
  

 

Scottish Government’s response to the Public Audit Committee’s report entitled 
Report on Reshaping care for older people, dated 20 August 2014 
 
1. Thank you for providing me with a copy of the Committee’s report into its 
consideration of the Audit Scotland report into the Reshaping Care for Older People 
programme. You have requested a response from the Scottish Government on a number of 
questions and this is provided below. 
 
28: The Committee seeks further information on the extent to which shifting the 
balance of care is dependent on savings in the acute sector and in what other areas 
saving can be identified; how NHS Boards will be supported to release funds and 
capacity from acute services to support investment in community services; and how 
we will support NHS Boards to ensure their financial planning takes account of 
objectives for reshaping care and nationally set targets.   
 
2. By shifting the balance of care we will bring about better health outcomes for 
individuals. Work to shift the balance of care includes activity to prevent admission to 
hospital, or to delay the need for it, as well as action to reduce the period of time that people 
spend in hospital, or to delay the need for it, as well as action to reduce the period of time 
that people spend in hospital. Examples include step up and step down facilities, telecare 
approaches that promote independent living, and more recent innovations such as hospital 
at home. By redesigning pathways of care our intention is that more people will receive care 
at home or in community settings. Shifting the balance of care also includes approaches 
such as self-management, under which people themselves are enabled to take greater 
responsibility for managing long term conditions. Together these activities may over time 
deliver savings in the acute sector, though demographic change is likely to result in 
additional demand for services that have previously been or are currently delivered in acute 
settings. In practice, this means that much of the rebalancing of care is likely to be delivered 
by ensuring that new or additional resources are used to support care in the community.  
   
3. Work to support shifting the balance of care is central to the objectives for health and 
social care integration. Financial guidance for integration has been published and includes 
guidance on shifting investment and service provision from institutional settings to 
communities  http://www.scotland.gov.uk/Topics/Health/Policy/Adult-Health-SocialCare-
Integration/About-the-Bill/Working-Groups/IRAG/Guidance.  The Scottish Government, NHS 
NSS, and the Joint Improvement Team (JIT) are supporting the new Integration Authorities, 
Health Boards and Local Authorities in implementation of this guidance as part of the work 
on strategic commissioning. Further information about the work of the JIT in supporting 
redesign is included in the answer to the questions directly below. 
 
40-41 The Committee seeks information from the Joint Improvement Team (JIT) on 
how it is proactively ensuring that the data from IRF is being fully interrogated and 
acted upon by Councils, the NHS and partnerships; and from the SG and JIT as to 
how they would propose to address the limitations in the IRF data in relation to data 
on longer term trends and spend by councils on those aged 75 or over.   
 
4. Every partnership has access to three years’ IRF data and is able to interrogate this 
data in a number of ways including by age. The JIT supports partnerships through learning 
and sharing events, and through the collaborative work on Joint Strategic Commissioning.  
NHS Information Services Division (ISD) also have an important role in terms of the collation, 
analysis, presentation, and access to information.  
 
5. The Scottish Government has commissioned NHS ISD to improve health and social 
care data linkage. The Health and Social Care Data Integration and Intelligence Project 

http://www.scotland.gov.uk/Topics/Health/Policy/Adult-Health-SocialCare-Integration/About-the-Bill/Working-Groups/IRAG/Guidance
http://www.scotland.gov.uk/Topics/Health/Policy/Adult-Health-SocialCare-Integration/About-the-Bill/Working-Groups/IRAG/Guidance


  

 

(HSCDIIP), will enable every local authority to link social care data with health data at 
patient/service user level. The project will also ensure other data is linked, for example 
health community activity data and resource data as it becomes available.  Scottish 
Government and CoSLA senior officials jointly wrote to NHS and local authority chief 
executives on 14 May 2014 to inform them of HSCDIIP and the importance of this to 
strategic planning. For information, I have attached this letter in Annex A. The letter also 
made a commitment to support and develop analytical capacity and skills available to 
partnerships.  This will be achieved through the National Intelligence and Information 
framework (NIIF) http://www.scotland.gov.uk/Topics/Health/Policy/Quality-Strategy/NIIF.  
 
47: The Committee seeks further information on how Scottish Government will 
improve consistency of accounting for expenditure on different types of care for older 
people. 
 
6. The Public Bodies (Joint Working) (Scotland) Act 2014 requires Integration Authorities 
to develop and publish an annual financial statement.  Our current intention is that 
regulations should require that, as part of this statement reporting of expenditure, Integration 
Authorities include, as a minimum, planned and actual spend on those functions that 
regulations state must be delegated.  This approach will ensure consistency of reporting 
between different partnerships in respect of functions.  Within the functions, the structure of 
care delivered may vary from partnership to partnership; for example, one partnership may 
make greater use of care at home whereas another may use more care home places. The 
IRF data that is already available for partnerships is produced on a consistent basis for every 
partnership in Scotland and will make this variation in service structure visible. 
 
54: The Committee seeks clarification on how changes in national data monitoring in 
support of RCOP will enable evaluation of the programme over its 10 year duration as 
part of its report to the Committee in Spring 2015. 
 
7. In my written evidence to Committee on the 21st May 2014, I explained that the 
Scottish Government was working to develop indicators and outcomes for integration, and 
that I would want to ensure that those indicators supported evaluation of the Reshaping Care 
for Older People programme. I will provide further information when I write to the Committee 
which I intend to do by April 2015. 
 
61-62: The Committee seeks clarification on the extent to which the eight RCOP 
commitments will change as result of the integration of health and social care and the 
RCOP outcomes based framework.  It also asks for further information on what 
measures will be used to assess the success of RCOP. 
 
8. I will respond to these items when I write to Committee as set out above in paragraph 
7.  I agree with the thrust of the Committee’s position, which is that it is important that we 
have in place a coherent framework for assessing the success of both RCOP and the 
integration of health and social care. 
 
66: The Committee seeks confirmation from the SG of what percentage of the 
proportion of spend from the overall health and care budget on older people at home 
requires to be achieved for this commitment to be fully delivered (such as 14% 
assuming a baseline figure of 7%). 
 
9. The original Reshaping Care For Older People: A Programme for Change 2011-21 
gave 7% as the baseline figure therefore the commitment is to achieve 14% by 2021.  
 

http://www.scotland.gov.uk/Topics/Health/Policy/Quality-Strategy/NIIF


  

 

67: The Committee seeks confirmation on how Scottish Government proposes to 
evaluate over the remaining duration of the RCOP programme, the effectiveness of 
the integrated budgets in keeping older people more independent in “homely 
settings”. 
 
10. I will respond to this item when I write to the Committee as set out above at paragraph 
7.  
 
85-86:  The Committee seeks further information on plans to evaluate the Change 
Fund and introduce the Integrated Care Fund.  It also seeks information on how the 
impact of changes in funding on third sector community-based services will be 
monitored. 
 
87-88:     The Committee seeks further information about the Innovation Fund. 
 
11. National and local monitoring of the Change Fund has taken place through 
partnership returns, which include data from NHS Boards, Councils and the third and private 
sectors, and through local monitoring frameworks.  This will continue.  In addition, we intend 
to ask partnerships to complete an assessment of the successes of the Change Fund at a 
local level, with a specific focus on activity that has been mainstreamed.  
 
12. The Scottish Government has issued detailed guidance on the Integrated Care Fund 
which I attach, in Annex B, for your information. 
 
93-94: The Committee seeks information about the outcome of the stitch in time pilot. 
It also seeks information about the appropriate and proportionate evaluation of third 
sector change fund projects.  
 
13. The pilot runs to March 2015. An evaluation of the pilot is underway and I will write to 
the Committee with a copy of the evaluation as soon as it is available.  
 
14. The third sector is being supported by Evaluation Support Scotland, a charity that 
works with the third sector and funders to measure and report on their impact, and uses 
learning to improve policy and practice. In addition the Stitch in Time logic model 
http://www.evaluationsupportscotland.org.uk/media/uploads/final_interactive_d346_third_sec
tor_contribution_-_copy.pdf can be used to enable public and third sector partners to better 
understand how third sector interventions contribute to older people’s health, wellbeing and 
care.  We believe that this is a proportionate approach. 
 
96: The Committee requests further information on how Scottish Government will 
maintain progress in delivering the RCOP commitment on carers after the Change 
Fund. 
 
15. The carer’s component of the Change Fund is designed to provide innovative support 
to carers of older people. It is providing good support to carers and generating positive 
outcomes both through direct interventions to carers and by providing better care and 
support to people who receive care.  
 
16. The work to implement the Public Bodies Act has a clear focus on providing support 
for carers and the Scottish Government has consulted on a specific outcome for carers as 
one of the nine statutory outcomes.  We have received a number of comments on the draft 
outcome and intend to respond positively to those comments.  The Scottish Government is 

http://www.evaluationsupportscotland.org.uk/media/uploads/final_interactive_d346_third_sector_contribution_-_copy.pdf
http://www.evaluationsupportscotland.org.uk/media/uploads/final_interactive_d346_third_sector_contribution_-_copy.pdf


  

 

also taking forward a Carers Bill and we will publish the response to the consultation on that 
draft Bill in Autumn 2014.  
 
101-102: The Committee seeks clarification on the definition of “waste and 
unnecessary variation” and the criteria for assessment of the successful delivery of 
Commitment 5. 
 
17. Our focus in terms of waste is on ensuring that people get the right care, in the right 
place, at the right time.  Where effective preventative and anticipatory care is provided, 
people can stay at home with support for longer, avoiding a costly stay in hospital or an early 
admission to a care home.  In this context, where it is avoidable, a stay in hospital represents 
a wasteful use of that resource, which also does not best serve the person’s wellbeing.  In 
terms of variation, our focus is on ensuring that local systems and professionals use local 
data to consider whether variation in care provision is warranted, or whether changes in 
practice in some areas could deliver better outcomes and make better use of local capacity. 
As indicated in our evidence to the Committee, the focus on localities brings with it an 
expectation of variation, and the degree to which it is necessary or appropriate to have a 
degree of variation will generally be locally determined.  As stated above, we have recently 
consulted on outcomes for integration, and the draft outcomes included an outcome on 
effective resource utilisation which made a direct reference to waste.  If this reference is 
retained in the final version we will offer further guidance on what is meant by waste.  We will 
also take account of the need to reflect waste in the work on indicators and outcomes 
referred to at paragraph 7 above. 
 
109-110: The Committee seeks further information on linking NHS data and Local 
Authority data on care.  In the absence of a link between NHS data and local authority 
data the Committee requests information from the Scottish Government on the criteria 
and baseline activity against which it will determine whether Commitment 7 has been 
successfully delivered. 
 
18. I have answered the question on data linkage at paragraph 5 above. The information 
resources which are under development will allow an assessment of Commitment 7 over 
time. 
 
112. In relation to Commitments 7 and 8, the Committee notes the Scottish 
Government evidence that robust systems to assess progress are being developed by 
local partnerships at a local level. The Committee would therefore welcome further 
clarification from the Scottish Government on whether it will publish this information 
and collate it at a national level to provide a national assessment of the progress 
being made in delivering these commitments. 
 
19.  We will consider as part of the work set out at paragraph 7 above.  In addition, we will 
develop better information on the uptake of telehealth to reflect the commitment to increase 
its availability over time. 
 
Yours sincerely, 
 
 
  
 
Paul Gray 
 

 



  

 

ANNEX A 
 
 
Directorate of Health and Social Care 
Integration  
Integration and Reshaping Care  
Room 2 E R  
St Andrews House  
Regent Road  
Edinburgh  
EH1 3DG  
T: 0131-244 - 2242 F: 0131-244 - 5076  
 

 

 
NHS Board Chief Executives  
Local Authority Chief Executives  
Integration Authority Chief Officers  
 
15 May 2014  
 
Dear Colleagues  
 
Analysis to Support Strategic Planning  
 
Strategic planning is a key duty for Integration Authorities under the Public Bodies (Joint 
Working) (Scotland) Act 2014.  
 
The Scottish Government, NHSScotland and COSLA recognise the importance of 
developing and supporting strategic planning and locality planning capabilities in 
partnerships, so that leaders of integration – and particularly Chief Officers and their teams – 
are equipped with the skills and information necessary to improve care and outcomes for 
people.  
 
The Joint Strategic Commissioning Steering Group, membership of which includes 
representatives from the Scottish Government, NHSScotland, Local Authorities and the third 
and independent sectors, is overseeing a programme to support development of strategic 
planning skills over the next several years, as integration is implemented on the ground.  
 
We are writing to you now to bring to your attention an important part of the strategic 
planning development programme that is now underway. We recognise that availability and 
use of robust information and intelligence will be critical to the development of strategic plans 
and locality planning, and that analysis is a key function in the Strategic Planning cycle1. 
With that in mind, the Scottish Government is planning to support the development of 
analytical competencies in partnerships by:  

 Improving the data and information available to partnerships for analysis; and  

 Providing support to develop analytical capacity and skills available to partnerships.  
 
For the first of these, NHS National Services Scotland (NSS) has been commissioned to 
work in partnership with the Scottish Government, Health Boards, Local Authorities and 
other stakeholders to develop strategic planning datasets: the Health and Social Care Data 

                                            
1
 Guide to Strategic Commissioning, Social Work Inspection Agency 2009; 



  

 

Integration and Intelligence Project (HSCDIIP) will provide linked individual level longitudinal 
health and social care data via a secure storage solution for each Integration Authority.  
 
The second objective noted above will be addressed through the National Information and 
Intelligence Framework2; as a starting point, a baseline survey of analyst capacity and 
capabilities in Health Boards and Local Authorities has been commissioned to inform this 
work.  
 
We expect that the HSCDIIP infrastructure will be in place for partnerships to use from April 
2015. In the meantime a range of existing datasets, together with a suite of standard reports, 
are available for Integration Authorities to inform analysis during the shadow period. More 
information on the analytical development programme being taken forward by NSS, and on 
the data available through the shadow period, is attached.  
 
Please share this material widely with your colleagues.  
 
Yours faithfully  
 
 
 
Kathleen Bessos      Ron Culley  
Deputy Director      COSLA  
Integration and Reshaping Care Division 
 
 
  



  

 

 
Annex B 

Health and Social Care Integration Directorate 
Integration and Reshaping Care Division 
 
T: 0131-244 2242 
E: Kathleen.bessos@scotland.gsi.gov.uk    
 

To:  NHS Board Chief Executives 
       Local Authority Chief Executives 

7 July 2014 
 
Dear Colleagues  
 
Integrated Care Fund 
 
As you will be aware the Cabinet Secretary for Finance and Sustainable Growth, in his 
budget statement of 11 September 2013, announced that to support the integrated funding 
arrangements for health and social care, additional resources of £100m will be made 
available via Health Boards in 2015-16 to support delivery of improved outcomes from health 
and social care integration, help drive the shift towards prevention and further strengthen our 
approach to tackling inequalities. 
 
The £100m resource builds upon the Reshaping Care of Older People (RCOP) Change 
Fund (which will continue as planned until April 2015). The new Integrated Care Fund will be 
accessible to local partnerships to support investment in integrated services for all adults.  
Funding will support partnerships to focus on prevention, early intervention and care and 
support for people with complex and multiple conditions, particularly in those areas where 
multi-morbidity is common in adults under 65, as well as in older people.   
 
The attached paper provides background and guidance to local partnerships on how the 
fund should be used.  It is not intended to create additional bureaucratic burden on local 
partnerships so Integrated Care Plans should be developed within the current strategic 
commissioning process. However, it is important to be able to account for the spend of this 
resource and to measure the performance improvements achieved by it. 
 
Completed templates should be returned to Kelly.Martin@Scotland.gsi.gov.uk by Friday 12 
December 2014. 
 
Yours sincerely  
KATHLEEN BESSOS 
DEPUTY DIRECTOR 
  

mailto:Kathleen.bessos@scotland.gsi.gov.uk
mailto:Kelly.Martin@Scotland.gsi.gov.uk


  

 

 
INTEGRATED CARE FUND 
 
 
Guidance for Local Partnerships  
 
1. The Scottish Government announced that additional resources of £100m will be made 

available to health and social care partnerships in 2015-16 to support delivery of 
improved outcomes from health and social care integration, help drive the shift 
towards prevention and further strengthen our approach to tackling inequalities. 

 
2. The £100m resource builds upon the Reshaping Care of Older People (RCOP) 

Change Fund (which will continue as planned until April 2015). The new Integrated 
Care Fund will be accessible to local partnerships to support investment in integrated 
services for all adults.  Funding will support partnerships to focus on prevention, early 
intervention and care and support for people with complex and multiple conditions, 
particularly in those areas where multi-morbidity is common in adults under 65, as 
well as in older people.   

 
3. This paper provides guidance to local partnerships on how the fund should be used.  

It is not intended to create additional bureaucratic burden on local partnerships 
so Integrated Care Plans should be developed within the current strategic 
commissioning process. However, it is important to be able to account for the 
spend of this resource and to measure the performance improvements 
achieved by it. 

 
Background 
 
4. The RCOP Change Fund has been a powerful lever to support the third sector, NHS, 

local authority, housing  and independent sectors to work more effectively together 
and to share ownership of local change plans and delivery. The governance 
arrangements and improvement support for Change Plans have accelerated a change 
in attitudes, cultures and behaviours and have resulted in a greater focus on 
preventative and anticipatory care.  

 
5. We recognise that the full ambitions of the RCOP ten year programme of reforms 

have yet to be fulfilled. As evidenced by the recent Audit Scotland report,2 we have 
not yet been able to achieve a shift in resources away from institutional care. It is also 
true to say that there is scope to make further progress on the duty in the Public 
Bodies (Joint Working) (Scotland) Act 2014 to include key stakeholders, particularly 
the third sector, within the decision making processes to take advantage of their 
advice, experience and delivery. It is important, therefore, that partnerships continue 
to make progress with Reshaping Care for Older People within the context of 
emerging integrated health and social care arrangements and this more equal and co-
productive form of partnership working. Strategic Commissioning will be critical to 
achieving this. As part of the Reshaping Care for Older People Programme, 
Evaluation Support Scotland was commissioned to facilitate ‘A Stitch in Time’. This 
programme supported the third sector in Lothian to collect and present evidence to 
explain, measure and prove how the third sector (i) prevents avoidable future use of 
health and social care services; and (ii) how it optimises older people’s independence 
and well-being.  

                                            
2
 http://www.audit-scotland.gov.uk/docs/central/2014/nr_140206_reshaping_care.pdf  

http://www.audit-scotland.gov.uk/docs/central/2014/nr_140206_reshaping_care.pdf


  

 

 
6. The Public Bodies (Joint Working) (Scotland) Act3 speaks to a more ambitious 

agenda that needs to be more squarely focused on the alleviation of health 
inequalities. The Route Map to the 2020 Vision for Health and Social Care4 identifies 
prevention and preventative spend as a priority to improve care for people with multi-
morbidities. We need now to move to a more targeted but transformational redesign 
focused on the complex and high cost service models that are in many cases not 
delivering the outcomes that people need, especially in less affluent areas. The 
principles and learning from “A Stich in Time” programme are equally applicable to 
working with adults with co-morbidity / multi-morbidity through the Integrated Care 
Fund. Further information and support for partnerships to understand the contribution 
of the third sector can be found on Evaluation Support Scotland’s website at 
http://www.evaluationsupportscotland.org.uk/how-can-we-help/shared-learning-
programmes/ 
 

 
7. It is therefore important that the Integrated Care Fund should be used to test and 

drive a wider set of innovative and preventative approaches in order to reduce future 
demand, support adults with multi-morbidity and address issues around the inverse 
care law, where people who most need care are least likely to receive it. Given that 
the funding is available for one year, it is important that these approaches are built in 
to and sustained through the longer term strategic commissioning approach. 

 
8. Central to these approaches must be the shift to support the assets of individuals and 

communities so that they have greater control over their own lives and capacity for 
self-management, particularly of multiple conditions.  The third sector has a 
particularly crucial role to play in supporting such an approach. 

 
Principles 
 
9. Through the Ministerial Strategic Group for Health and Community Care, the Scottish 

Government, COSLA, NHS Scotland and third and independent sector partners have 
agreed that six principles should underpin the use of the Fund: 

 

 Co-production – the use of the Fund must be developed in partnership, primarily 
between health, social care, housing, third sector, independent sector, people who 
use support and services and unpaid carers. It should take an inclusive and 
collaborative local approach that seeks out and fully supports the participation of 
the full range of stakeholders, particularly the third sector,  in the assessment of 
priorities and delivery of innovative ways to deliver better outcomes 
 

 Sustainability – the Fund needs to lead to change that can be evidenced as making 
a difference that is sustainable and can be embedded through mainstream 
integrated funding sources in the future. 

 

 Locality – the locality aspects must include input from professionals, staff,  users and 
carers and the public. Partnerships should develop plans with the people who best 
know the needs and wishes of the local population. Such a bottom-up approach 
should maximise the contribution of local assets including the third sector,  volunteers 

                                            
3
 http://www.scottish.parliament.uk/parliamentarybusiness/Bills/63845.aspx  

4
 Route Map to the 2020 Vision for Health and Social Care 

http://www.evaluationsupportscotland.org.uk/how-can-we-help/shared-learning-programmes/
http://www.evaluationsupportscotland.org.uk/how-can-we-help/shared-learning-programmes/
http://www.scottish.parliament.uk/parliamentarybusiness/Bills/63845.aspx
http://www.scotland.gov.uk/Resource/0042/00423188.pdf


  

 

and existing community networks. Partners will be expected to weight the use of their 
funding to areas of greatest need. 

 

 Leverage – the funding represents around 1% of the total spend on adult health and 
social care so must be able to support, unlock and improve the use of the total 
resource envelope.  Our approach to strategic commissioning will be key to this so it 
is important that plans for the use of this resource are embedded in the strategic 
commissioning process. 
 

 Involvement – Partnerships should take a co-production, co-operative, participatory 
approach, ensuring the rights of people who use support and services and 
unpaid carers are central to the design and delivery of new ways of working  – 
delivering  support and services based on an equal and reciprocal person centred 
relationship between providers, users, families and communities.  These relationships 
should be evidenced within each partnership’s plans.  
 

 Outcomes – partnerships will be expected to link the use of the funds to the 
delivery of integrated health and wellbeing outcomes for adult health and social 
care which will be the responsibility of the new Integration Joint Boards  or lead 
agencies following enactment of the legislation for integration. 
 
Integrated Care Fund - Plans 

 
10. As we enter into the 2014/15 shadow year for health and social care integration, 

health and social care partnerships will already be developing  strategic 
commissioning plans for adults. The Joint Improvement Team issued practical advice 
on joint strategic commissioning5 in February 2014 and this guidance should be read 
in conjunction with that advice note. Effective use of the Integrated Care Fund will 
only be achieved by adopting the principles of strategic commissioning. 
 

What should be the focus of Integrated Care Plans? 
 
11. Integrated Care Plans should focus on tackling the challenges associated with 

multiple and chronic illnesses for both adults and older people. Over two million 
people in Scotland have long term conditions and they are the principal driver for both 
chronic and urgent care and support. Multi-morbidity (two or more conditions) is the 
norm in Scottish patients over 50 and the prevalence is rising. Although multi-
morbidity is particularly common in older people, most people affected are under 65, 
particularly in deprived areas where the most common co-morbidity is a mental health 
problem. The combination of physical and mental health conditions has a strong 
association with health inequalities and negative outcomes for individuals and 
families.  

 
12. The focus on multi-morbidity is intimately tied to wider work undertaken in respect of 

inequalities and deprivation. The current evidence suggests6 that deprivation 
influences not just the amount but also the type of multi-morbidity that people 
experience. A greater mix of mental and physical problems is seen as deprivation 
increases, which means increased clinical complexity and the need for holistic person 
centred care.  

                                            
5
 http://www.jitscotland.org.uk/news-and-events/newsletters/?id=154  

6
 BMJ 2012;344:e4152  

http://www.jitscotland.org.uk/news-and-events/newsletters/?id=154


  

 

 
13. The Integrated Care Fund should therefore be used to test and deliver a matrix of 

supports and interventions to improve health and wellbeing outcomes through, for 
example: deepening our focus on improving personal outcomes, supporting health 
literacy and adopting a co-production approach; using technology to enable greater 
choice and control; and adopting an assets-based societal model to improve 
population health and wellbeing. Plans should build on learning from Reshaping Care 
for Older People and extend the reach of successful approaches to the priority actions 
for partnerships set out in the National Action Plan for Multi-morbidity, which will be 
published shortly.  

 
14. The use of the Integrated Care Fund  should include strands that will lead to reduced 

demand for emergency hospital activity and emergency admissions. Investment in 
existing institutional bed capacity such as long stay beds, should not form part of the 
plans for the use of the Integrated Care Fund. 

 
How should Integrated Care Plans be developed? 
 
15. It will be for local partnerships to decide how best to develop their Plan for the use of 

their share of the £100m.  The Integration Joint Board, through the interim Chief 
Officer, or Chief Executive in a lead agency, should take responsibility to work with all 
partners to develop the Plan. The Plan should clearly outline the role of the non-
statutory partners and should describe the level of support to carers.  Plans should 
be agreed and signed off by representatives from the NHS, local authority, the third 
sector, and independent sectors.  
 

 
When should the plans be completed? 
 
16. In order to commence full implementation of Plans from 1 April 2015, and therefore be 

able to utilise the full resource over that financial year, partnerships should aim to 
have Plans signed off by December 2014. 

 
What details should the plans cover? 
 
17. Plans should adopt and support delivery of the aim for 2020 that all adults with 

multiple conditions are supported to live well and experience seamless care from the 
right person when they need it and, where possible, where they want it. 

 
18. Partnerships are asked to develop Plans which describe: 
 

 the activities that will support the delivery of integrated health and wellbeing outcomes 
for adult health and social care – and the contribution to wider work designed to tackle 
health inequalities within Community Planning Partnerships; 

 the extent to which activity will deliver improved outcomes in-year and lay the 
foundations for future work to be driven through Strategic Commissioning; 

 relationships with localities, including how input from the third sector, users and carers 
will be achieved. Such a bottom-up approach should maximise the contribution of 
local assets including volunteers and existing community networks. 

 the long term sustainability of investments and the extent to which the use of the fund 
will leverage resources from elsewhere. 

 how resources will be focused on the areas of greatest need. 



  

 

 how the principles of co-production will be embedded in the design and delivery of 
new ways of working.  

 progress in implementing priority actions for partnerships as described in the 
forthcoming National Action Plan for Multi-morbidity. 

 how it will enable the partnership  to produce a progress report based on the above 
for local publication in autumn 2016. 

 
How should the Plans be used? 
 
19. The Plans are primarily intended to drive service innovation, development, and 

improvement, and to communicate priorities. The Integrated Care Plan should 
therefore be published by each partnership. Partnerships will wish to monitor their 
own performance and will be expected to submit two progress reports at six 
monthly intervals to the Ministerial Strategic Group on Health and Community 
Care. A template based on the bullet points in paragraph 18 will be used for 
these reports so partnerships should develop plans that will allow for progress 
and performance to be measured. 

 
20. In addition, Joint Improvement Team will coordinate support from national partners 

through the Improvement Network collaboration, support shared learning across 
Scotland and provide or broker support for local improvement. 

 
How will the £100m be distributed? 
 
21. The allocations to Health Boards will use a composite of the following two distributions 

on a 1:1 ratio: 

 The NHS National Resource Allocation Committee (NRAC) distributions for adults in 
the Acute, Care of the Elderly, Mental Health and Learning Difficulties, and 
Community care programmes; 

 Local Authority Grant Aided Expenditure (GAE) distributions for People aged 16+ 
derived using a population weighted composite indicator based on a number of 
factors. (For more information on the methodology contact Brian Slater) 

 
22. The individual allocations to each partnership is profiled at Annex A.  

 
Will the Integrated Care Fund continue after 2016? 
 
23. A £100m Integrated Care Fund has been identified for 2015-16. The availability of 

resources after 2016 will depend on the progress made and the outcome of the next 
Comprehensive Spending Review. However, as stated in paragraph 7, and echoed in 
the principles in paragraph 9, the change must be sustainable and maintained within 
the strategic commissioning plans. 

 
Can the Fund be used to support previous Older People’s Change Fund activity? 
 
24. The Integrated Care Fund builds on the RCOP Change Fund and should not simply 

be used to support existing initiatives previously funded through their RCOP Change 
Fund .  Guidance on the 2014/15 Change Fund clearly stated that partners should be 
planning for the range of activities that will or will not be sustained after 2015, 



  

 

through their Strategic Commissioning Plans. Kathleen Bessos’ letter of 10 April 
2014 refers. 

 
25. At the same time, it is recognised there may be some applicable programmes and 

support that currently focus on older people, and are equally transferable to adults 
with multi-morbidity at a younger age. There will be some limited scope to extend 
such interventions to the under 65 population.  

 
Contact 
 
26. For further information please contact the following: 
 
Queries regarding the development of plans should be directed to Kelly Martin: 
Tel: 0131 244 3744 e-mail: Kelly.Martin@scotland.gsi.gov.uk 
 
Queries regarding improvement and support requirements should be directed to David 
Heaney: Tel: (0131) 244 5317 e-mail: david.heaney@scotland.gsi.gov.uk 
 
 
 

mailto:brian.slater@scotland.gsi.gov.uk
mailto:david.heaney@scotland.gsi.gov.uk


  

 

INTEGRATED CARE FUND - Annex A 

NHS Board Partnership £m 

Ayrshire & Arran East Ayrshire 2.47 

  North Ayrshire 2.89 

  South Ayrshire 2.34 

    7.70 

Borders Scottish Borders 2.13 

Dumfries & Galloway Dumfries & Galloway 3.04 

Fife Fife 6.73 

Forth Valley Clackmannanshire 0.96 

  Falkirk 2.88 

  Stirling 1.52 

    5.36 

Grampian Aberdeen City 3.75 

  Aberdeenshire 3.78 

  Moray 1.59 

    9.12 

Greater Glasgow & Clyde West Dunbartonshire 1.99 

  East Dunbartonshire 1.70 

  East Renfrewshire 1.43 

  Glasgow City 13.29 

  Inverclyde 1.76 

  Renfrewshire 3.49 

    23.66 

Highland Argyll & Bute 1.84 

  Highland 4.31 

    6.15 

Lanarkshire North Lanarkshire 6.51 

  South Lanarkshire 6.04 

    12.55 

Lothian East Lothian 1.76 

  Edinburgh, City of 8.19 

  Midlothian 1.44 

  West Lothian 2.85 

    14.24 

Orkney Orkney Islands 0.41 

Shetland Shetland Islands 0.41 

Tayside Angus 2.13 

  Dundee City 3.10 

  Perth & Kinross 2.63 

    7.86 

Western Isles Eilean Siar 0.64 

Scotland   100.00 

Annex B 
 
Integrated Care Fund Plan Template 
 



  

 

PARTNERSHIP DETAILS 

Partnership name:  

Contact name(s): See note 
1 

 

Contact telephone  

Email:  

Date of Completion:  

The plan meets the six principles described on pages 2 and 3 (Please tick √): 

Co-production  Leverage  

Sustainability  Involvement  

Locality  Outcomes  

Please describe how the plan will deliver the key points outlined in paragraph 18: 

 

 

 

 

 

 

 

 

 

 

 

The content of this template has been agreed as accurate by: 

 

 

……………………………. 



  

 

(name) for the Shadow Joint Board, or for a lead agency, 

 

 

……………………………..       or ………………………………. 

(name) for the NHS Board (name) for the Council 

 

 

 

………………………………. ………………………………. 

(name) for the third sector (name) for the independent sector 

When completed and signed, please return to: 

 
Kelly Martin 
2ER, St Andrew’s House 
Regent Road 
EDINBURGH 
EH1 3DG 
 
Kelly.Martin@Scotland.gsi.gov.uk 
 
Templates should be returned by 12th December 2014. 

 
 

 

mailto:Brian.slater@scotland.gsi.gov.uk

