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Written submission from the Joint Improvement Team to the Public Audit Committee, 
dated April 2014 
 
The Joint Improvement Team and progress on the implementation of the Reshaping 
Care for Older People Change Fund 
 
The Joint Improvement Team (JIT) welcomes the opportunity to submit oral evidence 
to the Public Audit Committee on the Audit Scotland report on Reshaping Care for 
Older People (RCOP) Change Fund. 
 

1. Purpose 
 

 To highlight themes from JITs recently published report of progress; 

 To illustrate the contribution of RCOP towards a decisive shift to prevention; and 

 To describe trends in national outcomes and indicators for older people 
 
2. The Joint Improvement Team  

 
The JIT is a strategic improvement partnership between the Scottish Government, NHS 
Scotland, CoSLA, the Third Sector, the Independent Sector, and the Housing Sector.  
Governed by the Joint Improvement Partnership Board, we are tasked with accelerating 
the pace of improvement in the quality of Scotland’s care and support services 
 
Ministers and COSLA have made explicit their expectation that local partnerships should 
engage with the improvement capacity that the JIT represents in order to accelerate the 
pace of progress against the National Outcomes, with a specific focus on Outcomes 6 and 
15: 
 

 We live longer healthier lives. 

 Our people are able to maintain their independence as they get older and are able to 
access appropriate support when they need it. 

 
JIT supports local partners to work together to develop, test and spread preventative 
approaches that reduce demand, improve personal outcomes and deliver value across the 
whole system and throughout the continuum of care and support which translate into 
positive outcomes for patients, users and carers. 
 

3. A ‘Whole System Whole Pathway’ approach  
 
A sustainable shift to prevention requires a long-term commitment from all partners to 
reshape mainstream and universal services, embed preventative approaches at all stages 
in care and support pathways and to incrementally shift investment ‘upstream’.  The 
Reshaping Care pathway tool (Annex 1) illustrates the evidence based interventions and 
approaches which collectively improve outcomes for older people.  The 4 pillars of the 
RCOP Pathway are: 
 

 Preventative and anticipatory care that supports best use of the assets of older 
people, their families and local communities in improving physical, psychological and 
emotional health, wellbeing and inclusion  
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 Proactive and integrated care that enables older people to maintain their 
independence and to remain safe and supported at home  

 Effective, enabling assessment and care at home, or closer to home, to help recover 
capability and confidence after an illness or change in circumstances  

 Early intervention within hospital and care homes to prevent escalating dependency, 
reduce delays in return home and avoid premature admission to long term care  

 
Prevention is at the heart of the RCOP pathway as each pillar comprises interventions to 
prevent escalation of dependency, reduce demand for long term care and prevent negative 
outcomes for older people and their carers.  Prevention underpins JITs support for critical 
enablers such as coproduction, Joint Commissioning, locality planning, workforce 
development and adaptive behavioural change. 
 

4. Progress by Partnerships  
 
This is the third year of the £300m RCOP Change Fund.  To date a total of £230m has 
been allocated to partnerships by the Scottish Government.  Focus has shifted from 
creating the conditions and testing and evaluating local improvements towards 
understanding and spreading what works and planning for sustainable change.  To support 
knowledge exchange and improvement the JIT, on behalf of the national partners, invited 
all Partnerships to submit a summary of local progress by the end of September 2013. 
 
Using an agreed template, Partnerships provided: 
 

 Up to 5 examples of advances made locally, including impact on carers;  

 Self-assessment of spread of key interventions and approaches  

 Learning on use of data for option appraisal and investment decisions; 

 A financial summary of investment by Reshaping Care Pathway  

 Areas for future improvement support  
 
The full report of JITs analysis of returns from all Partnerships is at www.jitscotland.org.uk. 
 
Partnerships provided 234 examples that offer valuable insight into how the Change Fund 
has been used to make a difference to the lives of older people and their carers across 
Scotland (the report contains a snapshot of 87 of these).  Partnerships report that many 
initiatives have been tested, have been found to be of benefit and are now being 
mainstreamed, and that they are considering the impact of other initiatives and innovations 
funded by their RCOP Change Fund. 
 
Some general points to note are: 

 Partnerships are beginning to ‘join up’ interventions to amplify their impact; 

 Change Fund investment has built capacity in the Third and Independent sectors to 
enable them to more fully engage in the Reshaping Care programme; 

 Examples of both direct and indirect support for carers were evident across all pillars 
and include provision of carer’s assessments, opportunities for short breaks, 
information and advice, training, income maximisation and advocacy.  

 Enhanced housing, housing support, adaptations, falls prevention and support for 
people with dementia evidenced the contribution of housing to prevention 

http://www.jitscotland.org.uk/
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 Partnerships welcome continued support for Joint Commissioning and decisions on 
disinvestment / sustainability 

 Partnerships seek greater involvement of secondary care.  
 

5. Change Fund investments  
 
Table 1 shows the self-reported Change Fund investments against the Pathway Pillars.   
 
Table 1 Change Fund Allocation: Reshaping Care Pathway 

SCOTLAND 

Preventative 
and 
Anticipatory 
Care 

Proactive 
Care and 
Support 
at Home 

Effective 
Care at 
Times of 
Transition 

Hospitals 
and Long 
Stay Care 
Homes 

Enablers 

2011/2012 Actual 
Year-End Spend 

21% 33% 19% 18% 9% 

2012/2013 Actual 
Year-End Spend 

26% 28% 21% 13% 10% 

2013/14 Projected 
Year-End Spend 

26% 26% 23% 12% 10% 

NB Due to rounding and the way some partnerships reported their spend, figures will not 
necessarily add up to 100% 
 

6. Co-production, Community Capacity Building and Asset Based Approaches. 
 
‘’The Change Fund is the best thing that has happened with regard to the Third Sector and 
partnership working.  We are now seen as a major player with regard to service delivery 
and also form an integral part of co-production’’  
 
Chief Executive Officer, Voluntary Action South Ayrshire 
 
Co-production and community capacity building is a priority work-stream for JIT and within 
RCOP. The Third Sector has been pivotal in promoting understanding and developing 
practice around prevention.  Third Sector Interfaces (TSI) have become increasingly more 
confident and effective influencers within Reshaping Care Partnerships. 
 
This is evident in the use of the Change Fund to redesign and develop services which ally 
personal and community assets with those of public services to achieve better outcomes for 
service users and carers. Of the case study examples in the recent RCOP progress report, 
42% illustrate co-production and prevention in tackling social isolation, preventing falls, 
income maximisation, promoting wellbeing and nutrition and the capacity for individuals to 
remain as independent as possible at home.  
 
Partnerships have adopted different approaches in developing co-production locally, from 
commissioning specific befriending or signposting projects to the creation of significant 
Innovation or transformation programmes which are TSI led on behalf of the Partnership: 
e.g. Edinburgh’s Innovation Fund (£550k) and Glasgow’s Transformation Fund (£700k). 
 
Partnerships report challenges in evidencing attribution and direct contribution to the RCOP 
measures from preventative supports and services.  
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JIT and the Scottish Government Third Sector Division are supporting the ‘Stitch in Time’ 
demonstration project in Lothian.  This project is facilitated by Evaluation Support Scotland 
and is using logic modelling and action learning to understand the contribution to the 
outcomes of Reshaping Care from Third sector-delivered interventions including time 
banking, a community food project, befriending, day care and community transport.  
 

7. Joint Strategic Commissioning  
 
The Change Fund has always been presented as a catalyst to enable partnerships to 
accelerate local progress and to improve the national outcomes that relate to care of older 
people.  Change Plans are viewed as an important step towards the joint strategic 
commissioning (JSC) that is the principal mechanism to fully design, mainstream, fund and 
sustain future care and support in local communities.   
 
Year four Change Fund priorities will be agreed by the joint commissioning group post 
evaluation of our change fund initiatives which reflect the vision and strategic priorities of 
our JSC for older people and the outcomes gained. This will be in conjunction with our self-
assessment against the pillars of the RCOP pathway  
Moray partnership 
 
Partnerships reported using some form of structured assessment criteria that linked 
initiatives to the RCOP goals and outcome indicators.  Partnerships stressed the need to 
balance an agile, inclusive approach that has minimal bureaucracy with the need to ensure 
transparent decision making and processes. 
 
The Change Fund has created the conditions for a mature partnership approach to JSC 
including adoption of co-production, involvement of all sectors and an increase in joint 
resources assigned to develop and sustain community based support. JIT is supporting 
Partnerships, through the Improvement Network and the National Improvement Support 
Programme for JSC, to make a shift in investment towards primary and community settings.  
This is notable in the deployment of Allied Health Professionals in Intermediate Care and 
reablement.  Within social care, housing and Third sector, preventative investment is 
supporting independence through telecare, speedier access to equipment / adaptations, 
personalised support at home and support from Third sector.    
 

8. Progress in delivering outcomes  
 
JIT is supporting Partnerships to use local information to drive improvement, inform 
investment and disinvestment decisions and track progress towards RCOP national 
indicators and targets. 
 
The Aberdeenshire partnership reports data quarterly as part of their Joint Performance 
Framework.  This includes national core measures and local measures to measure 
progress in reshaping care and shifting the balance, using the Change Fund. 
 
National progress in RCOP is primarily evidenced by trends (Annex 2) in: 
 

 the rate of emergency hospital bed days for people over 75 years;  

 indicators of the Balance of Care for people over 65 years; 
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 delays in discharge from hospital; 
 
Analysis of national data show significant progress at just over 2 years into RCOP: 
 

 There was a 9.5 per cent decrease in the rate of occupied bed days for patients 
aged 75+ who were admitted in 2012/13 compared with the target baseline; 

 Delays over 4 weeks in discharge from hospital have reduced by 56% from 352 in 
Jan 2011 to 156 at October 2013; 

 On average 359 fewer over 75s are in hospital each day after an emergency than 
were in hospital in 2009/10; 

 Change is evident in the balance of care for older people – around 80% of people 
receiving support at home now benefit from prevention through telecare; 

 By 2012 there were nearly 6500 fewer residents in care homes than anticipated had 
care home use increased in line with the population ageing since 2003; 

 By 2013 on average around 1000 less people aged 65+ in hospital than ‘expected’ 
had the age related rate at 2008/09 continued in line with the ageing of Scotland’s 
population. 

 
Bringing partners together has highlighted the different perspectives on what ‘impact’ 
means - e.g. the impact on high level system measures such as emergency admissions to 
hospital and the impact on the quality of life for older people.  
Edinburgh City Partnership 
 
The assessment of impact of the Fund is not simply a case of resource saved and released, 
but also one of keeping pace with a demographic demand. …The benefit of the Change 
Fund therefore requires to be seen not in terms of how much resource we were able to 
remove from institutional care and place in community services, but in terms of the fact that 
we have contained the increase in population demand within the existing resource.  Simply 
put, the question is not “How much did we get out?”, but rather “How much did we not put 
in?”   
Highland partnership 
 
The JIT will continue to support Partnerships over the final 15 months of the Change Fund 
as the focus extends from older people towards all adults and in the context of the 
integration of health and social care. 
 
Joint Improvement Team 
April 2014 
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