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Agenda Item: 7
Falkirk 
Health and Social Care
Partnership

Title/Subject: Chief Officer Report

Meeting: Integration Joint Board

Date: 1 December 2017

Submitted By: Chief Officer

Action: For Decision

1. INTRODUCTION

1.1 The purpose of this report is to update members of the Integration Joint Board (IJB) 
on current developments within the Falkirk Health and Social Care Partnership 
(HSCP). 

2. RECOMMENDATION

The IJB members are asked to:

2.1 note the progress to develop a draft structure and the outline timeline for the 
implementation of an integrated management and locality structure, including the 
required support services

2.2 note the increased demand of the current workload on the existing management 
team

2.3 request the Chief Officer and the Chief Finance Officer develop a costed proposal 
for additional support to be agreed with the Chair and Vice Chair and Chief 
Executives. The proposal will identify available funding.

2.4 note the launch of the agreed terms for the General Medical Services Contract and 
associated documents

2.5 note the requirement, if the contract is agreed, to develop an HSCP Primary Care 
Improvement plan by the end of July 2018

2.6 note update reports on the General Medical Services contract will be provided to 
future meetings

2.7 note the contract award for the Discharge to Assess provider from 1 December for 
24 weeks with the potential to extend for a further 24 weeks

2.8 remit key HSCP officers to work with the Alcohol and Drug Partnership (ADP) to 
prepare a proposal setting out how the ADP will link with the IJB going forward
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2.9 remit the Clinical and Care Governance Group to consider the findings of the Social 
Work Complaints Review Committee’s and report back any issues to the
Leadership Team and IJB as required

2.10 note the work to refresh the publication scheme to comply with the new version 
issued by the Scottish Information Commissioner

2.11 agree to complete a Board self-evaluation checklist, with findings initially reported 
to the Chair, Vice-Chair and Chief Officer

2.12 note the HSCP consultation response to the Carers Charter submitted by the Chief 
Officer

2.13 note the HSCP response to the Health and Sport Committee on care home 
sustainability

2.14 remit the Chief Officer, Medical Director and performance colleagues to prepare 
and submit an interim response to the Ministerial Strategic Group for Health and 
Community Care and present this to the IJB meeting in February for approval.  

3. BACKGROUND

3.1 The Board has previously agreed key areas of work that should be undertaken and 
the report provides an update on a range of activity.

3.2 Progress continues to be made in all the areas as detailed in this report, although 
there are emerging issues with capacity to respond to the known demands and new 
areas of work.

4. HSCP LEADERSHIP TEAM 

4.1 Development of an Integrated Structure and Support Services Arrangements
The Director of Nursing has led the work with the Chief Officer and General 
Managers to develop a proposed implementation plan for an integrated health and 
social care structure and detailed project plan. This is included as a separate 
agenda item 12.

4.2 There is also potential for the Health and Social Care Partnership (HSCP) to host 
additional services which are not in scope. There are successful models elsewhere 
in Scotland.  To date this has not formed part of the local discussions.

4.3 It is imperative that the future structure is effective and efficient, particularly in 
relation to the management cost.  Accordingly the NHS Board, Falkirk Council and 
HSCP may wish to consider how to streamline the operational management costs 
of other out of scope community based services within the HSCP structure.
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4.4 Members of the Board will be aware from other items on the agenda, of the 
considerable workload arising from the existing work to deliver the strategic plan, 
the change programme including the review of Home Care and the development of 
integrated locality teams. Additional work required to implement the General 
Medical Services (GMS) contract and to develop the Primary Care Transformation 
Programme Improvement Plan, alongside the amendment to the Integration 
Scheme as outlined in section 14 make the outstanding requirement for a support 
services agreement more urgent. The current management resource is not 
sufficient to deliver the scale of change required. 

The management team requires more support for planning, project management, 
performance communications, community capacity building and engagement. It is 
proposed that the Chief Officer and the Chief Finance Officer develop a costed
proposal for additional support for agreement with the Chair, Vice Chair and Chief 
Executive. The proposal will identify available funding.

5. SERVICE DEVELOPMENTS

5.1 New  General Medical Services (GMS) Contract
Scottish Government and the Scottish General Practitioners Committee (SGPC) of 
the British Medical Association (BMA) have agreed terms of the 2018 General 
Medical Services Contract offer. The contract offer was launched on the 13
November. The Scottish Government letter is attached as Appendix 1.

5.2 A poll of the BMA membership will be held during December to seek their 
agreement to the new contract. The results of that poll will be announced in early 
January 2018 and presuming a positive response, allowing the new Regulations to 
be laid in February. This will enable the contract to come into effect in April 2018.

5.3 An essential part of the proposed contract is to see general practice more 
integrated with wider healthcare services to better reflect the role of Integration 
Joint Boards as the planners, commissioners, and in many cases, through HSCP 
arrangements, those responsible for the delivery of primary care services.

5.4 A Statement of Intent has been drawn up and is attached as Appendix 2. This 
outlines the collaborative approach required between Scottish Government, NHS 
Boards, Integration Authorities (IA) and GPs.

5.5 A co-produced draft Memorandum of Understanding (MOU) between the IA, the 
SGPC of the BMA, NHS Boards and the Scottish Government is being developed.
This sets out an agreed approach that, if accepted by the profession, will support 
the implementation of the GMS contract in Scotland from April 2018. The changes 
that would be delivered through this new contract are focussed on redesigning the 
balance and flow of work between GPs as the Expert Medical Generalist (EMG) 
and other professional staff working within a multi-disciplinary team. The draft MOU 
sets out :

general principles underpinning primary care in Scotland
respective roles and responsibilities of
o Integration Authorities (typically delivered through the Health and Social 

Care Partnership delivery organisations)
3
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o NHS Boards as parties to General Medical Services contracts, service 
delivery agents and NHS employers

o SGPC as the Negotiating Committee of the BMA for the GMS contract in 
Scotland 

o Scottish Government setting the strategic, legal, and financial framework 
for general medical services in Scotland

resourcing (financial and workforce)
the establishment of HSCP Primary Care Improvement Plans; alongside 
NHS Boards arrangements for local delivery of the new Scottish GMS 
contract in line with the Scottish GMS contract offer document (“Scottish 
Blue Book”)
governance arrangements for oversight of implementation of the new 
Scottish GMS contract and the HSCP Primary Care Improvement Plans, if
the new contract is formally endorsed by SGPC.

5.6 SGPC will be holding a series of road shows across Scotland to provide briefings. 
The Forth Valley Road Show for GPs is scheduled for 20 November. Senior staff 
from both IJBs and the Health Board will meet with SGPC colleagues to discuss the 
new contract on the same day. 

5.7 If the terms of the contract are agreed the Partnership and Health Board will be
required to develop an HSCP Primary Care Improvement Plan by the end of July 
2018. This will also require to be incorporated into the Strategic Plan.

5.8 This will be a key piece of work which will need commitment and collaboration 
across the Forth Valley partnerships to deliver within the timeframe alongside the 
other significant work streams. The Chief Officer will liaise with the Interim Chief 
Executive of NHS Forth Valley to agree how we will proceed. The IJB will be 
provided with an update report at the next meeting on 4 February.

5.9 Alcohol and Drug Partnership
At the IJB’s October meeting, a presentation was delivered by the Chair of the 
Falkirk Alcohol and Drug Partnership (ADP) and the Forth Valley ADP Co-ordinator.  
The presentation set out the role of the ADPs and the challenges facing Forth 
Valley and Falkirk in terms of drug and alcohol use.  The presentation also set out 
the links between the work of the ADP and the priorities in the Falkirk Strategic 
Outcomes and Local Delivery Plan (SOLD), developed by the Community Planning 
Partnership for 2016-2020.  The current improvement plan for the ADP was 
subsequently circulated to IJB members.  This improvement plan includes actions 
that came from the ADP review carried out by the Care Inspectorate across 
Scotland to support self evaluation of National Quality Principles.

5.10 The Scottish Government issued funding allocation letters for ADPs in August 2017 
noting that from April 2016, responsibility for the deliver of both in patient and 
community based addictions services was transferred to IJBs.  The letter 
highlighted that there is an expectation that the IJB and ADP will work together in 
maintaining agreed service levels.  A key area to be addressed in light of the 
changes to responsibilities, is how the work of the ADP links to the IJB, including 
what the appropriate governance mechanisms are for looking at service delivery 
models, commissioning decisions, reviewing performance and budget 
considerations.  The FVADP has recognised that this piece of work needs to be 
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carried out.  It is proposed that the ADP, in collaboration with officers from the 
Health and Social Care Partnership, are requested to prepare a proposal setting 
out how the ADP will link with the IJB going forward.  If approved, it is expected that 
this paper would come to the April meeting of the IJB.

5.11 Podiatry Service
The IJB received a report on 16 June 2017 and approved the proposed redesign of 
podiatry services. This was subject to the outcome of the proposed pilot and patient 
feedback. 

5.12 The podiatry service is managed as an area wide service across Forth Valley and 
therefore the implementation of the Personal Foot care Guidance will be piloted 
simultaneously across both partnerships.   The pilot site for Falkirk will be 
Stenhousemuir Health Centre as this is one of the larger podiatry sites with a 
greater number of patients suitable for redirection than the smaller sites.  

5.13 The podiatry proposal for Clackmannanshire and Stirling IJB was agreed at the
meeting held on 30 August 2017.  The pilots across both partnerships will 
commence in February 2018.  A scoping exercise has been undertaken with the 
podiatry staff to identify their training needs in relation to the successful redirection 
of patients from the NHS Podiatry Service and a training package is being 
developed to support staff through this transition.  A manual exercise to identify 
patients who are suitable for redirection has also been completed. 

5.14 NHS Forth Valley communications team are involved and will issue a media 
release prior to the start of the pilots and a letter which will be given to those 
patients suitable for redirection.    

5.15 The IJB are asked to note the pilot start date and that a report will be presented to 
a future IJB on the outcome of the pilot. 

5.16 Active and Independent Living Programme (AILP) group: Uninjured faller 
pathway with Scottish Ambulance Service (SAS) 
Since the last update in September 2017, the local group taking forward the work to 
develop a pathway with SAS and local services to avoid unnecessary conveyance 
to hospital for uninjured fallers, has commenced testing of the pathway from 
2 October 2017.  

5.17 Achievements during this period have been:
pathway tested with an increasing number of crew members
decision-making support tool has been reviewed and decision made to not 
use
pathway film script agreed, cost selected with dates to start voice recordings 
and animation type agreed – This will form the basis of training and education 
for SAS staff
SAS continue to carry out ‘deeper dives’ followed by one to one sessions with 
crew members.
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5.18 Activity for coming month:
continue to increase the number of crews using the pathway
complete audio recordings for filming of pathway
develop Feedback Form from community services to SAS and agree process 
for feedback
continue to use ‘deeper dive’ information in one to one sessions with crews
selection of 6 people – 2 who have been conveyed to hospital, 2 who have 
remained at home and 2 who were conveyed and turned around at 
Emergency department.  This information will provide group with valuable 
information to continue ongoing work.

5.19 The local working group continues to meet monthly and receive support from the 
Improvement Adviser from the Active and Independent Living programme.  Monthly 
WebEx sessions are run for all partners taking part in this national programme to 
facilitate learning and sharing of good practice.

5.20 The chair of the local group provides monthly progress reports to the national 
centre.  These reports are also shared with Andrew Murray as Lead for 
Unscheduled Care, to ensure that he is aware of progress which will feed into the 
Unscheduled Care Group. The progress updates are also shared with the Chief 
Officers of both partnerships.

5.21 Safe and Together Approach – Domestic Abuse Informed Practice
Funding to deliver multi agency awareness raising and training for Falkirk strategic 
leads, managers, supervisors and practitioners was secured via Falkirk Health and 
Social Care Partnership. Falkirk currently sits above the national average in the 
number of reported incidents of domestic abuse to Police Scotland per 1000 of the 
population. Research and practice experience reflects that not all incidents are 
reported.

5.22 The need for improvement was identified arising from an audit of multi agency 
practice in 2015 in response to domestic abuse. In particular a need for: a common 
framework and shared language across services that included psychological abuse 
and patterns of behaviour rather than a focus on incidents and, a need to shift the 
focus from victim /survivor being expected to protect their children to holding the 
perpetrator to account for their behaviour and for their parenting.

5.23 An overview of the approach, its core components and principles followed by core 
and managers/supervisors training was delivered between 13–17 November 2017. 
Participants who attended the core training are expected to embed the approach in 
their day to day practice and also to support and mentor others. Participants were 
involved in pre and post course evaluation and their practice will continue to be 
evaluated at six monthly intervals to determine impact upon service delivery and 
service users outcomes. Monthly practitioner engagement sessions will be 
facilitated to provide opportunities to share experience and inform future practice 
and wider roll out of the approach. This will include Social Work Adult Services. 
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5.24 110 participants attended the awareness raising event representing a wide range of 
adult and children’s services. This included services focussed on prevention, early, 
targeted, statutory and court mandated intervention. 29 participants attended the 
core training and 27 participants attended the managers/supervisors 
training. There was representation from Local Authority Children’s Services, Police 
Scotland, NHS FV, voluntary sector and Children’s Panel.

5.25 Embedding the Safe and Together approach has been identified as a priority for 
Children’s Services multi-agency learning and development alongside extending 
the use of the Neglect Toolkit. It is recognised that domestic abuse and neglect all 
too often co-exist.

6. HSCP CHANGE  PROGRAMME

6.1 Priority setting framework
Following the briefing session for Board Members on 3 November 2017,  a similar 
session is being organised for the Strategic Planning Group in the early New Year. 

6.2 Primary Care Transformation Programme
The Primary Care Transformation Programme was presented and agreed by 
Falkirk IJB in August 2017.  Since the last update report the detailed proposals 
generated through the General Practice sustainability work stream in Falkirk West 
and the Urgent Care Out of Hours work stream have been progressed and 
implementation activity is underway. 

6.3 The following presents a summary of the work that has taken place:

6.3.1 Urgent Care Out of Hours
The first phase of the urgent care out of hours programme is focussing on 
developing a more sustainable multidisciplinary team to deliver necessary urgent 
primary care through evenings, overnight and weekends across Forth Valley.  The 
following activities have been achieved in the last period.

Dr Chris Mair and Dr Karyn Webster have been appointed as joint clinical 
leads for the service
the overnight, acute hospital based, mental health advanced nurse 
practitioners are now working with the GPs to test out a model which will 
direct NHS 24 triaged telephone calls for people with mental health needs 
directly to the mental health nurses.  This is a test of change associated with 
the overnight acute mental health model and will be evaluated over the next 
three months
the recruitment process has commenced for 5 urgent out of hours care 
advanced nurse practitioner training posts.  This will be the key change in 
terms of providing highly skilled clinical capacity to the service and reducing 
the reliance GPs
the out of hours working group is also scoping the practical options for 
commencing work with the Scottish Ambulance Service and the role of the 
paramedic specialist practitioner. 
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6.3.2 General Practice Sustainability: Falkirk West Locality
The introduction of 4 primary care mental health nurses across the Falkirk West 
practices will create significant first point of contact capacity within general practice 
and build on the existing and evolving model of community based support for 
mental health.  These posts are in recruitment and hoped to be in place by 1 March 
2018.  This work will integrate with the Falkirk partnership mental health 
commissioning group.  The new GP contract potentially presents further 
opportunities for mental health, including increasing the reach of social prescribing.

6.3.3 In addition
reports were submitted to Health Improvement Scotland in September
we are soon to introduce Florence, simple text based telehealth for blood 
pressure monitoring to the first 4 GP practices in Falkirk. This has the 
potential to introduce an already tested technology approach to self care into 
primary care which will improve quality, personal and clinical experience and 
reduce resource use for a high volume clinical task
the programme is supporting cluster quality improvement across Forth Valley 
through a variety of mean including smaller scale tests of change.

6.4 Frailty at the Front Door Collaborative 
NHS Forth Valley and the two HSCP’s will be one of three NHS Boards to work 
with iHub to improve the way frailty is coordinated at the front door of acute care 
through a collaborative approach. The work is at the early stages with an induction 
event scheduled for 7 December 2017. The Board will receive an update on the 
development of the collaborative at future meetings.

6.5 Discharge to Assess
Following a tender and evaluation process, an award has been issued to a provider 
that will enable the continuation of the Discharge to Assess project.

7. DELAYED DISCHARGE

The Delayed Discharge update is included in the Performance Framework Report, 
as a separate agenda item 11.

8. IJB FINANCIAL UPDATE

8.1 The Leadership Team has been meeting regularly and an update on the budget 
position is detailed in the IJB Financial Report at agenda item 8.

9. SERVICE PLANNING

9.1 Winter Plan
The NHS Forth Valley Winter Plan is attached as a separate agenda item 14.

8
10



9.2 Regional Planning
The West of Scotland Health and Social Care Delivery Board is required to develop 
a regional transformation plan over the next 6 -12 months. This will set out how 
they will support achieving the national delivery plan, with board local delivery plans 
setting out their contribution both to the regional and national plans. Integration 
Joint Boards (IJBs) and Health Boards will be key in developing and implementing 
the regional delivery plan. This will need a strong connection between locality, 
local, regional and national planning.

9.3 The West of Scotland Health and Social Care Delivery Board has taken forward 
work in the following areas:

Producing a “Developing a Regional Plan: position paper and discussion 
document” in September 2017. Attached as Appendix 3. The paper describes 
the collective ambition of the West of Scotland to improve the health and care 
for people across the Region. It has a particular focus on keeping people well, 
early intervention and developing better, more integrated care organised around 
the individual needs of the patients we serve. It builds on the many examples of 
excellent care already provided across the Region and reflects our local 
aspiration to deliver the National Health and Social Care Delivery Plan providing 
better health, better care and better value. The Regional Delivery Plan will 
support both the Local Delivery and Health and Social Care Strategic 
Commissioning Plans and taken together with these plans will describe a 
strategy for the health and social care for the Region’s 2.7m population as a 
whole.

Producing a population health needs assessment for  the West of Scotland –
this  is currently being progressed; a significant number of analyses have been 
identified and undertaken which will support the work over the coming months 
to consider the service model and provision for health and care services for the 
region. Beyond the work to consider the population age, gender deprivation 
levels and the implications of this both in relation to health and social care 
provision, use and funding levels, work is considering the use of services, life 
expectancy and health outcomes; reviewing the trends in this over the last 
decade or longer.

Producing a demand and activity report – this is currently being progressed.

Producing a “Developing a Regional Workforce” plan – initial work has 
considered the NHS workforce as workforce information is more developed. 
Workforce data from social care will be available from the Health and Social 
Care Partnerships as work is completed to refine Phase 2 of the national 
workforce plan.

Producing a communications plan – this has been developed to support the 
implementation of the West of Scotland Delivery Plan. It sets out the approach 
that will be taken to engage with key stakeholders on the plan, to communicate
the national and historical context within which the plan has been developed 
and to highlight the benefits that will be realised for patients, communities and 
staff. It also outlines the measures that will be taken by the West of Scotland 
Communications Teams to ensure consistency of message, co-ordination of 
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timescales and a single ‘once for the West of Scotland’ approach to maximise 
effective use of resources and avoid duplication.

9.4 The IJB will receive regular reports on the West of Scotland Regional Delivery Plan.

10. IJB GOVERNANCE

10.1 Social Work Complaints Review Committee (CRC)
Falkirk Council recently convened two Social Work Complaints Review 
Committee’s to consider complaints made against Social Work Adults Service. This 
was in line with the Social Work Complaints Handling Procedure as the complaints 
were made before 31 March 2017. They were therefore dealt with under the 
previous 3 stage complaints procedure; the third stage being the CRC. The 
findings of the CRC now need to be considered by the service to ensure the 
appropriate management actions are taken and lessons learned. 

10.2 It is proposed that the Falkirk Clinical and Care Governance Group are remitted to 
consider the findings of the CRC and report back any issues to the Leadership 
Team and IJB as required. 

10.3 IJB Self Evaluation
In response to a proposal by the Chair, an IJB self-evaluation checklist has been 
developed for completion by each Board member. Board self-evaluation is an 
important part of good corporate governance which helps to ensure that the Board 
is focused on what it is trying to deliver. The process can support members to 
honestly and objectively:

reflect on how well they are meeting their responsibilities as individuals and 
collectively as a Board
consider their performance 
step back from the Boards everyday business and identify and address 
fundamental issues
demonstrate leadership by conducting a review and 
identify arears for improvement in how the Boards work is undertaken.

10.4 It is proposed that each Board member complete the form. The responses will then 
be collated into a report prepared for the Chair, Vice-Chair and Chief Officer. A 
summary report with recommendations will be presented to a future Board meeting 
for consideration.

10.5 IJB Publication Scheme
The Board is a public body for the purposes of the Freedom of Information 
(Scotland) Act 2002 (FOISA). The Board must have a publication scheme in place, 
so that members of the public can see what recorded information is already publicly 
available, and find out how to access that information. A publication scheme, based 
on the Model Publication Scheme (MPS) for local authorities, from the Scottish
Information Commissioner (SIC) has been available on the Board’s web page since 
1 April 2016.
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10.6 There is a requirement to refresh the publication scheme to comply with the new 
version issued by the SIC. This will ensure the IJB continues to meet its duties 
under section 23(1) of FOISA and is attached at Appendix 4 for information. 

10.7 In line with the existing arrangements made in the 2015 MPS, adaptions have been 
made to include the 2017 updates. The changes outlined below follow the guidance 
and updates, where required, are provided:

Class Additional Requirements 
Class 3: 
How we take decisions 
and what we have decided

Environmental Impact Assessment Reports undertaken 
in compliance with the Town and Country Planning 
(Environmental Impact Assessment)(Scotland) 
Regulations 2017

Class 6: 
How we procure goods 
and services from external 
providers

Various additional information, including:

any information published in accordance with the 
Procurement Reform (Scotland) Act 2014, the 
Procurement (Scotland) Regulations 2016 and the 
Public Contracts (Scotland) Regulations 2015

Register of contracts awarded, which have gone 
through formal tendering, including name of supplier, 
period of contract and value

Links to procurement information the authority 
publishes on the Public Contracts Scotland website

Class 7: 
How we are performing

Mainstreaming Equality Reports produced under the 
Equality Act 2010 (Specific Duties) (Scotland) 
Regulations 2012, as amended

Employee and board equality monitoring reports, 
produced under the Equality Act 2010 (Specific 
Duties) (Scotland) Regulations 2012, as amended

11. PUBLICATIONS

11.1 Audit Scotland NHS in Scotland 2017 
Audit Scotland published a report on the NHS in Scotland in October 2017. With 
the NHS in Scotland turning 70 next year, the report makes clear the necessity for 
the organisation to continue to evolve so as to meet the changing needs of the 
population and withstand the pressures facing the service.

11.2 The report examines key issues the NHS during 2016-17 and how well it is 
adapting for the future. Significant activity is underway to achieve the Scottish 
government’s vision that everyone should “live longer, healthier lives at home”. 
Crucial building blocks are still to be put in place if healthcare in Scotland is to be 
transformed.
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11.3 The key messages from the report are: 
Finance – NHS Scotland has an annual budget of around £13 billion, 43% of 
the overall Scottish budget in 2016-17
Significant pressures – demand for healthcare services continues to increase, 
with growing numbers of people waiting longer to be seen
Future planning – the way healthcare is planned, managed and delivered at all 
levels in Scotland must change if the quality of care is to be maintained
Long-term – a clear, long-term financial framework is a critical part of setting out 
how change will happen and when; short-term planning has hindered 
development
Involvement – a different way of involving staff and the public in how they 
access, use and deliver health and care services is needed to help make the 
necessary difficult decisions.

11.4 The Audit Scotland report contains a number of recommendations mainly for the 
Scottish Government to take forward, albeit some will require partnership working 
with NHS boards and integrations authorities. Recommendations focus on three 
areas: providing the foundations for delivery of the 2020 vision; improving 
governance, accountability and transparency; and promoting cultural changes 
which are necessary to move to new ways of providing and accessing healthcare 
services. This will be monitored through the Leadership Team as required. 

11.5 Independent Sector Nursing Data 2017 report
Scottish Care published the Independent Sector Nursing Data 2017 report in 
November 2017. The report provides an overview of nursing in the independent 
social care sector; the highlights and challenges of nursing in care homes and 
illustrates the nurse recruitment and retention crisis currently being faced.

11.6 The report is based on survey data from 91 care organisations, representing 317 
individual services and approximately 2,400 nurses from the sector.  It provides 
some headline facts and figures about the sector in relation to the recruitment and 
retention of nurses:

64% of nurses in care homes are over the age of 45
average vacancy levels across sector 31% (28% in 2016)
91% of providers are finding it hard to fill nursing posts compared to 68% in 
2015.
54% of providers think it is harder this year than last year
turnover of nursing staff is now 43% compared to 29% in 2016
46% of providers have increased their use of agency staff in the last three 
months
the biggest problem identified in the report is an insufficient supply of nurses.

11.7 The Board will note there is a separate agenda item relating to Bield and their 
recent announcement to close care homes across Scotland. The sustainability of 
care home provision is both a national and local concern, which is also being 
considered by the Health and Sport Committee. There is also work ongoing with
COSLA and Scotland Excel on work to develop a National Care Home Contract 
(NCHC). Further updates will be provided to the Board as required.
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12. CONSULTATIONS

12.1 Carers (Scotland) Act 2016: Carers Charter 
The Scottish Government were seeking views on the draft Carers Charter being 
made under the Carers (Scotland) Act 2016. The consultation closed on 22 
October 2017 and the Falkirk HSCP response is attached at Appendix 5 for 
information. 

12.2 Care Home Sustainability - Health and Sport Committee
Following the announcement from Bield Housing Association, the Health and Sport 
Committee has agreed to carry out a one-off evidence session on care home 
sustainability. The oral evidence session will take place on Tuesday 12 December 
and organisations have been invited to give evidence, including Scottish 
Care, COSLA, Care Inspectorate, Bield, Scottish Federation of Housing 
Associations and Lothian and Fife Integration Joint Board’s. Prior to this session 
taking place, the Committee issued a short targeted call for views. The Falkirk 
HSCP response is attached at Appendix 6 for information.

.
13. CORRESPONDENCE

13.1 Carers (Scotland) Act 2016 - Implementation
The Scottish Government issued a letter on 17 November 2017 requiring 
amendments to the IJB Integration Schemes to accommodate the alterations 
necessary for the implementation of the Carers Act. The consultation and legal 
requirements to alter the scheme need to be completed by 2 March 2018. This 
places a considerable workload on the HSCP restricted resources and the 
Partnership Carers Act Implementation Group.

13.2 Understanding Progress Under Integration
The Scottish Government wrote to Chief Officers on 22 November 2017 to provide 
an update on work to develop a plan for sharing progress updates on integration 
with the Ministerial Strategic Group for Health and Community Care (MSG).

13.3 A small working group of lead officers for strategic commissioning and performance 
in Integration Authorities, Chief Finance Officers, data analysts and SG officials has 
been established. The group has suggested the following outline framework for 
sharing regular progress updates with the MSG based on four key elements: 

quarterly data on the six indicators but in time building on these indicators for 
example to reflect the contribution of primary and social care
comparison between progress in Integration Authorities and projections set out 
in local plans
overarching narrative summary, drawing out emerging themes from across 
Integration Authorities 
local illustrations, inviting individual Integration Authorities to contextualise their 
progress with a presentation to the group and opportunity for discussion.

13.4 A paper providing an update on progress will be presented to the next MSG 
meeting on 13 December, drawing on the recent annual performance reports, with 
one or two partnerships to present at the meeting.
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13.5 Additionally, Integration Authorities have been asked to provide the MSG with an 
updated overview of local objectives and ambitions relating to the six indicators for 
2018/19 by 31 January 2018. The Scottish Government will then provide an
overview, with input and support from the working group and partnerships, for MSG 
meeting on 21 March 2018.

13.6 The Board are asked to remit the Chief Officer, Medical Director and performance 
colleagues to prepare and submit an interim response for 31 January and present 
this to the IJB meeting in February for approval.  

13.7 Digital Health And Care Strategy Development Update
The Chief Officer received correspondence from the Scottish Government, dated 
25 September 2017. This notes the intention to publish a Digital Health and Social 
Care Strategy by the end of the year.

13.8 The strategy will bring together all IT, digital services, tele-health and tele-care, 
business and clinical intelligence, predictive analytics, digital innovation and data 
use interests in health and social care. It will reflect the ambitions of the overall 
Digital Strategy for Scotland, and we are working closely with the Local 
Government Digital Office to ensure alignment with their plans.

13.9 The letter also provides an update on progress with work including:
The establishment of a Strategic Oversight Group with wide representation 
including from across the health and social care services, academia and the 
third sector. The purpose of this Group is to act as the key steering body for 
the development of the strategy and to connect to and communicate with their 
own networks
Establishment of an External Expert Panel to provide world-leading advice 
and expertise in to the Strategy’s development. The Chair of the Panel is the 
internationally acclaimed Professor David Bates of Harvard School of Public 
Health
Joint work with Local Government Digital Office to conduct a review of the 
technical landscape in order to ensure greater consistency and applicability of 
technology use, improve interoperability, reduce costs through greater.

13.10 NHS Forth Valley’s local eHealth Strategy is in the process of being refreshed and 
there have been 2 wider stakeholder events (with cross sector involvement) to help 
shape priorities. The revised Strategy, which is expected to go to the Health Board 
for consideration in April next year, will also pick up on national developments and 
priorities emerging from the National Strategy publication. The IJB will receive an 
update at a future meeting on the national strategy and the work being taken 
forward to develop a local Digital Health and Care Strategy.

14 CONCLUSIONS

A strategic approach will continue to address the range of issues that result in the 
current pressures faced. This will realise the potential opportunities to work 
collaboratively to improve outcomes for service users and carers in Falkirk.

14
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Resource Implications 
The Chief Finance Officer will continue to report through the IJB Financial Budget 
and Recovery Plan reports to the Board.

There remains commitment from all partners to ensure the Partnership meet its 
statutory obligations under the Public Bodies (Joint Working) (Scotland) Act 2014 
and the ongoing commitment will be confirmed in a future report to the Board on 
the Support Service agreement and a draft integrated structure.

Impact on IJB Outcomes and Priorities
The ongoing work, delivery plan, change programme and infrastructure are 
designed to deliver the outcomes described in the Integration Scheme and 
Strategic Plan.

Legal and Risk Implications
Through updating the Model Publication Scheme the Board is fulfilling the legal 
requirements set out in the Freedom of Information (Scotland) Act 2002.

Consultation
Stakeholders will be involved as required.

Equalities Assessment
There will be appropriate consideration of the equalities implications and equalities 
impact assessments as required for work noted in this report.

___________________________________________
Approved for submission by: Patricia Cassidy, Chief Officer 

Author: Suzanne Thomson, Programme Manager – Falkirk HSCP
Date: 10 November 2017

List of Background Papers:

15
17



St Andrew’s House, Regent Road, Edinburgh  EH1 
3DGwww.scotland.gov.uk   
 

Directorate of Population Health 
Primary Care Division 
 
 
T: 0131-244 2761 
E: primarycare.divsupport@gov.scot  
 
 

 

By Email: 
 
Chief Officers 
 
 
 
 
 
 

 

   
 13 November  2017 
 
Dear colleague 
 
2018 SCOTTISH GENERAL MEDICAL SERVICES CONTRACT OFFER 
 
The Scottish Government and the Scottish General Practitioners’ Committee of the British 
Medical Association have agreed the terms of the 2018 General Medical Services contract 
offer.  
 
This contract offer is being launched today, and can be found at 
http://www.gov.scot/Publications/2017/11/1343 . 
 
A new GMS contract is a critical part of our plans to transform primary care services in 
Scotland. The benefit of these proposals include: 
 

 Improving access for patients;  
 Addressing health inequalities and improving population health, including mental 

health; 
 Providing financial stability for GPs;  
 Reducing GP workload through the expansion of the primary care multidisciplinary 

team;  
 Increasing support for GPs and GP infrastructure; 
 Increasing transparency on general practice funding, activities and workforce to 

assist strategic planning, commissioning and delivery of primary care services; 
and 

 Making general practice a more attractive profession for existing GPs, junior 
doctors and undergradute medical students. 

 
A poll of the BMA membership will be held during December to seek their agreement to the 
new contract. The results of that poll will be announced in early January 2018, allowing the 
new Regulations to be laid in February, which will enable the contract to come into effect in 
April 2018. 
 
I am extremely grateful to Integration Joint Board Chief Officers for their substantial 
contribution to the production of this contract offer and to the supporting framework for 
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St Andrew’s House, Regent Road, Edinburgh  EH1 
3DGwww.scotland.gov.uk   
 

implementation, as expressed in the proposed Memorandum of Understanding (updated 
copy attached).  An essential part of the proposed contract is to see general practice more 
integrated with wider healthcare services to better reflect the role of Integration Joint Boards 
as the planners, commissioners, and in many cases, through HSCP arrangements, those 
responsible for the delivery of primary care services. 
 
I recognise that these proposed changes cannot be seen in isolation and come at a time of 
very significant wider change and significant pressure.  That is why the collaborative 
approach to the oversight and implementation of these measures, both the narrower 
contractual changes and wider service redesign, are so important.   
 
Leading this scale of change at this time will not be easy and there will be significant 
challenges locally and nationally in the months and years ahead but that is why the 
agreement with the BMA to see many of the changes happen over 3 years and for priorities 
and pace to be set locally is so critical.  This will require more engagement with GPs locally 
and will depend on a relationship of mutual respect, but again we see that as a very positive 
opportunity in building the wider system clinical leadership we need from GPs. 
 
Ensuring stable GP income, while reducing GP workload and risk are priorities in the 
contract offer.  But these changes have to be seen more widely in the context of whole 
system planning and delivery including critically the interface between primary and 
secondary care, and with social care. Equally we recognise that these changes don’t 
address all issues – including shifting the balance of care, and long term infrastructure 
challenges – but they represent a very substantial foundation for next steps. 
 
I hope you will feel able to commend this offer to GPs locally.  It represents a very positive 
deal at a difficult time. The SG negotiating team is available to help explain the offer and we 
will be travelling around Scotland in the next couple of weeks to meet and discuss.  Please 
don’t hesitate to contact me if you feel there are issues that require specific clarification or 
discussion. 
 
Best wishes, 
 

                            
 
Richard Foggo                                                                              Andrew Scott 
Deputy Director and Head of Primary Care Division                      Director of Population 
Health 
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To Whom It May Concern 

 

Statement of Intent: Delivering the new General Medical Services (GMS) Contract in Scotland 

A co-produced  draft Memorandum of Understanding (MOU) between the Integration Authorities (IA), 
the Scottish General Practitioners’ Committee (SGPC) of the British Medical Association (BMA), NHS 
Boards and the Scottish Government is being developed setting out an agreed approach that, if 
accepted by the profession, will support the implementation of the General Medical Services (GMS) 
contract in Scotland from April 2018.   

The changes that would be delivered through this new contract are focussed on redesigning the 
balance and flow of work between GPs as the Expert Medical Generalist (EMG) and other 
professional staff working within a multi-disciplinary team. 

The draft MOU sets out:  

 general principles underpinning primary care in Scotland;  
 respective roles and responsibilities of:  

 
o Integration Authorities (typically delivered through the Health and Social Care Partnership 

delivery organisations);  
o NHS Boards as parties to General Medical Services contracts, service delivery agents 

and NHS employers;  
o SGPC as  the Negotiating Committee of the BMA for the GMS contract in Scotland;  
o Scottish Government setting the strategic, legal, and financial framework for general 

medical services in Scotland.  
 

 resourcing (financial and workforce);  
 the establishment  of HSCP Primary Care Improvement Plans; alongside NHS Boards 

arrangements for local delivery of the new Scottish GMS contract in line with the Scottish GMS 
contract offer document (“Scottish Blue Book”); and 

 governance arrangements for oversight of implementation of the new Scottish GMS contract and 
the HSCP Primary Care Improvement Plans.  
 

If the new contract is formally endorsed by SGPC, Health and Social Care Partnership Chief Officers 
and NHS Board Chief Executives have agreed to recommend to their respective Boards that the 
terms of the MOU be endorsed and that HSCP Primary Care Improvement Plans then be established 
as part of each HSCP Strategic Planning processes; and be implemented alongside the NHS Board 
arrangements for delivering the GMS contract in Scotland. The Plans will be developed collaboratively 
with advice and support from GPs; and explicitly agreed with the local GP Subcommittee of the Area 
Medical Committee (and in the context of the arrangements for delivering the new GMS contract 
explicitly agreed with the Local Medical Committee), and be in place by the end of July 2018.  Further 
details on these arrangements can be found in the draft Memorandum. 

This clear joint statement of intent provides reassurance that partners are committed to working 
collaboratively and positively in the period to March 2021 and beyond to deliver real change in local 
health and care systems that will reduce workload and risk for GPs and ensure effective multi-
disciplinary team working for the benefit of patients.   
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Signed on behalf of the Scottish General Practitioners’ Committee of the British Medical Association 

 

Alan McDevitt, Chair, Scottish GP Committee of the British Medical Association   

10 November 2017 

 

Signed on behalf of Health and Social Care Partnership Chief Officers  

 

David Williams, Chief Officer, Glasgow HSCP and Chair, Chief Officers, Health and Social Care 
Scotland  

10 November 2017 

 

Signed on behalf of NHS Board Chief Executives  

 

 

 

 

Jeff Ace, Chief Executive, NHS Dumfries & Galloway and Chair, Chief Executives, NHS Scotland 

10 November 2017 

 

Signed on behalf of the Scottish Government 

 

Paul Gray, Chief Executive, NHS Scotland  

10 November 2017 
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Establish & mobilise 
governance of programme 
(Programme Board, Clinical 
Board, Workstream Groups)

Establish PMO and analyst 
support team

Engagement  (Care & 
council leaders, clinicians 
and staff, elected reps, 
patient groups, policy 

makers)

Stakeholder
workshop

Ongoing meetings of Programme and Clinical Boards (monthly) 
and workstreams oversight group (every 1-2 weeks) to provide 

oversight and progress planning

cal B ardddrdsme a d CClinOng ing meetin s off P ograaam y)mont

Support programme governance Boards and workstreams with papers, drafting, 
logistics and analysis.

Public engagement on service 
models Stakeholder

Workshop

Board approval 
for plans

Policy-makers engagement

Population needs assessment

Population segmentation

Review IJB care plans

Design local care model

Design acute care model

Preliminary analysis of 
implications (financial, 
activity, outcomes of 

care models)

Stocktake of current position of 
workforce, estates, technology, 
financial models, organisation 

development 

Develop plans for enablers to support 
care models

Build/confirm 
financial baseline 
and Do Nothing 

scenario

Develop strategic financial framework 
model for West of Scotland

Model different options & scenarios to 
allow robust financial underpinning of 

plan

Develop 
comms

plan

Engagement 
event Case  
for Change
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Falkirk  
Health and Social Care 
Partnership 

  
 

 
 
 

FALKIRK INTEGRATION JOINT BOARD 

GUIDE TO INFORMATION AVAILABLE THROUGH THE MODEL PUBLICATION 
SCHEME 2017 

 
 

The Freedom of Information (Scotland) Act 2002 (the Act) requires Scottish public 
authorities to produce and maintain a publication scheme. Authorities are under a legal 
obligation to: 

 publish the classes of information that they make routinely available 

 tell the public how to access the information and what it might cost. 

Falkirk Integration Joint Board has adopted the Model Publication Scheme 2017 produced 
by the Scottish Information Commissioner.  

You can see this scheme on the Commissioner’s website or by contacting us at the 
address below. 

The purpose of this Guide to Information is to: 

 allow you to see what information is available (and what is not available) in relation 
to each class 

 state what charges (if any) may be applied 

 explain how you can find the information easily 

 provide contact details for enquiries and to get help with accessing the information 

 explain how to request information we hold that has not been published 
 
 

Availability and formats 
The information we publish through the model scheme is, wherever possible, available on 
our website. We offer alternative arrangements for people who do not want to, or cannot, 
access the information online or by inspection at our premises. For example, we can 
usually arrange to send information to you in paper copy (although there may be a charge 
for this). 

Exempt information 
We will publish the information we hold that falls within the classes of information below. If 
a document contains information that is exempt under Scotland’s freedom of information 
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laws (for example sensitive personal information or a trade secret), we may remove or 
redact the information before publication but we will explain why. 

Copyright and re-use of information 
Where we hold the copyright in our published information, the information (except logos) 
may be copied, reproduced and/or re-used subject to your acceptance of the Open 
Government Licence for public sector information. This sets out what you can and cannot 
do with our published information where we are the copyright holder. By using and/or re-
using information in which we hold the copyright, you accept the terms and conditions of 
the Open Government Licence. 

The Open Government Licence does not cover the use of information in which we do not 
hold the copyright. Where we do not hold the copyright in information we publish, we will 
make this clear. Where there is any third-party copyright information, you will need to 
obtain permission from the copyright holders to use and/or re-use the information. 

 
 
Charges 

Scottish public authorities are able to charge limited fees for requests made under the Act. 
We do not charge for these requests. 

 
 
Contact us 

You can contact us for assistance with any aspect of this publication scheme: 

Falkirk Health and Social Care Partnership 
Information Governance Department 
NHS Forth Valley 
Colquhoun Street 
Stirling 
FK7 7PX 

 
Telephone: 01786 433284 
Email: FV-UHB.FalkirkIJBFOI@nhs.net 

 

We will also be pleased to advise you how to ask for information that we do not publish or 
how to complain if you are dissatisfied with any aspect of this publication scheme. 
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The classes of information that we publish 

We publish information that we hold within the following classes. Once information is 
published under a class we will continue to make it available for the current and previous 
two financial years. 

Where information has been updated or superseded, only the current version will be 
available. If you would like to see previous versions, you are welcome to make a request 
to us for that information. 

 
 
 

CLASS 1: ABOUT US 

Class description: 

Information about Falkirk Integration Joint Board who we are, where to find us, how to 
contact us, how we are managed and our external relations. 

 
 

The information we publish under this class and how to access it 

Who we are 

Integration scheme 

How to contact us 

 
 

CLASS 2: HOW WE DELIVER OUR FUNCTIONS AND SERVICES 

Class description: 

Information about our work, our strategy and policies for delivering functions and services 
and information for our service users. 

 
 

The information we publish under this class and how to access it 

Our vision and outcomes 

Our strategic plan 

 
 

CLASS 3: HOW WE TAKE DECISIONS AND WHAT WE HAVE DECIDED 

Class description: 

Information about the decisions we take, how we make decisions and how we involve 
others. 
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The information we publish under this class and how to access it 

Our decisions, including the minutes of the Integration Joint Board meetings 
Integration Joint Board Audit Committee 
Standing Orders 

 
 

CLASS 4: WHAT WE SPEND AND HOW WE SPEND IT 

Class description: 

Information about our strategy for, and management of, financial resources (in sufficient 
detail to explain how we plan to spend public money and what has actually been spent). 

 
 

The information we publish under this class and how to access it 

Details of our spending will be published through our IJB Board Papers 

 
 

CLASS 5: HOW WE MANAGE OUR HUMAN, PHYSICAL AND INFORMATION 
RESOURCES 

Class description: 

Information about how we manage our human, physical and information resources. 

 
 

The information we publish under this class and how to access it 

Information Resources: 
Access to Information including FOI and Subject Access Request 

 
 

CLASS 6: HOW WE PROCURE GOODS AND SERVICES FROM EXTERNAL 
PROVIDERS 

Class description: 

Information about how we procure goods and services, and our contracts with external 
providers. 

 
 

The information we publish under this class and how to access it 

Falkirk IJB does not directly procure goods and services, therefore does not hold or 
publish any information under this Class. Procurement is undertaken by Falkirk 
Council and NHS Forth Valley. 
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CLASS 7: HOW WE ARE PERFORMING 

Class description: 

Information about how we perform as an organisation, and how well we deliver our 
functions and services. 

 
 

The information we publish under this class and how to access it 

Annual Performance Report 
Performance Management Framework 
Equality Outcomes and Mainstreaming Report 
Equality and Poverty Impact Assessment  

 
 

CLASS 8: OUR COMMERCIAL PUBLICATIONS 

Class description: 

Information packaged and made available for sale on a commercial basis and sold at 
market value through a retail outlet e.g. bookshop, museum or research journal. 

 
 

The information we publish under this class and how to access it 

Note: nothing published 

 
CLASS 9: OPEN DATA 

Class description: 

Open data made available by us as described by the Scottish Government’s Open 
Data Strategy and Resource Pack, available under an open licence. 

 
 

The information we publish under this class and how to access it 

Note: nothing published 

 

57



 

 
 

1 

 
 
 
Carers (Scotland) Act 2016: Consultation on a Carers’ Charter 
 
RESPONDENT INFORMATION FORM 
 
Please Note this form must be completed and returned with your response. 

Are you responding as an individual or an organisation?   

 Individual 

 Organisation 

Full name or organisation’s name 

Phone number  

Address  

 

Postcode  
 
 
Email 

 
The Scottish Government would like your  
permission to publish your consultation  
response. Please indicate your publishing  
preference: 
 

 Publish response with name 

 Publish response only (without name)  

 Do not publish response 

We will share your response internally with other Scottish Government policy teams who 
may be addressing the issues you discuss. They may wish to contact you again in the future, 
but we require your permission to do so. Are you content for Scottish Government to contact 
you again in relation to this consultation exercise? 

 Yes 

 No 

Falkirk Health and Social Care Partnership and Falkirk Council Children’s Service 

HSCP Denny Town House, Glasgow Road Denny  
Falkirk Children’s Services Sealock House, 2 Inchyra Road, Grangemouth FK3 9XB 

01324 506400

FK6 5DL

Information for organisations: 

The option 'Publish response only (without name)’ 
is available for individual respondents only. If this 
option is selected, the organisation name will still 
be published.  

If you choose the option 'Do not publish response', 
your organisation name may still be listed as 
having responded to the consultation in, for 
example, the analysis report. 
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2 

QUESTIONS  
 
Content of a Carers’ Charter  
 
Section 36  
 
Intention of the Carers’ Charter  
 
To set out the rights of carers as provided for under the Carers (Scotland) Act 2016. The 
document is intended to provide a summary of the rights of carers under the Carers 
(Scotland) Act 2016 in a readily accessible and understandable format for both young 
and adult carers alike.  
 
The draft Charter for your consideration can be found in the accompanying attachments.  
 
Questions  
 
1) Is the information presented in Chapter 1 – “Am I a carer?” clear? Please indicate in 
the comments box any information that should be added, removed, or particular parts of 
the chapter which would benefit by being presented differently. 
 
No  
Comments 
 
Although technically correct carers find this description confusing.  The document is 
tailored to answer questions in the way the Draft Regulations and Act are framed.   
 
The development of a Carers Charter that is accessible and easily understood should be 
the aim, with more detailed supporting and technical notes for staff and other groups. 
 
Specific points below: 
 
Don’t think this is clear enough for example. It needs to be clear that: 
 
 Person under 18 – carer is exercising their responsibility as a parent or guardian 

due to the fact the young person is a child and outlining that this would include 
foster carers and kinship carers. 

 
 Rather than say you have a contract it would be better to say you are paid to 

provide the care  
 
 Think it needs to be clear that the care is provided as a consequence of ill health 

or disability including alcohol and substance related issues 
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2) Is the information presented in Chapter 2 – “Adult carer support plan” clear? Please 
indicate in the comments box any information that should be added, removed, or 
particular parts of the chapter which would benefit by being presented differently.  
 
No 
Comments 
 
Think the language is too professional – the concept of outcomes is sometimes 
difficult for people. Would prefer this was explained for example: 

 What matters to you in your own life and what would help you to carry out 
your caring role? What would support you to have a life outside of caring and 
help you take care of your own health and wellbeing 

 
The glossary states that the responsible authority is the body responsible for 
preparing young carer statements. It is also the body that responsible for preparing 
adult carer support plans. It needs to be made clear that the local authority may 
delegate responsibility via the Integration Joint Board to the Health and Social Care 
Partnership. This is not highlighted under the description of Integration Authority in 
the glossary. Should it be listed as Integration Authority or should it be Health and 
Social Care Partnership?  Could cause confusion if this is not right. 
 
Suggest a rewording – instead of ‘the local authority ………….should normally 
provide a copy of the plan to you and to any other person at your request……’ 
 
 
3) Is the information presented in Chapter 3 – “Young carer statement” clear? Please 
indicate in the comments box any information that should be added, removed, or 
particular parts of the chapter which would benefit by being presented differently.  
 
No  
Comments 
 
Think the language is too technically based and more appropriate for professionals – 
the concept of outcomes is sometimes difficult for people. Would prefer this was 
explained e.g. 
 

 What matters to you in your own life and what would help you to carry out 
your caring role where that is appropriate? What would support you to have a 
life outside of caring and help you take care of your own health and wellbeing 

 
In terms of who is responsible – if the young carer attends a grant aided school or 
independent school this is particularly confusing. It is important that it is easy to 
understand and that it aligns with the named person provision of the Children and 
Young Person (Scotland)  Act 2014. Otherwise a young person could have a number 
of people/agencies involved with conflicting or overlapping duties.  
 
Suggest a rewording – instead of ‘the local authority ………….should normally 
provide a copy of the young carer statement to you and to any other person at your 
request……’ 
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The development of age appropriate versions should be considered including a 
separate charter for young carers. 
 
 
 
4) Is the information presented in Chapter 4 – “Support as a carer” clear? Please 
indicate in the comments box any information that should be added, removed, or 
particular parts of the chapter which would benefit by being presented differently.  
 
No  
Comments 
 
Addition - It should do this in a way that gives you as much choice and control as you 
would like, providing this support is safe and legal 
 
‘If your identified needs do not meet your local authority’s eligibility criteria, you may 
still qualify for other services and support then your local authority may still offer to 
provide ….’ 
 
This could be through for example: 

 A local carer centre; 
 A local voluntary organisation; or 
 Other local or national services  

 
Additional information may be needed if the carer does not live in the responsible 
authority’s area and they need to be able to access support in the area they live.  
 
NB Draft guidance states:  
64. As a matter of best practice, responsible local authorities who have identified a 
carer in their area who resides in a different local authority area, should liaise with 
that local authority to ensure that the carer has access to an ACSP and any requisite 
support that would benefit them and to which they are entitled to. This is also 
confusing in terms of responsibility. Guidance needs to clearly align to the Charter 
and the Act ) 
 
 
5) Is the information presented in Chapter 5 – “Carer involvement in services” clear? 
Please indicate in the comments box any information that should be added, removed, or 
particular parts of the chapter which would benefit by being presented differently.  
 
No  
Comments 
 
Again the language could be simplified. It might be useful to add ‘Carers Strategy’ to 
the glossary with a brief explanation of what this is. Not all carers will be familiar with 
this.  
 
The change in language from section to section in terms of ‘responsible authority’ 
‘Integration Authority’ ‘health board’ etc. may be confusing for some people. 
Consistency and full explanation in the glossary may help, however plain English 
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and appropriate formats should be developed to address equality and diversity 
issues. 
 
 
 
6) Is the information presented in Chapter 6 – “Hospital discharge” clear? Please 
indicate in the comments box any information that should be added, removed, or 
particular parts of the chapter which would benefit by being presented differently.  
 
No  
Comments 
 
The process should be initiated on admission to hospital or other settings so that 
appropriate involvement of carers can take place in facilitating the admission, transfer 
and discharge process. 
 
This also needs to be aligned with the statutory duty to identify carers for organisations 
and staff. 
 
Approaches for carers of individuals with specific or specialist needs should be 
addressed for example in the case of mental health patients, to a lower security 
hospital.’ – this needs a bit more explanation i.e. will people know what is meant by a 
‘lower security hospital’. 
 
‘You may be able to share knowledge and information with health and social care 
professionals (including those from the local authority). ‘ 
 
 
7) Are there any rights of carers under the Carers (Scotland) Act 2016 not captured in 
this draft of the charter that should be included?  
 
Yes / No  
Comments 
 
In general this may be a difficult read for some carers e.g. very young carers, carers 
with a learning difficulty etc. What plans are in place to provide easy read information 
for carers who may not fully understand the content of the Charter and therefore their 
rights under the Act.  
 
A carers right to review and mechanism on how this will be achieved should be 
addressed.  
 
Also the recent announcements on carers benefits, including where and how they can 
be accessed should be included at some point 
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Health & Sports Committee Request for information on Care Home Sustainability

Falkirk Health & Social Care Partnership Response

Prior to this session taking place, the Committee is issuing a short targeted call for 
views and would be grateful if you could respond to the following questions:

1. What impact does the recent announcement of the closer of 12 residential 
care homes have on your area?

The impact of the recent announcement by Bield is that we will have a 
reduction of 32 beds out of nearly 1,000 available locally.  This is 3% of 
available beds. In 2015/16 Care Home vacancies during this financial year 
were 0.7%, which was the lowest we have had in Falkirk since the process of 
monitoring this data began in 2008.  The impact of the Bield Care Home bed 
closures is significant in that alternative provision requires to be arranged over 
a short notice period [around 5 ½ months]. We would clarify that our local data 
on care home placement availability reflects our operational intelligence 
gathering and is somewhat at odds with the published data from the National 
Care Home Census which reports a higher level of supply of placements. 

We are arranging individual assessment/review for each resident and the 
alternative support provision which will follow that care planning process will 
reflect the specific needs of person. While options will include a move to 
supported housing where appropriate we do anticipate that a high proportion of 
residents will need to move to alternative care home provision. This will 
present challenges in terms of limited supply of care home placements, in a 
context of high competing demand in particular from people who are in hospital 
awaiting a move to a care home. There is clearly a risk to performance on 
delayed discharge. There is also likely to be a financial impact for the
Partnership as it is unlikely that those people requiring to move to another care 
home will be able to be placed in a residential provision as opposed to care 
home with nursing, the latter provision being likely to incur higher costs, 
estimated at circa £140k.

2. Are there concerns regarding the sustainability of residential service 
provision (in your area)? and if so, how could they be addressed?

At beginning of financial year 2017/18 there were 17 independently run care 
homes in the Falkirk Council area. All independent sector care homes operate 
under the National Care Home Contract and have a capacity to accommodate 
841 older persons. The local authority care homes accommodate 129 older 
persons. Total beds in Falkirk Council area are 970 split between 758 nursing 
placements and 212 residential placements. We are aware from benchmarking 
with comparator Partnership areas that our current weighted rate of care 
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occupancy for the population aged over 65 is higher than some other areas. 
This suggests that we have scope on a planned basis over time to enhance our 
capacity to support more people to be supported at home through improved 
care at home services, reflecting the opportunities of more integrated service 
delivery across the spectrum of community health and social care services.
Our approach to sustainability of residential provision therefore includes 
delaying or preventing admissions to the residential sector in order to ensure 
that the existing provision is better targeted towards and available to those 
people who have higher levels of need which require care home admission.
We are also mindful of the impact over time of demographic change, which 
requires to be factored into our modelling of future demand for residential 
service provision.

16 November 2017
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