 
4 hour wait for patients in the partnership. However, average monthly compliance calculated over the 
financial year 2016/17 is 94.1% in Clackmannanshire and 94.8% in Stirling. This is a mainly static 
performance from 2015/16 in all age groups.   
 
Graph 1: % compliance with the 4 hour ED wait  

 
 
There remain challenges across Forth Valley in respect of the Emergency Department 4 Hour wait.  When 
performance falls below 90% for a consistent period, the Scottish Government routinely request a period of 
thrice daily monitoring. Forth Valley has been on this regime three times recently; November 2016, February 
into March 2017 and May into June 2017. The most recent period ceased on 2 June 2017 with performance 
seeing notable improvement. The majority of breaches recently have been categorized as ‘wait for first 
assessment’ rather than ‘wait for bed’. 

 
There was an increase in activity in April and into May with Forth Valley Royal Hospital also seeing a rise in 
admission. Focused work is underway, led by the Medical Director, to look at maximising internal 
processes in terms of escalation and preventing breaches, and to review the whole system in support of 
sustainable improvement. 
 
 
 
 
 

84.0 

86.0 

88.0 

90.0 

92.0 

94.0 

96.0 

98.0 

100.0 

Clackmannanshire & Stirling ED Compliance 
 April 15_April 17 

Clackmannanshire Stirling Forth Valley 
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Indicator 2: Emergency Department attendances per 100,000 population 20-64 years 
Indicator 3: Emergency Department attendances per 100,000 population 65-74 years 
Indicator 4: Emergency Department attendances per 100,000 population 75-84 years 
Indicator 5: Emergency Department attendances per 100,000 population 85+  
 
Purpose of Indicator: The most appropriate treatments, interventions, support and services will be provided 
at the right time to everyone who will benefit, and wasteful or harmful variation will be eradicated. The goal 
is a reduction in the rates of attendance at ED.   

 
Position 
 Clackmannanshire  Stirling 
Emergency department attendances per 
100,000 population 20-64 years 

Apr 2015 Apr 2016 Apr 2017 Apr 2015 Apr 2016 Apr 2017 
1192.3 1,294.7 1,354.1 825.7 920.7 931.6 

Emergency department attendances per 
100,000 population 65-74 years 

Apr 2015 Apr 2016 Apr 2017 Apr 2015 Apr 2016 Apr 2017 
923.5 1,265.6 1,094.5 894.3 1,000.1 1,179.0 

Emergency department attendances per 
100,000 population 75-84 years 

Apr 2015 Apr 2016 Apr 2017 Apr 2015 Apr 2016 Apr 2017 
1501.9 1,606.7 2,165.5 1577.5 1,805.4 1,980.7 

Emergency department attendances per 
100,000 population 85+ years 

Apr 2015 Apr 2016 Apr 2017 Apr 2015 Apr 2016 Apr 2017 
1973.0 3426.7 2,492.2 2939.6 3,197.5 3,094.3 

 
Emergency Department attendances 
In terms of ED attendance, analysis is based upon 100,000 per population of each of the respective age 
groups within the Local Authority areas. The graphs below illustrate a rising trend in terms of average 
monthly attendance across the financial years 2015/16 and 2016/17. There is an increase in 
attendance rate of 5.6% in Clackmannanshire and 3% in Stirling highlighted across all age groups 
combined.  
 
The April 2017 position is circa 15% higher than the April 2015 position in terms of rate of attendance 
across the partnership. The most significant rise, 44.2%, is seen in the 75-84 age range in 
Clackmannanshire and with a rise of 31.8% in the 65-74 years age category in Stirling. 

 
Work is ongoing to map this information to front door activity, Closer to Home, ALFY, Intermediate care, 
and information regarding home care. The USCPB will oversee system wide activities, initiatives, actions 
and performance around unscheduled care to target improvement and work to meet trajectories once 
agreed.  
 
Graph 2: ED attendance per 100,000 population of those aged 20-64 
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Graph3: ED attendance per 100,000 population of those aged 65-74 

 
 
Graph 4: ED attendance per 100,000 population of those aged 75-84 

 
 
Graph 5: ED attendance per 100,000 population of those aged 85 and Over 
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LOCAL OUTCOME: COMMUNITY FOCUSED SUPPORTS - Supports are in place, they are accessible 
and enable people, where possible, to live well for longer at home or in homely settings within their 
community. 
 
Local Partnership Indicators – (aligned to national indicators as appropriate) 
 
Indicator 6: Respite (overnight) care for unpaid carers – crude rate per 1000 population 
Purpose of Indicator: The importance of supporting unpaid carers and enabling people to live independently 
at home are both well established aspects of the Scottish Government’s approach to health and social 
care. Short breaks are an essential part of the overall support provided to unpaid carers and those with 
care needs, helping to sustain caring relationships, promote health and well being and prevent crises.  

 
Position  
 Clackmannanshire  Stirling 

Respite (overnight) care for unpaid carers – crude rate per 1000 population   2015/16 2016/17 2015/16 2016/17 
4.4 4.5 3.5 3.7 

Local data would suggest that there has been an increase in the amount of respite provided for the size of 
the population.  Once the 2016/17 Social Care data has been published it will be possible to confirm these 
figures and put them into context against national and comparator averages. 
 
Indicator 7: Number of care homes 
Indicator 8: Number of care home beds 
Indicator 9: Care home occupancy - % 
 
Purpose of Indicator: These indicators support information in respect of demand, capacity and queue in 
terms of care home bed availability. Further work underway to analyse this against admissions to care 
homes and specific trends 
 
Position 
 Clackmannanshire  Stirling 

Number of care homes  2014 2015 2014 2015 
11 11 26 25 

Number of care home beds  2014 2015 2014 2015 
365 342 735 691 

Care home occupancy - %  2014 2015 2014 2015 
95% 93% 85% 88% 

 
Indicator 10: In receipt of home care services aged 65+ - rate per 1000 population 
Purpose of Indicator: Home care is one of the largest areas of spending in social work, making this an 
important indicator.  The indicator shows councils’ progress towards this goal of shifting the balance of care 
of the elderly from hospitals and other healthcare settings to the community.  This is annual information, 
once the 2016/17 Social Care data has been published it will be possible to look at the current figures and 
put them into context against national and comparator averages. 
 
 
Position 
 Clackmannanshire  Stirling 

In receipt of home care services aged 65+ - rate per 1000 population  Apr 2017 May 2017 Apr 2017 May 2017 
51.9 54.8 64.3 65.6 

 
Indicator 11: Percentage of adults 65+ receiving 10+ hours of personal care at home services     
Purpose of Indicator: This indicator measures the extent to which the council is maintaining people with 
intensive needs in the community. Increasing the flexibility of the service is a key policy objective for both 
central and local government, to ensure that people receive the type of care and assistance they need, 
when they need it.  The indicator shows councils’ progress towards this goal of shifting the balance of care 
of the elderly from hospitals and other healthcare settings to the community.  This data takes no account of 
complexity of cases.  There has been an increase over the last four months in both areas, again once the 
16/17 Social Care data has been published, it will be possible to look at the current figures and put them 
into context against national and comparator averages.   
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Position  
 Clackmannanshire  Stirling 
Percentage of adults 65+ receiving 10+ hours of personal care at home 
services  

Mar 2017 Apr 2017 Q3 16/17 Q4 16/17 
43% 44% 30.9% 33.3% 

 
This indicator is a part of a suite of national Local Government Benchmarking Indicators. Latest published 
figures for 15/16 saw Clackmannanshire and Stirling well above the national average (35%) and placed 
high within their respective comparator groupings. Local figures for 16/17 indicates a drop in last year’s 
year end figures but still comparable with the national average. 
 
Indicator 12: Proportion of last six months of life spent at home 
Indicator 13: Bed days in last six months of life 

 
Purpose of Indicator: The Clackmannanshire & Stirling Health and Social Care Partnership and NHS Forth 
Valley are committed to enabling people to die in the location of their preference with research indicating 
that most people, when asked, would prefer to die at home. Admissions to hospital as an emergency in the 
last few days or hours of their lives are to be avoided.   
 
Position 
 Clackmannanshire  Stirling 

Proportion of last six months of life spent at home: Community 2014/15 2015/16 2014/15 2015/16 
86% 86%◄► 87% 86% 

Number of days by setting during the last six months of life: Community 2014/15 2015/16 2014/15 2015/16 
77,752 78,301 135,600 136,247 

 
Awaiting 16/17 update from ISD. 
The position reported is people who are in a community setting which includes care home residents as well 
as those living in their own home. The percentage of the last six months of life spent at home is noted as 
static within Clackmannanshire with a 1% decrease in Stirling. The Partnership is noted as marginally 
below the national average of 87% and is placed in the middle of comparator authority groupings. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



17 
 

 
 
LOCAL OUTCOME: SAFETY - Health and social care support systems help to keep people safe and live 
well for longer 
 
Local Partnership Indicators – (aligned to national indicators as appropriate) 
 
Indicator 14: Readmission rate within 28 days per 1000 population 75+ 
Purpose of Indicator: The readmission rate reflects several aspects of integrated health and care service - 
including discharge arrangements and co-ordination of follow up care underpinned by good communication 
between partners. The 28 day follow-up was selected as this is the time that the initial support on leaving 
hospital, including medicines safety, could have a negative impact and result in readmission.  

 
Position 

 
Readmissions are calculated as a rate of readmission per 1,000 population of each local authority area for 
those aged 75 years and over. Readmissions are standardised by specialty of admission. The in month 
comparisons for April over the last 3 years indicate significant improvement in the readmission rates across 
the partnership. Improvements can be seen in the monthly average figures for 2015/16 and 2016/17 
indicating an 8.3% reduction in Clackmannanshire and a 34% reduction in the readmission rate in Stirling. 
As noted in the summary small numbers can skew the percentage up or down.    
 
The IJB previously received a report indicating a long standing challenge with readmissions across 
Forth Valley underlining that work to understand and address the position was being led by the 
Medical Director. Work continues to monitor this important indicator with the partnership showing an 
improvement.  
 
Indicator 15: Number of Adult Protection Referrals  
 
Position 

 
 
 

Purpose of Indicator: To support information in respect of demand and activity in terms of Adult Protection. 
Some of the differential in the number of referrals between Clackmannanshire and Stirling is attributed to 
recording processes and thresholds around what is considered an ASP incident. Care Homes make up the 
largest part (78%) of the referral total. Enquiries with the NASP Coordinator established that inconsistency 
in data recording is a national issue and work remains ongoing to determine national consistency.  
 
Indicator 16: Number of Adult Protection Investigations 
 

 
 
 

Purpose of Indicator: To support information in respect of demand and activity in terms of Adult Protection. 
There has been an increase on referrals and a reduction in investigations undertaken compared with last 
year’s statistics. The increased referral rate is indicative of the success in raising awareness of adult 
protection amongst our communities, whilst the reduced number of investigations indicates the 
precautionary approach taken in early intervention by referring agencies. We use this statistical information 
to focus our priorities and continually measure our effectiveness through robust self evaluation processes. 
 
Clackmannanshire Council 
 

• % of Adult Protection discussions within timescale (1 working day of referral): April 100% 
• % ASP investigations that have Independent Advocacy offered: April 67% 

 

 Clackmannanshire Stirling 
Readmission rate within 28 days per 
1000 population 75+ 

Apr 2015 Apr 2016 Apr 2017 Apr 2015 Apr 2016 Apr 2017 
3.92 4.44 1.57 5.89 2.75 2.75◄► 

 Clackmannanshire Stirling 

Number of Adult Protection Referrals April 2017 April 2017 
6 36 

 Clackmannanshire Stirling 
Number of Adult Protection 
Investigations 

April 2017 April 2017 
0 1 
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Stirling Council 
 

• % of Adult Protection discussions within timescale (1 working day of referral): April 88% 
• % ASP investigations that have Independent Advocacy offered: April 100% 

 
Work is on-going in respect of the Safety Partnership Indicators in support of ensuring meaningful data and 
comparisons. 
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LOCAL OUTCOME: DECISION MAKING - Individuals, their carers and families are involved in and are 
supported to manage decisions about their care and wellbeing. 
 
Local Partnership Indicators – (aligned to national indicators as appropriate) 

 
Indicator 19: Emergency admission rate per 100,000 population 20-64 years 
Indicator 20: Emergency admission rate per 100,000 population 65-74 years 
Indicator 21: Emergency admission rate per 100,000 population 75-84 years 
Indicator 22: Emergency admission rate per 100,000 population 85+ years 

 
Purpose of Indicator: To monitor a shift from a reliance on hospital care towards proactive and coordinated 
care and support in the community.  Improvements in peoples overall health, and reducing health 
inequalities should also lead to fewer emergencies (the emergency admission rate is strongly related to 
patient age and to deprivation). 
 
Position 

 
The rate referred to is the number of all emergency admissions regardless of the mode of referral and is 
calculated as the rate per 100,000 of the population in the age range of each Local Authority area. The 
April 2016/2017 comparators show an overall reduction in emergency admissions of 0.43% within 
Clackmannanshire with a 2% increase in the 20-64 year age group is noted. Within Stirling there is an 
overall rise of 2.6% with reductions in the 20-64 and 75-84 year age groups.   
 
The in month comparator however does not reflect the annual monthly average taken over 2015/16 and 
2016/17. The annual monthly average, taken across 2016/17, is a reduction in Clackmannanshire in all age 
groups with the exception of a 2% increase in those aged 20-64 years. The Stirling figures indicate an 
increase in admissions within the 75-84 year and 85+ year age categories.  
 
These percentages need to be correlated with a higher rate of attendance indicating alternatives to 
admission in some cases. 
 
Indicator 23: Acute emergency bed days per 1000 population 20-64 years 
Indicator 24: Acute emergency bed days per 1000 population 65-74 years 
Indicator 25: Acute emergency bed days per 1000 population 75-84 years 
Indicator 26: Acute emergency bed days per 1000 population 85+ years 

 
Purpose of Indicator: This measure is intended to support improved partnership working between the acute, 
primary and community care sectors ensuring the most appropriate treatments, interventions, support and 
services are provided at the right time to everyone who will benefit. 
 
Position 

 
 

Clackmannanshire  
RAG 

 
Stirling  

RAG 

Emergency admission rate per 100,000 population 20-64 years Apr 2016 Apr 2017 Apr 2016 Apr 2017  
673.7 686.9 511.5 493.2 

Emergency admission rate per 100,000 population  65-74 years Apr 2016 Apr 2017 Apr 2016 Apr 2017 
1,334.0 1,111.6 1,231.7 1,242.2 

Emergency admission rate per 100,000 population  75-84 years Apr 2016 Apr 2017 Apr 2016 Apr 2017 
    2,584.7    2.410.0      2,015.7    1,963.19 

Emergency admission rate per 100,000 population  85+ years Apr 2016 Apr 2017 Apr 2016 Apr 2017 
4,361.3 3426.7 3,713.2 3,971.1 

 Clackmannanshire Stirling 

Acute emergency bed days per 1000 population 20-64 years Mar 2016 Mar 2017 Mar 2016 Mar 2017 
280.7 256.9 219.3 224.8 

Acute emergency bed days per 1000 population  65-74 years Mar 2016 Mar 2017 Mar 2016 Mar 2017 
1,079.6 1,046.0 1,027.5 888.9 

Acute emergency bed days per 1000 population 75-84 years Mar 2016 Mar 2017 Mar 2016 Mar 2017 
3,348.5 2,962.9 3,240.3 2,648.5 

Acute emergency bed days per 1000 population 85+ years Mar 2016 Mar 2017 Mar 2016 Mar 2017 
7,901.3 8,660.4 6,478.5 7,293.4 
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The rolling 12 month position over March 2016 and March 2017 shows an improving trend in all age groups 
in Clackmannanshire with the exception of those aged 85+ years. Within Stirling deterioration is noted in 
the 20-64 year age range, despite a reduction in emergency admissions, and in the 85+ year age range. 
Close monitoring continues. 
 
Graph 6: Acute Emergency Bed Days Rate per 1000 population – all ages  

 
 
Indicator 27: Long term conditions – bed days per 100,000 population  
Purpose of Indicator: To support an improvement in ambulatory care for people with long term conditions in 
the community. Conditions currently included are Diabetes, Hypertension, Angina, Ischaemic Heart 
Disease, Chronic Obstructive Pulmonary Disease, Asthma and Heart Failure.  
 
Position 
Partnership Indicator  Clackmannanshire Stirling 
Long term conditions – bed days per 100,000 population  Mar 2016 Mar 2017  Mar 2016 Mar 2017  

6,960.6 6,952.5 4,717.2 6,071.8 
The Long Term Conditions (LTC) indicator over the reporting period has seen a static position in 
Clackmannanshire with a rise in Stirling. This is a longstanding measure with a similar pattern being seen 
nationally. Initial work has been undertaken to examine this further by reviewing LTCs by age range and by 
condition and linking this to emergency admissions and emergency bed days. Work to include other 
conditions such as those related to drugs and alcohol will also be undertaken. 
 
Indicator 28: Number of patients with an Anticipatory Care Plan (ACP)  
Indicator 29: KIS as Percentage of the Board area list size  
 
Purpose of Indicator: The measure is the number of patients who have a Key Information Summary (KIS) 
or Electronic Palliative Care Summary (ePCS) uploaded to the Emergency Care Summary (ECS). The ECS 
provides up to date information about allergies and GP prescribed medications for authorised healthcare 
professionals at NHS24, Out of Hours services and accident and emergency. 

 
Position 
Partnership Indicator  Clackmannanshire Stirling 
KIS as Percentage of the Board area list size  Apr 2016 Apr 2017 Apr 2016 Apr 2017 

6.8% 7.9% 5.0% 5.4% 
Anticipatory care can take many forms. It helps reduce avoidable unscheduled acute admissions for people 
with pre-existing conditions, particularly older people, and those with mental health conditions. Data 
highlights a month on month increase in the number of people with an Anticipatory Care Plan supporting an 
increase in activity around planning ahead and ensuring that those vulnerable and at risk of admission or 
requiring additional support have a Key Information Summary. 
 
Work is underway to look at the impact of these in respect of readmission and how Anticipatory Care 
Plans and the Key Information Summary are being used on a day to day basis.  
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Acute Emergency Bed Days Rate per 1000 Population in Clackmannanshire and Stirling March 
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Work is on- going in respect of the ‘Decision Making’ Partnership Indicators in support of ensuring 
meaningful data and comparison. 
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LOCAL OUTCOME: SERVICE USER EXPERIENCE - Individuals will have a fair and positive experience 
of health and social care. 
 
Local Partnership Indicators – (aligned to national indicators as appropriate – note delayed discharge not 
currently an national indicator) 
 
 
Indicator 30: Standard delayed discharges  
Indicator 31: Delayed discharges over 2 weeks 
Indicator 32: Bed days occupied by delayed discharges  
Indicator 33: Number of code 9 delays  
Indicator 34: Number of Code 100 delays  
Indicator 35: Delays – including Code 9 and Guardianship  
 
Purpose of Indicator: Waiting unnecessarily in hospital is a poor experience and can potentially result in a 
poor outcome for the individual, is an ineffective use of scarce resource and potentially denies an NHS bed 
for someone else who might need it.  
 
Position  

 
Delayed Discharges 
 
Across the partnership, at the May 2017 census date there were: 
 

• 8 people delayed in their discharge (under and over 2 weeks) 
• 2 people who were delayed for more than 2 weeks 
• 1 people identified as a complex discharge (code 9) 
• 5 people proceeding through the guardianship process 
• 4 people identified as a Code 100 delay. 

 
Graphs 7 and 8 highlight an improving trend in respect of delays over 2 weeks and standard delayed 
discharges.  
  

Partnership Indicator  
 

Clackmannanshire  
RAG 

 
Stirling  

RAG 

Standard delayed discharges 
May 2015 May 2016 May 2017 May 2015 May 2016 May 2017 

2 5 3 15 11 5 

Delayed discharges over 2 weeks  
May 2015 May 2016 May 2017 May 2015 May 2016 May 2017 

1 4 1 3 6 1 

Bed days occupied by delayed discharges 
May 2015 May 2016 May 2017 May 2015 May 2016 May 2017 

26 140 33 106 175 174 

Number of code 9 delays  
May 2015 May 2016 May 2017 May 2015 May 2016 May 2017 

2 6 2 5 8 4 

Number of Code 100 delays 
May 2015 May 2016 May 2017 May 2015 May 2016 May 2017 

2 2 1 6 2 3 
Delays – including Code 9 and 
Guardianship 

May 2015 May 2016 May 2017 May 2015 May 2016 May 2017 
4 11 5 20 19 9 



23 
 

 
Graph 7: Delayed Discharges Over 2 Weeks by Month and Local Authority 

 
 
Graph 8: Standard Delayed Discharges by Month and Local Authority 
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Graph 9, below, shows the picture of delays across the Partnership expressed as occupied bed days. 
These figures are for full months to the end of May 2017 and continue to show a degree of pressure on 
bed days however an improvement compared with May 2016. From a high in August 2016 of 434, the 
month on month position in respect of Bed Days Occupied by standard delayed discharges has improved 
to partnership position of 207 in May 2017. This improving trend is highlighted in graph 9. The approximate 
equivalent in beds for May 2017 standard delays is 7.  
 
Graph 9: Delayed Discharges Occupied Bed Days by Month and Local Authority 

 
 
In December 2016, the Scottish Government set a target for Forth Valley to ensure a 50% reduction in 
delayed discharges by the end of March 2017 inclusive of Guardianship and Codes 9 delays. The 
reduction was based on the total number of patients delayed across Forth Valley in November 2016. 
Trajectories were set from December onwards. Having achieved the trajectory in December and January 
the position at February deteriorated to 40 against a trajectory point of 21. The Partnership improved to 
March 2017 however missed the target of 16 with a position of 21. Improvement continued into April and 
May, where there were 20 and 14 delays respectively. These include Guardianship and Codes 9. The 
position is highlighted in table 1. 
 
 No further targets have been set by the Government at this stage. 
 
Table 1: Clackmannanshire and Stirling 2016/17 – Total delays including code 9 and guardianship 

 
A fuller narrative on Delayed Discharge can be found in the Delayed Discharge Progress Report which 
relates to item 8.1 on the IJB agenda. 
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        Appendix 1 
Clackmannanshire & Stirling Integration Joint Board Strategy Map          
 

 
 
 
 
 
 

Vision  To Enable People in Clackmannanshire and Stirling Health and Social Care Partnership area to 
 live full and positive lives within Supportive Communities 

 
Local Outcomes 

 
SELF MANAGEMENT- of 
Health and Wellbeing 
 
 

 
COMMUNITY FOCUSED 
SUPPORTS - to live well for longer 
at home or homely setting 
 
 

 
SAFETY  - H&SC support 
systems keep people well 
and safe 
 
 

 
DECISION MAKING -
Individuals, carers  and 
families are involved in and 
supported to manage 
decisions about their care 
 

 
EXPERIENCE - Individuals will have a 
fair and positive experience of health 
and social care 
 
 

National 
Outcomes (9) 

1) Healthier living 
5) Reduce Inequalities 

2) Independent living 
6) Carers are supported 

7) People are safe 
 

4) Quality of Life 3) Positive experience and outcomes  
8) Engaged work force 
9) Resources are used effectively 
 

National Indicators 
(23) 
(* Indicator under 
development 
nationally) 

1) % of adults able to look after 
their health well/quite well 
11) Premature mortality rate 
 
 
 
 
 
 
 

2) % of adults supported at home 
who agree they are supported to be 
independent 
8) % of carers who feel supported in 
their role 
15) % of last 6 months of life spent 
at home or in community 
18) % of adults 18+yrs receiving 
intensive support at home 
21*) % of people admitted to 
hospital from home then discharged 
to care home 
 
 
Note linkage to ‘Experience’ 
19) Rate of days people aged 75+ 
spend in hospital when they are 
ready to be discharged,  
(22*) % people discharged from 
hospital within 72 hours of being 
ready  
 

9) % of adults supported 
at home who felt safe 
13*) Emergency bed day 
rate for adults 
14*) Readmission to 
hospital within 28 days 
rate 
16*) Falls rate per 1000 
population 65+yrs 
 
 

7) % of adults who agree 
support has impacted on 
improving/maintaining 
quality of life 
12*) Rate of Emergency 
admissions for adults  
17) % of care services 
graded ‘good’ (4) or better 
by Care Inspectorate 
 
 
 
 
 
 

3) % of adults who agree that they had 
a their say in how help/care was 
provided 
4) % of adults supported at home who 
agree their health and care services are 
co-ordinated 
5) % of adults receiving care and 
support rated as excellent or good 
6) % of people with positive GP 
experiences 
10) % of staff who recommend their 
place of work as good 
19) Rate of days people aged 75+ 
spend in hospital when they are ready 
to be discharged,  
20) % of total health and care spend on 
hospital stays where the patient 
admitted as an emergency 
(22*) % people discharged from 
hospital within 72 hours of being ready  
23) Expenditure on end of life care 
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Partnership Indicators 

 
                                                 
i 15/16 Measuring Integration indicators 

 
Local Outcomes 

 
SELF MANAGEMENT- of Health, 
Care and Wellbeing. 

 
COMMUNITY FOCUSED 
SUPPORTS - to live well for longer 
at home or homely setting 
 

 
SAFETY - H&SC support 
systems keep people well 
and safe 
 
 

 
DECISION MAKING -
Individuals, carers  and 
families are involved in and 
supported to manage 
decisions about their care 
 

 
EXPERIENCE - Individuals will have a 
fair and positive experience of health 
and social care 
 

Partnership 
Indicators 
 

• ED 4 hour wait 
• ED Attendance 20-64, 65-74, 

75-84, 85+ 
 

• Care at home services, including 
Homecare patterns for clients 
65+ 

• Respite weeks provided 
• Community care assessments 
• Carers’ assessments 
• Proportion of last 6 months of life 

spent at home or community 
setting 

• Bed days in last 6 months of life 
 

• Readmissions 75+ 
• Adult Protection 
• Community alarms 
• Service users feeling 

safe 

• Anticipatory Care plans 
(ACP) 

• Key information summary 
(KIS) 

• Emergency Admissions 
per 100,000 population 20-
64, 65-74, 75-84, 85+ 

• Acute emergency bed 
days 20-64, 65-74, 75-84, 
85+ 

• Long Term Conditions  
 

• Patient/Service user Experience 
survey 

• Delayed discharge  
• Complaints 
• Absence 
• Financial and Budgetary information 

 

Partnership 
Indicators 
(Under 
development) 

• Life expectancy age 65+ 
• Deaths from Cancer/CHD 
• Consent to share  

 

• Impact of Delayed discharges on 
readmissions 

• Balance of care 18-64 
• Balance of care 65+  
• Discharge to assess 
• Closer to Home 

 

• Falls – ED 
attendance/ 
Community teams  

• Mental Welfare 
Commission reports 

• Care Inspectorate 
reports 

• Mental Health patient 
Safety data  

• HAI Community 
Hospitals  

• Telecare data 65+ 

• Dementia – post 
diagnostic support 

• Mental Health/Learning 
Disability SOLD 
measures 

• Emergency re-attendance 
– alcohol/drugs/mental 
health  

• Care home capacity 
• Single shared 

Assessment  (SSA) data  
• AWI measures 

 

• Local service user/patient data 
• Staff Survey data 
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Title/Subject: Annual Performance Report 2016-17 

Meeting: Clackmannanshire & Stirling Integration Joint Board 

Date: 27 June 2017 

Submitted By: Shiona Strachan  

Action: For Approval 

 
1. Introduction 
 
1.1. This report outlines the statutory requirement for the Partnership to 

deliver and publish an Annual Performance Report before the end of 
July 2017 and presents the draft Annual Performance Report for 
approval. 

 
2. Executive Summary 

 
2.1. The Public Bodies (Joint Working)(Scotland) Act 2014, along with the 

Regulations compiled to implement the Act, provides the legislative 
framework for the integration of health and social care services in 
Scotland.  This includes the requirement to publish an Annual 
Performance Report. 
 

2.2. A draft Annual Performance Report has been drawn up with input from 
colleagues across the Partnership.  This reports on performance 
against the National Outcomes and Indicators, as required by the 
legislation, but also highlights some achievements and progress made 
throughout the year, with some case studies included to bring the 
Report ‘to life’. 
 

2.3. Further work is required to design and format the report for publication 
and to produce an Executive Summary  

 
 
3. Recommendations 

 
The Integration Joint Board is asked to: 

 
3.1. Approve the content of the draft Annual Performance Report for 2016-

17, included in Appendix 1. 
 
3.2 Agree that the report, once approved will be subject to design 

formatting prior to publication and will have an Executive Summary 
Version available.  To delegate the design formatting and Executive 
Summary to the Chief Officer. 

 
3.3 Instruct the Chief Officer to provide copies of the Annual Performance 

Report to the constituent authorities, Clackmannanshire Council, NHS 
Forth Valley, and Stirling Council. 
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3.4 Agree that the formatted report and Executive Summary should be 

widely distributed through the Partnership agencies and published on 
the hosted Integration page of NHS Forth Valley by 31 July. 

3.5 Note the areas for further consideration in Section 5 of this covering 
report and that a report will be brought back to the Board to highlight 
the work taking place on feedback, learning and engagement. 
 

 
4. Background 

 
4.1. The Public Bodies (Joint Working)(Scotland) Act 2014 provides the 

legislative framework for the integration of health and social care 
services in Scotland.  Section 42 of the Act requires that Performance 
Reports are prepared by the Integration Authority.  To ensure that 
performance is open and accountable, the 2014 Act requires Health 
and Social Care Partnerships to publish an Annual Performance Report 
setting out an assessment of performance in planning and carrying out 
the integration functions for which they are responsible. 
 

4.2. A suite of guidance documents has been provided by the Scottish 
Government to assist with the production of the Annual Performance 
Report (APR).  The guidance states that the purpose of the APR is to 
provide an overview of performance and it is produced for “the benefit 
of Partnerships and their communities”. 
 

4.3. The required content of the Annual Performance Report  is set out in 
The Public Bodies (Joint Working)(Content of Performance 
Reports)(Scotland) Regulations 2014.  The regulations and associated 
guidance sets out the minimum expectations on the content of these 
reports, with particular reference to the reporting of the Core Integration 
Indicators to support assessment of performance in relation to the 
National health and Wellbeing Outcomes.   
 

4.4. The outcomes and supporting indicators are presented in Section 4 of 
the APR. The Report for 2016-17 is required to be published, no later 
than 31 July 2017 – that is, a period of no more than b4 months from 
the end of the financial year.  As with the Strategic Plan, the document 
should be as accessible as possible to the public.  An executive 
summary in easy read format will be required.  
 

4.5. The Annual Performance Report will also be reported to NHS Forth 
Valley Board and Clackmannanshire and Stirling Councils as a key part 
of the monitoring arrangements for the Partnership. 
 

4.6. It is for Partnerships to decide the layout of their Annual Performance 
Reports, other than the requirement to include the specified National 
Indicator Data.  The Regulations require Partnerships to assess 
performance in relation to the National Health and Wellbeing Outcomes 
which have been developed to measure the experiences and quality of 
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services for service users.  Performance must also be set out in the 
context of the strategic commissioning plan and financial statement. 
 

4.7. Data should be included for both the year which the report covers and 
the preceding 5 years, or for all previous years if less than 5.  The first 
performance report to include the full set of historical information will be 
2021/22. 

 
 
5. Annual Performance Report 2016-17 

 
5.1. The draft Annual Performance Report  for  2016-17, included in 

Appendix 1, has been compiled with input from colleagues across the 
Partnership.  The Annual Performance Report reflects the Partnership 
activity in relation to the Strategic Plan and the core delivery priorities 
agreed as part of the Delivery Plan. 
 

5.2. The focus for the presentation of the Annual Performance Report  is to 
make it an interesting and easy to read document, written in plain 
English and making use of charts, diagrams, photographs and graphics 
as much as possible. The Annual Performance Report will require 
design formatting and an Executive Summary.   
 

5.3. Timescales have been challenging, particularly as the timeframe 
coincides with production of the annual accounts and verified data from 
the Information Services Division (ISD) and social care systems is not 
fully available when the Performance Report, during the period the 
APR has been drafted.  However, the deadline of the end of July is 
statutory and therefore the best information available is utilised.  It is 
acknowledged that Annual Performance Reporting, involving joint 
working across several disciplines and recording systems, will develop 
over the coming years. 
 

5.4. This is an opportunity to highlight the many milestones achieved and 
successes we have had over the Partnership’s first year of operation.  
There will always be areas for improvement, and we also highlight our 
plans for delivering the transformational change set out in the Strategic 
Plan and Supporting Delivery Plan. 
 

5.5. The indicators for each outcome are reported both in summary format 
in the table on page 26 and in detail.  The information includes a 
benchmark against the Scottish average and one for a small group of 
similar Partnerships in terms of population, geography and key 
indicators such as deprivation. 
 

5.6. The Partnership performs positively in respect of the percentage of 
adults aged 18 years and older with intensive care needs receiving 
care at home; people being supported to live as independently as 
possible the standard of our Care Services, using the Care 
Inspectorate gradings; emergency hospital admissions and use of 
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emergency beds.  Areas such as ‘having a say’ in how care services 
are provided and experience of GP services are in line with the Scottish 
average.  The indicators where the Partnership falls below both the 
national and comparator figures primarily relate to patient service users 
and unpaid carer experience.  A considerable amount of work is 
already carried out within services but it is an area that would benefit 
from a further focus on how we can capture and report on engagement 
and systematic feedback and learning  

 
 
6. Conclusions 

 
6.1. The Partnership’s first Annual Performance Report is an opportunity to 

reflect on the wide and varied activities and improvements that have 
been achieved over the year and consider how well we are moving 
towards delivering the Partnership’s Strategic Plan outcomes.   
 
 

7. Resource Implications 
 

7.1. There are no resource implications arising specifically from this report. 
The Annual Performance Report includes information on the use of the 
Partnership Budget. 
 
 

8. Impact on Strategic Plan Priorities and Outcomes 
 

8.1. The Annual Performance Report will help to measure the impact on the 
Strategic Plan Outcomes and Partnership priorities. 
 
 

9. Legal & Risk Implications 
 

9.1. The Annual Performance Report is a statutory requirement.  There is a 
risk that the Annual Performance Report does not fully illustrate the 
achievements of the Partnership to date  
 
There is a risk that the Integration Joint Board and the services it 
directs fail to meet the required outcomes. 
 
The report seeks to ensure that the Partnership meets its statutory 
obligations in terms of publication of the Annual Performance Report by 
31 July 2017 and illustrates our performance against or local and 
national outcomes. 
 
 

10. Consultation 
 

10.1. Significant consultation has taken place throughout the year and this 
has already informed the position taken by the Partnership when 
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considering policies and projects which make up the core business of 
the Partnership and which are referred to in the Annual Performance 
Report. 
 
 

11. Equality and Human Rights Impact Assessment 
 

11.1. The Annual Performance Report is a review of the previous year of 
Partnership activity.  As such there is no requirement to carry out an 
EHRIA.  Any required assessments will have been carried out on 
individual Partnership projects or policies adopted by the IJB. 
 
 

12. Exempt reports 
 

12.1. This report is not exempt. 
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Our First Year 
 
The Integration Authority was fully established on 1 April 2016, supported by a 
governing Integration Joint Board. This is our first Annual Performance Report and it 
provides us with an opportunity to reflect on our progress together as a Partnership. 
This is the only Health and Social Care Partnership in Scotland incorporating two 
Local Authorities and one Health Board – and it provides us with some unique 
opportunities to work together to improve our services and the outcomes for the 
citizens and communities across Clackmannanshire and Stirling. 
 
Our vision for the Partnership is ‘to enable people in the Clackmannanshire and 
Stirling Health and Social Care Partnership area to live full and positive lives 
within supportive communities.’  
 
Our Strategic Plan and the underpinning Delivery Plan set out how we plan to work 
together to achieve this vision. Over this first year Clackmannanshire Council, NHS 
Forth Valley, Stirling Council, the independent and third sector providers for care 
homes, care at home and day care, our local Hospice and people using services and 
their family, friends, unpaid carers and communities have worked together to 
prioritise the areas where we would like to transform our services. In common with 
other Health and Social Care Partnerships across Scotland, we are working together 
to meet the challenge of growing levels of demand across services and a challenging 
financial environment. We have also initiated a range of reviews of services to 
ensure they offer best value in terms of both effectiveness and are efficient to help 
us live within the available resources. 
 
We have much to be proud of in this Partnership. This year has seen the further 
development of a range of services to support people to return home from hospital 
with care and support, including the further development of our reablement care at 
home and a ‘quick step’, fast response care at home service in Clackmannanshire.  
 
We have worked together and with other organisations such as the Scottish Social 
Services Council to explore and develop the opportunities for a new model of 
providing integrated care in our emerging localities based around Buurtzorg care at 
home. 
 
The building work on the £35m Care Village in Stirling commenced in January 2017 
and the majority of the new facilities are expected to be operational by autumn 2018. 
The Care Village will provide modern, purpose built facilities for a range of local 
services including GP services, 100 short stay beds for older people, including those 
with dementia and the new Scottish Ambulance Service Station. The Care Village 
design has recently featured at an international masterclass on design for dementia 
and ageing. 
 
 
We have worked with our Providers to develop a Market Positon Statement and to 
deliver the Living Wage. Our services across the Partnership continue to perform 
well and this is reflected in the Inspection reports.   
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Finally, I would like to take the opportunity to thank the Chair of the Integration Joint 
Board during 2016/2017, Councillor Les Sharp, the Vice Chair John Ford and the 
members of the Integration Joint Board for their work and support over this first year.  
Further thanks also go to the members of the Strategic Planning Group and to our 
partners and their staff, and not least to the many service users, patients and their 
unpaid carers, family and friends and local communities for their willing engagement, 
ideas and energy. The foundation laid in this first year will continue to serve the 
Partnership well in the coming year.   
 
 
 
Shiona Strachan 
Chief Officer 
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1. ABOUT US  
 
Background 
 
Clackmannanshire and Stirling Integration Authority and its governing Integration 
Joint Board is a separate legal body which became responsible for the strategic 
planning and delivery of community based health and social care services to adults 
and older people from April 2016.  
 
The Integration Joint Board, often referred to as the IJB, has 12 voting Members: 6 
are NHS Forth Valley Board Members and 6 are Elected Members from the two 
Councils [3 from Clackmannanshire Council and 3 from Stirling Council].  There are 
also 7 non voting Members, including representatives from service user, patient and 
unpaid carer groups and from the third sector. The Board is supported in its work by 
the Strategic Planning Group which has membership drawn from across the services 
including the third and independent sector, carers organisations, the local Hospice 
and palliative care services, service users/patients and carers. 
 
Our Strategic Plan and Partnership Priorities  
 
The Strategic Plan [2016-2019] established the Partnership vision and outlined the 
local and national outcomes [now being used as the basis for the developing 
performance framework], a high level approach to locality planning and the eight 
local priorities. 
 
The eight priorities and the actions were developed following a period of extensive 
consultation and engagement across all services, partners and communities.  
 
The high level priorities, expressed as a series of ‘we will’ statements, in the 
Strategic Plan are –  

 

 Further develop systems to enable front line staff to access and share 
information 

 Support more co location of staff from across professions and organisations 

 Develop single care pathways 

 Further develop anticipatory and planned care services 

 Provide more single points of entry to services 

 Deliver the Stirling Care Village 

 Develop seven day access to appropriate services 

 Take further steps to reduce the number of unplanned admissions to hospital 
and acute services 
     

The ’we will’ high level priorities are statements of how the Partnership intends to 
develop services to deliver the vision. They have been further developed, again 
using a consultation and engagement approach, into core delivery priorities. These 
bring together the health and social care services along with the commissioned 
services and partners, to redesign and focus activity onto integrated service delivery 
models, which will significantly strengthen community and place based services.   
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The following diagrams represent the core Partnership delivery priorities for 2017-
2019 and the underpinning enablers which also involve re design activity and 
together make up the content of the Partnership’s Transforming Care Programme.   
 
These delivery priorities do not cover the entire activity taking place within and 
between services and partners but focus on the actions the Partnership can take 
together to strengthen and develop the building blocks for community based 
services.  

 
The enablers are a set of activities which support the development and delivery of 
the priorities.  

 
Work is now underway in each of these areas, with workstreams established to 
suppport implementation of the core delivery priorities and the required progress and 
performance reporting to the Integration Joint Board over 2017-19. 

207 staff across Health, Local Authorities (Social Services & Housing), Third & 
Independent Sectors, Primary Care and Fire & Ambulance Services participated in 
7 Multi-disciplinary and multi-agency Staff Engagement events held in June 2016. 

The purpose of these events was to work collaboratively to identify and shape 
core priorities that will deliver the outcomes in the Partnership Strategic Plan and 

ensure staff are well-informed of strategic Partnership activity and progress. 
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Localities 
 
 
The Strategic Plan identified the planning localities for the Health and Social Care 
Partnership, which were agreed in October 2015.   

 
 
 
Geographic spread of the population varies across the partnership with 
Clackmannanshire the most densely populated and Stirling Rural the least.  
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Over the course of this first year work has been 
carried out to complete the locality profiles and to 
ensure alignment with the developing GP clusters 
and the evolving local authority and Community 
Planning Partnership/ Alliance community based 
approaches.  
 
To support this we held a Whole Systems Working 
event in November 2016. This was to get wide 
discussion across the whole system on Locality 
Plans and gather multi-partner feedback to inform 
the next steps in Locality development and agree 
local priorities.  
 
The work on the models of neighbourhood care will also provide a strong foundation 
for the development of place based services and will support locality planning. 
However, our development of locality planning requires further work and emphasis 
over 2017/18.   

64 multi-disciplinary staff 

from GP Practices and 

Services in the 

Community participated 

in a Locality Planning 

event in November 2016 
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2. TRANSFORMING CARE: MAKING A DIFFERENCE 
 

To support the delivery of our Transformating Care Programme we have established 
a series of work streams reporting to the Joint Management Team of the Partnership 
and to the Strategic Planning Group. We have agreed a supporting Delivery Plan 
and the progress against the national and local outcomes will be reviewed by the 
Strategic Planning Group in autumn 2017. 
 

This section highlights some of the work taking place.  
 
 

 
 

The community of the rural south west of Stirling have collectively identified the care 
of older people as a priority for them. Over this first year we have been working 
together to develop a new and innovative model of neighbourhood care that will use 
the foundation principles of the successful Dutch programme of care in local 
communities called Buurtzorg. That is,  
 

Person at the centre – promotion of supported self management; 
independence; active involvement of family, friends and the community  
Autonomy for Staff – streamlined administration; use of technology for care 
assessment, support and for record keeping and sharing  
Hospital Admission – avoidance of unnecessary admission and support 
timely discharge 

 

The multi disciplinary, place based services are scheduled to commence in 2017/18. 
 
 

 
 

The Learning Disability Service and community adult Mental Health Services have 
been integrated for some time. These services offer a range of assessment, support 
and intervention services. Work in the first year of the Partnership has established 
some priorities for review and development during 2017/18, including the re design 
of day services and the wider use of self directed support to support service users 
and their unpaid carers to exercise choice and control over their care. 
 

Current published baseline data tells us that the majority of Guardianship Orders 
granted for adult residents in the Partnership area were private and the primary 
cause for nearly half of those was Dementia/Alzheimers disease. 
 
 
 
 

Models of Neighbourhood Care 

Learning Disability & Mental Health 
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Private & Local 
Authority 

Rate per 100,000 population for Guardianship Orders granted 
for adults aged 16 and over. 

Partnership 54  

 
Benchmark 

 

 

Comparators 64 

Scotland 60 
Source: Mental Welfare Commission 15/16 

 
 

 
 
 
This Partnership has developed a range of intermediate care services for older 
people all operating within the national framework, Maximising Recovery, Promoting 
Independence: An Intermediate Care Framework for Scotland [Scottish Government, 
2012] 
 

 
 
 
We know that older people and their unpaid carers are concerned about the 
increasing likelihood of unplanned or emergency hospital admissions as they 
develop more long term conditions and complex needs – and about having to stay 
there for longer periods of time. This concern is reflected in the Partnership’s 
Strategic Plan as part of Sam’s journey. We also know from our own service 
developments and the wider research and evidence base that, while many 
admissions to hospital are necessary, some can be avoided if we take the right 
anticipatory care action and we have developed appropriate and effective 
alternatives in the community. 
 
 

 

 

 

Intermediate Care, Day Support  & Care Homes 
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Intermediate Care at Home 

 

This provides people with rapid access to assessment, 
rehabilitation and support at home in order to promote 
independence and prevent crisis situations. It is 
usually provided by a mix of health and social care 
professionals, for example occupational therapists and 
physiotherapists, home carers, and community support 
teams. This model is also often referred to as 
reablement. 

Help will usually be provided within 24 hours, usually 
lasting for a period of no more than 6 weeks, and 
offers a safe alternative to admission to hospital, or 
short term support following discharge from hospital  

 
 
Case Study 
 

 
 

Bed Based Intermediate Care 

Similar to Intermediate Care at Home, this is a time limited episode of care provided 
in dedicated care homes, housing with care or community hospitals. It can be 
provided as an alternative to admission to hospital (step-up) or to provide further 
assessment and rehabilitation, following discharge from hospital (step-down). 

An average of 548 
hours of reablement 
support per week was 
arranged in 2016/17 
by Social Care for 
people living in the 
community in 
Clackmannanshire 
and Stirling.  



Clackmannanshire and Stirling HSCP Annual Performance Report 2016-17 
 

11 
 

Bed based intermediate care services have been established within the residential 
care homes owned by the local authorities – we have a total of 37 beds. The care 
homes provide a more homely environment in which people can be assessed, while 
giving them the opportunity to make informed decisions about their longer term care 
and support needs. Within this bed based provision care and support is available 24 
hours a day.  

 

These services offer an appropriate discharge pathway for service users who may 
benefit from further recovery and assessment prior to them returning home, or a 
more homely alternative from which to receive rehabilitation programmes when 
medically fit for discharge. This type of service provision is described as “Step Down” 
assessment.  On average, 70% of service users access the service from a hospital 
setting. 

 

Equally, the service can accommodate people from their own home in the 
community  and may be used as an alternative to admitting someone to hospital if 
they are unwell, but not in need of specialist medical care.  This type of provision can 
be accessed by Primary Care Teams, to support people to be cared for in their local 
community and out with a hospital based setting, and is often referred to as “Step 
Up” assessment.  On average, 30% of service users access the service from the 
community. 
 

2016-2017  Total 
Discharged 
From 
Intermediate 
Care 
Service 

Home 
with 
package 
of care 

Care home 
admission  

Hospital 
re-
admission 

Death 

Clackmannanshire 26 people 27% 46% 23% 4% 

Stirling 97 people 55% 25% 17% 3% 

 
 

Hospital At Home - Enhanced Community Team 

 

The Enhanced Community Team (ECT) aims to support people at home, avoiding 
preventable hospital attendance and/or admission. The Team provides an urgent 
response 24 hours a day, 7 days a week, using a dedicated enhanced nursing, AHP 
and carer workforce support people to remain at home during the day and overnight.  
 
At the moment, the work of the Enhanced Community team falls mainly into three 

categories:  

 Assessment of unwell patient (where a diagnosis has already been 
undertaken (e.g. by GP or frailty clinic) but the patient has additional needs or 
is deteriorating and is at risk of hospital admission)  

 Rapid assessment of an uninjured faller  

 Discharge facilitation 

 Currently working on “acutely unwell adult” pathway where there is no 
diagnosis, using the GP fellows to provide the medical input 

 



Clackmannanshire and Stirling HSCP Annual Performance Report 2016-17 
 

12 
 

In 2016-2017, 321 referrals were received, 289 of the people referred were accepted 
into the service, of which 238 (74%) were deemed urgent.  Improvement measures 
indicated that all but 14 (9%) people supported by the service were enabled to stay 
at home.  Assessment outcomes indicate that 124 (78%) of these people would 
otherwise have been admitted to hospital. 
 
The fellowship programme developed by NHS Education for Scotland includes a 
one-year GP post-qualification Fellowship (GP Fellows employed by NES) followed 
by a two-year Health Board funded post as a “community physician” in newly 
developed community hubs. 
 
During 2016 five Forth Valley located GP Fellows undertook training and were 
supported to develop and test a model of working to augment Closer to Home 
pathways and bridge gaps between acute and primary care in the Falkirk 
Partnership.  From 6 March 2016 the scope of the GP Fellows was widened to 
include the City of Stirling as a first step.  
 
The fellowship programme developed by NHS Education for Scotland includes a 
one-year GP post-qualification Fellowship (GP Fellows employed by NES) followed 
by a two-year Health Board funded post as a “community physician” in newly 
developed community hubs. 
 
Care Homes 
 
Currently, there are 18 care homes across the Clackmannanshire and Stirling Health 
and Social Care Partnership area providing 779 long term placements.  There is also 
one very sheltered housing complex, as well as 4 Local Authority owned and 
operated care homes providing intermediate care services to older people. 
 

 The Partnership has a low rate of registered Care Home beds for older people 
(aged 65 and over) for the size of its population. In 2016 the rate per 1,000 
population was 29 compared to a national average of 38. 

 There were a total of 616 care Home residents at the 2016 March census who 
had stayed for an average of 2 years. 

 Care Home residents in the March 2016 census made up approximately 0.6% 
of the population living in the Partnership area.  Most residents live at home 
without support (97%), with just over 1% living at home with support 

 
The Partnership is working to enhance the care provided through care homes for 
older people. Research has shown that, in some cases, older people living in care 
homes can spend 80% of their time sitting, which can have a negative effective both 
on their physical and mental health. The Care Inspectorate published guidance to 
support the promotion of physical activity, called “Care About Physical Activity” in 
2014.  This included a pack of resources which care homes could use to improve the 
assessment of activity in their setting, and a range of opportunities which they could 
work towards to improve activity levels for their residents. The Partnership was 
invited to join the national programme and the Care About Physical Activity 
Programme will include access to Programme Advisers, an evaluation process and 
opportunities for learning and development for the workforce.   
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Building work commenced in January 2017 on the £35 m Care Village.  The Care 
Village is a joint venture by NHS Forth Valley, Stirling Council, the Scottish 
Ambulance service and the Integration Joint Board. Forth Valley College are also 
partners in the project, looking with health and social services at the education and 
training needs of the workforce of the future. 
 
The purpose built Care Hub is designed to be dementia friendly and will have more 
than a 100 short stay beds to support rehabilitation, prevention of un-necessary 
admission to hospital, support timely discharge from hospital, palliative and end of 
life care. It is a key element of the Partnership’s intermediate care services.  
 

 
 
A new Primary and Urgent Care Centre will also see the location of a minor injuries 
service, X -ray facilities, GP out of hours and GP practices. In addition, the Scottish 
Ambulance Service plan to relocate their existing base to this new facility. 
  

Stirling Care Village 
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Exploring new Models for General Practice 
 
Sustainable Primary and community care models, both in and out of working hours, 
are at the centre of our strategic vision and delivery plan. Across Forth Valley we 
have already seen successful models of transformation within primary care in 
practices such as Bannockburn and Kersiebank Health centres, who in May 2015 
became ‘2c’ practices (Health Board managed). These practices have developed an 
innovative, multidisciplinary approach to delivering General Medical Services. 
 
As a result 

 General Medical Services have been maintained for 20,000 patients 

 Direct access to a new multi-disciplinary team model means most people now 
see the right person first time including; Advanced Nurse Practitioners, 
Extended Scope Physiotherapists and Mental Health Nurses. 

 This model delivers accessible medical services with around 50% less GP 
sessions per week and longer GP appointments for complex patients 

 Referral rates to the Community Mental Health Team and to Orthopaedics 
have been significantly reduced (circa 50%) 

 User experience feedback is very positive 
 

These challenges are not limited to these two practices and 

Forth Valley wide Primary Care, Urgent Out of Hours Care 

and Mental Health Transformation plans were agreed in 

2016. The plans are being implemented to: 

 

 Encourage GP practices to work together and take a 

multi-disciplinary approach to patient care within the 

community, freeing up GPs to focus on more 

complex cases and provide clinical leadership. 

 Develop new models of primary care support for 

people with mental health problems 

 Enable the conditions for practical change through:  

o Educational support for pharmacy, nursing and AHP advanced 

practice.   

o Promoting the use of outcome focussed conversations within primary 

care to support shared decision making.    

o Supporting accelerated quality improvement within GP clusters 

o Promoting innovation and technology. 

  

High Health Gains 

We held an Innovation 
Session to identify how 
we can use technology 
to work together and 
support self 
management and 
people with high health 
gains   
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Although our performance shows some peaks and troughs there is a positive general 
downward trend for 16/17. We continue to work together to reduce our delays to 
discharge and redesign our services to support avoidance of unnecessary 
admission.  
 
 

 
Source: FV NHS 16/17 

 
 
Our performance in this area is in the second quartile nationally for all delayed 
discharges at the 16/17 year end. 
 
 
 

Source: ISD 16/17 

 
 
 
 
  

Delayed Discharge 

As at March 17 Number of all delayed discharges for Partnership 

Partnership 23  

 
Benchmark 

 

 

Comparator Av 34 

Scotland Av 41 

An average of 548 
hours of reablement 
support per week was 
arranged in 16/17 by 
Social Care for 
people living in the 
community in 
Clackmannanshire 
and Stirling.  
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3. TRANSFORMING CARE: THE ENABLERS  
 
This section of the Annual Performance Report outlines the supporting activities  or  
underpinning enablers which also involve re design activity but are often more about 
information and research or planning work that help us to understand our population 
and services.     
 
 

 
 
We based our Strategic Plan on a needs assessment and have continued to develop 
our understanding of our Partnership area and population over2016-2017. From this 
work we know that both Clackmannanshire and Stirling have an ageing population. 
The number, and proportion, of older adults across Clackmannanshire and Stirling is 
projected to double, and our area will have growing numbers of individuals living with 
long term conditions, multiple conditions and complex needs.  We need to continue 
to work together to re design our services to meet the needs of our population.  

 

 
 
 

 
 
 
The above population projections raises questions about the suitability of current 
local housing provision and the capacity of housing support services to ensure 
effective delivery for older people.   
 
The Housing and Social Care Group is a multi-agency group.  A significant piece of 
research was carried out in 2016 to find out more about the housing needs of two 
priority groups; older people and homelessness.  
 
Homelessness applications in the Partnership area have been reducing in the last 15 
years but there is an upward trend over the last couple of years, with applications 
rising from 819 in 2013/14 to 1,045 in 2015/16. Homelessness affects a small 
proportion, around 1%, of households in the Partnership area, but the impact on lives 
and on services can be high and is often caused by health and support issues rather 
than housing.   
 
 

Strategic Needs Assessment 

65-74 yrs 75-84yrs 85-90yrs total 18+ population

2014 13% 7% 2% 113,517

2039 16% 12% 3% 120,040

Housing Contribution   
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Workshops have been held to focus on housing and social care for mental health, 
older people and homelessness.   

 
The findings of this research are now informing the two Councils’ Local Housing 
Strategies.  
 
 

 
 
The Partnership secured grant funding of £162,000 from the Scottish Government’s 
Technology Enabled Care programme.  The project will concentrate on promoting a 
net increase in users of telecare by 15% across the Partnership area – 500 more 
users over the 2 year period of the project.   
 

We set a target for 2016/17 to increase our numbers of service users across the 
Partnership area by 250 and exceeded this with our total additional users at 392. 
In addition, by streamlining our processes and up-skilling staff, we have provided 
advanced technology to an increasing number of existing service users. 

 
 

 
 
The Partnership has defined its key strategic service requirements covering; 
operational logistics, information management and governance.  We are working 
within the Forth Valley Data Sharing Partnership to take forward the following 
priorities: 

1. Delayed Discharge (Edison Replacement) 
2. Single Shared Assessment 
3. Information Sharing Portal 
4. File Sharing Across Health and Social Care 

 
Data sharing and shared assessment processes have the potential to help us to 
reduce duplication and improve service user and carer experience of using our 
services. 

Technology Enabled Care 

Data Sharing & Shared Assessment 
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We have established provider fora and during the later part of 2016-2017 have 
begun to jointly scope out the review our 
commissioning arrangements for the 
Partnership. 
 
We developed a Market Position Statement for 
older people, learning disability and mental 
health. The Statement has been informed by 
consultation with our providers through a series 
of events and a survey. 
 
Further work is required over the coming year to 
further develop our approach but development of 
our first market Position Statement is a 
significant step forward.  
 

Commissioning: Market Postion & Providers 

We held 2 Market 
Position Consultation 
events in 2016/17 
 
We held a focus group 
in April with providers 
to receive feedback on 
the draft Market 
Position Statement 
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Our workforce plays a key role the delivery of our priorities.  We have agreed and 

developed:  

 ‘Caring Together’, our Integrated Workforce Plan (2016-19) - how we will 

support and develop staff across our Partners. 

 Partnership Workforce Development and 

Training – a framework for our joint approach  

 Communication and Engagement Protocol on 

staff integration – delivering effective 

communication and a Partnership Participation & 

Engagement Strategy, to make sure any 

initiatives are aligned to our strategic priorities.  

 

Some of the things we have carried out during the year 

included: 

 Staff were involved in developing and informing the Strategic Plan and again 

in the setting of the Partnership core delivery priorities.   

 During 2016-2017 the two Health and Social Care Partnerships in Forth 

Valley issued Newsletters to support information sharing.  

 Further analysis of our work force is currently taking place with support from 

the Information Services Division. This work is helping us to better understand 

our total staff group and identify where our resources are currently deployed, 

where we have pressures and skill gaps. 

This work will report during 2017-2018. 

 During this first year work has commenced 

on identifying and agreeing the best staff 

engagement and experience measurement 

tool.  

 We have engaged with the Collaborative 
Leadership in Practice [CLiP] national 
programme to support the development of 
the Joint Management Team. 

 The Scottish Social Services Council [SSSC] 
have been involved in the development of the 
models of neighbourhood care pilot work and 
supported two sessions with senior 
managers using a collaborative enquiry 

Workforce 

207 staff across Health, 
Local Authorities 
(Social Services and 
Housing), Third and 
Independent Sectors, 
Primary Care and Fire 
and Ambulance 
Services took part in 7 
mixed Staff 
Engagement events 
held in June 2016. 

Promoting Excellence – 
dementia programme 
highlighted as good 

practice by SSSC & NES 
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process to build knowledge, understanding and commitment. They will 
continue to be involved as the work develops further. 

 The Partnership’s work in using the Promoting Excellence framework to 
deliver training to improve skills and experience in relation to dementia was 
highlighted as good practice by the Scottish Social Services Council (SSSC) 
and NHS Education for Scotland (NES).  The Programme is interactive and 
was initially piloted in a care home before being rolled out to a group of 250 
staff. In addition there is a pan to create a local network of Dementia 
Ambassadors across all services.  

 We have established a Joint Staff Forum for the two Health and Social Care 

Partnerships which brings together the staff side and trade union 

representatives from NHS Forth Valley and the three Councils – 

Clackmannanshire, Falkirk and Stirling.   

 

 
We will continue to utilise current Partnership funding plans, including the Integrated 
Care Fund (ICF), Delayed Discharge Funds, Technology Enabled Care, Out of 
Hours and the Primary Care and Mental Health Transformation Funds to support our 
Transforming Care Programme, aligned to the Strategic Plan priorities. 
 
Financial Performance 
 
The funding available to the Integration Joint Board to support the delivery of the 
Strategic Plan comes from contributions from the constituent authorities 
(Clackmannanshire and Stirling Councils and NHS Forth Valley) and funding 
allocated from Scottish Government. 
 
The Integration Joint Board then issues directions to the constituent authorities to 
utilise the funding available to deliver and/or commission services across the 
partnership on it’s behalf to deliver the priorities of the Strategic Plan. 
 
For the financial year ended 31 March 2017 the partnerships underlying financial 
position was a net underspend of £0.003m. However, by utilising the terms of the 

Financial Plan 

‘Not only has the Skilled Practice Programme affected how people 
communicate and support people with dementia, it has also led to staff taking 
the initiative to review and improve a number of service areas, including the 
review of care paperwork to make it even more outcome focused, person-
centred and service user friendly.’ 
Hazel Chalk, Registered Manager, Allan Lodge Short Term Assessment Care 
Home, Stirling 
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Integration Scheme, the Reserves Policy and Strategy and to manage the difference 
in timing between allocation of funding and investing for optimal benefit the 
Integration Joint Board will carry forward funding totalling £3.412m into 2017/18 
through a combination of general and earmarked reserves. 
 
The expenditure of the Integration Joint Board for year ended 31 March 2017 is 
detailed in tabular form below. These figures are subject to audit. 
 

Service Area £'000 

    

Set Aside Budget for Large Hospital Services (Note 1) 19,816 

Community Learning Disability Services 1,294 

Community Mental Health and Addictions Services 6,846 

Older People, Reablement, Physical and Sensory Impairments 4,348 

Other Social Care Services 1,108 

Care at Home 11,886 

Residential and Respite Care 17,084 

Day Care 3,052 

MECS and Telecare 1,091 

Housing & Equipment and Adaptations 7,299 

Other Community Health Services 28,333 

General Pharmaceutical Services and Primary Care Prescribing 31,930 

Other Primary Care Services 33,453 

Shared Partnership Posts 235 

Integration (Social) Care Fund 5,733 

Transformation 2,951 

TOTAL EXPENDITURE 176,459 

Note: 
1. Relates to Large Hospital Services Delivered in the Acute Sector for which the IJB is 

responsible for Strategic Planning but not Operational Delivery. This is a notional budget. 

 
  

Best Value  
 
Clackmannanshire and Stirling Councils and NHS Forth Valley (the constituent 
authorities) delegate budgets to the Integration Joint Board (IJB). The IJB decides 
how to use these resources to achieve the objectives of the strategic plan. The IJB 
then directs the partnership through the constituent authorities to deliver services in 
line with this plan. 
 
The governance framework is the rules, policies and procedures by which the 
Integration Joint Board ensures that decision making is accountable, transparent and 
carried out with integrity. The Integration Joint Board has legal responsibilities and 
obligations to its stakeholders, staff and residents of Clackmannanshire and Stirling 
Council areas.  
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Clackmannanshire and Stirling Integration Joint Board ensures proper administration 
of its financial affairs by having a Chief Financial Officer (section 95 of the Local 
Government (Scotland) Act 1973).  
As part of governance arrangements to oversee the change programme the Chief 
Officer chairs both a Senior Leadership Group and Joint Management Team to 
oversee the change programme. 
 
The partnership views the triangulation of key performance indicators, measureable 
progress in delivering the priorities of the strategic plan, and financial performance 
as forming the cornerstone of demonstrating best value. Therefore the evidence of 
best value can be observed through: 
 

 The Performance Management Framework and Performance Reports 

 Financial Reporting; and 

 Reporting on Strategic Plan Delivery through both the Chief Officer’s reports 
to the Integration Joint Board and topic specific reports such as those relating 
to the implementation of the Scottish Living Wage. 

 
This approach is visually represented in the Best Value Diagram below. 

 
 
 
Financial Reporting on Localities 
 
The 2016/17 financial information is not split into localities, as this level of financial 
reporting will be developed during 2017/18.  The will be based on locality planning 
arrangements that the Integration Joint Board approved during 2016/17. 

 
  

Strategic Plan 
Delivery and 

Transformational 
Change 

Effective 
Utilisation of 
Resources & 

Financial 
Sustainability 

Better Outcomes 
for People & Best 

Value 

Progress Against 
Key Performance 

Indicators 
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Integrated Care Fund 
 
The Partnership received £2,480,000 from the Integrated Care Fund (ICF) from 
Scottish Government during 2016/17.  The spending priority was to support our 
strategic priorities. 
 
Funding was allocated under the following areas: 

 Test and Deliver action to ensure a responsive 24/7 Health & Social Care 
Model 

 Develop and Extend intermediate care model to all adults – particularly 
implement a dementia intermediate care pathway 

 Embedding a range of person centred anticipatory and prevention planning 
– across areas of poverty and high multi morbidity 

 Extending Community Based Supports 

 Direct Support to Carers 

 Communications, Navigation/Way Finding 

 Targeted Resource to Support Lifestyle Change 

 Enablers for Transformational Change 

 Bridging to Stirling Care Village 
 
To ensure Partnership investment is providing good value, and that projects are 
sustainable, reviews have been carried out.  Further work is also planned to identify 
linkages and collaborative working in order to improve service delivery and ensure 
financial efficiencies. 
 
We are also developing the way that funded projects will be monitored and reviewed 
in the future. Ensuring close links with the performance framework, Strategic and 
Delivery Plan priorities, and National Outcomes. This approach will be more fully 
developed for 2018/2019. 
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4.  OUTCOMES : OUR PERFORMANCE 

 

 
 
Integration Joint Boards are responsible for effective monitoring and reporting on the 
delivery of services and relevant targets and measures, included in the Integration 
Functions and as set out in Strategic Plans.  
 
The Scottish Government has developed National Health and Wellbeing Outcomes, 
supported by a Core Suite of Integration Indicators to provide a framework for 
Partnerships to develop their performance management arrangements to help them 
understand how well services are meeting the individual outcomes of people using 
services and for communities.   
 
The national outcomes are- 

 Outcome 1:People are able to look after and improve their own health and 

wellbeing and live in good health for longer 

 Outcome 2: People, including those with disabilities or long term conditions, 

or who are frail, are able to live, as far as reasonably practicable, 

independently and at home or in a homely setting 

 Outcome 3: People who use health and social care services have positive 

experiences of those services, and have their dignity respected 

 Outcome 4: Health and social care services are centred on helping to 

maintain or improve the quality of life of people who use those services 

 Outcome 5: Health and social care services contribute to reducing 

inequalities 

 Outcome 6: People who provide unpaid care are supported to look after their 

own health and wellbeing, including to reduce any negative impact of their 

caring role on their own health and well-being 

 Outcome 7: People using health and social care services are safe from harm 

 Outcome 8: People who work in health and social care services feel engaged 

with the work they do and are supported to continuously improve the 

information, support, care and treatment they provide 

 Outcome 9: Resources are used effectively and efficiently in the provision of 

health and social care services 

The national outcomes are currently subject to review, with a view to more closely 
aligning to the national Health and Social Care Delivery Plan published by the 
Scottish Government in December 2016 and outlined below. 
 
To support the delivery of the national priorities Partnerships have also been invited 
to set out the local improvement objectives for each of the following supporting 6 
areas:   

National Outcomes & Our Local Framework  
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Work is ongoing to develop these and at Partnership level we have developed a 
Strategy Map which helps us to clearly link the outcomes to the Strategic Plan. 

 
The Outcomes are supported by a Core Suite of Integration Indicators. This data is 
provided nationally by the Information Services Division of the Scottish Government 
to each Partnership.  The unique nature of our Partnership means that sometimes 
our data is provided at local authority level only, and existing formal local authority 
comparator or family groupings are not relevant.  It is always possible to provide a 
figure for the Partnership from the local authority based data but it may at times be 
an average of the two figures.  Work is ongoing to develop reporting processes both 
at local and national level that provides the data in the format that we require for the 
Partnership.  For example, receiving Partnership only data would mean that we 
would lose the historical trend information for the two areas and this is very useful to 
help inform locality planning.  In an effort to give a fuller understanding of our 
performance, the Partnership has therefore identified a range of comparator 
Partnerships. Work is ongoing to develop collaborative working with our comparators 
and learn from good practice. 
 
Indicators 1-9 of the core indicators draw on questions from the Health & Care 
Experience Survey, the current results from the 2015/16 survey will form part of the 
baseline from which improvements in people’s experience of care can be monitored. 
 
The Partnership has set baseline data for this first annual report, due to publication 
timescales this will be the most current data available at the time of production. 
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Health and Social Care Integration - Core Suite of Integration Indicators - Annual Performance 
As at June 2017 
 

     

 
Indicator Title Partnership 

Comparator  
Average Clacks Stirling Scot 

O
u

tc
o

m
e 

in
d

ic
at

o
rs

 

NI - 1 Percentage of adults able to look after their health very 
well or quite well 

94% 95% 94% 94% 94% 

NI - 2 Percentage of adults supported at home who agreed that 
they are supported to live as independently as possible 

85% 83% 89% 82% 84% 

NI - 3 Percentage of adults supported at home who agreed that 
they had a say in how their help, care, or support was 
provided 

79% 79% 82% 78% 79% 

NI - 4 Percentage of adults supported at home who agreed that 
their health and social care services seemed to be well 
co-ordinated 

74% 78% 71% 76% 75% 

NI - 5 Total % of adults receiving any care or support who rated 
it as excellent or good 80% 82% 87% 76% 81% 

NI - 6 Percentage of people with positive experience of the care 
provided by their GP practice 87% 87% 89% 86% 87% 

NI - 7 Percentage of adults supported at home who agree that 
their services and support had an impact on improving or 
maintaining their quality of life 

77% 85% 78% 77% 84% 

NI - 8 Total combined % carers who feel supported to continue 
in their caring role 34% 43% 31% 35% 41% 

NI - 9 Percentage of adults supported at home who agreed they 
felt safe 82% 85% 84% 80% 84% 

NI - 10 Percentage of staff who say they would recommend their 
workplace as a good place to work 

NA NA NA NA NA 

   
Average Average 

   

D
at

a 
in

d
ic

at
o

rs
 

NI - 11 Premature mortality rate per 100,000 persons 
437  387  481  393  441  

NI - 12 Emergency admission rate (per 100,000 population) 
10,009  11,346  10,854  9,344  12,037  

NI - 13 Emergency bed day rate (per 100,000 population) 
109,447  123,028  116,845  102,050  119,649  

NI - 14 Readmission to hospital within 28 days (per 1,000 
population) 102  103 108  96  95  

NI - 15 Proportion of last 6 months of life spent at home or in a 
community setting 86% 88% 86% 86% 87% 

NI - 16 Falls rate per 1,000 population aged 65+ 
15.5 20 14 17 21 

NI - 17 Proportion of care services graded 'good' (4) or better in 
Care Inspectorate inspections 84% 84% 91% 78% 83% 

NI - 18 Percentage of adults with intensive care needs receiving 
care at home 69% 62% 70% 68% 62% 

NI - 19 Number of days people spend in hospital when they are 
ready to be discharged (per 1,000 population) 702  964  641 764  842 

NI - 20 Percentage of health and care resource spent on hospital 
stays where the patient was admitted in an emergency 21% 25% 22% 20% 23% 

NI - 21 Percentage of people admitted to hospital from home 
during the year, who are discharged to a care home NA NA NA NA NA 

NI - 22 Percentage of people who are discharged from hospital 
within 72 hours of being ready NA NA 

NA NA 
NA 

NI - 23 Expenditure on end of life care, cost in last 6 months per 
death NA NA NA NA NA 

Source: ISD who are still developing these indicators and NA defines where no data is available yet.   Where no Partnership data has been provided an 
average has been calculated between the two local authorities. Comparators: South Ayrshire, East Lothian, Angus, Moray, Perth & Kinross, Falkirk. 

Our Performance: A Summary 
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This section outlines the Partnership’s performance in each of the national Health 
and Wellbeing Outcomes where national data is available.  
 
Outcome 1 - People are able to look after and improve their own health and 
wellbeing and live in good health for longer. 

 

NI 1 % of adults able to look after their health very well or quite well 

Partnership 94% 

 
Service User View  

Comparators 95% 

Scotland 94% 
Source ISD 15/16 

 
The percentage reported for both Clackmannanshire and Stirling reflects a positive 
position and comparable with national and comparator average.  The vast majority 
of those surveyed reporting that they are able to look after their own health 
and wellbeing and did not have any limiting illness or disability. 
 
 
Outcome 2 – People (including those with disabilities, long term conditions, or 
who are frail) are able to live, as far as reasonably practicable, independently 
and at home or in a homely setting in their community. 
 
 

NI 2 % of adults supported at home who agree that they are 
supported to live as independently as possible 

Partnership 85% 

 
Service User View  

Comparators 83% 

Scotland 84% 
Source ISD 15/16 

 
This indicator reflects whether people who need support feel that it helps them 
maintain their independence as much as possible. The figure for the Partnership 
reflects a positive position and is above national and comparator average. This is an 
area that has been prioritised through the use of the Integrated Care Fund to 
support the development of services such a bed based intermediate care and 
re ablement care at home.  

 
 
 
 
 

Our Performance: In Detail 
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NI 18 % of adults aged 18+ with intensive care needs receiving care at 
home 

Partnership 69%  

 
Benchmark 

 

 

Comparators 62% 

Scotland 62% 

Source ISD 15/16 

 
The figure for the Partnership is a positive position and is above both national and 
comparator average. This indicator reflects the work of the Partnership to shift 
care from hospitals and care homes to the community.  
 

NI 15 Proportion of last 6 months of life spent at home or in a 
community setting 

Partnership 86%  

 
Benchmark 

 

 

Comparators 88% 

Scotland 87% 

Source ISD 16/17 

 

The figure for the Partnership reflects a positive position and is just below national 
and comparator average. One reason for this may be that the Partnership has 
traditionally used local community hospitals more than other Partnerships.  The 
development of the Care Village will change this type of hospital based 
support in the future to a full community based model. This will better support 
the delivery of more effective, person centred end of life care for residents of 
the Partnership. 
 

 
Outcome 3 - People who use health and social care services have positive 
experiences of those services, and have their dignity respected 
 
 
 

NI 3 % of adults supported at home who agree that they had a say in 
how their help, care or support was provided. 

Partnership 79% 

 
Service User View 

 

 

Comparators 79% 

Scotland 79% 

Source ISD 15/16 

 

The figure for the Partnership reflects a positive position and is in line with both 
national and comparator average. Most people receiving care and support feel 
that ‘having a say’ over the way their services are provided is very important. 
However, we do know that we have further work to do to more fully embed 
choice and control through the range of self-directed support options for 
individual service users and unpaid carers.  
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NI 6 %. of people with positive experience of the care provided by 
their GP practice 

Partnership 87% 

 
Service User View 

 

 

Comparators 87% 

Scotland 87% 

Source ISD 15/16 

 

The figure for the Partnership reflects a positive position and is in line with both 
national and comparator average.GP services are central to the delivery of 
community based health and social care services and the Partnership 
continues to work together to support Primary Care services through, for 
example, investment of the Primary Care Transformation Fund and the 
developing cluster and locality work.   
 
 

NI 5 % of adults receiving any care or support who rate it as excellent 
or good.  

Partnership 80% 

 
Service User View 

 

 

Comparators 82% 

Scotland 81% 

Source ISD 15/16 

 
The figure for the Partnership reflects a positive position and is only slightly less than 
both national and comparator average.  
 
 
Outcome 4 - Health and social care services are centred on helping to maintain 
or improve the quality of life of service users. 
 

NI 7 % of adults supported at home who agree that their services and 
support had an impact on improving or maintaining their quality 
of life 

Partnership 77% 

 
Service User View 

 

Comparators 85% 

Scotland 84% 

Source ISD 15/16 

 
The figure for the Partnership is lower than both the national and comparator 
average. A considerable amount of work is already carried out within and between 
services to gather and analyse feedback and impact. The Partnership will review 
this work and identify any areas for further development.    
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NI 12 Emergency Hospital Admission Rate per 100,000 adult persons 

Partnership 10,009  

 
Benchmark 

 

 

Comparators 11,346 

Scotland 12,037 

Source ISD 16/17 

 
The figure for the Partnership reflects a positive position and is lower than both the 
national and comparator average. 
 

NI 13 Emergency bed day rate per 100,000 adult persons 

Partnership 109,447  

 
Benchmark 

 

 

Comparators 123,028 

Scotland 119,649 

Source ISD 16/17 

 
The figure for the Partnership reflects a positive positon and is lower than the 
national and comparator average.  
 
 

NI 14 Readmission to hospital rate within 28 days per 1,000 persons  

Partnership 102  

 
Benchmark 

 

Comparators 103 

Scotland 95 

Source ISD 16/17 

 
 
This rate reflects several aspects of integrated health and care service - including 
discharge arrangements and co-ordination of follow up care. Although the figure for 
the Partnership is higher the national average it is comparable with other similar 
Partnerships.  
 
 

NI 16 Falls rate per 1,000 population aged 65+ who were admitted to 
hospital as an emergency 

Partnership 15.5  

 
Benchmark 

 

 

Comparators 20 

Scotland 21 

Source ISD 16/17 

 
The figure for the Partnership reflects a positive position and is lower than both 
national and comparator average.  Examples of work in this area are the 
development our Falls Pathway and expanded Technology Enabled Care 
services such as personal alarms and responder services.   
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NI 17 Proportion of care services graded ‘good’ (4) or better in Care 
Inspectorate Inspections 

Partnership 84%  

 
Benchmark 

 

 

Comparators 84% 

Scotland 83% 

Source Care Inspectorate/ISD 15/16 

 

The Partnership figure reflects a positive position and is in line with the national and 
comparator average. This indicator includes all services registered within the 
Partnership provided by third, independent and local authorities. 
Outcome 5 - Health and social care services contribute to reducing health 

inequalities 
 

NI 11 Premature mortality rate per 100,000 persons aged under 75 
years old 

Partnership 437  

 
Benchmark 

 

 

Comparators 387 

Scotland 441 

Source ISD 2015 

 

The Partnership figure is higher than our comparators but lower than national 
average. This is an area that the Partnership will investigate the information 
further with a particular focus on localities and communities to identify any 
areas for further development.   
 
Outcome 6 - People who provide unpaid care are supported to reduce the 
potential impact of their caring role on their own health and well-being. 

 

NI 8 % of carers who feel supported to continue in their caring role 

Partnership 34% 

 
Service User View 

 

Comparators 43% 

Scotland 41% 

Source ISD 15/16 

 

The Partnership is lower than the national and comparator average. As noted 
above 80% of adults receiving any care rate it as excellent or good.  This 
indicator highlights a need to continue to work closely with unpaid carers and our 
local carer organisations to develop our services in line with the provisions of the 
Carers (Scotland) Act 2016 and to focus on the way we gather local feedback on the 

Forth Valley Royal Hospital received an unannounced inspection on 
November 2016 focussed on Care of the Older People in Hospital.  The 
inspection team found that there was very good feedback and evidence 
that older people were treated with dignity and respect.  
Source: Health Improvement Scotland 
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experiences of unpaid carers.  
 
Outcome 7 - People who use health and social care services are safe from 
harm. 
 

NI 9 % of adults supported at home who feel safe 

Partnership 82% 

 
Service User View 

 

Comparators 85% 

Scotland 84% 

Source ISD 15/16 

 
The figure for the Partnership is lower than both the national and comparator 
average. The Partnership is working with the Adult Support and Protection 
Committee to develop our responses.  
 
Outcome 9 - Resources are used effectively in the provision of health and 
social care services, without waste. 
 
 

NI 4 % of adults supported at home who agree that their health and 
care services seemed to be well co-ordinated 

Partnership 74% 

 
Service User View 

 

Comparators 78% 

Scotland 75% 

Source ISD 15/16 

 
The figure for the Partnership is in line with the national average, but is slightly lower 
than our comparator Partnerships. In terms of service examples, a considerable 
amount of work has been carried out in relation to the use of single shared 
assessment and Anticipatory Care Plans and the development of the model of 
neighbourhood care will provide further opportunity to develop community 
based integrated responses.  
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5  NEXT STEPS  
 
 
This Annual Performance Report highlights the range of activity taking place within 
and between services as part of the Transforming Care programme. The focus of the 
activity in this first year has been to jointly identify and work on the actions the 
Partnership can take together to strengthen and develop the building blocks for 
community based services.   
 
The performance information helps us to understand the impact of the services we 
provide and to identify the areas where outcomes are positive and the areas where 
we need to work to improve services and impact for individuals.   
 
We will continue to develop the areas identified within our Delivery Plan and work 
together across all service areas to ensure greater understanding of the impact of 
our services on individual patients/ service users and their unpaid carers.  
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1. Introduction 

 
1.1 This report provides an update to the Integration Joint Board on the 

requirement to adopt a model Complaints Handling Procedure [CHP], following 
correspondence from the Scottish Public Services Ombudsman [SPSO]. 

 
 
2. Executive Summary 

 
2.1 The Integration Joint Board were advised in the Chief Officer’s report at the 

meeting in April that further clarification was awaited from SPSO in respect of 
the requirement to revise the Complaints Procedure. This was received by 
letter on 7 June 2017. 
 

2.2 The SPSO’s Complaints Standards authority wrote to all Integration Authorities 
on 2 May 2017, outlining the requirement to adapt existing procedures and 
adopt the model CHP for the Integration Joint Board.  In addition Integration 
Joint Boards are required to submit the model CHP with a self assessment by 
3 July 2017. The model Complaints Handling Procedure and the self 
assessment will then go through a compliance check by the Complaints 
Standards Authority. 
 

2.3 Clackmannanshire Council, NHS Forth Valley and Stirling Council have 
reviewed their own Complaints Handling Procedures and are preparing for 
implementation and the Integration Joint Board’s is designed to sit alongside 
and compliment these. 

 
 
3.       Recommendations 

 
The Integration Joint Board is asked to: 

 
3.1. Approve the draft Complaints Handling Procedure for implementation 

effective from 27 June 2017 and replacing the existing Complaints Protocol, 
approved by the Integration Joint Board on 22 March 2016. 



3.2. Approve the Compliance statement and self assessment return and remit the 
Chief Officer to submit this as noted in appendix 1 and appendix 2 by 3 July 
2017. 

 
4. Background 

 
4.1 The Scottish Public Services Ombudsman (SPSO) Complaints Standards 

Authority (CSA) has been working with partners and stakeholders in Local 
Authorities, Health Boards, the Health and Social Care Partnerships, the 
Scottish Government and the Third Sector to develop a new social work and 
NHS Model Complaints Handling Procedure (CHP).  

 
 
5. Main Body Of The Report 

 
5.1 In line with changes brought in through the Public Services Reform (Social 

Work Complaints Procedure) (Scotland) Order 2016, the existing system for 
reviewing complaints about social work provision will change on 1 April 2017. 
Any new complaints from that date will need to be handled in line with the 
Social Work Model Complaints Handling Procedure.  

 
5.2 The SPSO Complaints Standards Authority has also developed a new NHS 

Scotland Model Complaints Handling procedure which will be implemented in 
all Health Boards across Scotland from 1 April 2017. The procedure introduces 
a standard approach to complaints handling across the NHS, which complies 
with the SPSO guidance on a model Complaints Handling Procedure, meets 
all the requirements of the Patients Rights (Scotland) Act 2011 and accords 
with the Healthcare Principles introduced by the Act.  The revised procedure is 
intended to support a more consistently person-centred approach to 
complaints handling across NHS Scotland, and bring the NHS into line with 
other public service sectors by introducing a distinct, five working day stage for 
early local resolution, ahead of the 20 working day stage for complaint 
investigations. NHS Forth Valley is currently preparing for implementation and 
updating the complaints policy to reflect these changes.  

 
5.3 SOCIAL WORK MODEL COMPLAINTS HANDLING PROCEDURE  
 
5.4 Every Authority that provides Social Work Services will be required to adapt 

and adopt the Social Work Model CHP from 1 April 2017.  
 
5.5 The Model CHP was issued in December 2016. This has been developed 

following the publication of the Public Service Reform (Social Work Complaints 
Procedure) Order 2016, which abolishes the previous arrangements for 
handling social work complaints. An implementation guide has also been 
produced which provides advice about the requirement to adopt the Model 
CHP.  

 
5.6 This brings social work complaints in line with the Model used by Local 

Authorities and a new Complaints Handling Procedure for NHS Scotland, 



issued by the Scottish Government in October, which also came into force on 
1 April 2017.  

 
5.7 This alignment of procedures will enable organisations to:  
 

• handle complaints flexibly  
• reduce the number of conflicting complaints procedures currently in 

operation  
• improve services to the public by ensuring that they receive a joined up, 

integrated response to all complaints wherever possible.  
 
5.8 The Model CHP is provided as a template with flexibility for organisations to 

adapt to ensure that it reflects their corporate identity and language. However 
it is important that the Model CHP is not amended to the extent that its 
purpose or substance is changed in a way which does not reflect the Model 
CHP or its key aims.  

 
5.9 Work led by the respective Chief Social Work Officers within 

Clackmannanshire and Stirling Councils and the Head of Governance and 
Performance within NHS Forth Valley has been taking place to support 
implementation.   

 
5.10 There is a requirement for the Integration Authority to submit a compliance 

statement and self-assessment [appendix 1 & 2]. This should be completed 
and returned to the Scottish Public Services Ombudsman Office no later than 
3 July 2017.  

 
5.11 It is important to note that the 2016 Order abolishes the current Social Work 

complaints procedure, although it will remain in force for complaints made 
before 1 April 2017. This means that all social work complaints received prior 
to this date must be handled through the current procedure. This includes 
holding Complaints Review Committee hearings if requested, in line with that 
procedure.  

 
5.12 The draft model Complaints Handling Procedure for the Integration Joint Board 

replaces the Complaints Protocol, approved by the Board 22 March 2016. 
 
6. Conclusions 

 
6.1. The new arrangements will ensure the alignment of complaints procedures to 

enable organisations to respond to complaints in a more consistent and 
person centred manner. 
 

7. Resource Implications 
 

7.1. There are no resource implications for the Integration Joint Board arising from 
this report. The Complaints Handling Procedure and supporting actions are 
taken within existing resources. 
  
 



8. Impact on Integration Joint Board Outcomes, Priorities and Outcomes 
 

8.1. The implementation of the Model Complaints Handling Procedure will support 
more effective, consistent handling of complaints across public bodies.  
 

9. Legal & Risk Implications 
 
There is a requirement to be compliant with the legislation from 1 April 2017.  

  
10. Consultation 

 
10.1. This is a national and legal requirement. There is no local consultation process 

required. 
 

11. Equality and Human Rights Impact Assessment 
 

11.1. As noted above, this is a national and legal requirement and no EQHRIA is 
required 
 

12. Exempt reports 
 

12.1. Not exempt 
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The Integration Authorities in Scotland template Complaints Handling Procedure 
 
Foreword 
Clackmannanshire and Stirling Integration Joint Board’s Complaints Handling Procedure reflects 
our commitment to valuing complaints.  It seeks to resolve dissatisfaction as close as possible to 
the point of service delivery and to conduct thorough, impartial and fair investigations of complaints 
so that, where appropriate, we can make evidence-based decisions on the facts of the case. 
 
The Partnership has three constituent bodies – Clackmannanshire Council, NHS Forth Valley and 
Stirling Council. Each of the two Councils and NHS Forth Valley have their own Complaints 
Handling Procedures which will now be further supported by the procedure for the Integration Joint 
Board. 
 
The procedure introduces a standardised approach to handling complaints, which complies with 
the SPSO’s guidance on a model complaints handling procedure.  This procedure aims to help us 
‘get it right first time’. We want quicker, simpler and more streamlined complaints handling with 
local, early resolution. The Partnership welcomes all forms of feedback, including complaints, and 
we will use the learning from complaints to continuously improve our services. 
 
Complaints give us valuable information we can use in terms of how we fulfil our responsibilities.  
Our complaints handling procedure will enable us to address dissatisfaction and may also prevent 
the same problems that led to the complaint from happening again.  Handled well, complaints can 
give customers a form of redress when things go wrong, and can also help us continuously 
improve. 
 
Resolving complaints early saves money and creates better customer relations.  Sorting them out 
as close to the point of service delivery as possible means we can deal with them locally and 
quickly, so they are less likely to escalate to the next stage of the procedure.  Complaints that we 
do not resolve swiftly can greatly add to our workload. 
 
It will help us keep the public at the heart of the process, while enabling us to better understand 
how to improve how we do our work by learning from complaints.  
 
Shiona Strachan  
Chief Officer, Clackmannanshire and Stirling Integration Joint Board 
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How to use this template Complaints Handling Procedure [CHP] 
 
This Complaints Handling Procedure is based on the approved Scottish Public Services 
Ombudsman [SPSO] model for Integration Joint Boards.    
 
This document explains how the Clackmannanshire and Stirling Integration Joint Board will handle 
complaints.  The Integration Joint Board also has information on its website in relation to this 
Complaints Procedure including links to the relevant Complaints Procedures for Clackmannanshire 
Council, NHS Forth Valley and Stirling Council. The website information contains references and 
links to more details on parts of the procedure, such as how to record complaints, and the criteria 
for signing off and agreeing time extensions. These explain how to process, manage and reach 
decisions on different types of complaints. Together, these form our complaints handling 
procedure. 
 
This template CHP has been developed from the SPSO’s Model CHP for the Scottish Government, 
Scottish Parliament and Associated Public Authorities in Scotland.  Further details of this model, 
along with a Guide to Implementation, can be found on the Valuing Complaints website.   
 
When using this document, please also refer to the ‘SPSO Statement of Complaints Handling 
Principles’ and best practice guidance on complaints handling from the Complaints Standards 
Authority at the SPSO.  

http://www.valuingcomplaints.org.uk 
 
 

http://www.valuingcomplaints.org.uk/
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What is a complaint? 
 
Clackmannanshire and Stirling Integration Joint Board’s [IJB] definition of a complaint is: 
 

'An expression of dissatisfaction by one or more members of the public about  the IJB’s 
action or lack of action, or about the standard of service the IJB has provided in fulfilling 
its responsibilities as set out in the Integration Scheme'.  

 
Issues that are not covered by this definition are likely to be covered by our other CHPs, relating to 
either our health or social work adult services. 
 
A complaint may relate to dissatisfaction with: 

• the IJB’s policies 
• the IJB’s decisions 
• the administrative or decision-making processes followed by IJB in coming to a 

decision 
 
This list does not cover everything. 
 
A complaint is not: 

• a first time request made to the IJB  
• a request for compensation only 
• issues that are in court or have already been heard by a court or a tribunal 
• disagreement with a decision where a statutory right of appeal exists 
• an attempt to reopen a previously concluded complaint or to have a complaint 

reconsidered where we have already given our final decision. 
 
We will not treat these issues as complaints, but will instead direct the customer raising them to 
use the appropriate procedures. 
 
Handling anonymous complaints 
We value all complaints.  This means we treat all complaints including anonymous complaints 
seriously and will take action to consider them further, wherever this is appropriate.  Generally, we 
will consider anonymous complaints if there is enough information in the complaint to enable us to 
make further enquiries.  If, however, an anonymous complaint does not provide enough 
information to enable us to take further action, we may decide not to pursue it further.  Any 
decision not to pursue an anonymous complaint must be authorised by a senior manager. 
  
If an anonymous complaint makes serious allegations, it will be considered by a senior officer 
immediately.  
  
If we pursue an anonymous complaint further, we will record the issues as an anonymous 
complaint on the complaints system.  This will help to ensure the completeness of the complaints 
data we record and allow us to take corrective action where appropriate. 
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What if the customer does not want to complain? 
 
If a customer has expressed dissatisfaction in line with our definition of a complaint but does not 
want to complain, tell them that we do consider all expressions of dissatisfaction, and that 
complaints offer us the opportunity to improve services where things have gone wrong.  Encourage 
them to submit their complaint and allow us to deal with it through the CHP.  This will ensure that 
they are updated on the action taken and receive a response to their complaint. 
 
If, however, the customer insists they do not wish to complain, we will record the issue as an 
anonymous complaint.  This will ensure that their details are not recorded on the complaints 
database and that they receive no further contact about the matter.  It will also help to ensure the 
completeness of the complaints data recorded and will still allow us to fully consider the matter and 
take corrective action where appropriate. 
 
Who can make a complaint? 
 
Anyone who is affected by the decisions made by the IJB can make a complaint.  This is not 
restricted to people who receive services through the IJB and their relatives or representatives.  
Sometimes a customer may be unable or reluctant to make a complaint on their own.  We will 
accept complaints brought by third parties as long as the customer has given their personal 
consent. 
 
Complaints involving the Health & Social Care Partnership or more than one organisation 
 
A complaint may relate to a decision that has been made by the IJB, as well as a service or activity 
provided by the Health and Social Care Partnership [HSCP].  Initially, these complaints should all 
be handled in the same way.  They must be logged as a complaint, and the content of the 
complaint must be considered, to identify which services are involved, which parts of the complaint 
we can respond to and which parts are appropriate for the HSCP to respond to.  A decision must 
be taken as to who will be contributing to, and investigating each element of the complaint, and 
that all parties are clear about this decision.  The final response must be a joint response, taking 
into account the input of all those involved. 
 
Where a complaint relates to a decision made jointly by the IJB and the Health Board or either/both 
Local Authority/Authorities, the elements relating to the IJB should be handled through this CHP. 
Where possible, working together with relevant colleagues, a single response addressing all of the 
points raised should be issued.  
 
Should a member of staff who represents the HSCP or any relevant constituent services receive a 
complaint in relation to the IJB, and they have the relevant and appropriate information to resolve 
it, they should attempt to do so.  If the staff member feels unable to offer a response, the complaint 
should be passed to the IJB team as early as possible for them to resolve.     
 
If a customer complains to the IJB about services of another agency or public service provider, but 
the IJB has no involvement in the issue, they will be advised to contact the appropriate 
organisation directly.  
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If we need to make enquiries to an outside agency in relation to a complaint we will always take 
account of data protection legislation and SPSO guidance on handling our customer’s personal 
information.  The Information Commissioner has detailed guidance on data sharing and has issued 
a data sharing code of practice.    
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The complaints handling process 
The CHP aims to provide a quick, simple and streamlined process for resolving complaints 
early and locally by capable, well-trained staff. 
 
Our complaints process provides two opportunities to resolve complaints internally: 
 

• frontline resolution, and 
• investigation. 

 

 
 
For clarity, the term 'frontline resolution' refers to the first stage of the complaints process.  It does 
not reflect any job description within the IJB but means seeking to resolve complaints at the initial 
point of contact where possible. 
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Stage one:  frontline resolution 
 
Frontline resolution aims to quickly resolve straightforward customer complaints that require little or 
no investigation.  Any member of staff from the constituent authorities may deal with complaints at 
this stage; if the member of staff receiving the complaint is not able to provide a response, then it 
should be referred on to a more appropriate member of staff.   
 
The main principle is to seek early resolution, resolving complaints at the earliest opportunity.  This 
may mean a face-to-face discussion. 
 
Whoever responds to the complaint, it may be settled by providing an on-the-spot apology where 
appropriate, or explaining why the issue occurred and, where possible, what will be done to stop 
this happening again.  They may also explain that, as an organisation that values complaints, we 
may use the information given when we review policies and processes in the future. 
 
A customer can make a complaint in writing, in person, by telephone, by email or online, or by 
having someone complain on their behalf.  Frontline resolution will always be considered, 
regardless of how the complaint has been received. 
 
What we will do when we receive a complaint 
1 On receiving a complaint, we will first decide whether the issue can indeed be defined as a 

complaint.  The customer may express dissatisfaction about more than one issue.  This may 
mean we treat one element as a complaint, while directing them to pursue another element 
through an alternative route. 

2 If we have received and identified a complaint, we will record the details on our complaints 
system. 

3 Next, we will decide whether or not the complaint is suitable for frontline resolution.  Some 
complaints will need to be fully investigated before we can give the complainant a suitable 
response.  A senior officer will escalate these complaints immediately to the investigation 
stage. 

4 Where we consider frontline resolution to be appropriate, we will consider four key questions: 
• What exactly is the complaint (or complaints)? 
• What does the complainant want to achieve by complaining? 
• Can I achieve this, or explain why not? 
• If I cannot resolve this, who can help with frontline resolution? 

 

What exactly is the complaint (or complaints)? 
It is important to be clear about exactly what the customer is complaining about. Staff may 
need to ask the supplementary questions to get a full picture. 
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What does the complainant want to achieve by complaining? 
At the outset, staff will seek to clarify the outcome the complainant wants. Of course, they 
may not be clear about this, so there may be a need to probe further to find out what they 
expect and whether they can be satisfied. 

Can I achieve this, or explain why not? 
If staff can achieve the expected outcome by providing an on-the-spot apology or explain 
why they cannot achieve it, they will do so. If they consider an apology is suitable, they may 
wish to follow the SPSO's guidance on the subject, which can be found on the SPSO 
website. 
 
The customer may expect more than we can provide. If their expectations appear to exceed 
what the organisation can reasonably provide, the officer will tell them as soon as possible in 
order to manage expectations about possible outcomes. 
 
Decisions at this stage may be conveyed face to face or on the telephone or via e-mail. In 
those instances, you are not required to write to the customer as well, although you may 
choose to do so. A full and accurate record of the decision reached must be kept, including 
the information provided to the customer.. 

If I can’t resolve this, who can help with frontline resolution? 
If the complaint raises issues which you cannot respond to in full because, for example, it 
relates to an issue or area of service you are unfamiliar with, pass details of the complaint to 
more senior staff who will try to resolve it.  

 
Timelines 
Frontline resolution must be completed within five working days of the IJB receiving the 
complaint, although in practice we would often expect to resolve the complaint much sooner. 
 
Staff may need to get more information or seek advice to resolve the complaint at this stage. 
However, they will respond to the complainant within five working days, either resolving the matter 
or explaining that the IJB will investigate their complaint. 
 
Extension to the timeline 
 
In exceptional circumstances, where there are clear and justifiable reasons for doing so, senior 
management may agree an extension of no more than five working days with the complainant. 
This must only happen when an extension will make it more likely that the complaint will be 
resolved at the frontline resolution stage. 
 
If, however, the issues are so complex that they cannot be resolved in five days, it will be 
appropriate to escalate the complaint straight to the investigation stage.  
If the customer does not agree to an extension but it is unavoidable and reasonable, a senior 
manager can still decide upon an extension.  In those circumstances, they will then tell the 
complainant about the delay and explain the reason for the decision to grant the extension. 
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Such extensions will not be the norm, though, and the timeline at the frontline resolution stage will 
be extended only rarely.  All attempts to resolve the complaint at this stage will take no longer than 
ten working days from the date the IJB received the complaint. 
 
The proportion of complaints that exceed the five-day limit will be evident from reported statistics. 
These statistics will be presented to the IJB on a quarterly basis. 
 
 
Appendix 1 provides further information on timelines. 
 
Closing the complaint at the frontline resolution stage 
When staff have informed the customer of the outcome, they are not obliged to write to the 
customer, although they may choose to do so.  The response to the complaint must address all 
areas that we are responsible for and must explain the reasons for our decision.  Staff will keep a 
full and accurate record of the decision reached. The complaint will then be closed and the 
complaints system updated accordingly. The complaints resolved at the frontline stage will be 
reported to the IJB on a quarterly basis. 
 
 
When to escalate to the investigation stage 
The IJB will escalate a complaint to the investigation stage when: 
 

• frontline resolution has been attempted but the customer remains dissatisfied and 
requests an investigation. This may happen immediately when the decision at the 
frontline stage is communicated, or some time later 

• the customer refuses to take part in frontline resolution 
• the issues raised are complex and require detailed investigation 
• the complaint relates to serious, high-risk or high-profile issues. 

 
When a previously closed complaint is escalated from the frontline resolution stage, the complaint 
should be reopened on the complaints system. 
 
We will take particular care to identify complaints that might be considered serious, high risk or 
high profile.  The SPSO defines potential high-risk or high-profile complaints as those that may: 
 

• involve a death or terminal illness 
• involve serious service failure, for example major delays in providing, or repeated 

failures to provide, a service 
• generate significant and ongoing press interest 
• pose a serious risk to an organisation’s operations 
• present issues of a highly sensitive nature, for example concerning: 

o a particularly vulnerable person 
o child protection. 
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Stage two:  investigation 
 
Not all complaints are suitable for frontline resolution and not all complaints will be satisfactorily 
resolved at that stage.  Complaints handled at the investigation stage of the complaints handling 
procedure are typically complex or require a detailed examination before we can state our position.  
These complaints may already have been considered at the frontline resolution stage, or they may 
have been identified from the start as needing immediate investigation. 
 
An investigation aims to establish all the facts relevant to the points made in the complaint and to 
give the complainant a full, objective and proportionate response that represents our final position. 
 
What we will do when we receive a complaint for investigation 
It is important to be clear from the start of the investigation stage exactly what is being 
investigated, and to ensure that all involved – including the customer - understand the 
investigation’s scope. It may be helpful for an investigating officer to discuss and confirm these 
points with the customer at the outset, to establish why they are dissatisfied and whether the 
outcome they are looking for sounds realistic.  
 
In discussing the complaint with the customer, the investigating officer will consider three key 
questions: 
 

1. What specifically is the complaint or complaints? 
2. What does the complainant want to achieve by complaining? 
3. Are the complainant's expectations realistic and achievable? 

 
It may be that the customer expects more than we can provide. If so, our staff will make this clear 
to them as soon as possible. 
 
Where possible we will also clarify what additional information we will need to investigate the 
complaint. The customer may need to provide more evidence to help us reach a decision. 
 
Details of the complaint must be recorded on the system for recording complaints. Where 
appropriate, this will be done as a continuation of frontline resolution. The details must be updated 
when the investigation ends. 
 
If the investigation stage follows attempted frontline resolution, staff will ensure that all relevant 
information will be passed to the officer responsible for the investigation, and record that they have 
done so. 
 
Timelines 
The following deadlines are appropriate to cases at the investigation stage: 

• complaints must be acknowledged within three working days 
• the IJB will provide a full response to the complaint as soon as possible but not later 

than 20 working days from the time they received the complaint for investigation. 
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Extension to the timeline 
 
Not all investigations will be able to meet this deadline. For example, some complaints are so 
complex that they require careful consideration and detailed investigation beyond the 20-day limit. 
However, these would be the exception and we will always try to deliver a final response to a 
complaint within 20 working days. 
 
If there are clear and justifiable reasons for extending the timescale, senior management will set 
time limits on any extended investigation, as long as the complainant agrees. They will keep the 
customer updated on the reason for the delay and give them a revised timescale for completion. If 
the customer does not agree to an extension but it is unavoidable and reasonable, then senior 
management can consider and confirm the extension. The reasons for an extension might include 
the following: 
 

• Essential accounts or statements, crucial to establishing the circumstances of the case, 
are needed from staff, customers or others but they cannot help because of long-term 
sickness or leave. 

• Further essential information cannot be obtained within normal timescales. 
• Operations are disrupted by unforeseen or unavoidable operational circumstances, for 

example industrial action or severe weather conditions. 
• The customer has agreed to mediation as a potential route for resolution. 

 
These are only a few examples, and senior management will judge the matter in relation to each 
complaint.  However, an extension would be the exception and we will always try to deliver a final 
response to the complaint within 20 working days. 
 
As with complaints considered at the frontline stage, the proportion of complaints that exceed the 
20-day limit will be evident from reported statistics.  These statistics will be presented to the IJB on 
a quarterly basis. 
 
Appendix 1 provides further information on timelines. 
 
Mediation 
Some complex complaints, or complaints where customers and other interested parties have 
become entrenched in their position, may require a different approach to resolving the complaint.  
Where appropriate, we may consider using services such as mediation or conciliation using 
suitably trained and qualified mediators to try to resolve the matter and to reduce the risk of the 
complaint escalating further. 
 
Mediation will help both parties to understand what has caused the complaint, and so is more likely 
to lead to mutually satisfactory solutions. 
 
If the IJB and the customer agree to mediation, revised timescales will need to be agreed. 
 
 



Integration Authorities in Scotland Model CHP 

Page 11 of 28 

Closing the complaint at the investigation stage 
 
We will inform the customer of the outcome of the investigation, in writing or by their preferred 
method of contact.  This response to the complaint will address all areas that we are responsible 
for and explain the reasons for the decision.  We will record the decision, and details of how it was 
communicated to the customer, on the system for recording complaints. The complaint will then be 
closed and the complaints system updated accordingly.  The complaints resolved at the 
investigation stage will be reported to the IJB on a quarterly basis.   
 
In responding to the customer, we will make clear: 

• their right to ask SPSO to consider the complaint 
• the time limit for doing so, and 
• how to contact the SPSO. 

 
Independent external review 
Once the investigation stage has been completed, the customer has the right to approach the 
SPSO if they remain dissatisfied.  The SPSO considers complaints from people who remain 
dissatisfied at the conclusion of our complaints procedure.  The SPSO looks at issues such as 
service failures and maladministration (administrative fault), as well as the way we have handled 
the complaint. 
 
We will use the wording below to inform customers of their right to ask SPSO to consider the 
complaint.  The SPSO provides further information for organisations on the Valuing Complaints 
website.  This includes details about how and when to signpost customers to the SPSO. 
 

Information about the SPSO 
The Scottish Public Services Ombudsman (SPSO) is the final stage for complaints about 
public services in Scotland.  This includes complaints about the Scottish Government, 
NDPBs, agencies and other government sponsored organisations.  If you remain dissatisfied 
with an organisation after its complaints process, you can ask the SPSO to look at your 
complaint.  The SPSO cannot normally look at complaints: 

• where you have not gone all the way through the organisation's complaints 
handling procedure 

• more than 12 months after you became aware of the matter you want to complain 
about, or  

• that have been or are being considered in court. 
 
The SPSO's contact details are: 
 

SPSO 
4 Melville Street 
Edinburgh 
EH3 7NS 
 
Freepost SPSO 

http://www.valuingcomplaints.org.uk/
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Freephone:  0800 377 7330 
Online contact www.spso.org.uk/contact-us 
Website:  www.spso.org.uk 
 

 
 
Governance of the Complaints Handling Procedure 
 
Roles and responsibilities 
As per the Public Bodies (Joint Working) Act and as specified within the integration authority’s  
Integration Scheme, the Chief Officer‘s role is to provide a single senior point of overall strategic 
and operational advice to the Integration Authority.  In line with this, overall responsibility and 
accountability for the management of complaints lies with the Chief Officer. 
 
Our final position on a complaint must be signed off by an appropriate senior officer and we will 
confirm that this is our final response.  This ensures that our senior management own and are 
accountable for the decision.  It also reassures the customer that their concerns have been taken 
seriously. 
 
 
Chief Officer:   
The Chief Officer provides leadership and direction in ways that guide and enable us to perform 
effectively across all services.  This includes ensuring that there is an effective complaints handling 
procedure, with a robust investigation process that demonstrates how we learn from the complaints 
we receive.  The Chief Officer may take a personal interest in all or some complaints, or may 
delegate responsibility for the CHP to appropriate members of the Leadership Team of the 
Clackmannanshire and Stirling Health & Social Care Partnership. Regular management reports 
assure the Integration Authority of the quality of complaints performance. 
 
Members of the Senior Leadership and Joint Management Team:  
Members of the Leadership and Joint Management Team of the Health & Social Care Partnership 
may be responsible for: 

• managing complaints and the way we learn from them 
• overseeing the implementation of actions required as a result of a complaint 
• investigating complaints 
• deputising for the Chief Officer on occasion. 

 
However, members of the Leadership  and Joint ManagementTeam may decide to delegate some 
elements of complaints handling (such as investigations and the drafting of response letters) to 
other senior staff. Where this happens, senior management should retain ownership and 
accountability for the management and reporting of complaints. They may also be responsible for 
preparing and signing decision letters to customers, so they should be satisfied that the 
investigation is complete and their response addresses all aspects of the complaint. 

http://www.spso.org.uk/contact-us
http://www.spso.org.uk/
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General Manager/Heads of Service/Senior Manager:  
 
May be involved in the operational investigation and management of complaints handling. As 
senior officers they may be responsible for preparing and signing decision letters to customers, so 
they should be satisfied that the investigation is complete and their response addresses all aspects 
of the complaint. 
 
Complaints Investigator:  
 
The complaints investigator is responsible and accountable for the management of the 
investigation. They may work in a service delivery team or as part of a centralised customer 
service team, and will be involved in the investigation and in co-ordinating all aspects of the 
response to the customer. This may include preparing a comprehensive written report, including 
details of any procedural changes in service delivery that could result in wider opportunities for 
learning across the organisation. 
 
All staff:  
 
A complaint may be made to any member of staff in the IJB, the Health and Social Care 
Partnership or constituent authority services. So all staff must be aware of this CHP and how to 
handle and record IJB complaints at the frontline stage. They should also be aware of who to refer 
a complaint to, in case they are not able to personally handle the matter. We encourage all staff to 
try to resolve complaints early, as close to the point of service delivery as possible, and quickly to 
prevent escalation. 
 
The IJB’s SPSO liaison officer: 
 
Our SPSO liaison officer's role may include providing complaints information in an orderly, 
structured way within requested timescales, providing comments on factual accuracy on our behalf 
in response to SPSO reports, and confirming and verifying that recommendations have been 
implemented.] 
 
Complaints about senior staff 
Complaints about senior staff can be difficult to handle, as there may be a conflict of interest for the 
staff investigating the complaint.  When serious complaints are raised against senior staff, it is 
particularly important that the investigation is conducted by an individual who is independent of the 
situation.  We must ensure we have strong governance arrangements in place that set out clear 
procedures for handling such complaints, including the handling of complaints about the Chief 
Officer. 
 
 
Recording, reporting, learning and publicising 
Complaints provide valuable customer feedback.  One of the aims of the complaints handling 
procedure is to identify opportunities to improve services across the IJB.   We must record all 
complaints in a systematic way so that we can use the complaints data for analysis and 
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management reporting.  By recording and using complaints information in this way, we can identify 
and address the causes of complaints and, where appropriate, identify opportunities for 
improvements. 
 
Recording complaints 
To collect suitable data it is essential to record all complaints in line with SPSO minimum 
requirements, as follows: 

• the complainant's name and address 
• the date the complaint was received 
• the nature of the complaint 
• how the complaint was received 
• the date the complaint was closed at the frontline resolution stage (where appropriate) 
• the date the complaint was escalated to the investigation stage (where appropriate) 
• action taken at the investigation stage (where appropriate) 
• the date the complaint was closed at the investigation stage (where appropriate) 
• the outcome of the complaint at each stage 
• the underlying cause of the complaint and any remedial action taken. 

 
We have structured systems for recording complaints, their outcomes and any resulting action.   
 
 
Reporting of complaints 
 
Complaints details are analysed for trend information to ensure we identify procedural failures and 
take appropriate action.  Regularly reporting the analysis of complaints information helps to inform 
improvement actions. 
 
We publish on a quarterly basis the outcome of complaints and the actions we have taken in 
response.  This demonstrates the improvements resulting from complaints and shows that 
complaints can influence our processes.  It also helps ensure transparency in our complaints 
handling service and will help the public to see that we value their complaints. 
 
We must: 

• publicise on a quarterly basis complaints outcomes, trends and actions taken  
• where and when possible, use case studies and examples to demonstrate how 

complaints have led to improvements. 
 
This information should be reported regularly (and at least quarterly) to the IJB. 
 
Learning from complaints 
 
At the earliest opportunity after the closure of the complaint, officers involved in handling the 
complaint will make sure that the customer and relevant staff in the integration authority 
understand the findings of the investigation and any recommendations made. 
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Senior management will review the information gathered from complaints regularly and consider 
whether processes could be improved or internal policies and procedures updated. 
 
As a minimum, we must: 

• use complaints data to identify the root cause of complaints 
• take action to reduce the risk of recurrence 
• record the details of corrective action in the complaints file, and 
• systematically review complaints performance reports to improve processes. 

 
Where we have identified the need for improvement: 

• the action needed to improve services must be agreed by the integration authority 
• senior management will designate the 'owner' of the issue, with responsibility for 

ensuring the action is taken 
• a target date must be set for the action to be taken 
• the designated individual must follow up to ensure that the action is taken within the 

agreed timescale 
• where appropriate, performance should be monitored to ensure that the issue has been 

resolved 
• we must ensure that the IJB, the Health & Social Care Partnership and constituent 

authority services learns from complaints. 
 
 
Publicising complaints performance information 
We also report on our performance in handling complaints annually in line with SPSO 
requirements.  This includes performance statistics showing the volumes and types of complaints 
and key performance details, for example on the time taken and the stage at which complaints 
were resolved. 
 
Maintaining confidentiality 
Confidentiality is important in complaints handling.  It includes maintaining the complainant's 
confidentiality and explaining to them the importance of confidentiality generally.  We must always 
bear in mind legal requirements, for example, data protection legislation, as well as internal policies 
on confidentiality and the use of customer’s information. 
 
Managing unacceptable behaviour 
People may act out of character in times of trouble or distress.  The circumstances leading to a 
complaint may result in the complainant acting in an unacceptable way.  Customers who have a 
history of challenging or inappropriate behaviour, or have difficulty expressing themselves, may still 
have a legitimate grievance. 
 
A customer’s reasons for complaining may contribute to the way in which they present their 
complaint.  Regardless of this, we must treat all complaints seriously and properly assess them.  
However, we also recognise that the actions of customers who are angry, demanding or persistent 
may result in unreasonable demands on time and resources or unacceptable behaviour towards 
our staff.  We will, therefore, work with Clackmannanshire Council, NHS Forth Valley, and stirling 
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Council to apply the relevant organisational policies and procedures to protect staff from 
unacceptable behaviour such as unreasonable persistence, threats or offensive behaviour.  Where 
a decision is made to restrict access to a customer under the terms of an unacceptable actions 
policy, the relevant procedure will be followed to communicate that decision, notify the customer of 
a right of appeal, and review any decision to restrict contact with us.  This will allow the customer to 
demonstrate a more reasonable approach later. 
 
Supporting the complainant 
 
All members of the community have the right to equal access to our Complaints Handling 
Procedure.  Customers who do not have English as a first language may need help with 
interpretation and translation services, and other customers may have specific needs that we will 
seek to address to ensure easy access to the complaints handling procedure. 
 
We must always take into account our commitment and responsibilities to equality.  This includes 
making reasonable adjustments to our processes to help the customer where appropriate. 
 
Several support and advocacy groups are available to support individuals in pursuing a complaint 
and customers should be signposted to these as appropriate. 
 
 
Time limit for making complaints 
This complaints handling procedure sets a time limit of six months from when the customer first 
knew of the problem, within which time they may ask us to consider the complaint, unless there are 
special circumstances for considering complaints beyond this time. 
 
We will apply this time limit with discretion.  In decision making we will take account of the Scottish 
Public Services Ombudsman Act 2002 (Section 10(1)), which sets out the time limit within which a 
member of the public can normally ask the SPSO to consider complaints.  The limit is one year 
from when the person first knew of the problem they are complaining about, unless there are 
special circumstances for considering complaints beyond this time. 
 
If it is clear that a decision not to investigate a complaint will lead to a request for external review of 
the matter, we may decide that this satisfies the special circumstances criteria.  This will enable us 
to consider the complaint and try to resolve it. 
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Appendix 1 - Timelines 
 
General 
References to timelines throughout the complaints handling procedure relate to working days.  
When measuring performance against the required timelines, we do not count non-working days, 
for example weekends, public holidays and days of industrial action where our service has been 
interrupted. 
 
Timelines at frontline resolution 
We will aim to achieve frontline resolution within five working days.  The day the Chief Officer 
receives the complaint is day 1.  Where they receive it on a non-working day, for example at the 
weekend or on a public holiday, day 1 will be the next working day. 
 

Day 1 Day 2 Day 3 Day 4 Day 5 

  
Day 1: 
Day the IJB receives the 
complaint, or next working date 
if date of receipt is a non-
working day. 

  Day 5: 
Frontline resolution 
achieved or complaint 
escalated to the 
investigation stage. 

 
 
Extension to the five-day timeline 
If the IJB has extended the timeline at the frontline resolution stage in line with the procedure, the 
revised timetable for the response will take no longer than 10 working days from the date of 
receiving the complaint. 
 
Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 Day 8 Day 9 Day 10 

  
Day 1: 
Day the IJB receives the 
complaint, or next 
working date if date of 
receipt is a non-working 
day. 

 In a few cases where it is clearly 
essential to achieve early resolution, 
the IJB may authorise an extension 
within five working days from when 
the complaint was received.  They 
must conclude the frontline resolution 
stage within 10 working days from the 
date of receipt, either by resolving the 
complaint or by escalating it to the 
investigation stage. 

 Day 10: 
Frontline resolution 
achieved or complaint 
escalated to the 
investigation stage. 
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Transferring cases from frontline resolution to investigation 
 
If it is clear that frontline resolution has not resolved the matter, and the complainant wants to 
escalate the complaint to the investigation stage, the case must be passed for investigation without 
delay.  In practice this will mean on the same day that the complainant is told this will happen. 
 
Timelines at investigation 
The IJB may consider a complaint at the investigation stage either: 

• after attempted frontline resolution, or 
• immediately on receipt if they believe the matter to be sufficiently complex, serious or 

appropriate to merit a full investigation from the outset. 
 
Acknowledgement 
All complaints considered at the investigation stage must be acknowledged within three working 
days of receipt.  The date of receipt is: 

• the day the case is transferred from the frontline stage to the investigation stage, where 
it is clear that the case requires investigation, or 

• the day the complainant asks for an investigation after a decision at the frontline 
resolution stage.  It is important to note that a complainant may not ask for an 
investigation immediately after attempts at frontline resolution, or 

• the date the IJB receives the complaint, if it is sufficiently complex, serious or 
appropriate to merit a full investigation from the outset. 

 
Investigation 
The IJB will respond in full to the complaint within 20 working days of receiving it at the 
investigation stage. 
 
The 20-working day limit allows time for a thorough, proportionate and consistent investigation to 
arrive at a decision that is objective, evidence-based and fair.  We have 20 working days to 
investigate the complaint, regardless of any time taken to consider it at the frontline resolution 
stage. 
 

Day 1 Day 5 Day 10 Day 15 Day 20 

  
Day 1: 
Day complaint 
received at 
investigation stage, or 
next working day if 
date of receipt is a 
non-working day.  
Acknowledgement 
issued within three 
working days. 

  Day 20: 
The decision issued to 
complainant or 
agreement reached 
with them to extend 
deadline 
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Exceptionally you may need longer than the 20-day limit for a full response.  If so, the Chief Officer 
will explain the reasons to the complainant, and agree with them a revised timescale. 
 
 

Day 1 Day 5 Day 10 Day 15 Day 20+ 

  
Day 1: 
Day complaint 
received at 
investigation 
stage, or next 
working day if 
date of receipt is a 
non-working day.  
Acknowledgement 
issued within 
three working 
days. 

  By Day 20: 
In agreement 
with the 
complainant 
where 
possible, 
decide a 
revised 
timescale for 
bringing the 
investigation 
to a 
conclusion. 

By agreed 
date: 
Issue our 
final 
decision 
on the 
complaint 

 
 
Timeline examples 
The following illustration provides examples of the point at which we conclude our consideration of 
a complaint.  It is intended to show the different stages and times at which a complaint may be 
resolved. 
 

Day 1 Day 15 Day 20 Day 20+  

       

 
Complaint 

1 
Complaint 

2 
Complaint 

3 
Complaint 

4 
Complaint 

5 
Complaint 

6 
 
 
The circumstances of each complaint are explained below: 
 
Complaint 1 
Complaint 1 is a straightforward issue that may be resolved by an on-the-spot explanation and, 
where appropriate, an apology.  Such a complaint can be resolved on day 1. 
 
Complaint 2 
Complaint 2 is also a straightforward matter requiring little or no investigation.  In this example, 
resolution is reached at day three of the frontline resolution stage. 
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Complaint 3 
Complaint 3 refers to a complaint that we considered appropriate for frontline resolution.  We did 
not resolve it in the required timeline of five working days.  However, we authorised an extension 
on a clear and demonstrable expectation that the complaint would be satisfactorily resolved within 
a further five days.  We resolved the complaint at the frontline resolution stage in a total of eight 
days. 
 
Complaint 4  
Complaint 4 was suitably complex or serious enough to pass to the investigation stage from the 
outset.  We did not try frontline resolution; rather we investigated the case immediately.  We issued 
a final decision to the complainant within the 20-day limit. 
 
Complaint 5  
We considered complaint 5 at the frontline resolution stage, where an extension of five days was 
authorised.  At the end of the frontline stage the complainant was still dissatisfied.  At their request, 
we conducted an investigation and issued our final response within 20 working days.  Although the 
end-to-end timeline was 30 working days we still met the combined time targets for frontline 
resolution and investigation. 
 
Complaint 6  
Complaint 6 was considered at both the frontline resolution stage and the investigation stage.  We 
did not complete the investigation within the 20-day limit , so we agreed a revised timescale with 
the customer for concluding the investigation beyond the 20-day limit. 
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A complaint may be made in person, by 
phone, by email or in writing. 

Your first consideration is whether the 
complaint should be dealt with at stage 1 

(frontline resolution) or stage 2 
(investigation) of the CHP. 

Stage 1 – frontline resolution 
 

Always try to resolve the complaint quickly 
and to the customer's satisfaction wherever 

possible. 

Stage 2 – investigation 
 

1. Investigate where the customer is still 
dissatisfied after communication of decision at 
stage 1. 
 
2. Investigate where it is clear that the 
complaint is particularly complex or will 
require detailed investigation. 

Is the customer 
satisfied with the 

decision? 

Send acknowledgement within three working 
days and provide the decision as soon as 

possible but within 20 working days, unless 
there is a clear reason for extending this 

timescale. 

Communicate the 
decision in writing. 

Advise the customer 
about the SPSO and 

time limits 

Provide a decision on the complaint within 
five working days unless there are 

exceptional circumstances. 

Complaint 
closed and 
outcome 
recorded. 

Monthly or quarterly 
 

•ensure ALL complaints are 
recorded 
•report performance and 
analysis of outcomes to 
senior management 
•make changes to service 
delivery where appropriate 
•publicise complaints 
information externally 
•publicise service 
improvements. 

No 

Yes 

STAGE 1 
FRONTLINE 

RESOLUTION 

STAGE 2 
INVESTIGATION 

Complaint 
closed and 
outcome 
recorded. 

Appendix 2 - The complaints handling procedure  
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Model Complaints Handling Procedure  
Clackmannanshire & Stirling Integration Joint Board  
DRAFT: Compliance Statement and Self-assessment 

 
Shiona Strachan 
Chief Officer 
Clackmannanshire and Stirling Health & Social Care Partnership 
 
The information on this pro forma must be provided to the Scottish Public Services 
Ombudsman’s Complaints Standards Authority [CSA] as soon as the organisation 
adopts themodel CHP, or by 3 July 2017, at the latest. Please send the completed 
formand an electronic copy f the CHP in word format, to CSA@spso.org.uk 
 
Please provide, at Section 1,  confirmation that the organisation has adopted the 
CHP and has provided suitable information on the internet, or that organisation will 
do so by 3 July 2017 at the latest. 
 
At Section 2, please complete a self-assessment of your organisation’s CHP, or draft 
CHP for implementation by 3 July 2017, against the requirements of the SPSO 
model CHP. 
 
The CSA will assess the information provided by the organisation, and respond to 
indicate compliance or otherwise with the Scottish Government and Associated 
Public bodies Model Complaints Handling Procedure.   
 
 
 
 
 
 
 

mailto:CSA@spso.org.uk
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SECTION 1 – Statement from the Chief Officer of Clackmannanshire & Stirling 
Health & Social Care Partnership 
 
 Please 

tick  
The Clackmannanshire & Stirling Integration Joint Board has adopted the 
Model Complaints Handling Procedure following the meeting of the IJB 
on 27 June 2017. Appropriate customer information will be made 
available by 3 July 2017 on the website.  
 

 

 
 
 
Please confirm the name of the Chief Officer: 
 
Shiona Strachan 
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SECTION 2 – Clackmannanshire & Stirling Integration Joint Board self-
assessment of compliance 
 

Requirement of CHP 
Met 

Yes/No 
Comment 

Does the CHP adopt the text and 
layout of the published model CHP, 
subject to necessary amendments, 
to reflect, for example, the 
organisational structure, operational 
processes and corporate style? 
 

Yes  

Does the complainant facing CHP 
adopt the published model 
complainant facing CHP, subject to 
necessary ammendments?  
 
 

Yes Clackmannanshire Council, NHS 
Forth Valley and Stirling Council 

Does the CHP include an 
appropriate foreword from the Chief 
Officer ? 
 

Yes  

Does the CHP provide the agreed 
definition of a complaint? 
 

Yes  

Does the CHP explain the types of 
issue which may be considered as a 
complaint? 

Yes  

Does the CHP explain the types of 
issue which may not be considered 
through the CHP? ?[for example, 
appeals, requests for service etc] 
 
 

Yes  

Does the CHP clarify who can make 
a complaint? 
 

Yes  

Does the CHP cover complaints 
involving HSCP services? 

Yes  
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Requirement of CHP 
Met 

Yes/No 
Comment 

Does the CHP cover complaints 
involving other organisations or 
contractors who provide a service 
on behalf of the organisation? 

Yes  

Does the CHP explain how a 
complainant may make a 
complaint? 

Yes  

Does the CHP explain the issues to 
be considered on receipt of a 
complaint? 

Yes  

Does the CHP include the correct 
timeline at frontline resolution? 

Yes  

Does the CHP explain the actions to 
take in closing the complaint at the 
frontline resolution stage? 

Yes  

Does the CHP explain what to do 
when a complaint is received at the 
investigation stage? 

Yes  

Does the CHP explain the 
requirement to acknowledge 
complaints within three working 
days at the investigation stage? 

Yes  

Does the CHP explain the 
requirement to provide a full 
response to complaints within 20 
working days at the investigation 
stage? 

Yes  

Does the CHP explain the basis for 
an extension to the timeline at 
investigation stage? 

Yes  

Does the CHP explain the required 
action when closing the complaint at 
the investigation stage? 

Yes  

Does the CHP explain the 
requirement to provide information 
about the SPSO at the conclusion 
of the investigation? 

Yes  
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Requirement of CHP 
Met 

Yes/No 
Comment 

Does the CHP explain the roles and 
responsibilities of all staff involved 
in complaints handling? 

Yes  

Does the CHP cover complaints 
about senior staff? 

Yes  

Does the CHP include the 
requirement to record all 
appropriate details in relation to the 
complainant? 

Yes  

Does the CHP commit to publishing 
complaints outcomes, trends and 
actions taken on a quarterly basis 
and reporting information on 
complaints to senior management 
regularly [and at least quarterly] ? 

Yes  

Does the CHP include the 
requirement to learn from 
complaints? 

Yes  

Does the CHP include the 
requirement to report performance 
handling complaints annually? 

Yes  

Does the CHP refer to legal 
requirements in relation to 
confidentiality issues? 

Yes  

Does the CHP refer to managing 
unacceptable behaviour? 

Yes  

Does the CHP refer to support for 
the complainant? 

Yes  

Does the CHP set a time limit of six 
months to consider the complaint, 
unless there are special 
circumstances for considering 
complaints beyond this time? 

Yes  
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Title/Subject: Model of Neighbourhood Care 

Meeting: Clackmannanshire & Stirling Integration Joint Board 

Date: 27th June 2017 

By: Caroline Cherry 

Action: For Approval 

 
1. Introduction 
 
1.1. In February 2017, the Board agreed in principle to develop a model of 

neighbourhood care based on the Buurtzorg principles within rural 
South West Stirling (largely but not exclusively the G33 postcode) 
comprising Balfron and surrounding villages. This paper will update on 
progress made and outline the Business Case in more detail. 

 
2. Executive Summary 

 
2.1 The Buurtzorg model with an emphasis on localised, holistic care 

working with small geographic populations has been successful in 
delivering care in partnership with local communities in the 
Netherlands. This is a renowned model with a genuine emphasis on 
delivering person centred care by more autonomous practitioners who 
will work up to their registration. This report will highlight progress in 
implementing a local model; explore what the model may mean in 
practice and identify the challenges in implementation. 

 
 
3. Recommendations 

 
The Integration Joint Board is asked to: 

 
3.1. Delegate authority to Caroline Cherry to lead the multi disciplinary 

project team implementing the Model of Neighbourhood Care on behalf 
of the Partnership.  

3.2. Note the complexities of implementation but consider the key principles 
and ask “so what?” in relation to what difference the approach will 
make to improving the lives of adults in rural South West Stirling.  

3.3. Note the detailed Business Case in Appendix 1 with updated 
implementation timescale noted in Appendix 2. 
 

 
4. Background 

 
4.1. The Buurtzorg model with an emphasis on localised, holistic care 

working with small geographic populations is outlined as an onion 
model with the adult surrounded by informal networks of support as 
well as more formal models of care. This therefore fits with the drive to 
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self -manage; a focus on well being personal resilience and using 
preventative, community based resources. Scotland has a number of 
Buurtzorg pilots and Stirling and Clackmannanshire Health and Social 
Care Partnership benefits from being part of a national network of key 
learning and support. This is an opportunity to develop a person 
centred, integrated team delivering care to adults in a local area in 
partnership with a community focus and a range of services and 
networks of supports. 

 
 
5. Main Body Of The Report 

 
5.1. The Board will recall that implementation of the model was agreed in 

principle in 2016 for rural West Stirling.  
 

5.2. Progress against setting up the overall governance and leadership for 
the project and further consultation with community representatives 
took place between December 2016 and April 2017. 
 

5.3. The project team has been established and a workshop in June 2017 
involved front line practitioners for the first time to begin to 
communicate and engage with wider staff on the model and prioritise 
timescale for decisions to be made for the project. A clear timeline is 
noted in Appendix 2. 
 

5.4. National evaluation support is in place and there is a further meeting 
planned with the Scottish Social Services Council this month to seek 
assistance on future training and development models for staff when 
the team is in place. 
 

5.5. A community consultation event was held in April 2017.Older adults 
were succinct in their views of what would make a difference to their 
care and their quality of life. The Balfron Care Group remains in place 
as a quarterly meeting which will act as a reference point for the 
development of the model with the community and further develop 
supports that exists within the community. At the community meeting in 
May, anticipatory care and telecare were for example, main discussion 
points. 
 

5.6. The full Business Case is attached at Appendix 1 outlining key 
partners, tasks and feedback from the community consultation. 
 

5.7. The main purpose of this section of the report is to assist a greater 
understanding of how the model may look in practice and ask the 
question: What difference will it make to local people and their 
experiences of care?  
 

5.8. It is noted that the principles of Buurtzorg and the importance of a 
ground up, community facing and team based approach means that an 
exact model cannot be imposed on a team or community and has to be 
developed therefore uncertainty is to some extent to be expected. 
However, an analysis of the core operational detail will need to be 
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worked through and the timeline indicates the tasks needed to develop 
the model. 

 
 

5.9. Principle: Person at the centre 
 
Staff from several organisations will be hosted together in one multi 
disciplinary team, including district nursing, social care, occupational 
therapists and reablement staff.  
Bringing staff together and getting the team to function will take 
extensive team building, a shared understanding of roles and 
responsibilities and joint training. Learning from other models in 
Scotland, we will roll out extensive engagement sessions and recruit 
volunteers from staff groups. Full consultation will take place with 
Unions and respective Human Resources functions. The concept of 
volunteering is seen as essential to the success of the model. The 
team will be locally based in the area and we will be mapping the less 
formal, but no less valuable, networks of support that the team can 
signpost in particular older adults to (dementia support, meal support, 
support for carers etc) as well as vital local partners such as GPs and 
Pharmacists.  
 
The visibility of the team in the local area will be important, by the 
nature of centralising resources currently many local people don’t 
directly see the staff and the service. 

 
The team will consider the needs of adults they are caring for 
holistically and together with a joint approach. This means that adults 
needs come first with services supporting them rather than being 
delivered service focused way. The team will primarily home visit and 
will be able to link the adult into community based resources so 
although staff work to their registration requirements, they are also 
flexible enough to identify differing needs when visiting an adult. More 
and more, care is viewed as much as a social concept rather than just 
addressing perhaps clinical needs. Currently (although the quality of 
care is not criticised) residents report disjointed services with staff they 
be unfamiliar with. Adults and the community will get to know the team 
and the care team will frequently discuss with adults and local people 
how best to meet their needs.   
 
 

5.10. Principle: More Autonomy for Staff-Staff work up to their 
registration 
 
In practice, once the team is established staff will be empowered to 
make decisions together about adult care. Some possible examples of 
greater autonomy (in contrast to current practice) are listed below: 
 

 Staff could agree their own allocations of cases through an 
agreed team process (instead of cases being allocated to them) 

 Staff will manage devolved budgets accessing for example 
external care at home/access to residential care where it may be 
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required (currently managed through line management 
structures) 

 Clearer sharing of information together to work best for the 
adult’s care, in time it would be anticipated staff could access 
each other’s ICT systems of information and recording or could 
agree one system of use over time 
 

 Understandably, these changes to working practices will involve 
considerable organisation and cultural shifts. Buurtzorg promotes 
reduced bureaucracy and increased staff ownership by the team 
pulling together an agreed set of simple rules by which the team will 
function. In principle, to protect staff and respective organisations 
questions of safety and governance will need to be addressed. As 
noted, Unions are involved but will be fully engaged with.  

 
Staff can only act in line with the requirements of their registration and 
will be professionally supported. Clinical and professional supervision 
processes to support practice and professional development of staff 
will be put in place. Extensive consultation with professional leads will 
take place. In other areas, where this model was developed, an 
overseeing senior champions group was established to address any 
issues or concerns the core team have and to protect the core team. 
In this model, no service or staff group is senior  to another although 
staff may agree together what needs take priority at what time. 
Buurtzorg operate a model of the team functioning whereby the team 
will agree their rules of operation encouraging self management as a 
team – over time we would aspire to this principle. In practice, 
autonomy will develop over time and supportive and protective 
models need to be in place to protect the team. 

 
 

5.9 Key Differences and Challenges 
  

The ‘so what’ question and ‘what difference will it make’?  
 

The community consultation highlighted qualitative measures of 
change from the community: 

 

 Continuity and consistency of care, importance of a sense of social 
discussion and less “time limited” focus on care at home 

 Continuity of staff, staff who know the area, and local people as 
carers where possible 

 Personalised care 

 Reducing bureaucracy to increase valuable contact time at home 
visits 

 
In addition we hope that this approach will enthuse staff and will be 
sustainable to support staff working in the challenging areas of health 
and social care. 
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6. Conclusions 
 

6.1. This is at its heart a local service providing more joined up, 
personalised care in partnership with our local communities.  It is not 
without considerable challenge and cultural and organisational 
change. There will be for example be a considerable amount of 
organisational change in staffing, budgets, ICT, culture and practice, 
location of staff, management arrangements and so on.  

6.2. The success of the model will rely on a partnership approach with 
promotion of the model and reduction of barriers required at the 
highest levels of our organisations to enable our staff to work flexibly 
together. A communication plan to support the project will be drafted 
and a dedicated officer appointed to focus solely on driving the 
development forward under the leadership of the project team. 

6.3. Appendix 2 details the timeline for the next stage of the project. 
 
 

7. Resource Implications 
 

7.1. There is little specific additional resource except for the reallocated 
staff resource across respective organisations. Culturally and 
organisationally, health and social care will have to pool budgets and 
resources to support the team. 

 
 

8. Impact on Strategic Plan Priorities and Outcomes 
 

8.1. Implementing the model is a strategic outcome. In addition this is an 
integrated model of working promoting system wide change of 
working practices which is key to the success of the Health and Social 
Care Partnership. It has potential to provide a template for the 
development of our approach to joined up, front facing care in 
localities. 

 
 

9. Legal & Risk Implications 
 

9.1. None 
 
 

10. Consultation 
 

10.1. Ongoing with local communities.  Going forward there will be a 
programme of engagement and consultation with the professional and 
clinical leads and with staff providers of services, staff side and Trade 
Union colleagues. 

 
11. Equality and Human Rights Impact Assessment 

 
11.1. None 
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12. Exempt reports 
 

12.1. None 
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Appendix 1 
 
Outline Business Case  

 
Model of Neighbourhood Care  
 
May 2017 
 
 

 

 

 

 

 

  

  



DRAFT 

    

 

Outline Business Case 

 
 

Document Owner(s) 

Name: Chris McCreath 

 

Revision History 

By Reason Date Version 

C McCreath Additional detail 26/01/17 0.2 

S Strachan Additional Detail 09/03/17 0.2 

C Cherry Additional Detail 09/05/17 0.5 

 

 

Document Distribution 

Name Date Version 

Shiona Strachan 19.01.17 0.1 

Alan Milliken 19.01.17 0.1 

Project Team 10.05.17 0.5 

   

   

   

   

 

 

Document Approvals 

Name Title Date Version 

 Project Sponsor   

 Programme Board   

 Theme Board   

 Delivery Board   

 Finance   

 Benefit Owner   

 

 
 
 
 
 

  



DRAFT 

    

 

Contents 
1. Executive Summary.............................................................................................. 11 
2. Background ............................................................................................................ 12 

3.1 Scope.................................................................................................................... 13 
3.2 Out of Scope ....................................................................................................... 13 

4. Business Needs and Priorities ............................................................................ 13 

7. Recommendation .................................................................................................. 15 
8. Benefits Matrix ....................................................................................................... 15 

9. Benefits Tracker .................................................................................................... 16 

10. Risks ..................................................................................................................... 18 

11. Timeline ................................................................................................................ 18 

12. Governance ......................................................................................................... 19 
13. Project Management Plan Checklist ............................................................... 19 

14. Dependencies ..................................................................................................... 19 
A. Appendix 1 – Pilot Area Data Summary ........................................................... 19 

 

 
 
 



DRAFT 

    

 

  

Project Name Model of Neighbourhood Care  

Proposed By Shiona Strachan 

 

 

1. Executive Summary 

 
Background 
 
The proposal is to develop a model of neighbourhood care on a pilot basis in rural West Stirlingshire within 
the area approximately (although not exclusively) covered by the G63 postcode - Balfron; Killearn; Drymen; 
Buchlyvie and Strathblane (total GP practice population 10873), building on the work already taking place in 
that area to engage and work with our communities.  The model will use the key principles from the Buurtzorg 
care system to provide a foundation for the development of the pilot.  The key principles of the Buurtzorg 
model of care are: Person at the Centre, Autonomy for Staff and Reduced Hospital Admissions. 
 
Engagement activities have taken place with the Scottish Government, Scottish Social Services Council, the 
Improvement Hub, Joint Management Team and a workshop has taken place with stakeholders to inform the 
development of the pilot. Recent further engagement took place with representatives of local community 
organisations in April 2017. 
 
Scope 
 

The scope for the pilot project is social care services, including the reablement care at home, Assessment & 
Care Management and the Housing, Augmented Care and Support Services, Allied Health Professional 
(AHP), district nursing, general practice, community pharmacy, optometry services, third and independent 
sector providers operating within the area. 
 
Business Needs and Priorities 
 
The core principles of the Model of Neighbourhood Care approach are aligned to the vision and priorities of 
the Clackmannanshire & Stirling Health and Social Care Partnership [HSCP].   
 

Our Vision is to enable people in the Clackmannanshire and Stirling Health & Social Care 
Partnership area to live full and positive lives within supportive communities.  

 
The “person at the centre” principle aligns with our vision of enabling people to live for longer at home or in 
homely settings within their community.  The proposed community based model of neighbourhood care will 
place individuals, their unpaid carers, and families at the heart of decision making, in line with our local vision, 
by ensuring that they are supported to make informed decision about their care and wellbeing.   
 
The principle of autonomy for staff may be implemented through light administration, use of technology to 
support assessment and intervention, support for record keeping and sharing.  This aligns with our need to 
ensure resources including staffing are focused on effective and efficient delivery of services.  A strong place 
based approach delivered through the establishment of a multi disciplinary team underpinned by professional 
and organisation development will also help staff to feel and be supported to continuously improve service 
delivery.  
 
A key focus of the pilot will be to deliver services in a way which will avoid unnecessary admission to hospital 
and support timely discharge.  The Model of Neighbourhood Care will aim to achieve this by ensuring that 
there is a focus on prevention, with technology enabled care forming a key part of this strategy and that there 
is a strong focus on overcoming barriers to accessing care at home and community based supports.  The 
community based approach will aim to overcome the particular challenges in the rural setting of the pilot area.   
 
Benefits 
 

Potential benefits of the approach can be seen in the benefits realised by the experience of Buurtzorg in the 
Netherlands and other settings within the UK where strong multi-disciplinary arrangements to support and 
develop service delivery have been established.   Efficiency benefits may include reduced unnecessary 
hospital admissions and delays to discharge, higher percentage of time spent with service users/patients, 
support to unpaid carers, engagement with the wider community , increased information sharing, reduced 
duplication of effort and a reduction in required hours of care and cost to deliver care.  Service user/patient 
and unpaid carer value benefits potentially include greater user control and involvement in their care, increase 
in service user/patient and unpaid carer satisfaction and greater independence for service users/patients.  
The wider organisation may benefit from increased staff satisfaction and reduction in staff turnover. 
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2. Background 

 
Proposal 
 
The proposal is to develop and redesign health and social care services based on the principles of the 
Buurtzorg approach, or “model of neighbourhood care” principles in rural West Stirlingshire within the area 
largely (although not exclusively) covered by the G63 postcode - Balfron; Killearn; Drymen; Buchlyvie and 
Strathblane (total GP practice population 10873). 
 
Using this approach will support the development of a multi-disciplinary team by redesigning existing 
resources across health and social care, which is embedded within the community and is both engaged with 
and working alongside the informal networks. The proposal is in line with the Health and Social Care 
Partnership Strategic Plan, the Single Outcome Agreement for Stirling Council and the NHS Forth Valley 
Health Care Strategy. 
 
Neighbourhood Models of Care 
 
The Buurtzorg care system was established in the Netherlands in 2007. The term 'Buurtzorg' means 
neighbourhood care in Dutch. The model is now operating across the Netherlands and is essentially a nurse 
led provision of care at home and community health care. The teams are based in a community or locality of 
around 5-10,000 residents and engage with the community including the use of volunteers to deliver their aim 
of providing the best possible care at home. 
 
The Scottish Government have been interested in piloting what is referred to as 'pure' Buurtzorg pilot areas 
and to support some mixed models and engaged with the Health and Social Care Partnerships across 
Scotland to review what might be possible. It is clear from the discussions that the Buurtzorg system has 
much to offer but it is not a direct application for the Scottish context. The Netherlands has a more mixed 
economy of provision and the Buurtzorg teams are independent providers, paid for through either personal 
payment by service users or their insurance. The Health and Social Care Partnerships in Scotland are largely 
developing care at home and community based services using a multi-disciplinary and single management 
approach. 
 
The Integration Joint Board considered and agreed the development of a pilot site in June 2016, drawing on 
the principles of Buurtzorg but acknowledging the successful range of work already underway across Forth 
Valley in relation to reablement and intermediate care approaches and locally in working with communities.  
The approach is based on the Dutch Buurtzorg principles and our adapted multi-disciplinary approach is 
based on the core principles of: 

 Person at the Centre: promotion of supported self management; independence; active involvement 

of friends, family & the community  

 Autonomy for Staff: streamlined administration; use of technology for care assessment, support 

and for record keeping and sharing 

 Hospital Admissions: avoidance of unnecessary admission and support timely discharge 

 
Engagement 
 
To date, we have engaged with the following groups: 
 
The Improvement Hub, which is the national improvement resource, in terms of supporting both practice 
development and the evaluation framework for the pilot. 
 
The Scottish Government in relation to the wider national programme of potential pilot areas.   While this 
partnership’s models of neighbourhood care pilot are not part of the test sites being developed across 
Scotland, support has been enlisted from the national programme to support planning and delivery of the test 
pilot, drawing on best practice and resources available for project development, stakeholder engagement 
(using appreciative inquiry) and evaluation. An agreed specification for the evaluation has been agreed and 
the national team has now engaged external support for the partnership to jointly develop the evaluation 
framework and approach.    
 
Joint Management Team in November 2016 with a half-day exploratory session to explore implications of 
project in our local context and inform focus and contribution to a wider stakeholder planning workshop.  This 
session used an Appreciative Inquiry approach and was supported by Scottish Social Services Council (as 
part of the national Buurtzorg programme). 
 
Multi-disciplinary stakeholder planning workshop in December 2016 attended by 24 multi-disciplinary 
professionals, managers & representatives across Social Services, Health, Third Sector, Carers and the Fire 
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Service.  The Highland Council also provided some input in terms of their experience in developing and 
establishing place based services in rural communities. The purpose of the highly interactive session was to 
initiate planning to develop a Model of Neighbourhood Care in our local context, by: 
 
• Developing a shared understanding & knowledge of Neighbourhood models  
• Shaping the local vision for developing a model of Neighbourhood Care 
• Exploring implications of the model in the local context 
• Enlisting commitment to next steps and delivery 
 
Local Community Group Representatives/Local People-at an engagement event in April 2017. The aim of the 

event was to update local communities and groups with progress to date, next steps and ways to ensure 
robust communication on developments going forward. 

 

 

 

3.1 Scope 

  

 
Services 

The scope for the pilot project is all social care services, including reablement care at home, assessment & 
care management, housing, augmented care and support, Allied Health Professionals (AHP), district nursing, 
general practice, community pharmacy, optometry services, and third and independent sector providers.  It is 
envisaged that the pilot team will have a maximum of 12 team members.   
 
Pilot Area 
West Stirlingshire within the area covered largely (although not exclusively) by the G63 postcode - Balfron; 
Killearn; Drymen; Buchlyvie and Strathblane (total GP practice population 10873).  The pilot will be targeted 
based on a core “population of interest” of approximately 500 residents in the pilot area.   
  
 

3.2 Out of Scope 

All other services provided in the area. While the initial approach is focused on adult services there may be an 
opportunity to consider widening the areas of focus to include children and young people. 
 
All other geographical areas in the Clackmannanshire & Stirling Health and Social Care Partnership area. 

 

 

 

 

4. Business Needs and Priorities 

 
The core principles of the Buurtzorg Neighbourhood Model of Care approach are aligned to the local vision, 
outcomes and themes set out in the Clackmannanshire and Stirling Health Partnership Strategic Plan 2016 – 
2019. 
 
Core Principle: Person at the Centre 
 

The project will implement an integrated multi-disciplinary and multi partner approach to place based care.  
Building relationships and effectively communicating with the community will be key enablers.  This aligns 
with the partnership ambition that “Staff are skilled and supported to deliver person-centred and integrated 
care” through the delivery of “high quality, holistic, person centred, outcomes focused care…effectively 
coordinated and streamlined even when moving between services.”  This will help to enable services to be 
integrated from the point of view of service users/patients and unpaid carers.   
 
A key focus of the pilot will be to connect the range of services being delivered in the area and to develop 
new approaches to integrated working.  This aligns with the vision to develop “Community Focused 
Supports” that are accessible and where possible enable people to live for longer at home or in homely 
settings within their community.  The pilot may involve the team being co-located in a “community hub” model 
to enable community and volunteer groups to provide support, care and social interaction for service users.  
The pilot team should be visible and high profile in the community with clear lines of communication between 
community groups, service users/patients and their unpaid carers.    
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The streamlined multidisciplinary team will put service users/patients , their unpaid carers and families at the 
heart of decision making, in line with our local vision, by ensuring that they are supported to make informed 
decisions  about their care and wellbeing.  For example the neighbourhood pilot will be well placed to support 
the uptake of Anticipatory Care Plans targeted at those who require them and “Your Plans”, including self 
directed support approaches.  
 
The vision set out in the Strategic Plan and subsequent papers to the Integration Joint Board envisages a 
single point of contact for service users/patients and their unpaid carers.  The founding principles of the 
Buurtzorg approach can potentially enhance this with the development of place based services which have a 
clear focus on positive and active engagement with the community. 
 
Feedback from community consultation events found that important aspects of a “person centred” approach 
are: 
 

 Continuity and consistency of care, importance of a sense of social discussion and less “time 
limited” focus on care at home 

 Continuity of staff, staff who know the area, and local people as carers where possible 

 Personalised care 

 Reducing bureaucracy to increase valuable contact time at home visits 
 
Core Principle: Autonomy for Staff 
 

Autonomy for staff is a core principle of the Buurtzorg approach, supported enabled through light 
administration and use of technology. Multi-disciplinary peer support will also assist with achieving autonomy.  
This aligns with National Health and Wellbeing Outcomes.  The experience from Buurtzorg is that autonomy 
for care givers leads or unpaid carers leads to more time spent with service users/patients which can help to 
“ensure scare resources are used effectively and efficiently in the provision of health and social care 
services”.   
 
Empowerment of team members in the Buurtzorg approach has also been shown to increase staff 
satisfaction, which may help to enable National Health and Wellbeing Outcome that “People who work in 
health and social care services are supported to continuously improve the information, support, care and 
treatment they provide, and feel engaged with the work they do.” 
 
Autonomy can be enabled through more efficient use of technology to share information between pilot team 
members and across professions and organisations.  This aligns with the priority to further develop systems 
to enable information sharing set out in the partnership Strategic Plan.   
 
 
Core Principle: Reduced Hospital Admissions and Supporting Adults to Remain at Home 
 

A central aim of the pilot project will be avoidance of unnecessary hospital admissions and supporting timely 
discharge from hospital allowing adults to remain living in their own homes with community based supports.  
This aligns with the partnership’s key outcomes to enable healthier living, reduce health inequality and 
ensure people who use social care services are safe from harm.  The Neighbourhood Model of Care will aim 
to achieve this by ensuring that there is a focus on prevention and early intervention.  Technology Enabled 
Care will play a key role in the pilot, by identifying and implementing the most appropriate uses of telehealth, 
telecare and teleconferencing. The particular scope of this pilot will be a rural community and the team will be 
well placed to tailor their activity to address inequalities and promote positive health and wellbeing in our rural 
communities.   
 
In the pilot area there is a particular requirement around addressing issues with discharge from hospitals 
outwith Forth Valley and the link back to care services.  The pilot team will focus on improving 
communication and information sharing to ensure that service users receive seamless care in these 
circumstances.   
 
Local Priorities 

 
As a result of the engagement activity undertaken so far, local priorities in developing the model have 
emerged.  It is required that the Model of Neighbourhood Care  : 

a. Has a foundation in community involvement and engagement 
b. Has an asset based approach with service users/patients and unpaid carers at the core 
c. Builds a clear picture of current practice including mapping of existing assets & their impact 
d. Recognises the enthusiasm & energy of frontline staff and enables them to contribute fully in every 

stage of development 
e. Is sustainable and has and an emphasis on the culture shift required  
f. Ensures a full partnership approach, multi-disciplinary working, peer support & learning 
g. Takes a realistic approach including clarity, openness and transparency in relation to the resources 
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available. 
 

 

 

 

 

 

7. Recommendation 

The Integration Joint Board is asked to: 
 
Approve the contents of this Outline Business Case 
Approve the further development of a Detailed Business Case 

 

 

 

8. Benefits Matrix 

 
Improvement in efficiency/effectiveness 
 

 Reduction in unnecessary hospital admissions 

 Reduction in delays to discharge from hospital 

 Reduced administration/bureaucracy for 

professionals leads to higher percentage of time 

spent with clients 

 Increased information sharing between multi-

disciplinary team members reduces duplication of 

effort 

 Increased service user/ patient independence 

leads to reduction in required hours of care and 

reduced costs 

 
Compliance 
 

 

 

 
User Value 
 

 Greater control for service users/patients through 
increased uptake of targeted Anticipatory Care 
Plans and “Your Plans” 

 Increased use of range of Self Directed Support 
options 

 Increase in service user/patient  satisfaction 

 Increase in unpaid carer satisfaction  

 Improved  independence for service users due to 
targeted holistic support and technology enabled 
care 

 Improved engagement with the local community 
using assets based approach  

 
Wider public/organisational value 
 

 Increased staff satisfaction  
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9. Benefits Tracker  

Benefit Category Owner Who Benefits? Indicators Baseline 
Metric 

Target 
Metric 

Progress Narrative 
(RAG) 

KPI / SOA / Unit cost / volume Improvement 
in efficiency/ 
effectiveness / 
user value / 
compliance / 
wider public 
value 

 Service/customer/
organisation/enabl
er for other 
benefits 

    

 
Reduction in un necessary hospital 

admissions 

 

   Number of 
unplanned 
admissions 

   

Reduction in delays to discharge 
from hospital from the area covered 
by the pilot 
 

   Days of delayed 
discharge 

   

Reduced administration/bureaucracy 
for professionals leads to higher 
percentage of time spent with clients 
 

   Percentage of 
time with client 

   

Increased information sharing 
between multi-disciplinary team 
members reduces duplication of 
effort 

   Performance 
and functioning 
of integrated 
models of 
service delivery 

   

Increased service user/patient 
independence leads to reduction in 
required hours of care and reduced 
costs 
 

   Costs of direct 
care delivery 

   

Greater control for clients through 
increased uptake of Anticipatory 
Care Plans and “Your Plans” 
 

   Numbers of 
Anticipatory 
Care Plans and 
‘Your Plans’ 

   

Increase in client satisfaction 
 

   Satisfaction 
measures and 
individual 
outcome 
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measures-
improving the 
experiences of 
care 

Improved unpaid carer satisfaction     Satisfaction 
measures and 
individual 
outcomes 
measures 

   

Greater independence for service 
users due to targeted holistic 
support and technology enabled 
care 

   Number of 
installations of 
technology 
enabled care at 
home 

   

Increased staff 
satisfaction/engagement 
 

   Staff satisfaction 
and feedback 

   

Reduced staff turnover -??    Performance 
and functioning 
of integrated 
models of 
service delivery 
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10. Risks 

Risk 
Impact 
H/M/L 

Probability 
H/M/L 

Action to Mitigate Risk 

Lack of clarity in scope of pilot – 
is it sufficiently different to other 
multi-disciplinary teams? 

H M 
Use engagement and ongoing work of the 
project team to draw out principles of 
Buurtzorg. 

Resistance to change from staff      L H 

Comprehensive engagement.  Use of 
champions to promote the project. Experience 
from other areas has shown effective 
engagement reduces resistance. 

Achieving buy-in across the 
partnership 

H M 
Comprehensive engagement.  Use of 
champions to promote the project. 

Lack of pooled budgets aligned 
to the Model 

H L 
Commitment to implementing the model 
across the Partnership. 

Fundamental differences 
between (private) Buurtzorg 
implementation in the 
Netherlands and Scottish public 
sector context 

M L 

Ensure Buurtzorg approach is tailored to the 
local context. This has been explored within a 
National Context and successful pilots are in 
evidence throughout Scotland. 

Technology – lack of clarity of 
requirements to enable light 
administration and challenges in 
cost and timescale of 
implementation 

M H 
Investigate review of access to current 
systems as alternative to procurement of new 
systems.   

 

11. Timeline 

 Milestone Planned Date 

1 Half-day exploratory session with Joint Management Team November 2016 

2 One day multi-disciplinary stakeholder planning workshop December 2016 

3 
Recruitment and appointment of dedicated programme 
manager post 

February 2017 

4 Formation of Project Team February 2017 

5 

Community engagement and involvement sessions – these will 
be aimed specifically at developing the Model of 
Neighbourhood Care using an Appreciative Inquiry approach 
and will build on existing engagement initiatives in the 
Community (e.g. Community Planning arrangements) 

March 2017 

6 
Undertake a mapping and scoping exercise of existing assets 
[including the staffing resources in the area] 

May 2017 

7 

Undertake a review of key enablers and potential barriers, 
which require focus and attention (e.g. information sharing 
protocols, shared frameworks for support and governance, ICT 
support etc.) 

Tbc-but will be tackled as part of 
the Project Team’s approach 

8 
Engagement with Scottish Social Services Council/Evaluation 
Supports to jointly develop the evaluation framework and 
support for leadership/culture 

May 17-Evauation national lead 
support in place/SSSC meetings-
June 17 

9 Outline Business Case sign off by IJB June 2017 

10 Begin Phase 1 Pilot June 2017 
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12. Governance 

In Phase 1 Planning the established Project Team will report to the Joint Management Team. In addition the 
Project Lead will hold quarterly meetings with the local Balfron Care Group. 
 
In Phase 2 Implementation, Governance structures will be set up for the team and the pilot. 
 

 

 

 

 

 

13. Project Management Plan Checklist 

Project Tool Function Status Sponsor Sign off 

Stakeholder 
plan 

Describes how 
stakeholders who are 
outside of the project 
management team are 
kept informed of the 
project and its progress 

 Yes - date 

Risks and 
Issues Log 

Ensure key project risks 
and issues are captured 
and managed effectively 

  

Stage Plan Sets out the detailed plan 
for the Discovery and 
Business Case phase. 

  

Resource Plan Details Resource 
Requirements 

  

 

 

 

 

14. Dependencies 

Project or Initiative Name / Ref Reason Managed By 

Care at Home Working Group 
Local care at home delivery impacts on 
the functioning of the model 

Oversight by Service 
Managers 

Strathendrick Working Group 
Local care model may be impacted by 
changes to intermediate care models 

JMT oversight 

   

 

 

A. Appendix 1 – Pilot Area Data Summary 

 

The attached document is an overview of relevant data gathered by partner agencies regarding the pilot area.   
 

MONC Pilot Area 

Data Summary 05 05 17.docx
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Milestone Roadmap (indicative dates) 
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1. Introduction 

 
1.1 This report presents the first Market Position Statement for the 

Clackmannanshire and Stirling Health and Social Care Partnership. The 
Market Position Statement is presented for approval by the Integration Joint 
Board. 

 
2. Executive Summary 
 
2.1     Clackmannanshire and Stirling Health and Social Care Partnership worked              

with   provider organisations and other stakeholders, using the Strategic 
Needs Assessment as the baseline for data about demand, supply and quality 
of services to develop this Market Position Statement. 

 
2.2     The purpose of the Market Position Statement is to support the implementation    

of the Partnership’s Strategic Plan by setting out key messages that will assist 
provider organisations with business planning and inform future service 
delivery. 
 

2.3     The first Market Position Statement for the Partnership focuses primarily on the 
social care services which are commissioned by the Local Authority. Further 
work will be completed in 2017-18 to extend the scope of this work, with a 
particular focus on how we prioritise investment to maximise benefit in line with 
our strategic priorities and will take into account service delivery across all 
care groups. 

 
3      Recommendations 
 

The Integration Joint Board is asked to: 
 

3.1 Approve the Market Position Statement  
 
3.2      Delegate authority to the Chief Officer to arrange for publication of the 

approved Market Positon Statement on behalf of the Integration Joint Board. 
 
3.3      Note the further work over 2017/2018 to extend the scope 
 
 
 



 

 

4 Background 
 

4.1 A Market Position Statement is an analytical document which is produced by 
commissioners in conjunction with providers. A Market Position Statement 
summarises information about supply and demand for health and social care 
services and presents key messages for the future service delivery. 
 

4.2 The key characteristics of a Market Position Statement are that it:  
 

• Contains analysis of current and future supply and demand. 
• Sets out how commissioners will work with provider organisations to 

support future service delivery and the development of the health and 
social care market. 

• Provides information that will help providers develop effective business 
plans in a straightforward and accessible format. 
 

 
5  Main Body Of The Report 

 
5.1 This first Market Position Statement is particularly focused on the data relating 

to older people, learning disability and mental health. Cross cutting issues and 
themes are also set out in the statement relating to the expectations of all 
provider organisations, quality and the workforce. 
 

5.2      The Market Position Statement has been informed by consultation and 
engagement in the form of events and through a survey of provider 
organisations. Two consultation events were held in Alloa and Stirling at the 
end of 2016 to initiate this work. These events improved our understanding of 
the challenges, opportunities and areas risks experienced by provider 
organisations. The events were attended by provider organisations, staff and 
other stakeholders. 

 
5.3 Feedback from the consultation was positive and indicated that provider 

organisations welcomed the opportunity to come together with health and 
social care staff to discuss what information would help them to deliver and 
develop sustainable, efficient and high quality services to meet future need. 
 

5.4      A further event was held in April 2017 to “test drive” the Market Position 
Statement with a focus group made up of provider organisations. The 
feedback collated was used to make further amendments and the comments 
received will be used to inform the way in which we will use the Market 
Position Statement as a basis for further partnership working. 
 

5.5 Overall the Market Position Statement was viewed as a helpful document. 
Provider organisations welcomed the collaborative and co-produced approach 
and the emphasis on personalisation and partnership working to improve the 
quality of services. Some providers commented that the snapshots included in 
the Market Position Statement helpfully highlighted future business 
opportunities. 
 



 

 

5.6 Consultation highlighted areas that we will focus on in the delivery stage as set 
out in the Market Facilitation Plan. This included the need for more support 
with workforce planning, to recognise that those using services may span a 
number of care groups and the requirement for detailed and up to date 
information to be made available to provider organisations. The need to extend 
the scope of this work to cover the full range of service user groups is 
acknowledged. 
 

5.7 The Market Position Statement will be made available in electronic format in 
line with the feedback responses from the consultation process. The Market 
Position Statement will be distributed to key current and potential health and 
social care providers, to the Clackmannanshire Third Sector Interface and key 
organisations that provide support functions to provider organisations. 

 
5.8 A regular programme of provider forums and meetings with key providers will 

support further engagement. Other stakeholders will also be included as we 
implement this work in line with the Partnership’s Strategic Plan and Delivery 
Plan. We will use national improvement resources to support our approach to 
strategic commissioning and market facilitation. 

 
 
6 Conclusions 

 
6.1 Publication of the Health and Social Care Partnership’s first Market Position 

Statement will assist potential and current provider organisations to gain a 
better understanding of the key messages for the local health and social 
market. 
 

7 Resource Implications 
 

7.1  There are no specific or additional resource implications and no staffing 
implications associated with the publication of the Market Position Statement. 
The Market Position Statement will be used to help ensure that services that 
are commissioned are cost effective and delivered within available budget. 
 

8 Impact on Strategic Plan Priorities and Outcomes 
 

8.1 The Market Position Statement will support the implementation of the 
Clackmannanshire and Stirling Health and Social Care Partnership Strategic 
Plan 2016-2019 and the Delivery Plan. 
 
 

9 Legal & Risk Implications 
 

9.1 There is no legal requirement to produce a Market Position Statement. 
However, producing the statement seeks to address some of the key risks 
related to the provision of health and social care services across the 
Partnership and sets out the need for a joint approach to addressing these 
risks with third and independent sector partners.  
 



 

 

10 Consultation 
 

10.1 The Market Position Statement has been produced by managers and staff 
across the Clackmannanshire and Stirling Health and Social Care Partnership 
in both Clackmannanshire and Stirling Council and NHS Forth Valley. The 
Market Position Statement has been presented to the Clackmannanshire 
Health and Social Care Partnership’s Strategic Planning Group for full 
discussion and comment.  
 

10.2 Consultation took place primarily with health and social care provider 
organisations, the key target audience for the Market Position Statement. 
Three events were held which informed the development of the Market 
Position Statement. An online survey was also used to inform the content of 
the Market Position Statement. 
 

11 Equality and Human Rights Impact Assessment 
 

11.2 An equalities impact assessment is not required for the content of this report.  
An impact assessment will be completed for any subsequent policy changes, 
service redesign or procurement activity. 
 

11.3 Equality monitoring forms were completed as part of the consultation events.   
 
 

12 Exempt reports 
 

12.1 Is this report exempt? No  
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Foreword

Welcome to the first Market Position Statement 
for the Clackmannanshire and Stirling Health and 
Social Care Partnership. This document sets out 
information about current arrangements, challenges 
and opportunities and key messages about future 
service delivery. It is intended to be a foundation 
for discussion and debate for all those involved or 
with an interest in delivering health and social care 
services, community groups and organisations 
across our Partnership. 

Clackmannanshire and Stirling Health and Social 
Care Partnerships wish to work with you to 
strengthen the local health and social care market, 
so that we are able to respond and adapt to meet 
the current and future needs of our communities. 
The independent and third sectors play a key role in 
providing care and support for adults in their own 
homes, their local communities and in supported 
living or care home settings across our Partnership 
area.

We wish to adopt a collective and collaborative 
approach to commissioning that recognises the 
skills, strengths and assets of all our partners, 
including those who use health and social care 
services. A fundamental principle of health and 
social care integration is to focus on all of the 

resources available, to achieve our vision. We know 
that there are pressures across the health and social 
care market and in the current financial context; 
difficult decisions will continue to be required. We 
want to work together to address these challenges 
so that we consistently deliver high quality services 
within the available resources. 

We would like to take this opportunity to thank 
everyone who has given their time to attend events, 
respond to consultation questions and contribute 
to the production of this Market Position Statement. 
Please do provide us with feedback to inform the 
further development of this work.

Shiona Strachan

Chief Officer,  
Clackmannanshire and 
Stirling Health and 
Social Care Partnership
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1. What is the Purpose of the Market Position Statement?

The Market Position Statement is primarily designed 
for existing and potential providers of adult health 
and social care services. We consider that it will also 
be of interest to local voluntary and community 
organisations, local businesses and other 
stakeholders including those who use health and 
social care services and their unpaid carers.

The purpose of the Market Position Statement is 
to help providers of health and social care services 
plan for future service delivery. The Market Position 
Statement sets out key pressures, summarises 
current supply and expected demand and 
provides key messages about future priorities. The 
Market Position Statement also sets out how the 
Partnership will work with providers to deliver high 
quality, person-centred and cost effective services 
and supports.

The Market Position Statement is part of a suite of 
documents and should be read in conjunction with 
Clackmannanshire and Stirling Health and Social 
Care Partnership’s Strategic Plan, Strategic Needs 
Assessment and Locality Plans. The document 
outlines the context of the health and social care 
market across the Partnership area and then sets 
out some of the key messages for all those involved 
or with an interest in delivering health and social 
care services, community groups and organisations 
across the Partnership area.

The Market Position Statement is intended to 
provide guidance and a starting point for discussion. 
Some of the detailed plans for delivering and 
redesigning integrated services are still under 
development. In recognition of this, all current or 
potential providers are requested to consult with 
commissioners before developing plans for new 
services or initiating significant changes to current 
services and supports across the Partnership area.

Links to the wider suite of documents can be found 
at:

http://nhsforthvalley.com/about-us/health-and-
social-care-integration/clackmannanshire-and-
stirling/

http://nhsforthvalley.com/about-us/health-and-social-care-integration/clackmannanshire-and-stirling/
http://nhsforthvalley.com/about-us/health-and-social-care-integration/clackmannanshire-and-stirling/
http://nhsforthvalley.com/about-us/health-and-social-care-integration/clackmannanshire-and-stirling/
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2. Our Vision

Our vision is to enable people in the 
Clackmannanshire and Stirling Health & Social Care 
Partnership area to live full and positive lives within 
supportive communities.

We can only deliver this vision if we have a 
sustainable and diverse health and social care 
market that is equipped to deliver personalised, 
high quality services and supports across our local 
communities. 

People are living longer, which is a good news story. 
As citizens and those responsible for planning and 
delivering services, we want health and social care 
services to offer high quality, consistent care that 
delivers the best possible outcomes. There are an 
increased number of people with complex needs 
and demand for services is growing faster than the 
finances available. New models of care are needed 
to support more people in community based 
settings and to address health inequalities and 
improve healthy life expectancy. 

We will build on the work we have done already 
in partnership with providers and our local 
communities, to face the challenges ahead and 
seek out opportunities to make best use of all the 
resources available to us. We know that safe and 
sustainable health and social care services will 
only be delivered through whole systems change. 
Through the integration of health and social care 
services, we will design and deliver proactive, 
joined up services and supports that enable people 
to live as independently as possible within their 
communities.

We want to work with you to create a strong, 
diverse health and social care market that delivers 
outcomes-based services and is responsive to 
local needs. We will continue to engage with 
providers, those who use our services, their 
unpaid carers and the wider public to address the 
challenges we face and identify opportunities, 
building on the many strengths and assets across 
the Partnership area and in our neighbourhoods 
and localities.
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3. Context 

3.1 The Partnership Area 

This map shows the area covered by the Clackmannanshire and Stirling Health and Social Care Partnership. 
The area is divided into three localities for locality planning purposes: Clackmannanshire, Rural Stirling and 
Stirling City with the Eastern Villages, Bridge of Allan and Dunblane. The localities reflect the diversity across 
the Partnership area. There is a mix of urban areas and more sparsely populated areas in rural Stirling.   
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Dunblane
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Community Hospitals
Clackmannanshire Locality
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Stirling City with the Eastern Villages,
Bridge of Allan and Dunblane Locality 
Clackmannanshire & Stirling Health
& Social Care Partnership Area
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3.2 Services provided by the Clackmannanshire and Stirling Health and Social Care Partnership

NHS Forth Valley Services

Community based services 

 � District Nursing 

 � Services related to substance addiction or 
dependence

 � Services provided by Allied Health Professionals 
in outpatient clinics or out of hospital 

 � Public dental service / Primary medical services 
(including out of hours) / General dental, 
Ophthalmic and Pharmaceutical services

 � Services provided out-with a hospital in relation 
to geriatric medicine and palliative care

 � Community Mental Health and Learning 
Disability services 

 � Continence and kidney dialysis services 
provided out-with hospitals

 � Services that promote public health 

Clackmannanshire Council & Stirling Council 
Services

 � Social work services for adults and older people 

 � Services and support for adults with physical 
disabilities and learning disabilities 

 � Mental health services 

 � Drug and alcohol services 

 � Adult protection and domestic abuse 

 � Carers support services 

 � Community care assessment teams 

 � Support services 

 � Care home services 

 � Adult placement services 

 � Health improvement services 

 � Aspects of housing support, and provision of 
assistance including aids and adaptations, and 
gardening assistance

 � Day services 

 � Local area co-ordination 

 � Respite provision 

 � Occupational therapy services 

 � Reablement services, equipment and telecare

These services cover all adult social care, adult 
primary and community health care services. There 
are other, hospital based, services that are included 
for planning purposes. This will ensure that we 
are planning for the whole pathway of care for 
individuals. These services are listed below:

 � Accident and Emergency

 � Inpatient hospital services relating to (General 
Medicine / Geriatric Medicine / Rehab Medicine 
/ Respiratory / Psychiatry of Learning Disability)

 � Palliative care services

 � Inpatient hospital services provided by General 
Medical Practitioners

 � Hospital based Mental Health and Addiction 
services

The Clackmannanshire Health and Social Care 
Partnership works closely with acute health services 
and the full range of Community Planning Partners 
to plan and deliver services.
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3.3 Demographic information

This section sets out some of the key characteristics of the current population 
across the Partnership, some data about the changes we expect to see over the 
coming years and indications about the scale and nature of demand for adult 
health and social care services.

Ageing Population:

Demographic changes and societal changes have a significant impact on the 
demand for health and social care services.  Audit Scotland states that overall 
demand for health and social care will depend significantly on the number of 
older people and the percentage who require care. Although life expectancy 
continues to increase, healthy life expectancy (HLE), that is the number of years 
people can expect to live in good health, has not changed significantly since 
2008. This means that a larger number of older people may require support 
for longer, unless HLE increases.   Around 143,000 people currently live in the 
Clackmannanshire and Stirling Partnership. This is only expected to increase 
slightly by 2020.  However, the number of people aged 75 and over is expected 
to grow by 10% between 2017 and 2020.  At the same time there is expected to 
be a slight decrease in the working age population.  The overall impact of the 
growing older population is likely to be an increased demand for services from 
people with multiple and complex needs. 

Table 1

Source: National Records of Scotland (NRS) Population Projections

The growth in the number of older people to date has been driven by the 
ageing of current residents rather than by inward movement. 

Between 2012 and 2017, both areas rose well above the national average for 
those in the 75-84 age group. Predicted population increases in the next 10 years 
will see a rise for those aged 75 and over in Clackmannanshire, whilst Stirling is 
predicted to rise for those aged 85 and over. 

The increase in life expectancy is not matched by an increase in healthy life 
expectancy. This is particularly marked in some communities, where health 
inequalities are most evident and healthy life expectancy is lower than across the 
rest of the Partnership. The smaller working age population is also set to make 
recruitment within the health and social care sector more challenging.
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“The prevalence of health conditions increases with age.  While having a long-
term health condition does not necessarily impact upon people’s quality of life, 
the more conditions someone has the more likely they are to need joined up 
health and social care”

http://www.cpa.org.uk/cpa/docs/AgeUK-Briefing-TheHealthandCareofOlderPeop
leinEngland-2015.pdf

http://www.cpa.org.uk/cpa/docs/AgeUK-Briefing-TheHealthandCareofOlderPeopleinEngland-2015.pdf
http://www.cpa.org.uk/cpa/docs/AgeUK-Briefing-TheHealthandCareofOlderPeopleinEngland-2015.pdf
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The current population of older people is not 
evenly distributed across Clackmannanshire and 
Stirling Partnership. Approximately 18% of the 
current population is over 65 across the whole 
Partnership area, and the projected increase in the 
number of people aged 65 and over is set to be 
most marked across the whole Clackmannanshire 
locality. However, there are particular concentrations 
of the over 65 population in the communities of 
Dollar in Clackmannanshire (22%), and in Drymen 
(26%), Callander (25%), Strathblane (25%), Killin 
(24%), Buchlyvie (23%), and Killearn (22%) in rural 
Stirling and in Bridge of Allan (23%).  Although 
these are relatively small population centres, 
these communities are likely to see the biggest 
proportionate increase in demand for health and 
social care services.

Table 2
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10%

0%
2006   2007   2008   2009   2010   2011   2012   2013   2014   2015   2016 2006   2007   2008   2009   2010   2011   2012   2013   2014   2015   2016

Clackmannanshire Stirling

Source: http://www.gov.scot/Topics/Statistics/Browse/Health/Data/HomeCare/SocialCareDatasets  

Demand for More Complex Care at Home

More people are now being supported to remain 
in their own homes when they need health and 
social care across the Clackmannanshire and Stirling 
Health and Social Care Partnership area.

Older residents of Clackmannanshire and Stirling are 
more likely to remain at home with support than 
other types of accommodation.  The proportion of 
residents living at home with support is higher than 
the national average in both areas. 

The proportion of older people receiving support 
in care homes has fallen and the total number of 
care at home hours has increased. In 2015-2016, 
2,987 people in the Partnership area received care 
at home services. A greater proportion of people 
in the Partnership area receive more than 10 hours 

of support per week, when compared with the 
average rate across Scotland. (Scottish Government 
Social Care Survey )

There is growing recognition that people with 
advanced age or terminal disease can experience 
multiple difficulties, symptoms and challenges.   
Palliative and end of life care are integral aspects 
of the care provided by health or social care 
professionals to people living with and dying from 
any advanced, progressive and incurable condition. 
NHS, social services and care home workers deliver 
care to people with advanced illness and to their 
families, using well developed palliative care 
approaches.

http://www.gov.scot/Topics/Statistics/Browse/Health/Data/HomeCare/SocialCareDatasets
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Table 4
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Older people receiving intensive care at home             (10+ hours per week) 

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Clackmannanshire              Stirling              Scotland

Housing

The Clackmannanshire and Stirling Housing Contribution 
statements set out the key housing-related issues that must 
be addressed to meet the shared outcomes and strategic 
priorities. The Clackmannanshire Health and Social Care 
Partnership commissioned assessments of housing needs 
– specifically related to older people and to homelessness 
which set out key recommendations for planning housing 
services in line with health and social care needs of the 
population.  The projected increase in the number of 
older people across the Clackmannanshire and Stirling 
Health and Social Care Partnership will impact on both the 
capacity and suitability of current local housing provision 
and the need for housing support services.

Source: http://www.gov.scot/Topics/Statistics/Browse/Health/Data/HomeCare/SocialCareDatasets  

2016

This indicator measures the extent to which the Partnership is maintaining people with intensive needs in the community.   
Care at Home is one of the most important services available to support people at home.   
This indicator measures the flexibility in terms of the extent to which care is provided.

Community              Hospice / Pallative Care             Community Hospital               Main Hospital

Table 3
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Clackmannanshire & Stirling HSCP %   last 6 month by setting

Source: http://www.gov.scot/Topics/Statistics/Browse/Health/Data/HomeCare/SocialCareDatasets  

0.5% 1.8% 0.6%0.3% 0.4% 0.3%

9.0% 8.3% 8.6%11.4% 11.1% 10.6%

85.9% 85.4% 86.1%86.6% 86.8% 87.5%

4.6% 4.5% 4.7%1.7% 1.7% 1.6%

http://www.gov.scot/Topics/Statistics/Browse/Health/Data/HomeCare/SocialCareDatasets
http://www.gov.scot/Topics/Statistics/Browse/Health/Data/HomeCare/SocialCareDatasets
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Table 5

Table 6
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Source: Local Government Benchmarking Framework   http://www.improvementservice.org.uk/benchmarking/tool.html

Type of Care 2009 2010 2011 2012 2013 2014 2015 2016

Personal Care at home 570 710 580 860 620 910 550 960 640 1,070 630 1,050 590 1,080 640 1,070

Long stay care home residents 290 600 280 590 270 550 260 530 270 520 270 540 250 510 270 510

Continuing care census / HBCCC 20 20 30 50 20 40 10 30 10 20 10 10 10 10 0 0

Percentage 64.6% 53.3% 65.5% 57.7% 68% 60.7% 67% 63.1% 69.8% 66.5% 69.9% 65.6% 69.8% 67.2% 69.9% 67.7%

Clackmannanshire                                         Stirling Source: Scottish Government Quarterly Monitoring, Survey.  Scottish Government Social Care Survey, 
ISD Continuing Care Census and Hospital Based Complex Clinical Care Census.

http://www.improvementservice.org.uk/benchmarking/tool.html
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Table 7

The number of people with dementia is likely 
to have a significant impact on demand for 
health and social care services due to the 
complex nature of care required.

Life expectancy at birth in 
Scotland (2013-15) by Council 
and NHS Board Area and 
comparisons with 2001-03

2013-15 2012-14 12 yr change 1 year change 12 yr change
Years Years Years percentage percentage

Scotland 81.1 77.1 81.1 77.1 2.3 3.6 0.1% 0% 2.9% 4.9%

Clackmannanshire 80.1 76.9 80.2 77.1 1.5 3.4 -0.1 -0.3% 1.9% 4.6%

Stirling 82 78.5 81.9 78.3 2.7 3.0 0.1% 0.3% 3.5% 4.0%

Females             Males Source: NRS Scotland

Life Expectancy:

There are significant variations in health outcomes 
across the Clackmannanshire and Stirling 
Partnership. Both male and female life expectancy 
is higher in Stirling than the Scottish average. In 
Clackmannanshire, female life expectancy at birth 
is below the Scottish average. In Clackmannanshire 
while both male and female life expectancy is 
comparable to Scotland both are expected to have 
a lower healthy life expectancy.  There are significant 
variations in life expectancy within the Partnership 
area. This impacts on the complexity of health 
and social care needs in particular localities and 
communities and on demand for services.

Dementia:

As at March 2014 there were 424 individuals 
known to GP practices as having dementia in 
Clackmannanshire and 649 in Stirling.  However, it is 
suspected that dementia is under diagnosed across 
Scotland and in the Partnership area. Alzheimer 
Scotland estimated that there were around 2,345 
people living with dementia in the Partnership area 

in 2015.  They have estimated that this will increase 
by around 17% by 2020. 

Learning Disability:

There were 780 individuals with a learning disability 
known to the Partnership in 2013-2014. (Social Care 
Information Systems) The local government returns 
are assessed as being the best available indicator of 
overall prevalence levels.  The 2011 census records 

the total number of people living in the Partnership 
area and having a learning disability as 605.

The highest proportions of people with a learning 
disability for both genders are in the 35-49 age 
range. Whilst the number of working age adults 
with learning disabilities is likely to remain relatively 
static, as people with complex health and social 
care needs are supported and are continuing to live 
longer lives, we will see the number of older people 
with learning disabilities increase. It is estimated 
that approximately  half  of  people  with  a learning  
disability  now  have  a similar  life expectancy to  
the  general  population.

Table 8

Estimated number of people in Clackmannanshire 
and Stirling with Dementia in 2015:

Under 65 65+ Total 

Clackmannanshire 32 725 757

Stirling 53 1,535 1,588

Clackmannanshire & Stirling HSCP 85 2,260 2,345

Source: Alzheimer Scotland
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Autistic Spectrum Disorder:

The 2016 School Census shows that there are 149 
children currently in mainstream secondary schools 
in Clackmannanshire and Stirling who are diagnosed 
with Autistic Spectrum Disorder. Approximately one 
quarter of these children receive additional support. 
It is likely that these children will require support 
from adult health and social care services. Further 
planning is underway to assess the level of demand.

Physical Disability

In the Clackmannanshire and Stirling Partnership, 
there were over 9,200 people recorded as having a 
Physical Disability in the 2011 Census. 

Table 9

Number of people with a Physical Disability

Area Physical 
Disability

% of Total 
Population

Clackmannanshire 3,717 7.2%

Stirling 5,535 6.1%

Clackmannanshire and 
Stirling 

9,252 6.5%

Source: 2011 Census

The majority of people who have a physical 
disability in Clackmannanshire and Stirling are 
over the age of 50. Only 1% of the population 
aged 16-24 had a Physical Disability in 2011, 
compared to 35.4% for those aged 85 and over.

Mental Health

Mental health problems have been assessed as 
the largest single reason for disability across the 
United Kingdom, making up 23 % of the “burden 
of disease” (a measure of both premature mortality 
and reduced quality of life). People with long 
term conditions are two-three times more likely 
to experience mental health problems than the 
general population (The Kings Fund, 2012) It is 
estimated that approximately 20% of the adult 
population in the UK will experience a common 
mental health problem such as depression and 
anxiety in their life time (this would represent 28,500 
people in the Partnership area).  (The Kings Fund, 
2012)   A smaller proportion of people (estimated at 
between 3-4%) require to access secondary mental 
health services due to more complex needs.

In the 2011 Census return 2,374 people in 
Clackmannanshire and 3,319 people in Stirling 
identified themselves as having a mental health 
condition. This is 5,693 people in total, 4% of the 
total population. The distribution of this group by 
age group and sex is shown in Table 10.

Reference: The King’s Fund (2012) Long-term 
conditions and mental health: the cost of co-
morbidities
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Table 10

Percentage of population with long term mental health condition in Clackmannanshire & Stirling by 
age group and gender 2011

Unpaid Carers

It is assessed that there are between 13,000 (2011 
census) and 23,000 (Scottish Health Survey in 
2013) unpaid carers in the Clackmannanshire and 
Stirling Partnership area.  Of these people only 4,000 
are known to local services.  As more people are 
supported within the community and the Carers 
(Scotland) Act 2016 is implemented there is likely 
to be increased demand for support for carers 
including advice and a wider range of support 
services.
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3.4 Financial Information - Historic and 
Current Investment

In 2015/16 the Clackmannanshire and Stirling 
Health and Social Care Partnership total budget was 
£165,265 million.

 � Clackmannanshire Council £15.322 million

 � NHS Forth Valley £115.912 million

 � Stirling Council £29.524 million

 � Partnership Funding £4.507 million 

 � Total Partnership Budget £165.265 million

Table 11

Clackmannanshire Council

NHS Forth Valley

Stirling Council

Partnership Funding

3%

9%

18%

70%

There is recognition that additional financial 
resources are accessed, particularly by the third 
sector including local community groups, and 
used to provide services and supports that 
contribute significantly to health and wellbeing 
across the Partnership. The contribution 
of volunteers across the health and social 
care sector is also very significant across the 
Partnership area. 

2015/16 Clackmannanshire and Stirling 
Partnership Funding Sources:



Market Position Statement

Clackmannanshire and Stirling 14

DRAFT

Clackmannanshire and Stirling

A summary of the 2015/16 spending by Local 
Authorities in the Clackmannanshire and Stirling 
Health and Social Care Partnership

The budget for adult social care services across 
the Partnership area has remained relatively static 
since 2008. Approximately half of the budget has 
been consistently used to provide services to older 
people, who also form the largest client grouping.

Table 13

Current Social Care Expenditure in Clackmannanshire and Stirling Health & Social Care Partnership: 

Service Users

Spend

0% 100%90%80%70%60%50%40%30%20%10%

Older People £24.6m  (48%) Services for 3,110 people

Learning Disability £14.2m  (28%) Service for 473 people with LD

Mental Health £2.6m  (5%) Services for 256 people

Physical Disability £9.3m  (18%) Services for 2,286 people

Other £0.8m  (2%) Services for 33 people

Table 12 

Proportion of Spend on Social Care for older 
people (2015/16)

Table 14 

Proportion of Spend on Social 
Care Services for people with 
physical disabilities  (2015/16)

Care at Home (10.7 hours p/w) £4.1m  (44%) for 782 people

Intensive / Nursing (Residential) £2.2m  (24%) for 105 people

Residential Care £1.1m  (12%) for 34 people

Other Services £0.8m  (9%) for 152 people

Equipment / MECS / Adaptations £0.7m  (7%) for 1,928 people

Respite Care £0.4m  (4%) for 105 people

Residential Care £9.6m  (39%) for 666 people

Care at Home (9.8 hours p/w) £6.5m  (26%) for 1,739 people

Intensive / Nursing (Residential) £4.9m  (20%) for 248 people

Respite Care £2.1m  (9%) for 348 people

Other Services £0.8m  (3%) for 425 people

Equipment / MECS / Adaptations £0.25m  (1%) for 799 people

39%

24%

44%
12%

9%

7%
4%

20%

9%

26%

3% 1%
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Approximately half (£24.6 million) of the adult 
social care spending in Clackmannanshire and 
Stirling was on older people in 2015/16. The main 
areas of expenditure were residential care (39%) 
and care at home(26%). 

Residential Care £1.5m  (58%) for 48 people

Care at Home (6.4 hours p/w) £0.6m  (22%) for 153 people

Intensive / Nursing (Residential) £0.36m  (14%) for 12 people

Direct Payments £0.17m  (6%) for 105 people

Around 28% (£14.2 million) of the adult social care 
spending in Clackmannanshire and Stirling was to 
provide care and support to people with learning 
disabilities with a further 18% (£9.3 million) spent of 
services for people with physical disabilities in 2015/16.  

Table 15

Proportion of Spend on Social Care Services for 
People with Mental Health 2015/16

Table 16

Proportion of Spend on Social Care Services for 
People with Learning Disabilities 2015/16 

Care at Home (31.9 hours p/w) £7.1m  (50%) for 291 people

Residential Care £4.3m  (30%) for 67 people

Day Care £1.7m  (12%) for 185 people

Other Services £0.65m  (5%) for 169 people

Intensive / Nursing (Residential) £0.5m  (3%) for 8 people

58%

50%

30%

12%

5% 3%

22%

14%

6%
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A summary of the 2015/16 spending by NHS Forth Valley in the Clackmannanshire and 
Stirling Health and Social Care Partnership area

Table 17

Initial NHS Budget

Table 18

Family Health Services including prescribing and 
GP OOHs Spending.

Clackmananshire and Stirling IJB for NHS Forth 
Valley 2015/16 £m

Community Pharmaceutical Ser. £32m  (51%)

Primary Medical Services + £20m  (31%)

Primary Dental Services * £7.6m  (12%)

Community Opthalmic Services £2.5m  (4%)

GP Out Of Hours Services £1.2m  (2%)

Operational Budget £33.324m  (29%)

Family health services including Primary Care prescribing and GP out of hours £63.465m  (55%)

Set Aside Budget for large Hospital Services £19.123m  (16%)

Total Initial NHS Budget £115.912m

* GDS Contract
+ GMS Contract

This included over £32 million on Community 
Pharmaceutical Services, over £20 million in primary 
medical services and over £7.6 million on primary 
dental services.  The Partnership also invest almost 
£3 million in community mental health services and  
almost £4 million in the district nursing services

16%

29%
55% 51%

31%

12%
4%

2%
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4. Key Messages 

4.1 What The Partnership will do 

The Scottish Government National Health and Social 
Care Delivery Plan sets out three main areas on how 
we will take this forward through; better care, better 
health and better value.

The delivery plan also sets out the programme to 
further enhance health and social care services. 
Working so the people of Scotland can live longer, 
healthier lives at home or in a homely setting and 
we have a health and social care system that:

 � is integrated;

 � focuses on prevention, anticipation and 
supported self-management;

 � will make day-case treatment the norm, where 
hospital treatment is required and cannot be 
provided in a community setting;

 � focuses on care being provided to the highest 
standards of quality and safety, whatever the 
setting, with the person at the centre of all 
decisions; and

 � ensures people get back into their home 
or community environment as soon as 
appropriate, with minimal risk of re-admission.

In the Clackmannanshire and Stirling Health 
and Social Care Partnership Strategic Plan, we 
identified the following priority areas for action. 
These priorities areas have informed our Locality 
Plans and guided the content of the Market 
Position Statement. Our priorities are focused on 
promoting the development of service practices 
and interventions that are outcomes focused, delay 
and prevent long-term or future care needs, and to 
support people to live as independently as possible 
for as long as possible: 

 � Further develop systems to enable front 
line staff to access and share information 
across professions and organisations. This 
will enable people receiving services, named 
care coordinators, and other relevant staff 
to minimise the time spent duplicating 
assessment and maximise opportunities to 
create ‘seamless’ personal outcomes focused 
care.

 � Support more co-location of staff from across 
professions and organisations to enable 
working in an integrated way where this 
facilitates the best quality of care, support, and 
enablement/independence to be achieved. 

 � Develop single care pathways which recognise 
that there are many more conditions than 
services available. While one size doesn’t fit all 
there are benefits to be had from providing 
consistent and predictable processes.

 � Further develop anticipatory and planned 
care services for people with multiple long 
term conditions. This will include people with 
dementia and will be tailored to meet people’s 
preferred personal outcomes and maximises 
their ability to be actively involved in managing 
their own conditions.

 � Provide more single points of entry to services 
where named care coordinators help people 
receive more holistic services.

 � Deliver the Stirling Care Village to realise many 
of the expected benefits of greater levels of 
Health & Social Care Integration.

 � Develop seven-day access to appropriate 
services to maximise quality of care; the 
potential for rehabilitation and recovery; and 
flow through acute and community services.

People should only be in hospital when they cannot be treated in the community and should not stay in 
hospital any longer than necessary for their care” (Scottish Government, 2016, National Health and Social 
Care Delivery Plan). We will  work together to free up capacity in hospitals and acute care to advance 
specialist provision and better-quality acute provision, while reducing delays in discharge from hospital 
and supporting people to be cared for in their own communities whenever possible. 
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 � Take further steps to reduce the number of 
unplanned admissions to hospital and acute 
services by supporting more prevention, early 
intervention (including Technology Enabled 
Care), and community based services. This 
includes medical and social forms of prevention 
that could impact on future health such as 
providing information about local groups and 
activities that can help people stay socially 
connected and physically active along with 
more ‘Keep Well’ style health screening and 
support.

Working in partnership is fundamental to achieving 
progress in each of our priority areas. We will work 
with communities and those who use or may 
need to use our services in the future and service 
providers to ensure that the models of care we 
deliver are sustainable and fit with the priorities of 
the Clackmannanshire and Stirling Health and Social 
Care Partnership Strategic Plan.  These priorities will 
be aligned to the Local Delivery Plan for NHS Forth 
Valley Health Board. 

Our intention is to develop more collaborative 
approaches to strategic commissioning.  There will 
be opportunities for the independent and third 
sector to be more involved in developing new 
service models as we take this work forward. This 
requires all of the sectors to understand and own 
the challenges we face as a partnership, and to 
be fully engaged in identifying opportunities and 
developing and agreeing solutions. This will also 
require a fuller understanding of the resources 
across all sectors and the contributions that each 
sector brings. This will include developing innovative 

approaches and sharing expertise, resources, assets 
and training opportunities.

We will also pursue opportunities to work in 
partnership with other public sector partners 
and business partners to support innovation and 
growth.  Significantly, this will include joint work by 
Stirling and Clackmannanshire Councils on the City 
Deal Bid, which is focused on securing sustainable 
and inclusive growth in the local economy, tackling 
inequalities across the region and an improved 
travel network. This will incorporate a specific focus 
on health and wellbeing.

4.2 Messages for the Health and Social Care 
Market

 � Demand for health and social care services will 
increase but will not be matched by an increase 
in public spending

 � People being supported in the community will 
have more complex needs and will be living for 
longer

 � Demand for community based services will 
increase, in part due to the increased number 
of older people, and this will increase the 
proportion of care and support provided at 
home or in community settings

 � People with the highest level of needs will 
continue to be prioritised for access to formal 
services. This means that some needs will 
require to be met in different ways e.g. through 
maximising use of community based resources. 
This may provide more opportunities to 
commission more flexible services that deliver 
best value and make greater use of volunteers, 
peer support models and third sector services

 � The development and implementation of 
locality planning will help to tailor services to 
meet local needs and variations and address 
health inequalities

 � Self-directed support requires services 
to be more personalised and a shift from 
commissioning on the basis of “time and task” 
to commissioning support to meet outcomes.

 � As the numbers of people with personal 
budgets and Direct Payments increases, it will 
become increasingly important for providers 
to develop and market their services to be 
attractive to people purchasing their own care 
and support

 � All providers of health and social care services 
should identify and embed opportunities 
to promote prevention, self care and self 
management across all service user groups. 
This includes ensuring that staff members have 
the knowledge and skills to deliver services in a 
way that supports people to be as independent 
as possible, for example through the use of 
technological solutions

 � People with health and social care needs are 
likely to receive support in a range of different 
settings during their lifetimes. Provider 
organisations need to deliver a flexible; 
outcomes focused response and be open to 
developing new models of service delivery.
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4.3 Opportunities to shape and develop 
services 

This section focuses primarily on the core adult 
social care services that are currently delivered 
across the Clackmannanshire and Stirling Health and 
Social Care Partnership. These service models will be 
developed within a whole systems approach, with 
recognition of the critical role of the third sector and 
community organisations in promoting health and 
wellbeing and in delivering early intervention and 
prevention that delays the need for formal health 
and social care services.

The Partnership will continue to prioritise shifting 
investment from institutional to community based 
services and supports.  This will include increasing 
spending on primary care services.

Reducing the number of unplanned admissions and 
the number of occupied bed days for unscheduled 
care, supporting people to return home from 
institutional settings wherever possible, are central 
to achieving this. We will also be working to increase 
the number of people who receive end of life care in 
the community.  

Self-directed Support

The Scottish Government’s Self Directed Support 
Strategy prioritised the delivery of personalised 
flexible services, giving individuals greater choice 
and control about how their care and support 
is designed, delivered and provided. The Social 
Care (Self-directed Support) (Scotland) Act 2013 
introduced four options for people assessed as 
eligible for social care services or support:

1. the local authority makes a direct payment to 
the supported person in order that the person 
can then use that payment to arrange their 
support

2. the supported person chooses their support and 
the local authority makes arrangements for the 
support on behalf of the supported person

3. the local authority selects the appropriate 
support and makes arrangements for its 
provision by the local authority

4. a mix of options 1, 2 and 3 for specific aspects of 
a person’s support

Prevention, self-management and self care are 
core priorities for the Partnership. We expect 
all providers to embed these approaches into 
core service delivery. This will include, wherever 
possible, supporting people to make best use of 
their local community resources as an alternative 
to formal service provision. We anticipate that 
there will be an enhanced role for the third sector 
in working more closely with formal services 
to deliver proactive care in line with new care 
pathways

Self-directed support requires a shift to 
commissioning for outcomes. The 2013 Act also 
requires local authorities to facilitate choice for 
individuals. This includes supporting diversity 
across the social care market and accommodating 
a probable increase in the demand for personal 
assistants and for commissioning with smaller or 
specialist providers.  In the Clackmannanshire and 
Stirling Health and Social Care Partnership, the use 
of block contracts with providers to deliver specified 
units of services has significantly reduced.  We 
continue to change and adapt our approach to 
commissioning to facilitate more outcomes based 
and person-centred care and promote choice. This 
will underpin our approach to service redesign 
across the Partnership. One example of this is the 
development of the Partners in Choice Framework.

In 2017, we will implement the Partners in Choice 
Framework for Care at Home Services for Mental 
Health and Learning Disability Services. This will 
be based on a light touch procurement exercise 
with criteria for service quality and price.  The 
framework will promote collaborative working with 
providers to deliver outcome focussed services that 
support early intervention and prevention, promote 
independence and increase choice.
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Development Opportunity           

The implementation of the Partners in Choice 
framework will open up the commissioning 
opportunities for Care Inspectorate registered 
providers and will meet the changing demands 
and expectations of people who require learning 
disability and mental health care and support 
services.  Partners in Choice will work differently 
from current arrangements. At present providers 
deliver care and support based on hours and 
tasks.  This will change to the supported person 
having an outcome focussed assessment and 
with a budget generated to meet the outcomes 
identified.  The supported person will develop 
a support plan along with the care manager 
to identify how they can meet their outcomes.  
Providers who successfully bid to become part 
of the Partners in Choice Framework can then be 
commissioned to help the supported person meet 
these outcomes.  The person can use their budget 
flexibly with one or more providers. The Partners in 
Choice Framework will: 

 � Shift the focus from activities to results;

 � Move away from counting the quantity or 
number of services given to measuring the 
impact that those services have achieved;

 � Place people at the heart of service delivery as 
we get a better understanding about which 
services and interventions make a positive 
difference to people’s lives;

 � Lay the foundations for future commissioning for 
some services based on ‘payment by results’.

Care at Home

We recognise that this has been an area of significant expansion with independent care at home 
providers increasing their share of the market in recent years across the Clackmannanshire and Stirling 
Health and Social Care Partnership. This shift is particularly evident in the Stirling Council area of the 
Partnership. This has primarily been due to internal care at home services focusing on the delivery of 
reablement. We also recognise that care at home providers are increasingly working with people in their 
own homes with a wide range of complex care needs, including at the end of their lives.

There have been difficulties in meeting demand for care at home services across the Partnership, 
particularly, but not exclusively in more rural communities of Stirling. Independent care at home 
providers for older people and people with physical disabilities have identified that there are significant 
challenges recruiting and retaining care staff.

Opportunities to shape services: The 
current framework for care at home for older 
people and people with physical disabilities is 
due to end 31 March 2018. We will work with 
current and potential care at home providers 
to establish the capacity of the care at home 
market to meet different approaches to 
service delivery 

We wish to move to a position where 
all care at home delivery is focused on 
enabling individuals and maximising their 
independence. One example of this is the 
provision of quick response services by the 
independent sector. We have commissioned 
the pilot of a quick response care at home 
services to facilitate swift discharge from 
hospital and avoid hospital admission in the 
Clackmannanshire and Stirling Health and 
Social Care Partnership area. We wish to build 
on this to embed the reablement approach 
across all care at home services.
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Reablement is designed to maximise the 
potential for self care, improve the quality of life 
for individuals and reduce demand on formal 
services.  Reablement is often described as 
“helping people to do for themselves rather than 
doing it to or for them”.

We will be working in partnership with 
independent and third sector providers to extend 
and build on our existing approach to reablement 
across service user groups and extend the role 
of our commissioned services in delivering 
reablement type services. This will include 
ensuring the use of technology is considered for 
all those using care at home services. This will 
provide development opportunities for care at 
home providers and their staff.

Neighbourhood Based Models of Care

In the west rural area of Stirling, we are currently 
planning a pilot of neighbourhood based models 
of care to improve continuity of care in partnership 
with the local communities. The model will put the 
person at the centre and will support more flexible 
use of all services and supports. This will involve a 
review of all current resources across the statutory, 
independent and third sectors in the locality and 
the introduction of joint, multi-disciplinary teams. 
We wish to test this approach with a view to 
extending across other localities.

Area of 
Residence

2013/14 2014/15 2015/16

Clackmannanshire 86.9% 86.1% 86.0%

Stirling 84.3% 86.6% 86.0%

Evidence tells us that investment in community-
based palliative care services can significantly 
improve the experience of those who require these 
services. By reducing the number of people who 
are admitted to hospital and the length of hospital 
admissions, this is also likely to be cost-effective. We 
wish to work across the partnership to improve how 
and when we identify palliative care needs and to 
build on what we do well already to enhance the 
coordination of holistic care that will support people 
to remain wherever possible in their preferred 
environment.

This table sets out the percentage of time spent in 
community settings in the last six months of life for 
the Partnership (published by ISD, August 2016). 
A community setting may include those living at 
home with support or in a homely setting such as a 
Care Home.

As part of this development, we wish to work with 
care at home providers to improve access to services 
that are responsive and flexible to meet demand, 
particularly in our rural communities. 

We also wish to work with providers to maximise 
joint working to improve response times and 
potentially reduce costs or achieve efficiencies e.g. 
reduce travel costs and maximise the efficiency 
of scheduling. This may include developing 
approaches such as “zoning” care delivery based 
on local neighbourhoods. We would wish to work 
with providers to develop a more flexible approach 
to allocations which works for all and supports 
sustainable recruitment of care at home staff in 
local communities. We would also encourage 
and promote the full use of technology across all 
business areas, for example, to secure efficiencies in 
scheduling and reduction in back office costs.

Palliative and End of Life Care

The Scottish Government National Health and 
Social Care Delivery Plan (2016) establishes the 
provision of end of life care in community settings 
as a core improvement objective for Health and 
Social Care Partnerships.  The Delivery plan makes 
a commitment that everyone who needs palliative 
care will have access to it. There is a commitment to 
doubling palliative and end of life provision in the 
community.  We will work with specialist services 
including hospices, patient support organisations 
as well as  care at home and care home providers 
and other third sector and faith based organisations 
to extend the range of provision and deliver 
personalised, outcome based care. This will build on 
work that has already taken place in the Forth Valley 
area to understand local need.
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Development Opportunity:  The current 
framework for care at home for older people and 
people with physical disabilities is due to end 
on 31 March 2018. The Health and Social Care 
Partnership is currently evaluating options for the 
future  delivery of care at home services for older 
people and people with physical disabilities.  We 
will use this to work to establish a sustainable 
model to meet the level and complexity of 
future care needs. We also plan to review the 
provision of care services to those who have 
the most complex care needs.  This may present 
opportunities for providers to diversify and 
specialise care at home provision.

Care Homes

Similar to national trends, there has been a 
reduction in the rate and length of admissions 
to long term care placements across the Health 
and Social Care Partnership. This is in line with the 
national policy direction and with our ambition to 
support people as far as possible to remain in their 
own homes and local communities.

The 2016 Care Home Census reported that there 
were 11 Care Homes in Clackmannanshire and 
24 in Stirling with 383 and 682 registered places 
respectively.  The total number of residents in these 
care homes at the time of the census was 361 in 
Clackmannanshire (94% occupancy) and 607 in 
Stirling (89% occupancy).  The majority of people 
were long stay residents in both Clackmannanshire 
(96.9%) and Stirling (85%).

The census reports on all people resident in the care 
home at the time of the census.  The number of 
people placed in these care homes by each council 
during the same period however was much lower, 
236 in Clackmannanshire and 359 in Stirling.  The 
difference between these figures and the number 
of residents at the time of the census reflects that 
number of people who were not placed in care 
homes by the local authority.  

Of the 11 care homes in Clackmannanshire, six are 
for people over the age of 65, four are for people 
with physical or learning disabilities and two are 
specifically for people with a mental health illness.  
Five of the care homes for older people provide 
nursing care whilst the other two provide residential 
or intermediate care. All other homes in the area 
provide residential care only. 

This figure is calculated by measuring the amount 
of time spent in a hospital setting during the last 
months of life and from this estimating the time 
spent at home or in a community setting. This 
measure is designed to reflect both quality and 
value with the objective that increasing the amount 
of time spent in community settings will support 
the delivery of more effective, person centred end 
of life care with people being better able to be 
cared for at home or closer to home  resulting in less 
time spent in acute hospital settings. 

A large percentage of residents within the 
Partnership receive palliative care within the 
community.  The Partnership figures for the 
percentage of the last six months have not changed 
significantly over the last three years and are in line 
with the Scottish average.  There is some variation 
across Scotland in the time spent in community 
settings, with those living in rural areas spending 
a higher amount of time in community settings. 
It should be noted that in relation to palliative 
hospital care, the Partnership has traditionally 
used local community hospitals more than Forth 
Valley Royal Hospital (which is located outside the 
Partnership area).  The development of the Stirling 
Care Village will change this type of hospital based 
support in the future to a more community based 
model. Supporting the delivery of more effective, 
person centred end of life care for residents of the 
Partnership.
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In Stirling, 15 of the 24 care homes are specifically 
for older people, of which eight provide nursing 
care, three provide intermediate care and the 
remainder provide residential care. In addition there 
are four residential care homes that provide support 
to people with a mental health illness and a further 
four homes that provide residential care to people 
with disabilities.  One of these is a national resource 
for people with Prader-Willi syndrome and thus 
not specific to the area and a further two are not 
currently used by Stirling Council.

There are a number of large group providers 
operating across the Clackmannanshire and Stirling 
Health and Social Care Partnership as well as a 
number of single home providers. Provision is across 
the statutory, third and independent sectors.

In line with national policy and practice, there has 
been a shift in the patterns of use of long term 
care placements and a trend for people to be 
admitted to residential or nursing home care at 
an older age. The Care Home Census reports that 
Clackmannanshire and Stirling now have amongst 
the lowest rates of provision of care home places 
of all local authority areas in Scotland. In March 
2015 there were 614 ‘long stay’ care home residents  
aged 65+  in the HSCP area and the median  age  
of  older  people  on  admission  was  84  years,  up  
from  80  years  and  82  years  in Clackmannanshire  
and  Stirling  respectively  in  2006.  Care homes are 
increasingly accommodating older people with 
more complex needs closer to the end of their lives.

The Health and Social Care Partnership has seen 
a reduction in the proportion of long stay beds 
across residential and nursing home settings. This 
has largely been the result of a move to decreasing 
the number of long term beds in local authority 
residential care homes with a corresponding 
increase in the number of short stay beds.

There are an increasing range of alternatives to care 
homes, and the partnership are not planning for 
an expansion in the overall number of care home 
beds across the Clackmannanshire and Stirling 
Partnership area. Nevertheless, residential and 
nursing home provision remains a very important 
component of the overall health and social care 
market. Across the Partnership, almost 2,200 people 
accessed care and support in residential settings 
(including short term care, nursing care and 
residential care settings and out of area placements) 
in 2015/16 (Social Care Information Systems).  
Having access to good quality provision across the 
residential and nursing home sector will continue to 
be required to meet the increasingly complex needs 
of people who are living for longer with a range of 
long term conditions and the needs of their unpaid 
carers for high quality respite care.

Work is ongoing at a national level to reform 
the National Care Home Contract . Reform of 
the National Care Home Contract is intended to  
maintain the sustainability of the residential care 
market while promoting greater local flexibility, 
innovation and ensuring that the quality of services 
is improved and maintained, while remaining 
affordable. The Health and Social Care Partnership 
will work continue to work with the local providers 
of care home services to ensure that services are 
responsive to local need.
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Opportunity to shape services: We recognise 
that increasingly people who are admitted to long 
term care have a higher level of health and social 
care needs.  As a partnership, we wish to work 
with independent care home providers to ensure 
that all providers are equipped to develop more 
flexible models of care, which are responsive to 
individual needs, are designed wherever possible 
to avoid people being admitted to hospital, where 
their health deteriorates. We recognise that this 
may require the development of different models 
within care homes. This may include developing 
the role of care homes as hubs for day care, meal 
delivery, medication prompts or respite care 
provision for unpaid carers.

This will also include building on the current 
expertise across the sector in caring for people 
at the end of their lives. We will also look for ways 
to work with the sector to strengthen the skills 
and confidence across the workforce and further 
reduce the number of people admitted to hospital 
from care homes at the end of their lives.

We will work with you to support the better use 
of assistive technology within residential and 
care home settings. We would also wish to see 
a strengthened focused on reablement as a key 
feature of residential and supported living services 
for adults with a mental health illness and learning 
difficulties, with providers increasingly identifying 
service users who may be able to be supported in 
alternative settings.

Housing with Care Models

Housing is integral to the delivery of health and 
social care services. Where a person lives has a 
significant impact on their health and wellbeing 
and on their ability to continue to live in homely 
settings in their own communities. As people’s 
needs change, it is important that wherever possible 
the accommodation is flexible enough to respond 
to these changes.  We want to ensure that people 
are able to access the right type of accommodation 
with the right support.  We have increased our 
understanding of our housing needs across the 
Partnership and we have identified the need for a 
wider diversification in housing models to support 
the need of the changing population.

Opportunity to shape services: We will 
build on this review to ensure we improve our 
understanding of the links between housing with 
care models and care home models to put in 
place the appropriate range of solutions across 
the Partnership area in line with local needs.  This 
will involve close working between the Health 
and Social Care Partnership and housing providers 
across the Partnership in the statutory and 
independent sectors and organisations delivering 
care at home or housing support services.

Unpaid Carers: 

We want to make sure that more individuals, their 
unpaid carers and families are enabled to manage 
their own health, care and wellbeing. Supporting 
unpaid carers to continue to support the person 
that they care for, wherever this is possible, is a key 
priority for the Partnership. We recognise the key 
role that the third sector and other community 

based services play in enabling unpaid carers to 
access informal supports and to have respite from 
their caring responsibilities. Organisations providing 
carers support have a core role in providing direct 
support to unpaid carers in local communities.

We are planning for the implementation of the 
Carers (Scotland) Act 2016 in 2018. We will work 
together with unpaid carers’ support organisations 
and unpaid carers, to plan the implementation of 
the legislation. The services and supports requested 
by unpaid carers may change and develop with the 
introduction of this legislation and carers’ support 
plans.  There is likely to be an increase in unpaid 
carers accessing individual budgets. This presents an 
opportunity to develop innovative services that are 
specifically designed to meet carers’ needs. 

Opportunity to shape services:  We will review 
service models to support unpaid carers and 
extend the range of supported options.  This may 
include further developing initiatives such as 
Shared Lives and Short Breaks.

Day Opportunities:

Across the Partnership and across all service user 
groups, we are reviewing our approach to delivering 
day care services and supports. Over the last five 
years we have seen a change in the pattern of use 
of day care across the Partnership. Fewer people 
are accessing building based day care services. 
However, we recognise the key role that day care 
and day supports have in supporting unpaid carers 
to continue with their caring roles. 
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Stirling Care Village

The Care Village will bring together a wide range 
of health and social care services together in one 
location.  Services will be delivered in a modern, 
purpose-built ‘care hub’ with more than 100 short-
stay care beds.

Construction work on the new Stirling Care Village 
started in early 2017.  The majority of new facilities 
are expected to be operational by Autumn 2018 
and overall completion is scheduled for Autumn 
2019.

Opportunity to shape services: We know 
that there is a need for flexible and responsive 
day support services and we wish to work with 
independent and third sector providers and local 
businesses to develop locally based responses. This 
may include providers working with a number of 
individuals who have personal budgets to make 
use of a combined budget to plan new ways to 
meet their outcomes. 

Mobile Emergency Care Services (MECS)

As of March 2017 the number of service users 
accessing MECS for Clackmannanshire is 1587 and 
Stirling is 2280. 

Equipment and Technology Based Care:

Over 2,800 people received some kind of 
equipment, adaptation or technological enabled 
care in 2015/16.

Opportunity to shape services: We are 
currently reviewing the ways in which we 
provide equipment across the Health and Social 
Care Partnership and exploring alternative 
options. 

We are interested in working with providers 
to build on our use of new technologies to 
support independent living and promote self 
management across health and social care 
services. We will be looking at how we can best 
engage younger people who will need support 
of adult health and social care services in using 
technology to promote self care.

The Partnership has accessed £162,000 from 
Technology Enabled Care Funds for 2016-18.  
The funding will concentrate on promoting 
a net increase in users of telecare by 15% 
across the Partnership area, amounting 
to an additional 500 users over the 2 year 
period of the project.  There will be a focus 
on preventative measures which avoid 
unnecessary admissions to acute hospital 
settings, along with innovations to expand the 
use and application of telecare in communities.  
We would want providers to identify where 
technology may help us to make better use 
of our resources and support individuals to 
achieve their outcomes.

This funding will be used to support and introduce:

 � Increased training and awareness raising across 
all health and social care staff groups and for local 
communities;

 � Expansion of telecare through purchase of 
additional equipment including smoke and heat 
detectors, falls monitors and bed exit sensors;

 � Improved assessment pathways to include 
assessment within acute hospital settings to 
ensure appropriate telecare is identified with 
someone in planning their discharge;

 � Development of a self assessment tool which 
will help to direct individuals to manage their 
conditions, avoiding the need for additional 
services;

 � Increased technological solutions to access 
specialist advice and support;

 � Expansion of Partnerships with Police Scotland 
and the Scottish Fire and Rescue Service.

Independent Advocacy Services

In Forth Valley, independent advocacy for adults has 
been commissioned and funded jointly under a single 
contract by Clackmannanshire Council, Falkirk Council, 
Stirling Council and NHS Forth Valley since 2012.  Under 
this arrangement, one advocacy organisation delivers 
services across all adult care services.  The priority is the 
delivery of the statutory requirements to ensure the 
availability of independent advocacy under the Mental 
Health (Care and Treatment) (Scotland) Act, Adult 
Support and Protection (Scotland) Act and Adults with 
Incapacity (Scotland) Act.  It is the intention to continue 
these arrangements and a procurement exercise is 
planned for early 2017 for the delivery of independent 
advocacy services.
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5. Delivery of Quality Services

Whatever the setting, we want to ensure that 
services are consistently of a high quality and 
tailored to met individual needs. We will achieve this 
through our approach to performance and quality 
assurance, with a clear focus on self-evaluation and 
learning together and from what works elsewhere, 
to make continuous improvements. There will 
be opportunities moving forward to draw on the 
experiences gained in how we approach quality 
improvement in different services and from lessons 
learned from scrutiny and inspection activities 
delivered by the Care Inspectorate and Healthcare 
Improvement Scotland.

We want to work with individuals, families and 
providers to plan and deliver high quality services 
and supports that are flexible, person-centred and 
outcomes focussed. 

Sustainable improvements in care, health and 
value will only be achieved by a strong and 
continued focus on innovation, improvement and 
accountability across the whole health and social 
care workforce.   (Scottish Government, 2016, 
National Health and Social Care Delivery Plan)

Other key national changes which will affect the 
way we all work, has been the introduction of Self 
Directed Support (SDS) which has a key part to 
play in the delivery of person centred outcomes for 
individuals. This change encourages individuals to 
become micro-commissioners by them deciding 
how to use their personal budget to support their 
needs and deliver outcomes.

We wish to develop a more proactive, partnership 
approach to securing high quality services, where 
we recognise the challenges across all sectors and 
provide targeted guidance and support. 

5.1  Approaches to Quality

The delivery of high quality, person-centred  health 
and social care services is fundamental to achieving 
our vision. We want to work with providers to 
encourage a culture of continuous improvement 
where we identify and roll out best practice.  
We also want to work with providers to clearly 
demonstrate the benefits they deliver for individuals 
and evidence the wider social impact they have in 
communities.

This is underpinned by legislation and policy drivers, 
national and local strategies, professional codes and 
regulatory standards across health and social care 
services including the Public Bodies (Joint Working) 
(Scotland) Act 2014, the NHS Scotland Healthcare 
Quality Strategy, the Social Care and Social Work 
Improvement Scotland (Requirements for Care 
Services) Regulations 2011; the Dementia Standards; 
and the Scottish Social Services Council’s Codes of 
Practice for Social Service Workers and Employers. 
The Scottish Government are currently revising the 
National Care Standards and have published a set of 
principles to underpin the new standards. The new 
standards will apply across health, social work and 
social care services.
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To support this way of working, we will:

 � Include local people wherever possible in 
designing services which will be for them

 � Have a mixed model of provision, from small 
businesses through to large organisations

 � Develop good working relationships with local 
care providers to enable the design and delivery 
of quality services to meet the care and support 
needs and outcomes that local people want

 � Support the provider to focus on solutions 
which follows the principles of early 
intervention and prevention through innovative 
working practice

 � Encourage providers to focus on outcomes and 
to develop innovative service models

 � Encourage providers to join with each other in 
partnership working and best practice sharing

 � Ensure commissioners have regular individual 
meetings with local providers

 � Ensure Providers seek feedback from people 
using their services

 � Expect providers to keep us informed about 
performance and quality issues

 � Ask providers to advise us timeously if Care 
Inspectorate registered services grades drop 
below 4s (good)

 � Work closely with the Care Inspectorate and 
providers where there are concerns about 
the quality of services and identify and agree 
improvement plans, ensuring a consistent 
approach to meet requirements

5.2 Approaches we consider important to 
procuring high quality services

The majority of adult social care services provided 
by the Partnership are delivered by independent 
and third sector providers. 74% of adult social 
care services including care at home, care homes 
and day care are delivered on behalf of the 
Clackmannanshire Council by external providers 
in Stirling , 81.7% of these services are delivered by 
external providers. 

We want to work in partnership with providers to 
redesign services and work together to produce the 
specifications for the services we need. This means 
delivering services that are safe and effective and 
are part of a whole system approach that maximises 
people’s independence within local communities.  
We need providers to be innovative and make the 
best use of technology, volunteers and peer support 
to promote early intervention, prevention and self 
management.

We want providers to work with us to identify areas 
for improvement and engage with us where there 
are potential areas of concern, for example, about 
recruitment and retention, frequent changes in 
management or financial pressures.

We want to work with partners who: 

 � Work with individuals, carers and families and 
our operational services to review care and 
support.

 � Treat people with dignity and respect.

 � Focus on solutions which follow the principles 
of early intervention, independence and 
prevention through innovative working 
practice.

 � Develop good working relationships to enable 
the design and delivery of quality services 
to meet the care and support needs and 
outcomes that local citizens want.

 � Focus on outcomes and develop innovative 
service models.

 � Are prepared to work closely with other 
organisation and are willing to explore the 
potential of working closely through alliance 
and consortium approaches.

 � Are focused on continuous improvement, and 
where registered with the Care Inspectorate, 
secure quality grades at a Grade 4 (good or 
above).
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5.3 Support for Providers

We recognise that providers will benefit from access 
to support and advice and learning opportunities to 
help ensure the delivery of high quality health and 
social care services.

Support for providers is available from a range 
of sources.

Clackmannanshire and Stirling Health and 
Social Care Partnership will provide support 
through provider forums to support continuous 
improvement by maintaining positive working 
relationships,  sharing information and learning.

Third Sector Interfaces work closely with volunteers 
and support member organisations to recruit 
and manage volunteers and to match volunteers 
to placements.  They can help providers to 
understand how volunteers can enhance current 
service delivery and the level of support required 
by both host and volunteers to benefit from 
their contribution.  They will continue to support 
organisations that provide befriending, peer support 
and mentoring type services and work with the 
sector to develop and sustain this model of working.  

Small and Medium Enterprises (SME) and third 
sector organisations that are interested in working 
with the public sector can get free training, support 
and information from the Supplier Development 
Programme. 

https://www.sdpscotland.co.uk/
https://www.sdpscotland.co.uk/
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Open4funding is a free online funding search 
facility is available to help organisations search 
for funding for any venture or project. Sources of 
funding include: 

 � Government 

 � Lottery and Trust Funding 

 � as well as funding only available for the 
Clackmannanshire and Stirling area

Business Gateway in Clackmannanshire and 
Business Gateway Stirling offer businesses practical 
help and guidance to start or grow a business. They 
provide access to publicly-funded business support 
services. The free support includes:

 � Workshops and events

 � Expert advice

 � Access to Scottish Enterprise programmes

 � Web audits

 � Social media training

 � Aftercare support

 � Links with professional organisations

Stirling Council is also a member of the East 
of Scotland Investment Fund (ESIF).  ESIF is a 
consortium of ten east of Scotland local authorities 
working together to provide loan finance to new 
and growing SME’s within the east of Scotland.  ESIF 
offers loans of up to £50,000 to new and growing 
Stirling businesses and also aims to encourage and 
support the creation, development and growth of 
businesses within each of the ten local authority 
areas. 

http://www.open4funding.info/
http://www.open4funding.info/
http://www.bgateway.com/local-offices/clackmannanshire
http://www.bgateway.com/local-offices/stirling/business-support
http://www.eastscotinvest.co.uk/
http://www.eastscotinvest.co.uk/
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6. Market Facilitation Plan

This section sets out our Market Facilitation Plan. 
Many of the points in this section were raised during 
engagement sessions. New ways to develop and 
facilitate the market are needed and the solutions 
do not all lie within the health and social care 
sector. Therefore this plan encompasses actions for 
multiple stakeholders.

To reflect this way of working, the plan identifies 
what work the Health and Social Care Partnership 
will carry out ,  what is expected from and the work 
to be carried out through joint working by the 
Health and Social Care Partnership and  Providers 
together (Together we have/will). This a long-term 
plan which we will refresh and update regularly.

Our Market Facilitation Plan will help support the 
‘triple aim’ in the Health and Social Care Delivery 
Plan December 2016 from the Scottish Government. 

 � we will improve the quality of care for people 
by targeting investment at improving services, 
which will be organised and delivered to 
provide the best, most effective support for all 
(‘better care’);

 � we will improve everyone’s health and 
wellbeing by promoting and supporting 
healthier lives from the earliest years, reducing 
health inequalities and adopting an approach 
based on anticipation, prevention and self-
management (‘better health’); and

 � we will increase the value from, and financial 
sustainability of, care by making the most 
effective use of the resources available to us 
and the most efficient and consistent delivery, 
ensuring that the balance of resource is spent 
where it achieves the most and focusing on 
prevention and early intervention (‘better 
value’).
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No Desired information, models & approaches How partners will deliver The Health 
and Social Care 

Partnership 
have/will

Providers 
have/will

Together  
we have/

will

1 Third Sector role is enhanced and further developed We will carry out a review of care home, care at home and respite services and ensure we are making best use 
of the third sector as part of wider service delivery to ensure that we maximise opportunities for anticipatory 
care, self management,  early intervention and prevention.

ü

2 Supported self-management Further develop services which are co-produced and place people at the centre of their care and are tailored to 
meet people’s individual outcomes and maximise their ability to be actively involved in managing their own 
conditions.

Work with providers to live safely at home for as long as possible; help prevent or delay people’s care and 
support needs from escalating and help them to achieve an improved quality of life.

ü

3 Review and extend supports available for unpaid carers in context of 
implementing the Carers (Scotland) Act 2016

We will review services and develop a clear message to care providers regarding the support options for short 
breaks service which should be available to meet local needs.

Work with carers’ organisations to ensure that provision is planned around carers’ needs.

ü

4 Co-assessment

Providers and Public Sector caring staff working together to review 
care packages and focus on prevention, self management and early 
intervention

To maximise efficiencies, Providers and public sector multi agency partners will review individual care 
packages together. More collaborative working across provider organisations to make best use of resources 
and meet need in individual neighbourhoods.

ü

5 Information about services 
Accurate and comprehensive information about the services that are 
available (for business planning) including services from the third sector, 
independent sector, the NHS and councils.

In 2015 we launched the Autism Forth Valley (autismforthvalley.co.uk) web site which has information on 
local services.

There are a number of on line and paper based directories providing information about local groups and 
activities that can help people stay socially connected and physically active e.g. livingitup.scot.

Third sector interfaces and some of the larger community organisations hold information on local groups and 
currently act as a signpost to services.

We are reviewing current directories and approaches and will move to a more streamlined approach to 
ensuring information is available and accessible across the partnership.

ü ü ü

Better Care - we will improve the quality of care for people by targeting investment at improving services, which will be organised and delivered to provide the best, 
most effective support for all.  

http://autismforthvalley.co.uk/
https://www.livingitup.scot/
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6 Volunteers and Peer Support

Increased role for volunteers and peer support 

Third Sector Interfaces work closely with volunteers and support member organisations to recruit and manage 
volunteers and to match volunteers to placements.

Third Sector Interfaces will help Providers to understand how volunteers can enhance current service delivery 
and the level of support required by both host and volunteers to benefit from their contribution.

Third Sector Interfaces will continue to support organisations that provide befriending, peer support and 
mentoring type services and work with the sector to develop and sustain this model of working.

Providers to consider how they could make best use of volunteers.

ü ü

7 Care Homes delivering in the community Consider care homes as hubs for day care, meal delivery, medication prompts or respite which will enable 
unpaid carers to have a short break from their caring responsibilities.

ü

8 Reduce the number of unplanned admissions to hospital and acute 
services

Work with providers to support more prevention and early intervention and community based services ü

9 Care at Home framework for older people and people with physical 
disability

Support the move away from traditional “time and task” based approach.

The current framework is due to end 31 March 2018.  (Clackmannanshire council has an option to extend for a 
further 2 years)

Work with care at home providers to establish the capacity of the care at home market to meet different 
approaches to service delivery.

ü

10 Day opportunities

Develop a range of opportunities in line with Self-directed Support

Social Services will provide the strategic lead in shaping and developing a range of responsive and cost 
effective solutions, based on service user needs.

Introduce a mixed supply of provision making best use of activities provided by the community, voluntary 
sector and universal provision.

ü

11 Services for people with mental ill health and learning disability Review current models to ensure that they offer the correct flexible support which respond to people’s needs 
that allows individuals to decide when they no longer require the service or need less support

ü

12 Strategic and Operational Meetings between Providers and 
Commissioners

Individual meetings between local providers, commissioners and operational public sector staff to take place 
at least once a year.

Establish Partnership Wider Provider Forum.

ü

No Desired information, models & approaches How partners will deliver The Health 
and Social Care 

Partnership 
have/will

Providers 
have/will

Together  
we have/

will

Better Health - we will improve everyone’s health and wellbeing by promoting and supporting healthier lives from the earliest years, reducing health inequalities and 
adopting an approach based on anticipation, prevention and self-management.
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13 Business and Strategic

Providers requested information on the current and projected 
number of service users including information about their location, 
needs, demographics and also the expected need from young people 
transitioning to adult service. This should include information or 
estimates about unmet needs. The information should reflect the 
different context, demands and costs in different communities.

We have produced a Strategic Needs Assessment outlining the current and future health and care needs of 
local populations within a local area.

We are producing Locality Plans which will identify key information and priorities in each of the 3 localities 
(Clackmannanshire, Stirling and Stirling rural).

Providers are asked to share relevant information they may have to assist us as we build on this work.

ü ü

14 Developing clear expectations

Providers wish more clarity about what they are expected to deliver.

Delivery priorities based on the Health and Wellbeing outcomes have been co-agreed with commissioned 
third sector providers across Clackmannanshire and Stirling since 2014. We will review and build on this 
approach to commissioning for outcomes in line with the Strategic Plan and introduce outcomes focused 
specifications which will move from existing time and task based activities.

ü

15 Commissioners engage with and communicate directly to the market 
regarding MPS, commissioning intentions, development of service 
models, forthcoming procurement and strategies.

Commissioners will establish regular opportunities to communicate key messages and developments with a 
wide range of providers of care, support and accommodation services.

Commissioners will organise opportunities for providers to share information and highlight local good 
practices.

ü ü

16 Micro providers and Social enterprises are supported . Offer business support to micro providers and social enterprises and user led organisations. ü

17 Very Sheltered Housing/Extra Care Models

Service which bridges the gap between an individual living in their own 
home and living in a care home.

Review and consider how to extend this model of care for service users.

Build on our partnerships with housing and planning colleagues to maximise the opportunities and develop 
new models of housing with care for older people and those with long term conditions who require accessible 
accommodation.

Work with housing associations, registered social landlords and disabled people’s organisations to ensure that 
housing provision meets the needs of an ageing population.

ü

18 Technology enabled care

As part of an individual’s care and support needs assessments and 
reviews, Telecare, telehealth and assistive technology solutions will be 
considered

Where appropriate, assistive technologies will be taken into account as part of the individual’s assessment. 
This approach should help maintain and promote independence.

Providers will be expected to share where they believe assistive technologies could be an alternative solution 
for an individual.

ü

19 Review and reduce costs Collaborative engagement with providers and others to explore mutually beneficial opportunities to innovate 
and review and reduce costs.

ü

No Desired information, models & approaches How partners will deliver The Health 
and Social Care 

Partnership 
have/will

Providers 
have/will

Together  
we have/

will

Best Value - we will increase the value from, and financial sustainability of, care by making the most effective use of the resources available to us and the most 
efficient and consistent delivery, ensuring that the balance of resource is spent where it achieves the most and focusing on prevention and early intervention.
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20 Fairness in Fee Negotiations and Scottish Living Wage

Providers share information about costs, profit margins and 
commissioners share information about the rationale for funding 
decisions

We will work with providers to seek to ensure sustainable rates that will 
support fair terms and conditions for staff across all service areas

We have introduced a standard tool for requests for fee increases to support the introduction of the Scottish 
Living Wage for staff employed by providers.

This will continue to be the format in evaluating rate requests and to ensure informed, evidence based 
discussions.

ü

21 Funding 
Annual funding creates uncertainty

In 2014 the length of the contract for commissioned Third Sector Providers was extended from 1 year to 2 
years. Their outcome focused contracts are due for renewal in 2017.

Commissioners will consider the length of contract in line with budget setting and with regard to 
procurement regulations and the needs of organisations and the people they support.

ü

22 Business Continuity Plans Providers to have clear business continuity plans in place to prevent and manage provider failure. ü

23 Self-assessment of Service Delivery We wish to work with providers to introduce a self-assessment tool to be used for providers to evaluate 
their own performance effectively and openly, and report on the quality of delivery and identify areas for 
improvement.

Agree with providers the quantitative data and qualitative performance information on outcomes to be 
routinely and consistently collected, including feedback for people who use services and their carers and 
families.

Improve the quality of data collection regarding people with protected characteristics in order to establish 
gaps in service provision or identify barriers which prevent people from accessing services.

Jointly agree the information to be submitted to commissioners and the regularity.

ü

24 Workforce

Recruitment and retention issues

Workforce analysis to be shared so that there is a shared understanding of employment trends and risks. The 
workforce analysis has commenced with the NHS Forth Valley  and Local Authority services and we will work 
to extend to encompass all partners in line with the National Health and Social Care Workforce Plan due for 
publication in Spring 2017.

Ongoing discussions will continue at an individual level and collectively.

ü

No Desired information, models & approaches How partners will deliver The Health 
and Social Care 

Partnership 
have/will

Providers 
have/will

Together  
we have/

will
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25 Compliments and complaints 

Share information and learning to ensure the delivery of safe and 
effective services 

Providers and Commissioners discuss compliments and complaints.

Providers to inform Commissioners timeously regarding issues.

To work together where there have been any issues.

This will be also be addressed through performance monitoring and reporting as part of clinical and care 
governance.

ü

26 Concerns in provider delivery 
Share information at an early stage to ensure safe and effective service 
delivery

Where there are areas of concern about delivery of service e.g. capacity, providers will get in touch with 
Commissioners before the issues affect the care delivered to the service user. We will work with providers and 
the Care Inspectorate in an open and transparent manner to ensure safe and effective service delivery.

ü

27 Named contact Commissioners will provide named contacts for operational, financial and contractual issues.

For communicating on commissioning and contractual contact either:- 
Clackmannanshire - commissioning@clacks.gov.uk

or for Stirling - procurement@stirling.gov.uk

ü

No Desired information, models & approaches How partners will deliver The Health 
and Social Care 

Partnership 
have/will

Providers 
have/will

Together  
we have/

will
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7. Glossary

Asset based approach  - Improve people’s life 
chances by focusing positively on what improves 
their health and wellbeing and reduces preventable 
health inequalities.

Rather than focusing on needs and deficits, it starts 
by locating the assets, skills and capacities of citizens 
and local organisations and communities.

Care Inspectorate  - The Care Inspectorate 
regulates and inspects care services in Scotland 
to ensure that they meet the right standards. 
Quality grades awarded are based on care & 
support, environment, staffing and management & 
leadership.

Co-assessment  - Providers and statutory staff 
working together to evaluate the need of service 
users.

Commissioning  - Commissioning is the process 
of analysing, planning, agreeing and monitoring 
services.

Community Planning Partnership (CPP) - 
Community planning is about how public bodies 
work together and with local communities to 
design and deliver better services that make a 
real difference to local people’s lives. Community 
planning is a key driver of public service reform 
at local level.  It provides a focus for partnership 
working driven by strong shared leadership, directed 
towards distinctive local circumstances.  Partners 
work together to improve local services, ensuring 
that they meet the needs of local people, especially 
for those people who need those services the most.

Co-production  - Involving people who use 
social care, their families, unpaid carers and wider 
communities as equal partners in decision-making 
and planning of services.

Consortium  - A group of several provider 
organisations who will co-deliver services.

Contract  - The terms and conditions which govern 
the relationship between each party.

Contract management   - The process that then 
ensures that the service continues to be delivered to 
the agreed quality standards.

Decommissioning  - A planned process of 
removing, reducing or replacing care and support 
services.

GDS Contract - General Dental Services contract.

GMS Contract - General Medical Services Contract.

HBCCC - Hospital based complex clinical care, 
previously known as NHS Continuing Healthcare.

ISD - Information Services Division A division of 
National Services Scotland, part of NHS Scotland. 
ISD provides health information, health intelligence, 
statistical services and advice that support the NHS 
in progressing quality improvement in health and 
care and facilitates robust planning and decision 
making.

Micro commissioners  - Commissioning at an 
individual level, usually through an assessment and 
support planning process. Allows the individual 
choice and control over using their individual 
budget.

Micro enterprise  - A profit making business with 
5 or fewer employees with the purpose of filling a 
niche in the market of the local community.

Outcome  - What people would like to achieve or 
need to happen e.g. continue to live at home. 

Outcomes focused  - A service that is based on 
what outcomes the service user wants to achieve as 
set out in their Support Plan rather than on the time 
required to do a task.

Procurement  - Process by which a public body 
buys goods, services and works from external 
suppliers. It is often one element of a wider strategic 
commissioning process.
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Reablement  - Reablement is often described as 
‘helping people to do for themselves rather than 
doing it to or for them’. It is short term, intensive 
support designed to help  people re-gain skills 
and confidence.  The purpose of reablement is to 
maximise independence, choice and quality of life, 
and reduce the need for support in the future.

Regulatory bodies  - A regulatory agency is an 
agency responsible for exercising autonomous 
authority over some area of human activity in a 
regulatory or supervisory capacity.

Self Directed Support  - Self-directed support 
is about people being in control of the support 
they need to live the life they choose. Self-directed 
support enables people to choose how their 
support is provided to them by giving them as 
much control as they want over the individual 
budget spent on their support and how this will be 
used.

Social Enterprise  - A non-profit making business 
that has the greater purpose of fulfilling a social or 
environmental need in the community.

Strategic Commissioning  - The term used for all of 
the activities involved in assessing and forecasting 
needs, linking investment to agreed desired 
outcomes, considering options, planning the nature, 
range and quality of future services and working in 
partnership to put these in place. 

Technology Enabled Care  - The use of technology 
as an integral part of care and support. This includes, 
but is not limited to, the use of Telecare, Telehealth, 
Video Conferencing. 

Third Sector  - The third sector comprises of 
community groups, voluntary organisations, 
charities, social enterprises, co-operatives and 
individual volunteers. 

Third Sector Interfaces   - Third Sector Interfaces 
provide a single point of access for support, advice 
and guidance for the third sector within local 
authority areas. They provide representation of the 
third sector in local authority areas with links to 
Community Planning Partnerships.

Time and Task  - A way of delivering a service by 
the time it takes to carry out a particular task.

Unpaid Carer  - A person who provides unpaid 
support to a partner, family member, friend or 
neighbour who is ill, struggling, disabled and could 
not manage without this help. This is distinct from a 
care worker, who is paid to care for people.
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Publications in Alternative Formats

We are happy to consider requests for this 
publication in other languages or formats such as 
large print. 

Please call 01324 590886 (24hrs), 
fax 01324 590867 or 
email disability.department@nhs.net
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Title/Subject: Chief Officer Report 

Meeting: Clackmannanshire & Stirling Integration Joint Board 

Date: 12 June 2017  

Submitted By: Shiona Strachan, Chief Officer 

Action: For Noting and Approval 

 
 
1 Introduction 

 
1.1 This report provides a summary of work being taken forward within the Health 

and Social Care Partnership [HSCP] and raises awareness of any national 
issues affecting the Partnership.  

 
 
2 Executive Summary 

 
2.1 This paper provides Board members with information on: 

IJB and Governance -  
• Integration Joint Board Membership [Section 4 ] 
• Chief Finance Officer Post [Section 5 ] 
• Integration Support Posts [Section 6] 
• Climate Change Duties [Section 7] 
 
National Developments -  
• Carers (Scotland) Act 2016 [ Section 8]  
• Health and Social Care Standards. My support, my life [Section 9]  
• Safe and Effective Staffing in Health and Social Care [Section 10] 

 
Transformation Care Programme - [Section 11]  
• Models of Neighbourhood Care 
• Delayed Discharge 
• Intermediate Care, Day Support & Care Homes 
• Learning Disability & Mental Health  
• Care Village  
• Innovation Session  
• Primary Care Transformation 
• iHUB Improvement Support 

 
3 Recommendations 

 
3.1 The Integration Joint Board is asked to: 
 

• Note the changes to the membership of the Integration Joint Board  
 

• Note the progress of the recruitment process for the Chief Finance Officer 
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• Note the unsustainable level of demand and the instability of the temporary 

resources currently allocated through the integration funding to both the 
Integration Authority and the Integration Joint Board and, to agree to recruit 
on a permanent basis the following posts : Programme Manager; OD post; 
Integrated Care Fund post; analyst post and the administration support to the 
IJB.   
 

• Note the climate change duties, including the required report submission by 
November 2017, and the nomination of the Programme Manager as the key 
contact point at this early stage.  

 
• Agree that a draft climate change report will be brought forward for 

consideration by the Board in October 2017 
 

• Note that the self evaluation/readiness tool kit has been issued and the work 
taking place within the Partnership to prepare for the implementation of the 
Carers (Scotland) Act 2016. 

 
• Note the update on the national Health and Social Care Standards 

 
• Note the consultation in relation to Safe and Effective Staffing in Health and 

Social Care 
 

• Note the progress report in respect of the Transforming Care Programme, and  
 

• The Integration Joint Board is asked to approve the direction of travel and 
approach of the Primary Care Transformation Programme, to agree the 
deployment of funds to these work streams and approve the proposal for a 
primary care development session to take place for Board members. 
 

• Note the engagement with the Improvement Service [iHUB] and 
• approve that the Chief Officer working with the Chair and Vice Chair 

should progress the request to engage an Improvement Associate to work 
with the Board as part of the development 

• note the ongoing discussion in terms of support to the review of 
intermediate care 

• the discussion with Falkirk HSCP in respect of participation in the pilot of 
PBMA 

 

4 Integration Joint Board Membership 
 

4.1 As noted in the Chief Officer report in April 2017, in line with the revised 
Standing Orders and the decision of the Integration Joint Board in March 
2016, the Chair transferred from Clackmannanshire Council to Stirling Council 
for the remaining term of the Local Authority two year period effective from 
this meeting.  
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4.2 Following on from the Scottish local government elections on 4 May 2017 the 
Chief Officer has been formally advised of the following nominations for the 
Integration Joint Board by Stirling Council – 

 
Councillor Scott Farmer 
Councillor Graham Houston 
Councillor Susan McGill 

 
and, the resignation of Councillor Christine Simpson. In line with the Standing 
Orders Stirling Council have advised that Councillor Scott Farmer will become 
Chair of the Integration Joint Board until 31 March 2018, when the Chair will 
pass to NHS Forth Valley. Councillor Graham Houston is Stirling Council’s 
nomination to the Audit Committee. 
 

4.3  The Vice Chair nomination remains John Ford, who is also the Chair of the 
Audit Committee.   
 

4.4 At the time of writing this report the nominations from Clackmannanshire 
Council have yet to be confirmed in respect of the Integration Joint Board and 
the Audit Committee.  
 

4.5 The Chief Officer has been advised that the Third Sector representative for 
Clackmannanshire will be Paul Mooney, Chief Executive of Addictions 
Support & Counselling [ASC] who work across the Forth Valley.  Paul will 
replace Angela Leask –Sharp.  

   
 
5 Chief Finance Officer and Operational Services 

5.1 In line with the decision of the Integration Joint Board in April 2017 the post of 
Chief Finance Officer has been advertised. Interviews are scheduled to be 
held on 29 June 2017. As highlighted in the previous Chief Officer’s report this 
is the second post to be seconded to the Integration Joint Board – the other 
being the Chief Officer. 

5.2 As previously noted to the Board, there is ongoing discussion in respect of 
delegation of operational services to the post of Chief Officer.   

 
6 Integration Support Posts  

 
6.1 The nature of the Public Bodies Act means that there is full expectation that 

the Integration Authority will have a suite of policies and procedures in place 
and in line with all other public authorities. There does need to be a 
recognition that in addition to the improvement programmes and support to 
the Integration Joint Board and the statutory Strategic Planning Group there is 
a range of work required to ensure compliance. Over the last 12 months the 
demand in respect of the Integration Authority has continued to grow – recent 
examples of this are the application of the model complaints, Internal and 
external audit, Inspection, Duty of Candour, Climate Change Policy and 
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requests for separate consultation or Scottish Government responses.  This 
level of demand was not fully anticipated at the inception of the Partnership 
and, in common with the constituent partners, there is a finite resource to 
meet it. There is, of course, a degree of draw down from the constituent 
authority services and all efforts are made to ensure there is no duplication of 
effort but we continue to request support from services who do not have the 
capacity to consistently provide it or to take the lead.     

6.2 The current resources are temporary and unstable – at no point over the last 
year have all the integration posts been filled and fully operational. There are 
current vacancies in relation to the administration post for the IJB and 
programme team; the key Organisational Development Post; the Programme 
Manager is temporarily filled due to maternity leave and the Integrated Care 
Fund post has just been filled on a temporary contract. The OD post could 
potentially be reduced to 4 day post but at slightly higher level to attract 
suitable applicants able to carry out the full range of work [this has been 
discussed with the respective OD and HR leads].  

 
6.3 To be able to take the work forward and at the pace required and to avoid 

further gaps and re deployments to permanent posts it is proposed that the 
following posts are recruited to on a permanent  basis –  

 
Programme Manager; OD post; analyst post; Integrated Care Fund post and 
the administration support to the IJB.   
 

6.4 The posts are all temporarily funded from integration or Partnership funding 
but should over time be mainstreamed into the service budgets. The posts 
would then become part of the integrated services and managed within the 
wider envelope of staffing resources.  

 
6.5 It has been established that there is no capacity within the constituent 

partners to carry out the functions on a permanent basis or to the level 
required to ensure consistent progress.   

 
 

7 Climate Change Duties 
 
7.1 The Climate Change (Duties of Public Bodies: Reporting Requirements) 

(Scotland) Order 2015 came into force in November 2015, requiring all public 
bodies classed as ‘major players’ to submit a report to the Scottish 
Government. Integration Joint Boards [IJBs] appear on schedule 1 within the 
Order as “An integration joint board established by order under section 9(2) of 
the Public Bodies (Joint Working) (Scotland) Act 2014(c)” 

 
7.2 IJBs are noted to have a role to play in terms of overall public leadership, 

incorporating and embedding climate change and sustainability issues in their 
day to day operations and within decision making. This could include, but is 
not limited to, sustainable procurement decisions; provision of services and 
roe in climate change adaptation such as emergency preparedness, response 
and health issues when dealing with sudden events such as extreme weather.  
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7.3 It is expected that a degree of proportionality should be applied to the 

completion of the reports. Clackmannanshire Council, NHS Forth Valley and 
Stirling Council also submit climate change reports annually and there will be 
areas within these that are not applicable to IJB’s such as utilities and travel. 

 
7.4 Health Facilities Scotland and Sustainable Scotland Network [SSN] will work 

together to produce bespoke Guidance for IJBs on each section of the climate 
change report which will be in place to coincide with the launch of the online 
reporting platform. 

 
7.5 The key actions for the IJB at this point are: 
  

• the nomination of a key contact [name and email address].At this early 
stage the named contact point is the Programme Manager. However, 
in the long term further discussion is required on the key lead for this 
area to avoid duplication of effort across the Partnership 

• to prepare and submit a climate change report by 30November 2017. 
The first report for the IJB will cover the period 2016/17 and will use a 
standardised template as part of the online platform as indicated 
above.  A draft submission will be brought forward for consideration by 
the Board in October 2017. 

 
 
8 National Developments 

 

8.1 Update on Carers (Scotland) Act 

8.1.1 The Board is already aware that the Carers (Scotland) Act 2016 will be 
commenced on 1 April 2018. The Act covers all age groups and its provisions 
are designed to support carers’ health and wellbeing. These include, amongst 
other things:  

• A duty on local authorities to provide support to carers, based on the 
carers identified needs which meet the local eligibility criteria. The 
national matters which local authorities must have regard to when 
setting their local eligibility criteria will be set out in regulations. This 
guidance is expected this month.   

• A specific Adult Carer Support plan and a Young Carer Statement to 
identify carers’ needs and personal outcomes; and,  

• A requirement for each local authority to have its own information and 
advice service for carers which must provide information and advice 
on, amongst other things, emergency and future care planning, 
advocacy, income maximisation and carers rights.  
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8.1.2 At local level a Partnership working group has been established to carry out a 
readiness assessment and take forward work required. Progress is reported 
to the Strategic Planning Group. 

 
8.1.3 A readiness toolkit has just been issued by the Scottish Government to 

provide a framework for integration authorities, local authorities and health 
boards to use to self-evaluate and self-assess local activity and progress 
which supports implementation of the Carers (Scotland) Act 2016. The toolkit 
is modular, and covers the majority of the Act’s provisions and key supporting 
activity. The format is based on previous evaluation tools, and the content 
draws on work by COSLA, Scottish Government, a number of integration 
authorities’ implementation plans from around the country, and relevant 
stakeholders. There is no requirement to use the toolkit but it is helpful to the 
Partnership and other service areas to use a consistent method to analyse 
readiness. A second issue of the tool kit will take place in November with 
feedback to the Scottish Government requested to assist implementation.  

  
8.1.4 Sections 21 and 22 of the Carers Act requiring ‘local eligibility criteria’ to be 

developed and consulted on will take effect from 1 October 2017. This means 
that the local eligibility criteria will need to be in place and published by 31 
March 2018.  

 
8.1.5 All the other local duties under the Carers Act will take effect from 1 April 2018 

but the deadlines for publishing Local Carer Strategies and Short Breaks 
Services Statements will be later:  

 
• Section 33(2) sets the date by which the first statutory joint Local Carer 

Strategy must be published. This is the date by which the integration 
authority relevant to the local authority in question must publish its next 
strategic plan under the Public Bodies (Joint Working) (Scotland) Act 2014 
(i.e. not the first strategic plan) and will vary between areas according to 
when the integration authority was established and last published its 
strategic plan.  

• The deadline for publishing Short Breaks Services Statements will be set 
in regulations which will be subject to further consultation over the summer 
but this Statement will not have to be in place on 1 April 2018.  

 
8.1.6 Funding required to implement the Carers Act will be subject to forthcoming 

Spending Reviews. The Financial Memorandum for the Carers Bill estimated 
total costs for implementation rising to £88.5m by 2022/23.  

 

9 The national Health and Social Care Standards 

9.1 The post consultation, Health and Social Care Standards. My support, my life 
[Scottish Government, 2017] was published in June 2017.  The review of the 
Care Standards was previously highlighted to the Board as part of the 
consultation process.  
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9.2 The new Standards are based on the needs of people experiencing care and 
support rather than the settings being inspected. Human rights, well being and 
empowerment are expressed clearly – this is a clear outcomes focus. The 
Standards will apply across all health and social care settings, to all age groups 
and aim to streamline the existing Standards, which were originally developed 
in 2002. 

9.3 The Care Standards are underpinned by 5 principles – dignity and respect; 
compassion, be included, responsive care, and support and well being. At the 
heart of the new Care Standards are the headline outcomes and the descriptive 
statement which set out the standard of care a person can expect. These 
headline outcomes are – 

1. I experience high quality care and support that is right for me. 
2. I am fully involved in all decisions about my care and support. 
3. I have confidence in the people who support and care for me. 
4. I have confidence in the organisation providing my care and support. 
5. I experience a high quality environment if the organisation provides the 

premises 

The descriptive statements, set out after each headline outcome, explain what 
achieving the outcome will look like in practice.   

9.4 The new Standards will be phased in nationally from April 2018, starting with 
care homes for older people and will form the basis for inspection and 
improvement work going forward. Work will now commence in the services to 
ensure readiness for the new National Care Standards.  

10 Safe and Effective Staffing in Health and Social Care 

The Scottish Government are consulting on proposals to enshrine safe staffing 
in law, starting with the nursing and midwifery workload and workforce planning 
tools. The consultation paper proposes the introduction of legislation that would 
require organisations providing health and social care to:  

• apply nationally agreed, evidenced based work load and work force 
planning methodologies and tools 

• ensure that key principles, notably consideration of professional 
judgement, local context and quality measures, underpin workload and 
workforce planning and inform staffing decisions 

• monitor and report on how they have done this and provide assurance 
regarding safe and effective staffing  

The proposals are intended to: 

• strengthen and enhance arrangements already in place to support 
continuous improvements and transparency in workforce planning and 
employment practice across Scotland  

• enable consideration of service delivery models and service re design to 
ensure Scotland’s health and social care services meet the needs of the 
people they serve 
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• provide assurance that safe and effective staffing is in place to enable 
the provision of high quality care 

• actively foster and open and honest culture whereby all staff feel sage to 
raise concerns regarding safe and effective staffing 

The proposals set out in the consultation document focus intentionally on the 
application of evidence based approaches to nursing and midwifery work load 
and workforce planning as there is already a validated framework, supporting 
methodology and suite pf planning tools that are mandated for use in NHS 
Scotland as part of the Local Delivery Plan process.  

 

11     Transforming Care Programme – progress updates 

 

10.1 Models of Neighbourhood Care – 

The outline business case is being presented to the Board at this meeting.   

10.2 Delayed Discharge – 

The recent performance and the improvement plan for this area of service is 
being separately presented to the Board.  

10.3 Intermediate Care, Day Support and Care Homes 

10.3.1 Intermediate Care: The review of reablement care at home services is now 
underway, with a workshop being planned for 26 June to engage wider staff 
group and share learning from the services.  



 

10 
 

10.3.2 Day Support [Older People]: the work is at an early stage with the intial 
project charter now complete and work now commencing across the 
therapeutic day services for older people provided by the local authority and 
NHS within the community hospitals. The work will have three streams of 
activity – review of premises; review of current service users/patients, using a 
self directed support approach and finally a review of the work force in terms 
of skill mix.   

Further work is required to scope out the day support in terms of older people 
mental health and old age psychiatry will also be explored, later in the year 
and is complex area of service. This area of service is more complex and 
specialised and will take time to consider more fully.  

10.3.3 Care Homes: Care About Physical Activity [CAPA] Programme – as noted in 
the April report to the IJB the Partnership has engaged with the Care 
Inspectorate to deliver the CAPA programme. To date, 14 care homes have 
signed up and the launch date is set for 22 June 2017 with invitations 
extended to Active Stirling and Clackmannanshire Leisure. The Care 
Inspectorate has had contact with all of the care homes who have expressed 
an interest in taking part in the programme.  

10.4 Learning Disability & Mental Health – 

Work has now commenced on the review of the services, with the first output 
from the work expected as part of an outline business case to the IJB in 
October 2017.  

10.5 Stirling Care Village –  

At the May 2017 Programme Board meeting it was reported that the 
construction of the Care Village is running slightly ahead of programme and 
the construction contract is running within budget.  

The mock up of the GP consulting room and the Care Hub ensuite bedroom 
and the examples of the finishes and colour samples were completed by the 
end of March. A good cross section of stakeholders attended – with two of the 
GP practices represented, infection control and staff who will work in the care 
hub.  Users had the opportunity to meet with the Architect and to inspect each 
room type and the finishes and colours. There was generally positive feed 
back, with some discussions taking place around the colours for the built in 
furniture and the architect has given an undertaking to provide some 
alternatives for consideration. 

A Clerk of Works has now been employed to undertake the inspection duties. 

The revised Project Governance Structure endorsed by the Project Board is 
now in place and the Project Team and the Care Team have been established 
with work underway. 

Further discussion is now required with Primary Care in terms of both costs 
and commitment.  
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The Care Village was featured at a recent international masterclass on design 
for dementia and ageing at University of Stirling. At the masterclass the 
Architect described how they have taken advantage of sunlight and the 
landscape to create a general feeling of well being, and how the clear spatial 
layout will assist in orientation; social areas will encourage independence and 
interaction; the interior design will offer opportunities for reminiscent and 
colour contrasts will assist people to find their way around the building.  

10.6 Clackmannanshire Innovation Session – High Health Needs; Technology 
& Information 

The #Clacksinnovate   session was held at Forth Valley College Alloa on the 
25th April 2017.  Forty nine partnership delegates from all sectors were led 
through an innovation process to develop service concepts aimed at 
addressing previously prioritised challenges currently experienced when 
delivering health and social care services for individuals described currently 
as “High Health Gain” individuals like Agnes and Jim.  These challenges are: 
 

1. How can we communicate better with and for “Agnes”? 
2. How can we support “Jim” to live a full and health sustaining life 

within his community? 
 
Agnes and Jim were presented as individuals who currently have high levels 
of health and care support needs but with a different support approach could 
be enabled to live fuller and healthier lives within their communities. 
Highlighting the potential for using existing technology was also key objective 
of the session.   
 
At the end of the session the group arrived at a shared consensus around a 
small number of defined innovation concepts.  These included ideas which 
would: 
 

• Help to address loneliness and isolation,  
· Enable home monitoring of health conditions,  
· Simplify health and care support interfaces for those with multiple 
conditions,  
·  Use technology based communication applications to connect Agnes 
and Jim with the people who are  important in their lives e.g. family, 
carers, social supports together with their formal supports such as 
home carers and community nursing. 
- Provide directory based access to practical supports which promote 
self directed support such as equipment, technology enabled care, 
environmental aids as well as social and community opportunities. 

 
The next stage of the innovation process is to explore potential existing 
solutions with the Joint Management Team before consolidating proposals 
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within locality development work including primary care transformation. These 
options include: 

 
• ADL Smartcare http://www.adlsmartcare.com ,  
• YourHealthMatters.com, (not yet launched) 
• Living it Up https://www.livingitup.scot  and  
• Simple Telehealth solutions such as  Florence 

https://www.getflorence.co.uk   
Also www.jointlyapp.com ; www.blackwoodgroup.org.uk/clevercogs and 
pamis.org.uk 
 
We are also sharing learning with other Health and Social Care Partnerships 
and exploring funding opportunities with the national Health and Social Care 
Innovation Network.   

 
 
10.7 Primary Care Transformation Fund 
 

Sustainable Primary and community care models, both in and out of working 
hours, are at the centre of our strategic vision and delivery plan. The 
principles of transformed community based approaches underpin the 
development of locality models of care.  Across Forth Valley we have already 
seen successful models of transformation within primary care in  Bannockburn 
and Kersiebank Health centres, however, immediate challenges with regards 
sustaining the current model of Out of Hours service and in General Practice 
remain significant and transformation of current service provision is key. 
 
Forth Valley Partnerships submitted joint primary care and mental health 
transformation plans to the Scottish Government in summer of 2016 which 
were approved.  Funding was assured through NRAC share of the primary 
care fund over two years to take these forward. (£320k Clackmannanshire 
and Stirling share of Primary Care and Mental Health funding and £167k Forth 
Valley wide Out Of Hours primary care transformation funding for each of two 
years, funding for 2016/17 has been managed into 2017/18 through IJB 
reserves).  The purpose of the national primary care transformation funding 
work streams is:  
 
• To encourage GP practices to work together in clusters and take a multi-

disciplinary approach to patient care within the community. This will involve 
other professionals and supports such as pharmacists, physiotherapists, 
mental health professionals and advanced nurse practitioners in delivering 
aspects of patient care – freeing up GPs to focus on more complex cases 
and provide clinical leadership”. 
 

http://www.adlsmartcare.com/
https://www.livingitup.scot/
https://www.getflorence.co.uk/
http://www.blackwoodgroup.org.uk/clevercogs
http://pamis.org.uk/
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• To invest in mental health services  to develop new models of primary care 
support for people with mental health challenges, ensuring access to the 
most appropriate treatment as quickly as possible, in the most appropriate 
setting and is aligned with the new mental health strategy for Scotland 
2017-2027. 

• The Urgent Care Out of Hours Transformation fund is to be used to 
implement the recommendations of the “Report of the Independent Review 
of Primary Care Out of Hours Services”, Nov 2015 

   
Our Primary Care Transformation approach is embedded within the overall 
partnership strategic priorities as outlined in the logic model below. The 
transformational work is included in the partnership delivery plan and will 
focus on:  

 
• Supporting the delivery of locality models of care, in particular the rural 

south west Stirling neighbourhood care model as per business case 
presented to the board at this meeting. 

• Increasing General Practice Sustainability: Scoping and remodelling of 
current GP demand with development of practical multidisciplinary 
support for primary care (including spreading the learning from 2C 
practices) and innovation / technology approaches to the management 
of high health gain individuals. The focus of this test work will be in 
Clackmannanshire for our partnership. 

• Ensuring mental health is at the core of Primary Care Transformation 
and specifically providing additional support to redesign post diagnostic 
support for dementia and test a model of diagnostic and post 
diagnostic support for people with Autistic Spectrum Disorders 

• Transform the provision of overnight (midnight to 8am) Out of Hours 
Primary Care (OOH) to a sustainable robust model that provides care 
to the highest standards of quality through a delivery approach which 
offers robust alternatives to direct medical input where possible. 

• Enabling the conditions for practical change through a) educational 
support for pharmacy, nursing and AHP advanced practice.  b) 
Promoting the use of outcome focussed conversations within primary 
care to support shared decision making.   C) Supporting accelerated 
quality improvement within GP clusters d) promoting innovation and 
technology. 

 
The governance of this programme lies with both Integration Joint Boards in 
Forth Valley. It is proposed that the programme will be directed through an 
area wide primary care locality transformation group co-chaired between 
Shiona Strachan and Dr Stuart Cumming. It is anticipated that as the work 
develops the governance arrangements will require to be reviewed.  
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The Integration Joint Board is asked to approve the direction of travel and 
approach for the primary care transformation programme and the deployment 
of funds to these work streams and to note the proposal for a primary care 
development session to take place for Board members. 

 
 
 
 
10.8 iHUB Improvement Support to the Partnership 

10.8.1 The national improvement service offers a range of support to Partnerships. 
To date, we have accessed this resource around the development of the 
Model of Neighbourhood care pilot in the form of evaluation support; 
intermediate care advice and Organisational Development support through 
the Scottish Social Services Council [SSSC] to work with the management 
team and staff teams. In addition, we have agreed with the CLIP programme 
that they will support leadership development work with the Joint Management 
Team, which will be initiated this month.  

10.8.2 There are a number of other key areas where we have requested further 
support. These are -   

• Organisational Development for the Integration Joint Board 

We currently have a significant gap in our Organisational Development 
capacity within the Partnership. This comes at a point when the Board itself is 
moving from the oversight of the governance arrangements for the Integration 
Authority to a more defined governance role in terms of the services and the 
change programme. The Board itself has been in operation for a full 12 
months and during that time has seen a  range of changes in membership. 
The Board is large in size [based on the provisions within the Integration 
Scheme and supporting Standing Orders] and there are a range of differing 
views and expectations about the way the Board should operate. We are also 
at a key stage of development and will begin to make some challenging 
decisions about the services we need to deliver our outcomes, a process that 
would be better serviced if the Board members have an opportunity to 
participate in development work.  

To that end I have requested some support to take forward a short term OD 
input to the Board and now seek Board approval to work with the Chair and 
Vice Chair to progress the request to engage an Improvement Associate.    

• Prioritisation Frameworks 

This Partnership, along with Falkirk, has been invited to consider 
participating in a Scottish Government/Caledonian University pilot on 
prioritisation frameworks.  We have been using some of the principles of 
Programme Budgeting and Marginal Analysis [PBMA] in relation to the 
integration funding. However, as noted in the programme brief the decisions 
about how to allocate resources fairly and efficiently are very difficult, 
particularly with limited health care resources. There are many competing 
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claims on budgets that could benefit different groups of patients. 
Frameworks to aid such decisions have been developed separately within 
disciplines and have never been evaluated. 
This research proposes to develop the first framework for making difficult 
decisions that integrates economics, decision-analysis, ethics and law. 
Uniquely, we will implement and test the framework in four HSCPs to 
establish barriers and facilitators to its use, but also assess, relative to all 
other HSCPs, what difference it makes to priority setting processes in 
practice and to evidence-based shifts in balance of care. 

• Commissioning  
The draft Market Position Statement is presented to the Board for 
consideration at this meeting. An initial discussion has taken place with the 
Scottish Government lead for Commissioning with a view to engaging them in 
support work with the Partnership to further develop our joint approach.   

 
 
10.8.3 The Board is asked to note the discussions with the Improvement Service 

[iHUB] and 

• to agree that the Chief Officer, working with the Chair and Vice Chair, 
should progress the request to engage an Improvement Associate to take 
forward an organisational development input to the Board  

• the ongoing discussion in terms of support to the review of intermediate 
care 

• the discussion with Falkirk in respect of participation in the pilot of PBMA 
• to note the developing work on commissioning 

 
 

11 Resource Implications 
 
The resource implications are as outlined in the body of the report.  

 
 
12 Impact on Strategic Plan Priorities and Outcomes 

 
The proposals contained within this paper will help support the development 
of the partnership and the Integration Joint Board.  
 
 

13 Legal & Risk Implications 
 
The proposals contained within this paper will help support the development 
of the Partnership and the Integration joint Board in line with the required roles 
and functions set out within the Public Bodies (Joint Working) (Scotland) Act 
2014. 
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14 Consultation 
 
This paper provides a summary of national, Partnership and service activities 
to support the Health and Social Care Partnership. A number of the 
Partnership and service activities outlined have been subject to previous 
reports and decisions by the Integration Joint Board.    
 
 

15 Equality and Human Rights Impact Assessment 
 
An assessment is not required for this paper. 
 
 

17 Exempt reports 
 
No 
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APPENDIX 1 
Developing and evaluating an economic and ethico-legal framework for priority 
setting in health and social care 
Funded by the Chief Scientist Office of the Scottish Government Health and Social 
Care Directorate 
 
Project Team 
Professor Cam Donaldson, Professor Rachel Baker, Marissa Collins, and Dr Micaela Mazzei 
Glasgow Caledonian University 
Dr Lucy Frith 
University of Liverpool 
Professor Alec Morton 
University of Strathclyde 
Keith Syrett 
University of Cardiff 
Paul Leak, Scottish Government  
 
Project Summary 
Health and Social Care Integration Partnerships (HSCPs), created in Scotland, are 
collaborations between the NHS and local authorities, with third-sector representation. 
HSCPs make joint decisions about budgets for primary, community, social and some 
acute hospital care; thirty-one HSCPs manage approximately £8billion of resources. 
Decisions about how to allocate resources fairly and efficiently are very difficult, 
particularly with limited health care resources. There are many competing claims on 
budgets that could benefit different groups of patients. Frameworks to aid such decisions 
have been developed separately within disciplines and have never been evaluated. 
This research proposes to develop the first framework for making difficult decisions that 
integrates economics, decision-analysis, ethics and law. Uniquely, we will implement and 
test the framework in four HSCPs to establish barriers and facilitators to its use, but also 
assess, relative to all other HSCPs, what difference it makes to priority setting processes 
in practice and to evidence-based shifts in balance of care. 
The full project proposal is presented in the following pages. 
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Introduction 
The move towards health and social care integration as embodied in the Public Bodies 
(Joint Working) (Scotland) Act 2014 challenges local delivery organisations to alter the 
balance of care. This means placing greater emphasis on provision for people in their 
own homes or similar environment whilst considering cost, quality and the value of 
services provided for local populations. The need to shift the balance of care from acute to 
community services, and re-prioritise spending, has since been reinforced by the 
Scottish Government in ‘A Plan for Scotland’.(1) 

Following the legislation, 31 Health and Social Care Partnerships (HSCPs) were created. 
These are collaborations between the NHS and local authorities, with third-sector 
representation. HSCPs are required to make joint decisions about budgets for primary, 
community, social and some acute hospital care, managing approximately £8billion of 
resources. Joint responsibility for health and social care aims to ensure that service users 
will receive the right care and support at any point in their care pathway, meeting the 
Chief Medical Officer’s aspiration for ‘Realistic Medicine’ to eliminate waste and provide 
services of value to patients.(2) Difficult decisions will need to be made by HSCPs about 
which services to fund and to what extent, and which existing services to scale back. 
Practically, with little or no increases in global budgets, frameworks need to facilitate 
resource shifts involving disinvestment from low-value services to move resources to 
higher-value services in areas of most need. This requires transparent and justifiable 
processes that consider costs and outcomes, the needs and values of local populations 
and a range of ethical, economic and legal arguments. Any framework has to be 
practically and ethically robust to ensure that it is acceptable to stakeholders and to 
uphold the underpinning principles of healthcare provision (beneficence, non- maleficence, 
autonomy and importantly justice). This work is also in line with recent guidance issued 
by the Scottish Government regarding the key characteristics that should be included 
in a prioritisation process.(3) 

Different frameworks exist, based on principles of economics and ethics.(4,5) However, 
best practice in embedding such frameworks in annual planning processes is not yet 
established.(6) Economics and ethics-based frameworks are more common in national- 
level health technology assessment.(7) At the level of local commissioning, only rarely 
have approaches from different disciplines been used together (8,9) and never in one 
unified framework. Neither have they been applied in the new, Scottish context of 
integrated health and social care. Given the dual focus of HSCPs on balance of care and 
developing strengthened planning processes, they provide an ideal setting for the 
proposed research. Our aims are to develop and implement an enhanced, multi- 
disciplinary framework for priority setting, for use in health and social care settings, and 
assess its impact on decision-making and resource allocation. 

Development and implementation requires in-depth qualitative research to understand 
the context in which resource allocation decisions are made and into which more 
structured frameworks must fit. Such understanding will ensure that priority setting 
processes are embedded in annual planning and budgeting rounds.(6) 

To investigate the impact of priority setting frameworks, we propose a comparative 
study to determine if elements of the developed framework are in use already and, if 
they are in use, the relationship of such elements to outcomes (the resource shifts that 
have taken place and the extent to which these are in line with evidence and 
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organisational values). A unique opportunity presents itself to undertake such a 
comparative assessment across all HSCPs. A study of this nature has never been 
undertaken before and would place Scotland at the forefront of this important field of 
social and economic policy. 

Results of any pilot studies 
A pilot study was funded by the Scottish Government to assess the feasibility of 
implementing programme budgeting and marginal analysis (PBMA) in three HSCP 
sites. PBMA is a generic economic framework and offers an analytical approach for 
assessing the costs and benefits of alternative courses of action. Our role in this pilot 
study was to work through the PBMA process with two localities in Highland Partnership; 
Caithness and Inverness. A report has been written detailing the experience on all the 
pilot sites.(10) Caithness completed the process and agreed a list of four community- 
based services to take forward, with some options being funded from disinvestment in a 
local hospital service, and others delayed until resources became available. In Inverness, 
the focus was on altering the balance of provision in their Care at Home service, 
achieving a 12% shift in resource provision for the service. 

The PBMA process provided the pilot sites with a transparent, inclusive and structured 
approach to prioritisation. A particular strength was inclusion of other stakeholders in the 
process, such as service users and carers, alongside statutory providers. It promoted 
debate over the benefits and costs associated with the options, and provided a basis by 
which decisions could be justified. However, there were limitations with respect to 
defining criteria against which options were assessed and a lack of ethico-legal review. 

Whilst this piloting was taking place, the need for a unified framework was identified 
during the Arts & Humanities Research Council funded seminar series in 2015-2016 
entitled ‘Medicine, Markets and Morals’ (led by Frith, Donaldson and Baker) that brought 
together the disciplines of ethics and economics to discuss prioritisation. Presentations 
and papers from the seminars are available online at www.liverpool.ac.uk/psychology- 
health-and-society/research/mmm/about/ and a book proposal is in development. 

In preparation for this application, we also reviewed draft Strategic Plans from a sample of 
10 HSCPs. These state that, in line with the 2014 legislation, HSCPs plan to shift the 
balance of care away from hospital-based to community-based models of care alongside 
prevention and early intervention. Hence, HSCPs are looking to develop decision-making 
processes to fulfil these aims. The review also highlighted the lack of a framework to 
assist with these resource allocation decisions. 

The pilot work, seminar series and review of Strategic Plans suggest that a combined 
framework drawing on economics, decision-analytic and ethico-legal principles and 
techniques is needed. This project is extremely timely and will provide substantial 
scientific advances and important practical and policy benefits. 

  

http://www.liverpool.ac.uk/psychology-
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Aims 
1. To develop and implement a unified priority setting framework, based on principles of 

economics, decision analysis, ethics and law,  for use in health and social care 
commissioning. 

2. To evaluate the impact of using such a framework both within and between HSCPs in 
Scotland. 

 Research questions 
1. What priority setting frameworks are available (from the literature and practice) 

based on economics, decision analysis, ethics and law for resource allocation in health 
and social care settings? 

2. How can we unify the different approaches based on economics, decision analysis, 
ethics and law into one framework for priority setting? 

3. Is it feasible to implement a unified priority setting framework in HSCPs? 
4. What are the barriers and facilitators to implementation of such a framework in 

HSCPs? 
5. What differences exist across HSCPs in the processes used for priority setting? 
6. Taking account of health economics support provided in one HSCP, does the use of 

(elements of) explicit priority setting frameworks in HSCPs facilitate the achievement 
of outcomes (such as evidence-based resource shifts) and does the use of the 
developed framework provide even greater added value in this regard? 

Plan 
Aim 1: Development and implementation (Months 1-18) 

In the development stage, we will identify and bring together elements of existing 
approaches/decision frameworks. This will involve literature reviews and surveying key 
authors and academics to identify economic, decision-analytic and ethico-legal 
approaches used in priority setting at local levels in health and social care as well as 
other public sector areas, focussing particularly on those involving attempts to combine 
any of the approaches. Two key considerations in identifying literature will be whether 
the approaches address issues of managing resource scarcity and whether they have 
been applied in localised settings in health, social care or both. We will document the 
extent to which approaches account for substantive principles, such as how evidence is 
weighted and social value considered. Grey literature will also be searched for ethico- 
legal frameworks and case law; as there may be principles in legal judgments that are 
important but are not self-evident or reflected in current approaches. A particular 
strength in identifying such literature is that our research team has led the development of 
some of the approaches we seek to bring together (8,12,13) and so collectively have a 
good knowledge of the field. 

The team would devise an integrated framework to be presented, first, to a multi- 
disciplinary workshop of academic colleagues, and then to a group of local and national- 
level stakeholders to refine and agree the proposed framework. This second group will 
include a number of Chief Officers from HSCPs as they are accountable to the HSCP for 
the development and delivery of the strategic commissioning plan and overseeing 
integrated delivery of services. At this stage the framework will be generic and flexible to 
application at different levels of resource allocation. 
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Underlying disciplinary approaches 
Details of the combined framework will be developed as part of the research.  The 
models include: programme budgeting and marginal analysis (PBMA) (a generic 
economics approach), socio-technical allocation of resources (STAR) (decision-analytic 
approach) and accountability for reasonableness (A4R) (an ethico-legal approach). PBMA 
is underpinned by principles of opportunity cost and ‘the margin’ and starts by looking at 
how resources are currently allocated, across or within programmes of care. Thinking at 
‘the margin’ involves the evaluation of the changes in costs and benefits when 
resources are used in different ways to identify where additional resources should be 
targeted, where reductions should be made and how resources can be reallocated to 
achieve an overall gain in benefits for the population. STAR compares health and care 
interventions through simple ‘value triangles’. These show the ratio of costs to benefit, 
taking account of individual patient benefit and population health gain. Both PBMA and 
STAR use decision-making criteria to assess and compare the benefits of different service 
options; for example, health impact and number of people in the population affected. 
Ethical approaches to priority setting have been dominated by the A4R model (5), 
which seeks to secure legitimacy for decision-making through commitment to fair 
procedures and facilitates public deliberation in priority setting. (14) For this to be 
accepted by stakeholders there must be a commitment to transparent reasoning based 
on relevant engagement with those values (A4R). Although the original A4R model 
largely rejects a role for law, significant commonalities between procedural legal norms 
and the four conditions of the model have been identified. (13,15) If stakeholders do not 
accept the process as fair/legitimate, they are more likely to contest it and thus to 
destabilise it. However, compliance with legal norms is vital to limit this instability which 
would arise from frequent litigation. By combining approaches we will devise a framework 
that addresses both substantive and procedural concerns. 

The process for combining the approaches will be based on Reflective Equilibrium 
Theory. (16) This would involve finding peoples’ considered judgments and integrating 
these with wider background principles and theories and, through this reflective process, 
developing the priority setting framework.(17) 

Implementation of the framework 
We will implement the priority setting framework that we have developed in four sites. 
We will take advice from our Steering Group as to which sites to approach; strong 
relationships with five Partnerships and with Scottish Government will ensure 
participation. In each site, initial meetings will take place with their Strategic Planning 
Group (SPG) to introduce the framework. This will be followed by approximately 5 
interviews with SPG members to establish how the HSCP (and its NHS/local authority 
predecessors) have been setting priorities, satisfaction with the process and how it could 
be improved. The group implementing the framework (likely, the SPG or sub-set thereof) 
will agree a plan for implementation in the subsequent planning round. On completion of 
the planning round, interviews in both sites will be conducted again to reflect on 
challenges, outcomes and possibility of future use and development of the framework. 
Interviews will be transcribed and analysed thematically and findings from the four sites 
compared. 

We will adopt a Participatory Action Research (PAR) approach to explore how the 
framework functioned within complex settings, and how HSCP participants (i.e. SPG 
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members) engaged with the framework, and consider how the framework can be 
adapted to the institutional setting as well as vice versa. PAR seeks to enable and 
promote positive change for those involved; it is a broad approach that varies in terms of 
specific applications; but in this case will involve the researcher introducing and 
working with the group to adapt the prioritisation framework, with a view to future 
independent use. PAR incorporates a range of qualitative approaches including semi- 
structured interviews, focus groups, and observation-based field notes, all administered 
following a repetitive cycle of ‘plan’-‘act’-‘observe’-‘reflect’ which is central to the principles 
of action research.(18) The researcher (MC) will spend substantial time working with the 
organisation in one site (Site 1), taking a participant observer role. The researcher will 
observe and participate in each meeting of the group and will gather a range of data 
using the range of approaches referred to above and other relevant organisational 
documents, all of which will be uploaded to Nvivo qualitative software for searching and 
coding iteratively. Qualitative analysis will be supported by regular discussion and in 
debriefing sessions with the research team throughout, reflecting in particular on the 
impact of the researcher-observer on discussion and decisions in the study site. 

This approach facilitates those participating to work collaboratively with the researcher 
from the beginning in defining the aims of the process in line with the objectives of the 
organisation. Participants will be part of the decision making process (18) and the 
researcher will encourage engagement with, and adaptation of, the framework by 
participants. Through this intensive fieldwork the researcher will generate a rich 
description of how such a framework functions and develops, and the barriers and 
facilitators to implementation in the field. 

To acknowledge the potential impact of the researcher in Site 1 on both process and 
outcomes, we will work with three other HSCPs (Sites 2, 2a and 2b) where input will 
not be as intensive and participatory as in Site 1. Following the initial meetings and 
interviews, the researcher will be available as a point of contact for advice only 
throughout the priority setting process (as in all sites beyond month 12). Interviews will be 
conducted in Sites 1 and 2, 2a & 2b after the process is complete. 

The inclusion of sites 2, 2a and 2b is one aspect of attempts to build quasi-experimental 
elements to the study design by including comparators (i.e. ‘intervention’ (Site 1) vs 
‘control’ (2, 2a and 2b)); building from this small, in-depth comparative work to a 
wider comparative evaluation across all sites.  

Aim 2: Comparative evaluation (Months 19-36)  

Sites 1&2-2b will be compared with the 27 remaining HSCP sites. The aim of the 
comparison is to establish: the extent to which intervention and non-intervention HSCPs 
use elements of the framework; the principles and processes for decisions, and whether 
decisions have resulted in evidence-based resource shifts. 

We will create a data extraction tool to collect information about the processes and 
outcomes of priority setting practices used in all HSCPs. The tool will be based on: 
Scottish Government criteria for assessing Strategic Plans; work by the PI, funded by the 
Canadian Institutes of Health Research (CIHR), to develop a survey tool to assess ‘high 
performance’ in health care priority setting (19) and any additional elements identified as 
part of the developed framework.  
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The extraction tool will be used to source data on processes and outcomes from all 
HSCPs’ Strategic Plans and financial budgets. Elements of process will include broad 
indicators of performance in priority setting, such as the extent to which resource 
allocation was based on explicit criteria, including economic and ethico-legal principles. 
Outcomes will cover measurable consequences that have occurred as a result of priority 
setting processes used; most significantly, the actual and intended resource shifts that 
have taken place in each H&SCIP and the extent, where possible, to which these are 
in line with organisational values and evidence.  The developed survey tool will then be 
sent to key stakeholders in HSCPs, with a request to complete and return this prior to a 
telephone interview for follow-up questions based on the responses to the questions. The 
survey tool and interviews will supplement data from the Strategic Plans to attain more 
detailed insights into how resource allocation decisions were made and whether the 
plans were implemented in each site and links between the two. In addition, we will 
attempt to (qualitatively) account for differences in structures (e.g. stability and continuity 
of personnel), attitudes and behaviours (e.g. internal working relationships) that might 
also help explain any observed variations and establish attributability to use of (elements 
of) our framework.  

Of course, HSCPs could be using selected elements of the framework to different 
extents, even within our intervention sites. Thus, we will characterise variation in 
practice and observe the extent to which such variation, and use of the framework in our 
two ‘intervention’ sites, is associated with variables in our extraction tool. 
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Minute of the Joint Staff Forum held on Friday 24 March 2017 in Wallace 
Room, Stirling Council, Old Viewforth, Stirling FK8 2ET 

 
Present:  Patricia Cassidy, Chief Officer (PC) (Chair) 

Pam Robertson, Unison, (PR)    
Karen Algie, HR Falkirk Council (KA) sub for Alan Milliken  
Chris Alliston, HR Clackmannanshire Council (CA) 
Caroline Cherry, Stirling Council (CC) 
Tom Hart, Unison, NHS Forth Valley (TH)     
Kristine Johnson, HR Stirling Council (KJ) 
David O’Connor,  
Kathy O’Neill, NHS Forth Valley (KON) 
Margaret Robbie, Minutes C&SHSCP 
Abigail Robertson, Unison, Stirling Council (AR) 
 
 

1. Welcome and Introductions  
 
Patricia Cassidy was the chair of this meeting. PC welcomed all to the 
meeting.  
  

2. Apologies for absence  
 
Apologies for absence were intimated from, Sandra Burt, Robert Clark, Morag 
McLaren, Alan Milliken, Alison Richmond Fearns, Shiona Strachan, Lorraine 
Thomson.  
 
Alan Milliken was substituted by Caroline Cherry. 
 

3. Note of previous meeting – 20 January 2017 
 
The Joint Staff Forum approved the note of the meeting held on 20 January 
2017 subject to the following change.   
 
Point 5 Ethical Charter – to be added – Lorraine Thomson raised and 
requested that a scoping exercise be undertaken across the Partnership. 
 
(Cornerstone - to be carried forward to next meeting. 
 

4. Integration Joint Board Update  
 
Clackmannanshire & Stirling Partnership  
Shiona Strachan had provided a written update on the Clackmannanshire & 
Stirling Partnership.  A copy of which is attached to this minute. 
 
 



                             
 
 
Falkirk Partnership  
Patricia Cassidy advised at the recent budget meeting that savings of £4.5m 
had been submitted to Falkirk Council and £4m had been agreed.  Falkirk 
Council allocated an additional one year funding of £100K for Care @ Home 
and £100k for Dementia.  An additional investment of £325K was made to 
support the IJB Change Programme.  This includes - review of eligibility 
criteria, review of day services.   
 
Financial Report – The Adult Social Care budget has reduced the projected 
overspend position to £157K. 
 
Transfer of NHS Services – Work is underway to restructure into localities. 
Adult Services are looking at a new Senior Management Structure to be in 
place by early 2018. 
 
Discharge to Assess – Pilot has been running since December and is to be 
extended. 
 
Delayed Discharges – This is still challenging, 21 people awaiting care home 
places. 
 
Falkirk IJB – The chair will move to NHS – and Julia Swan will be the new 
Chair.  Jane Grant NHS Chief Executive is leaving on 31 March and Fiona 
Ramsay will be the Interim Chief Executive.  The Local Government Elections 
are also likely to change the make-up of the boards, both in Falkirk & 
Clackmannanshire & Stirling  
 

5. Report on Joint Staff/Trade Union Meeting 
 
PR advised that the group had met last week.  Communication was raised as 
an issue. 
 
There was a discussion around Models of Neighbourhood Care.  There are 
varying interpretations of this.  AR commented that there was confusion in 
Stirling with Localities, as there was the Council wide approach and the Social 
Services approach.  There will be a Community Council event at the end of 
April in Balfron.  People felt it was hard to describe as it was not full Burtzog.  
It was described as not a health model or a Burtzorg but picking out bits in a 
local community, devolving and enabling staff to have control.  Person centred 
bespoke type solutions.  
 
PR advised that she may have to resign due to the position with the budget in 
Clackmannanshire.  A meeting has been set for Monday.  This is a local issue 
to Clackmannan. 
 
 



                             
 
 
 
 
Staff Engagement events should continue.  SS & PC to liaise with OD Group 
on this. 
 

6. Recruitment Protocol  
 
A document on the recruitment protocol had been distributed.  TU colleagues 
felt this was an extremely convoluted process.  They had not had a meeting 
regarding this and it was agreed that a meeting between HR & TU colleagues 
would be set up.  Thanks to be recorded to Tracey Gillespie at Falkirk Council 
for all the work she had done on this.  
 

7.  Workforce Data Collection Update  
 
CA had produced a follow up summary which was for noting.  The workforce 
plan will inform forward planning.  Thanks to be recorded to Chris Alliston for 
all the work that has been done on this and continuing.  
 

8. Feedback from Workforce Event 090217  
 
Morag McLaren had submitted a paper on the workforce event that had been 
held in February, this was for noting.  The event was to co design the delivery 
of the Strategic Integrated Workforce Plans Forth Valley Wide.  The event was 
well attended and refreshed thoughts, clarity of our focus and how we deliver 
locally.  A work plan will be developed.  
 

9. Joint Staff Forum Development Session   
 
Morag McLaren had provided a draft programme for this event and it was 
proposed to use the next Joint Staff Forum meeting date of 1 June 2017.  This 
was agreed.  Trade Union colleagues requested that the Forum not be 
cancelled but to be held on the same day.  This was agreed.  Morag McLaren 
will facilitate this session. 
  

10. AOCB 
 
There was none. 
 

11. Date of Next Meeting  
 
Thursday 1 June 2017 – This will be the Joint Staff Forum Development 
Session at, Forth Valley Royal Hospital, Room 1, 1pm – 5pm 
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