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           Population 5.4 million  
 
Å@ £13 billion budget 

 
Å14 NHS Health Boards 

 
Å32 Local Authorities  

 
ÅUniversal coverage 

 
ÅNo co-payments  

 
Å Integrated delivery system  

 
ÅFree personal care for 65+ 

 

ftp://ftp.cs.vu.nl/pub/dick/tartan/Baird.gif


Political context  

 

  

 

 

All parties had integration of health 

and social care in their election 

manifestos. 

 

May 2011 - a majority government 

 

June 2011 -  ñ. . . effective services 

must be designed with and for 

people and communities ï not 

delivered ótop downô for 

administrative convenienceò   

 

Christie Commission report on the 

future delivery of public services  

 

 

 



Health and Social Care Demand Projections, £ mn, 2008/09 prices
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Demography and Funding  



Demographic change for population aged 65+ Scotland

Potential impact on emergency bed numbers 2007-2031
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The Burning Platform 



    

Å Reshaping Care for Older People  

 

Å 10 Year Programme to 2021 

 

Å £ 300 million Change Fund 2011-15 

 

Å 32 voluntary partnerships between  

       NHS: primary, acute, mental health 

       LA: social care and housing 

       Third and Independent sectors 

       Older people and carers 

 

Å Change Plans signed off by all 
partners 

 

Å 20% of funding to be invested in direct 
or indirect support for carers  

 

 

 

Reshaping Care for Older People  



Reshaping Care for Older People Pathway 



      

  



 Improvement Network  

Cross sector collaborative to support innovation and test 
and spread actions which collectively improve outcomes 

 

ÁWebEx virtual meetings and e-bulletins 

Á Communities of Practice and themed learning events 

ÁOnline portal to share good practice, evidence and resources 

Á Training in improvement , spread and sustainability  

Á Use of measurement for improvement and benchmarking  

Á Learning from the experience of people who use services   

Á Coaching / mentoring to build local capacity and capability  

Á Support to adopt ABCD and personal outcomes approaches 

Á Learning with international partners  

Improvement Network  



A movement for change 

 

 

39% 

   

 

CHANGE FUND 

SPEND 2014/15 

SUPPORTED 

CARERS 

2.5  

Million 

 

 

MORE DAYS 

 IN OWN HOME  

THAN óEXPECTEDô 

17% 
FEWER 

 

OLDER PEOPLE 

CONVEYED  

to HOSPITAL  

after a fall  

(non-injured) 

10% 

REDUCTION 

 

IN RATE OF 75+  

EMERGENCY BEDDAYS 

OVER 5 YEARS 

1250 
PER DAY 

   

 

FEWER PEOPLE  

AGED 65+ IN HOSPITAL BEDS  

THAN óEXPECTEDô  

 

IN RECEIPT OF 

 FORMAL CARE AT  

HOME 

HAVE TELECARE 

5500 

PER DAY 

 

FEWER PEOPLE 

IN CARE HOMES 

THAN óEXPECTEDô 

19% 

FEWER 

PEOPLE DELAYED 

IN HOSPITAL 

OVER 2 WEEKS 

Headline Impact of Change Fund 2011-2015 



People living in more deprived areas in Scotland develop multiple 

conditions around 10 years before those living in the most affluent areas 



Health Inequalities 



Current paradigm   Future paradigm  

System geared towards acute 

/ single condition 

System designed around people with multiple 

conditions  

Hospital centred Embedded in communities and their assets 

Doctor dependent Multi-professional and team based care 

Episodic care Continual care and support when needed  

Disjointed care Well coordinated integrated health and social care 

Reactive care Preventive and anticipatory care 

Patient as passive recipient Informed empowered patients and clients  

Self-care infrequent Self management / self directed support enabled  

Carers undervalued Carers supported as equal partners 

Low-tech Technology enables greater choice and control 

Shifting the Paradigm  



      Public Bodies(Joint Working) (Scotland) Act ) 

Act 2014 

14 

     People are supported to live well at home or in the 

community for as much time as they can and have a 

positive experience of health and social care when 

they need it  

 

ÅAll adult care groups +/- childrenôs services & criminal justice 

ÅPrinciples for integrated health and social care 

Å Strategic and locality planning based on population needs  

Å Integrated governance : body corporate or lead agency 

Å Integrated budgets for health and social care 

Å Chief accountable officer has integrated oversight of delivery 

Å Nine national outcomes for health and wellbeing 

 

 

 





Integrated Governance and Strategic Planning 



Scope of Integrated Resources 



 

 

A&E 
Outpatients 

Inpatients 
Day cases 

Deaths 

Prescribing 

Age/gender 

CHI 

Linked File 

SPARRA 

Social Care 

SIMD 
 

Linked Health 
and Social care 

file at an 
individual service 

user level 
(Aggregated 

Activity & Costs) 

Integrated Data 

£ 

Community 

Intermediate 
Care 

Hospitals 
@  

Home 

Housing and  
Homeless 


