
 

Written submission from the Scottish Government to the Public Audit Committee 
dated 21 May 2014 
 
AUDITOR GENERAL FOR SCOTLAND AND ACCOUNTS COMMISSION REPORT 
“RESHAPING CARE FOR OLDER PEOPLE” 
 
Thank you for the opportunity to provide evidence to the Public Audit Committee on 30 
April, I hope the responses my colleagues and I provided were helpful.  The Clerk to the 
Committee requested a response to five questions listed below; I offer my response to each 
in turn.   

In relation to whether the Scottish Government intends to have a national picture of 
data on RCOP, you committed to write back on whether you consider there is 
sufficient data at national level. 

During the evidence session on 30 April I said that the Audit Scotland findings had given 
me cause to reflect, and that I wanted to assure myself that I had sufficient national 
information to enable me to provide assurance to Parliamentary Committees.  It is clear to 
me that data is not yet collected consistently enough to give the right level of confidence 
about the national picture, or to enable meaningful comparisons between localities.  I have 
commissioned work to ensure that national data are in place to support the Reshaping Care 
for Older People Programme, and to support the new arrangements under the integration of 
health and social care.  I expect to be able to report further to the Committee in Spring 
2015. 

In relation to Commitment 1 – doubling the proportion of total health and social care 
budget for older people that is spent on care at home over the life of the plan – you 
committed to come back to the Committee with the baseline figure against which this 
commitment will be measured, and whether it is a percentage or by value as well as 
what the final figure or percentage will be (which would confirm that this 
commitment has been met). 

I can confirm that the baseline figure is based on the proportion of total expenditure on 
Health and Social Care for over 65s.  The original Reshaping Care For Older People: A 
Programme For Change 2011 – 2021 outlined 7% (page 7 of the report) as the proportion 
spent on home care, based on 2007-08 expenditure data.  The figure is calculated from 
National Expenditure Returns.  For local authorities the data come from Scottish 
Government returns LFR3; and for NHS Scotland, it is drawn from the Cost Book (2007-
08), NRAC cost curves (2007-08), and population projections within the GRO (Scotland) 
2006-based population projections. 

We have recently undertaken work to improve the quality of data collection and analysis 
through the Integrated Resource Framework (IRF).  This work was done to ensure a more 
robust methodology for apportioning expenditure at an individual service user level and the 
analysis is made available to local partnerships.   

The improved IRF analysis suggests that a working estimate of the proportion of 
expenditure on home care is in the order of 9%.  I am asking Information Services Division 
to consider how best to make these data available publicly as soon as is practicable, and 
whether they could make this a regular publication. 

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


 

In relation to NHS Lothian you committed to seek a response from NHS Lothian on 
the challenges it is facing as well as how it is addressing those challenges. 

A response to my request for information to NHS Lothian is attached in Annex A  

In relation to Audit Scotland’s figures on spending on homecare for older people in 
2011-12 by council area (from paper PA/S4/14/7/1 from 2 April Committee meeting), 
you committed to respond to the Committee with an explanation of the reasons for 
the variations in percentage spend between councils and in particular West 
Dunbartonshire (2%) compared with North Lanarkshire at 12.6%. 

Audit Scotland reported on the net expenditure for Home Care for 2011-12.  However, in 
terms of gross expenditure, there is much less variation between West Dunbartonshire and 
North Lanarkshire when comparing spend per head of population.  The difference in net 
expenditure are likely to reflect different interpretations by Local Authorties of the 
accounting guidance for the Local Government Finance LFR3 return in 2011-12.  The LFR3 
return was revised in 2012-13 and the net home care expenditure for West Dunbartonshire 
(£438 per person aged 65+) in 2012-13 now more closely reflects other local authorities in 
Scotland including North Lanarkshire (£447 per person aged 65+).  
 
You committed to come back with confirmation of whether under health and social 
care integration there will be comparability of baseline budgets between body 
corporate 

The Public Bodies (Joint Working) (Scotland) Act 2014 places requirements on Health 
Boards and Local Authorities to delegate health and social care functions and budgets to 
new Integration Authorities in accordance with regulations.  It will be mandatory to delegate 
some functions and budgets, whereas other functions and budgets may form part of the 
delegation by agreement.  The Scottish Government is currently consulting on the draft 
regulations on this and other matters related to integration 
(http://www.scotland.gov.uk/Publications/2014/05/5284). 

It will not therefore be straightforward to compare baseline budgets as Integration 
Authorities are likely to have different delegated functions.  It should be possible to make 
comparisons between Integration Authorities with the same delegated functions and it may 
be possible to identify the component parts of delegations elsewhere.  I will be happy to 
update the Committee on this issue in due course, once the set of common functions is 
clear. 

Yours sincerely 
 
 
Paul Gray 
  



 

Annex A 

 
1. Purpose of Report 

1.1. This report provides an update on the work being undertaken by the City of Edinburgh 
Council and NHS Lothian to address unscheduled care and delayed discharge 

 
2. Governance 

2.1. Since October 2013 joint weekly meetings which have been taking place between the NHS 
Lothian and the City of Edinburgh Council to find joint solutions to address delayed 
discharges and improve unscheduled care performance. 

2.2. The meetings were instigated as a result of an increase in demand for Health and Social Care 
services which, when combined with capacity issues, have contributed to a decline in 
unscheduled care performance. The meetings are designed to give high level direction and 
support to the continuing work to improve unscheduled care performance in Edinburgh. 

2.3. Initially these high profile meetings were chaired by the Chief Executives from both 
organisations on a weekly basis.  Since April 2014 the Chief Executives now attend every 4 
weeks along with NHS Lothian Board Chairman and key Elected Members of the City of 
Edinburgh Council.  The other weekly meetings are jointly chaired by the Director of Health 
& Social Care and the NHS Lothian Executive Director of Nursing, AHPs and Unscheduled 
Care. 

 
3. Unscheduled Care Workstreams & Projects 

3.1. The weekly Unscheduled Care meeting reviews progress and directs activity in relation to a 
number of workstreams and projects that seek to address the challenge of unscheduled care 
and reduce delayed discharges. 

3.2. The detail of the projects and workstreams reviewed can be seen in the tracker at Appendix 
One.  This tracker has been established to monitor progress in each of the areas and is 
linked to the joint performance report that is produced on a weekly basis.   

3.3. Activities are a combination of both short-term and longer term, more strategic actions 
designed to achieve sustainability in the system and address the April 2015 2 week delayed 
discharge target. 

3.4. In broad terms the projects and workstreams are seeking to: 

 Increase care at home capacity in a stable and sustainable way 

 Increase care home capacity and address future needs 

 Improve discharge processes to make these effective and efficient and manage flow in 
the system to support achievement of the April 2015 target of no delayed discharges 
>2 weeks. 

 Manage existing assets to best support the future model of care 

3.5. Key Issues 

3.6. The key issues that the Unscheduled Care group have agreed that need to be addressed are 



 

 The shortage of care workers to respond to the increased activity; and  

  The shortage of care home places at the national care home rate and care home 
places for people with challenging behaviour 

3.7. Recruitment and retention problems among contracted care at home providers have been 
exacerbated by the highly competitive labour market in Edinburgh and the ability of 
employers in retail, call centre and service sectors to offer better terms and conditions. 
Despite growing the level of service delivery by 24% since 2012, demand for care at home 
continues to outstrip the available supply of paid carers, particularly those employed by 
contracted providers. 

3.8. Activities 

3.9. Activities to address the objectives and issues above include: 

 Development of a masterplan for the Royal Victoria Site to deliver a care village with a 
60-bed care home as a priority 

 Closure of the beds in use as boarding beds at the Royal Victoria Hospital Site 

 Implementation of interim arrangements for 60 care home beds until the longer term 
solution on the RVH site is completed 

 Increase in the care at home contract price from June 2014 (subject to Council 
committee sign off) and re-tender of the care at home contract from October 2014 

 Discharge process review and re-design supported by Ernst & Young 

 Establishment of Discharge Hubs with multi-disciplinary teams at each acute hospital 
site 

 Development of Rehabilitation services 

 Capacity planning and identification for step down and challenging behaviour beds 

3.10. Further detail on these activities is shown in Appendix One. 

 
4. Joint Performance Report 

4.1. As noted above, a weekly joint performance report is produced for the Unscheduled Care 
group. 

4.2. This report includes a range of indicators for health and social care including; A&E numbers 
and waiting times, hospital bed capacity and availability, winter bed capacity, delayed 
discharge numbers and reasons, domiciliary care and care home bed capacity and 
availability. 

4.3. Headline figures from the most recent report (Week 05 except where noted) were as 
follows: 

 Delayed Discharge: reduction in people (287 to 271) and reduction in bed days lost 
(13,799 to 12,032) 

 Number of people supported to leave hospital with a package of care rose from 60 to 72 
since the previous week 



 

 Domiciliary care: the number of people waiting (hospital & community) fell by 12 from 
247 the previous week and the corresponding number of hours waiting to be matched 
fell from 2,708 to 2,604 

 Increase in A&E attendances of + 7% compared to Week 03 (8.5% RIE)1  

 A&E Breach of 4-hr target (93.5% against a target of 95%) 

 Decrease in the number of discharges compared to admissions with imbalance of +103 
for Week 04 (WGH +46)  

 Winter bed capacity bed reduction behind target (96 beds against a target of 12) 

 

5. Moratoria on care home admissions 

5.1. At 8 May 2014, the , position of Council and independent care homes in Edinburgh is as 
follows: 

 Admissions are suspended at 5 care homes 

 One care home has had a phased admission plan in place since 25 April 2014 

5.2. The number of beds at the 5 homes where admission is suspended is 369 with current 
vacancies at 110 beds.  

5.3. Further detail on these homes can be seen at Appendix Two. 

5.4. The Health and Social Care service has established a bi-monthly, multi-agency Quality 
Assurance Group, chaired by the Senior Manager for Assessment and Care Management.  
This group reviews the position of all care homes assessed as performing poorly.  A similar 
group reviews care at home services.  Actions to be taken for these homes are reviewed 
and agreed by the group, whose remit covers:    

- All services assessed by the Care Inspectorate as grade 2 or below; or 

- Those for which a number of complaints have been received or feedback forms have 
highlighted concerns  

5.5. A risk register is maintained and a separate spreadsheet is made available by the Contracts 
Team to all relevant staff to show where a moratorium on admissions is in place.   

5.6. The bi-monthly meeting makes decisions in each case on what work is to be undertaken 
with the care home to improve conditions.  This will involve both the Residential Review 
team, the membership of which includes a seconded nurse adviser, and the Care 
Inspectorate, where appropriate. 

5.7. The review status of the 6 currently suspended homes is as follows: 

 Camilla House is about to be reviewed by the Residential Review Team 

 Review activities are ongoing for Pentland Hills, Guthrie Court and Guthrie House 

 A Residential Review Team review has been completed for Gilmerton and this will have 
a phased re-admission plan introduced subject to Care Inspectorate regrading. 

                                            
1
 Week 04 data from this point as this data was not available in week 5 



 

5.8. The Senior Manager for Assessment and Care Management and the Residential Review 
Team have an involvement in equivalent review and quality assurance activities in care 
homes in other local authority areas where there are Edinburgh residents. 

5.9. The status of care homes outwith the City of Edinburgh Council area, but which have 
Edinburgh residents at 8 May 2014 was as follows: 

 The Lothians and Fife: admissions suspended at 3 homes 

 Other local authority areas in Scotland: admissions suspended at 37 homes 

 
Contact: Peter Gabbitas, Director of Health and Social Care 

Date: 14 May 2014 

  

 



 

Appendix One: Unscheduled Care Projects and Workstream Tracker 
 

Unscheduled Care Work Programme 2014-15      

Latest update 06/05/14      

      

Project Due Date Dependencies/ Issues Status: red/ 
amber/ 
green * 

Current volume data 
/ performance 

Status Update at 06/05/14 

Joint Financial Planning           

Production of a Joint Financial Plan / 
Framework 

08/05/2014 Accommodation decisions: RVH, Care 
Home, Care Village 
Bed closures 
Care at Home Price 
Future of Change Fund & Integration Fund 
Decision on Liberton site 

In progress Cumulative pressures 
identified in each of 
next 4 years 

Thursday group has reviewed and 
discussed draft financial pressures 
detail over the last few weeks.  A 
paper is being presented to the 
leadership group on 08/05/14 
focussing on the first two years.   

Discharge Process         

  

Discharge Process Review & 
Development 

          

Discharge Process Workshop 

08/05/2014 

  

In progress 

N/A Planning of Discharge Hub Workshop 
- 08/5/14 will identify the processes 
clearly for each Council area utilising 
the Hubs and the issues and 
challenges with the discharge 
process.  Summary of current status 
to be delivered at the UCLG meeting 
on 08/05/14 

Stage 1: Baseline Report & Design 
Principles 

16/05/2014 

Timescale risk re meeting with key 
personnel in this phase (4 weeks) 
Need to align with 4 other LAs 

In progress 

N/A Contract signed & EY team 
mobilised.  Draft stakeholder map 
developed - for SRO sign off 

Stage 2: End to end process map 

27/06/2014 

Stage 2/3 dependent on authorisation to 
proceed following stage 1. not started 

N/A N/A 

Stage 3: Recommendations & 
Implementation Plan 11/07/2014 

Stage 2/3 dependent on authorisation to 
proceed following stage 1. not started 

N/A N/A 

Hub Set Up at acute hospital sites           

RIE Hub 31/04/14 Process design work In progress   Physical Hub now functional.  
Process commenced with current 
personnel 
Wider process and functioning will 
be identified at the Discharge Hubs 
workshop on 08/5/14 

WGH Hub In place Process design work In progress   Physical Hub now functional.  
Process commenced with current 
personnel 
Wider process and functioning will 
be identified at the Discharge Hubs 
workshop on 08/5/14 

SJH Hub 31/05/2014 Process design work In progress   Physical Hub now functional.  
Process commenced with current 
personnel 
Wider process and functioning will 
be identified at the Discharge Hubs 
workshop on 08/5/14 



 

Compass / Hospital at Home           

Compass           

South East MDT 30/04/2012 The financial commitments to date include 
Consultant MoE, specialty doctor, nursing 
and admin resources within the Western 
General and Royal Infirmary hospitals.  
Consideration needs to be given to the 
balance of funding between hospital and 
community settings in order to achieve the 
aims of COMPASS 

Completed COMPASS data (from 
year 1 of MDTs in 
South East only):  
• some evidence of 
unplanned admission 
rates reducing whilst 
planned admissions 
increased 
• increase in day 
hospital activity as an 
alternative to hospital 
admission, approx 7 
urgent referrals per 
month (prior to April 
2012) to 13 per 
month (April 2012 – 
February 2013) 
• increased referrals 
to community based 
services such as 
IMPACT and 
Intermediate Care  
• positive GP 
feedback (89% found 
access to a Hospital 
Consultant 
Geriatrician by mobile 
phone to be useful or 
very useful, 79% felt 
that the COMPASS 
service had led to a 
change in their clinical 
practice in the 
management of at-
risk frail elderly 
patients). 

Weekly Multi-Disciplinary Team 
(MDT) COMPASS meetings are 
established in South East Edinburgh 
(since April 2012), led by MoE 
Consultants and involving a range of 
community teams.  

North West MDT 30/04/2013 Completed Weekly Multi-Disciplinary Team 
(MDT) COMPASS meetings are 
established in North West (April 
2013), led by MoE Consultants and 
involving a range of community 
teams.  

North East MDT 2014 Project / professional resource required. 
Capacity challenge 

not started Roll out to North East and South 
West planned 2014.  Dates not yet 
confirmed 

South West MDT 2014 Project / professional resource required. 
Capacity challenge 

not started Roll out to North East and South 
West planned 2014. Dates not yet 
confirmed 

Hospital at Home           

Development of a Hospital at Home 
model - an alternative service for people 
over 65 who are at immediate risk of 
hospital admission, who require clinical 
care normally provided in the hospital 
environment. 

TBD Model requires to be scoped further. 
Financial resources required for additional 
functions incl: Consultant Physician/ 
Geriatrician, Advanced/ Specialist 
Community Nurse Practitioners, Health Care 
Assistants/ Clinical Support Workers, 
Administrative support 

not started N/A Mandate, scope and budget for 
Hospital at Home needs to be agreed 
prior to starting the project, with 
allocated project management 
capacity. 

Step Down / Up           

Step Down service development 17/03/2014 
(52 beds) 

Contract with independent sector care 
home time limited and they or other 
providers may not wish to provide. Capacity 
to provide step down would be limited. 
GP practices have limited ability to support 
the service: No practices tendered to 
support Silverlea and may mean service 
cannot continue should existing provision 
not be continued. 

in progress In one year step down 
can save up to 18,980 
hospital bed days  
(100% occupancy) 
Up to 450 people can 
be supported by the 
service per year.  
(100% occupancy) 

52 places are provided in two sites 
Cairdean 30, Silverlea 22. The service 
is intended to be for up to six weeks 
and offered to people aged 65 and 
over who are ready to be discharged 
from hospital. 



 

Step up establishment TBD   not started   Opportunities for avoidance of 
hospital and unplanned care home 
admission  

Rehabilitation           

Detail TBD     TBD   Lynne Douglas preparing paper to set 
out activity  

Accommodation Strategy           

Hospital Sites           

RVH Exit     in progress Joint Performance 
Plan s3.2 

Revised strategy paper being 
presented to Unscheduled Care 
Group 15/05/14 with verbal update 
as part of performance plan item to 
Leadership Group on 08/05/14 

RVH Masterplanning   Overall capacity planning. 
60 bed care home requirement 

in progress Joint Performance 
Plan s3 Winter Bed 
Capacity  / s.4 
Delayed Discharge / 
s.8 Care Homes 

HubCo commissioned to develop 
Masterplan.  Workshops with CEC 
and NHSL staff being planned for 
May 2014.  Housing, Property & 
Planning services engaged. Status 
paper being presented t Leadership 
Group on 08/05/14 

Liberton Site     in progress   Options paper in development for 
Unscheduled Care Group for early 
June 

Community Beds           

IPCC   Dependency on new Scottish Government 
guidance on Hospital Based Complex 
Clinical Care 
Demography 
RVH exit 

in progress LOS in IPCC services 
decreasing as a result 
of adherence to 2008 
IPCC guidance 
No. of patients 
receiving IPCC 
declining but no.  of 
patients in hospital 
over one year slowly 
increasing. 

Next steps to relocate IPCC provision 
in Corstorphine & AAH to RVH - June 

Challenging behaviour, Step down/(up) 
beds 

  Part of overall capacity planning 
Royston & RVH / 60 bed care home 

in progress Joint Performance 
Plan s3 Winter Bed 
Capacity  / s.4 
Delayed Discharge / 
s.8 Care Homes 

See Joint Performance Plan and 
other Accommodation updates 

Care Homes           

Royston Dec-15   in progress   Cost plans developed & with CEC for 
sign off and issue of NPR. Dates 
indicative at present. 

60 bed care home Asap RVH Masterplanning in progress   Element of RVH Masterplanning.  
Shorter term solutions being 
investigated. 

Ferryfield Replacement For 2017   not started   TBD 

Extra Care Housing           

Development of Housing Strategy for 
Older People in line with overall Models 
of Care development. 

Ongoing RVH Masterplanning in progress   Agenda item at next Accommodation 
Sub-Group in May 

Care at Home / Home Care           

Care at Home           



 

Additional Hours available ASAP Contract Price decision by Council 
Activity within academies / workforce 
strategy 

in progress 

Joint Performance 
Plan s.5 Hospital 
Social Work Team 
Activity / S.6 No. 
supported to leave 
hospital with social 
care PoC / s.7 
Domiciliary Care 
Provision 

A contract price increase has been 
recommended and approved in 
principle by the Unscheduled Care 
Leadership Group.  This will be 
reported to the Council's Finance & 
Resources Committee on 5 June 
2014 for a funding decision. 

Contract re-tender 01/10/2014 
for 01/04/15 
contract 
start 

Home Care Service development, 
Reablement 
Need to balance: 

 Council’s aspirations in respect of 
payment of the Living Wage 

 Clarification of requirement for 
providers to pay fairly for carer travel 
time and costs  

 Recognition of  impact of new universal 
pension enrolment legislation on 
employers 

 encouraging the development of career 
progression routes for staff 

 reflecting provider regulatory, 
supervisory, management and 
infrastructure costs  

 responding to reasonable provider 
profit/surplus expectations 

in progress Contract being redesigned to meet 
current need and to be in line with 
Self Directed Support.  Following 
June Finance & Resources 
Committee public consultation will 
commence through to the start of 
the tender process in September.  
Contract award is targeted for 
Oct/Nov with a contract start date of 
01/04/15 

Alternative delivery models TBD   in progress Models to be investigated.  Initial 
analysis provided by EY for CEC 
consideration.  Partners being 
explored through Contract Re-tender 

Home Care           

Service Specialism   Reablement in progress   Staff being trained in complex care 
specialisms such as specialist 
dementia and end of life pathways. 

Workforce Strategy           

Activities to support development of 
internal Home Care Workforce and 
support recruitment and retention 
activity among Care at Home providers 

  Home Care and Care at Home activity in progress Vacancies / 
Recruitment 
Retention 

Care Workforce Project Board 
meeting to be convened to refresh 
strategy and the project plan. 
Membership to be extended to NHS 
Lothian, Scottish Care and EVOC. 

      

      

      

      

 

 



 

 
Appendix Two: Extract from Care Home status data at 8 May 2014 
 
 
CEC & INDEPENDENT CARE HOMES INCLUDING ANY MORATORIUMS 
        

 
Home Name Home Type 

 

Signed National 
Care Home 

contract 

Alert 
Braid Hills Nursing Centre - PHASED ADMISSION PLAN IN 
PLACE 25/04/14 Nursing FPNC Yes 

Alert 
Camilla House Nursing Home - ADMISSIONS SUSPENDED 
28/04/14 Nursing FPNC Yes 

Alert 
Gilmerton Care Home - ADMISSIONS SUSPENDED ON 
03/09/13 Nursing FPNC Yes 

Alert 
Guthrie Court Nursing Home - ADMISSIONS SUSPENDED 
ON 24/12/13 Nursing FPNC Yes 

Alert 
Guthrie House Nursing Home - ADMISSIONS SUSPENDED 
ON 24/12/13 Nursing FPNC Yes 

Aert 
Pentland Hill Nursing Home - ADMISSIONS SUSPENDED 
21/06/13 Nursing FPNC Yes 

 

 
 


