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Report to: Health and Sport Committee, Scottish Parliament 
From: Chief Officer Group, Health and Social Care Scotland 
Date: 12 October 2020 
 

Response to Health and Sport Committee letter (emailed to Vicky Irons 24 

September 2020)  

 

To provide additional detail to Health and Sport Committee, subsequent to Vicky 

Irons, Judith Proctor and Eddie Fraser attendance on 8 September, as part of the 

Committee’s budget setting process. 

Our responses and evidence follows the structure and headings used in the original 
request letter above.  
 
The content and attachments within this document can be published. 
 
We have endeavoured to provide as much public information as possible within the 
timeframe specified by The Committee. Should you require further clarification on 
any of the information provided, please let us know. 
 
Yours sincerely 
 
Vicky Irons, 
On behalf of Chief Officer Group, Health and Social Care Scotland 
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Lessons Learned capture 

 

The Committee would welcome sight of the output from the Edinburgh and any 

national capture. 

Lessons Learned from reducing delayed discharges and hospital admissions  – 

views of managers and practitioners from across all 31 health and social care 

partnerships.  

• Commissioned by Cabinet Secretary for Health and Sport, and COSLA 

• Completed by officials from Scottish Government Integration Division and 

Health and Social Care Scotland 

Is primary care the ‘canary in the coal mine’ of health and social care system – 

taking the next steps in a COVID world – views of practitioners, including GPs, from 

across Scotland gathered at three regional virtual workshops 

• Commissioned by GMS National Oversight Group 

• Completed by officials from BMA Scotland and Health and Social Care 

Scotland 

Individual HSCP lessons learned reports: 

 

Aberdeenshire  

 

Found at Annexe A.  

 

Angus 

1. Be adaptable to changing circumstances  

2. Streamline processes, especially around approvals  

3. Anticipate what will happen locally because you know your own territory can 

 plan for that and need to be proactive. 

Clackmannanshire & Stirling 

A new senior leadership team came into post between January and April 2020; two 

heads of service – Community Health and Care (all operational services across 

adults and older people within the HSCP) and Head of Strategic Planning and Health 

Improvement, in addition, and to meet clinical support needs, the HSCP has a 

Clinical Nurse Lead and is the process of developing further the management team 

to include clinical lead within AHP services, mental health and primary care.  

Two new locality managers have also been appointed within the HSCP to have 

operational and strategic oversight of adult care services across Clackmannanshire 

and Stirling. The creation of this new management structure creates capacity and 

resilience across the HSCP to effectively manage, develop and deliver statutory 

functions within adult care services. As a result: 

https://hscscotland.scot/couch/uploads/file/resources/covid19-reports/lessons-learned-report-final.pdf
https://hscscotland.scot/couch/uploads/file/resources/covid19-reports/canary-in-a-coal-mine-report_webversion-minus-appendices.pdf
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1. There has been an opportunity to accelerate integration of community health 

and care across Clackmannanshire & Stirling including the development of 

multi-disciplinary Care Home Assessment and Review Team with primary care, 

nursing, social care and geriatricians working alongside each other to provide 

additional support and care, training & mentoring and quality assurance within 

the independent sector care homes.  

2. Based on the Home First model of care a Hospital to Home model of integrated 

care in community has been accelerated to support prevention of unnecessary 

admission, keep people safely at home / homely setting and/or effective & 

successful discharge planning. This has created a model of care which will 

support wider winter pressures as well as those associated with the pandemic. 

3. In line with the new model of care being developed and to respond to the 

remoteness of the pandemic, a TEC first approach is being created with a lead 

officer being seconded to map current activity & approaches and seek 

additional funding & resource through the national TEC Programme to support 

appropriate investment in TEC which will support SDS and person centred 

care, particularly in rural areas of Clackmannanshire and Stirling. 

A review of the state of the art new Bellfield Centre in Stirling is underway to seek 

more innovative options for re-provisioning the space and clinical capacity to support 

care closer to home and respond to requirements for clinical space which can meet 

social distancing requirements and feels safe for patients & carers. 

Dumfries & Galloway 

1. Command and control structure established across the whole Dumfries and 

Galloway partnership in March 2020 (attached is an Organogram produced in 

March 2020 which illustrates integrated working between key partners and 

within the partnership). In June 2020, there was a shift to a ‘new normal’ 

structure in terms of the Health and Social Care Management Structure which 

continues the integrated working across the Health and Social care partnership 

where we meet on a weekly basis to discuss COVID-19, Pandemic Plans, 5 

key priorities, (flu vaccination programme, Test and Protect, Planned Care, 

Home Teams and redesign of urgent care) and performance and governance 

(4 key pillars – service, finance, quality and people).  

2. Social Care Response – this included enhanced engagement with Scottish 

Care and external providers through a multi-agency social care forum to plan 

and deliver solutions for the challenges faced within the social care sector as a 

result of the pandemic.  

3. Shielding response – this brought together a range of partners through a 

single point of contact which facilitated access to a range of practical and 

emotional support delivered by key statutory and 3rd sector partners. The 

success of this work will form the basis of a wider partnership approach to 

access through the system as a whole to support a range of developing 

approaches and models. 
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East Lothian 

Found at Annexe B.  

Edinburgh City 

Found at Annexe C.  

Midlothian 

Found at Annexe D. 

Moray  

1. Communication – Volume of information  

In each survey the volume of communication received and duplication of receipt 

from different sources was an issue. Volume of emails received were a problem 

for many people. 

Efforts by control room to summarise information into a daily update for 

managers was a more efficient way of working and we need to look at 

continuing with that in the longer term with the volume of directions that arrive 

each day.  

2. PPE supplies 

Initially there was significant anxiety in services regarding access to and receipt 

of appropriate and sufficient PPE. The speed of changes to the PPE guidance 

at times caused confusion. 

Having a Nurse Lead providing consistent and up to date advice was extremely 

useful and provided a mechanism of assurance to all staff requiring to use of 

PPE. 

3. Team working 

Support by managers and within teams has been identified as a strong positive 

in all surveys  

Everyone pulled together to work through the issues. As the pandemic 

continues there is a need to ensure that we consider the impact on staff in 

sustaining the level of response required, to recognise COVID fatigue and to 

ensure that staff take leave and use the resources available to them to access 

support. 

4. Provision of ICT mobile technology 

Access to mobile technology (laptops/ Smart phones) and Microsoft teams 

facilitated services continuing to function. 

There are still some services without access to ICT kit despite requesting it. 

This has been escalated and will be essential for the delivery of initiatives 

relating to Home First. 

5. Command and Control response 

Establishment of the Response group, initially meeting 3 times weekly with key 

service representation, led by Heads of service worked well for focus and 

prioritisation.  Awareness of response plans and protocols needs to be 

increased. More staff need to be trained in key roles to provide sustainable 
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function – e.g. control room manager, loggist, control admin. 

 

North Ayrshire  

1. The effectiveness of the partnership arrangements in responding flexibly and 
quickly to Scottish Government, NHS and Local Authority requirements within a 
continually evolving environment, ensuring that practical delivery models and 
supports were put in place for the most vulnerable people in our communities. 
Integrated staff teams delivered shared solutions, quickly and flexibly across to 
meet people’s outcomes. Had the partnership arrangements not been in place, 
delays in navigating across two organisational management and staff 
structures, may have delayed community level responses. 

2. Complex multiorganizational governance structures and delays to decision 
making were replaced by dynamic, fast and responsive arrangements, 
enhancing the existing positive partnership relationships and reducing 
bureaucracy. 

3. Locality level approaches working with a range of partners from council, third, 
independent and volunteers has created an empowering model of response 
and enhanced community empowerment and capacity. As a result, in North 
Ayrshire the locality hub model continues as a mainstream approach. 

At a service level the creation of the locality hub at Kilwinning led to an enhanced 

Single Point of Access for referral for young people with mental health concerns. 

This work was facilitated by CAMHs and HSCP Commissioning team. GP’s and 

partners made referrals through their SCI Gateway and to ensure that a waiting list 

was not created, the Service Manager for Aberlour Sustain and an Operational 

Manager for Education triaged referrals. This service endeavours to build 

confidence, capacity and community connection, improve emotional wellbeing. 

 

Aberlour offers a targeted support service for families and children within Kilwinning 

locality primary schools. They can provide help with: families manage routines and 

boundaries, financial hardship, unemployment, anxiety-based school avoidance, 

poor mental health, food poverty. 

 

The locality hubs were supported by HSCP Social Services Service Access staff and 
Community Link Workers who were able to triage calls for support quickly and 
effectively. 
 

North Lanarkshire  
 
Found at Annexe E  
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Orkney  

1. One example of positive integrated working during the pandemic was the 
staffing / skill mix that we utilised at the Orkney Coronavirus Community 
Support Hub, where local authority customer service staff, social work staff, 
NHS physiotherapy and the third sector came together to provide information 
and support to the shielding community. 

 The tie in with social work and physiotherapy allowed for the promotion of 
prevention and early intervention in relation to supporting our most vulnerable 
citizens and those at greater risk of falls, and also support for volunteers for 
whom the support hub was a new experience. 

 It is planned that this type of model will continue (virtually at this time) through 
our Community Led Support programme. 

2. We must also mention the use of Microsoft Teams which we were able to roll 
out very quickly. And you may well ask the question ‘Well so what, so did 
everywhere else?’ However, the massive benefit for us as one of the remotest 
geographical areas was that both during the first response period, and looking 
to the future, this national behavioural change brings us much bigger benefits. 
This means that (1) we can collaborate and work in partnership much more 
easily with those who are geographically distanced, accessing many more 
events than could have been permitted before due to a day or two days being 
required for travel; and (2) the cost of meetings, training and development 
events is now the same as for other partnerships meaning that we can stop 
spending disproportionate proportions of our budgets on flights and ferries 
(compared to other areas where a flight is not necessary to reach a meeting), 
and channel this resource into frontline services. 

We developed many useful and positive solutions to health and care challenges, but 

most of these were in response to very specific restrictions in our communities – we 

may well use them again if such restrictions are again needed to protect public 

health, but, optimistically, we should not need them in the longer term. 

Perth and Kinross  

1. Support in the Community (across P&K) – At the start of the pandemic, 

many local community groups across P&K set up to help support people 

receive shopping and prescriptions and also telephone befriending contact or 

have access to local community food share. This was linked with PKC by 

providing a community support listing, broken down into locality areas available 

on the website, through social media promotion along with being used as a 

signposting tool for people phoning the community support helpline at PKC. As 

lockdown restrictions eased and people were able to move about more freely, it 

became clear that food support was still a need for many people facing financial 

difficulty. Some Community food projects decided to continue in the shape of 

community pop up food share/give and take boxes/community fridge. 

Partnership working is still ongoing with referrals to these groups from PKC, 

and support from PKC to top up food supplies. A Perth and Kinross Food 

Network is being established where community groups, third sector, private 

businesses and statutory services can come together to help tackled food 
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waste and support communities. 

Quotes from community members: 

“This is a handy service supporting the community. I like that it saves me 

money and reduces food waste.” 

“Much better than sending stuff to landfill. I’m on the dole and like to see what’s 

going on and not having to buy so much food.” 

2. Perth Community Digital Hubs – Community organisations working in 

partnership to support communities during and through the COVID 19 

pandemic identified that the need for safe and private spaces to digitally 

connect in the community could provide a valuable support to access a range 

of services and activities moving forward. An initial pilot was set up, mental 

health support/counselling services will be the initial test of the initiative. 

Letham4All in its role as a community anchor organisation had accessed 

Supporting Communities Funding, which funded the start-up of pilot project by 

purchasing digital equipment and the necessary PPE to create 3 digital hubs in 

Letham Community Hub , Tulloch Net Hub and the Mustard Seed Café run by 

People with a Mission Ministries. 

 

The main outcome for Community Digital Hub is to enable members of the 

community with no access to technology, or a safe or confidential space at 

home to enable access to vital services. The project has now opened up to all 

organisations to tap into to help clients in need - based on an hour session  

3. Volunteering – Over 1000 volunteers signed up to help support PKC support 

communities. Volunteers are now being matched up with external organisations 

such as RVS, PKAVS, and support for giving unpaid carers a respite break 

along with helping NHS manage the delivery of the flu vaccine programme.  

Quote from volunteer -“Lockdown has changed my life work balance as I was 

always travelling away from home and family, I now have a better quality of life 

and want to give back more to the community” 

 

Scottish Borders  

 

In the Borders we established 5x Community Assistance Hubs (CAH) within each of 

our Localities to manage and coordinate requests for support that were appropriate 

for a local community response. This helped to maximise the capacity to support the 

elderly (or vulnerable) and to minimise the potential hardship experienced through 

isolation or difficulties in accessing essential food, medical supplies or information as 

a consequence of the COVID-19 restrictions. The composition of the CAH included 

representatives from Health, Social Work, Community Resilience, Independent and 

Voluntary organisations.  

Working closely with partner organisations (via the CAHs) and the third sector has 

been hugely important in developing increased community resilience at local level. 
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We are now developing this in our Locality model. The aim of the model is to build on 

this good practice and solid working relationships, including the commissioning of 

paid and unpaid support arrangements. The CAHs will remain in place and be 

developed into physical/virtual hubs (in a similar format to our What Matters Hubs), 

where individuals/families can ideally drop in for support (although the practicality of 

this will be determined by continuing COVID-restrictions). The overall result will be a 

single point of contact within communities to triage requests for support – sitting 

behind this will be multi-disciplinary teams (MDTs) who discuss, agree and organise 

the response to the individual’s support needs. It is envisaged that the MDT would 

be made up of a broad range of services e.g. GPs, District Nurses, Social Work, 

AHPs, Home First, Home Care teams, Local Area Coordinators, Mental Health and 

LD, Public Health including Wellbeing Service, Third Sector, CAB etc…, Resilient 

communities & other Community Groups, START, Community Hospitals, Customer 

Advice & Support, Communities & Partnership team, Financial inclusion teams, 

Community Learning & Development, Education, Community Planning Partnership 

Partners, Early Years Centres, Health Visitors, Attend Anywhere/Near me rooms 

Our Berwickshire locality is probably the most advanced at this stage. In 

Berwickshire, health and social care professionals meet on a daily basis – currently 

via Microsoft Teams. Person-centred, solution focussed conversations take place 

giving a greater focus on those most vulnerable within Localities. Collectively all 

partners are instrumental in aligning resource to meet need and to reduce risk 

wherever possible. On a daily basis this model demonstrates increased cooperation 

and improved joint working. Within Localities shared client lists are being established 

which provides a central recording system for all “shared” clients within the Locality. 

This has proved to be helpful for all stakeholders in the absence of a shared 

database. The shared client list can be drawn on for client specific data in times of 

crisis (e.g.) COVID-19, and Winter planning. The shared client list has been 

instrumental in highlighting clients where the use of Near Me can be used in order to 

avoid face-to-face appointments. 

In summary the regular meetings to discuss clients/patients has avoided duplication 

and ensured information can be shared and action taken promptly, by the most 

appropriate professional. They have also strengthened working relationships 

between the partners and developed trust and a real ownership of the locality 

focused on delivering positive outcomes. 

In Learning Disability services, day centres being closed has been a challenge but it 

has also provided opportunities for people to rethink their weekly routines, what 

matters to them and the type of support they need. This has resulted in a small 

number of individuals deciding that day centres are no longer how they want their 

support to be provided. 

The pandemic has increased inequalities and some people with more complex 

disabilities have been significantly disadvantaged by not able to receive care and 

support in a safe place/day centre. People with learning disabilities were already 

socially isolated to some extent pre-pandemic – COVID has placed increased 

pressure on parents and carers and with changes to the furlough scheme the impact 

and pressure may continue to grow. 
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However, the pandemic did also provide opportunities to have an increased level of 

contact and joint-working with LD families in regard to the support being provided. It 

has also meant that the service has had to be creative in finding alternative ways of 

providing support and methods of communication and keeping in touch. The 

pandemic has promoted collaborative working, improved information sharing and 

shared problem solving in our communities and has improved the care of some 

people with complex conditions outwith of hospital. 

 

South Ayrshire  

1. Communications and collaboration between agencies: Gaps that existed 

previously have been overcome e.g. much more communication between 

HSCP management, Public Health, Care Homes and NHS to carry out care 

home support and assurance. We will build on these arrangements going 

forward and relationships have been hugely strengthened.  

2. External comms: we ramped up our external and corporate comms activity in 

the first few weeks and have maintained this ever since. We’ve received 

excellent feedback from providers and community orgs that this clear 

messaging has been beneficial and people have an enhanced awareness of 

the role of the HSCP.  

3. Significant contribution from the council, HSCP and NHS in relation to 

supporting shielding members of the community. 

4. Service ‘improvements’ to be harnessed and sustained:  

Some families we support have demonstrated enhanced resilience and 

therefore the HSCP may be able to be less interventionist and more 

empowering with some of these families.  

5. Increased use of technology for meetings and contacts which in many 

situations suits the service ‘user’ and ‘provider’ better in children and families 

services in particular. 

 
South Lanarkshire 

1. Planned Day of Discharge – deeper / closer working in the hospitals on a MDT 

basis – Pandemic gave space to have constructive and challenging 

conversations and to take time to work through in detail how all could contribute 

fully and actively to a policy of PDD. The model has been around for a long 

time but was never fully and actively owned and implemented. 

2. Community Meals – Volunteers, TSI and furloughed staff provided a two course 

hot meal for individuals who have lower level needs & family support. They 

would have received a minimal service from Home Care – this resource was 

freed up to meet higher level needs 

3. Use of Teams across organisation and associated home working 

4. Improved use of telecare/remote consultations and reduced reliance on hands 

on 
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5. Reduced reliance on care homes 

 

West Dunbartonshire 

1. Use of technology to carry out assessments and consultations in primary care, 

community care and care home settings 

2. Regular 2 way communication with staff groups most effected by COVID, such 

as home care and care home workers, involving trade unions and public health 

experts where possible. 

3. A register of non-critical staff, willing to be retained and redeployed to other 

essential areas, with condensed training made available 

4. Staff can work flexibly from home if they have the correct ICT however 

measures have to be in place to support wellbeing and avoid staff burnout. 

5. Collaborative approaches to whole service improvement are possible even 

during the pandemic and should not be delayed unnecessarily. 

 

Western Isles 

1.  Realisation of benefits of digital connectivity across the partnership – ie clinical 

appointments; workforce management and communication; facilitation of 

meetings formal and informal - all providing an inclusive environment with 

equity of access as much as possible – ‘digital poverty’ actions taken and 

recognise more to do to with regard to connectivity and skills development – 

this will be addressed through the commitment to a Digital Strategy for the 

Partnership  

2.  Table top exercises have re-energised resilience planning and provide a focus 

for detailed consideration by all partners engaged in a range of business 

continuity processes. The assistant of the military liaison officers to provide 

independent facilitation helped establish a process now replicated within the 

Partnership 

3.  Identifying dedicated lead officers for PPE helped navigate the national 

developments and enabled a co-ordinated response locally given the variations 

challenges associated with interpretation of guidance and address supply and 

demand; can be reinstated as required and adapted to the context (eg Brexit) 

 

West Lothian  

Found at Annexe F  
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Passing on Payments to Partners  
 
The Committee have received evidence that payments are slow to come through to 
such organisations would welcome your comment on the extent to which those 
concerns are justified and detail of the extent to which provisions have been similarly 
streamlined going out from partnerships. 
 
The governance procedures have been streamlined as much as possible and the IJB 
Chief Finance Officer Network continue to work closely with Scottish Government 
colleagues, COSLA and provider representatives to ensure any issues are identified 
and resolved as quickly as possible. However successful release of funds relies on a 
number of successful steps and governance procedures while streamlined do 
require sufficient evidence in order to release funds. Where claims are submitted 
with sufficient evidence and a signed declaration from the provider these payments 
are released in a timely manner.  

There are however challenges which have caused delay in the successful release of 

payments. Capacity has been a significant challenge both for providers and the 

HSCPs. Understandably many providers have been struggling with capacity during 

the pandemic response and so have struggled to submit claims or quickly respond to 

requests for the evidence required. In addition we acknowledge that capacity issues 

within HSCPs as a result of responding to the pandemic while taking on this 

additional workflow has at times caused delays. HSCPs have addressed this in a 

number of ways, from recruiting additional staff to redistributing workloads. We 

continue to work together to resolve these issues and are committed to ensuring 

payments are released as quickly as possible. 

 

We would welcome further details on how [resumption of services] is being 

determined and plans to resume other essential services for vulnerable people. 

Aberdeen City  

In relation to resumption of essential social care services, such as lunch clubs etc. 

we have not yet resumed these types of services in general and are only responding 

to emergency need. We are currently undertaking a full review of our Day Care and 

Respite Services with a view to these being stepped back up where relevant in a 

managed way from 1st November 2020. We envisage a transition period through to 

31st March 2021 whereby we increase delivery in an incremental and managed way 

testing the safety of delivery and effectiveness of services in meeting outcomes as 

we go. We also envisage that our new service model will be a mix of traditional and 

alternative.  

Angus  

Resumption of essential services has happened at different paces according to 

different client groups, levels of vulnerability, and national guidance or permissions 

from Government. Work is currently ongoing on preparing re-opening day care and 

LD Day Centres but social distancing requirements mean that feasibility, especially 

around the balance between centre-based work and outreach, is challenging. It is 
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important to recognise that many social work services did not stop functioning, for 

example care management, residential care, and care at home. 

Argyll & Bute 
 

Social Care Services such as day services for older adults and Learning Disability 
were suspended during the pandemic. Contact was maintained with families to 
minimise impact and risk supporting carers. Following risk assessment of buildings 
staff worked with a small number of families to provide some service to prevent carer 
breakdown.  

Respite guidance has been provided to care homes who have the capacity to do so 
to enable this to be addressed and support carers (appendix 2).  

The ongoing needs and requirements of care groups is being reviewed and with new 
and continuing restrictions in place the HSCP is scoping the viability of day services 
to meet the needs of the identified groups within the population. This will be 
progressed with the engagement of service users and carers and any changes will 
go through the appropriate governance route. 

In a remote and rural setting there are impacts on individual support in that there are 
less places to go due to social restrictions and small issues such as closure of public 
toilets and less public transport.  
 
Further information on New admissions to care homes from the community for a 
period of essential and urgent respite found at Annexe G.  

East Lothian  

Day supports – some building-based support is being provided to help those most at 

risk and provide respite.  

Older people day centres and lunch clubs – services are being provided in a different 

way.  

Learning Disability community services (centre-based and outreach) are being 

offered (in compliance with current COVID-19 guidelines) to people identified with 

critical needs. These services are operating at between 25-35% capacity.  

Stand-alone respite facilities are providing respite without the need to self-isolate for 

14 days. 

Transport is being provided in some circumstances, but routine transport provision 

has not yet recommenced. 

The HSCP Review Team is looking at service users whose care package is 

suspended, at their request, due to COVID. Each case is being assessed to decide if 

the care package needs to restart, to be reshaped or reduced. 

Rehabilitation services maintained their service delivery and support to admission 
prevention and hospital discharge by quickly moving from face-to-face appointments 
to electronic and telephone alternatives. 

MSK services, as a result of telephone and video assessment and direct access for 

patients without recourse to the GP, are delivering a 2-week waiting list. 
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Prior to COVID-19, provision of the majority of adult social care services, excepting 

care at home, was predominantly based in buildings, and delivered to groups of 

clients. The alteration of these services to make them COVID compliant, while 

minimising transmission risk to staff, volunteers and service users has had significant 

impacts. Services have had to support individuals to understand restrictions and to 

facilitate their behavioural compliance. The capacity of buildings was greatly reduced 

to ensure COVID compliance/social distancing. This brings financial implications, as 

fewer people are receiving a service, without any reduction to overheads etc.  

There is an ongoing need to identify the best ways of providing alternatives for those 

service users who are displaced from the service they previously received due to 

reduced capacity in existing buildings.  

Accompanying these challenges are the issues of available workforce and anxieties 

in the workforce about their own health and wellbeing. 

Moray  

With reference to Moray’s vulnerable / older people, community based services 
across Moray have continued to be supported by HSCM staff and delivered by 
community volunteers. This has created a sustainable model for delivery with the 
autonomy to adapt and flex to the needs of people over the past 15 years, and 
relates predominantly to health and wellbeing groups, delivering physical movement 
with social interaction. 

During COVID, all face to face groups ceased, however: 

• Moray Be Active Life Long (BALL) groups continued to deliver their sessions over 
Skype and Facebook.  

• Additional online resources created with local volunteers to offer a self-care self-
management approach by using a online platform to interact.  

• With support from HSCM, one BALL group accessed free ipads from the Scottish 
Government's Connected Scotland digital technology project, which allowed for 
the group to connect with each other as social care groups remobilise slowly.  

The remobilisation of community groups is ongoing, with the desire for most groups 
not to return until 2021, as the older / more vulnerable people are not wishing to 
engage in their traditional groups with all the restrictions in place. There has been 
successful interaction outdoors, an example is where an electric bike experience 
was offered to 2 localities and was subsequently fully booked. This was delivered by 
a third sector partner using each other’s strengths to the benefit of the people. 
Creating new activities for social interaction whilst adhering to the rules on physical 
distancing is a key focus for HSCM in order to keep people connected in a different 
way.  

Also many communities have created their own support systems to deliver food and 

deliver hot meals to the most vulnerable, all of which has been performed at a local 

level, by understanding the local needs by using community volunteers. This has 

worked extremely well in small communities, but has been more challenging in larger 

localities such as Elgin. 
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North Ayrshire  

Many essential services for those deemed most vulnerable continued e.g. learning 

disability day services to a reduced number of clients and the re-commencement of 

children’s and residential respite. In response to Care Inspectorate advice detailed 

risk assessments have been undertaken for other day service provision to ensure 

changing government pandemic advice is taken in to account as the services are re-

mobilised, including options for outreach and enhanced care at home. North Ayrshire 

have not yet re-opened older people’s day services and these will likely remain 

closed for the foreseeable future. In North Ayrshire lunch club provision is delivered 

by third sector organisations, who have been using a range of home food delivery 

options, rather than bringing people together in physical venues. 

North Lanarkshire  

Health & Social Care North Lanarkshire COVID-19 
Recovery Plan – September 2020 
 

Orkney  

As far as day care services are concerned only the Learning Disability day care 

service has reopened but due to the most recent national guidance only one service 

user per day is attending. We have obviously prioritised this place for the individuals 

we care for with the most complex needs. We are arranging for outreach to be 

available to other service users however this will be a much reduced service 

compared with pre COVID arrangements. Whilst plans were in place for older 

people’s day care these are on hold following the most recent national guidance. 

Scottish Borders 

Many services have had to adapt (e.g.) via amended commissioning agreements, 

Third Sector organisations have adapted the delivery of their services from a building 

based service such as social centres to a telephone support or video service with 

socially distancing home visiting support for the most vulnerable individuals. This has 

been particularly challenging for unpaid carers and there needs to be more done 

Nationally to think creatively around the delivery of respite care using flexible 

support. In the borders, we have offered more assessments to unpaid carers for 

Replacement Care under the Carers (Scotland) Act 2016.  

Not all third sector services have not resumed full pre-COVID levels, but all have 

business continuity plans in place and have undertaken risks assessments to plan 

for the resumption of services when possible including building-based residential 

respite services. 

The CAHs have ensured that service users who previously attended lunch clubs and 

social centres have had access to food and meals at home through alternative 

supports. 

Within Learning Disability services staff have worked hard to maintain regular 

contact with service users and their families via weekly welfare calls to identify where 

critical support can no longer be effectively provided in the community or through 

https://mars.northlanarkshire.gov.uk/egenda/images/att94731.pdf
https://mars.northlanarkshire.gov.uk/egenda/images/att94731.pdf
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care at home and to respond to respond to changes in individual service user and 

family/carer support /respite needs.  

Variations were submitted to the Care Inspectorate to alter the conditions of 

registration, and to allow LD day centre users to be supported both in the community 

and in their own homes where this was assessed as appropriate. Support plans and 

risk assessments have been under continual review to reflect changes in support 

provision. 

Assessments have been carried out (using the What Matters assessment) with all 

LD Day centre service users to establish their interim support needs (covering the 

period September 2020 to March 2021). This work will also help shape how support 

will be provided in the future following the review of day support provision.  

Planning and risk assessing for essential building based support has been discussed 

via weekly LD remobilisation meetings, and progressed in collaboration with the 

Recovery board, H&S, Care Inspectorate and CICAS to ensure that all appropriate 

measures are in place prior to any support commencing in a building. 

West Dunbartonshire 

To our knowledge, no lunch clubs or day activities have been resumed. 

West Lothian 

The partnership continued to provide commissioned social care services throughout 

the pandemic. Some building based services were closed i.e. Adult and Older 

People’s day care services but these providers delivered outreach and blended 

support to vulnerable people in the community as an alternative. Building based 

service provision will resume over the next few weeks.  

Advice and support services continued to deliver on a reduced capacity throughout, 

using digital technology to facilitate a blended approach.  

The food shopping and delivery service continued to deliver throughout the 

pandemic and report an increase in service users.  

Lunch clubs in West Lothian remain closed in line with the current Scottish 

Government guidance and are expected to remain closed at least until Phase 4 of 

the Scottish Government roadmap. 

Vicky Irons highlighted a series of papers around financial risk and suggested these 

would be of interest to the Committee. We would welcome copies of these papers. 

Financial Monitoring Position as at June 2020 (DIJB34-2020) includes summary of 

costs and financial risks associated with DHSCP pandemic response.  

DHSCP COVID-19 Mobilisation Plan Financial Review (192-2020) report to Dundee City 

Council Policy and Resources Committee detailing financial consequences of response to 

the pandemic. 

 

 

https://www.dundeecity.gov.uk/reports/agendas/HSC250820ag.pdf
https://www.dundeecity.gov.uk/reports/agendas/HSC250820ag.pdf
https://www.dundeecity.gov.uk/reports/agendas/pr240820ag(pub).pdf
https://www.dundeecity.gov.uk/reports/agendas/pr240820ag(pub).pdf
https://www.dundeecity.gov.uk/reports/agendas/pr240820ag(pub).pdf
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Judith Proctor referred to providing further details on the process for requesting 

additional COVID-related funding by partners, which would be of interest to the 

Committee. 

Linked is a copy of the current version of the Provider Sustainability Principles. 

These Principles have been agreed with COSLA, the CFO and CO networks with 

input from the Scottish Government and provider representatives.  

These Principles set out the basis on which claims for additional COVID related 

funding should be made. It makes reference to a supplier relief form and declaration, 

this has been issued by each HSCP to their providers.  

Financial returns are submitted by all IJBs and NHS Boards to the Scottish 

Government on a monthly basis in order to inform the national COVID funding 

requirements for 2020/21. The position is reviewed on a monthly basis and the 

Scottish Government financial returns are regularly updated in order to reflect the 

actual costs incurred and any changes required to the full year forecasts. 

 

Eddie Fraser said that direction from the Scottish Government was helpful in 

allowing staff to “do it” and it would be useful to get others’ views on how central 

direction assisted in the response of the IJBs to the pandemic. 

 

Both the Lessons Learned and Canary in the coal mine reports contain feedback 

from health and social care staff on their ability to get on and ‘do it’, which along with 

the singular focus in the initial stages of the pandemic were enablers to the whole 

system response. 

What are GPs no longer doing – elaboration of ‘today’s work today’ 

We would be interested in further elaboration and in particular detail of the tasks no 

longer being undertaken by GPs which is creating that space in the system, together 

with detail of who is now undertaking those tasks previously carried out by GPs. 

Is primary care the ‘canary in the coal mine’ of health and social care system – 
taking the next steps in a COVID world – views of practitioners, including GPs, from 
across Scotland gathered at three regional virtual workshops 

1. Commissioned by GMS National Oversight Group 

Completed by officials from BMA Scotland and Health and Social Care Scotland 

 

Budget setting / meeting additional expenditure 

Vicky Irons referred in the future tense to a financial settlement with the local 

authority and we wonder to what extent budgets had been agreed across the country 

along with details of how and when agreements are to be met to address the 

additional expenditure we heard about throughout the session. 

 

Scottish Government has made a commitment to support additional COVID related 

expenditure. Chief Finance Officers are in frequent communication with the 

https://www.cosla.gov.uk/__data/assets/pdf_file/0022/19534/Provider-Sustainability-Principles-v4.pdf
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Government and feed into their local mobilisation plans through the appropriate NHS 

Board in order to provide the required information to receive reimbursement of these 

costs. 

 

Remobilisation costs/savings and plans 

We were advised each partnership has a figure on what remobilisation will cost and 

we would welcome specific details and figures as offered, including links to your 

remobilisation plans where these costs are set out. 

HSCP remobilisation documents are not generally in the public domain.  

Territorial health boards have been advised that remobilisation plans, including local 
HSCP remobilisation planning, can now be published, although some are still 
progressing them via governance channels. 
 
Clackmannanshire and Stirling  
 
Remobilisation Plan August 2020.  
 

Moray  

Extract of Health and Social Care Mobilisation Plan at October 2020 

Key Priorities to December 2020 

Remobilisation  

1. Adult Support and Protection - Service maintained. Consultant Practitioners 

supporting other services and responding to any escalations. 

 

2. Day Services - Plan for provision of restricted service commencing mid-October. 

Self-directed support, Shared lives and commissioning teams involved in 

identifying alternative options for those people who will not meet the eligibility 

criteria but who need a service provision. 

 

3. Care Homes - Maintain close working relations and provision of support to Care 

Homes. Continue the oversight group meeting. Review business continuity 

arrangements in place. 

 

4. McMillan Nursing - Palliative Care - Restoring routine visits, weekly face to face 

attendance at GP practice meetings, restoration of Bereavement Services, Day 

Service Drop in Service, Wig services. 

 

5. Community Nursing - Reintroduction of adult and children’s community nursing 

services and clinics in accordance with national agreement and guidance.  Use of 

technology where possible. 

 

6. District Nursing - Embedding community care and treatment centres within 

community nursing teams. Introduction of technologies for near me consultation 

https://www.clacks.gov.uk/document/meeting/127/1031/6775.pdf
https://www.clacks.gov.uk/document/meeting/127/1031/6775.pdf
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in line with Home First agenda. Reviewing skill set and required training to 

achieve this. 

 

7. Social Work teams - Decision to return to eligibility criteria of Substantial and 

Critical (24/9) requires assessments to be carried out and actioned. Critical 

functions maintained: Guardianship reviews, case transfers from other teams, 

funding requests, legal applications. Introduction of technology for consultations 

where appropriate.  

 

8. Flu Immunisation programme - Implementation of plan. 

 

9. Public Dental Service - Continue with remobilisation in line with guidance from 

Social Government. 

 

10. Podiatry, Speech and Language Therapy, Dietetic Service, Physiotherapy, 

Occupational Therapy - Continue to open up for non-urgent care consultations. 

Covid response  

1. Community based support to vulnerable households - Pan Grampian Covid 

Assistance Hub – working with partners to provide support where needed 

signposting to local resources. 

 

2. Testing Team - Maintain levels of staffing required to meet the demand. 

Home First Projects  

1. Delayed Discharge – review of model - Review enhanced discharge team impact 

and redesign existing resources to maximise impact. Short life working group 

established with leads from Acute and localities to review the processes across 

the system. 

 

2. Discharge to Assess - Implementation of plan to run to March 2021 initially.  

 

We were advised of the need to undertake fresh strategic needs assessment and we 

would welcome details on this work, when it will be concluded and how you consider 

it will impact on budgets. 

 

Aberdeen City 

In terms of a Strategic Needs Assessment this will be undertaken as part of the 

development of our refreshed Strategic Plan. Our current Strategic Plan runs to 

March 2022 and we are on the point of commencing engagement to ensure the next 

Strategic Plan is co-produced with our communities. We have recently received our 

Locality Profiles from our Public Health Scotland colleagues and these together with 

the output from our Local Survey and our Annual Performance Report will form the 

basis of discussions with communities and partners which will commence in 

November 2020 and take us right through to having a draft Strategic Plan approved 
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for consultation by our IJB by December 2021. Full public consultation will then take 

place January/February 2022 with a view to having the final plan approved at the 

March 2022 IJB meeting. 

 

Aberdeenshire 

Aberdeenshire Council will publish community impact assessment in coming days 

Angus 

Our strategic needs assessment to reflect post COVID planning has so far been 

limited to the local re-mobilisation plans. We acknowledge these only consider the 

short and medium term and we will consider longer term strategic needs 

assessments in due course. Local re-mobilisation plans included some costings that 

augmented earlier costs submissions to the Scottish Government. To date we have 

not looked at strategic financial planning impacts beyond 20/21 but plan to do this on 

a preliminary basis by December 2020. 

 
Argyll & Bute 

Timescale and potential budget impact is supplied in the remobilisation plan in 
appendix 3 and link to the supplied IJB financial papers.  

Separate to this the HSCP will use the Annual Performance Report to review and 
acknowledge the current position and the scheduled annual review of the Strategic 
Plan in January 2021 to review the joint needs assessment. The joint needs 
assessment exercise was completed earlier this year after substantial consultation to 
inform our commissioning plan.  

The Children and Young Peoples Service Plan is pending approval with some 
indication that this will continue to meet the needs of young people in Argyll & Bute 
based on a separate needs assessment.  

Budget impact is subject to confirmed Scottish Government funding for both health 

and social care partners in response to COVID19. Further restrictions over the winter 

period may have further impacts. 
 

Clackmannanshire & Stirling 

New Locality profiles have been developed to reflect our communities and their 
needs, these are being shared with the Strategic Planning Group and colleagues 
within public health and community planning.  

Further modelling and scenario planning work will be required going forward 
reflecting priorities and local engagement and impact on budgets/resource utilisation. 
Bed modelling and bed usage is already underway in partnership with Falkirk HSCP 
and NHS Forth Valley across the totality of the estate including all our community 
hospitals and care homes. 
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East Lothian 

Transformation of community support is being updated as a result of the pandemic.  

HSCP Officers are assessing overall need of communities to inform service design 

at local level.  

Work is underway with East Lothian Council on a delivery of food programme. 

A strategic needs assessment of community justice in East Lothian is underway to 

inform future planning. Once completed, this will be considered by the Community 

Justice Partnership (CJP) before finalisation and sign-off by the CJP and reporting to 

the IJB. Community Justice has no specific budget, but is funded through existing 

workstreams progressed by partners with a common purpose to address key local 

priorities. 

A review is underway into all previous arrangements for those adults using 

community based services; this is developing a RAG rating for risk of exclusion from 

services due to COVID. An assessment of temporary alternative arrangements is 

assessing risk and identifying where alternative support arrangements need 

mobilised. Options for possible new delivery models are in preparation for 

consideration by the IJB. In addition, a test of change with one of the Older Peoples’ 

Day Centres is exploring how need might be met in new ways and what the costs of 

new arrangements will be. 

Moray 
 
Need regularly reviewed for Drug and Alcohol Misuse Services, with active 

commissioning through the Alcohol and Drug Partnership. 

North Ayrshire 

A strategic needs assessment and one needs assessment for each of the six 

localities has been produced. In October 2020 the Locality Planning Forums are due 

to meet virtually and they will review these needs assessment against their existing 

strategic locality profiles. This information will then influence the HSCP Medium 

Term Financial plan, which will be developed as phase 2 of our new strategic 

commissioning plan 2022-2030. 

 

Orkney 

We have undertaken some specific needs assessment work for various strategies 

and this There has been no impact on revenue budgets identified to date. 

Scottish Borders 

In light of COVID-19, the HSCP Strategic Implementation Plan (SIP) was reviewed, 

with the updated version approved by IJB in August 2020. The updated SIP reflects 

on the operational impact that COVID-19 has had on the Partnership uses the 

lessons learned from the COVID-19 response to inform the priorities going forward. 

Some of the key lessons-learned from the COVID response were how we have:  
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• Worked in an agile way, reviewing service change quickly and adapting this 

quickly to meet demand and to deliver improved outcomes.  

• Utilised staff, volunteers and technology in a flexible, joined up way.  

• Been able accelerate the implementation of some planned service 

transformation  

As well as informing our priorities, the lessons-learned were also used to propose 

amended governance to ensure that control and governance arrangements for the 

SIP are effective.  

Additionally, the Council has also undertaken a series of commissioning meetings 

with third sector and independent providers to discuss and agree how they can re-

focus their services in a different way, and also review of the resource allocation 

required to deliver those services 

West Lothian 

All of our services have reflected on the pandemic and these reflections have been 

incorporated into refreshed Commissioning Plans, approved by the West Lothian IJB 

on 22 September 2020. 

Views of service users 

Can you indicate how and when those views are being obtained? 

 

Aberdeen City  

Probably the best current example of capturing the views of Service Users is the 

review of Day Care and Respite. Despite COVID-19 restrictions we have managed 

to progress with the development of our Locality Empowerment Groups with 

approximately 134 individuals registering their interest to participate in these since 

July 2020. In addition we have invited relevant providers and groups (such as the 

Carers Support Service, Local Lunch Clubs, ACVO etc.) to participate in our 

Implementation Group. We use these fora to reach out to service users, utilising 

existing communication channels to present change and innovation ideas and 

capture views which in turn are influencing the design of future service delivery. 

Aberdeenshire 

Aberdeenshire Council will publish community impact assessment and involvement 

with individual service users in coming days 

Angus 

There have been ongoing discussions through individual services and via service 

user and carer reps on the Strategic Planning Group and Locality Implementation 

Groups:  

From 20 July-12 August 2020, Angus Health and Social Care Partnership asked 

members of the public to tell us about their experiences of using services since the 
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start of the COVID-19 pandemic. We offered a choice of three surveys all of which 

were available online or people could request a paper copy:  

Survey 1. For people admitted to one of our community hospitals  

Survey 2. For people in receipt of health and social care services  

Survey 3. For unpaid carers (co-ordinated by Angus Carers)  

Surveys 1 and 2 could be completed by the service user/patient or by a member of 

their family.  

Despite a low number of responses we have received some valuable feedback. High 

level themes are as follows:  

Survey 1. People were happy with the care they received in Angus Community 

Hospitals and had been encouraged to keep in contact with their family by 

telephone.  

Survey 2. The majority of responses were received from relatives of service users 

but their responses resonated with those received directly from service users:  

• COVID-19 had impacted on access to services with services either being 

postponed, family members deciding to provide support, concern about having 

others in the home, problems with accessing carer support.  

• Respondents told us they felt stressed, concerned, lonely and had noticed a 

decline in the service users physical and/or /mental health.  

• Those respondents who had been contacted by telephone/video consultation 

were satisfied with this method of communication.  

• Those that had used additional technology were satisfied although stressed 

that it was important to receive adequate training.  

• The majority of respondents were content with the service user's experience 

of receiving health and social care services since March 23 2020.  

As a result of the feedback we are seeking to improve how we communicate with 

service users especially in relation to the information we provide. We will also be 

encouraging service users to contact us if they have concerns about their or a family 

member's care.  

Survey 3. The survey completed by unpaid carers highlighted the additional burden 

they face during this challenging time. In particular people told us about feeling 

stressed, anxious, lonely and isolated. 

We also planned to develop a survey to capture feedback from families of care home 

residents but we have since learnt that Edinburgh University are co-ordinating a 

Scotland-wide survey. To avoid duplication a local survey will now not take place. 
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Argyll & Bute 

Argyll & Bute HSCP has framework guidance on how to engage with service users 

and stakeholders to support managers as noted in appendix 5. During the pandemic 

response general communications were provided both by letter and social media 

with specific servicer user engagement through key workers based on the identified 

needs during the pandemic.  

Argyll & Bute HSCP is reviewing how we continue to engage with service users and 

stakeholders more widely in a virtual environment and what tools we can use to 

undertake this. At present we are for example making use of survey with carers, staff 

and stakeholders.  

The implementation of the Children & Families and Justice Services and Adult 

Services management restructures (completed on 28 September) focus on a care 

group approach and at present we are seeking consultation on developing an Autism 

Strategy for Argyll & Bute. 

Clackmannanshire & Stirling 

A community survey is currently underway seeking the communities’ views on the 

future of community health and care within Clackmannanshire and Stirling; additional 

engagement is underway with individual groups including carers’ groups and 

peer/support groups to seek their views on new ways of working. Blended 

participation on phone and on line is being developed to capture views. All public 

information supporting communities well-being is being collated and published on 

national services directory on NHS Inform to support consistency and clear 

messaging.  

East Lothian 

• A regular East Lothian Chief Officer’s Blog has kept all staff groups and 

community groups and representatives informed of service changes and 

developments and has established and maintained lines of communication with the 

HSCP. 

• Day centre redesign feedback was obtained from managers.  

• Officers have worked with Volunteer Centre East Lothian to develop third 

sector and volunteer engagement. 

• Meetings with carer organisations throughout the pandemic period have 

sought to understand the impact of COVID-19 and its restrictions and changes to 

service delivery on carers and to consider actions to mitigate negative impacts. As a 

result of those discussions the Carer Change Board has agreed three priorities: 

review of the 2018/2021 carers strategy; procurement of care services; innovation for 

and access to respite and short breaks  

• A further event with carer organisations is planned for 15th October. This will 

focus on the 8 outcomes in the current Carers’ Strategy, thinking about successes, 

gaps and learning from COVID e.g. an increased focus on digital inclusion, the need 

for innovation in accessing short breaks. 

https://www.nhshighland.scot.nhs.uk/OurAreas/ArgyllandBute/PPF/Documents/Final%20AB%20HSCP%20ENGAGEMENT%20FRAMEWORK%20April%202019.pdf
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• MSK services engaged with GPS and patients in the design and delivery of its 

new telephone/video based service. 

• Engagement across work programmes is uncovering concerns over digital 

poverty and also ability to use digital platforms and technologies (for some services 

user groups) so options are being considered for socially distanced delivery 

arrangements. 

• Social media (Facebook and Twitter) has played a key role in getting public 

safety and other messaging and reassurance to communities. It has also helped 

communities to engage with the HSCP around issues that worried them individually. 

Social media was used with good effect in East Lothian to keep care home residents 

and relatives in touch and to mitigate the impact of visiting restrictions.  

It appears that locally-branded public information is more engaged with than Scottish 

Government and NHS Scotland/NHS Inform posts, so we will be focusing increasing 

effort on tailoring national information into local branding. In future, we also need to 

explore other social media channels including Instagram, Snapchat and maybe even 

TikTok to engage with younger citizens (18-25 year olds) around key issues such as 

social distancing, mental health etc. 

 

Moray 

With Quarriers, our carers support organisation, we have surveyed informal family 

carers to ask what thoughts they have on future support requirements given that we 

may not be able to provide support in the previous ways at least to the same degree. 

Engagement was undertaken with all people and families in receipt of care when the 

move to “Critical” eligibility criteria was made in the initial phase of the response. 

This was to ensure that alternative arrangements could be made for the short term. 

The decision has now been made to return to eligibility criteria of substantial & 

critical so there will be further engagement with these people and families. 

Day services – support has been provided to families whilst day services have been 

suspended and there has been regular contact by day services staff or social work 

staff depending on individuals’ circumstances. 

North Ayrshire 

In North Ayrshire HSCP each service team has consulted with service users and 

their carers about changes to the current service provision. This contact has been by 

telephone or when service users were receiving a home visit. The output of these 

conversations has been recorded on the service user record. 

Children, Families and Justice Services also undertook an online survey with young 

people, staff and their families assessing the impact of the pandemic and seeking 

their views on options for services moving forward. A total of 114 young people, 14 

families and 82 staff responded to the survey and the evaluation report is currently 

being reviewed. 
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Children and Families staff worked with dedication and enthusiasm throughout the 

Pandemic to support children and young people within our communities. Between 

21st of March and 26th of June covering the period of lockdown 5969 children were 

visited. Within this there were 991 visits made to families identified as particularly 

vulnerable. Over 5,000 telephone calls were made to support families within the 

same period of time. Many staff were redeployed into critical areas e.g. Child 

Protection, Children’s houses and Summer Hub, their flexibility and willingness to do 

so enable vital support to be provided at the right time to children who required it. 

The facilitation of face-to-face family time for Looked After and Accommodated 

children and their parents has been a critical area of practice to ensure the needs of 

these children and the impact of separation from their family has been lessened. 

Staff across Children and Families have been engaged to ensure this face-to-face 

family time is promoted positively and there has been incredible creativity shown in 

providing disposal arts and crafts activities, games etc for family units to enjoy within 

these supervised visits. 

HSCP staff worked in conjunction with Education and Communities directorate, 

schools, early years centres and day carers to provide care for Keyworkers children 

and children identified as being at greater vulnerability. This was provided within 

local schools and in the summer within community venues. Children and young 

people were afforded positive play and learning opportunities. 

At a strategic level North Ayrshire HSCP took part in What Matters to You? Day, 

utilising social media and face to face conversations at our local community and staff 

hubs to find out what mattered to people during the lockdown phase. A questionnaire 

was sent to all members of our Locality Planning Forums and an online discussion 

was held with Strategic Planning Group members, to gather their reflections from the 

pandemic.  

Plans are underway for a significant and innovative programme of public 

engagement, starting October 2020 and continuing for 18months. This is bring led by 

a diverse group of stakeholders who have recently formed our Engagement 

Oversight Group. 

Orkney 

We wrote to the service users of both day care for older people and those with a 

learning disability and asked specifically for ideas regarding future service provision. 

We did not receive any feedback about service provision but were made aware a 

number of families who are supported through our learning disability service who are 

struggling, hence the outreach support in addition to supporting one person with 

complex needs in our small day care service.  

We are certainly aware that some families are finding the care home visiting 

restrictions unacceptable. As part of the evaluation of our temporarily set up 10 

bedded short term rehabilitation care facility, a number of patients were asked to 

participate in a patient experience survey. This was considered in overall terms a 

very positive experience. 
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In relation to Children’s aand Young People’s services, the Orkney Youth Forum is 

helping with the Children’s Services Plan – OHAC representatives have had 

communication with the Chair of the Youth Forum and have requested a platform at 

the AGM in October for this. 

Scottish Borders 

In adherence with the request from Aileen Campbell, Cabinet Secretary for 

Communities and Local Government and Shirley-Anne Somerville Cabinet Secretary 

for Social Security and Older People (in regard to the creation of the Social Renewal 

Advisory Board), we facilitated learning events and recorded the input from two key 

groups; the youth of the Borders and organisations representing adults and older 

adults. The full submission to the Scottish Government is attached below. 

All Social Care clients have had regular check in calls about the services they 

receive throughout the pandemic. Third sector organisations have kept in touch with 

their own service users via telephone contact and video conference calls, as well as 

through social media. Organisations continue to receive regular information and 

have opportunities to feedback (e.g.) via commissioning meetings and via the CAHs 

In regard to Learning Disability, service users and their families have been consulted 

with from the beginning of the outbreak. Initially, contact was made by phone to 

discuss and identify critical support needs of individuals and their families/carers, 

and this was used to establish a RAG rating. 

Weekly welfare phone calls have been made to all service users/families and any 

issues or concerns about how support is provided have been recorded and 

addressed wherever possible and there is ongoing consultation with the Care 

Inspectorate around how support can be provided in different ways i.e. community 

and care at home support. 

Written communication was issued to all service users, families/guardians and other 

stakeholders at the end of July updating them on the position of LD day centres and 

the plans for over the winter months 

West Dunbartonshire 

We have engaged with all service users and their carers throughout this period and 

prioritised care based on these reviews. Future provision will be dependent on 

capacity but contingency plans are already being drawn up in anticipation of 

increased demand over the winter period and staffing pressures around the need to 

isolate. We are evaluating patient experience of increased use of telephone 

assessment and treatment and feeding this into future delivery plans. So far the 

response has been very positive and response times have improved. 

In a number of areas, we have engaged with Service Users to ensure their views are 

central to the ways services are delivered. For example, all clients who formerly 

attended day services have been asked to provide feedback about how that service 

could be delivered in the future, to better meet their needs. 

 



Page 27 of 68 
 

Western Isles 

The Partnership draws on the Patient Panel feedback (6 weekly); utilises Care 

Opinion feedback and has engaged in a range of service reviews with service users 

and their families to adapt care services where appropriate as well as reinstate 

services or establish new services. The Partnership has reinstated the Strategic 

Planning group and intends to do the same with the Locality Planning Groups in the 

coming months. 

West Lothian 

Engagement with our stakeholders has been via the representative members of the 

IJB and the Strategic Planning Group. A collation of the Strategic Planning Group 

members’ reflections on the pandemic is attached. The Health and Social 

Partnership has also been feeding into the West Lothian Anti-Poverty and Health 

and Wellbeing Group, a sub-group of the Community Planning Partnership’s Health 

and Wellbeing Partnership. The group has undertaken a data collection exercise 

across multiple partners and stakeholders in order to build a full local picture of the 

impact of COVID and the gaps/needs this has created or exacerbated in the 

community. 

Use of directions 

Can you provide further details on what progress is being made in this area and what 

impact this is having? Can examples be provided of where directions have been 

used to achieve change and the financial implications? 

Aberdeen City 

Use/effectiveness of directions, this is something we are currently reviewing. I’ve 

attached a report that was submitted to a recent RAP committee on that subject as a 

result of an internal audit on this area. At the committee we discussed a number of 

improvements to our recording and monitoring of the progress of directions and 

received assurance from our Internal Auditor that not only are we compliant with 

Scottish Government guidance in relation to directions but that we have also closed 

off the audit recommendation. 

Aberdeenshire 

We have updated our directions process and have had the ability to use urgent 

delegation as part of our response. Available at Annexe H.  

Angus 

New process regarding use of directions, issued by the IJB, has been implemented. 

This has not been a pandemic-related matter. Partnership working, including with 

NHST and Angus Council, has been strong during the pandemic but exclusively by 

negotiation rather than direction. 

 

 

https://committees.aberdeencity.gov.uk/ieListDocuments.aspx?CId=553&MId=7549&Ver=4
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Argyll & Bute 

Argyll & Bute HSCP implemented directions as part of the corporate template in 

2019 ahead of the guidance being published (Appendix 6).  

The directions log indicates that this has been used for both finance and HR with the 

specific ask to the partners.  

Item 9f in the March 2020 IJB indicates direction provided to the partners on finance 

and the delivery of services. 

The May 2020 IJB indicated directions to both employers around HR Resourcing to 

support the work in developing practice and culture. 

East Lothian 

A review of the suite of directions in light of COVID-19 and current service delivery, 

strategic and other requirements was carried out with the input of the Strategic 

Groups (Change Boards) and the IJB, allowing in-depth discussions and 

consideration of priorities. Following this, East Lothian IJB agreed that 22 Directions 

should remain unchanged, 15 Directions should be revised and 5 retired. 

In light of the fast-moving requirements of responding to COVID-19 and the 

associated changes to services are they are remobilised and adapted, the Directions 

will continue to be monitored for their effectiveness and relevance and as necessary, 

altered.  

Moray 

Not been used, so far, for COVID response or actions arising. 

North Ayrshire 

North Ayrshire HSCP worked with Scottish Government, NHS Ayrshire & Arran and 

with East and South Ayrshire HSCPs prior to the pandemic to develop a shared 

vision and process for the use of directions. This approach has not been used during 

the pandemic as the priority to progress has reduced in light of the speed of 

response required and also with the pausing of governance meetings for a period of 

time. The work to progress the use of Directions has been delayed across Ayrshire. 

North Lanarkshire  
 
Available here: Statutory Guidance: Directions from Integrated Authorities to Health 
Boards and Local Authorities.  
 

Orkney 

Orkney IJB considered a report on the more proactive use of Directions on 30.9.20, 

and reviewed all the existing directions – we have nothing specific to report at this 

stage. 

 

 

https://mars.northlanarkshire.gov.uk/egenda/images/att94738.pdf
https://mars.northlanarkshire.gov.uk/egenda/images/att94738.pdf
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Scottish Borders 

March 2020, IJB approved new funding programme on the back of a whole system 

evaluation of our ‘Discharge Programme’ of work. This joint evaluation covered 5 

projects, structured under the 3 areas below: 

Home-based intermediate care: Home First 

Bed-based intermediate care: Garden View Discharge to Assess facility, Waverley 

Transitional Care Facility 

Referral and allocation management: Matching Unit, Strata electronic referral system 

Evaluation showed that the projects had a measureable impact on admission and 

readmission rates. For clients going through Transitional care (Waverley), 

readmission rates to BGH reduced by 10%, 84% of users returned to their own 

homes and average care packages for those returning home were reduced from 

11hrs to 9.4hrs per week. Home First saved 9 bed days per service user per annum 

and A&E attendances for Home First patients reduced by 61%. The Matching Unit 

played a key role in restarting packages or care (enabling discharge). 

There has been no need for the issuing of “Direction” as part of our planning and 

mobilisation of services within the pandemic mainly due to the decision and 

governance structures introduced to respond to the pandemic-emergency across 

SBC, NHSB and the H&SC Partnership. 

 

West Lothian 

West Lothian IJB approved a new Strategic Plan and strategic planning structure in 

April 2019 and issued strategic directions to the council and health board on the 

implementation of the commissioning plans. The directions continue to be revised in 

line with any updates to the commissioning plans as they are approved by the IJB. 

Delayed discharge 

To what extent is that [daily] monitoring focussed on those who need care as 

opposed to those solely suffering delayed discharges? 

Lessons Learned from reducing delayed discharges and hospital admissions – views 

of managers and practitioners from across all 31 health and social care partnerships.  

• Commissioned by Cabinet Secretary for Health and Sport, and COSLA 

• Completed by officials from Scottish Government Integration Division and 

Health and Social Care Scotland 

 

East Lothian 

East Lothian HSCP has tried throughout the pandemic to balance needs in the 

community as well as those in a hospital bed. The challenge is that our internal and 

external markets seem to be saturated and unable to meet the full demand of our 
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population. This has led to an extensive review of all of our service capacity and 

comparison against need by geographic area. We are hoping to redesign our system 

in order to meet this need but do not feel hospital discharge has been prioritised over 

community need.  

North Ayrshire 

North Ayrshire HSCP has a programme of work supporting people with complex 

needs which often results in delayed discharges. We have recently opened 

Trindlemoss and Warrix Avenue for people affected by mental health, autism and 

learning disabilities. Over the next two years new supported accommodation in each 

locality, being built by North Ayrshire Council, will come online to support adults with 

physical, mental, developmental and learning disabilities.  

All delayed discharge reasons are recorded, in terms of care and this is being used 

to undertake the following work: 

• Mapping care at home workforce availability in each locality to support the 

Home First approach, 

• Planning for winter to ensure we have community capacity to prevent hospital 

admission and also facilitate speedy discharge; 

• Developing step up/step down model mobilised early in the pandemic and 

ensuring the medical cover is in place for this over winter  

• Creation of a list of those who have complex needs and engagement with 

Housing and local care providers to support new models of care and 

• Review of people placed out with North Ayrshire. 
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Annexe A  

 

REPORT TO ABERDEENSHIRE INTEGRATION JOINT BOARD – 24 JUNE 2020 

Covid-19 – Initial report on ‘Resetting and Rebuilding’  

1. Recommendations 

 It is recommended that the Integration Joint Board (IJB);   

 

1.1 Comment on the draft principles for recovery outlined at section 3 and, 

if in agreement, formally endorse these; 

1.2 Consider the feedback from Health and Social Care staff on ‘early 

lessons’ learnt’ at Appendix 1; and 

1.3 Agree to receive regular updates on the approach being taken to 

Resetting and Rebuilding.  

2. Purpose 

To provide an update to the Integration Joint Board on the early work of the 

Aberdeenshire Health and Social Care Partnership (AHSCP) Recovery Cell.  

3. Background 

As we move towards the close of the initial response phase to the Covid-19 

pandemic it becomes essential to plan for the next phase(s) and what the journey 

towards recovery and renewal may look like.    

It is important to recognise that Covid-19 is highly likely to be with us across our 

communities for some considerable time to come.  This ‘living and working with 

Covid-19’ phase presents a number of uncertainties for the Aberdeenshire HSCP 

and requires planning for a number of different and interacting scenarios including 

risks of continued outbreaks or indeed a second wave.  The need for a Covid-19 

response continuing over winter 2020/21 could represent a particular challenge.  

Capacity to continue to react at speed to Covid-19 specific health and social care 

needs will be critical, as is finding safe and sustainable ways of delivering more 

routine services.  Capacity for one will be closely related to capacity for the other, so 

renewed agility will be vital to navigating this period.  

To assist with planning a Resetting and Rebuilding cell has been established.  The 

specific Terms of Reference will require to be kept under close review but for the 

moment include; 

Aims 

• Capture and share ‘lessons learnt’ from the initial H&SCP response to Covid-

19, including the identification of positive new ways of working that could 

support the Partnership to deliver on our strategic objectives.  

• Scope the likely health and social care ‘debt’ and forthcoming pressures. 
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• Support locations to develop and implement new ways of working, including 

staff and community engagement.  

Membership 

• Partnership Manager (Chair) 

• Deputy Clinical Lead  

• 3 x Location Managers (one from each area) supported by x 3 Strategic 

Development Officers  

• Primary Care Manager  

• 1 x Mental Health / Learning Disability Manager  

• Substance Misuse/ Criminal Justice Manager 

• Professional Leads; Nursing, AHP, Social Work  

• Third Sector Representative  

• Partnership Manager (Business & Strategy)  

• Commissioning and Procurement representative   

• Staff side representatives  

• Finance and HR as required 

• Improvement Team support  

Four sub-groups have been set up, as shown below, each with a dedicated theme.  

These are likely to evolve or be added to over time. As a Partnership we are also 

linking in very closely to the recovery work of both NHS Grampian and 

Aberdeenshire Council. 

 

Resetting  
and 

Rebuilding 

Infrastucture  

Engagement  
and 

Communication 

Commissioning    

Health & Social 
Care 'debt' and 

opportunity 
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‘Operation Home First’ is not yet a formal sub-group but will obviously feature 

significantly in the Resetting and Rebuilding work. 

An early priority for the group has been determining some general principles and 

structure to guide the recovery work and to ensure that, despite the complexity and 

uncertainty of the current situation, decisions are guided by the IJB’s Strategic 

Objectives.  These remain unchanged, although from the delivery perspective we 

may well be starting from a very different place.  

Many lessons will have been learnt over the last few months, both Covid-19 specific 

and more general, and it is important that these are captured and reflected on. 

The last few months have also undoubtedly seen an unprecedented amount of 

innovation, creativity, agility, and pace.  This is equally true of our communities as 

much as it is our staff teams.  Nurturing and mainstreaming many of these changes 

will not only assist in navigating the months ahead but will also assist the IJB in 

increasing pace towards meeting strategic objectives and improved outcomes.  

A graphic representation to this overall approach is outlined below; 

 

Underpinned by;  

• AHSCP Strategy  

• Engagement & Communication  

• Governance (staff, clinical, financial and IJB) 

 

 

 

 

 

 

Reshaping 
Care while we 

live with 
Covid19 

Stock take

Artciculate 
future   
needs

Adjust and 
design 

Agility 'test'

Deliver

Review
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The need to act quickly to capture feedback from staff teams on the experience of 

the initial response phase to Covid-19 was identified early by the Recovery Cell, and 

a network of ‘virtual workshops’ held as a priority.  All staff have had the opportunity 

to provide feedback and a high-level summary has been provided for the IJB at 

Appendix 1.  More detailed analysis is being worked through on an area basis and 

will be shared with Partnership and Location Managers.  This information will be 

utilised to further increase resilience and improve the staff experience for the 

recovery phase and beyond.      

4. Equalities, Staffing and Financial Implications  

 4.1  There are no staffing or financial implications resulting from this report. 

 4.2.  An equality impact assessment is not required as this report is to  

  provide information on recovery principles and to share information 

 

APPENDIX 1 – Early Lessons Learned 

A ‘lessons learned’ exercise was carried out across all HSCP teams and services to 

understand our colleagues’ views on what has gone well, and what could have been 

improved, in our initial response to COVID-19.  

Operational managers were provided with a template to discuss and complete 

through virtual meetings with their teams. An initial analysis of emerging themes is 

as below. 

 

Draft principles for Resetting and Rebuilding 

•  We will focus on minimising harm – patients, staff and the wider 
public.  

• We will base decisions on the best available evidence, and we will 
continue to learn as an organisation.   

• We will take decisions based on risk assessment and clinical priorities.   

• We will continue to recognise the importance of a ‘whole system’ 
approach.      

• We will remain person centred and focus on minimising inequality, 
including health inequalities.  

• We will continue to engage with our staff and communities, and 
actively seek feedback on how we are doing.  
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Early Lessons Learned – Themes 

North 

Communication 

 

• The speed/frequency/timing at which guidance 

changed/updated difficult to manage.   

• Amount of information being requested from 

different sources – often cross over/duplication. 

Little feedback received post submission. 

• Move from face to face meetings to 

Skype/Teams/Attend Anywhere. Positive 

feedback that this has reduced travel 

time/increased productivity/resulted in more 

cohesive/supported teams. 

Negative feedback that this has led to back to back 

meetings with little time for meaningful rest. Access 

to communication platforms not equal due to lack of 

equipment and rural areas with poor connectivity. 

Technology 

 

• Widespread appreciation for roll out of Microsoft 

Teams across Partnership increasing ease of 

communication.  

• Recognition that this has supported improved 

integrated working and highlights a need to 

push ahead with integration of further 

information systems. 

• Acknowledgment of inequality of access to IT 

equipment, general feeling that we need to 

increase availability to teams. 

• Shared access to IT in many NHS teams – 

reduces ability to work flexibly/from home. Also 

raises infection control/social distancing issues. 

• Use of Attend Anywhere to communicate with 

patients/service users has been mostly positive, 

teams see a continued use for this in the future 

– but again access to IT and good connectivity 

can limit the use of this. 

• The transition to working from home has been 

relatively simple for many due to the access to 

equipment/systems already in place – this 

access needs to be improved if more staff are to 

have the option to work flexibly.  
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Workforce 

 

• Increased levels of staff stress/anxiety have 

prompted teams to introduce new solutions to 

maintaining contact/communication with staff – 

use of daily huddles with Teams/Skype, regular 

coffee breaks. Encouraging staff to maintain a 

healthy routine 

• Many reports of teams rising to the challenge 

despite the circumstances. 

• Conflicting advice from NHS/Council has 

caused some confusion for teams and in turn 

raised stress/anxiety – e.g. access to/use of 

PPE, Shielding/isolating staff. 

• Redeployment of staff has caused 

stress/anxiety due to uncertainty of 

if/when/where they will be redeployed. 

• Recognition of the valuable work of those who 

have been redeployed from all roles/services. 

New Ways of Working 

 

• Working from home 

• Social distancing in workplaces – staggered 

working hours/rota for office access 

• Recruitment – use of skype/telephone 

interviews allowed for quicker process with 

increased flexibility 

• Reduced face-to-face contact with 

patients/service users – replaced with regular 

phone contact. Also use of Attend Anywhere. It 

is thought that in some cases this could be 

continued in the future where it supports 

patients self-management. Consideration 

required going forward as to how services can 

resume in a safe manner. 

• Training – increased use of online training 

opportunities. Shadowing for induction of 

new/redeployed staff a challenge due to social 

distancing. 

Access to Buildings 

 

• Need to consider future working practices to 

ensure safe access to buildings/offices, some 

teams already working on rota systems to limit 

numbers in office. 
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• How to manage patient/service user access to 

buildings where required – some buildings have 

used a doorperson. 

 

Early Lessons Learned – Themes 

Central 

Joint Working & Co-

ordinated Planning 

 

• What has worked well – continue and 

sustain this 

• Collaborative working  

• Flexible working in service delivery  

• The one coordinated approach i.e. the 

distribution of PPE 

 

Workforce 

 

• Engage and Connect 

• Visible Leadership 

• Inclusion in the decision-making process 

• Extending the employment experience and 

opportunities – allowing staff to upskill and 

offering opportunities to work in various 

settings 

• Care and Support – towards the physical 

and mental wellbeing of everyone 

• Encourage clarity, better understanding and 

sharing of the same vision 

• Deployment of staff – encourage staff to be 

mobilised and put in place on central point of 

coordination 

• Learning from the joint working experience 

of redeploying Live Life Aberdeen (LLA) staff 

into our HSCP services 

• New ways of working/working from home – 

ensure that ‘team togetherness’ and 

connection with service users are not lost  
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Communication 

 

• Avoid sending out multiple copies of the 

same information  

• Ensure receipt of the correct, most up to 

date and relevant information and guidelines 

• Increase and improve communication 

between services 

 

Technology 

 

• New way of working – supporting staff 

throughout the changes and build up their 

levels of confidence when using technology 

• Home working and continue the use of 

virtual meetings - which has allowed efficient 

working to continue 

• Equipment – improve preparation and 

increase availability  

• Have the one compatible IT platform/system 

– NHS and Council’s IT infrastructure should 

be the same 
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Annexe B 

East Lothian Health and Social Care Partnership  

Primary Care 

Mental Health 

The CWIC (Care When it Counts) Mental Health Occupational Therapy service was 

combined with Action 15 funded Mental Health Nurses to form a new county-wide 

integrated CWIC Mental Health pathway.  This allows patients to access same day 

mental health support from a specialist practitioner via one telephone number with 

no referral. A communication strategy was developed with GPs and the access 

number made widely available via social media 

Activity for the CWIC MH service is monitored on a weekly basis by an internal 

mplementation Group. Wider evaluation, feedback and quality improvement work is 

ongoing with a joint group involving GP stakeholders. 

Unscheduled Care in Primary Care 

Most CWIC patients are now assessed by telephone, with face-to-face appointments 

(F2F) with Nurse Practitioners provided only where clinically necessary.  The service 

continues its function of delivering staff training to ensure a growth model of 

unscheduled care provision.  It is intended to offer the East Lothian community direct 

access to CWIC (without recourse to GP referral) within the 2020-21 remobilisation 

phase. 

Musculoskeletal (MSK) Support 

A newly established direct access musculoskeletal telephone advice line provides 

patients with speedy access to Advanced Physiotherapy Practitioners assessment 

early in the course of a problem developing, without the need for a GP referral.  This 

directs a large amount of activity away from practices and reduces referral waits for 

patients.   

Most patients are assessed remotely, with F2F assessment only used where 

necessary. Where indicated, the physio treatment approach is one of self-

management for the individual.  Early professional advice from a physio helps in 

avoiding the development of chronic conditions and reduces inappropriate and 

harmful prescribing, though the physio will liaise with the GP if medication is 

indicated.  

In the case of long-term pain, this biopsychosocial approach reflects the new NICE 

chronic pain guideline (https://www.nice.org.uk/guidance/GID-

NG10069/documents/draft-guideline)  

Where required the physios can seek diagnostic tests, and can refer appropriate 

patients into secondary care specialist physio practitioner/consultant-led pathways 

e.g. shoulder, back etc. without need for GP referral.  

The advice line has taken 1,000 calls since its inception. 
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Care Homes 

Care home placements are coordinated by the East Lothian patient flow team and 

social work.  Daily clinical support is provided to Care Homes via the East Lothian 

HSCP Care Home Team, which works closely with those Social Work colleagues 

focussed on Adult Support and Protection issues and urgent reviews of client needs.  

The nurse practitioner-led Care Home Team responds to any acute health concerns, 

manages anticipatory care and long-term conditions, oversees care standards and 

advises the home on infection control practice. Education Team members provide 

staff training. 

The team also supports Care Homes in the use of telephone assessment rather than 

face-to-face, reducing time delays to assessment of a patient for a care home place 

and reducing delays to discharge, and ultimately occupied bed days. 

The maintenance of close contact between the team and Care Home Managers 

allows the team to manage any COVID outbreaks, as well as responding to any 

concerns in relation to a specific resident’s needs and home management issues, 

such as staffing. 

Supplementary staffing support is provided to the Care Homes through the NHS 

Lothian Staff Bank service, so maintaining staffing levels and care standards. 

Local Integrated Working to Support the Shielding Population   

A ‘Shielding People Working Group’ brought together managers from East Lothian 

Council and East Lothian Health and Social Care Partnership to respond to the fast 

changing landscape.  The Head of Service for Communities at East Lothian Council 

took the lead, supported by a General Manager from the East Lothian Health and 

Social Care Partnership.  

The Working Group met daily to coordinate the use of partners’ resources, in 

particular staffing from Social Work, Customer Services, Connected Communities, 

Housing, Primary Care and the East Lothian Contact Centre.  To support the 

shielding work, Council and NHS system datasets were jointly updated and shared 

across partners.  

Social isolation was identified early on as an issue for a number of people.  A ‘call 

back’ service was quickly initiated to respond to uncertainty, anxiety and loneliness 

and to address the need for social contact.  

Resources from the Council’s Antisocial Behaviour Team supported the ‘hard to 

reach’ shielded population with face-to-face visits, resulting in 100% compliance with 

contacting all the East Lothian shielded population.  

Working in partnership with local communities was an important element of the 

shielding response. Connected Communities Managers (local area managers 

employed by East Lothian Council) developed strong links with local Resilient 

Communities, who in turn coordinated local voluntary responses and helped gather 

local intelligence to inform ongoing activity.  
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Adult Resource Centres  

Whilst resource centres were closed to the majority of service users, a building 

based service was provided (in line with social distancing/infection prevention 

guidance) at two adult resource centres for a small number of service users 

assessed to be at the highest risk. This prevented break down of existing home or 

care situations, thus avoiding additional pressure on other services.  

Alongside limited centre-based provision, Day Service staff have continued to 

contact service users and their families/carers on a weekly basis to monitor their 

wellbeing and to offer support where needed.  An Adult Resource Centre Outreach 

Service has offered support to service users in their local community. 

Older People’s Day Centres  

Although Older People’s Day Centres have remained closed since the very early 

stages of the pandemic, the centre staff have provided an outreach service in the 

community, with a range of creative and responsive services for service users. 

These provided: daily phone calls; lunch deliveries; shopping for groceries; visiting 

support, bus trips, medication collection, activities and newsletters. The focus has 

been on ensuring some form of social contact.  Benefits reported included older 

people better connecting to their local community, and improved relationships with 

community organisations and local resilience hubs. Changes to ways of working 

have resulted in better coordination between the Day Centres, Care at Home and 

Social Work services for clients of joint interest.    

Local Integrated Working to Meet Housing Need  

Early on in the pandemic it became clear that a number of supply and demand 

factors were likely to add pressures to housing provision in East Lothian. To ensure 

an adequate supply of temporary accommodation during lockdown, a 

comprehensive list of additional potential housing options was co-ordinated through 

the Council’s Housing Options Team, however as the situation began to unfold, it 

was evident that additional accommodation might be required on a large scale.  

Queen Margaret University (QMU) approached East Lothian Council (ELC) with an 

offer of the use of vacant student accommodation. A small project team, comprising 

of staff from the Housing Options Team, Adult Wellbeing from East Lothian HSCP 

and QMU (with occasional input from Midlothian Council) took oversight of planning. 

A contract drawn up by the ELC Legal and Procurement Team, set out terms and 

conditions of the agreement between the Council and QMU. The project ensured 

that everyone making contact with ELC during Covid-19 with a housing related 

concern, could be offered appropriate, suitable, self-contained accommodation, to 

support health and wellbeing at a critical time. In total, 13 households benefited from 

this initiative. 

Domestic Abuse Joint Protocol 

Colleagues identified that contacting Women’s Aid or the Domestic Abuse Service 

during lockdown had become more difficult for some women experiencing domestic 
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abuse. Community Housing teams were seen as being in an ideal position to contact 

tenants to check on their welfare. A new process was established to ensure Housing 

Officers made contact with women where there was an open case and where 

domestic abuse was flagged as an issue. The Housing Officers telephoned women 

and followed an agreed script, with a number of prompts to ensure that it was safe 

for the women to speak, and to establish whether they were in need of help or 

support.   

A key element of this work was an agreement for data to be shared between 

Women’s Aid, the Domestic Abuse Service and East Lothian Council where the risk 

was deemed to be substantial. 
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Annexe C  

 

Edinburgh City   

COVID-19 Lessons Learned  

Futures Committee   

9 September 2020 

 

Executive Summary  

 

1. A lessons capture exercise was initiated during EHSCP response to COVID-19 to 

ensure that valuable learning, best practice and opportunities for change were 

captured.  

2. This report sets out the high-level findings of the lessons capture exercise and 

notes its alignment with our transformation programme. 

Recommendations  

 

It is recommended that the Futures Committee: 

1. Note the findings of the EHSCP lessons capture exercise.  
 

2. Refer the report to the SPG on 15 September 2020.  
 

Directions 

Direction to City 
of Edinburgh 
Council, NHS 
Lothian or both 
organisations  

 ✓ 

No direction required  

Issue a direction to City of Edinburgh Council   

Issue a direction to NHS Lothian  

Issue a direction to City of Edinburgh Council and NHS 
Lothian 

 

 

Main Report 

Background 

1. Novel Coronavirus (COVID-19) is a new strain of Coronavirus first identified in 
Wuhan, China in 2019.  COVID-19 was declared a pandemic by the World 
Health Organisation on 12 March 2020 with the first confirmed case in Scotland 
announced on Sunday 1 March 2020.   
 

2. The COVID-19 crisis is an unprecedented situation and has required swift 

action by the Edinburgh Health and Social Care Partnership (EHSCP) to 

ensure the appropriate level of care capacity across our services.  In 

responding to the crisis, EHSCP has seen significant changes to the way 
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support is provided to our service users including the most vulnerable in our 

society.  

3. A comprehensive lessons capture exercise was launched in early April to 
ensure that we could capture and learn from the opportunities and challenges 
experienced by staff teams across EHSCP during this difficult time. The 
lessons learned capture exercise was drawn to a close in late July 2020, with 
over 450 responses received.  
 

4. In addition to the internal lessons capture exercise, EHSCP also fed into other 
lessons capture exercises, including one carried out by NHS Lothian with a 
focused on unscheduled care and a national CoSLA/Scottish Government 
study looking at the impact and learning from COVID-19 in the following areas:  

 

• Home First/Discharge to assess 

• Care at home 

• Intermediate care 

• Care homes 

• Adults with incapacity 

• Hospital activity 
 

5. This report outlines the key findings from the internal lessons capture exercise 

and details the alignment with our revised transformation programme.  

 

Key findings from lessons capture exercise  

 

6. Lessons captured cover a wide range of issues, opportunities and challenges. 

Several consistent themes emerged, and these have been grouped into the 

main categories outlined in the diagram below.   

 

 

 
Workforce Experience  
 

7. A significant number of lessons related to the experience of our workforce 
during the period. These can be broadly grouped into three main areas: 
communication, technology and staff.  
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Communication 
 

8. The volume of information that has been received in relation to COVID-19 
nationally, regionally and locally is unparalleled.  Feedback, particularly in the 
early part of the pandemic response, confirmed that in some cases staff felt 
overwhelmed by the amount of information sent to them, with key messages 
difficult to find within lengthy emails. Managers advised that there was 
confusing and sometimes conflicting advice on the use and application of PPE 
making it difficult to keep staff, especially key workers and those on the front 
line, informed and safe. 
 

9. Early responses from staff highlighted the need for a more co-ordinated 
approach to communications. A newly appointed Communications and 
Engagement Manager arrived in early April 2020 and a composite team was 
established under Head of Strategy.  Weekly EIJB SITREPs were produced in 
addition to daily staff updates from the Chief Officer which were introduced.  
Significant work was done to update the website and make better use of social 
media. Engagement with the website and our twitter feed saw a noticeable 
increase as a result. Feedback from staff in relation to these changes was very 
positive, with staff reporting that it helped to inform them of key updates and 
any changes to policy or previously circulated information.   

 
Technology 

 
10. More flexible ways of working have been supported by the accelerated roll out 

and adoption of virtual meeting software such as Teams and Skype and the 
introduction of video consultation tools such as Near Me and Attend Anywhere. 

 
11. The introduction of video consultation software has allowed health and social 

appointments to continue virtually.  This has been used over a wide range of 
services and user groups (assessments / therapy / carers etc) and the 
feedback received has been largely positive.  Although this approach would not 
be appropriate for all services and user groups, it offers the opportunity to 
explore a flexible delivery model in the future.  

 
12. The lessons capture exercise highlighted that staff have, in the main, embraced 

these new working practices, learning new skills and developing new ways of 
using the technology effectively as the weeks progressed.  Responses showed 
that our workforce would like to continue to see the enhanced use of virtual / 
remote meetings going forward, highlighting efficiencies relating to better time 
management and less travel across the city, reducing our carbon footprint.  

 
Staff Resilience and Wellbeing 

 
13. The lessons captured have emphasised the resilience of our workforce. Staff 

teams across EHSCP adapted quickly and effectively to the situation, taking on 
new responsibilities and supporting their colleagues during this challenging 
time.  Many staff were redeployed to support the response to COVID-19, 
having to learn new roles and working practices quickly.   
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14. The health and wellbeing of our workforce has remained of upmost importance 

throughout.  Some of the lessons learned highlight the importance of 
encouraging staff to take planned leave and monitoring overtime and extra 
hours to ensure staff are maintaining a work / life balance. Learning and 
development opportunities have also been highlighted.  
 
Governance, Risk and Resilience 

 
15. Responses highlighted challenges and opportunities relating to governance, 

risk and resilience. In the main, staff felt that decision making became more 
flexible and agile, with less risk aversion and the ability to initiate changes more 
quickly in the best interests of service users. There was a perception that the 
culture became less bureaucratic - ideas could be trialled and adjusted and 
staff felt more empowered to take responsibility at a local level. It is important 
that EHSCP builds on this going forward, delegating responsibility and 
accountability where appropriate and enabling faster, data-driven decision 
making.  
 

16. A large proportion of the lessons captured related to the immediate actions 
taken to respond to the challenges of COVID-19. Feedback highlighted a 
perceived lack of resilience planning across EHSCP pre-COVID-19 which 
meant such plans had be developed reactively.  Our pre-COVID-19 resilience 
planning was not aligned to a crisis of this magnitude. There is a lesson to be 
learned in how we are able to quickly form ‘tiger teams’ to work up contingency 
plans.   

 
17. Going forward, EHSCP will need to develop plans across all services and 

review these annually to ensure business continuity measures are in place 
should another crisis arise, or to deal with future waves or spikes of COVID-19. 

 
ICT Challenges and Opportunities 
 

18. A number of the lessons highlighted challenges relating to access to IT 
equipment, connection to servers and the ability to share data. Many of these 
appear to be pre-existing concerns (often linked to the difficulty of staff 
operating across two separate organisations, with their own IT platforms) which 
have been further exacerbated during this time.   
 

19. Separate IT systems in the Council and NHS Lothian caused some issues with 
compatibility, with many staff highlighting times when they struggled to connect 
to each other.  IT systems have been unpredictable at times, shutting down or 
freezing when staff are trying to work. Feedback highlighted some frustrations 
with access to the Council’s G Drive (AlwaysonVPN). This has been 
intermittent at best and staff were frustrated at the lack of continuity.  This may 
be due to the volume of staff working remotely but should be reviewed going 
forward.   

 
20. Further to this, a number of submissions highlighted that not all staff had 

access to appropriate equipment to undertake their role remotely.  Difficulties 
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and delays were encountered when trying to access additional laptops to 
facilitate home working. Additionally, care workers who work within the 
community do not have access to smart phones and cannot access digital 
information from their mobile devices.  Staff in these roles have compromised 
by using their personal devices where possible. To support a flexible workforce 
in future, consideration is needed around the tools required to enable staff to 
undertake their role remotely. 

 
21. Some areas of EHSCP did have positive experiences with IT requests with new 

systems implemented quickly to support remote working practices.  The roll out 
of Teams for Council staff was completed at an accelerated pace and has 
largely been without incident. 
 

22. There have been multiple requests for data during the COVID-19 response to 
inform various returns to Scottish Government, CoSLA, NHS Lothian, the City 
of Edinburgh Council etc. These have been repetitive at times with similar data 
being requested from various sources in different formats.  A single point of 
contact for data requests would be welcomed to consolidate requests and to 
devise a format that works for all. 

 
Redesigning Services 

 
23. Although many of the lessons captured related to the immediate COVID-19 

response and our crisis management architecture, we also captured a great 
deal of detail about changes and adaptations made to service delivery – 
whether small, local improvements or opportunities for major redesign and 
transformation 
 

24. These lessons have been grouped into the following main categories: smaller, 
local service improvements; service changes and the shift to “new” business as 
usual (BAU); and service transformation.  
 
Local service improvements  

 
25. Services have had to adapt to respond to COVID-19 and this has highlighted 

areas for local improvements to take place.  Services have had the opportunity 
to review their offerings, identifying where small, local changes could increase 
efficiency, improve outcomes or generate savings.  Where appropriate, local 
improvement plans should be developed, and cost/benefit analysis undertaken 
to evidence where changes could have the greatest impact. 
 
Service changes and the shift to new “BAU” 
 

26. In the earlier part of the pandemic, some services had to offer reduced 
packages of care to service users. Although this was a temporary measure, 
service users have been managing, with some providing positive feedback 
about the new measures in place.  Similarly, the closure of day services has 
shown that service users do not always need a building-based service for some 
of their support requirements and alternative delivery methods could be 
considered going forward. It is acknowledged that this may not be sustainable 
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long term and may not be appropriate for everyone.  However, it offers the 
opportunity to have conversations with service users and their families / carers 
to identify a package of care that works best for them.  This supports the 3 
conversations model and would offer a more person-centred approach to care. 

 
27. Some services that had already planned to change their service offering have, 

through necessity, accelerated these changes.  As these were planned 
changes, there should be no assumption of a return to the “old ways of 
working” post-COVID-19.   

 
28. Other examples of positive change include the introduction of telephony-based 

check-in services, for example within the ATEC24 service. This was received 
very positively by service users and should be incorporated into new working 
practices post-COVID-19, having the potential to maximise available resources 
and increase efficiency.  

 
29. Service transformation  
 
30. EHSCP had already begun work on its Transformation Programme prior to the 

COVID-19 crisis, applying a programme management structure to deliver the 
programmes of work at pace.  Some projects were more advanced than others, 
with some still at the initiation stage. Where possible work continued within the 
Transformation Programme though the additional pressures led to some 
inevitable delay. A report was approved by the EIJB in July 2020 setting out 
plans for a Return to Transformation.  

 
31. Lessons in this category have highlighted opportunities for significant 

transformational change.  All lessons identified in this area have been aligned 
to projects within the Transformation Programme and the relevant project 
managers will build the learning into plans going forward.  

 
32. Some feedback highlighted that staff have already benefited from work that was 

underway within the Transformation Programme which allowed them to be 
more efficient in the current times. The 3 Conversations model allowed those in 
innovation sites to be more responsive to changing demands and the working 
practices adopted to support the roll out of this model have continued.  

 
33. The Home First Edinburgh project has been accelerated to reduce the number 

of those delayed in hospital waiting for discharge. This has been hugely 
successful with delayed discharges dropping to historically low levels across 
the city. This is extremely positive, but work is needed to continue to build on 
this momentum. Lessons learned during the COVID-19 period will be invaluable 
in informing the further roll out of the approach.   

 
34. New opportunities have also emerged, particularly in relation to digital 

transformation across our services and these opportunities will be accelerated 
through our reshaped Transformation Programme.   
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Transforming through learning 
 

35. The lessons learned exercise has provided the transformation team with a 
wealth of information to help inform our transformation plans. Responses from 
almost all categories outlined above offer a variety of opportunities to transform 
service models, processes, systems and ways of working.  
 

36. The lessons have been reviewed and aligned to various projects. The relevant 
Senior Responsible Owner (SRO) and project manager will ensure that these 
learning opportunities are built into project scoping and planning. We will 
ensure there are ongoing opportunities for staff and partners to feed in lessons, 
suggestions and good practice examples to inform transformation as the 
programme develops.  
 

37. As a direct result of learning during the COVID-19 response, the transformation 
team initiated a review of the programme, resulting in a new two-phase 
approach to delivery with an initial focus on some key strategic priorities. As 
part of this review, the decision was taken to pull together aspects of three pre-
existing projects – Technology Enabled Care (TEC), Digital Transformation and 
Community Equipment Transformation – into one single, aligned project. This 
new project will focus on equipment, technology and digital tools as part of a 
spectrum of options that can better support people to remain in their own 
homes and improve outcomes.  

 
38. A report on our Return to Transformation was approved by the EIJB in July 

2020 and provides further detail of our revised transformation plans.  
 
39. Those lessons which relate to resilience, crisis management and emergency 

response rather than to transformational change, have been collated to inform 
our future resilience and business continuity planning. A separate lessons 
learned summary has been pulled together specifically focusing on the activity 
within the command centre and reflecting the experience both of staff who 
worked within the command centre, and those who interacted with it.  

 
Implications for Edinburgh Integration Joint Board  

Financial 

40. There is no direct additional impact arising from this report.  

Legal / risk implications 

41. There is no direct additional impact arising from this report.   

Equality and integrated impact assessment  

42. There is no direct additional impact arising from this report.   

Environment and sustainability impacts 

43. There is no direct additional impact arising from this report.   
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Quality of Care  

44. There is no direct additional impact arising from this report.   

Consultation 

45. The lessons capture exercise was informed by a wide range of staff from 

across EHSCP. Learning will be built into project design and delivery.  
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Annexe D  

 

Midlothian HSCP 

Local Integrated Working Developments as a result of the Pandemic 

22 September 2020 

Two examples of integrated working in communities during the pandemic 

 

1. Developing volunteering after Covid-19 

Learning from COVID-19 

During the height of the COVID pandemic this spring we had a unique situation in 

that: 

• We had a need: the HSCP needed to work differently and support people to 

access services in new way. 

• We had a resource: over 300 people registered with Ready Scotland during 

Covid. Over 100 of these people indicated that they were keen to volunteer 

longer term. We had broader intelligence on local assets, via the shielding 

group and community resilience teams.  

• We had an opportunity: increased volunteer input can contribute to key 

outcomes identified in the Strategic Plan and Covid Recovery Plan including 

prevention, improving health, increasing self-management and building 

resilience.  

Currently, volunteering relies on funding to discrete projects or on service managers 

having 

the time, motivation and governance assurances to support individuals.  With no 

dedicated 

HSCP resource, we were unable to work with new volunteers and opportunities 

would be  

missed as a result. 

Looking Ahead 

As a result the IJB agreed to recruit a volunteer coordinator for the Partnership. (Post 

being recruited to at present.) The Volunteer Coordinator will develop the 

infrastructure to enable the HSCP to take a strategic approach to volunteering.  

Opportunities will include volunteer roles in our service delivery models 

corresponding with priority issues in post-Covid planning, such as: 

• Development of online and telephone befriending- social isolation and peer 

support 
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• Supporting people to regain confidence and take part in activities in smaller 

groups 

• Supporting people to access services online- digital inclusion 

The benefits of volunteering are well known in terms of improved mental and 

physical health, and reduced social isolation. Evidence shows that people who are 

subject to exclusion gain most from volunteering. Volunteers add value, rather than 

save money, but investing in volunteering does provide a return on investment.   

2. Resilience Art Project 

There was an opportunity to convey important, universal messages to Midlothian 

children and communities about resilience and coping through an art project. School 

aged children (P1-S2) were asked to share their experiences of what they did to 

cope during COVID-19 through artwork as part of their nurture and resilience 

curriculum. The art work is currently exhibited in Midlothian communities, 

encouraging community reflection and conversations on resilience. 

The art work has been curated in line with 5 ways to wellbeing. The information sent 

to schools and communities about the project incorporated reflective questions and 

signposting to support for people who have/are finding it difficult to cope.  

The gallery is running from 17th September- 4th October on window displays across 

local venues. We have 33 participating venues made up of businesses, third sector 

organisations and public buildings, spread across Midlothian. There is also an 

outdoor gallery through the accessible yellow woodland walk at Dalkeith Country 

Park. To complement this and for people who are not able to view the physical 

galleries there is also an online gallery from the 17th September – 26th October on 

Midlothian Council’s website. We propose to exhibit the art in our work spaces and in 

Midlothian Community hospital. We are asking members of the public to use 

#ResilientMidlothian to share their own art work and discussion and we have support 

from an educational psychologies student to analyse the artwork and pull key 

themes from the project. 

The benefits/purpose is to: 

• encourage children to explore and share their resilience during the COVID 

outbreak  

• encourage Midlothian citizens and communities to reflect on their own resilience 

and ways of coping and to offer insight into different ways to cope and avenues to 

support (signposting to local supports). 

• Support local businesses and promote outdoor spaces through exhibiting the 

artwork. 

This project complements the educational focus on Resilience and Nurture. It also 

complements local work on trauma-informed, outcomes-focussed and resilient 

communities. In addition to this it is supportive of the strong local communities which 

have been core sources of support during the pandemic.  
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They are being displayed from 17th Sept to 4th Oct in 33 venues listed here: 

www.midlothian.gov.uk/info/878/schools/670/midlothian_art_resilience_project/16 

 They can also be viewed on a Wilderness Walk at Dalkeith Country Park from 17 

Sept to 26  

Oct and in the online gallery at www.midlothian.gov.uk/resilience.  
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Annexe E  

 

North Lanarkshire  

HSCNL Recovery Lessons Learned  

• Planned date of discharge 

The overarching goal of introducing a Planned Date of Discharge (PDD) within 

hospitals is to ensure patients, families and carers work together with health and 

social care partners to ensure expectations of discharge are person centred and 

realistic.  

PDD has been developed to ensure more people receive a planned date for 

discharge as early in their hospital journey as possible. The emphasis is on fully 

integrated person-centred care in their local communities rather than remaining in 

acute settings when medically fit for discharge. 

Avoiding unnecessary admissions and planning for discharge from the date of 

admission for every person admitted to hospital is a key priority for all partners. This 

focus has not always had the clarity required from the date of admission, which this 

new process for agreeing planned date of discharge (PDD), will achieve.  There is an 

overarching pan- Lanarkshire Planned Date of Discharge (PDD) group, with a 

separate PDD implementation group for each of the three hospital sites for the 

overall implementation of PDD in Lanarkshire. 

University Hospital Hairmyres has been the first to implement the process in full, with 

work now ongoing in University Hospital Monklands and University Hospital Wishaw 

to roll out the methodology ahead of winter. 

The Health and Social Care Integrated Response Group will be the Partnership’s 

main activity to support Planned Date of Discharge (PDD) ensuring that actions 

related to PDD are progressed timeously and professionally in the best interest of 

service users/ patients. This is a daily call, currently chaired by the Head of Health, 

to review the progress against all PDDs to ensure planning remains on track for 

progressing discharge. This is further supported by daily MDTs on each ward, which 

will set the PDDs for each patient and again drive progress towards the planned 

discharge date. 

• Huge expansion in digital capabilities has taken place across both partner 

organisations during the pandemic. The majority of recovered services are 

planning for a large proportion of remote contacts i.e. by telephone or video 

(“Near Me”) consultation. Of the 42 services covered by approved North 

Lanarkshire recovery plans, 37 (88%) will to some extent be delivered remotely. 

There has been significant culture change, with staff willing to work in different 

ways and embrace technologies; however, this needs to be balanced against the 

professional requirements of managing complex situations and making life 

changing decisions with and about people's lives and we are working with 

clinicians and other practitioners and operational managers to enable face-to-

face work to be increased in a safe way. 
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This will have a significant impact on the wider redesign agenda, in particular a 

review of accommodation, the use of pool cars and IT requirements. 

• Development of first point of contact, involving different conversations with 

people and their families, with a greater emphasis on enabling and empowering 

people to live full and active lives builds very much on the experiences of COVID- 

19 responses. A new approach to managing risk and having different 

conversations with families has resulted in more targeted and appropriate 

services and support, whilst this cannot continue at pandemic levels, there is 

learning about avoiding over-support. The potential to manage resource spend 

requires new and confident assessment, which requires well supported, confident 

staff. 

• The focus on home protects people from being exposed to potential risk from 

COVID-19 or lesser health challenges such as flu. Group based supports, 

particularly those involving older adults need to be reviewed, in conjunction with 

service users, carers, interest groups and providers, to strengthen models of 

support into the future. 

• Performance Reporting: There is a need to consider the overall impact of 

COVID on performance.  The Scottish Government has placed a particular focus 

on timescales of recovery and projected activity, specifically for CAMHS, 

Psychological Therapies, Delayed Discharge, and Unscheduled Care. In 

Lanarkshire, both HSCPs have been asked to provide timescales for 

performance recovery for key primary care services. In addition to this they have 

been asked to provide details of consultations taking place face to 

face/telephone/Near Me.  As all operational management groups and structures 

have been recommenced in order to support our overall recovery efforts, pre-

existing performance forums and processes will do likewise to ensure 

performance is effectively managed across localities, hosted services, and social 

work Headquarters-managed services. 

The Strategic Commissioning Plan 2020-2023 was published in early 2020. The 

pandemic response has not distracted the partnership from its key ambitions. 

Indeed, in many cases it has supported an acceleration in that direction of travel. In 

remobilising services, we will look to move forward and look to take advantage of the 

opportunities and experience of working in different ways rather than necessarily, by 

default, return services to the way were delivered pre-COVID. 

To this end, we will review the Programme of Work to ensure that it builds on our 

recovery 

plans and focuses our recovery efforts on the ambitions set out in the Strategic 

Commissioning Plan. 

We recently took an update to the North Lanarkshire IJB on our recovery progress, 

which accompanies this paper as a separate attachment. 
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Integrated Day Services Recovery  

North Lanarkshire’s building-based Integrated Day Services (IDS) for older adults 

were closed following Scottish Government advice in March that day services posed 

significant risks to client groups from COVID-19.  

People continued to need support during lockdown and new models of service 

delivery to support those who needed it had to be speedily implemented. 

Recognisant of the importance of blocks of support throughout the day to service 

users with complex needs and their families a model of respite at home was 

introduced. 

This new model of service delivery adhered to the Scottish Governments route map 

and the publication in August 2020, Coronavirus (COVID-19): Guidance on adult 

social care building-based day services. It advised that for supported people who are 

unable to attend day service, consideration should be given to what other support 

may be available to them in order to meet their needs. People should be fully 

involved in all decisions about the support that would suit them best, and those 

eligible for social care support may wish to explore whether moving to a 

different self-directed support option would support their goals.  

In order to adhere to Scottish Government roadmaps and guidance staffing presence 

has had to be greatly reduced in all buildings.  Staff have been provided with the 

necessary technology to work from home to either provide physical outreach, respite 

at home and/or care management. Temporary registrations have been agreed by the 

Care Inspectorate for all changes to working practice, in line with the Scottish 

Government roadmaps. 

It is essential that we ensure people receive the support they need in an enjoyable 

and dignified way, while meeting the requirements of all core public health measures 

in relation to hygiene and the prevention and control of the spread of infection. As 

the majority of individuals who attended day services were in the high risk groups 

due to their age, significant health conditions and often cognitive impairments it 

would be difficult to ensure that individual would be kept safe if brought together in 

even small groups.  

Respite at Home Model 

Across services as a result of COVID there has been an understandable reduction in 

respite opportunities however the need for respite has remained if not increased as 

carers are under increasing stress. It has been recognised that there has been a 

considerable negative impact during this pandemic on service users and their family 

and unpaid carers. Individuals’ resilience and mental health have often been 

reduced. People are feeling more isolated and their natural supports have been put 

under great strain.  

Using the collective experience from other services who use a similar model the IDS 

teams and Locality Link workers across all localities have supported families by 

providing personalised outreach and respite at home. Support has continued to be 

provided to vulnerable adults with the aim of supporting them to remain living in their 

http://www.gov.scot/publications/coronavirus-covid-19-guidance-on-self-directed-support/
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own home. This included carrying out telephone welfare calls, essential shopping, 

prescriptions, ordering delivering equipment and the provision of activity packs to 

service users. 

Reviews clearly identify that the need for ongoing support is essential and that there 

is preference for a personalised outreach response during this pandemic and 

referrals into the service have continued.  

Service to March 2021 

Often individuals with advanced dementia illnesses would not be able to adhere to 

safety measures such as social distancing and for the duration of this pandemic will 

not be able to attend buildings using a day service model. Often, these individuals 

who are extremely complex and whose condition is in the advanced stage continue 

to require intensive personalised outreach/respite to meet their needs and outcomes. 

Using learning from other services such as Locality Support Services we need to 

support families to think beyond their previous support of building based models of 

support.  

Due to the step down of respite facilities and the step down of building based day 

supports carers can experience a higher level of carer’s stress, the respite at home 

service has proven to be essential to ensure that people can continue to be 

supported at home, preventing admission to hospital or long term care.  

Outcome focussed outreach/respite at home is not suitable for some service users 

because of complexities with their family supports. In addition, some carers 

experience difficulties sustaining their caring role and need a more intensive break 

from the cared for person.  

For those individuals where outreach does not meet their needs the service requires 

to use a different model of care in line with COVID health and safety restrictions and 

in these cases the options within self-directed support need to be considered.        

Remobilisation Plan 

To follow.  

 

HSCNL Recovery Engagement  

The COVID-19 pandemic has required NHS Boards and Health and Social Care 

Partnerships to rapidly reconfigure services and provide care in new and different 

ways. During the initial emergency response, quick decision making was needed to 

increase capacity and maintain essential services and the urgency of the situation 

did not allow organisations to involve or engage the public as they would normally be 

expected to.  

However, the statutory duty to involve people is as important as ever.  As we enter 

the next phase of the pandemic response and consideration is given to current and 

future service provision, there is an opportunity to understand and build on the 

benefits brought by changes during the initial phase. There is also a need to ensure 
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these changes do not adversely impact on those that rely on the services over the 

longer term. 

“Healthcare Improvement Scotland – Community Engagement July 2020” 

To ensure effective engagement with our staff stakeholders and residents we will 

build on the strong foundations and relationships that have been proactively built in 

North Lanarkshire to facilitate third sector, independent sector, service user and 

carer engagement. 

Without the full engagement, participation and support of our stakeholders and 

people who use services the recovery and positive transformation of our services will 

not succeed.  We are determined that these representatives are full partners in the 

new arrangement and will playing a role in contributing meaningfully to the strategic 

direction and operational delivery.   

In view of this, we are aiming to use our well-established existing fora to engage with 

our wider stakeholders.  We will collate a table of dates up to and including March 

2021 with the commitment that each meeting will have, where possible, a HSCP 

Recovery lead in attendance to give an update as well as engaging through using a 

variety of accessible tools and methods.  This will be a flexible approach designed to 

rapidly respond, where required, to topical factors both internally and externally. 

Our current aim is to engage through:  

• Assimilation (Partnership 4 Change) 

• Carers Network 

• Third Sector Interface and Community Solutions  

• Independent providers for Care at Home and Self Directed Support 

• Public Partnership Forum (PPF) 

• Integrated Joint Board (IJB) 

• Strategic Commissioning Group (SCP) 

• Strategic Leadership Team (SLT) 

• Mental Health and Wellbeing Strategy Communication and Engagement 

Group  

• Partnership Boards 

• Locality Planning Groups 
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Annexe F  

West Lothian Health and Social Care Partnership 

 

Local Integrated Working Developments as a result of the Pandemic 

 

1. West Lothian Personal Protective Equipment (PPE) Centre 

 

The West Lothian PPE centre was established to co-ordinate supply of PPE following 

reports of significant challenges in obtaining sufficient and reliable supplies of Personal 

Protective Equipment (PPE).  The new centre became the main supply route for PPE 

in West Lothian.  Staff from across the partnership came together quickly on a 

voluntary basis, identified premises and put transport arrangements in place to assist 

services at a much faster pace than would ordinarily have been possible.  

Approximately, £4 million items of PPE have been delivered to both internal and 

externally commissioned services through volunteer drivers, some of whom were 

volunteers from Criminal Justice Services.  The Hub also worked in partnership with 

Carers of West Lothian to ensure that unpaid carers and Personal Assistants are able 

to access appropriate PPE.  

 

Overall, the PPE is an excellent example of staff from across the partnership 

responding quickly, working together and supporting essential services and 

communities during the pandemic response.  The model has evolved and the PPE 

service is now working in conjunction with the West Lothian Community Equipment 

Store to continue to supply PPE to services experiencing supply difficulties.    

 

2. Optimising Hospital Capacity and Reducing Delayed Discharges 

 
A range of activities have been effective in reducing delayed discharges since March 
2020. 
 

An Integrated Discharge Hub has been operational at the St John’s Hospital site 

since 2018 but some changes were made to the model to improve discharge 

arrangements for patients to ensure people were able to return home or to another 

homely setting as quickly as possible with decision making about future care needs 

taking place in the most appropriate setting. Those developments included:  

 

• A single manager overseeing all hospital discharge activity 

• Implementation of a single referral route and daily huddles 

• Permanent establishment of a Home First team 

• Establishment of a core social work team for hospital discharges 

• Additional Mental Health Officer resource 

• Care matching directly from the discharge hub 

• A tracker system implemented to identify people requiring ongoing 
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care and support post discharge at the earliest possible point in 

the care journey 

 

The focus of recent work has been on ensuring that hospital admission is avoided 

wherever possible through more effective use of community supports and earlier 

intervention. Where admission takes place, revised arrangements have been put in 

place to improve communication and partnership working across all the discharge 

services with increased staffing capacity now available to support 7 day working and 

equipment delivery at the weekend. The Hospital at Home service is also providing 

additional rapid community assessments and has been extended provision over 7 

days.   

 

3. Supporting Care Homes and Care at Home Services 

 

The delivery of safe and effective care to people who live in care homes remains a 

priority. The partnership has built upon well established relationships across the care 

home sector to deliver enhanced support in line with Scottish Government guidance.  

Daily contact has been maintained with care homes for older people with situation 

reports reviewed at daily meetings involving the Chief Officer, Chief Social Work 

Officer, Chief Nurse, other partnership senior managers and representatives from 

NHS Lothian Public Health where emerging challenges and risks are identified and 

addressed.  There is also weekly oversight of care homes for younger adults.  

Enhanced support is provided through the partnership’s Care Home Team, Social 

Work teams and local links with Scottish Care.    

 

Work is now taking place to identify how enhanced care home support will continue to 

be delivered in the future and the local workforce requirements associated with that.  

The aim is to develop a sustainable support model for care homes which continues to 

offer assurance over standards of care delivery going forward.   

 

4. Use of Technology 
 
Positive experience of using technology to substitute face to face appointments is 

being used to plan how initiative such as ‘Near Me’ can be rolled out to service areas 

complementing the range of services already offered to patients and service users. 

The use of technology has been particularly effective in mental health services and 

primary care. A review has been undertaken in all service areas of technology 

requirements and will be used to inform future plans and expenditure. 

 

Implementation of technological solutions had been planned for some time but the 

pandemic allowed changes to be introduced as a much quicker pace than otherwise 

might have been possible. There is a need for longer term evaluation of the 

effectiveness of the use of technology in health and social care settings.   
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5. Voluntary Sector Response  

 

The Voluntary Sector Gateway West Lothian (VSGWL) led the Third Sector response 

to the pandemic and co-ordinated formal volunteering activities across the region to 

make sure help was directed to those in most need.  A Directory of Services was 

published on their website together with a Covid-19 Resource information hub with links 

to key agencies, volunteering, health and well-being resource and funding opportunities. 

 

A range of formal and informal groups emerged providing essential support and 

services to vulnerable individuals and hard hit communities across West Lothian. Food 

poverty partners formed consortia to ensure food was provided to children and families. 

Services have helped to improve physical and mental health and reduce feelings of 

isolation for vulnerable individuals within communities. Voluntary organisations adapted 

quickly and many provided essential help and support through online means as far as 

possible. 

 

Around 1200 people signed up to be volunteers during the crisis and provided a wide 

range of supports such as delivering food parcels, PPE supplies to carers, medicine 

pick-ups and support as ward helpers in St John`s. It is hoped that individuals will be 

able to secure long term volunteering opportunities post Covid-19.  

 

 
6. Specific Example of Supporting Carers 

 

Carers of West Lothian 

 

Since March 2020 staff at Carers of West Lothian were working from home and adapted 

their delivery model to continue to support unpaid carers and disabled adults through 

embracing digital technology. In the period to the end of May 345 unpaid carers were 

supported and 95 new carers referred themselves in the same period. Service users 

have been supported through telephone calls, with weekly check-ins provided to more 

vulnerable people. 

A COVID19 information page has been included on the website to help people with 

practical support such as food parcels and medication deliveries and signposting to 

services as required. Peer support groups have moved online using Zoom to connect 

people to volunteers with staff facilitating groups. New activities have been introduced 

including Tai Chi, quizzes, family disco nights and a Fitness Bootcamp which have 

proven popular.   
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Annexe G  

Argyll and Bute  

 

New admissions to care homes from the community for a period of essential 

and urgent respite  

 

Older Adult Care Homes 

Assessment Information  

 

It may not be possible for a full UAA and Carers Assessment to be completed as 

usual prior to admission. 

Respite can only be considered where absolutely essential to prevent carer 

breakdown, and not all care homes will be able to provide a safe respite service. 

It is essential that the pre-admission information is as honest and accurate as 

possible and that communication with the care home is ongoing throughout the 

assessment. 

The assessment process should include a risk assessment carried out between the 

care provider and the care manager to ensure isolation facilities are available taking 

into account requirements for the individual’s care. This should include any risks 

relating to the capacity of the individual to be cared for in isolation. 

The period of isolation is 14 days. 

At least one test should be performed before or on admission. 

The information gathered through the assessment process may include additional 

information requested by the care home. 
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If it is identified that the person being admitted may require additional supports to 

ensure they are able to be maintained in isolation for the first 14 days, this should be 

sourced prior to admission. 

A New admission form should be completed within 24 hours before admission and 

the person should provide a negative test prior to admission. (Copy attached) 

Criteria for admission 

Any care home offering admission on a respite basis should notify the Care 

Inspectorate and have a discussion regarding arrangements being put in place for 

respite admissions to recommence. 

Respite will only be available to people in critical situations and approval for 

allocation of this service will only be made by the Head of Service. 

Care homes should only admit people for respite on a phased basis and must prove 

suitable staffing is available to support the person for the period of respite in 

isolation. 

COVID-19 Guidance – care home admissions 

National clinical guidance advises that if there is a resident in the care home who is 

symptomatic or has tested positive for COVID-19 then no new admissions should 

take place. 

As a precautionary measure all admissions to care homes should be cared for within 

their own rooms until 14 days have passed. If the individual is not displaying any 

symptoms only contact PPE precautions are required. 

Accommodation used for provision of respite should be as far as possible away from 

the main body of the home. 
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Rooms should be deep cleaned between discharges and admissions and the 

number of people admitted to the care home for a period of respite should be limited 

at any one time. 

A register of all respite requests and allocations will be developed and monitored. 

It will not be possible to provide respite in the volume provided prior to COVID-19 

due to the risk assessment and assurance requirements. The key element is to 

provide a service as safely for people receiving respite and for other residents within 

the care homes.  
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Annexe H  
 
REPORT TO ABERDEENSHIRE INTEGRATION JOINT BOARD 
25 SEPTEMBER 2020 
 
 
DIRECTIONS FROM INTEGRATION AUTHORITIES TO HEALTH BOARDS AND 
LOCAL AUTHORITIES: STATUTORY GUIDANCE  
 
1 Recommendation  

  
It is recommended that the Integration Joint Board (IJB): 
 
1.1 Consider the key findings and recommendations of the Scottish Government 

statutory guidance on directions. 
 

1.2 Agree for officers to implement the actions arising from the statutory guidance 
including proposed changes to the format of IJB reports and the introduction of 
a standard format for all directions where these require to be issued. 
 

1.3 Agree to receive an updated log providing the status of all directions issued by 
the IJB, for monitoring by the IJB on a 6-monthly basis initially with the intention 
being to move to submission of an annual report on directions from 2021/22 
onwards. 

 

2 Risk  
 

2.1 IJB risk 1 (Sufficiency and Affordability of Resource).  Risk of failing to 
modernise services to improve outcomes.   
 

IJB risk 8 (Risk of failure to deliver standards of care expected by the people of 

Aberdeenshire in the right place at the right time). Risk of failure to work closely 

cross-system to improve care for the people of Aberdeenshire.   

 

3 Background 
 

3.1 Under the Public Bodies (Joint Working) (Scotland) Act 2014 integration 
authorities were provided with the mechanism to issue binding directions to the 
Health Board and/or Local Authority. This is to enable the IJB to action its 
strategic commissioning plan for how it will plan and deliver services using 
integrated budgets under its control, and providing the legal basis on which the 
Health Board and Local Authority deliver services under the control of the IJB.  
   

3.2 Further statutory guidance was issued by the Scottish Government in January 
2020 with the aim of improving practice in the issuing and implementation of 
directions and to help progress the pace and impact of integration (please see 
Appendix 1).  

 

https://www.legislation.gov.uk/asp/2014/9/section/26/enacted
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3.3 This paper sets out the proposed approach of the Aberdeenshire IJB in response 
to the statutory guidance to ensure we fully and appropriately employ directions 
as a key aspect of governance and accountability with and between our partners, 
and to support associated performance monitoring, audit and scrutiny processes. 

 

4 Summary of guidance and key actions for the IJB 
 

4.1 Reflecting the binding status of directions, the statutory guidance makes clear 

that they should be the result (‘end point’) of mature and collaborative planning 

and decision making processes which enable all partners to improve the quality 

of care and outcomes for our population.  

4.2 The guidance reiterates the key requirements in the use and preparation of 

directions as set out in legislation. This includes the requirement for a direction to 

be issued in respect to every function delegated to an IJB, and that detailed 

information is included in each direction regarding the budget associated with 

each function, how that function is to be carried out and how the allocated budget 

is to be used.  

4.3 The guidance recommends that IJBs establish a ‘directions policy’. Specific 

actions identified which require to be implemented as consistent practice are: 

 
• Use of a standard covering report format for IJB papers which includes a 

specific section stating if the report requires a direction to be issued to the 
Health Board, the local Authority or both, or that no direction is required. 
 

• Where directions are issued, the inclusion of detail on the required delivery 
of the function and financial resources. 

 

• Ensuring the content of a direction is informed by the content of a report 
on the function(s) approved by the IJB and contained in the same report, 
using a standard format. 
 

• The issuing of directions as soon as practicable following approval by the 
IJB (normally by the IJB Chief Officer to the Chief Executive of either the 
Health Board or the Local Authority, or both, in their role as accountable 
officers). 
 

• Maintenance of a log of all directions issued, revised, revoked and 
completed which is periodically reviewed by the IJB and used as part of 
performance management, audit and scrutiny processes. 

 

4.4   It is proposed, subject to approval by the IJB, that the above actions are 

established as part of standard practice by officers in the preparation and 

submission of reports to the IJB. Specifically this will include the addition of one 
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of the following statements to every IJB report after the Recommendations 

section: 

 ‘This report requires a direction to be issued to Aberdeenshire Council [and/or] 

NHS Grampian and the details of this direction are contained in Appendix *.’ 

 ‘No direction requires to be issued to Aberdeenshire Council or NHS Grampian 

as a result of this report’. 

4.5 As per the statutory guidance, where the recommendation is made that a 

direction be issued, the direction should be contained in the same report to 

enable the IJB to approve the report and recommendations at the same time, 

using the proposed standard format included in Appendix 2. 

4.6 With reference to the maintenance of a log of all directions and their current 

status, an updated position on all directions issued to date by Aberdeenshire 

IJB will be brought to the IJB’s next meeting. Thereafter it is recommended that 

monitoring is undertaken formally by the IJB on a 6-monthly basis initially, with 

the intention being to move to the provision of an annual report on directions to 

the IJB from the end of 2021/22 onwards. Review of performance and progress 

against directions will be undertaken by relevant officers throughout the year 

and updates reported to the IJB as required (for example where it is 

recommended that a revision be made to a direction). 

4.7 The proposed process for the issuing, approval and monitoring of directions on 

behalf of the Aberdeenshire IJB is set out below. As provided in the statutory 

guidance, the issuing of a direction may happen at any point during the year, 

but will represent the ‘end point’ of a process of engagement and collaboration 

with NHS and Council partners, reflecting and strengthening the positive joint 

working relationships already in place within Aberdeenshire. 

 

 

Report and direction 
submitted to IJB for 

approval

Subject to approval, 
IJB instructs Chief 

Officer to issue 
direction

Direction issued to 
Chief Executive of NHS 

Grampian and/or 
Aberdeenshire Council 

as appropriate

Regular review of 
directions by officers 
with in-year updates 
brought to IJB where 

required

Annual report on 
directions 

implementation 
submitted to IJB

Annual directions 
report shared with 
NHS Grampian and 

Aberdeenshire Council
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4.8 The Chief Officer, along with the Chief Finance Officer and the Legal Monitoring 

Officer within Business Services of the Council have been consulted in the 

preparation of this report and their comments have been incorporated within the 

report. 

5. Equalities, Staffing and Financial Implications  

5.1  An Equality Impact Assessment is not required for this report because its 

purpose is to support and improve governance arrangements and there will be 

no differential impact, as a result of the report, on people with protected 

characteristics.  

5.2  There are no specific staffing implications arising from this report.  

 


