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• 5.3 million people 

• 18% over 65 

• Area 78,000km² 

• £13 Billion 

• 14 Health Boards 

• 32 Local Authorities 

• 31 Integrated Joint 
Boards 1 April 2016 
established  

NHS Scotland 

ftp://ftp.cs.vu.nl/pub/dick/tartan/Baird.gif


Financial constraint 



Population of Scotland 



NHS HIGHLAND (Highland Council and Argyll & Bute Council Areas) 
n  Actual and   projected number of people aged over 75: 1981 to 2031 
Source: General Register Office for Scotland 
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The Scotland Act 1998 

Health and Social Care is a devolved  
matter upon which the Scottish  
Parliament can pass laws   



 NHS Scotland 2020 Vision 

Ambition 

“Safe, effective and person-centred care which 
supports people to live as long as possible at 

home or in a homely setting.” 

 

 



Area the size  
of Belgium! 

Largest  
geographic 
Health Board in 
Scotland ; 
32,500 km² 
Fully integrated 
health and care 
Budget £780M 
Population of 
320,000 people 

John O’Groats  
to  

Campbletown  
 
 
 







Area the size of Belgium! 

Largest 
geographic 
Health Board in 
Scotland ; 
 32,500 km² 
from Kintyre in 
the south-west 
to Caithness in 
the north-east  
 
Population of 
310,000 people 

John O’Groats  
to  

Campbletown  
 
 

History more important than geography 







Putting quality first to deliver 
Better health, Better care and Better value 

 



Integration, Integration, Integration 

2005 2011-13 
                    
2035 
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2016 



Lead agency model 



Highland Context 
• Frustration in both the council and health 

board that we were not doing well enough 

• Silo thinking and blame culture 

• Despite a huge amount of effort over years 
but no great improvement 

• Desire to explore alternative options that 
would support improvement 

 



Why integrate care? 

• Unnecessary and avoidable hospital admission 

• Lack of alternatives to hospital admission 

• Limited care-at-home access 

• Lack of ‘joined-up’ services 

• Early (young) admissions to care homes and 
nursing care 

• Delayed discharges and transfers of care 

 

 



Co-morbidity 



What would good look like? 
• Real focus on the individual 

• Getting rid of the blame culture 

• Health £ and social care £ to lose their identity 

• Single management, single budgets, single 
governance 

• Making responsibility clear 

• Break down of silos 

 

 



 
“Making it better 
for people in the 

Highlands” 
 



The Lead Agents 

Adult Services Children Services 

• Delivered by NHS Highland 
through a commissioning 
arrangement .  BUT …. 

• Responsibility for adult 
services remains with 
Highland Council 

• Delivered by Highland Council 
through a commissioning 
arrangement .  BUT … 

• Responsibility for children 
services remains with NHSH 
CEO being held accountable in 
public by SGHD 



1,400 adult 

care staff 

200  
NHS staff 

£89 million 

budget 

£8 million 

budget 

Transfer of Resources 



Cultural boundaries 

• Shift of power 

• Change in attitude 

 

 



March 2012  
Partnership Agreement and signed 



Cost and quality of experience 
 

Self care 

Supported self care 

Care at home 

Hospital at home 

Residential care 

Acute Care 
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Clinical assessment 
identifies ailment 

Investigations 
and treatment 

initiated 

Debilitated and 
instutionalised 

through care and 
kindness 

Assessed as 
requiring 

continuing care 

Looses confidence 
and now unable to 

cope 

Unnecessary 
admission to 

hospital 

http://www.google.co.uk/url?sa=i&source=imgres&cd=&cad=rja&uact=8&ved=0CAkQjRwwAGoVChMIsrHC_-nfyAIVx0oUCh21xgXs&url=https://motoreraserhead.wordpress.com/category/uncategorized/page/4/&psig=AFQjCNF4jDbt_8foJrlM5N6sM_qVO44Hvg&ust=1445938284039706


Virtual ward team 



Community ‘pop up’ward 





http\\www.livingitup.scot 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjAxoTP-ZXNAhXjD8AKHZv-CxwQjRwIBw&url=https://twitter.com/livingitup_scot&bvm=bv.123664746,d.ZGg&psig=AFQjCNHjePRIZHwMWItQM4-INSmW3xL2_Q&ust=1465390075958257


Observed and expected bed days by type of admission and day case numbers;  
NHS Highland residents by financial year end period 2000 -2014 



Single point of access 



Community huddle 



Care coordinator 



Working with care at home 

• Care at home workers  
part of local teams 

• Shared assessment and 
updated reviews 

• Generic health and 
social care workers 
trained to SVQ levels 
and registered 





Components of Change 2014 

• The level playing field 

• No poaching 

• Collaboration 

• Zones 

• Living Wage 

• “Fair” Tariff 



• 75p to deliver living wage (April 2014) 

• Tariff Conditions Written by the Sector!  
– sustainability 

– assurance,  

– training;  

– supporting the community,  

– supporting each other, 

– no cherry picking 

• Single Tariff for a standard hour of care @ home 
includes mileage, overheads, surplus 

• Implemented May 2015 @ £18.59  

• Tariff 2016 £18.99 

 



Impact of zoning in Inverness 



Improvement and Co-Production 

Health 

Social  

Care 

3rd 
Sector 



My Home Life 
 My Home Life is a UK-wide initiative that 

promotes quality of life and delivers positive 
change in care homes for older people 





Partnership in self directed support 



Modular housing 



Working with the third  
and voluntary sector 



 
 
 

Building community resilience 



Farm project 



Ingredients for impact 

• Focus on the benefits to the individual 
• Support from the Board & Council 
• Strong senior leadership and direction 
• Commitment to team working 
• Effective partnership working 
• Co-location of team members 
• Structures to work across boundaries 
• Build Trust 
 
  

 



“I think that our community café will help loneliness 
because  people will have a chance to chat to other 
people and make new friends.  I think 3 things to help 
loneliness are: Call or go over to your granny’s; offer 
help if someone needs it; say good morning to your 
neighbours”. 
             Liam Age 7 
 
 



The future of care 



Thank you to all our fantastic staff 



Thank you 

++44 1463 704977 
emead@nhs.net  
Twitter @nhshem 

mailto:emead@nhs.net



