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1. Purpose of Report

1.1. This purpose of this report is to present the Falkirk Health and Social Care 
Partnership Annual Report for 2016-17 for consideration. 

2. Recommendations

2.1 It is recommended that the Committee considers the performance of the 
Falkirk Health and Social Care Partnership and select a course of action 
from the following options: 

1. note the report and acknowledge progress by the Partnership in
meeting its priorities;

2. request further information on specific aspects of the service
provided; or

3. request action with a follow-up report for consideration at a future
meeting.

3. Background

3.1. The Public Bodies (Joint Working) (Scotland) Act 2014 was passed at the end 
of February 2014 and given Royal Assent on 1 April 2014.  Integration of health 
and social care is intended to provide a vehicle to enable local partnerships, 
comprising Health Boards and Local Authorities, to collectively deliver local 
outcomes more effectively. The Act sets out what integration is intended to 
achieve and the requirement for local partnerships. 

3.2. On 14 May 2014, Council agreed to pursue a body corporate model of health 
and social care integration.  The body corporate model involves delegation by 
the Local Authority and Health Board of the functions within scope of integration 
to a new entity, the Integration Joint Board (IJB). The IJB is responsible for 
overseeing the planning, management and delivery of all relevant functions. It is 
also responsible for ensuring the delivery of its functions through the locally 
agreed operational arrangements. 
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3.3. Council agreed an Integration Scheme on 31 March 2015.  The Scheme is an 
agreement between Falkirk Council and NHS Forth Valley and sets out which 
health and social care functions will be delegated to the IJB. It also sets out 
what support, including financial support, will be provided to the IJB to enable it 
to meet its responsibilities.  It does not describe what the IJB will do in detail 
and contains high level statements of commitment to ensure flexibility. 
 

3.4. The Integration Scheme was subsequently presented to Scottish Ministers for 
approval. 

 
 
4. Falkirk Integration Joint Board 
 
4.1. Falkirk Integration Joint Board was legally constituted on 3 October 2015 and 

held its first Board meeting on 6 November 2015.  
 

4.2. On 1 April 2016, health and social care functions were formally delegated to the 
Falkirk Integration Joint Board. The IJB took responsibility for the strategic 
planning and commissioning of: 

 

 Social Work Adult Services 

 Community and Family Health Services relating to in-scope functions 

 Large hospital services planning, with partners who will continue to manage 

and deliver the services as part of the pan Forth Valley structures.  

4.3. NHS Forth Valley and Falkirk Council delegate budgets to the IJB, which 
decides how resources are used to achieve the objectives of their Strategic 
Plan. The IJB then directs the partners, through the Health and Social Care 
Partnership, to deliver services in line with this plan. The Integration Joint Board 
controls an annual budget of approximately £200m, and is responsible for 
providing health and social services for the Falkirk area population. 

 
4.4. A governance framework is in place which includes the Integration Scheme, IJB 

Standing Orders, Risk Management and Clinical and Care Governance. This 
framework covers the rules and practices by which the IJB ensures that 
decision making is accountable, transparent and carried out with integrity. The 
IJB has legal responsibilities and obligations to its stakeholders, staff and 
residents of the Falkirk Council area. 

 
4.5. Membership of the Integration Joint Board is set out in legislation and is made 

up of 19 members. The Board has 6 voting members – 3 Falkirk Council 
Elected Members Councillors Black (who is also vice-convener), Collie and 
Meiklejohn) and 3 NHS Forth Valley non-executive Board members. The 
membership must also include senior officer representation from health, social 
work and wider stakeholders including service users, carers, third sector and 
staff representatives. 
 

. 



 

 

 
 
5. Falkirk Health and Social Care Partnership Strategic Plan 

 
5.1. The Falkirk Integrated Strategic Plan 2016 – 2019 describes how the Falkirk 

Health and Social Care Partnership (HSCP) will continue to make changes and 
improvements to health and social care services for all adults. The plan details 
how the partnership will prioritise services in response to the key issues for the 
Falkirk area and is supported by a Joint Strategic Needs Assessment (JSNA). 
Integration will focus on health and social care services with third and 
independent sectors providing a valuable contribution. 

 
5.2. The IJB approved its Strategic Plan to deliver the vision for Falkirk:  

 
“to enable people to live full, independent and positive lives within 
supportive communities” 

 
5.3. The Strategic Plan identifies five specific local outcomes which align with the 

Scottish Government’s national health and wellbeing outcomes, the National 
Health and Social Care Delivery Plan and the Falkirk Community Planning 
Partnership Strategic Outcomes and Local Delivery (SOLD) Plan. 
 
The five local outcomes are:  
 
Self-Management: Individuals, carers and families are enabled to manage their 
own health, care and wellbeing 

Autonomy and Decision Making: Where formal support is needed people 
should be able to exercise as much control and choice as possible over what is 
provided 

Safe: Health and social care support systems are in place, to help keep people 
safe and live well for longer 

Service User Experience: People have a fair and positive experience of health 
and social care 

Community Based Support: Informal supports are in place, which enable 
people, where possible, to live well for longer at home or in homely settings 
within their community.  

 
 
6. Annual Performance Report 2016-17 
 
6.1. The Public Bodies (Joint Working) (Scotland) Act 2014 specifies that a 

performance report must be produced by an integration authority to ensure that 
performance is open and accountable and sets out an assessment of 
performance in planning and carrying out the integration functions for which 
they are responsible. This is to be produced for the benefit of Partnership and 
their communities. 
 



 

 

6.2. The Public Bodies (Joint Working) (Scotland) Act 2014 obliges the Integration 
Authority to prepare a Performance Report for the previous reporting year and 
for this to be published by the end of July. For example, a Performance Report 
covering the period April 2016 to March 2017 is required to be published no 
later than the end of July 2017. 
 

6.3. The required content of the Annual Performance Report is set out in the Public 
Bodies (Joint Working) (Content of Performance Report) (Scotland) Regulations 
2014.  The regulations and associated guidance set out the minimum 
expectations on the content of these reports.  There is particular reference to 
the reporting of the core integration indicators to support assessment and 
performance in relation to the National Health and Wellbeing Outcomes. 
 

6.4. It is for Partnerships to decide the layout of their Annual Performance Report. 
Partnerships are expected and encouraged to include additional relevant 
information beyond the minimum level set out below.  This is to help readers 
gain as full and accurate an assessment as possible as to how the integration of 
health and social care is delivering for people and communities. This should be 
presented in a way that is clear for non-experts and should include: 

 
 Financial Performance and Best Value 
 Reporting on Localities 
 Inspection of Services 
 Review of Strategic Plan. 

 
6.5. The Falkirk HSCP Annual Performance Report 2016 – 17 (Appendix 1) was 

developed with input from colleagues across the Partnership.  It reports on 
performance against the Partnership’s local outcomes and priorities as required 
by the legislation, and highlights our achievements throughout the year, with 
some case studies included.  
 

6.6. Priority actions to support the Self-Management outcome include: 
 
 we will lead the cultural change required across agencies and communities 

to support the change necessary to deliver integrated care 
 we will redesign services so they are flexible and responsive, ensure 

feedback drives continuous improvement and are aligned to our outcomes 
 we will continue to develop the ways in which we support carers 
 we will support people to use technology solutions to support them to have 

more independence and control over their lifestyles and the management of 
their condition 

 we will implement our Integrated Workforce Plan to support our staff and 
partners though training and organisational development 

 communication will be central to everything that we do. We will continue to 
engage with stakeholders to shape our services to meet needs 

 we will provide information that enables people to manage their condition 
and is accessible and delivered consistently. 

 
 



 

 

6.7. Priority actions to support the Autonomy and Decision-making outcome 
include:  
 
 We will develop a single point of contact for people and their carers to 

support access to a wide range of information on services across all sectors 
 We will develop one Single Shared Assessment as standard across the 

Partnership 
 We will promote the uptake of Anticipatory Care Plans that reflect the current 

views of people and their carers. We will ensure this information is shared 
where appropriate 

 We will continue to design community based models of care, such as Closer 
to Home and Advice Line For You (ALFY) 

 Information sharing protocols are in place. 
 
 

6.8. Priority actions to support the Safe outcome include:  
 
 We will ensure there is a greater focus given to individual case 

management, enhanced by the provision of advocacy support, where 
required 

 We will ensure risk is acknowledged and managed effectively and risk based 
support is in place 

 We will continue to work across the partnership to ensure adults at risk of 
harm are supported and protected 

 We will implement our Clinical and Care Governance framework 
 We will continue to invest in Technology Enabled Care as an effective and 

appropriate way to support care. 
 
 

6.9. Priority actions to support the Service User Experience outcome include:  
 
 We will ensure consistent high quality services are delivered, informed by a 

robust service evaluation framework 
 We will ensure our decision-making processes are consistent, fair and 

transparent, and are based on reliable information and evidence based good 
practice 

 We will complete Equality and Poverty Impact Assessments for all 
subsequent changes to policies and services to ensure we identify and 
address inequalities 

 We will implement our Participation and Engagement Strategy 
 We will pursue co-location of staff and services where appropriate to support 

integration. 
 
 

6.10. Priority actions to support the Community Based Support outcome include: 
 
 We will establish locality planning structures within the three local areas 

agreed which will align with the Community Planning Partnership 
 We will adopt a consistent framework when commissioning services that will 

build sustainable capacity within all sectors 
 We will build on existing strengths within local communities 
 we will provide information about community based support that is 

accessible and presented in a consistent manner. 



 

 

 
6.11. The IJB has a responsibility for effective monitoring and reporting on the 

delivery of services and relevant targets and measures as set out in the 
Strategic Plan. A significant amount of progress has been made over the year in 
the development of performance management and reporting arrangements 
following the approval of the IJBs Performance Framework in March 2016. 

 
6.12. The performance of Falkirk HSCP against the core suite of national 

integration and local indicators is included in the Our Performance section of 
the report. 

 
 

7. Consultation 
 

7.1. The draft Annual Performance Report was circulated to the Falkirk HSCP 
Strategic Planning Group and a range of colleagues as part of the 
development and consultation arrangements. Following amendments to the 
draft report, this was approved by the Falkirk Integration Joint Board on 4 
August 2017. 
 

7.2. The Annual Performance report has been published online and a summary 
document is being produced. The plan will be widely disseminated across the 
partnership through existing networks. 

 
 
8. . Implications 
 
 Financial 
 
8.1.  There are no financial implications arising from the report. 
 
 Resources 
 
8.2.  There are no resource implications arising from the report. 
 
 Legal 
 
8.3.  There are no legal implications arising from the report. 
 

Risk 
 
8.4.  There are no risk implications arising from the report. 
 
 Equalities 
 
8.5.  An equality and poverty impact assessment was not carried out. 
 
 Sustainability/Environmental Impact 
 
8.6.  No sustainability assessment has been completed as part of compiling the 

 report. 



9. Conclusions

 The Scrutiny Committee is invited to review the Falkirk HSCP Annual 
 Performance Report 2016 – 17. 

___________________________________ 
Patricia Cassidy, Chief Officer, Falkirk Health and Social Care Partnership 

Author: Suzanne Thomson, Programme Manager, Falkirk Health and Social Care 
Partnership 

Date:  31 August 2017 

Appendices: 

Appendix 1 - the Falkirk HSCP Annual Performance report 

List of Background Papers: 
None 
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