
   
 
 

A meeting of the Clackmannanshire and Stirling Integration Joint Board will be held on 
Tuesday 26 January 2016 at 3.00-5.00, 

in Boardroom, Forth Valley College, Alloa Campus 
 

Please notify apologies for absence to cs.integration@nhs.net 
 

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 11 DECEMBER 2015 For Approval 
 
6. MATTERS ARISING 

 
7. CHANGE IN MEMBERSHIP For Noting 

(Paper presented by Elaine Vanhegan) 
 

8. DOUNE HEALTH CENTRE For Noting 
(Paper presented by Morag Farquhar) 

 
9. DELAYED DISCHARGE PROGRESS REPORT For Noting 

(Paper presented by Kathy O’Neill and Val de Souza) 
 
10. PARTNERSHIP FUNDING For Noting 

(Verbal update by Ewan Murray) 
 
11. WORKSTREAM OUTPUTS 

11.1 INTEGRATED WORKFORCE PLAN For Approval 
(Paper presented by Helen Kelly) 
 

11.2 JOINT STAFF FORUM UPDATE For Noting 
(Paper presented by Helen Kelly) 
 

12. CHIEF SOCIAL WORKER OFFICERS REPORT For Noting 
(Paper presented by Val de Souza) 

 
13. HOUSING CONTRIBUTION STATEMENTS For Approval 

(Paper presented by Carol Hamilton and Susan White) 
 

14. AIDS AND ADAPTATION SERVICE SCOPING UPDATE For Noting and Agreement 
(Paper presented by Susan White) 

mailto:cs.integration@nhs.net


 
15. AUDIT SCOTLAND REPORT For Discussion 

(Paper presented by Shiona Strachan) 
 

16. ANY OTHER COMPETENT BUSINESS 
 
17. DATE OF NEXT MEETING 
 

Wednesday 24 February 2016, 2.00-4.00, Castle Suite, Forthbank Stadium, Stirling 



   

 
 
 
 
Clackmannanshire & Stirling 
Integration Joint Board 

 
26 January 2016  

 
This report relates to 
Item 5 on the agenda 
 
 

 
 

Minute of Clackmannanshire & Stirling 
Integration Joint Board meeting held on 

11 December 2015 
 
 
 
 
 

For Approval 
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Minute of the Clackmannanshire & Stirling Integration Joint Board meeting held on Friday 11 
December 2015, at 10.30am, in Boardroom, Forth Valley College, Alloa Campus. 

 
Present: Alex Linkston, Chairman (Chair) 
 Councillor Les Sharp, Council Leader (Vice Chair)  
 Val de Souza, Chief Social Work Officer 
 Councillor Scott Farmer, Stirling Council  
 Lesley Fulford, Programme Manager  
 John Ford, Non-Executive Board Member 

Graham Foster, Executive Board Member 
 Fiona Gavine, Non-Executive Board Member 
 Tracey Gillies, Medical Director 
 Jane Grant, Executive Board Member / Chief Executive 
 Tom Hart, Staff Representative  
 Shubhanna Hussain-Ahmed, Unpaid Carers Representative, Stirling 
 Angela Leask-Sharp, Third Sector Representative, Clackmannanshire 
 Councillor Kathleen Martin, Clackmannanshire Council 
 Morag Mason, Service User Representative, Stirling 
 Natalie Masterton, Third Sector Representative, Stirling 
 Ruth McColgan, Governance (Stirling Council) 
 Teresa McNally, Service User Representative, Clackmannanshire 
 Ewan Murray, Chief Finance Officer 
 Elizabeth Ramsay, Unpaid Carers Representative, Clackmannanshire 
 Abigail Robertson, Staff Representative 
 Pamela Robertson, Staff Representative 
 Wendy Sharp, Third Sector Representative 
 Councillor Christine Simpson, Stirling Council 
 Shiona Strachan, Chief Officer 
 Angela Wallace, Nurse Director 
 Dr Scott Williams, Primary Care Representative 
 
In Attendance: 

 Stewart Carruth, Chief Executive, Stirling Council 
 Phillip Gillespie, Assistant Head of Social Services 
 Jane Grant, Executive Board Member / Chief Executive 
 Elaine McPherson, Chief Executive, Clackmannanshire Council 
 Kathy O’Neill, General Manager, NHS Forth Valley 
 Margaret Robbie, PA to Chief Officer (minutes)  
 

1. WELCOME NEW MEMBERS 
 
Mr Alex Linkston welcomed new Board members to the meeting.  New members in 
attendance for the first time were: 
 
• Angela Leask-Sharp, Third Sector Representative, Clackmannanshire 
 
 

2. APOLOGIES FOR ABSENCE 
 
Apologies for absence were intimated on behalf of: 
 
Councillor Johanna Boyd, Stirling Council 
Councillor Donald Balsillie, Clackmannanshire Council  
James King, Non Executive Board Member   
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3. DECLARATION(S) OF INTEREST 
 
There were no declarations of interest. 
 

4. URGENT BUSINESS BROUGHT FORWARD BY CHAIRPERSON 
 
 None 

 
5. MINUTE OF MEETING HELD ON  27 OCTOBER 2015 

 
The minute of the meeting held on 27 October 2015 was approved as an accurate 
record, subject to the following clarification: 
 
• Councillor Corrie McChord to be added to the attendee list  
• Councillor Kathleen Martin to be added to the attendee list . 
 
 

6. MATTERS ARISING 
 
Shiona Strachan advised that the Housing Contribution Statements, one for 
Clackmannanshire and one for Stirling, were still being finalised.  The Strategic Plan 
was now out for consultation and the closing date for comments was 24 December 
2015.  
 
Elizabeth Ramsay asked whether the Flu vaccination programme was extended to 
trainees and students.  Angela Wallace advised that both Stirling University and the 
Health Board were unaware of any issues with this and advised that she was in 
discussion regarding this and future programmes.  
 

7. DELAYED DISCHARGE PROGRESS REPORT 
 
Phillip Gillespie provided an update on the status of Delayed Discharges. 
 
A summary of people delayed at the census point on 15 November was provided: 
 

CLACKMANNANSHIRE 
Over 2 weeks 1 Patients Delayed 
 1 awaiting choice of care home. 

 
Under 2 weeks 7 patients delayed  
 5 awaiting conclusion of legal process/Guardianship 

2 awaiting care home/resourcing of care packages  
Bed Days 
Occupied 

27 days 
 

 
STIRLING 
Over 2 weeks 6 Patients Delayed 
  

Under 2 weeks 11 Patients Delayed 
 9 Awaiting conclusion of legal process/Guardianship  

2 awaiting care home/resourcing of care packages 
Bed Days 
Occupied 

172 Days 
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The Integration Joint Board were reminded that discharge statistics were dynamic and 
that this report provided a snapshot as at the census date. 
 
Some background on the current figures were provided with the main  reasons for 
delays being the primary choice of care home; resourcing of care packages; delays in 
the legal process/Guardianship.  The Board were advised that delays in the legal 
process were being addressed by clinical leads and the CHP General Manager and 
additional resources had been identified to manage pressures. 
 
Other actions/improvements that will contribute are as follows: five step up / step down 
Intermediate Care beds would be available in Strathendrick as additional capacity over 
the winter period.  The development of the Closer to Home model, which is a 
multidisciplinary service, to support people in their own home and to support 
avoidance of unnecessary admission to hospital.   
 
Teresa McNally queried whether one of the causes for delays was around housing 
adaptations.  Phillip Gillespie advised that although this can in certain circumstances 
be a feature it was not one of the prominent issues. 
 
The Integration Joint Board noted performance and management actions being 
taken forward. 
 
 

8. RESOURCES  
 
8.1  PARTNERSHIP ALLOCATIONS UPDATE  
 
 Ewan Murray presented the paper to provide an update on the current position 

with Partnership Allocatins.  This paper is also linked to paper 8.2  (Integrated 
Care Programme Progress Report)    

 
8.2 INTEGRATED CARE PLAN PROGRESS REPORT  
 
 Ewan Murray informed the Board that this was a report requested by the 

Scottish Government and covers 'a point in time' around spending 
commitments.  Due to the reporting dates there was no time to bring this to the 
Board and therefore the paper was submitted to the Scottish Government as a 
draft subject to agreement by the Board.  This report should be read in 
conjunction with paper 8.1 Partnership Allocations Update. It was noted that on 
Page 23 of the report the date is given as Jan 2015 this should be amended to 
read Jan 2016   

 
 The Integration Joint Board agreed the content of the draft report and 

related information provided in paper 8.1. 
 
 The Integration Joint Board approved the report for formal submission to 

Scottish Government.   
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  9. GOVERNANCE 

 
9.1  WORKSTREAMS PROGRESS UPDATE  
 
 Lesley Fulford gave an update on the current position of the workstreams.  

There are nine workstreams in total,  
• Governance  
• Finance  
• HR Workforce  
• Performance & Measurement  
• Data Sharing Partnership  
• Clinical & Care Governance  
• Risk  
• Participation & Engagement  
• Organisational Development & Workforce Development  

 
There has been a significant amount of work undertaken and the current 
priorities and actions are  outlined in Appendix 1. 

 
The Integration Joint Board are asked to note the progress of the 
workstreams  and actions being taken forward. 

 
9.2  ROLES AND RESPONSIBILITIES OF THE INTEGRATION JOINT BOARD  
 
 Ruth McColgan gave an overview of the paper.  This is a first stage paper and 

further will follow.  On 27 October 2015 the Integration Joint Board (IJB)was 
established and full membership is in accordance with legislation.  The IJB has 
statutory roles and responsibilities that it must comply with  and  members need 
to be aware of this.  The table in Appendix 2 of this paper summaries the key 
statutory duties placed on the IJB.  The statutory duties that are applicable to 
the IJB will be kept under review and any additional duties will be brought 
forward to the IJB.  The full membership of the Board, which also includes 
voting/non voting rights is listed in  Appendix 3. 

 
 Natalie Masterson raised the question of liabilities vis a vis that the voting 

members have control of decisions however, the liabilities encompassed all of 
the Board.  Discussion  ensued and the Board agreed that Shiona Strachan 
approach Alison Taylor at Scottish Government to raise the fact that the sector 
had this concern. 

 
 Shiona Strachan to inform Alison Taylor, Scottish Government  
 
 
9.3 INTEGRATION JOINT BOARD MEETINGS IN PUBLIC 
 
 Lesley Fulford presented this paper.  At the meeting on 27 October 2015 it was 

agreed that all future meetings should be open to the public.  Public notice of 
the time, venue  and business will be intimated on each authority's website and 
the integration page of the NHS website.  There has to be at least 3 working 
days notice of a meeting and future meetings will also to be advertised.  
Members of the public are not permitted to speak at meetings and the Chair 
has the right to excluded a member of the public from the meeting.   

 
 The Integration Joint Board approved and the meeting of 26 January 2016 

will be open to the public.  
Page 5 of 8 

 



  
 
9.4 STRATEGIC PLANNING GROUP  
 
 Shiona Strachan presented this paper.  The paper is asking the Board to 

approve the membership, role and remit of the Strategic Planning Group.  The 
Membership of this group is noted in Appendix 1 of the paper. 

 
 The Integration Joint Board approved the membership, role and remit of the 

Strategic Planning Group. 
   
9.5 CLINICAL NEGLIGENCE AND OTHER RISKS INDEMNITY SCHEME 

(CNORIS) 
 
 The purpose of this paper is to seek approval for the IJB to become part of this 

scheme.  The cost is £3,000 for 3 years and provides a cost effective approach 
to insuring members against claims made against them. 

 
  The integration Joint Board approved this expenditure.  
 

  10.  STIRLING CARE VILLAGE FULL BUSINESS CASE 
 

 At the Integration Joint Board meeting of 27 October 2015 Kathy O'Neill had 
provided a presentation and at that meeting it was agreed that the Business 
Case in relation to the model of care would be presented at the December 
meeting for endorsement.  Kathy O’Neill advised that the European financial 
arrangements (ESA10) had now been resolved and endorsement was being 
sought from the IJB. 

 
 Councillor Les Sharp questioned the meaning of 'endorsement' without having 

seen the full business case and noted that 'endorse' has a specific meaning in 
Clackmannanshire Council. 

 
 It was agreed that this report was a care model focused paper on a long term 

project.  That Stirling Care Village is one of a number of elements of redesign 
required to achieve local and national outcomes.  It was acknowledged that the 
completed Business Case would incorporate the full resources including any 
national monies and funding issues. 

 
 The Integration Joint Board agrees the core principles contained in the 

paper. 
 
 The Integration Joint Board notes that the complete Business Case will 

incorporate the full resources. 
   

 
 11.  CLOSER TO HOME  

 
 Kathy O'Neill advised the Integration Joint Board that this project was approved 

by the Board in May 2015 as an element of the Integrated Care Plan proposals.  
Closer to Home is in the process of being implemented and is scheduled to be 
operational on 14 December 2015.  It is aimed at providing additional support in 
the community for people who would otherwise be at risk of admission to 
hospital.  This service is provided over seven days.  This is an enhanced 
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community team comprising of advanced Nurse Practitioners, Staff Nurses and 
Allied Health Professional, (OT's & Physios etc). 

 
 The  'Advice Line For You' service (ALFY) is a nurse led telephone service 

available 24 hours a day 7 days a week and available to people aged over 65.  
This has been test piloted in the Bo'ness area and has received a positive 
response.  The line was launched on 1 December 2015 and now covers the 
whole of the Forth Valley Area.   

 
 Alex Linkston commented that this is a transformational change in the way the 

care will be delivered and we have to drive it forward and want it to be 
successful. 

 
 The 'Advice Line For You' service is based in Forth Valley Royal Hospital and 

Kathy was asked if it would be moving into the community and local hubs.  At 
the moment the service is at an early stage of roll out and is subject to review. 

 
 Angela Leask-Sharp was concerned about the language used in the document.  

The actual meaning of ALFY was not made clear until Page 3 of the document.  
Language should be clear and concise with no acronyms used. 

 
 Wendy Sharp asked about the age restriction of over 65.  Kathy advised that 

there may be scope to encompass adult with multiple conditions and vulnerable 
persons in the future.  

 
 Morag Mason advised that she was aware of people in her area (rural) that 

were being asked to travel to Forth Valley Royal Hospital in Larbert to attend 
REACH appointments.   This was resulting in people not attending and 
cancelling as they could not get to Larbert.  Kathy O'Neill and Dr Scott Williams 
agreed to speak with Morag after the meeting regarding the specific cases. 

 
 The Integration Board agreed the launch of Closer to Home and the 

Advice Line For You service (ALFY) 
 
 

 12. BENCHMARKING PROJECT  
 

 Phillip Gillespie advised that the Stirling Council/Forth Valley NHS partnership 
of Short Stay Assessment Services had been selected by the Health & Social 
Care Benchmarking Network (HSCBN) to participate in a project to establish 
current systems, processes and culture of organisations in their approach to 
Step Up/Step Down.  The benchmark visit will take place on 10th & 11th 
December and a full report is expected by February 2016.  

 
 The Integration Board noted this project and agreed that the full 

evaluation will come to a future meeting 
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 13.  CONSULTATIONS AND RESPONSES 
 

13.1   AMENDMENTS TO THE SCOTTISH PUBLIC SERVICES OMBUDSMAN ACT 
2002 

 
  The Integration Joint Board approved this consultation response 
 
 
 13.2 CONSULTATION ON CODE OF CONDUCT REQUIREMENT  
 
  The Integration Joint Board approved this consultation response  
 
 
 13.3 NATIONAL CARE STANDARDS CONSULTATION  
 
  The Integration joint Board approved this consultation response  
 
 
 14. ANY OTHER COMPETENT BUSINESS  
 
 Lesley Fulford advised that there is a proposal to take a photograph of the full 

Board at the meeting on 26 January 2016.  Consent notices will be sent out and 
all going well the photo will be taken at the start of the next meeting.  Please 
arrive at 2.30pm to enable this. 

 
 
 15. DATE OF NEXT MEETING  
 
 Tuesday 26 January 2016, 3pm - 5pm Boardroom, Forth Valley College, 

Alloa Campus  
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Title/Subject: Change in Membership  

Meeting: Clackmannanshire & Stirling Integration Joint Board 

Date: 26 January 2016 

Submitted By: Jane Grant 

Action: For Noting 

 
1. Introduction 

 
1.1 The purpose of this paper is to inform the Integration Joint Board of a change 

in NHS Board voting membership.  
 
 
2. Executive Summary 

 
2.1. Mr Jim King, Vice-chair and non-executive member of Forth Valley NHS Board 

is currently a member of the Clackmannanshire & Stirling Integration Joint 
Board.  The recent appointment of a new non executive member to the NHS 
Board has provided the opportunity to review the commitments of all non 
executives. Ms Joanne Chisholm, who was appointed as non-executive 
member of Forth Valley NHS Board from 1 January 2016, will now become the 
voting member on the IJB replacing Mr King.  
 

 
3.       Recommendations 
 

The Integration Joint Board is asked to:  
 
3.1 Note the change in membership.  

 
 

4. Background 
 

4.1. Appointment to a vacancy in the membership of Forth Valley NHS Board 
allowed the opportunity to review commitments of Board members.  
 

 
5. Detail 

 
5.1. As described in Executive Summary. 

 
 

6. Conclusions 
 

6.1. Mr King will stand down as member of the Integration Joint Board.  Ms 
Chisholm will be appointed member of the Integration Joint Board.  This will be 
effective from 26 January 2016.   
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7. Resource Implications 
 

7.1 There are no resource implications.  
 
 
8. Impact on Integration Joint Board Outcomes and  Priorities  
 
8.1. There is no impact on Integration Joint Board outcomes and priorities.  
 
 
9. Legal & Risk Implications 

 
9.1. There are no legal or risk implications.   
 

 
10. Consultation 

 
10.1 Dialogue with NHS Board Chairman, Chief Executive, Mr King and Ms 

Chisholm.  
 
 

11. Equality and Human Rights Impact Assessment 
 

11.1. This paper is not in itself considered relevant to equality and diversity. 
 
 

12. Exempt reports 
 

12.1. No 
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Title/Subject: Doune Health Centre Proposed New Build 

Meeting: Clackmannanshire & Stirling Integration Joint Board 

Date: 26 January 2016 

Submitted By: Morag Farquhar, NHS Forth Valley  

Action: For Noting 

 
1. Introduction 

 
1.1 The purpose of this paper is to provide the Integration Joint Board with 

background to the development of the proposed replacement health centre in 
Doune and advise of the current position and next steps. The planning of this 
development precedes the Integration Joint Board and has been an 
established priority within NHS Forth Valley’s capital plan for some time. 

 
 
2. Executive Summary 

 
2.1. The proposed project is in line with the long term strategy of service provision 

within Forth Valley including development of appropriate community and 
primary care facilities such as those contained within Clackmannanshire 
Community Healthcare Centre. 

 
2.2. A draft Outline Business Case has been prepared in line with standard capital 

investment arrangements including a detailed option appraisal, which 
concluded that a new building, meeting modern standard’s including space 
and functionality standards as the preferred way forward for the provision of 
services in Doune. 

 
 
3. Recommendations 

 
The Integration Joint Board is asked to: 

 
3.1. Note the current position with the project and the next steps. 
 
 
4. Background 

 
4.1. The proposed investment in Doune is an important element of a larger 

programme of work to design and deliver healthcare services fit for the future 
consistent with NHS Forth Valley’s previous and developing Healthcare 
Strategy. Investment in facilities in Doune has been identified as a priority. 
 

4.2. The project is being taken forward in line with Scottish Government guidance 
on the procurement of capital projects as prescribed in the Scottish Capital 
Investment Manual 
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5. Current Position 
 

5.1. A formal proposal known as an Initial Agreement was developed for the project 
in 2014. Following an assessment of the options to deliver improved primary 
and community services in Doune the recommended way forward, or preferred 
option was identified as a new build. This initial proposal has now been further 
developed into a more detailed Outline Business Case which sets out the 
benefits of the project and the associated costs. 

 
5.2. Various technical processes require to be completed to finalise the Outline 

Business Case including: 
 
5.2.1. Completion of the Design Assessment Process, which is review of the 

design by Health Facilities Scotland and Architecture & Design 
Scotland. 

 
5.2.2. Completion of a ‘value for money scorecard’ and its review by the 

Scottish Futures Trust to ensure primary care premises are being 
developed in a cost effective manner. 

 
 

5.3. If approved by the NHS Board in January 2016 the Outline Business Case will 
thereafter be submitted to and considered by the Scottish Government Capital 
Investment Group for formal approval. 

 
5.4. In parallel with the Business Case process, engagement has taken place with 

Hub East Central Scotland Ltd (hubco) and a design team and contractor 
appointed. 

 
5.5. The next steps for the project will include the development of the Full Business 

Case, continuation of the design and applications for Planning Permission and 
Building Warrant. 

 
 
6. Conclusions 

 
6.1. The Outline Business Case evidences the project is progressing through the 

agreed procurement process. The case for development of new facilities within 
Doune to service the catchment population of the GP Practice, providing and 
developing local services is demonstrated within the draft Outline Business 
Case. 
 

6.2. The Integration Joint Board will be kept informed as the project proceeds 
through the further stages of procurement. Given approval, the preferred 
option will be developed further for the Full Business Case which in due 
course will be brought to the Integration Joint Board. 
 
 
 
 
 
 

Page 3 of 4 
 



  

7. Resource Implications 
 

7.1. Indicative capital and net additional revenue costs of £2.6m and £0.071m 
respectively have been identified in the draft Outline Business Case. 
 
 

8. Impact on Integration Joint Board Outcomes, Priorities and Outcomes 
 

8.1. The proposed new health centre is in line with the Key Themes and Ambitions 
in the Clackmannanshire and Stirling Draft Strategic Plan (numbered 1 to 7) 
namely those in relation to early intervention and prevention (1); supporting 
service users to self manage and plan care pro-actively (2) and improving 
access to services and building capacity (7). 

 
8.2. The project aligns to the priority to reduce the number of unplanned 

admissions to hospital and acute services by supporting community based 
services. 

 
8.3. The new health centre will be adequately sized and functionally suitable, better 

facilitating the provision of current services and allowing the development of 
others. 
 
 

9. Legal & Risk Implications 
 

9.1. None for the Integration Joint Board at this point. A project specific risk register 
is in place and regularly reviewed.  
 
 

10. Consultation 
 
10.1. Throughout the early stages of the project consultation has taken place with 

the GP Practice and Community Health Partnership and with Finance 
Directorate colleagues. Engagement has taken place with the local Community 
Council in the form of meetings and written updates and with the Scottish 
Health Council. A public meeting has been held, on 6 January 2016, to present 
the developing design and construction plans and to obtain feedback. 
 

10.2 Consultation has also taken place with hub East Central Scotland Ltd, East 
Central Territory and the Scottish Futures Trust. 

 
10.3 Architecture & Design Scotland facilitated the workshops in relation to the 

development of the Design Statement and they and Health Facilities Scotland 
formally assessed it at Initial Agreement stage and will be engaged in the next 
stage of the Design Assessment Process. 
 
 

11. Equality and Human Rights Impact Assessment 
 

11.1. Paper not deemed to be relevant 
 
 

12. Exempt reports 
 

12.1. Not exempt 
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Title/Subject: Delayed Discharge Progress Report 

Meeting: Clackmannanshire & Stirling Integration Joint Board 

Date: 26 January 2016 

Submitted By: Phillip Gillespie Assistant Head of Social Services and Kathy 
ONeill CHP General Manager  

Action: For Noting 

 
1. Introduction 

 
1.1 The purpose of this paper is to update the Integration Joint Board on the 

performance of the Clackmannanshire and Stirling Partnership in relation to 
national delayed discharge target of 2 weeks. The longer term trend 
information relating to delayed discharge performance is set out in appendix 1 
of this report.  

 
 
2. Recommendation 
 
2.1 The Integration Joint Board (IJB) is asked to;  

• note the performance of the partnership based on the December 2015 
census and provide appropriate challenge and;  

• note the service improvements undertaken by the partnership in 
managing hospital discharge.  

 
 
3. Background 
 
3.1 As at December census date, there were 2 patients delayed awaiting 

discharge from hospital for Clackmannanshire, and 0 patients delayed for 
more than 2 weeks.  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.   

 
3.2 Table 1 - Clackmannanshire Council  
 Apr 

15 
May 
15 

Jun 
15 

Jul 
15 

Aug 
15 

Sept 
15 

Oct 
15 

Nov 
15 

Dec 
15 

Total delays at 
census point 
(As of 15th of 
each month) 

0 2 5 6 3 2 3 8 

 
2 
 

Total numbers 
of delays over 
2 weeks 

0 1 0 4 1 2 1 1 
  
0 

 
 
 
 

 



 

Table 2 - Stirling Council  
 Apr 

15 
May 
15 

Jun 
15 

Jul 
15 

Aug 
15 

Sept 
15 

Oct 
15 

Nov 
15 

Dec 
15 

Total delays at 
census point 
(As of 15th of 
each month) 

1 15 11 11 7 9 10 17 

5 
 
 

Total numbers 
of delays over 
2 weeks 

0 3 3 6 3 4 10 6 
 
1 

 
3.3 In addition to standard delays, there are patients whose discharge is complex 

(code 9) and whose discharge is part of a longer discharge planning process 
(code 100).  The latter tend to be patients who are in long stay learning disability 
or mental health inpatient services.   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.  As of 
15 December 2015, Clackmannanshire and Stirling each had 1 patient with Code 
100 applied.   
 
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 
control.  These include patients delayed due to awaiting place availability in a 
high level needs’ specialist facility where no facilities exist and where an interim 
option is not appropriate, patients for whom an interim move is deemed 
unreasonable or where an adult may lack capacity.  
 
Table 3 - shows the total number of delays in Clackmannanshire expressed as 
bed days lost.  

 
Table 3 - Clackmannanshire Council 
 Apr 

15 
May 
15 

June 
15 

July 
15 

Aug 
15 

Sept 
15 

Oct 
15 

Nov 
15 

Dec 
15 

Total Bed 
Days lost 
Standard 
Delays 

0 26 23 122 33 43 49 87 

 
 
14 

   
Table 4 shows the total number of standard delays in Stirling expressed as bed days 
lost  
 
Table 4 - Stirling Council 
 Apr 

15 
May 
15 

June 
15 

July 
15 

Aug 
15 

Sept 
15 

Oct 
15 

Nov 
15 

Dec 
15 

Total Bed 
Days lost 
standard 
Delays 

60 106 140 248 95 109 316 233 

 
 
33 

 



 

 
4. Analysis of reasons for delay 
 
4.1 The principal reasons for delay during the reporting period was the result of 

the primary choice of care home being unavailable and the resourcing of care 
packages and patients awaiting the conclusion of a legal 
process/Guardianship.  At the December census 5 patients were delayed 
awaiting the conclusion of a legal process in Stirling and 5 patients delayed in 
Clackmannanshire. The longest delay in Stirling was 118 days and the longest 
delay in Clackmannanshire equates to 154 days. The primary reason for 
Guardianship delays continues to be the completion of medical reports to 
progress the Guardianship application.  This issue continues to be closely 
monitored and is being addressed services. 

 
4.2 There continues to be ongoing challenges in relation to the resourcing of 

packages of care for people being discharged from hospital, particularly in 
rural Stirling.  Despite this in Stirling there has been a decrease in the number 
of patients awaiting a package of care from 12 patients as at 12 November to 
6 patients awaiting packages of care as at 17 December.  As outlined in 
previous reports to the IJB the Social Services Contracts and Commissioning 
team continue to work with a range of Care at Home providers to review 
contracting arrangements create additional capacity and extend choice and 
availability were feasible.  

 
 
5. Conclusions 
 
5.1 The report sets out the performance of the Clackmannanshire and Stirling 

Partnership based on the census data of 15 December 2015.  The report 
advises the Integration Joint Board on the principal reasons for delay and the 
actions and the improvements being taken forward by the Partnership to 
mitigate the delays. 

 
6. Resource Implications 

 
6.1 N/A 
 
 
7. Impact on IJB Outcomes, Priorities and Outcomes 

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

local outcomes set out in the Strategic Plan. 
 

8. Legal & Risk Implications 
 

8.1 Risk as above. 
 
 
 
 

 



 

9. Consultation 
 

9.1 The Head of Social Services, the General Manager Forth Valley CHP's and 
the Chief Officer for Clackmannanshire & Stirling Health and Social Care 
Partnership have been consulted in the compiling of this report.  
 

10. Equalities Assessment 
 

10.1 N/A 
 

11. Exempt reports 
 

11.1 No 
 

 



 

Appendix 1 
 

Delayed Discharges Over 2 Weeks by 
Month and Local Authority                      

  
 

Excludes Codes 9 
and 100                         

  
 

Local 
Authority 
Area  

Oct-
13 

Nov
-13 

Dec
-13 

Jan-
14 

Feb-
14 

Mar-
14 

Ap
r-

14 

Ma
y-
14 

Jun
-14 

Jul
-

14 
Aug
-14 

Sep
-14 

Oct
-14 

Nov
-14 

Dec
-14 

Jan
-15 

Feb
-15 

Mar
-15 

Apr
-15 

May
-15 

Jun
-15 

Jul
-

15 
Aug
-15 

Sep
-15 

Oct 
-15 

Nov 
-15 

Dec
-15 

Clackmann
anshire 

over 
2 
wks 7 3 4 7 1 3 4 4 5 10 9 4 3 3 5 2 1 2 3 1 4 3 6 2 4 0 0 

Stirling 

over 
2 
wks 6 7 11 22 12 10 14 4 4 8 11 7 6 8 22 15 7 12 5 5 6 12 11 3 9 0 0 

 



 

Appendix 2 
 
 

Delayed Discharges OBDs Over 2 Weeks by 
Month and Local Authority                      

 
 

Excludes Codes 9 
and 100                          

 
 

Local 
Authority 
Area  

Oct
-13 

Nov
-13 

Dec
-13 

Jan
-14 

Feb
-14 

Mar
-14 

Apr
-14 

Ma
y-
14 

Jun
-14 

Jul-
14 

Aug
-14 

Sep
-14 

Oct-
14 

Nov
-14 

Dec
-14 

Jan
-15 

Feb
-15 

Mar-
15 

Apr-
15 

May
-15 

Jun-
15 

Jul-
15 

Aug
-15 

Sep-
15 

Oct-
15 

Nov
-15 

Dec 
15 

Clackmann
anshire 

over 
2 wks 239 92 195 322 25 140 196 160 165 353 357 90 77 86 106 83 17 40 67 40 83 101 241 82 139 26 0 

Stirling 
over 
2 wks 262 318 508 741 336 413 413 149 100 260 459 253 199 357 536 816 192 338 107 107 168 416 557 63 277 172 18 
 

 



 

Appendix 3 
 

Code 9 Delayed Discharges Over 2 
Weeks by Month and Local Authority                    

 
  

                             
Local 
Authority 
Area  

Oct-
13 

Nov
-13 

Dec
-13 

Jan-
14 

Feb-
14 

Mar-
14 

Apr-
14 

May
-14 

Jun-
14 

Jul
-

14 
Aug
-14 

Sep
-14 

Oct-
14 

Nov
-14 

Dec
-14 

Jan-
15 

Feb-
15 

Mar-
15 

Apr-
15 

May
-15 

Jun-
15 

Jul
-

15 
Aug
-15 

Sep
-15 

Oct
-15 

Nov
-15 

Dec
-15 

Clackman
nanshire 

over 2 
wks 1 0 0 0 0 1 1 1 1 0 0 1 1 0 3 1 2 0 2 0 0 0 0 0 2 0 0 

Stirling 
over 2 
wks 4 2 0 1 1 1 0 3 1 1 3 0 0 2 1 0 1 0 3 0 1 0 0 1 0 0 0 
 
 

 



 

 
Clackmannanshire & Stirling 
Integration Joint Board 
 
26 January 2016 
 
This report relates to 
Item 11.1 on the agenda 
 
 

Clackmannanshire and Stirling 
Health and Social Care 

Partnership – Integrated 
Workforce Plan 

 
(Paper presented by Helen Kelly, Director of Human 

Resources) 
 

For Approval 
 
Approved for Submission by Shiona Strachan, Chief Officer 
Author Helen Kelly, Director of Human 

Resources, NHS Forth Valley 
Date:  
List of Background Papers: Integration Scheme - Strategic Plan 
National Guidance 
 

1 
 



 

Title/Subject: Integrated Workforce Plan 

Meeting: Clackmannanshire & Stirling Integration Joint Board 

Date: 26 January 2016 

Submitted By: Helen Kelly 

Action: For Approval 

 
1. Introduction 

 
1.1 The purpose of this paper is to provide the Integration Joint Board with an 

Integrated Workforce Plan for consideration and approval. 
 
This Plan has been developed consistent with the commitment described in 
the Integration Scheme.  It also provides the workforce response to the draft 
Strategic Plan 

 
2. Executive Summary 
 
2.1 This Workforce Plan has been developed through an inclusive process 

involving the Chief Officer, Service Managers, Human Resources and 
Organisational Development colleagues and members of the Joint Staff 
Forum.  It provides clear strategic statements and details priorities for the 
integrated workforce in order to deliver the ambitions of the Integration Joint 
Board. 
 
Within the paper, the priorities are described over the three year period of the 
Strategic Plan.  During the development and delivery of this Plan work will be 
required with both the third and independent sectors to ensure that we 
maximise the opportunities available to deliver high quality seamless care. 

 
 
3. Recommendations 
 

The Integration Joint Board is asked to: 
 
3.1      Consider and approve the proposed Workforce Plan 
 
3.2 Note that progress reports on implementation will be provided to the Board 

during 2016.  
 
 
4. Background 

 
4.1. N/A 
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5. Main Body Of The Report 
 
See the attached Integrated Workforce Plan 

 
 

6. Conclusions 
 

6.1. N/A 
 
 

7. Resource Implications 
 

7.1. It is anticipated that this Workforce Plan will be implemented utilising the HR 
and OD resource from across the three employers. 
 

8. Impact on Integration Joint Board Outcomes, Priorities and Outcomes 
 

8.1. The strategic aim of this Workforce Plan is to support the delivery of the 
Strategic Plan through the development of the joint workforce. 
 
 

9. Legal & Risk Implications 
 

9.1. It remains the position that employees are contracted to the three individual 
employers.  This Workforce Plan will be taken forward within this context. 
 

10. Consultation 
 

10.1. This Workforce Plan has been developed with the involvement of the Joint 
Staff Forum and implementation will be progressed in collaboration with the 
Joint Staff Forum. 
 
 

11. Equality and Human Rights Impact Assessment 
 

11.1. The Integration Joint Board will be a public body, for the purposes of the 
Equality Act 2010. Officers must ensure that equalities implications have been 
considered and that an equalities impact assessment is completed, where 
appropriate. A combined NHS/Council tool is being developed for this purpose. 
 
 

12. Exempt reports 
 

12.1. Is this report exempt?  No  
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Clackmannanshire and Stirling Health and Social Care 
Partnership 

 
Integrated Workforce Plan 

 
1. Introduction and Context 

 
1.1 The integration of Health and Social Care will see the establishment of a Partnership 

between Clackmannanshire and Stirling Councils and NHS Forth Valley allowing  a unique 
opportunity to work in a truly integrated way.  

 
1.2 The main purpose of the Partnership is to ensure that people get the joined up and seamless 

support and care they require to meet their individual needs. This will enable people to live 
full and positive lives within supportive communities. ;  
 

1.3 The Partnership has produced a (draft) 3-year Strategic Plan which outlines how we will work 
together to achieve this vision. This will see local outcomes focusing on:  

 
Self-Management  Individuals, their carers and families are enabled to manage 

their own health, care and wellbeing;  
Community Focused Supports  Supports are in place, accessible and enable people, where 

possible, to live well for longer at home or in homely settings 
within their community;  

Safety Health and social care support systems help to keep people 
safe and live well for longer;  

Decision Making Individuals, their carers and families are involved in and are 
supported to manage decisions about their care and 
wellbeing;  

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

 
1.4 At a local level, Clackmannanshire and Stirling Councils and NHS Forth Valley are building 

on existing common working practices to put in place robust arrangements with the aim of 
providing better, more integrated adult health and social care services. The Partnership 
knows that the workforce is the single most important resource in delivering high quality 
services and the transformation required to ensure the delivery of the Scottish Government 
2020 Vision for Health and Social Care. 

 
1.5 The ever changing nature of these services is complex and challenging. Clackmannanshire 

and Stirling Councils and NHS Forth Valley, in collaboration with partners and stakeholders 
seeks to ensure that the health and social care workforce of tomorrow, both paid and 
voluntary, are knowledgeable and skilled and able to respond to changes that the sector 
demands.  

 
1.6 This Workforce Plan is specifically targeted at the services in scope for Integration  and will 

provide priorities which compliment Clackmannanshire and Stirling Councils, and NHS 
Forth Valley’s employer commitments made to their staff within their respective Workforce 

                       



 
Plans and Strategies:  Clackmannanshire Council Social Services Business Plan 2015 – 
2016, Stirling Council Working with You to Shape Stirling Future, Strategic Workforce Plan 
2015 - 2018  (incorporating Workforce Development plans) and NHS Forth Valley 
Workforce Strategy 2014 – 2016. 

 
2. Strategic Intention 

 
2.1 The following statements reflect the strategic intention for the development of the 

workforce across the Clackmannanshire and Stirling Partnership. 
 

• Through an approach of caring together, we will ensure a workforce that is fit for the future 
of Health and Social Care. 
 

• We will create workforce development plans that ensure the availability of a flexible, 
responsive workforce with the right skills, in the right place and at the right time to help 
ensure that our service users get the right level of support early enough to deliver on our 
strategic outcomes.  
 

• We will ensure our workforce feels engaged with the work they do and are supported and 
empowered to continuously improve the information, support, and care and treatment they 
provide. 
 

• At the heart of the care and support provided will be a culture of collaboration putting the 
service user at the centre and creating connections between partner organisations to 
share skills, knowledge and resources to deliver improved services and outcomes.  

 
• We will ensure that our workforce delivers best value, making the best use of available 

resources within an environment that strives for quality, efficiency, safety and integration 
at every opportunity. 

 
3. Strategic Aims 

 
3.1 The overall aims of the strategic approach to engaging with and developing our workforce in 

delivering partnership outcomes are: 
 
• To develop workforce plans which describe the current workforce profile, the roles, skills 

and abilities needed to deliver the strategic objectives and outcomes for the partnership. 
 

• To support role development which focuses on the needs of the service users and the 
available skills whether specialist or general. 

 
• To develop a multi-skilled workforce, who are engaged and involved, and have the 

professional skills, the ability and drive to take a team approach to service delivery and 
improvement. 

 
• To develop leadership capability and capacity at every level of the partnership. 

 
• To develop and sustain organisational structures and processes which enable the right 

balance of accountability and assurance, and also encourage our workforce to deliver 
services which can adapt and evolve and innovate to meet the challenges ahead. 

 
 
4. Strategic Priorities 

 
The following areas are seen as the priorities for workforce and organisational development to 
support the 3 year period of the Strategic Plan.  These Strategic Priorities will be progressed in 
collaboration with the Joint Staff Forum. 
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4.1 Workforce Information, Demographics and Role Development 
 
Priorities for Year 1 (2016– 2017) 

• Develop an understanding of staff in scope (and their demographic) by the completion of 
a workforce scoping exercise where workforce data is developed and agreed for the 
partnership. 

• Review the workforce profile to identify areas of opportunity and addressing areas of 
challenge. 

• Map the current workforce plans against the Strategic Plan. 
• Provide a gap analysis process to identify and explore the profile of the future workforce 

needed to deliver the Strategic Plan. 
• Review and as appropriate establish clear processes which support and facilitate agreed 

change and deliver the strategic vision 
• Commence the development of new roles, supporting managers and staff to meet the 

demands of new service developments and service user needs. 
 
Priorities for Year 2 and 3 (2017 – 2019) 

• Confirm the range and scope of the redesign of roles for the future, incorporating the roles 
the Third Sector and Independent providers play in delivering services and support. 

• Agree clear descriptions for any changes of roles and new roles to support the integration 
context.  

• Map the current workforce performance reporting practices and gain agreement on 
common information and language set to describe the workforce required for the 
partnership. 

• Agree joint workforce performance management standards. 
• Continue the development of new roles, supporting managers and staff to meet the 

demands of new service developments and service user needs. 
• Identify those areas where recruitment and retention is challenging across the Partnership 

and develop approaches to attract staff to caring roles which may be redesigned to 
support new models of care with clear career prospects. 

 
4.2 Workforce Training and Development 

 
Priorities for Year 1 (2016 – 2017) 

• The Strategic Plan describes an ambition to change the future provision of care and 
support, describing a shift from predominantly crisis intervention to a model focusing on 
prevention, well being, and reablement, recovery and rehabiliation. To realise this 
ambition we will need to move the workforce of today which has been embedded in a 
culture of time and task to this new culture of values and attitude that supports 
independence, self directed support, self management and prevents or delays people 
from becoming dependent. 

• Complete the Workforce Training and Development Framework, setting out the way in 
which joint priorities for staff development are identified and agreed (supporting delivery of 
the Strategic Plan).  

• Training and Development priorities for the Partnership are agreed and supported in the 
context of the Integration Joint Board and relevant operational management groups. 

• Identify and agree programmes for skills and behavioural competency development to 
support the desired culture of collaborative working  

• Develop and produce detailed training and development plans  
• Commence (and continue) joint delivery of agreed priority training and development 

Programmes. 
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Priorities for Year 2 and 3 (2017 – 2019) 

• Staff development, supervision and appraisal processes are mapped to agree a joint 
approach to individual and personal development to support cultural change and any role 
development identified.  

• Map current available resources for staff development and training and identify where joint 
working can produce a desired culture change and efficiency in delivery. 

• Ensure managers and staff are working to achieve agreed, joint personal objectives 
and/or personal development plans, targeted at achieving the Partnership Strategic Plan 
and outcomes. 
 

4.3 Leadership and Management Development 
 
Priorities for Year 1 (2016 – 2017) 

• Commence a series of interventions which will ensure all leaders and managers are 
skilled in approaches to managing change processes, demonstrating the skills required 
for collaborative working and developing the culture of partnership. 

• Continue the leadership development process for the Integration Joint Board as a group 
and for individual members. 

• Agree processes and Programmes for the Senior Leadership group and development for 
individuals. 

• Deliver a range of ‘Masterclasses’ for senior leaders, Board members and Middle 
Managers, bringing external knowledge, experience and innovation to the Partnership. 

• Establish clear accountabilities and responsibilities for leaders and managers, testing 
these through scenario planning situations. 

• Establish and engage leaders in joint development and networking opportunities at an 
early stage focusing on localities and their development. 

 
Priorities for Year 2 and 3 (2017– 2019) 

• Review current leadership and management competency frameworks, mapping a joint 
framework for Clackmannanshire and Stirling Partnership. 

• Develop Locality Leadership Teams engaging with General Practice, all partners and 
stakeholders. 

• Develop opportunities for cross-sector mentoring / shadowing and leadership exchanges. 
• Review existing coaching arrangements  
• Develop a Partnership Coaching Alliance, enabling all managers and leaders to have 

access to accredited, high quality coaching as an approach to developing people and 
culture. 

• Explore approaches to talent management and succession planning on a Partnership 
basis, focussing on opportunities for career development and to improve integration, 
where possible 

 
4.4 Workforce Engagement and Support 

 
Priorities for Year 1 (2016 – 2017) 

• Share current practice in change management and agree a Partnership standard process 
for change programmes, to include a focus on culture. 

• Agree shared Partnership Values and behaviours which will support a culture of 
collaboration and Person-Centeredness. 

• Ensure respective organisational support staff are fully briefed, engaged and aligned to 
supporting the Partnership Workforce Plan.  

• Ensure full and proactive staff engagement and involvement through the establishment of 
consultation meetings and Joint Forums; ensuring Staff /Trade Unions are engaged, with 
mechanisms for full engagement with the Partnership leadership group and staff.  

• Take forward a range of engagement events with groups of staff to develop a shared 
understanding of what this will mean for service users and a personal commitment to the 
partnership/integration culture and the shape of the workforce. 
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• Ensure managers and leaders establish and embed staff engagement systems and 

process as the norm in their working practices to ensure that staff are able to engage with 
managers on any issues. 

• Develop and maintain a range of communication and feedback channels with staff, 
providing clear, consistent information through a range of different media. 

 
Priorities for Year 2 and 3 (2017 – 2019) 

• Achieve agreement on a joint approach to measuring Staff Experience based on the 
Workforce Vision and Workforce Plans, taking forward the national measure: ‘Percentage 
of staff who say they would recommend their workplace as a good place to work’. 

• Take forward a review of workforce policies and procedures, harmonising these, where 
possible to support team working for integration. 

• Re-develop the Joint Staffing Framework to support the creation of joint posts and 
new/changed roles. 
 
 

4.5 Organisational Design and Processes 
 
Priorities for Year 1 (2016 – 2017) 

• Review local governance groups and management teams to enable levels of permission 
to act, where managers are confident and skilled to work collaboratively in delivering the 
partnership outcomes. 

• Agree groups and structures to support effective delivery of services, based on the 
principles of effective Organisational Design. 

• Establish clear and unambiguous governance structures, leadership structures and 
workforce structures which empower managers and staff in their roles and support the 
collaborative desired culture.  

• Perform a structural gap analysis using Organisational Development tools to support 
effective structures and effective use of resources 

 
Priorities for Year 2 and 3 (2017 – 2019) 

• Identify Teams and services which are required to move to an Integrated Model and/or 
work in an integrated way to deliver new Models of Care. 

• Ensure those Teams and Services priorities are provided with OD support and 
intervention to ensure early success. 

• Provide co-location (to further support an integrated way of working) for these teams 
wherever possible.  

 
5. Summary 

 
This workforce plan sets out our commitment to ensure a workforce that is responsive and skilled 
and is able to provide care and support that is local and of a high quality consistent with the 
Partnerships ambitions. 

 
The Plan also sets out the commitment to working across the wider health and social care sector, 
not just those employed by the NHS or the Councils. This will support the ongoing joint 
commissioning of services and the approach to delivering services integrated at local level. 

 
This plan will be a ‘live’ document and will be supported by more detailed workforce and 
organisational development action plans for localities and will reflect the ongoing Integration Joint 
Board corporate and national priorities. 
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Title/Subject: Joint Staff Forum 

Meeting: Clackmannanshire and Stirling Integration Joint Board 

Date: January 2016 

Submitted by: Helen Kelly 

Action: For Noting  

 
 
1. Introduction 

The purpose of this paper is to brief the Integration Joint Board members on 
the establishment of the Joint Staff Forum. This paper relates to a previous 
paper considered in March 2015 on the subject of non voting IJB members 
from the Joint Staff Forum. 

 
2. Executive Summary 
 
2.1 The Joint Staff Forum will provide a mechanism to ensure effective 

communication, involvement and consultation with employee representatives 
at appropriate stages, recognising that formal consultation mechanisms within 
partner organisations will still be required and implemented as appropriate.   

 
The Joint Staff Forum will discuss relevant employee related matters relating 
to Health & Social Care Integration.  The Forum will cover both the Falkirk 
Partnership and the Clackmannanshire & Stirling Partnership; where such 
matters are shared across both partnerships.  Where employee related issues 
are unique to only one partnership, a Sub-Forum may deal with such matters. 

 
There are 12 places employers. Each employer as follows has 3 places:  

 
• Clackmannanshire Council 
• Falkirk Council 
• NHS Forth Valley 
• Stirling Council 

  
There are twelve places available for employee representatives. These places 
include those employee representatives who are the named non-voting 
representatives on the Integration Joint Boards.  
 
The first formal Joint Staff Forum meeting took place on 15th September 2015. 
The Joint Staff Forum will now meet bi-monthly. The next meeting is 
scheduled for 29 January 2016. The role of chair will be shared between the 
Chief Officers and the nominated Chair of the Employee Representatives. 
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The Joint Staff Forum constitution was agreed on 29 December 2015 by all 
members. A copy is attached as appendix 1.  
 
There has been a successful delivery of a development session with Joint 
Staff forum members to agree shared vision and develop partnership working 
and engagement. The agreed vision will form part of the constitution.  

 
 
3.  Recommendations 

The Shadow Integration Joint Board is asked to: 
 
3.1 Note the establishment of the Joint Staff Forum. 
 
 
4.  Background 
 
4.1  N/A 
 
 
5. Main Body Of The Report 
 
 Please see attached at Appendix A the Joint Staff Forum Constitution 
 
 
6. Conclusions 

 
6.1.1 N/A 
 
 
7.  Resource Implications 

 
7.1  It is intended that the Joint Staff Forum will continue utilising the HR team as 

well as Chief Officers and Service Managers across the three employers.   
 
 
8. Impact on Integration Joint Board Outcomes, Priorities and    Outcomes 

 
8.1  The work of the Forum will be to assist those involved in responding to 

employee issues arising from Health & Social Care Integration, and 
recommend good practice methods of working, and solutions to issues, as 
they arise.   

 
9. Legal & Risk Implications 

 
9.1 N/A 
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10.  Consultation 
 

10.1 The Joint Staff Forum will provide a mechanism to ensure effective     
communication, involvement and consultation with employee representatives 
at appropriate stages.   

 
 
11. Equality and Human Rights Impact Assessment 

 
11.1 The Integration Joint Board will be a public body, for the purposes of the 

Equality Act 2010. Officers must ensure that equalities implications have been 
considered and that an equalities impact assessment is completed, where 
appropriate. A combined NHS/Council tool is being developed for this 
purpose. 
 
 

12. Exempt reports 
 

12.1 Is this report exempt?  No  
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APPENDIX 1 

 
HEALTH & SOCIAL CARE INTEGRATION 

 
JOINT STAFF FORUM 

 
INTRODUCTION 
 
a. The Joint Staff Forum is intended to provide a forum to enable effective joint 

discussions between employer and employee representatives, on employment 
issues, relating to the effective implementation of Health and Social Care 
Integration.   

 
b. The Joint Staff Forum will provide a mechanism to ensure effective 

communication, involvement and consultation with employee representatives 
at appropriate stages, recognising that formal consultation mechanisms within 
partner organisations will still be required and implemented as appropriate.   

 
REMIT OF FORUM  
 
2.1 The Joint Staff Forum will discuss relevant employee related matters relating 

to Health & Social Care Integration.  The Forum will cover both the Falkirk 
Partnership and the Clackmannanshire & Stirling Partnership; where such 
matters are shared across both partnerships.  Where employee related issues 
are unique to only one partnership, a Sub-Forum may deal with such matters 
(as detailed below). 

 
2.2 The work of the Forum will be to assist those involved in responding to 

employee issues arising from Health & Social Care Integration, and 
recommend good practice methods of working, and solutions to issues, as 
they arise.   

 
2.3 The Forum will take account of relevant legislation including employment 

legislation and other Acts or guidance documents as relevant to Health & 
Social Care Integration such as: 

 
- Public Bodies (Joint Working) (Scotland) (Act) 2014; 
- The Joint Appointment Guide 2014; 
- Local Integration Plans (now agreed) 
- Local Strategic Plans (once developed). 

 
 
PARTNER ORGANISATIONS 
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3.1 For the purposes of the Forum, the partner organisations include: 
 

Falkirk Partnership 
- Falkirk Council 
- NHS Forth Valley 
Clackmannanshire & Stirling Partnership 
- Clackmannanshire Council 
- Stirling Council 
- NHS Forth Valley 

 
SCOPE OF THE FORUM 
 
4.1 The Forum will have the scope to consider employment issues as they relate 

to employees of the partner organisations, working in the functions included 
within the remit of the Health & Social Care Integration Joint Boards. 

 
MEMBERSHIP OF THE FORUM 
 
5.1 The membership and numbers of places for each partner organisation and 

relevant employee representatives is as follows: 
 
5.2 For partner organisations: 
 

Three places for each of:  
-     Clackmannanshire Council 
-    Falkirk Council 
-     NHS Forth Valley 
-  Stirling Council 

 
5.3 For employee representatives: 
 
There are twelve places available for employee representatives. These places to 
include those employee representatives who are the named non-voting 
representatives on the Integration Joint Boards. Please see appendix 2 for details of 
named members and substitutes.  
 
Full time officers may attend on an ex-officio basis, noting their attendance in 
advance. 
 
5.4 All members should notify the Forum Administrator of their intention to attend 

meetings.  
 

5.5 Membership will be reviewed in April 2016.  
 
MEETING ARRANGEMENTS 
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6.1 The Joint Staff Forum will meet on a bi-monthly or more frequently as 

required.   
 
6.2 The meetings will be chaired on a rotational basis with each of the following 

identifying a chairperson for this purpose: 
- Falkirk Partnership 
- Clackmannanshire & Stirling Partnership 
- Employee Representatives 

 
6.3 There may be occasions on which an issue is raised at the Forum which does 

not relate to all partner organisations.  In such circumstances, the Forum can: 
 
- Refer the matter to a Falkirk Partnership Sub-Forum/ a Clackmannanshire 

& Stirling Sub-Forum;  OR 
- Refer the matter to the relevant partner organisation for it to be addressed 

through that partner’s normal employee relations mechanisms. 
 

6.4 Where a Sub-Forum for one of the partnerships requires to consider an issue 
unique to that Partnership, the Sub-Group will involve relevant employer and 
employee representatives from the respective partner organisations.     
 

6.5 Members of the Joint Staff Forum will adhere to the values listed in appendix 
3.  

 
GOVERNANCE 
 
7.1 The meetings of the Joint Staff Forum will be minuted by a representative from 

one of the partner organisations. 
 
7.2 Minutes from each meeting will be issued to attendees for comment, and then 

submitted to the next meeting of the Joint Staff Forum for homologation. 
 
7.3 A copy of the agreed minutes will also be made available to both the Falkirk, 

and Clackmannanshire & Stirling, Integration Joint Boards, as well as to the 
relevant JTUC of each partner organisation. 

 
 
REVIEW OF JOINT STAFF FORUM 
 
8.1 The role, remit and membership of the Forum, and sub forums as appropriate, 

will be reviewed in April 2016 when full Integration commences; OR as 
requested by one of the partner organisations/the employee representatives.  
The aim of any review will be to ensure the Forum/Sub-Forums continue to 
meet the needs of both Partnerships. 

APPENDIX 2 – Employee Representatives 
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Employee Representatives – December 2015 
 

 

Name Organisation Substitute 

Pam Robertson Clackmannanshire 
Council 

Kevin McIntyre 

Abigail Robertson Stirling Council  Lorraine Thompson 

Sandra Burt Falkirk Council Kevin Robertson 

Tom Hart NHS Forth Valley 
(Stirling & 
Clackmannanshire) 

Robert Clark 

Tom Hart NHS Forth Valley 
(Falkirk) 

Lindsey Orr 
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  APPENDIX 3 – VALUES  
 
A development session was held on 15 September 2015, at this session the Joint Staff 
Forum agreed the following values and agreed to embrace and embed these values to 
ensure that the forum is effective in fulfilling its remit. 
 

 

 

Values 
Adaptable 
Ambitious (Realistic) 
Collaboration 
Confidentiality   
Constructive challenge 
Trust 
Direct – honest - Sensitivity 
Fairness 
Inclusion 
Person focussed 
Respectful 
Shared purpose – staff /service users 
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Title/Subject: Chief Social Work Officer Annual Report 2014-2015 

Meeting: Clackmannanshire & Stirling Integration Joint Board 

Date: 26 January 2016 

Submitted By: Val de Souza 

Action: For Noting 
 
 
1. INTRODUCTION  
 
1.1 The Chief Social Work Officer (CSWO) Report provides an overview of the key 

priorities, challenges and achievements for the delivery of the Social Services 
for 2014-2015.  The priorities and challenges for the year ahead are 
summarised in the report. 
 

1.2 The CSWO report will be submitted annually for consideration and information. 
 
 
2. RECOMMENDATION(S) 

 
The Integration Joint Board is asked to: 
 

2.1 To note the report as set out in Appendix 1 and provide comment as 
 appropriate.  

 
 

3. BACKGROUND 
 

3.1 Section 5(1) of the Social Work (Scotland) Act 1968 as amended by Section 
45 of the Local Government, etc (Scotland) Act 1994 requires every Local 
Authority to appoint a professionally qualified Chief Social Work Officer 
(CSWO).  In March 2009, the Scottish Government published national 
guidance on the role of the CSWO: Principles, Requirements and Guidance.  
The role of the CSWO is to provide professional governance, leadership and 
accountability for the delivery of social work and social care services.  This 
applies whether these are provided by the Local Authority or purchased from 
the private or voluntary sectors. 
 

3.2 The report demonstrates the contribution of Social Services to the delivery of 
the Single Outcome Agreement and to nationally and locally agreed priorities 
and outcomes. 

 
3.3 The report provides an analysis of the work of Social Services and reflects the 

CSWO's evaluation of the delivery and performance of those services and the 
improvement and change that has been progressed.  This draws on the 
analysis of complaints, self-evaluation activities and internal and external 
scrutiny. 

 
3.4 The report highlights the developments that Social Services have taken 

forward in line with the Public Sector Reform agenda and Priority Based 
Budgeting in Stirling Council and Making Clackmannanshire Better in 
Clackmannanshire Council.  Pressures and areas of challenge for the year 

2 
 



and years ahead are identified.  From a national perspective, policy and 
legislative changes impact across all areas of the Service.  This includes the 
Public Bodies (Joint Working) Scotland Act 2014, the ongoing implementation, 
the Social Care (Self-directed Support) Scotland Act 2013, the Children and 
Young People (Scotland) Act 2014 and the redesign of community justice 
services.  Locally, substantial progress has been made in delivering, together 
with our key partners, on these policy and legislative objectives. 
 

3.5 The Social Services Management Team have prioritised key actions for 
improvement over 2014-2015 in line with the findings of external and internal 
scrutiny and self-evaluation.  There has been focus and strong leadership to 
support improvements across children's services.  There has been a 
significant focus on improving financial controls and associated governance 
arrangements and on improving our understanding of demand across Social 
Services. 

 
3.6 A number of appendices have been referred to in the body of this report.  

These can be forwarded if particular or further details are required. 
 

 
4. RESOURCE IMPLICATIONS 
 
4.1 There are no resource implications arising from this report.  

 
 

5. IMPACT ON IJB OUTCOMES AND PRIORITIES  
 

5.1 The content of this report is consistent with the vision and core priorities of the 
Integrated Joint Board.  
 
 

6. LEGAL AND RISK IMPLICATIONS  
 

6.1 Not applicable for the purpose of this report. 
 
 

7. CONSULTATION  
 

7.1  This report has been previously presented to the Social Care Committees of 
Clackmannanshire and Stirling Councils.  
 
 

8.  EQUALITIES ASSESSMENT 
 

8.1 The report does not recommend changes to policies, plans or strategies. No 
Equalities and Human Rights Impact Assessment is required for the 
recommendations in this paper. 
 
 

9.  EXEMPT REPORTS  
 
9.1 Not exempt. 
 
 
10. APPENDICES 
 

Appendix 1 – Chief Social Work Officer Report 2014-2015 
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Title/Subject: Housing Contribution Statements  
Meeting: Clackmannanshire & Stirling Integration Joint Board  
Date: 26 January 2016 
Submitted By: Chris Sutton, Steve Mason, Susan White 
Action: For Approval  
 
1. Introduction 
 
1.1. This paper presents the final draft of the Housing Contribution Statements for 

the Clackmannanshire and Stirling Integration Authority.  The Housing 
Contribution Statements for Clackmannanshire and Stirling are contained at 
Appendix 1 and 2. 

 
2. Executive Summary 
 
2.1      Housing Contribution Statements are an integral part of the Strategic Plan, 

and draft Statements have been compiled, highlighting the key housing related 
issues for Stirling and Clackmannanshire.  The drafts will be put out to public 
consultation and any agreed amendments will be made for inclusion as part of 
the Strategic Plan. 

 
 
3. Recommendations 

 
3.1. The Board approves the Housing Contribution Statements as set out in 

Appendix 1 and 2 for consultation.  
 
4. Background 

 
4.1. The housing sector has a key role to play in promoting the health and 

 wellbeing of individuals in their communities. The way in which housing and 
housing support services are designed and delivered can make a significant 
difference in supporting individuals to live independently in their own homes 
and in homely settings. 

 
4.2. The purpose of Housing Contribution Statements is to secure alignment 

between Local Housing Strategies and the Strategic Plan, which set out the 
needs of the local community and the priorities for action.  It is intended that 
the Statements will set how the Integration Authority will work with Housing 
Services, including Local Authority Housing, Housing Associations and other 
housing providers, to develop a joined up understanding of the housing, health 
and social care needs across the partnership and in localities. The Housing 
Contribution Statements will also cover the housing functions that are 
delegated to the Integration Authority under the Public Bodies (Joint Working) 
(Scotland) Act 2014 (reported elsewhere on the agenda).   

 
4.3      Closer alignment of the Local Housing Strategy and the Strategic Plan will 
 help to build a fuller picture of needs and enhance joint planning to promote 
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 the development of services that support both early intervention and 
 prevention with older people and people with long term conditions. This will 
 include people who may experience homelessness.  
 
4.4      There are well established joint working arrangements across the 

Clackmannanshire and Stirling Council areas that this work will build on. 
Housing services are part of the Strategic Planning Group.  A joint group 
including key staff from Housing, NHS Forth Valley and  Social Services, 
supported by the national Joint Improvement Team, has developed the 
Housing Contribution Statement and is now progressing this work to the next 
stage, identifying needs, challenges, priorities and resource requirements.   

 
4.5  Further research and analysis is required to define need, identify gaps in 

supply, deliver the right type of housing required and improve communication 
to ensure a co-ordinated approach to assessment of housing need.  There 
may be an opportunity to work with the Joint Improvement Team to carry out a 
piece of research to help focus on specific local issues and to highlight priority 
areas for joint working.  This is currently being investigated by officers. 

 
4.6 The full involvement of Housing Services in the development of the Strategic 

Plan will also help to establish connections with existing engagement networks 
used by housing providers. This will provide opportunities to engage with 
harder to reach groups, such as those who are known to homeless services or 
tenants who have more complex health and social care needs.  

 
4.7 Once approved by this Board, the draft Contribution Statements will be widely 

consulted upon and finalised documents will be included as part of the final 
Strategic plan.   Stirling Council's Contribution Statement is included at 
Appendix 1, and Clackmannanshire's at Appendix 2. 

 
 

5. Resource Implications 
 
5.1  Not applicable for the purpose of this report.  

 
6. Impact on IJB Outcomes, Priorities and Outcomes 

 
6.1. This is in line with statutory requirements and priorities.  
 
7. Legal & Risk Implications 

 
7.1. Not applicable for purposes of this report. 

 
8. Consultation 

 
8.1. The first phase of consultation has taken place through the Strategic Planning 

Group and through a workshop facilitated by the Joint Improvement Team 
which was attended by a range of stakeholders.  The second phase of 
consultation, which will be a wider public consultation, will take place following 
approval by the Board.  
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9. Equalities Assessment 
 

9.1. No Equalities and Human Rights Impact Assessment is required for the 
recommendations in this paper. 
 

10. Exempt reports 
 

10.1. Not exempt. 
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APPENDIX 1 
Clackmannanshire and Stirling Health & Social Care Partnership Strategic Commissioning Plan             

 
Stirling’s Housing Contribution Statement 2016/18 

 
 
1. Articulate briefly the role of the local housing sector in the governance arrangements for the integration of health & social care. 

 
 

Stirling and Clackmannanshire Councils are represented on the Integration Joint Board of the Partnership by three Councillors from each Council who are 
voting members. 

Stirling Housing and Clackmannanshire Housing are both represented on the Strategic Planning Group.  

Both services meet with colleagues from Social Services and NHS in the joint Stirling & Clackmannanshire Housing Contribution Group, which has a remit to 
compile the Housing Contribution Statement, working with partners to identify needs, challenges, priorities and resources for the housing service. The group 
is supported by the Joint Improvement Team. 

The views of Housing Associations (RSLs) are included in the work of the group. In Stirling local RSLs have agreed that Stirling Council will represent their 
interests on the Strategic Planning Group and feedback through Stirling’s Strategic Housing Forum.  

In Stirling wider consultation takes place though:-  

• The Strategic Housing Forum : This brings together local housing associations, private developers, private landlords,  

• The OT Housing Adaptations Group : This brings together Occupational Therapists and Housing staff to improve the delivery of adaptation services. 

• Meetings take place as required with the older people’s reference group, the multi cultural partnership, the ACCESS group, the private rented sector 
forum and the gypsy traveller working group 
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Stirling’s Housing Contribution Statement 2016/18 
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2. Provide a brief overview of the shared evidence base & key issues identified in relation to housing needs & the link with health & 
social care needs. 

3. Set out the shared outcomes and service priorities linking the Strategic Commissioning Plan and Local Housing Strategy. 
 

 

The Strategic Needs Assessment (SNA) is still being drafted but is likely to show similar trends and issues as Stirling’s Housing Needs and Demand Assessment 
2011 (HNDA) and Local Housing Strategy 2012 (LHS).  

• Stirling’s HNDA http://www.stirling.gov.uk/__documents/temporary-uploads/housing-_and_-customer-service/local-housing-strategy/stirlings-hnda-
19july2011v2.pdf  

• Stirling’s LHS http://www.stirling.gov.uk/__documents/temporary-uploads/housing-_and_-customer-service/local-housing-strategy/stirlings-lhs-2012-
jan13.pdf  

Both HNDA and LHS identify a number of trends (outlined below) in the needs of specialist groups for accommodation and support. These have been updated 
to 2015 where more recent information is available.  

2.1 Older people : While the population is increasing steadily, the 65+ age group is increasing at a much faster rate. Whilst Stirling’s total 
population is likely to increase by 5.8% to 2030, the number of people aged 65 + will increase by 51% and those 85+ by 
120%.  

It is estimated that the number of older people with a moderate to severe disability, dementia or a learning disability 
will increase by 30% to 2020 - from 4,649 to 5,340. Although prevalence rates for dementia stay constant, the number of 
people with dementia is increasing due to the increasing number of older people, particularly the very elderly. 

Within the Stirling Council area, the existing accommodation for older people is 17 residential care, intermediate care 
and nursing homes. These provide a total of 602 places, of which 299 are social services funded long term care places. 
There are a further 770 houses which are suitable to the needs of older people including sheltered housing and amenity 
older persons’ houses. 

Today all new homes should meet the needs of people with specialist needs. The Council and RSLs now build houses that 
meet ‘varying needs’ standards which enable the house to meet people’s needs as they move through the stages of life. 
For the private sector, the more demanding building regulations have ensured that new housing now also meets people’s 
changing needs.  

Cowane’s Housing Association is keen to develop housing for people with dementia. The Council’s Housing service is also 
considering the possible future (2019+) conversion of a care home into housing for people with dementia. Increasingly 
new houses in all sectors should now meet the needs of those with dementia. 
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The Council’s own new build programme tends to focus on the construction of bungalows, suited to the needs of older 
people and disabled people. Based on 2014 research undertaken with the Scottish Futures Trust and by Stirling 
University, the Council is working with a developer to plan the construction of appropriate housing for older owner 
occupiers who are stuck in inappropriate lower value market housing. 

The Council’s programmes of adaptations and care & repair are well funded and tend to meet the needs.  

Further work is required by all partners to develop a falls programme 

2.2 People with Physical 
Disabilities  : 

Research suggests that there will be a 70% increase in the numbers of physically disabled people (from 5,400 in 2010 to 
9,200 in 2030). The increase is almost exclusively due to the increasing number of older people, particularly those over 
85. 

The Council area has 5 registered care homes that cater for the needs of people with disabilities (including one care 
home that accommodates people with Prader-Willi syndrome – this is a national resource and therefore not specific to 
the Stirling area). 

The Council and its partners meet the accommodation needs of people with physical disabilities in a number of ways. 
These include the provision of a limited amount of specialist grouped accommodation, individual houses built to meet 
specific needs, social rented houses built to varying needs standards, lifetime homes built by private developers and by 
means of adaptations to existing homes. 

In order to add their two existing developments (54 units), Blackwood is planning a further small development in 
Stirling. A joint development with Scottish Veterans Garden City Association is also in the pipeline - it is likely to meet 
the needs of former soldiers with physical disabilities. 

Wherever possible, the Council and the local RSLs include wheelchair accommodation in new build schemes and 
consider one-off new build projects where they can meet the very specific needs of particular households.  

No further grouped accommodation is planned at present. 

2.3 People with Learning 
Disabilities :   

Estimates suggest that around 1,800 people in the Council area have a mild or moderate learning disability, 350 have a 
profound or multiple disability and 800 have an autism spectrum disorder (ASD). The Council provides services to 445 
adults with learning disabilities of which 50 have an autism spectrum disorder (ASD).  

Over the last 5 years, 19 units of accommodation have been provided by the Council at Torbrex and by Forth Housing 
Association in Raploch. Further consideration based on the Strategic Needs Assessment and the individual transition 
planning by the Learning Disability Service to determine future requirements. 

2.4 People with poor mental 
health :   

The Council area has 3 registered care homes specifically for people with mental health problems  

While some mainstream accommodation has been made available in the past, there is anecdotal evidence that more 
accommodation is needed in order to enable people to live with a greater level of independence. If this were the case, 
the Housing service is well placed to be able to respond to requests for accommodation. 
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The incidence of homelessness could be reduced, if more mental health support were available to people who are 
homeless/ threatened with homelessness. 

2.5 People who misuse drugs & 
alcohol :   

The incidence of people who misuse drugs & alcohol is a growing problem that can lead to homelessness. The Stirling 
Alcohol & Drug Partnership (SADP) addresses issues relating to substance misuse and the harm that it causes. Through 
Signpost Recovery, a full range of treatments is available. 

2.6 People with ARBD : An estimated 60 people have Alcohol Related Brain Damage (ARBD) and this figure is likely to increase dramatically. The 
Council’s Local Housing Strategy reported on the need for a rehabilitation facility for people with ARBD in Forth Valley. 

2.7 People subject to Domestic 
Violence :   

The incidence of Domestic Violence continues to be a significant issue. It is the Council’s homelessness service and 
Women’s Aid that tend to respond to victims’ accommodation and support needs. In addition to a 7 person refuge, 
Stirling Women’s Aid has 4 dispersed lets and provides outreach support. 

2.8 Vulnerable young people :   Although a Children’s Services activity, the Council’s Youth Housing Liaison Group works well on behalf of young people; 
its membership included homelessness staff and the Throughcare Aftercare Team.  The Bridge Project and Barnardos 
both play an important role in the provision of accommodation and support.  

There is nevertheless a need for more intermediate accommodation with support for young people who are not yet 
ready to take on their own tenancy. A number of options are under discussion. 

2.9 Black & minority ethnic 
communities :  

Although there have been discussions with Stirling’s Multi Cultural Partnership, the Council needs to develop its working 
relationships with BME groups in relation to housing issues. 

Welcoming Syrian refugees to Stirling is a key objective of the Council and its partners. 

2.10 Gypsy Travellers :  Stirling has a Gypsy Travellers site which meets the needs of resident Gypsy Travellers and those passing through. There 
is a Gypsy Traveller Working Group (covering Stirling & Clackmannanshire) to ensure the proper delivery and 
coordination of services. 

2.11 Showpeople :  There is a showpeople’s site in Stirling. The showpeople that live there tend to be highly self sufficient. 
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4. Provide an overview of the housing-related challenges going forward and improvements required  
 

 

4.1 Housing Support The housing support provided as part of the Housing service is largely the housing support provided to homeless people 
in order to help them establish and maintain a tenancy. Because it does not include any element of personal care it is 
not the type of housing support that ‘may’ be included within the Health & Social Care Partnership. Housing support 
funding is also used to fund the Bridge Project and a Council grant to Stirling Womens’ Aid. The Housing service would 
be happy to explore opportunities to improve aspects of service delivery. 

The Housing Service also provides housing support to mainstream tenants, residents of sheltered housing, and to tenants 
of housing associations and those in the private rented sector. The provision of support is based around a support plan 
which includes money advice and income maximisation. 

4.2 Homelessness The homelessness service provided by Stirling Council is extensive. There may well be opportunities to improve aspects 
of service delivery. This could be explored with the Partnership. 

4.3 Developing extra care 
housing/ very sheltered 
housing 

Extra care housing/ very sheltered housing is a type of provision which was not part of the model developed in Stirling 
as part of the agenda for Reshaping Care for Older People. Based on the emerging information from the Strategic Needs 
Assessment including the demographic profile and the national research that demonstrates the improved quality of care 
and support for older people, further work should be undertaken to establish the level of need, review the existing 
provision and identify the most appropriate model[s], with a view to inclusion in the Council’s Strategic Housing 
investment Plan, if appropriate. 

4.4 Developing appropriate 
housing for older owners 

Ref 2.1 above - This project has identified 2 sites for potential development. 

4.5 Developing accommodation 
for those with dementia 

Ref 4.3 above - this is not a type of provision which was part of the model developed in Stirling as part of the agenda for 
Reshaping Care for Older People. Opportunities now exist to develop some dementia friendly housing, working in 
partnership with the Dementia Centre at Stirling University. 

4.6 Revenue funding for new 
developments 

By and large, the capital costs of developing new housing can be found but identifying revenue costs continues to be 
challenging. 

4.7 Evaluate housing for those 
with a learning disability 

Ref 2.3 above - Research is required to evaluate the new housing built in recent times in St Ninians and Raploch for 
people with a learning disability  

4.8 Intermediate 
accommodation 

There is an acknowledged need for more intermediate supported accommodation for those that cannot sustain their 
own tenancy.  
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4.9 BME Communities and 
Syrian Refugees 

Ref 2.10 above – The Housing service along with Health and Social Services need to develop their knowledge and skills in 
relation to meeting the needs of Syrian Refugees and other applicants from BME communities. 

4.10 Getting beyond prevalence 
rates  

While prevalence rates have their place in the identification of likely specialist needs and in planning the provision of 
housing, a gap that exists is the identification of those who actually need specialist accommodation, when and where.  

4.11 Paying for the time when 
specialist housing sits 
empty 

Specialist housing can lay empty for a number of reasons eg during the period when Social Services is identifying a new 
tenant or preparing someone to take up the tenancy, etc.  Further joint work is required to ensure the most efficient 
and effective use of the specialist housing which is available to minimise any void periods. 

4.12 Falls As noted above further work is required to develop the falls programme locally 

 

4.13 Minimising delayed 
discharges : Early 
identification of 
accommodation issues  

There may a need for Housing Options advice and assistance to be provided to people who are in hospital to ensure that 
any barriers to their return home are identified and tackled as early as possible. 

A small annual budget might assist some service users to return home sooner eg for a house to be cleaned and made 
ready for the service’s user’s return 

4.15 OT in Housing In order to improve service delivery and to ensure the most efficient and effective use of resources to meet individual 
needs, there is a strong case for having specific OTs who can give priority to assessments relating to the Housing 
service.  

4.16 Funding RSL Adaptations The Scottish Government’s funding of adaptations by housing associations is presently outwith the scope of the health 
and social care integration agenda. The Council’s Strategic Housing Forum considers this to be inconsistent and an issue 
worthy of review at a national level. At present the funding is awarded direct to RSLs on an annual basis. 
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5. Set out the current and future resource and investment required to meet these shared outcomes and priorities. Identify where these 
will be funded from the Integration Authority’s integrated budget and where they will be funded by other (housing) resources. 
 

 
Many of the initiatives and issues described above cannot be costed accurately at this stage. More work needs to be done in order to identify costs and 
timescales for future versions of the Housing Contribution Statement. 

The costings of some housing developments which include specialist housing are available online as part of the Strategic Housing Investment Plan (SHIP) 
http://www.stirling.gov.uk/__documents/temporary-uploads/housing-_and_-customer-service/local-housing-strategy/ship-tables-2014.pdf  

The one issue in relation to which costings are readily available are adaptations, care & repair & gardening services. These are presently being compiled. 

 

6. Additional Statement by Integration Authorities. 
 
 
The Integration Joint Board will work with the housing authorities to ensure delivery of outcomes. 
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APPENDIX 2 
Health & Social Care Integration Strategic Commissioning Plan                             

 
Clackmannanshire Council's Housing Contribution Statement 2016/18  

 
 
1. Briefly articulate the role of the local housing sector in the governance arrangements for the integration of health & social care. 

 
Note 1: Integration Authorities are required to set out the involvement and role of the Local Authority Housing Service, Housing Associations and 
other housing providers and interests in the governance arrangements for the Health & Social Care Partnership. This should be set out clearly 
taking into account the various levels of potential involvement in relevant structures such as the Integration Authority, Strategic Planning and 
Locality Planning. It could also include reference to wider consultation or partnership structures with the housing sector. 

 
 
Clackmannanshire Council's Housing Service is represented on the Health and Social Care Integration Strategic Planning Group, and the 
Council also has Councillor representation on the Transitional Board of the Partnership.  

Housing officers from both Clackmannanshire and Stirling Councils meet with colleagues from Social Services and NHS in the joint Stirling 
and Clackmannanshire Housing Contribution Group, which has the remit to compile the Housing Contribution Statement, working with 
partners and colleagues to identify relevant resources, needs, priorities and challenges for housing services.  The Group is supported by 
the Joint Improvement Team.  Registered Social Landlords (Housing Associations) are consulted to ensure their views are included within 
the work of the Group.  

Wider consultation in Clackmannanshire generally takes place through: 

• The Community Planning 'Alliance' framework, which brings together the wide range of community partners   
• The Private Sector Adaptations Review Panel, which involves Occupational Therapists and private sector housing officers 
• Council housing adaptation group 
• Focus sessions as required with individual groups  

 
2. Provide brief overview of the shared evidence base and key issues identified in relation to housing needs and the link with 

health and social care needs. 

Note 2: This should briefly highlight the connection between evidence assembled through the Joint Strategic Needs Assessment and the Housing 
Needs and Demand Assessment (and any associated local housing evidence). It should identify the main housing-related issues for various groups 
that require a housing contribution to improve health and wellbeing. For example older people, homeless, disabled people, mental health or 
other relevant groups. It should also outline any gaps in the joint evidence base and proposals for addressing these. 

 
 



Connection between Strategic Needs Assessment (SNA) and Housing Needs and Demand Assessment (HNDA) 

The SNA and HNDA both identify a number of trends in the needs of specialist groups for accommodation and support  
 
The main housing-related issues and gaps in the joint evidence base are described in the Table below 

 
 
Older people :  

 
The 2012 based projections show that between 2012 and 2037: 
 
The overall population in Clackmannanshire is projected to decrease by 2%, around 1,200 people, over the next 25 years.  
This is a reverse of the 2010 predictions that showed an overall increase of 6,800 people.   Net outward migration is greatest 
amongst 16-29 year olds - this has a major effect on population balance as the future population gets older.  
 
A net average of 169 people between the age of 0 - 44 left Clackmannanshire each of the past 2 years.  26 more people 65+ 
came into the area than left.  This trend points to a significant long term increase (over the next 25 years) of 79% of over 65  
year olds and 126% of people over 75 years.   
 
There are 5 registered care homes in Clackmannanshire with 233 places, 196 of whom are long stay residents (Scottish care 
home census March 2014). Data from the 2014 Scottish Care Home Census indicates that 68% of all residents of care 
homes within Clackmannanshire required nursing care and 32% had a diagnosis of dementia. 
 
There are 176 sheltered flats and bungalows in the area, providing warden care on site.   
 
The Council's newest housing development will provide 21 amenity bungalows and flats by early 2016.   All other housing 
developments are capable of meeting the needs of older people with a high level of accessibility as standard. 
 
Figures suggest that around 13% of over 75 year olds suffer from dementia.   
 

 
People with Physical 
Disabilities : 

 
At least 1,691 people of all ages in Clackmannanshire were assessed as having a physical disability last year.  According to 
census information 2011, just over 5.000 of all ages classed themselves as having some kind of physical disability.   
Over the council area, there are around 31 wheelchair properties owned by housing associations and the Council has 2 
wheelchair and 37 ambulant disabled properties.   
285 approved medical adaptations were carried out in the Council's stock in 2014/15.  There were 22 grant assisted major 
adaptations carried out in the private sector in 2014/15.   
There are around 1,600 pieces of adaptation equipment in use across Clackmannanshire.  

 
People with Learning 

 
156 people in Clackmannanshire completed a community care assessment due to learning disabilities. 



Disabilities :   In Clackmannanshire there are 10 supported places for clients with learning disabilities.  
New Struan School caters for autistic children and has several residential places for children coming from outwith 
Clackmannanshire.   
More information needs to be gathered on the number of people with learning disabilities who rely on the support of their 
ageing parents.   
There are 3 care homes located in the Clackmannanshire area for people with learning disabilities. 

 
People with Poor 
mental health :   

 
161 people in Clackmannanshire completed a community care assessment last year due to mental health issues.  There is 
often a link with mental health issues and homelessness and the Council offers support service to allow people to live in their 
own tenancy.  

 
People who misuse 
drugs and alcohol :   

 
There are services within the statutory and voluntary sector in Clackmannanshire offering the full range of treatment and 
interventions to support the recovery of those affected by alcohol and/or drugs.  These services are available for adults and 
young people and a family support service for substance misuse is also available.   
The number of people with alcohol related brain disorder (ARBD) and other drug and alcohol related problems is increasing.  
This can lead to a range of housing issues including homelessness, anti-social behaviour and problems with tenancy 
sustainment, all of which require additional housing support options.    
Forth Valley Alcohol and Drug Partnership is carrying out work to see if the lives of those with ARBD can be improved by 
giving them a proper diagnosis and tailor made care plan.  

 
People subject to 
Domestic Abuse:   

 

There are 2 self contained units that are used for families fleeing domestic abuse.   

 
Vulnerable young 
people:   

Children and young people coming out of care are not part of the Integration Authority, but these issues are highlighted as a 
priority because they inevitably overlap with other services and are important to prevention of future problems. 

Young people coming out of care who require housing are placed in temporary accommodation until a permanent place can 
be found.  Support is provided from social services, through-care, after-care team.   

Young people taking on their first tenancy will be supported by the housing support team to help sustain the tenancy.   

 
Black & minority 
ethnic communities :  

 

According to research carried out in 2007, the size of the ethnic minority community in Clackmannanshire is around 1,100, 
the 2011 census shows 1,900 people coming from black & ethnic minority backgrounds.    

 
Gypsy Travellers and 
show people :  

Clackmannanshire has a site with capacity for 17 travelling families, including a pitch suitable for a wheelchair user. The site 
is rarely full.  



 
3. Set out the shared outcomes and service priorities linking the Strategic Commissioning Plan and Local Housing Strategy. 

 

Note 3: This section should highlight the direct link between the outcomes and service priorities identified in the Strategic Commissioning Plan and the 
Local Housing Strategy. It should be clear how the housing sector is going to contribute to meeting the outcomes and service priorities in the SCP (which 
in turn should reflect the contribution to the nine national health and well-being outcomes). Consideration of potential changes to housing services and 
provision should be part of this. 
 
The nine national health and well-being outcomes are: 
1 Healthier living  People are able to look after and improve their own health and wellbeing, and 

live in good health for longer. 
2 Independent living  People, including those with disabilities, long-term conditions, or who are frail, 

are able to live as far as reasonably practicable, independently at home, or in 
a homely setting, in their community. 

3 Positive experiences and outcomes  People who use health and social care services have positive experiences of 
those services, and have their dignity respected. 

4 Quality of life  Health and social care services are centred on helping to maintain or improve 
the quality of life of service users. 

5 Reduce health inequality  Health and social care services contribute to reducing health inequalities. 
6 Carers are supported  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. 

7 People are safe  People who use health and social care services are safe from harm. 
8 Engaged workforce  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. 

9 Resources are used effectively and efficiently  To deliver Best Value and ensure scarce resources are used effectively and 
efficiently in the provision of health and social care services. 

 
 
Clackmannanshire's Local Housing Strategy (LHS) 2012-17 has a vision that every household in our area should have access to a good quality and 
affordable home, with advice and support services that meet their needs.  This is pivotal to the health and wellbeing of our citizens.  The Housing 
Strategy therefore supports the improvement of these social care services and health outcomes.   
 
The Health and Social Care Integration framework will support partners to come together in a focussed way, to agree the key shared priorities.  Essential 
to this will be the development of the Integration Authority's Strategic Needs Assessment,  which will provide more detailed and accurate information to 



inform the necessary improvements to service delivery.  Shared priorities will include sharing data, faster assessment, reshaping care for older people 
and integrated delivery of services. 
 
The 8 priorities identified in the Housing Strategy, and their outcomes, detailed below, contribute to these national outcomes, but particularly to outcome 
2: Independent Living, outcome 4: Quality of Life, outcome 7: People are Safe and outcome 9: Resources are used effectively and efficiently.   
 
Priority Outcome Activity 
New Housing 
Supply 

Quality affordable housing 
is maximised 

We will continue to develop and implement innovative and flexible models for providing cost effective 
new housing, and maximise the amount of housing across all tenures.  
 

Best Use of 
Existing Housing 

The housing we already 
have is optimised and 
effective in providing choice 
and meeting need 

We need to use the housing we already have to maximum effect to ensure we can cater for the 
diverse needs of the growing number of households.   We need a diverse housing system so that 
people have more control and more choice.  Our ‘Housing Options’ approach will enable us to meet 
housing need and help to prevent housing crises, with a wider range of solutions which will help us to 
use stock more effectively, and we will continue to look at allocations policies and nomination 
arrangements to make sure those most in need can be prioritised.  We consider the scope to alter 
Council and housing association properties to better suit demand. 
 

Homelessness Homelessness is reduced 
and homeless and 
potentially homeless 
households have access to 
effective and appropriate 
housing options 

We aim to target resources at prevention to provide better outcomes for people and reduce the need 
for costly crisis intervention. All evidence nationally points to crisis prevention being the most effective 
method in dealing with homelessness and requires a multi agency approach, including education, 
voluntary and employability services.  A focus is needed on services to young people (although not all 
are part of the Integration Authority in this partnership), single people and on prevention, as with the 
development of the Housing Options service.  It is important to target resources to help people stay in 
the tenancies they already have. The average cost to the Council of a failed tenancy for a family, and 
resulting homeless application, can be up to £25,000. Offering support services, such as basic living 
skills and money and benefit advice, will help to prevent tenancies failing.  We undertake an 
assessment of support needs for all households applying as homeless ensuring that support needs 
are established early, so that services can work together to ensure a good housing solution for clients.  
 

Support for 
Independent 
Living 

Those requiring assistance 
to live independently at 
home have access to 
effective housing support 
 

Through ‘Reshaping Care for Older People’, Council, Health, Voluntary and Independent Sector 
colleagues are working together to establish how best to provide services for our older people.    
In line with the national ‘Getting It Right For Every Child’ (GIRFEC) principles and our Corporate 
Parenting Strategy, we need to ensure that there is suitable housing available for vulnerable young 
people, including supported housing. We will target services to support young people and give them 
the skills necessary to live independently.  Many young people need help with basic living skills, 
including budgeting and cooking. Some also need support with mental health, alcohol and drug 
related issues. A high number of young people who have a tenancy end up leaving within the first 
year. For some, intensive support is required and there can be issues with isolation and getting young 
people to engage. For others, more general support or information and advice, including preparing for 
a tenancy, is needed.   The Council’s Housing Management service has established an initiative to 



work directly with young people coming through the care route, to ensure they receive the support 
they need to sustain their tenancy and live independently.  (in relation to children and young people, 
the Integration Scheme refers to adults aged 18 years and over - children's legislation extends the 
responsibility of councils' children's services for young people leaving care/aftercare). 
We are monitoring the length of time people stay in their tenancies and can now identify people who 
may be at risk of tenancy failure when they receive an offer of a house. We have adopted person 
centred services involving a full assessment of vulnerability and early identification of support needs 
and potential risks to a tenancy.  This means that more intensive support can be targeted to these 
households to help them to sustain their tenancy, reducing the number of abandonments and 
preventing homelessness.  
The Housing Support service targets people with multiple and complex needs who are homeless or at 
risk of homelessness. With the rise in the number of people with multiple and complex needs, the 
delivery of support will remain a central priority in the coming years.   
Work needs to continue to improve referral processes and information sharing between services 
 

Specialist 
Housing 

People have access to 
specialist or adapted 
accommodation where 
there is an assessed need 
 

Specialist housing ranges from mainstream housing with major adaptations to housing for specific 
client groups. Smaller, minor adaptations can also allow people to continue to live in their own homes.  
There is a lack of variety of specialist accommodation in Clackmannanshire. Most is provided by the 
Council and RSLs and ranges from amenity and sheltered housing to more specialist accommodation 
suitable for people with learning disabilities and wheelchair accessible housing. Of the 812 properties 
available, the vast majority are for older people with only 32 (4%) for people with learning disabilities 
and 33 (4%) for people with a physical disability. Few purpose built specialist accommodation units 
have been provided in recent years.  
Of the 354 registered care places available throughout Clackmannanshire, the majority are for older 
people. Around one quarter are for people with complex needs and one quarter for people with 
learning disabilities, many of these being older people. There are very few places for people with 
mental health issues and young people.  
Adult care figures have shown an annual increase in the number of people with learning disabilities 
over the last few years. Many are now in their late 40s and 50s with very elderly parent carers and 
who have never lived on their own. Many may also have more complex needs due to their increasing 
age.  This will present challenges in the future as we will need to provide accommodation that will suit 
this ageing client group. We will also need to enable young people with learning disabilities to become 
independent as early as possible so that they can plan for their future and we can develop services 
and plan housing provision accordingly.  
A Clackmannanshire and Stirling Housing and Social Services Strategy identified ways to improve 
services and specialist accommodation provision across both councils. A work programme is 
underway and specialist housing will be delivered on all appropriate new housing developments. 
 
There remains an issue around notification of discharge from hospital and often unrealistic 
expectations, from customers and professionals,  of what housing providers can deliver, particularly 
within short timescales invariably involved. 



 
In 2011/12, 44% (235) of all applicants assessed as homeless were young people, many of whom 
lack the skills necessary to sustain a tenancy. Approximately one fifth of them do not sustain a 
tenancy beyond 1 year and some return as repeat homeless applicants. We also have young people 
coming through the care system who have high tenancy failure rates.  
 
There is a need for further accommodation with support, such as the new project at Hallpark, to help 
this vulnerable group live comfortably and safely in the wider community. Interim supported 
accommodation, where young people can learn skills necessary to maintain a tenancy and live 
independently, either on their own or with someone else, will reduce tenancy breakdown. 
 
Further close working with Social Care and Health services and the independent and third sectors is 
required to define need, identify gaps in supply, deliver the right type of housing required and improve 
communication to ensure a co-ordinated approach to assessment of housing need. With Health and 
Social Care integration and the shift to community based support, we will agree models of 
accommodation that allow independence with support onsite or nearby. 
 
The Private Sector Stock Condition survey (2009) suggests that there are around a further 194 
households in the private sector requiring a major adaptation. The number of major adaptations 
carried out in the public sector has fluctuated over the last 5 years but, since 2010, the number and 
cost has continued to increase.   As a statutory requirement, adapting housing in both the public and 
private sectors will be an ever increasing priority and a challenge to resource. With the growing 
demand for adaptations there is an increasing cost and complexity of adapting existing housing. We 
are faced with substantial costs for redesigning existing houses, often requiring extensions to deliver 
the extra space needed, and consideration needs to be given to the policy of adaptation compared 
with relocation.   
 
The Council does not currently provide any short-stay gypsy traveller halting sites, having assessed 
and analysed the potential need for such sites. Historically, we have not had a serious problem with 
unauthorised encampments.  The Council rarely has a waiting list for available pitches at its own site 
and occupancy remains consistent throughout the year. Recent experience suggests that there may 
be a move towards the national trend for smaller sites. We will keep the situation regarding need 
under review. 
 

Energy Efficiency 
and Fuel Poverty   

Energy efficiency is 
improved and fuel poverty 
and carbon emissions are 
reduced across all tenures. 
 

Energy efficiency is a priority because of its impact on individual households and their quality of life, 
and because of the damaging effect on the environment. The Council will engage with partners such 
as local RSLs, British Gas and the Scottish Government to successfully complete projects contributing 
to increased energy efficiency across all housing tenures. 
In 2011, it was estimated that 5,110 families in Clackmannanshire were in fuel poverty (22.8% of all 
households). However, this overall figure masks individual areas with concentrations of high fuel 
poverty levels 



Households suffering from fuel poverty can be especially vulnerable so it is crucial to target this group 
to ensure that these individuals are aware of all the programmes available to assist them. Some will 
also be affected by welfare reform, cutting their household benefits and reducing rent subsidies which 
will have a negative effect on fuel poverty levels. 
 

Improving 
Neighbourhoods 
and Communities  
 

Organisations and 
partnerships working with 
communities will improve 
the quality of life for all 
households 

Developing joint working with the voluntary sector is a Council priority and the Clackmannanshire 
Third Sector Interface (CTSI) and the Tenants’ and Residents’ Federation, in particular, have an 
important role to play in this.  The Housing Service will look to develop area plans with partners, 
targeting resources and initiatives to the agreed priority areas 
 

Housing 
Investment 

New, improved and 
innovative funding 
opportunities will ensure a 
flow of funds to achieve 
essential housing priorities 

We must consider more innovative and flexible ways to promote and deliver development, making use 
of existing assets, such as land allocated for housing or unused buildings suitable for redevelopment 
to housing.  The Council’s annual Strategic Local Programme will set out the plans to deliver housing 
projects, along with housing associations and developers. 

 
 
 
4. Provide an overview of the housing- related challenges going forward and improvements required. 

 

Note 4: This should set out any challenges identified in the housing system and among providers in improving the housing contribution to health and 
well-being. Proposals for addressing these challenges should be clearly articulated. 
 
Specific challenges will be identified throughout the consultation period.  Those identified so far include: 
• Barriers to sharing information, in terms of data collection and establishing overall need and gaps in service, in terms of casework for individual cases 

and for potentially vulnerable people for emergency planning. 
• Need to look at overall circumstances of an individual and services work together more  
• Earlier notification admission to hospital and need for support (including adaptations) to be arranged 
• Services available to home owners and tenants are sometimes different 
• Recycling/re-use of adaptation equipment 
• Support for people with alcohol and drug dependency issues (including ARDB) 
• Care needs of ageing prison population (particularly sex offenders) who will need to be re housed in the community eventually (although this is not 

part of the Integration Scheme - ) 
• Community safety for vulnerable adults 
These challenges will be considered by the Housing Contributions Group, and ways found to resolve the issues they raise.  This will be done through 
improved networking and taking on board lessons from good practice. 
 



5. Set out the current and future resource and investment required to meet these shared outcomes and priorities. Identify where these will be funded 
from the Integration Authority’s integrated budget and where they will be funded by other (housing) resources. 

Note 5: This should outline the impact on resources and investment required to deliver the HCS element of the SCP. Consideration should be given to 
both services and the bricks and mortar element of housing both currently and in the future (at least over the 3 years of the SCP). It should clearly 
identify key housing resource and investment areas required to implement the SCP and deliver associated shared outcomes and priorities. Examples 
would include activities associated with adaptations, homelessness and housing support as well as any planned new housing provision to meet particular 
needs. 
 
We are in the process of identifying and verifying the budgets which will be transferred to the Integrated Authority.  This will be announced in 
February/March 2016, once budget positions are clear. 
 
6. Additional Statement by Integration Authorities. 
 
Note 6: This section is for Integration Authorities to provide any other additional information that in their view is relevant for their Housing Contribution 
Statement. 
 
The Integration Joint Board will work with the housing authorities to ensure delivery of outcomes. 
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Title/Subject: Aids and Adaptations Service Scoping Update 

Meeting: Clackmannanshire & Stirling Integration Joint Board 

Date: 26 January 2016 

Submitted By: Susan White, Dorothy Bell & Gregor Wightman 
 

Action: For Noting & Agreement 

 
1. Introduction 

 
1.1 This report provides details of the housing related adaptations, aids 

and equipment functions that fall within the scope of the statutory 
Health and Social Care Integration and sets out the proposed 
operational arrangements for these services within the 
Clackmannanshire and Stirling Council areas. 

 
 
2. Executive Summary 
 

2.1 The Public Bodies (Joint Working) (Prescribed Local Authority 
Functions etc.) (Scotland) Regulations 2014 sets out the housing 
related functions that must be delegated by the respective local 
authorities to the Clackmannanshire & Stirling Integration Joint Board 
by 1 April 2016.  The specified housing adaptations,  aids and 
equipment functions that fall within the scope of the integration scheme 
and will transfer to the Joint Board include:  

1) Statutory Private Sector Housing Disabled Adaptation Grants 
(Clackmannanshire & Stirling Councils)  

2) Council Housing Adaptations (Clackmannanshire & Stirling 
Councils)  

3) Council Housing Garden Maintenance Scheme 
(Clackmannanshire & Stirling Councils)  

4) Private Housing Garden Maintenance Scheme (Stirling Council) 

5) Private Sector Housing Minor Adaptations (Clackmannanshire 
Council)  

6) Care & Repair Service (Stirling Council) 

7) Equipment (Clackmannanshire and Stirling Councils)  
 
2.2 There are important differences in the funding streams for adaptations, 

aids & equipment across different housing tenures. Budgets relating to 
private sector housing are funded from each respective Council's 
General Fund, whereas budgets relating to council housing are funded 
through the income generated from tenants' rents, called the Housing 
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Revenue Account (HRA).  The HRA must be ring-fenced to ensure that 
HRA monies are not used in other tenures. 

 
2.3 Both Councils are currently identifying the budgets to be transferred to 

the Integration Joint Board on 1 April 2016.  These budgets will be 
confirmed and approved by Clackmannanshire and Stirling Councils at 
their respective budget setting meetings in February 2016. 

 
2.4 it is proposed that a Service Level Agreement focused on outcomes as 

defined within the Strategic Plan will be drawn up between the 
Integration Joint Board and the respective Councils to continue delivery 
of the existing operational service arrangements for the delegated 
housing functions.  There will be ongoing development of procedures to 
ensure effective delivery of these housing services, to help meet the 
priorities set out in the three partners' strategic planning documents. 

 
 
3. Recommendations 

 
The Integration Joint Board is asked to note: 

 
3.1. The prescribed local authority housing functions that must be delegated 

to the Integration Joint Board on 1 April 2016. 
 

3.2. That current delivery arrangements will continue and that senior officers 
from all three organisations will develop an outcomes based Service 
Level Agreement between the Integration Joint Board and 
Clackmannanshire and Stirling Councils to deliver the delegated 
functions listed in 2.1.  
 

3.3. Note that further discussion is required in relation to the gardening 
services. 
 

3.4. The commitment by both local authorities to review the provision of 
these functions in line with the priorities identified in the Strategic Plan 
and the respective Housing Contribution Statements, to ensure positive 
outcomes for all clients.  
 

3.5. That each local authority will obtain approval from their respective 
Committee and/or Council for the delegation of the respective budgets 
to the Integration Joint Board as set out in this report. 
 
 

4. Background 
 
4.1. Housing services are an integral part of person-centred approaches 

and the wider delivery of health and social care integration.  They are 
essential to achieving the required shift in the balance of care from 
acute to community-based settings.  The Public Bodies (Joint Working) 
(Scotland) Act 2014 therefore includes specified housing related 
functions in the legal framework for integrating health and social care.   
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4.2 The regulations that prescribe the housing-related functions and 

budgets that must be delegated by a local authority to an Integration 
Authority, along with the definition of an 'aid or adaptation', are set out 
in appendix 1, which has been the subject of previous reports to the 
Integration Joint Board ( date for this?) 

4.3 The source of funding for each of these prescribed housing-related 
functions differs, depending on tenure.  This is an important distinction 
because there are regulations regarding the use of these monies. 

4.4 Any funding relating to properties in the private housing sector comes 
from the General Fund, which is the money that the council receives in 
council tax payments and government grants. Each local authority 
determines the budgets for private housing sector adaptations on an 
annual basis. There is no longer any ring-fencing attached to the 
Private Sector Housing fund, and budgets have reduced significantly in 
recent years as a result of budget constraints.  The focus now is on the 
provision of mandatory grants.   

4.5 The Housing Revenue Account (HRA) is very different in that it is a 
ring-fenced account that covers all revenue and capital income and 
spend on the council's housing stock.  This comes mainly from income 
from council tenants' rents and can only be spent on council housing 
properties, for the direct benefit of current and future council tenants. 
The operation of this fund is governed by the Housing (Scotland) Act 
1987, recently reinforced with the “Guidance on the Operation of Local 
Authority Housing Revenue Accounts (HRA) in Scotland”, published by 
the Scottish Government in February 2014.  

4.6 It should be noted that adaptations for Housing Associations are not 
included in the current list of housing functions that must be delegated 
to an Integration Authority. Currently, such registered social landlords 
receive “Stage 3” funding direct from the Scottish Government for any 
major Disabled Adaption works required to their own housing stock.  

 
 

5. Considerations 
 
5.1 Clackmannanshire and Stirling Councils have each operated their own 

housing adaptation policies across all tenures for many years, ensuring 
that such policies comply with statutory requirements and meet local 
housing needs; supporting people to live independently in their own 
home for as long as possible.  Housing authorities are required to set 
out their plans to meet local needs in their housing strategies, set every 
five years, based on research into local housing need. 

 
5.2 Private Housing Sector Adaptations 
 For people living in privately owned housing, each local authority sets 

out their own policies for support to owners and private tenants in their 
statutory 'Scheme of Assistance' documents, reviewed every three 
years. Appendix 2 provides a summary of the assistance that 
Clackmannanshire and Stirling Councils provide to clients in the private 
housing sector.   
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5.3 Council Housing Adaptations 
 With regards to the provision of adaptations to council housing, each 

authority has developed its own policies and procedures.  Each council 
continues to review and adapt policies and investment to ensure that 
housing needs are met for existing tenants and to meet future housing 
needs.  A summary of the process involved is included at Appendix 3. 

 
5.3 There is a commitment from both Clackmannanshire and Stirling 

Councils to continue to review the provision of housing adaptations, 
aids and equipment jointly with Social Care and Health colleagues and 
to share best practice.  This is currently being looked at as a priority as 
part of the Housing Contribution Group, which is meeting regularly and 
includes representatives across the different sectors.  A report on the 
Housing Contribution Statements for both councils is included 
elsewhere on the agenda for this Integration Joint Board. 

 
5.4 There are ongoing discussions between senior Housing and Social 

Care officials to explore options to deliver a specialist Housing 
Occupational Therapy service, to deliver improvements for customers 
and provide a more efficient streamlined service.  

 
5.5 The Integration Joint Board should note that adaptation services are 

also provided for children, who often have complex needs, and that this 
lies outwith the remit of the Integration Service.  It is proposed that joint 
working with Children's Services should continue, to ensure that the 
provision of specialist adaptation services does not become 
fragmented. 

 
5.6 Equipment 
 At present each local authority adopts a different approach to the 

supply of equipment to clients. Clackmannanshire has identified this as 
a specific 'Making Clackmannanshire Better' project, but both councils 
are committed to reviewing this service to achieve the best model for 
sourcing and supplying specialist equipment and aids for clients that 
meet local need and ensures value for money.  This will also include 
NHS access as part of the wider development of single care pathways 
and improved access to services. 

 
5.7 Garden Maintenance Schemes  

 Both Clackmannanshire and Stirling Councils provide a Garden 
Maintenance Scheme for council tenants, which is funded through 
tenants' rents (the HRA).  This is for older people or council tenants 
who have a disability  who do not have any able bodied person living 
with them to tend the garden.  This work is carried out by each 
respective Council’s Land Services Departments. 

5.8 Stirling Council also provides a similar Garden Maintenance service for 
people living in private housing, but some clients are required to 
contribute towards the cost of the service. The service covers basic 
garden maintenance, undertaken between April and September.  It is 
not a landscaping service and does not include digging, cutting down 
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trees, pruning shrubs or planting plants or vegetables.  
Clackmannanshire Council does not provide a gardening service for 
private households.   

5.9 Discussion on future service delivery will take place with both Councils 
and arrangements included within the Service Level Agreement 
discussed below. 

 
 
6.0 Conclusions 

6.1 There is significant joint working underway to identify opportunities for 
streamlining existing arrangements for the delivery of the specified 
housing related functions.  The current delivery models for housing 
adaptations, aids and equipment should continue to be provided by 
each local authority on behalf of the Clackmannanshire & Stirling 
Integration Joint Board.  The budgets for these services will be 
transferred by both Councils on 1 April 2016. 

6.2 To ensure that the delivery of this service by each local authority meets 
the objectives and priority outcomes of the Integration Joint Board it is 
proposed that an outcomes based Service Level Agreement will be 
developed The proposed Service Level Agreement will cover the 
delegated functions listed in Section 2.1 of this report and will set out 
the scope of the services to be provided by each local authority to meet 
local need, the outcomes to be achieved and performance indicators. 
The Service Level Agreement will be drawn up in line with the priorities 
set out in the Strategic Plan and the Housing Contribution Statements.  
 
 

7. Resource Implications 
 
7.1 Accountants within each local authority are currently finalising the 

disaggregation of the required revenue and capital budget provision, for 
each of the housing related functions for adult care that are to be 
delegated to the Integration Joint Board on 1 April 2016.  

 
7.2 Subject to budget approval by both local authorities, the agreed 

budgets will be ring fenced by each local authority to ensure that spend 
and outcomes against each budget line can be monitored and reported 
to the Joint Integration Board, in line with the reporting requirements in 
the finalised Service Level Agreement. The ring fenced budgets will 
also ensure there is no leakage of Housing Revenue Account funding 
in to any General Fund activity and will provide the required 
transparency to the respective tenant organisations within each local 
authority. 

 
 
8. Impact on Integration Joint Board Outcomes, Priorities and 

Outcomes 
8.1. The recommendations set out in this report for the continued delivery of 

housing adaptations, aids and equipment across all housing tenures 
by each local authority across their respective geographic areas will 
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ensure continuity of the delivery of the housing related functions set 
out in this report.  In addition, to meeting local need, the delivery of the 
functions will continue in accordance with established policies and 
procedures that have been developed over recent years with relevant 
stakeholders within each respective local authority area. 

 
8.2. Both local authorities will continue to collaborate, adopt best practice 

and further develop delivery models in conjunction with the Joint 
Integration Board to ensure the efficient and responsive delivery of the 
specified housing related functions.  The need to achieve the required 
outcomes of the Joint Integration Board and provide local solutions to 
meet housing need will underpin the delivery of housing related 
functions.  
 
 

9. Legal & Risk Implications 
 

9.1. The recommendations set out in this report ensure continuity of delivery 
of the specified housing related functions from 1st April 2016 under 
direction of the Integration Joint  Board. The proposed development of 
the proposed Service Level Agreement  will ensure that any legal 
and/or risk implications are addressed to the satisfaction of all three 
organisations. 
 
 

10. Consultation 
 

10.1. There has not been any consultation on the transfer of the specified 
housing related functions and associated disaggregated budgets set 
out in this report due to these being a statutory requirement under the 
Public Bodies (Joint Working) (Scotland) Act 2014 and the associated 
Regulations under the Act. 
 
 

11. Equality and Human Rights Impact Assessment 
 

11.1. No equalities and human rights impact assessment is required for the 
recommendations in this paper. 
 
 

12. Exempt reports 
 

12.1. Not exempt. 
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Appendix 1 

 
The Public Bodies (Joint Working)(Prescribed Local Authority Functions 
etc.)(Scotland) Regulations 2014 sets out the following:   
 
A. Housing- related functions that must be delegated 
 
Act Section/s Functions 
Housing 
(Scotland) Act 
2001 

Section 
92(2)(a) 
 

Provision of assistance to registered social 
landlords in relation to provision and improvement 
(etc) of housing, but only in so far as it relates to 
an aid or adaptation. 

Housing 
(Scotland) Act 
2006 

Section 
71(1)(b) 
(2)(e)&(f): 

Provision of assistance to any person for housing 
purposes, but only in so far as it relates to an 
aid or adaptation. 

Local Govt & 
Planning 
(Scotland) Act  
1982 

Section 24 Provision of gardening assistance for people with 
disabilities and to older people.  

Social Work 
(Scotland) Act 
1968 

Section 12 Assessment of need and provision of social welfare 
services including residential care, personal care 
and housing support. (NB: Housing Support is a 
‘must’ be delegated function only in so far as it 
is provided in conjunction with personal care). 

   
B. Housing-related functions that may be delegated 
 
Housing 
(Scotland) Act  
1987 

Sections 4, 5 
and 5A and 
Part II 
 

Power of local authority to provide furniture, etc. 
Power of local authority to provide board and 
laundry facilities; 
Power of local authority to provide welfare services; 
Functions in relation to homelessness. 

Housing 
(Scotland) Act 
2001 
 

Sections 1, 
2, 
5, 6, 8 and 
92 
 

Homelessness strategies; 
Advice on homelessness; 
Duty of RSL to provide accommodation; 
Duty of RSL: further provision; 
Common housing registers; 
Housing support where it provides assistance to 
sustain accommodation rather than personal care. 

 
 
Definition of aid or adaptation: 

"aid or adaptation means any alteration or addition to the structure, access, 
layout or fixtures of accommodation, and any equipment or fittings installed or 
provided for use in accommodation, for the purpose of allowing a person to 
occupy, or continue to occupy, the accommodation as their sole or main 
residence." 
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Appendix 2 

 
PRIVATE SECTOR HOUSING ASSISTANCE SCHEMES 

Housing (Scotland) Act 2006 - Section 72 Statement of Assistance 
 
Extract Summaries of Scheme of Assistance Policy Documents for 
Clackmannanshire Council & Stirling Council 
 
Below are summary extracts from each local authority’s Scheme of 
Assistance documents that sets out the practical and financial assistance that 
each local authority will provide in respect of housing adaptations (both major 
and minor adaptations), aids and equipment to clients within the private 
housing sector. Each local authority also has local policies and procedures 
covering Council housing tenants, and an indication of the procedure for 
tenants is shown at the end of this appendix. 
 

 
Clackmannanshire Council: Approved August 2015 
 
Assistance Available 
There are different types of assistance available to homeowners and private 
tenants: Advice and Information, Practical and Financial Assistance.  The 
Council will make grants available to homeowners and private tenants who 
meet the criteria for eligible adaptations.   
 
Part 2 of the document covers Adaptations for People with a Disability 
 
2.1.1 When someone feels that they need an adaptation or equipment to 

help them to remain as safe and independent as possible in their 
home, they should contact Social Services in the first instance.   A 
community care assessment of the person’s circumstances and needs 
will be carried out to ensure they are provided with tailored advice and 
services that meet their long-term needs, in the most cost-effective 
way.  For those who do not have an essential need for an adaptation, 
advice and general assistance will be given, and people will be 
signposted to other services who might be able to assist, such as 
voluntary sector agencies or such other service provision as may be 
approved by Council.  

 
2.2 Practical Assistance 
 
2.2.1 If a person is assessed as having an essential need for a large (known 

as ‘major’) adaptation, such as a bathroom adaptation or stair lift, an 
application for a Disabled Adaptation Grant should be submitted.  The 
steps involved in this process are shown below.   

 
2.2.2 If a person is assessed as requiring a minor adaptation, such as a 

 grabrail or keysafe, this will be organised and paid for by the 
Council.  The Social Services team will arrange for a contractor to carry 
out the necessary work and liaise with customers during this process. 
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2.3 Assessment of Circumstances and Needs  
  
2.3.1 Anyone can contact the Social Services Community Care Assessment 
 Team to request advice, information or an assessment of a particular 
 need for adaptations.   
 
2.3.2 Information provided by the customer (or their representative) at this 

stage will help decide how quickly an assessment is carried out.  This 
is based on a risk assessment using criteria to help us manage the 
high demand for services and to ensure that the people who are most 
in need are seen first. 

 
2.4 Timescales for Assessment 
 
2.4.1 Priorities for carrying out the initial community care assessment are 
 as follows:-   
  
Priority  1  
 
Critical risk 

There are major risks to an individual's independent living or 
health and well-being.  Likely to call for immediate or 
imminent provision of social care services 
 

Priority 2 
 
Substantial 
risk 

There are significant risks to an individual's independence 
or health and well-being.  Likely to call for the immediate or 
imminent provision of social care services 

Priority  3  
 
Moderate risk 

There are some risks to an individual's independence or 
health and well being. These may call for the provision of 
some social care services managed and prioritised on an 
ongoing basis or they may simply be manageable over the 
foreseeable future without service provision with appropriate 
arrangements for review 
 

Priority  4  
 
Low risk 
 

There may be some quality of life issues but few risks to 
independence or health and wellbeing.  Limited 
requirement, if any, for social care services.  Likely to be 
some needs for alternative support or advice, and 
appropriate arrangements for review over the foreseeable 
future or long term.  Dependant on available financial 
resources 
 

 
 
2.4.2 A community care worker, who may also be an occupational therapist, 

will visit the person at home to carry out the assessment and will let the 
customer know the outcome.  Consent is sought for sharing information 
with partner agencies. 

 
 
2.5 Criteria for Financial Assistance 
 
2.5.1 The assessment of need is carried out in line with the Council's criteria 

for the provision of equipment and adaptations, detailed in appendix 4.  
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Works are split between major and minor adaptations, depending on 
the size and cost of the job.  Depending on individual needs and how 
these can be met, adaptations are either classed as mandatory (where 
the Council must give financial assistance) or discretionary (where the 
Council may give financial assistance, but does not have to).   

 
2.5.2 Following the assessment, a referral for funding is submitted to the 

Private Sector Adaptation Review Panel, which includes officers from 
Social Services and Housing and meets on a monthly basis, who make 
a decision on whether an adaptation is mandatory or discretionary.  
Grant funding will only be considered for medically essential 
adaptations which are provided to a person's only, or main, home.  

2.5.3 If a person is in privately rented accommodation they can apply for a 
grant but they must obtain written permission from the landlord allowing 
the adaptation to go ahead.  Landlords cannot withhold consent 
unreasonably.   
   

2.5.4 Grant assistance cannot be given for the same works within a 10 year 
period. 

 
2.6 Mandatory works  
 
2.6.1 Works which fall into the 'mandatory' category must be given a grant by 

the Council and will take priority for funding.  Adaptations covered by 
mandatory grant centre around the provision of personal care facilities 
(toileting and bathing) and improved access (e.g. ramps and door 
widening).  The works eligible for mandatory grant are: 
• WC  
• wash hand basin 
• shower (over bath/walk in/level access/wet floor) 
• height adjustable bath/showering table 
• specific, specialised toilet installations 
• ceiling tracking hoists 
• bathroom extension, including integral garage conversion   
• kitchen sink unit and safe cooking/working area where essential 

to make accessible for a wheelchair user  
• widen door openings or sliding door conversion for wheelchair 

access  
• permanent external ramps and handrails to one entrance of the 

home (not necessarily the front door) 
• internal curved stair-lift or through-floor lifts to access amenities 
 such as bathroom, bedroom or kitchen not on the same floor as 
 the main living accommodation 
• provision of permanent external step lifts to provide access to 
 one entrance to the home (not necessarily the front door) 
  

2.6.2 Extensions to provide living accommodation (other than for essential 
 personal care) are not included within the scope of mandatory grant.  
 
2.6.3 Extensions will only be considered once all other options have been 
 explored, including moving to more suitable accommodation.  Cases 
 are require to be supplied with supporting information to confirm an 
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 extension is the most suitable way to assist the disabled person, 
 including if the proposed adaptation is cost effective for the Council. 
 
2.6.4 Bathroom adaptations and extensions must be provided with drawings 
 which highlight the proposed adaptation will meet the minimum space 
 standards as detailed in publication, Housing for Varying Needs: A 
Design  Guide. 
 
2.6.5 Above ground floor bathroom adaptations can only be considered once 

all other options have been explored.  An adaptation of this kind will 
only be allowed if the property can be fitted with a stairlift and have 
ramped  access to one entrance to ensure the disabled person 
does not become knowingly housebound. 
 

2.7 Discretionary works 
 
2.7.1 The Council will consider giving grant for some works on a 

discretionary  basis, subject to available funding.  These include:  
 

• adaptation to kitchen units to make them accessible from a 
wheelchair or for non wheelchair user 

• secure enclosures to garden 
• installation/adaptation of door opening and/or phone entry 

systems 
• raising or lowering of power points and switches 
• alterations to widen existing paths and steps 
• change of heating type where sleeping in room with gas fire 

 
 
2.8 Maintenance of Equipment Installed 
 
2.8.1 For any equipment installed as part of the adaptation, such as a stair 

lift, ceiling track hoist or specialist toilet, the owner will be responsible 
for arranging and paying for the maintenance contract or any repairs 
required after the warranty period expires.  Details of any warranty 
provided will be passed to the client, where relevant. 

 

2.9 Financial Assistance 
 
2.9.1 If an assessment by the Council determines a need for essential 
 equipment or adaptations that cost less than £1,500, these costs will be 
 met by the Council.   
 
2.9.2 If it is assessed that adaptations over £1,500 are necessary and are 

eligible for (mandatory) grant assistance, a Disabled Adaptation Grant 
will be awarded.  The grant will cover a minimum of 80% of the cost of 
the eligible work.  The remaining 20% will depend on the person’s 
income.  The Council has a Test of Resources which will work out how 
much, if anything, the client will have to contribute to the works. 
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2.9.3 It is a legal requirement that the Council has to register all grants given 

on the title deeds of the owner's property.  There is a £60 charge, set 
by the Registers of Scotland, to make this amendment which must be 
paid by the homeowner.  This payment is initially made by the Council 
and the cost is recovered from the final grant payment.   

 
2.9.4 For adaptations assessed as discretionary, the Council may give a 

grant (if funding is available) but the Test of Resources will be applied 
to the full cost of the eligible works to calculate the amount of grant 
payable, if relevant.     

  
2.9.5 Where people are required to make a contribution to the works, they 

may be signposted to agencies which may be able to help with 
paperwork for financial institutions, where a loan is being sought, and 
with advice and assistance on any charitable donations which may be 
available.  

 
2.9.6 Where a client does not qualify for 100% financial assistance, the 

Council may consider a top-up award in some exceptional 
circumstances, where there is evidence of extreme financial hardship.  
This will be considered by the Private Sector Adaptations Review Panel 
on an individual case basis.  Clients will need to provide detailed 
financial information to evidence their situation and may require to be 
assessed by the Council's Money Advice Team to explore any 
available options to maximise their income. 

 
2.9.7 Where it has been agreed that it is more cost effective or appropriate 

for the homeowner to move because, for example, their existing house 
is not suitable for the necessary mandatory adaptation, it is considered 
that it will cost too much for the works, the Council may provide 
financial assistance with the legal and removal costs of purchase 
and/or sale of a property.  The Private Sector Adaptation Review Panel 
will consider assistance of this type after all alternatives have been 
explored.  In the case of a private tenant, assistance may also be given 
to find alternative rented accommodation. 

 
Disabled Adaptations for Private Tenants 
 

Private landlords have a duty, under the Disability Discrimination Act 
1995, to take reasonable steps to help disabled tenants. This could 
involve helping with small adaptations or equipment such as taps, door 
handles or grab rails. 
 
Private tenants can apply for a grant for larger adaptations based on 
their needs where they have been assessed by Social.  Landlords 
cannot unreasonably refuse permission for an adaptation to be made 
for a disabled occupant who has applied for consent to do so.  
However, tenants must obtain the consent of their landlord before they 
apply for a grant.    
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Procedure for Major Adaptation Works 
 
 

Request for adaptation     

     

Assessment of need 
carried out by Social 

Services 

 If appropriate Social Services Key Worker 
makes referral to Private Sector Adaptation 

Review Panel for funding decision 

  

     

  Panel agree to  
fund referral 

 
Panel decline  

referral 

 Where funding not 
approved Key Worker 

informs client and 
explores alternative 

options 
     

   
Where funding approved by Panel, Key 
Worker informs client, who then engage 
architect/obtain quotes as appropriate 

  

      

Housing Services carry 
out test of resources for 

Grant Eligibility and 
notifies Key Worker 

 
Key Worker submits completed grant 

application pack Housing Services 

  

  
Where relevant, owner's Architect provides 

design plan, building warrant/ planning 
application, tenders. 

 

  

     

  Housing Services process grant application   

     

  Housing Services inform client of grant 
approval in principle 

  

     

Contractor on site 
 Owner receives Corporate approval and 

instructs contractor 
  

     

On completion of works 
client informs key 

worker 
  

  

     

Final Inspection by and 
Key Worker/Architect, 

where relevant 
  

  

     

Payment authorised & 
issued to 

client/contactor 

 
Housing Services close case 

  

 

Page 14 of 18 
 



 
 
 

Stirling Council: Approved April 2011 
 

 
1.1 Financial Assistance 
 
Stirling Council has a statutory duty to provide financial assistance for certain 
disabled adaptations. All other grant assistance is discretionary and will only 
be approved when there are sufficient funds available and awarded at the 
discretion of Stirling Council. 

 
Once all the relevant information has been submitted, applications for grant 
assistance will normally be dealt with in date order. The priority works for 
financial assistance are: 
 
• ‘Eligible’ adaptations for disabled applicants where the cost of the 
‘approved expenditure’ exceeds £1,000 (inc VAT); 
• ‘Minor Adaptation’ works for elderly or disabled home owners and private 
sector tenants under the Council’s Care & Repair Scheme where the total cost 
of the ‘approved expenditure’ does not exceed £1,000 (inc VAT); 
• ‘Minor Repairs’ to improve security or eliminate trip or fall hazards for 
elderly or disabled home owners and private sector tenants under the 
Council’s Care & Repair Scheme where the total cost of the ‘approved 
expenditure’ does not exceed £1,000 (inc VAT); 
 
1.1.1 Essential Adaptations for Disabled Persons 
 
It is a priority of Stirling Council to ensure that Stirling Council provides the 
maximum financial and practical assistance that is reasonably practical within 
the terms of the Housing (Scotland) Act 2006 and the Housing (Scotland) Act 
2006 Scheme of Assistance Regulations 2008. Accordingly, the Council’s 
Housing Service will liaise closely with the Council’s Social Care Service to: 
• assess an individual’s need and eligibility for assistance for essential 

alterations to their home and the provision of specialist equipment; 
• Determine how best to meet need that is eligible and a priority for 

assistance; and 
• Determine the need for financial assistance both generally and in individual 

cases. 
 
There is a statutory duty to provide a mandatory grant for specific types of 
works to the meet the assessed essential needs of a disabled person. The 
level of grant payable is a minimum of 80% of the ‘approved expenditure’  of 
providing standard amenities and all necessary structural alterations to meet 
the essential needs of a disabled person. The level if grant can be increased 
to 100% where the applicant is in receipt of any of 'passport' benefits. 
 
In addition to the above, Stirling Council’s Social Care Service may provide 
temporary aids and equipment through the Councils Joint Loan Equipment 
Service (JLES) after an assessment of the applicants needs has been 
completed by an Occupation Therapist or Social Care Officer. Any equipment 
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provided remains the property of JLES and must be returned after the 
equipment is no longer required. 
 
Stirling Council will not grant aid ground floor extensions to provide living and / 
or bedroom accommodation. This is based on Scottish Government advice 
that such extensions will add value to a property and therefore the cost of 
providing such an extension should be met by the home owner.  
 
Where it has been determined that it is medically essential that a home owner 
requires ground floor washing and bathing facilities and this cannot be 
accommodated within the existing ground floor layout including the conversion 
of existing ground floor accommodation, grant assistance will be provided for 
a basic extension for such facilities that meets the medical need after all other 
options have been exhausted. 

 
 

6.1.2 Financial Assistance – Care & Repair for the Over 60’s 
   
Stirling Council supports the Scottish Government’s Care & Repair initiative. 
The Care & Repair Scheme is designed to assist home owners and private 
sector tenants over the age of 60 to remain in their own home independently 
through the provision of minor adaptations and repairs where the value of 
carrying out such work is less than £1,000 (inc VAT). Applicants will be 
restricted to assistance of up to £1,000 (inc VAT) in any running 12 month 
period. 
 
Access to financial assistance under the Care & Repair Scheme will be 
subject to means testing in accordance with the Council’s Care at Home 
Services Financial Assessment. 
 
Applications for assistance can be made either by self-referral by the home 
owner or private sector tenant directly to the Care & Repair Service or a 
referral can be made on behalf of the applicant by either an NHS or Stirling 
Council Occupational Therapist or Social Care Officer. The applicant or a 
nominated family member / individual with responsibility to provide care and 
support to the applicant must complete an application form consenting to the 
work being carried out in their home prior to work commencing.  
 
As with any budget, financial resources are limited and priority will be given to 
the following areas of work:- 
 
1) A referral from an Occupational Therapist or Social Care Officer for 

minor aids and adaptations. This can include internal and / or external 
handrails and grabrails, door entry systems and video entry systems, 
removal of an internal or external trip hazard; 

2) A self referral from the applicant for minor aids and adaptations. These 
can include internal and external handrails and grabrails, door entry 
systems and video entry systems, removal of an internal or external trip 
hazard; 

3) Minor repairs to the property that pose a trip or fall hazard to the 
applicant. 

 

Page 16 of 18 
 



 
The Care & Repair Service will determine the level of financial assistance 
available after confirmation of the outcome of the Care at Home Service 
Financial Assessment. Where the applicant is not eligible for financial 
assistance, the applicant may be offered a supply and install service using the 
Care & Repair services and the applicant recharged for the cost of the work 
carried out. Alternatively, an applicant may be offered advice as to how to 
procure the alteration or adaptation from a private supplier or contractor. 

 
The Care & Repair Service will organise and instruct the work using the 
Council’s approved contractors. Upon completion of the work, the applicant is 
responsible for the future repair and maintenance of any aids or adaptations 
after any guarantee or warranty has expired. 
 
Should the cost of any approved aid or adaptation work exceeds £1,000 (ex 
VAT), the applicant has the option to proceed with the work subject to 
applicant agreeing to pay any costs in excess of this value. 
 
In order to recognise the pressure on the financial resources available to 
Stirling Council in the coming years and to align the Care & Repair Scheme 
with other Care at Home Services provided by the Council, it is necessary to 
introduce means testing for financial assistance. This will ensure that the 
limited financial resources available are targeted at those in greatest need. 
 
Access to financial assistance will be determined in accordance with the Care 
at Home Financial Assessment. This assessment is used for any applicant 
wishing to access a Care at Home Service provided by the Council and is in 
accordance with a nationally agreed assessment through the Convention of 
Scottish Local Authorities (COSLA). Entitlement to Care & Repair assistance 
will be determined as follows:- 

 
1) For applicants who have had a Care at Home Financial Assessment 

completed and are currently entitled to receive chargeable services at nil 
charge or have no surplus disposable income after taking in to account 
any ongoing chargeable services that they are currently from the 
Council, the Care & Repair Service will offer to carry out any agreed 
works free of charge up to a value of £1,000 (inc. VAT) in any running 
12 month period.; 

2) For applicants who have had a Care at Home Financial Assessment 
completed, are receiving a Care at Home chargeable service/s and after 
taking in to account the chargeable services currently being paid by the 
applicant, the client is still deemed to have a surplus of disposable 
income, the Care & Repair Service will offer to carry our any works and 
recharge the applicant the cost of materials only up to a value of £1,000 
(inc VAT) in any running 12 month period.; 

3) For applicants who have had a Care & Home Financial Assessment but 
opted not to disclose their income in order to access other free Care at 
Home Services such as Personal Care, the Care & Repair Service will 
offer to carry out any agreed works and recharge the applicant the cost 
of labour and materials; and 

4) For applicants who do not wish to complete a Care & Home Financial 
Assessment, the Care & Repair Service will offer to carry out any agreed 
works and recharge the applicant the cost of labour and materials. 
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APPENDIX 3 

 
Procedure for Major Adaptation Work (Public Sector) 
 
 
   1 Outcomes Focused Assessment completed by Adult Care Key Worker 

(Occupational Therapist) 
   2 Key Worker liaises with the Local Authority design Consultant to discuss 

adaptation requirements and expectations 
   3 Key Worker and Design Consultant complete a joint site visit. 

Design Consultant will complete necessary checks for presence of 
asbestos. 

   4 Design Consultant draws up plans which are discussed with the Key 
Worker and amended where required. 
If necessary, Design Consultant will liaise with Building Control or 
Planning Officer for building warrant or planning permission. 

   5 Key Worker discusses finalised plans with client and confirms that there 
is an understanding of the work to be undertaken and time scales 
involved.  Once agreed, client and Key Worker sign the plans. 

   6 Key Worker scans signed plans and emails these, together with a referral 
form detailing adaptation works,  to Facilities Management Team for 
noting/recording.  
 

   7 Signed plans are sent to Property Contracts Unit (PCU) for costing and 
scheduling of adaptation works. Client is informed of start date and, if 
necessary, alternative accommodation or support services arranged. 

   8 Key Worker completes a check visit with client to ensure that adaptation 
has been completed to a satisfactory standard and outcomes have been 
met.  Assistive equipment and/or grab rails provided, if required.     

   9 Key Worker confirms with the Public Sector adaptations group, which 
meets monthly, that the work has been checked and the client is 
satisfied.   
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Title/Subject: Audit Scotland National Report on Health and Social Care 
Integration 

Meeting: Clackmannanshire & Stirling Integration Joint Board 

Date: 26 January 2016 

Submitted By: Shiona Strachan, Chief Officer  

Action: For Discussion 

 
1. Introduction 

 
1.1 This report provides the Integration Joint Board with an overview of the 

recommendations arising from the Audit Scotland and a summary of the 
actions and progress of this partnership against each of the 
recommendations.   

 
2. Executive Summary 

 
1.2 In December 2015, Audit Scotland issued the first of three planned audits on 

the national Health & Social Care Integration reform programme.  This first 
report provided a progress report on integration across all Scottish authorities 
during this transitional year [2015/2016]. 

1.3 Audit Scotland have highlighted generic risks that need to be addressed 
across Scotland as a priority by all relevant parties to ensure the reforms 
succeeds and make a number of recommendations to the partnership and the 
Scottish Government 

 
3.       Recommendations 

 
The Integration Joint Board is asked to: 

 
3.1. To note the content of the Audit Scotland national report on Health & Social 

Care Integration, the generic risks which have been identified across Scotland 
and the recommendations made by Audit Scotland in connection with the 
same;  and  

3.2. To note the actions which service areas are taking forward in response to the 
above mentioned recommendations, as set out in Appendix 1 to this Report. 

 
4. Background and Considerations 

 
4.1 In December 2015, Audit Scotland issued the first report in respect of their 

three planned audits of the Health & Social Care Integration reform 
programme.  Subsequent audits will look at Integration Authorities’ (IA) 
progress after the first year of being established and their longer term impact 
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in shifting resources to preventative services and community based care and 
in improving outcomes for the people who use these services. 

 
  The first audit provided a progress report during this transitional year.  Audit 
Scotland have reviewed progress at this relatively early stage to provide a 
picture of the emerging arrangements across Scotland for setting up, 
managing and scrutinising Integration Authorities as they become formally 
established.  Their report highlights generic risks that Audit Scotland consider 
need to be addressed across Scotland as a priority to ensure the reforms 
succeed.  A copy of the Audit Scotland report is included in Appendix 2 to this 
report. 

 
 It is noted that the Accounts Commission and the Auditor General are 

currently conducting two other audits which compliment this work, being 
“Changing Models of Health and Social Care” and “Social Work in Scotland”.  
These Reports are expected to be published in Spring/Summer 2016.   

 
 The main recommendations by Audit Scotland relate to concerns over how 
local arrangements across Scotland will work in practice (including 
governance arrangements, differences over organisational costs, managing 
conflicts of interests, the independence of IJBs, the accountability for service 
delivery, and effective scrutiny), how budgets for the new IAs are to be 
agreed, the development of strategic plans, and establishment of supporting 
strategies for areas such as work force, risk management, data sharing and 
the like. 

 
 
5. Conclusions 

 
5.1. As noted above this is the first of a series of reports relating to the 

transformation of health and social care services in Scotland. 
 
5.2. The report by Audit Scotland identifies a range of issues which require to be 

addressed to ensure the success of the transformation programme. The detail 
of the partnership activity to address the issues is contained within appendix 1.  
 
 

6. Resource Implications 
 

6.1. There are no resource implications arising from this report. 
 
 

7. Impact on Integration Joint Board Outcomes and Priorities  
 

7.1. None. The work of the partnership is focused on ensuring that we meet the 
statutory obligations and good practice guidance prior to April 2016 and that 
we have a suitable framework in place to support the ongoing development 
and delivery of health and social care services. 
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8. Legal & Risk Implications 
 

8.1. This report is providing information on a national audit. At partnership level 
there is clear and planned activity taking place through the work streams which 
are working to establish the framework for integration of health and social care 
services. 
 
 

9. Consultation 
 

9.1. There has been some consultation with the audit and governance leads in 
relation to the responses within this report and similar reports have been 
prepared for Clackmannanshire and Stirling Councils.  
 
 

10. Equality and Human Rights Impact Assessment 
 

10.1. This report is providing information on a national document and as such an 
Equalities and Human Rights Impact Assessment is not relevant. 
 
 

11. Exempt reports 
 

11.1. Not Exempt 
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Appendix 1 
 
The Audit Scotland recommendations are in bold and the partnership activity is 
detailed below each recommendation.  
 
Audit Scotland recommends that IAs should do the following:- 
 

1 Provide clear and strategic leadership to take forward the integration 
agenda, including developing and communicating the purpose and 
vision of the IJB and its intended impact on local people as well as 
having high standards of conduct and effective governance and 
establishment of a culture of openness, support and respect. 

 
A Chief Officer and Chief Finance Officer to the Integration Joint Board, are 
now in post [July and October 2015 respectively].  
 
IJB meets on a four weekly cycle and is chaired by Alex Linkston, NHS Forth 
Valley with the Vice Chair, Cllr Les Sharp of Clackmannanshire Council.  
 
IJB membership is now fully established in line with the Government’s 
guidance, as is the establishment and membership of the IJB’s Strategic 
Planning Group.  
 
A programme management approach has been taken to ensuring that the core 
requirements are in place prior to April 2016.  
 
The draft Strategic Plan has just completed a period of public consultation and 
will be revised in the light of this. The draft Strategic Plan contains a vision, set 
of principles and a number of specific strategic priorities. As part of the work to 
develop the draft Strategic Plan a series of staff and public facing events have 
been held across the partnership area and engagement is in place with the 
respective Community Planning Partnerships and Criminal Justice Authority. A 
series of staff and public newsletters have been issued and a public facing 
internet site (hosted by NHS Forth Valley) is in place. 
 
In terms of conduct, at its December 2015 meeting the IJB formally considered 
the proposed Scottish  Government amendments to legislation to resolve any 
potential conflict of interest issues. The partnership is awaiting the final Model 
Code. In addition the Integration Joint Board considered the Scottish 
Government Guidance on Roles and Responsibilities. 
 
The IJB also held an initial development session for all IJB members in 
November 2015 to promote understanding of the roles, contribution from each 
member and code of conduct. Further development sessions will take place 
over 2016 to support IJB members to effectively carry out their duties. 
 
A staff forum has also been established to engage more fully with the staff side 
and trade union representatives.  
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The full governance framework is under development with the first paper due 
for presentation to the IJB in January 2016 detailing clinical and care 
governance. 

 
 

2  Set out clearly how governance arrangements will work in practice, 
particularly when disagreements arise, to minimise the risk of confusing 
lines of accountability, potential conflicts of interests and any lack of 
clarity around who is ultimately responsible for the quality of care and 
scrutiny.  This is to include (i) setting out a clear statement on the 
respective roles and responsibilities of the IJB, NHS Board and Council 
and the IJB’s approach towards putting this into practice, and (ii) 
ensuring IJB members receive training and development to prepare them 
for their role, including managing conflicts of interests, understanding 
the organisational cultures of the NHS and Councils and the roles of 
non-voting members of the IJB. 
  
In case one should be required, and based upon Government guidance, there 
is a conflict resolution process contained within the Integration Scheme.  
The Standing Orders for the IJB were approved in October 2015 and also 
contain a section on dispute resolution.  
 
In order to support communication and forward planning a joint monthly 
meeting between the respective Chief Executives, the Chair and Vice Chair 
along with the Chief Officer and Chief Finance Officer of the IJB is in place. 
There are also fortnightly meetings in place between the Chief Officer, Chief 
Finance Officer and the General Manager for community services from NHS 
Forth Valley and the Chief Social Work Officer of the local authorities 
supported by the Programme Manager.  
 
As noted above, an initial development session for all IJB members has been 
held to promote understanding of the roles, contribution from each member 
and code of conduct. Further development sessions will take place over 2016 
to support Board members to effectively carry out their duties.   This training 
will be supplemented by the ongoing personal development training already 
offered by each constituent authority. 
 

 
3 Ensure that a constructive working relationship exists between the IJB 

members and the Chief Officer and Finance Officer and the public.  This 
includes (i) setting out a schedule of matters reserved for collective 
decision-making by the IJB, taking account of relevant legislation and 
ensuring that this is monitored and updated when required and (ii) 
ensuring relationships between the IJB, its partners and the public are 
clear so each knows what to expect of the other. 
 
As noted above, the Standing Orders for the IJB were approved in October 
2015 and contain the relevant guidance to all parties in relation to general 
principles; membership; focus for the first meeting of the IJB following the IJB 
being established in October 2015; appointment for the Chair and Vice Chair; 
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calling of meetings; notice of meetings; public access; attendance, quorum 
and remote attendance; conduct of meetings; urgent business; order of 
business; conflict of interest; records; decision making; dispute resolution; 
revocation of previous resolutions; alterations to standing orders; 
establishment of committees; and, application of standing orders.  
The IJB will also consider in early 2016 scheme of delegation and financial 
operating procedures to enable officers to take forward operational matters 
without the necessity on every matter to report back to the IJB for approval. 
The training and reporting covered elsewhere will enable there to be the 
required clarity on relationships and respective roles. 

 
4 Be rigorous and transparent about how decisions are taken, and 

listening and acting on the outcome of constructive scrutiny, including 
(i) developing and maintaining open and effective mechanisms for 
documenting evidence for decisions, (ii) putting in place arrangements 
to safeguard members and employees against conflicts of interests and 
put in place processes to ensure that they continue to operate in 
practice, (iii) developing and maintaining an effective audit committee, 
(iv) ensuring that effective, transparent and accessible arrangements 
are in place for dealing with complaints and (v) ensuring that an 
effective risk management system is in place. 

 
 

The Governance work stream has been effective at taking these matters 
forward -  
 
(i) all meetings of the IJB are minuted and a decision log is held 
(ii) as above, the Standing Orders for the IJB make provision for the 
disclosure of any conflicts of interest and the initial development session had 
a focus on the code of conduct, with further development sessions for 
members to be held during 2016 
(iii) a draft paper on the establishment of a resources sub committee has 
been developed and the future committee structure for the IJB is currently 
being considered linked to, and based on the output from the Governance 
work stream 
(iv) as part of the Governance work stream a full complaints process is being 
developed and will be agreed by the IJB prior to April 2016 and  
(v) again, as part of the Risk work stream a risk strategy and framework is 
being developed based on the existing frameworks across the partners and 
will be in place prior to April 2016.  

 
 Develop strategic plans that do more to consider local context for the 
reforms, including (i) how the IJB will contribute to delivering high 
quality care in different ways that better meet people’s needs and 
improve outcomes, (ii) setting out clearly what resources are required, 
what impact the IJB wants to achieve and how the IA will monitor and 
publicly report their progress, (iii) developing strategies covering the 
workforce, risk management, engagement with service users and data 
sharing based on overall strategic priorities to allow the IA to operate 
successfully in line with the principals set out in the Act, and ensure 
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these strategies fit with those of the NHS and the Councils and (iv) 
making clear links between the works of the IA and the Community 
Empowerment (Scotland) Act and Children and Young People 
(Scotland) Act. 

 
The draft Strategic Plan has just completed a period of public consultation, 
which ended on 24 December. The Plan reflects the current development 
stage of the IJB. As noted previously it contains a clear vision and set of 
principles and a set of key strategic commitments.  
 
The draft Strategic Plan builds on the work to date arising from the 
Reshaping Care for Older People work stream; the Integrated Care Fund and 
Delayed Discharge Funding; the Clinical Services Review for NHS Forth 
Valley and the work being undertaken within the Council as part of the 
proposed re-designs of services allied to the Priority Based Budgeting.  
 
The Chief Social Work Officer and Head of Social Services and the 
operational services, including the Housing Service, have been involved in 
the development of the draft Strategic Plan. The work to date is focused on 
early intervention, prevention, reablement, recovery and rehabilitation and 
the development of services which will support people within their own 
homes or communities and support timeous discharge from acute care or 
avoidance of unnecessary admissions.  
The quantum of resource to be transferred to the IJB is still being determined 
by partners at the time of writing, as referred to elsewhere.  
The Strategic Planning Group is now fully formed and has membership from 
service users/patients; unpaid carers; service areas; clinicians and 
practitioners/staff; staff side and trade unions; third and independent sector. 
The Group will over the coming months work through the existing core 
implementation and improvement plans for each area of service or function 
to ensure that they are consistent with the agreed strategic aims of the IJB 
and carry out a planned programme of review where necessary, and report 
its outcomes to the IJB. 

 
The strategies, framework and plans covering the workforce, risk 
management, engagement with service users and communities, data sharing 
and performance are all currently under development and scheduled for 
presentation to the IJB between January and March 2016. The work, which is 
now at an advanced stage, is consistent with the Act and with the key 
strategic priorities outlined within the draft Strategic Plan. The work streams 
are overseen by a programme board comprising of senior officers from the 
partners and are - Governance; Consultation and Engagement; Clinical and 
Care Governance; Performance; Workforce; Organisational Development; 
Risk and Finance. The data sharing partnership which was already in 
existence across Forth Valley now also reports to the programme board in 
relation to the development and implementation of data sharing protocols 
and the possible development of a portal which would initially support view 
access for all services to a range of records.  
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5 Develop financial plans that includes/shows how IAs will use resources   
such as money and staff to provide more community based preventative 
services.  This includes (i) developing financial plans for each locality, 
showing how resources will be matched to local priorities and (ii) 
ensuring that the IJB makes the best use of resources, agreeing how 
Best Value will be measured and making sure that the IJB has the 
information needed to review value for money and performance 
effectively.  
 
 The financial planning work is ongoing.  
The IJB has established three localities. The initial locality development 
sessions have been held and further work will be carried out during 2016 to 
develop the locality plans, taking account of and building on the 
neighbourhood pilot work already underway in Stirling and the hub 
developments in Clackmannanshire. The performance framework and the 
financial framework are currently under development, along with the 
proposed establishment of a resource sub-committee to the IJB will provide 
the reporting structure for assurance to take place.  

 
 

6 Shift resources, including the workforce, towards a more preventative 
and community based approach.  It is important that the IA also has 
plans that set out how in practical terms they will achieve this shift over 
time. 
 
The draft Strategic Plan has a clear set of strategic objectives focused on 
health and wellbeing, reduction in health inequalities and supporting people 
to live at home or in communities and finally the development of localities. All 
the work to date being carried out by the health and social care services is 
focused on these strategic priorities and this will continue.  
Over 2016 further work will be carried out by services overseen by the 
Strategic Planning Group to review as necessary services against the 
strategic priorities and outcomes and to develop the more detailed three year 
plans.  
 

Integration Authorities should work with Councils and NHS Boards to:- 
 
1 Recognise and address the practical risks associated with the complex 

accountability arrangements by developing protocols to ensure that the 
chair of the IJB, the Chief Officer and Chief Executives of the NHS 
Board and Council negotiate their roles in relation to the IJB early on in 
the relationship and that a shared understanding of the roles and the 
objectives is maintained. 

 
  There is a series of regular and ongoing dialogue and meetings between the 
chair and vice chair of the IJB and the Chief Executives/Senior Officers of the 
constituent authorities in relation to forward planning and the respective roles, 
with associated reporting to full Council/Committees of the Council and NHS 
Board 
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2 Review clinical and care of governance arrangement to ensure a 
consistent approach with each integrated service and that they are 
aligned to existing clinical and care governance arrangements in the 
NHS and Councils. 

 
Clinical and care governance is one of the established work streams of the 
IJB in this transition phase and the initial output is due for presentation to the 
IJB in early 2016. The work has been carried out by a small working group 
drawn from the clinical and care leads of the constituent authorities and the 
Chief Social Work Officer of the local authorities 

   
 
3 Urgently agree budgets for the IA.  This is important both for the first 

year and for the next few years to provide IAs with the continuity and 
certainty they need to develop strategic plans, this includes aligning 
budget setting arrangements between parties. 

  
  

NHS Forth Valley has modified their budget setting arrangements to more 
closely tie in with the two local authorities, and the Council’s budget is due to 
be considered towards the end of February 2016. The finance work stream 
which has been established for the integration programme, as referred to 
above, includes the Chief Finance Officers from the IJB and each of the 
constituent authorities and the process for budget setting is underway, due to 
finalise in March 2016, and as such subsequent to the Council’s budget 
being set for 2016/17. This work stream has focused on the due diligence 
exercise using the nationally agreed common principles and methodologies, 
with two sub-groups focused on Governance and Assurance and Financial 
Management and Reporting.   

 
 
 
 

1. Establish effective scrutiny arrangements to ensure that councillors 
and NHS non executives who are not members of the IJB Board are 
kept fully informed of the impact of integration for people who use local 
health and care services. 

 
Clackmannanshire Council has received regular reporting in connection with 
the integration programme, and that will continue beyond 1 April 2016. The 
Chief Officer of the IJB will also report annually to the constituent authorities 
with a full financial and performance report.  Further discussion is taking 
place in relation to the scrutiny and audit requirements for Clackmannanshire 
Council.  
 
In relation to Stirling Council Full Council, the Audit Committee and the Social 
Care and Health Committee have been the recipient of regular reporting in 
connection with the integration programme, and that will continue beyond 1 
April 2016. It is currently envisaged that the integration will be the subject of 
annual reports to the Audit Committee and an update report every cycle to 
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the Social Care and Health Committee, to enable suitable oversight and 
monitoring of integration, albeit the overall responsibility for service delivery 
will lie with the IJB itself and not the Council. In addition, a briefing for all 
members will be arranged by the Chief Governance Officer before 1 April 
2016, to provide an overview of the governance/scrutiny arrangements for 
the integrated services once the IJB is operational. It should also be noted 
that, as happens now, there will still be an annual report to the Council from 
the Chief Social Work Officer, which will cover the social work service 
elements of the IJB. In addition, the Council's approved Internal Audit Risk 
Assessment & Plan 2015-16 includes a review of due diligence processes in 
respect of the integration programme, which will be reported to the Audit 
Committee in due course, and the post-transition period (i.e. from 1 April 
2016) will also be the subject of ongoing monitoring. Integration will also be 
covered in the Council’s Annual Governance Statement, and which will be 
considered by the Audit Committee as part of its consideration of the 
Council’s annual accounts for 2015/16.  

 
Discussions are taking place in relation to the scrutiny required by NHS FV. 
Similar to both councils the progress towards integration has been the 
subject of regular reports to the Board, the Performance and Resources 
Committee and to the senior management teams 

 
2. Put in place data sharing agreements to allow them to access the new 

data provided by ISD Scotland. 
 

The Information Services Division of the Scottish Government has been 
working with the IJB since August 2015 supporting the IJB to develop the 
strategic needs assessment which is the bed rock for the draft Strategic Plan. 
Information from the two local authorities and NHS Forth Valley will be 
presented and analysed together. Staff from each of the two local authorities 
and the NHS Forth Valley have been working together to complete the 
necessary data sharing agreements which are expected to be fully complete 
in early 2016 
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The Accounts Commission
The Accounts Commission is the public spending watchdog for local 
government. We hold councils in Scotland to account and help them improve. 
We operate impartially and independently of councils and of the Scottish 
Government, and we meet and report in public.

We expect councils to achieve the highest standards of governance and 
financial stewardship, and value for money in how they use their resources 
and provide their services.

Our work includes:

• securing and acting upon the external audit of Scotland’s councils  
and various joint boards and committees

• assessing the performance of councils in relation to Best Value and 
community planning

• carrying out national performance audits to help councils improve  
their services

• requiring councils to publish information to help the public assess  
their performance.

You can find out more about the work of the Accounts Commission on  
our website: www.audit-scotland.gov.uk/about/ac 

Auditor General for Scotland
The Auditor General’s role is to:

• appoint auditors to Scotland’s central government and NHS bodies

• examine how public bodies spend public money

• help them to manage their finances to the highest standards 

• check whether they achieve value for money. 

The Auditor General is independent and reports to the Scottish Parliament on 
the performance of:

• directorates of the Scottish Government  

• government agencies, eg the Scottish Prison Service, Historic Scotland 

• NHS bodies

• further education colleges 

• Scottish Water 

• NDPBs and others, eg Scottish Police Authority, Scottish Fire and  
Rescue Service.

You can find out more about the work of the Auditor General on our website: 
www.audit-scotland.gov.uk/about/ags 

Audit Scotland is a statutory body set up in April 2000 under the Public 
Finance and Accountability (Scotland) Act 2000. We help the Auditor General 
for Scotland and the Accounts Commission check that organisations 
spending public money use it properly, efficiently and effectively.

http://www.audit-scotland.gov.uk/about/ags/
http://www.audit-scotland.gov.uk/about/ac/
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Summary

there are 
significant risks 
which need to 
be addressed if 
integration is to 
fundamentally 
change the 
delivery of 
health and  
care services

Key messages

1 The Public Bodies (Joint Working) (Scotland) Act 2014 introduces 
a significant programme of reform affecting most health and care 
services and over £8 billion of public money. The reforms aim to 
ensure services are well integrated and that people receive the care 
they need at the right time and in the right setting, with a focus on 
community-based and preventative care. The reforms are far reaching, 
creating opportunities to overcome previous barriers to change. 

2 We found widespread support for the principles of integration from the 
individuals and organisations implementing the changes. The Scottish 
Government has provided support to partnerships to establish the new 
arrangements, including detailed guidance on key issues and access to 
data to help with strategic planning. Stakeholders are putting in place 
the required governance and management arrangements and, as a 
result, all 31 integration authorities (IAs) are expected to be operational 
by the statutory deadline of 1 April 2016.

3 Despite this progress, there are significant risks which need to be 
addressed if integration is to fundamentally change the delivery of 
health and care services. There is evidence to suggest that IAs will not 
be in a position to make a major impact during 2016/17. Difficulties in 
agreeing budgets and uncertainty about longer-term funding mean 
that they have not yet set out comprehensive strategic plans. There is 
broad agreement on the principles of integration. But many IAs have 
still to set out clear targets and timescales showing how they will make 
a difference to people who use health and social care services. These 
issues need to be addressed by April 2016 if IAs are to take a lead in 
improving local services. 

4 There are other important issues which also need to be addressed. 
The proposed governance arrangements are complex, with some 
uncertainty about how they will work in practice. This will make it 
difficult for staff and the public to understand who is responsible 
for the care they receive. There are significant long-term workforce 
issues. IAs risk inheriting workforces that have been organised in 
response to budget pressures rather than strategic needs. Other issues 
include different terms and conditions for NHS and council staff, and 
difficulties in recruiting and retaining GPs and care staff. 
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Recommendations

Stakeholders have done well to get the systems in place for integration, but much 
work remains. If the reforms are to be successful in improving outcomes for 
people, there are other important issues that need to be addressed:

• Partners need to set out clearly how governance arrangements 
will work in practice, particularly when disagreements arise. This is 
because there are potentially confusing lines of accountability and 
potential conflicts of interests for board members and staff. There 
is a risk that this could hamper the ability of an IA to make decisions 
about the changes involved in redesigning services. People may also 
be unclear who is ultimately responsible for the quality of care. In 
addition, Integration Joint Board (IJB) members need training and 
development to help them fulfil their role.

• IAs must have strategic plans that do more than set out the local 
context for the reforms. To deliver care in different ways, that better 
meets people’s needs and improves outcomes, IAs need to set  
out clearly:

 – the resources, such as funding and skills, that they need 

 – what success will look like 

 – how they will monitor and publicly report on the impact of  
their plans. 

• NHS boards and councils must work with IAs to agree budgets for 
the new IAs. This should cover both their first year and the next few 
years to give them the continuity and certainty they need to develop 
and implement strategic plans. IAs should be clear about how they 
will use resources to integrate services and improve outcomes.

Integration authorities need to shift resources, including the workforce, towards  
a more preventative and community-based approach. Even more importantly, 
they must show that this is making a positive impact on service users and 
improving outcomes.

A more comprehensive list of recommendations is set out in (Part 4).

Background

1. The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) sets out 
a framework for integrating adult health and social care services. Social care 
services include supporting people to live their daily lives and helping them with 
basic personal care like washing, dressing and eating. People are living longer and 
the number of people with long-term conditions such as diabetes, and complex 
needs, such as multiple long-term conditions, is increasing. Current health and 
social care services are unsustainable; they must adapt to meet these changing 
needs. This means shifting from hospital care towards community-based 
services, and preventative services, such as support to help prevent older people 
from falling at home or to encourage people to be more active.
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2. Integrating health and social care services has been a key government policy 
for many years. Despite this, there has been limited evidence of a shift to more 
community-based and preventative services. The Act sets out an ambitious 
programme of reform affecting most health and social care services. The scale 
and pace of the changes anticipated are significant, with a focus on changing how 
people with health and social care needs are supported. 

3. The Act creates new partnerships, known as IAs, with statutory responsibilities 
to coordinate local health and social care services. The Act puts in place several 
national outcomes for health and social care and IAs are accountable for making 
improvements to these outcomes. The Act also aims to ensure that services 
are integrated, taking account of people’s needs and making best use of 
available resources, such as staff and money. Each IA must establish at least 
two localities, which have a key role, working with professionals and the local 
community to develop services local people need. 

4. IAs are currently at various stages in their development; all are required to 
be operational, that is taking on responsibility for budgets and services, by April 
2016. The Scottish Government has estimated that IAs will oversee annual 
budgets totalling over £8 billion, around two-thirds of Scotland’s spending on 
health and social work. 

About this audit

5. This is the first of three planned audits of this major reform programme. 
Subsequent audits will look at IAs’ progress after their first year of being 
established, and their longer-term impact in shifting resources to preventative 
services and community-based care and in improving outcomes for the people 
who use these services. 

6. This first audit provides a progress report during this transitional year.  
We reviewed progress at this relatively early stage to provide a picture of 
the emerging arrangements for setting up, managing and scrutinising IAs as 
they become formally established. This report highlights risks that need to be 
addressed as a priority to ensure the reforms succeed. The audit is based on 
fieldwork that was carried out up to October 2015. We hope that the issues 
raised in the report are timely and helpful to the Scottish Government and local 
partners as they continue to implement the Act.

7. We gathered audit evidence by:

• reviewing documents available at the time of our work, including  
integration schemes, strategic plans, and local progress reports on 
integration arrangements1 

• drawing on the work of local auditors, the Care Inspectorate, and 
Healthcare Improvement Scotland 

• issuing a short questionnaire to IAs on their timetable for reaching  
various milestones 
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• interviewing stakeholders who included, board members, chief officers 
and finance officers from six IAs, and representatives from the Scottish 
Government, the British Medical Association, the voluntary sector,  
the Convention of Scottish Local Authorities and NHS Information  
Services Division.2 

Appendix 1 provides further information on our audit approach.

8. This work builds on previous audits that have examined joint working in health 
and social care. For example, our Review of Community Health Partnerships 
[PDF]  highlighted the organisational barriers to improving partnership working 
between NHS boards and councils, and the importance of strong, shared 
leadership across health and social care.3 Our subsequent report Reshaping care 
for older people [PDF]  found continuing slow progress in providing joined up 
health and social care services.4 This lack of progress in fundamentally shifting 
the balance of care from hospital to community settings, coupled with the 
unsustainability of current services, mean that there is a pressing need for this 
latest reform programme to succeed. 

9. The Accounts Commission and Auditor General are currently conducting two 
other audits which complement this work:

• Changing models of health and social care examines the financial, 
demographic and other pressures facing health and social care and the 
implications of implementing the Scottish Government’s 2020 vision for 
health and social care. We will publish the report in in spring 2016. 

• Social work in Scotland will report on the scale of the financial and demand 
pressures facing social work. It will consider the strategies councils and 
integration authorities are adopting to address these challenges, how 
service users and carers are being involved in designing services, and 
leadership and oversight by elected members. We will publish the report in 
summer 2016.

http://www.audit-scotland.gov.uk/uploads/docs/report/2011/nr_110602_chp.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2011/nr_110602_chp.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2014/nr_140206_reshaping_care.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2014/nr_140206_reshaping_care.pdf
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Part 1
Expectations for integrated services

the 
significant 
changes 
under way 
will have an 
impact on 
everyone 
who needs 
to access, 
provide or 
plan health 
and social 
care services

Integration authorities will oversee more than £8 billion of NHS 
and care resources

10. The Public Bodies (Joint Working) (Scotland) Act 2014 sets out a significant 
programme of reform for the Scottish public sector. It creates a number of new 
public organisations, with a view to breaking down barriers to joint working 
between NHS boards and councils. Its overarching aim is to improve the support 
given to people using health and social care services. 

11. These new partnerships will manage more than £8 billion of resources that 
NHS boards and councils previously managed separately. Initially, service users 
may not see any direct change. In most cases, people seeking support will 
continue to contact their GP or social work services. But, behind the scenes, IAs 
are expected to coordinate health and care services, commissioning NHS boards 
and councils to deliver services in line with a local strategic plan. Over time, the 
intention is that this will lead to a change in how services are provided. There will 
be a greater emphasis on preventative services and allowing people to receive 
care and support in their home or local community rather than being admitted  
to hospital.

Change is needed to help meet the needs of an ageing 
population and increasing demands on services

12. Around two million people in Scotland have at least one long-term condition, 
and one in four adults has some form of long-term illness or disability. These 
become more common with age (Exhibit 1, page 10). By the age of 75, 
almost two-thirds of people will have developed a long-term condition.5 People 
in Scotland are living longer. Combined life expectancy for males and females at 
birth has increased from 72 to 79 years since 1980, although there are significant 
variations across Scotland, largely linked to levels of deprivation and inequalities.6 
The population aged over 75 years is projected to increase by a further 63 per 
cent over the next 20 years.7

13. The ageing population and increasing numbers of people with long-term 
conditions and complex needs have already placed significant pressure on health 
and social care services. The Scottish Government estimates that the need for 
these services will rise by between 18 and 29 per cent between 2010 and 2030.8 
In the face of these increasing demands, the current model of health and care 
services is unsustainable:

• The Scottish Government has estimated that in any given year just two per 
cent of the population (around 100,000 people) account for 50 per cent of 
hospital and prescribing costs, and 75 per cent of unplanned hospital bed days. 
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• A patient’s discharge from hospital may be delayed when they are 
judged to be clinically ready to leave hospital but unable to leave because 
arrangements for care, support or accommodation have not been put in 
place. In 2014/15, this led to the NHS in Scotland using almost 625,000 
hospital bed days for patients ready to be discharged.9 

14. As a result of these pressures, there is widespread recognition that health and 
social care services need to be provided in fundamentally different ways. NHS 
boards, councils and the Scottish Government have focused significant efforts on 
initiatives to reduce unplanned hospital admissions and delayed discharges, yet 
pressures on hospitals remain. There needs to be a greater focus on anticipatory 
care, helping to reduce admissions to hospitals. There also needs to be better 
support to allow people to live independently in the community. 

Exhibit 1
Long-term conditions by age 
The number of long-term conditions that people have increases with age.

Source: Reprinted with permission from Elsevier (The Lancet, 2012, 380, 37-43)
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15. None of this is unique to Scotland. Other parts of the UK and Europe face 
similar challenges. There have been various responses across the UK, but all try 
to deal with the changing needs of an ageing population, putting more emphasis 
on prevention and anticipatory care and seeking to shift resources from hospitals 
to community-based care.

16. A series of initiatives in Scotland over recent years has aimed to encourage a 
more joined-up approach to health and social care (Exhibit 2). Perhaps the most 
significant of these was creating Local Health Care Cooperatives (LHCCs) in 1999 
and replacing them with Community Health Partnerships (CHPs) in 2004. While 
these reforms led to some local initiatives, LHCCs and CHPs lacked the authority 
to redesign services fundamentally. As a result, they had limited impact in shifting 
the balance of care, or in reducing admissions to hospital or delayed discharges.10 

17. The relative lack of progress of earlier attempts at integration led to the Public 
Bodies (Joint Working) (Scotland) Act 2014. This is the first attempt in the UK to 
place a statutory duty on the NHS and councils to integrate health and social care 
services. The Act abolished CHPs, replacing them with a series of IAs  
(Exhibit 3, page 12). These bodies will manage budgets for providing all 
integrated services. Most will not initially employ staff, but instead direct NHS 
boards and councils to deliver services in line with a strategic plan. 

Exhibit 2
A brief history of integration in Scotland

1999 Seventy-nine Local Health Care Cooperatives (LHCCs) established, bringing together GPs and other 
primary healthcare professionals in an effort to increase partnership working between the NHS, social 
work and the voluntary sector.

2002 Community Care and Health (Scotland) Act introduced powers, but not duties, for NHS boards and 
councils to work together more effectively.

2004 NHS Reform (Scotland) Act, required health boards to establish CHPs, replacing LHCCs. This 
was a further attempt to bridge gaps between community-based care, such as GPs, and secondary 
healthcare, such as hospital services, and between health and social care. 

2005 Building a Health Service Fit for the Future: National Framework for Service Change. This 
set out a new approach for the NHS that focused on more preventative healthcare, with a key role 
for CHPs in shifting the balance of care from acute hospitals to community settings. 

2007 Better Health, Better Care set out the Scottish Government's five-year action plan, giving the NHS 
lead responsibility for working with partners to move care out of hospitals and into the community.

2010 Reshaping Care for Older People Programme launched by the Scottish Government. It introduced the 
Change Fund to encourage closer collaboration between NHS boards, councils and the voluntary sector.

2014 Public Bodies (Joint Working) (Scotland) Act introduced a statutory duty for NHS boards and 
councils to integrate the planning and delivery of health and social care services.

2016 All integration arrangements set out in the 2014 Act must be in place by 1 April 2016.

Source: Audit Scotland
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Exhibit 3
The public sector bodies overseeing health and social care services

Note: See Exhibit 4 for details of Integration Joint Board and lead agency approaches.

Source: Audit Scotland

32 Community planning 
partnerships32

32 Councils32

14 NHS boards14

31 Integration  
authorities, including:31

• 1 Lead Agency (NHS Highland and  
Highland Council)

• 30 Integration Joint Boards (for the 
remaining NHS boards and councils, 
including a joint arrangement in Stirling  
and Clackmannanshire)

• Localities: The number of localities is still 
to be finalised in all areas. As a minimum, 
there will be two localities in each IA but  
the final number is likely to be higher. 

The Scottish Government has set out a broad framework that 
allows for local flexibility

18. The Public Bodies (Joint Working) (Scotland) Act 2014 sets out a broad 
framework for creating IAs. The Act and the supporting regulations and guidance 
give councils and NHS boards a great deal of flexibility, allowing them to develop 
integrated services that are best suited to local circumstances. The main aspects 
of this flexible framework follow below. 

Timing for establishing the new integration authorities
19. Scottish ministers must formally approve integration schemes for IAs: these 
set out the scope of services that are to be integrated and broad management 
and governance arrangements, including the structures and processes for 
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decision-making and accountability, controls and behaviour. Within this overall 
framework, IAs can choose when they become operational but all IAs must 
be established and operational, with delegated responsibility for budgets and 
services, by 1 April 2016.11 Subject to the approval of their integration scheme, 
they can take on delegated responsibility for budgets and services at any time 
between April 2015 and 1 April 2016. 

Scope of services to be integrated
20. Councils and NHS boards are required to integrate the governance, planning 
and resourcing of adult social care services, adult primary care and community 
health services and some hospital services. The hospital services included in 
integration are the inpatient medical specialties that have the largest proportion of 
emergency admissions to hospital. These include: 

• accident and emergency services

• general medicine

• geriatric medicine

• rehabilitation medicine

• respiratory medicine

• psychiatry of learning disability

• palliative care

• addiction and substance dependence service

• mental health services and services provided by GPs in hospital. 

Other, non-integrated, hospital services continue to be overseen directly by NHS 
boards. The Act also allows NHS boards and councils to integrate other areas 
of activity, such as children’s health and social care services and criminal justice 
social work.

How IAs are structured
21. IAs will be responsible for overseeing certain functions that are delegated 
from the local NHS board and council(s). IAs can follow one of two main 
structural models (Exhibit 4, page 14). 

22. All areas, apart from Highland, are planning to follow the body corporate 
model, creating an Integration Joint Board to plan and commission integrated 
health and social care services in their areas. IJBs are local government bodies, 
as defined by Section 106 of the Local Government (Scotland) Act 1973. Partners 
will need to understand the implications of differences between how councils 
and NHS boards carry out their business, so they are able to fulfil their duties. For 
example:

• IJBs must appoint a finance officer. The finance officer, under the terms 
of Section 95 of the Local Government (Scotland) Act 1973, has formal 
responsibilities for the financial affairs of the IJB.
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Exhibit 4
Integration authorities will follow one of two main models

Source: Audit Scotland

Scottish ministers Scottish Parliament Electorate

The IJB is jointly accountable to the NHS board and the 
council through its membership, the integration scheme 
and the strategic plan.

Integrated services delivered via localities

Accountability

Functions and resources

Resources and directions to deliver services

Functions and resources can be delegated either entirely to the NHS board or 
the council, or they can both delegate functions and resources to each other 
but one agency must hold the minimum functions prescribed by the legislation.

Accountability

Functions and resources

Recommendations

NHS board

Lead agency model

Integration Joint Board

Integration Joint 
Monitoring Committee

Council

Body corporate

•  NHS boards and 
councils delegate 
health and social 
care functions to 
an Integration Joint 
Board (IJB)

•  The Act allows for 
partners to work 
jointly, for example, 
for two councils to 
work with their local 
NHS board to create 
a single IJB 

Lead agency

•  NHS boards and 
councils delegate 
some of their 
functions to  
each other

• Carrying out
of functions is 
overseen and 
scrutinised by 
an Integration 
Joint Monitoring 
Committee  

Body corporate or Integration Joint Board model

Scottish ministers Scottish Parliament Electorate

Integrated services delivered via localities

NHS board Council    
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• The way local government bodies make decisions differs to NHS boards. 
Local government bodies in Scotland must take corporate decisions. There 
is no legal provision for policies being made by individual councillors.

• A statutory duty of Best Value applies to IJBs.

23. NHS boards and councils delegate budgets to the IJB. The IJB decides how 
to use these resources to achieve the objectives of the strategic plan. The IJB 
then directs the NHS board and council to deliver services in line with this plan. 
Only Highland has chosen the lead agency model, continuing arrangements 
established in earlier years for integrated services.12 Under powers first set 
out in the Community Care (Scotland) Act 2002, NHS Highland is the lead for 
adult health and care services, with Highland Council the lead for children’s 
community health and social care services. This provides continuity with lead 
agency arrangements in place in Highland since 2012. The council and the NHS 
board cannot veto decisions taken by the lead agency. Instead, as required by 
the legislation, they have established an integration joint monitoring committee 
(IJMC). The IJMC cannot overturn a decision made by the council or NHS board, 
but it can monitor progress in integrating services and make recommendations. 

24. Whichever model is chosen, the underlying objective remains the same. 
The IA is expected to use resources to commission coordinated services that 
provide care for individuals in their community or in a homely setting and avoid 
unnecessary admissions to hospital. 

Membership of Integration Joint Boards (IJBs)
25. For the IAs that follow the body corporate model, board members of IJBs 
are a mix of voting and non-voting members. Councils and NHS boards are each 
required to nominate at least three voting members. The NHS board and council 
can nominate more members, but both partners need to agree to this and the 
number from each body needs to be equal. The NHS board nominates non-
executive directors to the IJB, and the council nominates councillors. Where the 
NHS board is unable to fill their places with non-executive directors, it is able to 
nominate other members of the NHS board. At least two of the NHS members 
should be non-executive directors. The IJB should also include non-voting 
members, including a service user and a representative from the voluntary sector 
(Exhibit 5, page 16).13

26. Initially, IJBs are not expected to directly employ staff, operating only as 
strategic commissioning bodies.14 This may change over time as the Act allows 
IJBs to employ staff, but this needs to be approved by Scottish ministers, rather 
than decided locally. A chief officer and finance officer provide support for the IJB, 
but they are employed by either the council or NHS board and seconded to the 
IJB. The finance officer, under the terms of Section 95 of the Local Government 
(Scotland) Act 1973, has formal responsibilities for the financial affairs of the IJB. 

Scrutinising integrated health and social care 
27. Various scrutiny bodies have an interest in the integration of health and social care:

• The Accounts Commission is responsible for appointing auditors to 
IJBs and so has an interest in financial management and governance 
arrangements. As local government bodies, IJBs are also covered by the 
duty of Best Value as set out in the Local Government in Scotland Act 
2003. The Accounts Commission has the power to audit the extent to 
which local government bodies are discharging their Best Value duty.
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• Health and social integration is a significant national policy development. 
Therefore, the Auditor General for Scotland (alongside the Accounts 
Commission) has an audit interest in the extent to which it is being 
implemented at a national and local level, and in its impact on NHSScotland.

• The Care Inspectorate and Healthcare Improvement Scotland are 
responsible for scrutinising and supporting improvement in health and 
care services. Both organisations inspect individual services and work 
together to perform joint inspections of health and care services. These 
organisations will inspect the planning, organisation or coordination of 

Exhibit 5
Organisation chart for a typical IJB

Source: Audit Scotland

Chief Officer
Employed by either the 
NHS board or council

Finance Officer
Employed by NHS or 
council (role may be fulfilled 
by the chief officer)

Voting members
parity of membership 
from the NHS board 
and council

Chair from either the 
NHS board or the council

Non-voting 
members include:
•  council chief social 
 work officer
•  chief officer of IJB
•  finance officer of IJB 
•  at least one staff    
 representative 
•  voluntary sector    
 representative 
•  service user 
•  registered nurse 
•  registered medical   
 practitioner (one from   
 primary care and one 
 from other services) 
•  unpaid carer

Membership includes:
•  health professionals
•  social care professionals 
•  service users
•  carers
•  private sector providers of  
 health and care services 
•  non-commercial    
 providers of health, care  
 and housing services 
•  voluntary sector bodies.

To prepare strategic plan
To divide into localities

Strategic
Planning
Group

The IJB
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integrated health and social care services. From April 2017, the Care 
Inspectorate and Healthcare Improvement Scotland are required by 
legislation to assess progress in establishing joint strategic commissioning 
and the early impact of integration. 

Implications for the public, voluntary and private sectors
28. The significant changes under way will have an impact on everyone who 
needs to access, provide or plan health and social care services. Integration is 
part of the Scottish Government’s focus on developing person-centred care. This 
is aimed at improving services, ensuring people using health and social care 
services can expect to be listened to, to be involved in deciding upon the care 
they receive and to be an active participant in how it is delivered. The aim is that 
this will result in improved outcomes for people, enabling them to enjoy better 
health and wellbeing within their homes and communities.

29. Health and social care integration is complex and it is important that IAs 
engage with the public on an ongoing basis so that they understand the purpose 
of integration and are able to influence the way services change. People may not 
see a significant difference in the services they receive immediately, but the 
reforms are focused on making better use of all health and social care services. 
Therefore there are implications for how people use services, for example
GP, A&E and community-based services. If the reforms are to be successful, 
IJBs, NHS boards and councils need to involve people in decisions about the 
implications for local services. To help with this, there is a requirement that a 
service user and unpaid carer are members of the IJB and that IJBs consult and 
engage with local people as they develop their strategic and locality plans. It is 
also important that IAs are clear about how they link into the wider community 
planning process.

30. It is not only statutory services that need to change, other providers need to 
be involved. Voluntary and private sector providers employ two-thirds of the 
social services workforce and provide many social care services across Scotland. 
They are significant partners in developing integrated services, with the voluntary 
sector represented on the IJB as a non-voting member. Our previous report 
Self-directed support [PDF]  highlighted some of the ways that councils have 
started to change how they work with the voluntary and private sectors.15 There 
are lessons here for IJBs. 

Localities
31. The Act requires IAs to divide their area into at least two localities, but they
can choose to create more. Localities have an important role in reforming how
to deliver services. They bring together local GPs and other health and care
professionals, along with service users, to help plan and decide how to make
changes to local services. A representative from each locality is expected to
be part of the IA’s strategic planning group, helping to ensure that specific
local needs are taken into account. Localities also have a consultative role.
When an IA is planning a change that is likely to affect service provision in a
locality significantly, it must involve representatives of the local population in
that decision.

32. As part of their role in planning services, localities are expected to plan
expenditure on integrated health and social care services in their area, based on
local priorities and to help shift resources towards preventative and community-
based health and care services.
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Outcomes and performance measures
33. IAs are required to contribute towards nine national health and wellbeing 
outcomes (Exhibit 6). These high-level outcomes seek to measure the quality 
of health and social care services and their impact in, for example, allowing 
people to live independently and in good health, and reducing health inequalities. 
This is the first time that outcomes have been set out in legislation, signalling 
an important shift from measuring internal processes to assessing the impact 
on people using health and social care services. IAs are required to produce an 
annual performance report, publicly reporting on the progress they have made 
towards improving outcomes.

The Scottish Government is providing resources to help support 
integration

34. The integration of health and social care is a complex reform and the Scottish 
Government is providing support to help organisations as they establish the new 
arrangements. The Scottish Government will provide more than £500 million 
over the three years from 2015/16 to 2017/18 to help partnerships establish new 
ways of working that focus on prevention and early intervention in a bid to reduce 

Exhibit 6
National health and wellbeing outcomes
IAs are required to contribute to achieving nine national outcomes.

1 People are able to look after and improve their own health and wellbeing 
and live in good health for longer.

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 in their community.

3 People who use health and social care services have positive 
experiences of those services, and have their dignity respected.

4 Health and social care services are centred on helping to maintain or 
improve the quality of life of people who use those services.

5 Health and social care services contribute to reducing health inequalities.

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 wellbeing.

7 People who use health and social care services are safe from harm.

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.

9 Resources are used effectively and efficiently in the provision of health 
and social care services.

Source: National Health and Wellbeing Outcomes, Scottish Government
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long-term costs. This money is not directly to support integration, but to continue 
initiatives that were already under way to improve services. The money is made 
up as follows:

• £300 million is an integrated care fund to help partnerships achieve the 
national health and wellbeing outcomes and move towards preventative 
services

• £100 million to reduce delayed discharges

• £30 million for telehealth

• £60 million to support improvements in primary care

• £51.5 million for a social care fund. 

35. The Scottish Government has provided guidance to partnerships, covering 
issues such as strategic commissioning of health and care services, clinical and 
care governance, and the role of housing services and the voluntary sector. The 
timescales to implement the Act are tight. For some partnerships, guidance 
came too late. For example, the Scottish Government issued its guidance on 
localities in July 2015, yet localities play an important part in strategic plans and 
many partnerships had already begun the strategic planning process by then. The 
Scottish Government plans to issue further guidance on performance reporting 
late in 2015. However, for some areas this is coming too late – the three Ayrshire 
IJBs will present their first performance reports on or before 2 April 2016 and are 
developing these in advance of the guidance being issued.

36. The Scottish Government is supplementing this formal guidance with a series 
of support networks for IJB chairs and finance officers, such as regular learning 
events, and through the work of the Joint Improvement Team (JIT), including 
support for IJBs in developing their strategic plans.16 Healthcare Improvement 
Scotland and the Care Inspectorate are currently developing a support 
programme for IAs, tailoring training and development events to fit local needs. 

37. IAs are also being supported by the Information Services Division (ISD) of 
NHS National Services Scotland. ISD is creating a single source of data on health, 
social care and demographics. It is making this information available to NHS 
boards, councils and IAs to help them to gain a better understanding of:

• the needs of their local population 

• current patterns of care 

• how resources are being used. 

38. This is the first time this detailed information on activity and costs will be 
routinely available to partnerships to help them with strategic planning. It will also 
help inform decisions on how to better use resources to improve outcomes for 
service users and carers. ISD is also providing data and analytical support through 
a Local Intelligence Support Team initiative, where partnerships can have an 
information specialist from ISD working with them in their local area. 
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Part 2
Current progress

the scope  
of the 
services 
being 
integrated 
varies widely 
across 
Scotland

Integration authorities are being established during 2015/16

39. Thirty-one IAs are being established, with one for each council area and a 
shared one between Clackmannanshire and Stirling. All partners submitted their 
draft integration schemes to Scottish ministers by the April 2015 deadline. Some, 
such as East Dunbartonshire, already plan to extend the scope of services being 
integrated and will resubmit their integration scheme for approval. By October 
2015, 25 integration schemes had been formally approved, with the remainder 
expected to be agreed by the end of 2015. 

40. By October 2015, six IAs had been established and taken on operational 
responsibility for budgets and services (Exhibit 7, page 21). The remaining IAs 
plan to be operational just before the statutory deadline, in March and April 2016.

Most integration authorities will oversee more than the statutory 
minimum services, and their responsibilities vary widely

41. The Act requires councils and NHS boards to integrate adult health and 
social care services. But it also allows them to integrate other services, such as 
children’s health and social care services and criminal justice social work services.

42. The scope of the services being integrated varies widely across Scotland. 
Almost all the IAs will oversee more than the minimum requirement for health 
services, mainly by including some aspects of children’s health services. But 
there is a wide range in responsibilities for other areas, such as children’s social 
work services, criminal justice social work services, and planned acute health 
services (Exhibit 8, page 22). These differences in the scope of services 
included create a risk of fragmented services in some areas. Good clinical and 
care governance arrangements will be important to ensure that vulnerable people 
using integrated and non-integrated services experience high standards of care.

43. Among the variations the most notable are in Argyll and Bute IJB and 
Dumfries and Galloway IJB. These IJBs will oversee all NHS acute services, 
including planned and unplanned hospital services. In theory, this should allow 
these IJBs to better coordinate all health and care services in their area. 

44. Various ‘hosting’ arrangements are also being implemented across the 
country. Where the area covered by an NHS board has more than one IJB it is 
often not practical or cost-effective to set up separate arrangements to deliver 
services for individual IJBs. This is particularly the case for specialist services, 
such as certain inpatient mental health services with small numbers of patients 
or staff. For example, North Ayrshire IJB hosts the following services on behalf of 
East Ayrshire and South Ayrshire IJBs: 
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Exhibit 7
Services will be delegated to IAs throughout 2015/16 with most delegating in April 2016 

Notes: 
1. The date of becoming operational is still to be agreed in Perth and Kinross. 
2. Curam Is Slainte is the name for the partnership between NHS Western Isles and Comhairle nan Eilean Siar.

Source: Audit Scotland

2015

2016

April
May
June
July

August
September

October
November
December

East Dunbartonshire
East Renfrewshire
Shetland

Aberdeen City
Aberdeenshire
Angus
Argyll and Bute
Borders
Clackmannanshire and Stirling
Curam Is Slainte
Dumfries and Galloway
Dundee City
East Lothian
Edinburgh

Falkirk
Fife
Glasgow
Inverclyde
Midlothian
Moray
North Lanarkshire
Orkney
West Lothian

Renfrewshire
South Lanarkshire

East Ayrshire
North Ayrshire
South Ayrshire

Highland
West Dunbartonshire

January
February

March
April

Deadline
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Exhibit 8
Additional integrated services 
Partnerships are integrating a wider range of services in addition to the statutory minimum.

Argyll and Bute

East Ayrshire –

East Renfrewshire –

Glasgow –

Inverclyde –

North Ayrshire –

Orkney –

South Ayrshire –

West Dunbartonshire –

Aberdeen City – –

Aberdeenshire – –

Curam Is Slainte – –

East Lothian – –

Midlothian – –

Moray – –

Shetland – –

Highland – –

Dumfries and Galloway – –

Angus – – –

Borders – – –

Clackmannanshire and 
Stirling

– – –

Dundee – – –

East Dunbartonshire – – –

Edinburgh – – –

Falkirk – – –

Fife – – –

North Lanarkshire – – –

Perth and Kinross – – –

Renfrewshire – – –

South Lanarkshire – – –

West Lothian – – –

Source: Scottish Government, 2015 and Audit Scotland, 2015

Notes:  
1.  Criminal justice social work services can 

include services such as providing reports to 
courts to assist with decisions on sentencing. 
Planned acute health services can include 
services such as outpatient hospital services.

2.  The range of children's health services 
delegated varies by IA. They may include 
universal services (such as GPs) for people 
aged under 18, or more specialised children's 
health services such as school nursing 
or health visiting, or both universal and 
specialised services.

3.  IAs may also be responsible for additional 
integrated services not listed here.

4.  East Dunbartonshire plan to amend their 
integration scheme to include children's 
primary and community health services 
before 1 April 2016.

5.  Where integration schemes have not yet 
been approved by ministers, the final 
integration scheme may vary from the 
information included here.

Children's social work services

Criminal justice social work services

Children's health services

Planned acute health services

Key
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• inpatient mental health services 

• learning disability services

• child and adolescent mental health services 

• psychology services 

• community infant feeding service 

• family nurse partnership 

• child health administration team 

• immunisation team.

IJBs are appointing voting board members and most have chief 
officers in post

45. Most IJBs are currently appointing board members. Our review of the 17 IJB 
integration schemes that Scottish ministers had approved at the time of our audit 
shows the following:

• Thirteen IJB boards will initially be chaired by a councillor, with the 
remaining four chaired by a non-executive from the local NHS board. 

• Only three areas have chosen to nominate the minimum of three voting 
members each from the council and NHS board.17 In 13 schemes, councils 
and NHS boards have each nominated four voting members. In Edinburgh, 
the council and NHS board each have five voting members. 

• There are also local variations in the number of additional non-voting 
members. For example, East Renfrewshire has appointed an additional 
GP member to help provide knowledge on local service needs. In most 
cases, these variations do not add significantly to the number of IJB board 
members. But some IJBs have very large boards. For example, Edinburgh 
has 13 non-voting members, in addition to its ten voting members. The 
IJB board for Clackmannanshire and Stirling is expected to be even larger, 
reflecting the joint arrangements between the two council areas, with  
12 voting members and around 23 non-voting members. 

46. Almost all IJBs have now appointed a chief officer.18 Edinburgh and Falkirk 
expect to have their chief officers in post by the end of 2015.19 Chief officers  
are employed by either the NHS board or the council and then seconded to 
the IJB. Terms and conditions of employment vary between councils and NHS 
boards, so successful candidates choose their preferred employer, based on the 
packages offered. 

Chief officer accountability
47. Accountability arrangements for the IJB chief officer are complex and while 
there may be tensions in how these arrangements will work in practice, we 
have attempted to set out the technical arrangements as clearly as possible. 
The chief officer has a dual role. They are accountable to the IJB for the 
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responsibilities placed on the IJB under the Act and the integration scheme. They 
are accountable to the NHS board and council for any operational responsibility for 
integrated services, as set out in the integration scheme.  

Accountability to the IJB
• The chief officer is directly accountable to the IJB for all of its 

responsibilities. These include: strategic planning, establishing the strategic 
planning group, the annual performance report, the IJB’s responsibilities 
under other pieces of legislation (for example, the Equalities Act and the 
Public Records Act), ensuring that its directions are being carried out, 
recommending changes and reviewing the strategic plan. 

• Integration schemes can pass responsibility for overseeing the operation 
of specific services from the NHS board or council to the IJB. In these 
circumstances, the chief officer is accountable to the IJB for establishing 
the arrangements to allow it to do this. This includes setting up 
performance monitoring, reporting structures, highlighting critical failures, 
reporting back based on internal and external audit and inspection. If the 
council or NHS board passes responsibility for meeting specific targets to 
the IJB, the IJB must take this into account during its strategic planning, 
and the chief officer is accountable for making sure it does so. 

Accountability to the NHS board and council
• All integration schemes should set out whether the chief officer also has 

operational management responsibilities. Where the chief officer has  
these responsibilities, they are also accountable to the NHS board and  
the council. 

• Where the chief officer has operational management responsibilities, the 
integration scheme makes the chief officer the responsible operational 
director in the council and NHS board for ensuring that integrated services 
are delivered. The chief officer is therefore responsible to the NHS board 
and council for the delivery of integrated services, how the strategic plan 
becomes operational and how it is delivered. They are also responsible for 
ensuring it is done in line with the relevant policies and procedures of the 
organisation (for example staff terms and conditions). 

• Although this is untested, the accountable officers for delivery should still 
be the chief executives of the NHS board and the council. But they must 
discharge this accountability through the chief officer as set out in their 
integration scheme. The chief executives of the NHS board and council 
are responsible for line managing the chief officer to ensure that their 
accountability for the delivery of services is properly discharged. 

48. Although employed by one organisation only, most chief officers are line 
managed by the chief executives of both the council and the NHS board.  
This means that in some NHS board areas the chief executive is line managing  
several IJB chief officers. South Lanarkshire has adopted a more streamlined  
approach, where the chief officer reports to both the council and NHS board chief  
executive, but the organisation that employs the chief officer performs day-to-day 
line management. 
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Part 3
Current issues

widespread 
support for 
the policy of 
health and 
social care 
integration, 
but concerns 
about how 
this will work 
in practice

There is wide support for the opportunities offered by health and 
social care integration

49. Integrated health and social care offers significant opportunities. These 
include improving the services that communities receive, the impact these 
services have on people, improving outcomes and using resources, such as 
money and skills, more effectively across the health and care system. The 
Scottish Government expects integrated services to emphasise preventative care 
and reduce both the level of hospital admissions and the time that some patients 
spend in hospital. A measure of success will be the extent to which integration 
has helped to move to a more sustainable health and social care service, with 
less reliance on emergency care.

50. Because integrated services with a focus on improving outcomes should 
result in more effective use of resources across the health and social care 
system, the Scottish Government expects integration to generate estimated 
annual savings of £138 - £157 million. The savings are as follows: 

• Annual savings of £22 million if IAs can meet the current target to limit the 
delay in discharging patients to no more than two weeks and £41 million if 
they can reduce this further, to no more than 72 hours.

• Annual savings of £12 million by using anticipatory care plans for people 
with conditions that put them at risk of an unplanned admission to hospital. 
These plans provide alternative forms of care to try to avoid people being 
admitted to hospital.

• Annual savings of £104 million from reducing the variation between 
different IAs in the same NHS board area. The Scottish Government 
expects that IAs will identify the inefficiencies that cause costs to vary and, 
over time, reduce them.20

51. The Scottish Government estimated the initial cost of making these reforms 
to adult services to be £34.2 million over the five years up to 2016/17, and 
£6.3 million after this. It has not estimated the additional costs, or savings, from 
integrating other services such as children’s health and social care or some 
criminal justice services.21 It is unclear whether these anticipated savings will 
release money that IJBs can invest in more community-based and preventative 
care or how the Scottish Government will monitor and report progress towards 
these savings.
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52. There have been previous attempts at integration, as listed in Exhibit 2 (page 
11). Our Review of Community Health Partnerships [PDF]  highlighted 
that CHPs had a challenging remit, but lacked the authority needed to implement 
the significant changes required.22 We also found limited progress with joint 
budgets across health and care services. This latest reform programme contains 
important new elements to help partnerships improve care. The Act:

• provides a statutory requirement for councils and NHS boards to integrate 
services and budgets, in contrast to previous legislation that encouraged 
joint working with resources largely remaining separate

• provides, for the first time, a statutory requirement to focus on outcome 
measures, rather than activity measures

• introduces a requirement for co-production as part of strategic planning. 
Co-production is when professionals and people who need support 
combine their knowledge and expertise to make joint decisions

• has clear links to other significant legislation, including The Children and 
Young People (Scotland) Act 2014 and the Community Empowerment 
(Scotland) Act 2015, where similar principles of co-production, engagement  
and empowerment apply.

53. Throughout our audit, we found there is widespread support for the policy 
of health and social care integration, but concerns about how this will work in 
practice. In this part of our report, we summarise the most important risks and 
issues we have identified through our audit. These are significant and need to  
be addressed as a priority nationally and locally to integrate health and care 
services successfully. 

NHS boards, councils and IJBs need to be clear about how local 
arrangements will work in practice

Sound governance arrangements need to be quickly established
54. Good governance is vital to ensure that public bodies perform effectively. 
This can be a particular challenge in partnerships, with board members drawn 
from a wide range of backgrounds. Previous audit reports on community planning 
partnerships (CPPs) and CHPs have highlighted the importance of issues such as:

• a shared leadership, which takes account of different organisational cultures

• a clear vision of what the partnership wants to achieve, with a focus  
on outcomes for service users

• a shared understanding of roles and responsibilities, with a focus  
on decision-making

• an effective system for scrutinising performance and holding partners  
to account.

http://www.audit-scotland.gov.uk/uploads/docs/report/2011/nr_110602_chp.pdf
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Members of IJBs need to understand and respect differences in 
organisational cultures and backgrounds
55. IJBs include representatives from councils, NHS boards, GPs, the 
voluntary sector, and service users. Everyone involved in establishing the new 
arrangements needs to understand, respect and take account of differences in 
organisational cultures so these do not become a barrier to progress. Members  
of the IJB need quickly to establish a shared understanding of their new role,  
how they will work together and measure success. 

56. Voting members are drawn exclusively from councils and NHS boards and 
it is particularly important that they have a shared vision and purpose. There are 
important differences in how councils and NHS boards operate. Councils, for 
example, are accountable to their local electorate, while NHS boards report to 
Scottish ministers. There are also differences in how councils and the NHS work 
with the private sector. Councils have had many years of contracting services out 
to the voluntary and private sectors; for example, around 25 per cent of home 
care staff are employed in the private sector. 

57. IJBs are aware of the need to establish a common understanding of the 
roles and responsibilities of board members. We found that many are planning 
opportunities for board development by providing training and support to board 
members. Other IJBs are also reinforcing this by developing codes of conduct to 
ensure that their board members follow the same standards of behaviour. 

58. IJBs include representatives from a wide range of organisations and 
backgrounds. This inclusive approach has benefits, including a more open and 
inclusive approach to decision making for health and care services, but there is a risk 
that boards are too large. For example, the Edinburgh IJB will have 23 members and 
the Clackmannanshire & Stirling IJB will have around 35. As we have highlighted in 
previous audits of partnerships across Scotland, there is a risk that large boards will 
find it difficult to reach agreement, make decisions and ensure services improve.

IJB members will have to manage conflicts of interest 
59. The design of IJBs brings the potential for real or perceived conflicts of 
interest for board members. The NHS board and council nominate all voting 
members of the IJB. Their role is to represent the IJB's interests. Voting 
members will also continue in their role as an NHS board member or councillor. 
As a result, there is a risk that they may have a conflict of interest, particularly 
where there is a disagreement as part of IJB business.23

60. There is a similar potential for a conflict of interest for senior managers. IJB 
finance officers, for example, are required to support the needs of the IJB, but 
may also have responsibilities to support their employer – either the local NHS 
board or council. Similarly, legal advisers to the IJB will be employed by the council 
or the NHS board and, at a time of disagreement, may have a conflict of interest.

61. There is also a particular issue for NHS board members. Some NHS boards 
have to deal with several IJBs, and this places significant demands on their 
limited number of non-executive members. As a result, the Act and its associated 
regulations allow for NHS executive members to be appointed as voting 
members of the IJB. This means that there is the possibility of individuals acting 
as IJB board members who commission a service, and as NHS board members, 
responsible for providing that service. IJBs need to resolve this tension as part of 
their local governance arrangements.
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62. IJBs are taking action to manage these tensions. For example, they are 
providing training to alert board members to the need to act in the IJB’s interests 
when taking part in IJB meetings, and declaring conflicts of interest when they 
arise. But underlying conflicts of interest are likely to remain a risk, particularly at 
times of disagreement between local partners. 

Although IJBs will lead the planning of integrated services, they are not 
independent of councils and NHS boards
63. IJBs set out how they will deliver services in their strategic plans, which they 
develop through strategic planning groups. The legislation allows NHS boards 
and councils jointly to ask IJBs to change their strategic plans only if they think it 
hinders their work in achieving the national health and wellbeing outcomes. As 
such, NHS boards and councils cannot individually veto an IJB decision. However 
IJBs are not fully independent of NHS boards and councils which can influence 
them through the following: 

• Membership of IJBs: Chairs, vice chairs and voting members are all 
nominated by NHS boards and councils.

• The approval process to agree future budgets: Guidance issued by 
the Scottish Government’s Integrated Resources Advisory Group (IRAG) 
suggests that, for future years, each IJB develops a business case and 
budget request and submits this to the NHS board and council to consider.

• Control of integration schemes: NHS boards and councils can decide to 
resubmit their integration schemes, changing the terms under which the 
IJB operates, or replacing it with a lead agency approach. 

64. IJBs may overcome the challenges of working with a large board, with 
different organisational cultures and tensions, but once difficult decisions have 
been made there are still complex relationships back to the NHS board and 
council to negotiate. As a result, it is not clear if IJBs will be able to exert the 
necessary independence and authority to change fundamentally the way local 
services are provided. 

Only a few IJBs will oversee the operation of acute services in their area, 
potentially limiting their impact 
65. Regulations allow NHS boards and councils to choose what role IJBs 
will have in relation to operational management of services, in addition to 
commissioning and planning services. This flexibility allows, for example, NHS 
boards to remain solely responsible overseeing the operation of large hospital 
sites. The alternative is a more complex arrangement where responsibility for 
overseeing the operation of an A&E department is shared across several IJBs. 
Where the IJB has no operational management of hospital services, the IJB will 
receive regular performance reports from the NHS board on hospital services, 
so the IJB can assess whether the NHS board is delivering services in line with 
the IJB strategic plan. From the 17 schemes we reviewed that establish IJBs, we 
found the following:

• All 17 IJBs oversee the operation of non-acute integrated services, such as 
district nursing.

• To date, only Argyll and Bute, and Dumfries and Galloway IJBs will oversee 
the operation of the acute hospital integrated services in their areas, and 
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the chief officer will operationally manage these services. In Argyll and 
Bute, this continues an arrangement that existed previously and arises 
because the NHS board contracts most acute services from NHS Greater 
Glasgow and Clyde. Argyll and Bute CHP received information from the 
NHS board as part of the contract monitoring process. The IJB and NHS 
Greater Glasgow and Clyde are in the process of agreeing the information 
the chief officer and IJB board members will receive on the operational 
performance and delivery of these services. 

• In Dumfries and Galloway, the IJB will oversee the operation of all 
integrated services, including all acute hospital services. The chief officer 
will be responsible for managing the operation of these integrated services, 
receiving regular information from the council Chief Social Work Officer 
and the NHS board acute services management team. The geographical 
circumstances in Dumfries and Galloway help to make this arrangement 
possible, as there is only one IA in the NHS board area, with only one 
acute hospital.

There needs to be a clear understanding of who is accountable for  
service delivery
66. There is a risk that the complex interrelationship between IJBs and 
councils and NHS boards will get in the way of clear lines of accountability. 
Their respective roles appear to be clear: IJBs are responsible for planning and 
commissioning services; councils and NHS boards are responsible for delivering 
those services. 

67. But this understanding of accountabilities could be tested when there 
is a service failure, either in the care of an individual or in meeting outcome 
targets. The consensus amongst those we spoke with during our audit is that 
responsibility would lie with the council or NHS board delivering the service. But 
it could also be argued that ultimate responsibility might lie with IJBs, which 
plan and direct councils and NHS boards in how services are to be delivered. All 
parties need to recognise this risk and set out clearly an agreed understanding of 
each other’s roles and responsibilities. It is essential that the chief officer is clear 
about how this joint accountability will work in practice from the start.

68. Clear procedures also need to be in place for clinical and care governance. 
These are procedures for maintaining and improving the quality of services and 
safeguarding high standards of care. NHS boards use long-established clinical 
governance approaches within the NHS. Similarly, councils follow well-established 
approaches for social care. IJBs have a great deal of flexibility over this issue and 
are required only to consider what role they will have in supporting the councils’ 
and NHS boards’ clinical and care governance work and how integration might 
change some aspects of this.

69. The Act introduced a requirement that IJBs set out in their integration scheme 
how they will work with NHS boards and councils to develop an integrated 
approach to clinical and care governance. We found that, at present, most IJBs 
plan to retain existing arrangements, with NHS boards directly overseeing clinical 
governance and councils overseeing care governance. However, IJBs will need to 
have a role in monitoring clinical and care standards without duplicating existing 
arrangements. Perth and Kinross IJB has developed a new clinical and care 
governance framework that other IJBs are now considering. In addition, the Royal 
College of Nursing has developed an approach that helps IJBs, councils and NHS 
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boards review their clinical and care governance arrangements. The aim is to 
ensure consistent approaches within each integrated service, and that these  
are aligned to existing clinical and care governance arrangements in the NHS  
and councils.24 

IAs need to establish effective scrutiny arrangements to help them  
manage performance
70. IAs need to establish effective arrangements for scrutinising performance, 
monitoring progress towards their strategic objectives, and holding partners to 
account. Using the nine statutory outcome measures, listed at Exhibit 6, will 
help IAs to focus on the impact of health and care services. But as well as simply 
monitoring performance, IJB members will need to use these to help redesign 
services and ensure services become more effective. 

71. There is also a need for regular reporting to partner organisations. This is 
particularly important where most members of the local council or NHS board are 
not directly involved in the IJB’s work. Aberdeenshire Council, for example, has 
68 councillors, with only five sitting on the IJB. Those not directly involved need 
to be kept informed on how the budgets provided to the IJB have been used and 
their effectiveness in improving outcomes for local people. 

Councils and NHS boards are finding it difficult to agree budgets 
for the new integration authorities

72. At this stage, IAs are establishing financial procedures that look to be sound. 
While there is a range of approaches to financial monitoring and dealing with 
overspends and underspends, the processes outlined in the integration schemes 
are reasonable. 

73. There are, however, significant concerns about funding. Councils and NHS 
boards are having great difficulty in agreeing budgets for the new IAs. At October 
2015, six months before they were required to be established and commissioning 
health and care services, the Scottish Government had only been informed of the 
agreed budgets for six IAs. This uncertainty about budgets is likely to continue 
until early 2016. The results of the UK spending review were not announced until 
November 2015, and the Scottish Government will only publish its financial plans 
on 16 December 2015. 

74. NHS boards and councils have faced several years of financial constraints 
and this is expected to continue in the coming years. There is a risk that, if NHS 
boards and councils seek to protect services that remain fully under their control, 
IAs may face a disproportionate reduction in their funding, despite the focus 
on outcomes that all partners should have. We have reported previously on 
increasing pressures on health and care budgets. This risk of budget overspends 
is a significant risk for IJBs. Other specific factors add to these difficulties in 
agreeing budgets: 

• Set-aside budgets: These relate to the budgets retained by NHS boards 
for larger hospital sites that provide both integrated and non-integrated 
services. There are difficulties in agreeing these set-aside budgets, despite 
the Scottish Government issuing specific guidance. The current difficulties 
relate to how to determine the integrated and non-integrated costs for 
these hospitals and how to allocate a fair share to each IJB within the 
NHS board area. More fundamentally, however, there is a risk that NHS 
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boards may regard this funding as continuing to be under their control, 
making it difficult for IAs to use the money to shift from acute hospital 
care to community-based and preventative services. As a result of these 
uncertainties, not all of the strategic plans published so far consider the set-
aside budgets or plan for the level of acute services that will be needed in 
future years. 

• Different planning cycles: NHS boards and councils agree budgets at 
different times. In North Ayrshire, for example, the council agreed its 
2015/16 budget in December 2014, while the NHS agreed its budget in 
March 2015. NHS budgets and allocations can change during the financial 
year. This could bring further challenges for IJBs. Similar budget-setting 
cycles exist across Scotland. If councils and NHS boards continue with 
these cycles, then IJBs will be involved in protracted negotiations for 
budgets and ultimately cannot expect partners to approve their plans until 
just before the start of each financial year. In response, NHS Forth Valley 
has adapted its budgeting process to allow it to provide an earlier indication 
of the integrated health budget to its local IAs. In addition, as part of the 
community planning process, there is an expectation that community 
planning partners will share information on resource planning and budgets 
at an early stage, before formal agreement.25 This should help IAs'  
financial planning. 

Integration authorities need to make urgent progress in setting 
out clear strategic plans

Most IAs are still developing their overall strategic plans, but those that are 
in place tend to be aspirational and lack important detail
75. Strategic planning is central to the role that IAs will have in commissioning 
and helping redesign local health and care services. Scottish Government 
guidance emphasises the importance of localities in this process, and of strategic 
plans to reflect the different priorities and needs of local areas.

76. At the time of our audit, only six IAs had published their strategic plans. 
Some, such as Aberdeen City, Aberdeenshire and Moray, have developed draft 
plans in advance of the formal approval of the integration schemes. Difficulties 
with reaching agreement on budgets are an important factor hindering IAs 
from developing comprehensive strategic plans. This raises concerns about the 
readiness of IAs to make an immediate impact in reshaping local services. Our 
audit involved speaking to people involved with strategic planning, including IJB 
board members. Many of them felt it would be at least another year before most 
IAs have established plans that are genuinely strategic and can redesign future 
service delivery rather than simply reflect existing arrangements. 

77. Even where strategic plans are in place, there tend to be weaknesses in 
their scope and quality. They often set out the broad direction of how to provide 
integrated health and social care services in their areas over the next three 
or so years, identifying local priorities for their area and for localities. But they 
can be unclear about what money and staff are available, particularly over the 
longer term, or how to match these to priorities. They lack detail on what level 
of acute services is needed in an area and how they will shift resources towards 
preventative and community-based care. They generally lack performance 
measures that directly relate to the national outcomes. 
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78. Strategic planning is even less developed at the locality level. There is a 
risk that strategic planning is not joined up with locality planning. Some IAs 
have completed strategic needs assessments, helping to identify the different 
needs and priorities of individual localities. They are using these to develop local 
priorities and budgets. There are also significant challenges in involving a wide 
range of service users, voluntary organisations, GPs and other clinicians and other 
professional staff in the planning process. These groups are represented at IJB 
board level, as non-voting members. But involving these groups more widely and 
actively at locality level is crucial to providing community-based and preventative 
health and social care services. 

Most IAs have still to produce supporting strategies
79. In addition to their overall strategic plans, IAs need to establish supporting 
strategies for important areas such as workforce, risk management, data sharing, 
and how they will work with people who use health and social care services. 
They are required to set out a broad timetable for producing these in their 
integration schemes. 

80. We analysed the timetables in the approved integration schemes available  
at the time of our audit. This reveals some significant variations (Exhibit 9, page 
33). Some risk management and workforce strategies have been developed 
and are scheduled to be agreed well in advance of the IA becoming operational. 
In others, however, it will be up to 12 months after the IA becomes operational 
before these strategies are due to be agreed and can start to contribute to 
progress with integrating services. 

81. This raises questions about the effectiveness of some IAs, at least in the first 
year of their operation. It is important that IA strategies are well thought through, 
built on an analysis of local needs and resources and meaningful consultation, 
clearly setting out how the IA will deliver against the aspirations of the Act. We 
did not look in detail at the strategies produced at this early stage. But there is a 
risk that strategies produced quickly lack the detail needed to show how IAs will 
take practical steps that:

• improve outcomes

• integrate services

• make best use of the funds, skills and other resources available to them. 

Equally, there are risks where the IA will not have plans in place until they have 
been operational for many months. It is important that IAs have clear strategic 
priorities and use these in developing:

•  a workforce strategy, showing how they will redesign health and  
care services

• a risk management strategy to demonstrate that they are properly 
prioritising their work and their resources. 
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Exhibit 9
Range of timescales for supporting strategies
It will be up to a year before some IJBs have established workforce and risk management strategies.

Source: Audit Scotland analysis of available integration schemes
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Months before becoming operational Months after becoming operational

Risk managementWorkforce strategy

There is a pressing need for workforce planning to show how an 
integrated workforce will be developed

82. The health and social care workforce is critical to the success of integration. 
Health and social care services are personal services; it is important that staff 
have the skills and resources they need to carry out their roles, including providing 
emotional and physical support and clinical care. 

83. At present, few IAs have developed a long-term workforce strategy. 
Developing a suitably skilled workforce is crucial to the success of integrated 
health and social care services. This is particularly challenging, given the wide 
range of people involved and the size of the workforce. NHS Scotland employs 
around 160,000 staff.26 Social services employ almost 200,000, both directly 
employed council staff and others from the private and voluntary sector.27 
Furthermore, an estimated 759,000 people in Scotland are carers for family 
members, friends or neighbours.28 IJBs need to work closely with professional 
and regulatory bodies in developing their workforce plans.
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84. IJBs do not directly employ staff, but they are responsible for coordinating 
services from this varied mix of staff and carers. There will be implications for 
the skills and experience that staff will need to deliver more community-based 
support as services change. Developing and implementing workforce strategies 
to meet these needs will be challenging.

85.  The following will add to these difficulties:

• Financial pressures on the NHS and councils. NHS boards and councils 
continue to face pressures from tightening budgets and rising demand 
for services. Most councils have responded to these pressures in part by 
reducing staff numbers and outsourcing some services to the private and 
voluntary sectors. These changes are less evident in the health sector. As a 
result, there are concerns that any future changes to the workforce will not 
affect health and care staff equally.

• Difficulties in recruiting and retaining social care staff. Over many 
years, councils have had difficulties recruiting and retaining care home and 
home care staff. Organisations in areas such as Edinburgh and Aberdeen, 
with high living costs, have had particular difficulties. There is a need 
to develop a valued, stable, skilled and motivated workforce. We found 
examples of organisations developing new approaches to making careers 
in caring more attractive. For example in Dumfries and Galloway and 
Aberdeen City they are considering creating caring roles that are part of a 
defined career path, to encourage more people into these roles.

• The role of the voluntary and private sectors. Voluntary and private 
organisations play an important role in providing care and support, but 
there are particular challenges in how IJBs can involve these diverse 
organisations as part of a coordinated workforce plan. The introduction 
of the national living wage will have a significant impact on the voluntary 
sector and their ability to provide the same level of support for health and 
care services. We will comment on this further in our audit of Social Work 
in Scotland.

86. GPs have a particularly important role but there are concerns over GPs having 
time available to contribute actively towards the success of integrated services. 
Most GPs are independent contractors, not employed by the NHS. GPs have a 
crucial role in patient referrals and in liaising with other health and care services. 
Ultimately, if there are concerns about the quality or availability of community-
based services, there is a risk that GPs will refer patients to hospital to ensure 
they receive the care they need.

87. Throughout Scotland, there are difficulties in recruiting and retaining GPs. 
As a result, GPs are facing increasing pressures, at a time when a planned shift 
to community care and support can be expected to increase their workload. 
The Scottish Government has recognised this issue and has announced 
£2.5 million to fund a three-year programme to improve recruitment and retention 
of GPs and improve the number of people training to be GPs. It also has plans to 
revise GP contracts, to allow GPs to delegate some services to other healthcare 
professionals, freeing up GPs' time. However, it will be many years before these 
measures will have a significant impact. 
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The proposed performance measurement systems will not 
provide information on some important areas or help identify 
good practice 

88. There is wide support for the Scottish Government’s focus on health and 
wellbeing outcomes (set out earlier at Exhibit 6). In addition to the nine national 
outcomes, the Scottish Government developed core integration indicators to 
measure progress in delivering the national health and wellbeing outcomes and 
to allow national comparison between partnerships. These 23 measures, listed 
in Appendix 2, cover a mixture of outcome indicators – based on people’s 
perception of the service they received – and indicators based on system or 
organisational information, such as people admitted to hospital in an emergency 
or adults with intensive care needs receiving care at home. 

89. The Scottish Government has provided further support through the 
Information Services Division (ISD) of NHS National Services Scotland. It provided 
access to local data and technical support to help partnerships understand and 
plan for their areas’ health and social care needs. The ISD data brings together 
health, social care and demographic information for the first time and is a 
significant step forward in providing partnerships with the information they need 
to plan locally and to measure the impact of their activity. Much of the data is 
already available for partnerships to use, and ISD plans to develop the data further 
including analysing the cost of end-of-life care. 

90. Some IAs have been unable to make use of this resource as data-sharing 
agreements are not yet in place. ISD has access to health data but requires 
permission from councils to access the social work data they hold for their areas. 
Before councils can grant access they need to ensure they are not breaching 
data protection legislation and are doing this by agreeing data-sharing procedures. 
Most councils and NHS boards are making progress with this, but where 
information sharing has not been agreed IAs are having to plan without it. 

91. National care standards were created in 2002 to help people understand what 
to expect from care services and to help services understand the standard of 
care they should deliver. Given the way that services have changed since then, in 
June 2014, the Scottish Government issued a consultation on new national care 
standards. The consultation proposed developing overarching standards, based 
on human rights, setting out the core elements of quality that should apply across 
all health and social care services. 

92. The standards are an important part of integrating and scrutinising health 
and care services and it is important that they are in place quickly and publicised 
widely. However, overarching principles will not be finalised until April 2016; this 
will be followed by a consultation on specific and generic standards, with a view 
to them being implemented from April 2017. 

93. While all these developments are clearly a step in the right direction, all 
partners need to consider the following issues:

• The core integration indicators do not fully take account of all the 
expected benefits of the reform programme. Overall, the Scottish 
Government’s reform programme is expected to shift the balance of care 
to community-based or preventative services. However, demographic 
pressure will create increased demand for both hospital and community-
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based services. It is not clear how the proposed indicators will measure 
progress in transferring from hospital to community care. There may 
be central data that the Scottish Government can use to track some of 
these changes but these should be set out clearly as part of measures to 
publicly monitor and report on progress. It is also unclear how the Scottish 
Government will track expected savings. An example is the expected 
annual savings of £104 million from reducing some of the variation evident 
in the cost of providing health and social care services across different 
parts of Scotland.29 The core set of integration indicators does not attempt 
to give a national measure of reductions in cost variation or the savings 
that arise from this. Anticipatory care plans are projected to yield savings 
of £12 million a year, but there are no proposed indicators to assess if IAs 
are using them, or what impact they have on releasing resources such 
as skills and equipment.30 This means the Scottish Government will not 
know if integration has freed up resources for other uses, in line with its 
expectations, or if it has achieved a shift from institutional to community-
based care. 

• The process of linking measures and outcomes is incomplete and 
it may be difficult to measure success. This means that the Scottish 
Government will be unable to see what progress is being made nationally, 
or to compare the different approaches adopted by IAs to identify which 
are most effective. For example, one of the measures seen as indicating 
success is ‘reducing the rate of emergency admission to hospitals for 
adults’. (A reduction in this is seen as evidence of a positive impact on 
outcomes 1, 2, 4, 5 and 7, as listed at Exhibit 6.) But hospital emergency 
admission rates can reduce for many reasons. At present, it is up to 
individual partnerships to decide which additional local measures they will 
adopt to explore why hospital emergency admission rates are changing.  
 
Councils and NHS boards are required to set out in their strategic plans 
which local measures they will use. We compared plans for North 
Lanarkshire and North Ayrshire IAs, both relatively advanced in their 
performance management arrangements at the time of our audit. We 
found the following: 

 – They will use different measures from each other. This has the benefit 
of allowing IAs to focus on their local priorities. However, it will make it 
difficult for the Scottish Government to compare performance across IAs 
to identify what approaches are working best (Exhibit 10, page 37).

 – In various places, both IAs have associated a different mix of indicators 
to an outcome from that set out in Scottish Government guidance. This 
occurs more frequently in North Ayrshire which developed its plans 
before the Scottish Government published its approach. But North 
Lanarkshire also has taken a different view on which indicators it will 
use to measure progress on some of the national outcomes, making 
it difficult for the Scottish Government to measure progress at a 
national level. 

 – We have provided a more detailed comparison of the approaches used 
by North Lanarkshire and North Ayrshire IAs in a supplement to assist 
other IJBs when developing their plans (Exhibit 10, page 37).

http://www.audit-scotland.gov.uk/uploads/docs/report/2015/nr_151203_health_socialcare_supp1.pdf
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National Outcome Core integration indicator Number of 
additional local 
indicators mapped 
to national outcome

Mapped 

to national 

outcome  

by both

Not mapped to national outcome by both North 

Ayrshire

North 

Lanarkshire

People are able to 
look after and improve 
their own health and 
wellbeing and live in 
good health for longer

Percentage of 
people who say 
they are able to 
look after their 
health very well 
or quite well

• Premature mortality rate 5 19

• Emergency admission rate

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

None • Percentage of staff who say they would 
recommend their workplace as a good  
place to work

8 8

Resources are used 
effectively and 
efficiently in the 
provision of health and 
social care services

None • Percentage of adults supported at home 
who agree that their health and care services 
seemed to be well coordinated

10 31

• Readmission to hospital within 28 days

• Proportion of last six months spent at home or 
in community setting

• Falls rate per 1,000 population aged 65+

• Number of days people spend in hospital  
when clinically ready to be discharged per  
1,000 population

Exhibit 10
Integration authorities can use different information to measure progress towards national outcomes

 
Source: Audit Scotland analysis of performance frameworks
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= North Lanarkshire map this to outcome

= North Ayrshire map this to outcome
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• It is important that there is a balance between targeted local 
measures and national reporting on impact. This has the benefit of 
providing flexibility so that local partnerships can focus their efforts on 
priority areas. It is important that local partnerships set ambitious targets. 
The reforms bring the opportunity to have local outcome measures that 
local people recognise as responding to specific issues in their community. 
However, the Scottish Government and IAs need to resolve tensions 
between introducing better local measures and the need for clarity at 
national level about the impact that IAs are having. An increasing focus 
on local measures means it is timely to review whether existing national 
measures are fit for purpose.

The role of localities still needs to be fully developed

94. Localities are intended to be the key drivers of change, bringing together 
service users, carers, and health and care professionals to help redesign services. 
The Act requires IAs to establish at least two localities within their area. Scottish 
Government guidance, issued in July 2015, suggests that localities should be 
formed around natural clusters of GP practices. Naturally, the number and size 
of localities vary. Edinburgh, for example, has established four localities, with an 
average population of around 120,000. By contrast, Shetland has seven localities, 
each with an average population of around 4,000. Under the Act, localities need 
to be involved in both planning services and play a consultative role about service 
change in their local area. This raises an issue about the scale and size of localities 
– the optimal scale for locally planning services may not be the same as that for 
consulting on service change. 

95. With IAs still focusing on their overall budgets and governance arrangements, 
the arrangements for localities are relatively underdeveloped. Some have now 
agreed priorities and budgets for individual localities, but in most cases, work at 
locality level has initially focused on networking with stakeholders and on needs 
assessments. Localities are key to the success of integration, therefore IJBs must 
focus on how localities will lead the integration of health and care.

96. We found that GPs are becoming involved in locality planning. But, in many 
areas, there are concerns about their ability to remain fully involved in locality 
planning. Some GPs are also sceptical, given earlier experiences with LHCCs 
and CHPs, which failed to provide a fundamental shift towards preventative and 
community-based services. In response, the Scottish Government is piloting a 
new approach in ten health centres across the country. These centres will form 
‘community care teams’ and test different ways of delivering healthcare. It is 
important that there is a clear link between the work of these teams and locality 
planning arrangements to avoid confusion.

There will be a continuing need to share good practice and to 
assess the impact of integration

97. The 31 IAs are putting different arrangements in place to deliver integrated 
health and social care services. This high level of variation is permitted by the 
Act and, in allowing IAs to respond to their local context and priorities, has many 
advantages. However, at some point, the Scottish Government and individual 
IAs will need to review their initial arrangements and consider how these might 
evolve to reflect good practice in other parts of Scotland. We hope that this 
report, and our subsequent audits, will contribute towards this wider review.
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Part 4
Recommendations

We have made recommendations to help organisations address potential risks to 
the success of health and social care integration. We will monitor progress as part 
of our future work on integration.

The Scottish Government should:
• work with IAs to help them develop performance monitoring to ensure 

that they can clearly demonstrate the impact they make as they develop 
integrated services. As part of this:

 – work with IAs to resolve tensions between the need for national and 
local reporting on outcomes so that it is clear what impact the new 
integration arrangements are having on outcomes and on the wider 
health and social care system 

• monitor and publicly report on national progress on the impact of 
integration. This includes:

 – measuring progress in moving care from institutional to community 
settings, reducing local variation in costs and using anticipatory  
care plans 

 – reporting on how resources are being used to improve outcomes and 
how this has changed over time

 – reporting on expected costs and savings resulting from integration

• continue to provide support to IAs as they become fully operational, 
including leadership development and sharing good practice, including 
sharing the lessons learned from the pilots of GP clusters.

Integration authorities should:
• provide clear and strategic leadership to take forward the integration 

agenda; this includes:

 – developing and communicating the purpose and vision of the IJB and 
its intended impact on local people

 – having high standards of conduct and effective governance, and 
establishing a culture of openness, support and respect  

• set out clearly how governance arrangements will work in practice, 
particularly when disagreements arise, to minimise the risk of confusing 
lines of accountability, potential conflicts of interests and any lack of clarity 
about who is ultimately responsible for the quality of care and scrutiny.  
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This includes:

 – setting out a clear statement of the respective roles and responsibilities 
of the IJB (including individual members), NHS board and council, and 
the IJB's approach towards putting this into practice

 – ensuring that IJB members receive training and development to 
prepare them for their role, including managing conflicts of interest, 
understanding the organisational cultures of the NHS and councils and 
the roles of non-voting members of the IJB

• ensure that a constructive working relationship exists between IJB 
members and the chief officer and finance officer and the public.  
This includes:

 – setting out a schedule of matters reserved for collective decision-
making by the IJB, taking account of relevant legislation and ensuring 
that this is monitored and updated when required.

 – ensuring relationships between the IJB, its partners and the public are 
clear so each knows what to expect of the other 

• be rigorous and transparent about how decisions are taken and listening 
and acting on the outcome of constructive scrutiny, including:

 – developing and maintaining open and effective mechanisms for 
documenting evidence for decisions

 – putting in place arrangements to safeguard members and employees 
against conflict of interest and put in place processes to ensure that 
they continue to operate in practice

 – developing and maintaining an effective audit committee 

 – ensuring that effective, transparent and accessible arrangements are in 
place for dealing with complaints

 – ensuring that an effective risk management system in in place 

• develop strategic plans that do more than set out the local context for the 
reforms; this includes:

 – how the IJB will contribute to delivering high-quality care in different 
ways that better meet people’s needs and improves outcomes

 – setting out clearly what resources are required, what impact the IJB 
wants to achieve, and how the IA will monitor and publicly report  
their progress 

 – developing strategies covering the workforce, risk management, 
engagement with service users and data sharing, based on overall 
strategic priorities to allow the IA to operate successfully in line with the 
principles set out in the Act and ensure these strategies fit with those 
in the NHS and councils

 – making clear links between the work of the IA and the Community 
Empowerment (Scotland) Act and Children and Young People 
(Scotland) Act



Part 4. Recommendations  | 41

• develop financial plans that clearly show how IAs will use resources such 
as money and staff to provide more community-based and preventative 
services. This includes: 

 – developing financial plans for each locality, showing how resources will 
be matched to local priorities

 – ensuring that the IJB makes the best use of resources, agreeing  
how Best Value will be measured and making sure that the IJB  
has the information needed to review value for money and  
performance effectively 

• shift resources, including the workforce, towards a more preventative and 
community-based approach; it is important that the IA also has plans that 
set out how, in practical terms, they will achieve this shift over time.

Integration authorities should work with councils and NHS boards to: 
• recognise and address the practical risks associated with the complex 

accountability arrangements by developing protocols to ensure that the 
chair of the IJB, the chief officer and the chief executives of the NHS 
board and council negotiate their roles in relation to the IJB early on in the 
relationship and that a shared understanding of the roles and objectives  
is maintained

• review clinical and care governance arrangements to ensure a consistent 
approach for each integrated service and that they are aligned to existing 
clinical and care governance arrangements in the NHS and councils

• urgently agree budgets for the IA; this is important both for their first year 
and for the next few years to provide IAs with the continuity and certainty 
they need to develop strategic plans; this includes aligning budget-setting 
arrangements between partners

• establish effective scrutiny arrangements to ensure that councillors and 
NHS non-executives, who are not members of the IJB board, are kept fully 
informed of the impact of integration for people who use local health and 
care services

• put in place data-sharing agreements to allow them to access the new data 
provided by ISD Scotland. 



42 |

EEnnddnnootetess

 1 This included reviewing 18 approved integration schemes, 17 of which were for integration joint boards following the body 
corporate model and one of which was for Highland’s lead agency model. 

 2 Clackmannanshire and Stirling, Dumfries and Galloway, East Renfrewshire, Edinburgh City, North Ayrshire and North Lanarkshire.

 3 Review of Community Health Partnerships [PDF] , Audit Scotland, June 2011.

 4 Reshaping care for older people [PDF] , Audit Scotland, February 2014.

 5 Maximising Recovery, Promoting Independence: An Intermediate Care Framework for Scotland, Scottish Government, 2012.

 6  Scotland Performs, Scottish Government, 2015.

 7 Projected Population of Scotland (2014-based), National Records Scotland, 2015.

 8 Finance Committee. 2nd Report, 2013 (Session 4): Demographic change and an ageing population. Scottish Parliament, 
11 February 2013.

 9 Bed days occupied by delayed discharge patients, ISD Scotland, May 2015.

 10 Review of Community Health Partnerships [PDF] , Audit Scotland, 2011. 

 11 After approval of its integration scheme, an IJB is established by parliamentary order. An IJB is operational when it has 
delegated responsibility from the NHS board and council for integrated budgets and services.

 12 The lead agency is between Highland Council and NHS Highland. NHS Highland also has an IJB with Argyll and Bute Council.

 13 Where the IJB spans across more than one council area, the minimum number of voting members is different. For IJBs of two 
council areas, at least two councillors from each council are required. For IJBs of more than two areas at least one councillor from 
each council is required. In both cases, the NHS board must nominate board members equal to the total number of councillors. 

 14 As IJBs have no plans to directly employ staff in this early stage of development, we are not commenting on related potential 
risks and issues. We are likely to return to this issue in more detail in future reports on integration.

 15 Self-directed support [PDF] , Audit Scotland, June 2014

 16 The Joint Improvement Team is a partnership between the Scottish Government, NHSScotland, COSLA (Convention of 
Scottish Local Authorities) and the voluntary, independent and housing sectors.

 17 East Dunbartonshire, Shetland and West Dunbartonshire.

 18 Some areas, have a chief officer designate. This happens where, although recruitment for a chief officer is complete, until the 
IJB is established it cannot formally appoint the chief officer. 

 19 Falkirk currently has an interim chief officer in post and expects to make a permanent appointment to this role by the end of the year.

 20 Public Bodies (Joint Working) (Scotland) Bill, Financial Memorandum, 2013.

 21 Ibid.

 22 Review of Community Health Partnerships [PDF] , Audit Scotland, June 2011.

 23 We explore these tensions more fully in our report Arm’s-length external organisations (ALEOs): are you getting  
it right? [PDF] , Audit Scotland, June 2011.

 24 RCN briefing 2: Clinical and care governance in an integrated world, May 2015, Royal College of Nursing. 

 25 Agreement on joint working on community planning and resourcing, Scottish Government and COSLA, September 2013.

http://www.audit-scotland.gov.uk/docs/health/2011/nr_110602_chp.pdf
http://www.audit-scotland.gov.uk/docs/central/2014/nr_140206_reshaping_care.pdf
http://www.audit-scotland.gov.uk/docs/health/2011/nr_110602_chp.pdf
http://www.audit-scotland.gov.uk/docs/central/2014/nr_140612_self_directed_support.pdf
http://www.audit-scotland.gov.uk/docs/health/2011/nr_110602_chp.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2011/nr_110616_aleos.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2011/nr_110616_aleos.pdf


Endnotes  | 43

 26 NHS Scotland Workforce Information Quarterly update of Staff in Post, Vacancies and Turnover at 30 June 2015, ISD  
Scotland, 2015. This figure refers to all staff in NHS Scotland, not just those working in integrated services.

 27 Scottish Social Service Sector: Report on 2014 Workforce Data, Scottish Social Services Council, 2015.

 28 Scotland’s Carers, Scottish Government, March 2015.

 29 Public Bodies (Joint Working) (Scotland) Bill, Financial Memorandum, 2013.

 30 Ibid.



44 |

Appendix 1
Audit methodology

We reviewed a range of documents during our audit. Where available, this included:

• the Act and national guidance and regulations on implementing the Act
• 18 approved integration schemes1  
• strategic and related financial plans
• minutes, papers and agendas for IJB meetings
• internal audit reports and local reports on integration arrangements
• financial audit information
• joint inspection reports from the Care Inspectorate and Healthcare Improvement Scotland.

We interviewed stakeholders in the following IA areas:

• Clackmannanshire and Stirling
• Dumfries and Galloway
• East Renfrewshire
• Edinburgh City
• North Ayrshire
• North Lanarkshire.

We drew on the work already carried out by:

• the Care Inspectorate
• Healthcare Improvement Scotland
• local auditors.

We also interviewed staff from:

• the Scottish Government
• the Joint Improvement Team
• the British Medical Association
• the Convention of Scottish Local Authorities
• NHS Information Services Division
• the Care Inspectorate
• Healthcare Improvement Scotland
• the voluntary sector.

Note: 1. We reviewed 17 integrations schemes establishing IJBs for Argyll & Bute, East Ayrshire, East Dunbartonshire, East Lothian, East 
Renfrewshire, City of Edinburgh, Eilean Siar, Inverclyde, Midlothian, North Ayrshire, North Lanarkshire, Renfrewshire, Shetland Isles, South 
Ayrshire, South Lanarkshire, West Dunbartonshire and West Lothian, and Highland's integration scheme setting out its lead agency approach.
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Appendix 2
Scottish Government core integration 
indicators 

Outcome indicators, based on survey feedback, available every two years, include:

• Percentage of adults able to look after their health very well or quite well.

• Percentage of adults supported at home who agree that they are supported to live as independently as possible.

• Percentage of adults supported at home who agree that they had a say in how their help, care or support 
was provided.

• Percentage of adults supported at home who agree that their health and care services seemed to be well 
coordinated.

• Percentage of adults receiving any care or support who rate it as excellent or good.

• Percentage of people with positive experience of care at their GP practice.

• Percentage of adults supported at home who agree that their services and support had an impact in 
improving or maintaining their quality of life.

• Percentage of carers who feel supported to continue in their caring role.

• Percentage of adults supported at home who agree they felt safe.

• Percentage of staff who say they would recommend their workplace as a good place to work.*

Outcome indicators derived from organisational/system data, primarily collected for other reasons, available 
annually or more often, include:

• Premature mortality rate.

• Rate of emergency admissions for adults.*

• Rate of emergency bed days for adults.*

• Readmissions to hospital within 28 days of discharge.*

• Proportion of last six months of life spent at home or in community setting.

• Falls rate per 1,000 population in over 65s.*

• Proportion of care services graded ‘good’ or better in Care Inspectorate Inspections.

• Percentage of adults with intensive needs receiving care at home.

• Number of days people spend in hospital when they are ready to be discharged.

• Percentage of total health and care spend on hospital stays where the patient was admitted in an emergency.

• Percentage of people admitted from home to hospital during the year, who are discharged to a care home.*

• Percentage of people who are discharged from hospital within 72 hours of being ready.*

• Expenditure on end-of-life care.*

* Indicates indicator is under development.
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