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1 INTRODUCTION 

1.1 The purpose of this report is to update members of the Integration Joint Board (IJB) 
on current developments within the Falkirk Health and Social Care Partnership 
(HSCP).  

2 RECOMMENDATION 

The IJB members are asked to: 

2.1 note the content of the report. 

2.2 approve the definition and responsibilities of hosting as a starting point for 
discussions with Clackmannanshire & Stirling IJB as set out in section 4 of this 
report.  

2.3 request the Chief Officer continue the work with the Chief Officer from 
Clackmannanshire and Stirling IJB and the NHS Chief Executive to develop the 
terms of agreement for consideration at the IJB meeting in September.  

2.4 request the Chief Finance Officer to bring back a costed proposal for support 
services as outlined in section 5. 

2.5 delegate the Chair, Vice-Chair, Chief Officer and Chief Executives to approve the 
final Annual Performance report as set out in section 11 of this report.  

2.6 consider a proposal to develop and IJB Information Bulletin as outlined in section 11. 

3 BACKGROUND 

3.1 The Board has previously agreed key areas of work that should be undertaken and 
the report provides an update on a range of activity. 



4 INTEGRATION ARRANGEMENTS 

4.1 A paper prepared by the Chief Executives of NHS Forth Valley and Falkirk Council is 
on the agenda at item 10. 

4.1.1 The paper outlines NHS Forth Valley’s ongoing commitment to integration and to 
further implementation of the operational arrangements to the HSCP. However the 
paper does not provide a breakdown of the Falkirk elements of the budget, staffing 
or administrative resource or detail of the senior management structure. This 
information is necessary to enable progression with the development of locality 
teams and to job size the locality management posts. The paper does not include all 
of the in scope services as outlined in the paper to the IJB on 1 December 2017. 
Further discussions are required to agree how these will be managed. 

4.1.2 As indicated in the Chief Officer report in April 2018, the capacity of the HSCP is 
currently over stretched; the partnership has no direct allocated support or senior 
management resource from the health board. In other health board areas the former 
Community Health Partnerships (CHPs) transferred wholesale into the new HSCPS 
along with all of their resources.  In NHS Forth Valley the former CHPs transferred 
into the new Community Services Directorate (CSD) on 1 April 2016.  The majority of 
community health care services and resource continue to be managed by the CSD.  

4.1.3 It remains unclear what the NHS Board’s plans are for this Directorate. Two years 
after the establishment of the IJB, Falkirk HSCP has much fewer community based 
health services and resources and is less integrated than the former CHP it was 
designed to replace. It is a concern that the continued debate about integrating 
services is distracting from the core purpose of the IJB and HSCP to improve health 
and wellbeing outcomes. Other IJBs are realising the opportunities for innovation 
that the new public body provides in ways that neither the NHS nor Local Authority 
can achieve on its own.  

4.2 Hosting Arrangements 
Most services which are delegated can be operationally managed by the IJB 
specifically for the population of the HSCP. There are, however, a number of 
services which are provided on a Forth Valley wide or specialist basis by NHS Forth 
Valley or one of the HSCPS, which must be delegated in accordance with the Public 
Bodies (Scotland) Act 2014. 

4.2.1 The functions delegated to the IJB have already been agreed in the Integration 
Scheme. The Falkirk scheme was approved by the IJB in October 2015 and by the 
Scottish Ministers in December 2015. In order to make progress to the next phase to 
integrate the operational management arrangements, a formal agreement between 
the IJBs is required regarding the hosting of delegated services which are provided 
across both the Falkirk and the Clackmannanshire and Stirling areas. 

4.2.2 The agreement will confirm the services to be hosted and which IJB will undertake 
the hosting. The agreement will also confirm the broad standards of engagement 
and performance management that will be put in place to ensure that the host IJB 



undertakes its hosting responsibilities in a way that involves the IJBs receiving 
services in a fair and reasonable way.  

4.2.3 Members of the IJB are asked to consider and approve the hosting definition and 
responsibilities to enable the Chief Officer to progress discussions with the 
Clackmannanshire and Stirling IJB Chief officer and NHS colleagues to develop a 
draft agreement for approval at the next meeting. This is a similar approach to that 
taken by NHS Grampian and NHS Ayrshire & Arran for hosting arrangements. 

4.3 Definition of Hosting 
In this context a service is defined as being hosted if it is planned and/or delivered by 
one IJB for its own population and for the populations of the other IJB. The hosting 
IJB will be the lead in relation to strategic planning and/or service delivery and will be 
accountable to the other IJB for the delivery of agreed outcomes which will be 
determined through the strategic planning and commissioning processes of the IJBs. 

4.4 Hosting Responsibilities 
It is important that IJBs undertake their hosting responsibilities in a fair and 
reasonable manner. In doing so the IJBs agree the following principles: 

 An IJB hosting a service will provide regular information to all IJBs on the
standards of service being provided for their respective service user
populations.

 An IJB hosting a service will not make changes to a service out with the
strategic planning process. If operational changes are necessary that may have
an impact on the quality and cost of the service these will be agreed with the
Chief Officer or nominated representative of the other IJBs.

 An IJB hosting a service will manage the resources allocated to the service
effectively and efficiently and work in partnership with the other IJBs to achieve
agreed efficiency savings or other financial targets.

 An IJB hosting a service will ensure that all agreed performance targets and
standards are achieved. If such standards cannot be achieved the Chief
Officers of the other |IJBs, or their nominated representatives, will be involved
in, and agree the action to be taken to move towards achievement.

 An IJB hosting a service will fully involve the Chief Officer of the other IJB or
their nominated representatives in the strategic planning process for the service
concerned. In doing so the hosting IJB will respond to the need for service
change to meet the identified needs of the population of the IJBs.

 An IJB hosting a service will comply with agreed clinical governance standards
and participate in the NHS Grampian clinical and care governance processes.

 An IJB hosting a service will provide regular reports to the other IJB on the
performance of services, current and emerging strategic planning issues, and
the conduct of the planning process.  These reports will be at least every six
months within a programme agreed by the Chief Officers.



 An IJB hosting a service will operate an open book policy in relation to the
financial management of the hosted service.

 The IJBs receiving a hosted service will work with the host IJB in the spirit of
partnership to develop strategic plans and to support the resolution of
significant operational issues that may have an impact on the quality and cost
of the service.

4.5 Budgets for Hosted Services 
The budgets for the hosted services will be set and agreed in time for each new 
financial year. The IJBs and NHS Forth Valley will work in partnership during 
2018/19 to develop an understanding of how the budgets should be allocated to 
ensure equality of outcome.  

5 SUPPORT SERVICES AGREEMENT 

5.1 At the April IJB meeting the Board approved a proposal that a corporate support 
agreement is developed by the Chief Executives and Chief Officer for consideration 
at this meeting. Falkirk Integration Scheme requires that a corporate support 
services agreement is established as detailed in the extract below.  

5.2 Corporate Services Support  

4.2 In the Shadow Year, the Parties will identify the corporate services currently utilised 
to carry out the Integration Functions and agree (a) how any or all of those will be 
provided to the Integration Joint Board to support it to discharge its duties under the Act, 
and (b) how the costs of those corporate services will be funded.  

4.3 The Parties will ensure that representatives from relevant corporate support services 
are involved in this process, including representatives from finance, legal/governance, 
information governance, equalities, performance management/data analysis, human 
resources, risk management, community engagement and strategic planning. 

4.4 Prior to the establishment of the Integration Joint Board, the Parties will identify any 
corporate services required to allow the Integration Joint Board to discharge its functions 
and agree (a) how any or all of those will be provided to the Integration Joint Board, and 
(b) how the costs of those corporate services will be funded. The Parties will ensure that 
representatives from relevant corporate support services are involved in this process, 
including representatives from finance, legal/governance, information governance, 
equalities, performance management/data analysis, human resources, risk management, 
community engagement and strategic planning.  

The Parties will provide the corporate services agreed pursuant to paragraphs 4.2 and 
4.3 to the Integration Joint Board, and the provision of such support will be reviewed 
annually by the Parties and Integration Joint Board to ensure that the necessary support 
is being provided. 

Table 1: Extract from the Falkirk Integration Scheme 



5.2.1 The capacity requirements of the HSCP, including planning, performance, 
improvement, business support, community engagement and workforce 
development will require a more formalised arrangement to move at the pace 
required to deliver transformation. 

5.2.2 There is growing national and local demand and expectation being placed on the 
Integration Joint Board and HSCP. This is providing evidence of the level of support 
that the IJB requires to meet its statutory obligations under the Public Bodies (Joint 
Working) (Scotland) Act 2014. The level of support provided by partners to date is 
acknowledged, however it is recognised there are capacity pressures within 
respective partners that has highlighted the informal approach to date is not 
sustainable. The HSCP needs appropriate dedicated capacity to ensure the pace of 
change and ability to respond to growing demand expected by the Board. 

5.2.3 An outline of the support services requirements is provided at Appendix 1. The Chief 
Finance Officer will work with colleagues to draw up a funded proposal for 
consideration at the next meeting. 

6 SERVICE DEVELOPMENTS 

6.1 Redesign of Day Services For Younger Adults Update 
The Board has agreed to a programme of work that will redesign day services for 
younger adults. This is in line with the outcome of consultation and engagement 
work with people who use services, their carers and staff. Additionally the redesign 
work will reflect Self-Directed Support principles to empower and enable service 
users to have choice and control over the design of their own support and develop 
alternative community based services. 

6.1.1 Progress since the last update to the Board in April includes: 

 Reviews and re-assessments of service users’ packages of care are
ongoing.  There are approximately 20 service users who have identified
opportunities to use their existing care differently e.g. access more community
based activities, rather than in-house provision. It is anticipated this will have
taken place by the end of May.

 Community based activities are established and operational in the Camelon
area, with day service staff supporting service users. Hours of support are
flexible and enable and support service users to realise that they no longer
need to use a building based day service but can have control over their
personal outcomes. This promotes and supports personal independence and
social inclusion.

 Camelon service is due to close on 30 June 2018.

 Meeting has taken place with the Care Inspectorate to review Dundas’s current
registration requirements. This will facilitate the service to incorporate
supporting service users with a learning and physical disability.
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 Alterations and modifications are underway in Oswald Avenue and meetings
have taken place with Falkirk Council, Architect and Building Maintenance
Services.

 Formal consultation has taken place with staff at Camelon and Bainsford. HR
supported these meetings with each employee and the trade unions have been
fully consulted.

6.2 Believe and Achieve Event 
Falkirk HSCP hosted this public event on 23 April 2018. The purpose of organising 
“Believe and Achieve” was to demonstrate how many opportunities there are for 
people with a disability and their carers in Falkirk to take part in. On the day there 
were 22 exhibitors who were present and a further 3 who provided leaflets. These 
covered a range of services from Falkirk Community Trust, Third Sector 
organisations and local groups and services. 

6.2.1 The event was publicised through: 

 posters sent to every carer of a person who attends a local authority day
centre

 posters distributed to every provider of supported living and care homes.

 discussed at managers  meetings  to be cascaded

 advertised on intranet via banner

 exhibitors advertised through their own networks

6.2.2 The total number of people who attended was 179, inclusive of event staff and 
exhibitors. Feedback from the event was positive and the graph below reflects the 
responses of 51 people  who filled in an evaluation form: 

6.2.3 Feedback from exhibitors was extremely positive. They felt that this gave them an 
opportunity to directly discuss opportunities with people and promote themselves. 
Another outcome was that, even before the event officially began, exhibitors began 
networking which will hopefully mean better awareness of each other and successful 
signposting of people who could potentially use their services. 



7 HSCP CHANGE PROGRAMME 

7.1 Priority Setting Framework 
Since the last update to the Board in April 2018, work to develop a priority setting 
framework to be applied to homecare services has been taken forward. This 
includes: 

 Report to the Leadership Team

 Workshop held on 2 May 2018 with members of the Homecare Review
Group, Homecare Performance Reporting Group and managers in
homecare and community care services.

 Workshop held on 11 May 2018 with members of the Strategic Planning
Group.

7.1.1 Part of the framework is to put forward options for investment and disinvestment 
which would help to inform the direction of travel for the homecare service. As it is 
difficult to measure benefits in numerical and consistent ways, criteria are being 
developed to help to provide a framework to assess the benefits of the options.  To 
assess the benefits, evidence can be put forward to show how well each option 
meets the criteria.   

7.1.2 The focus of the workshops was to seek views on the focus of the framework and to 
begin to consider criteria to be used to inform decision-making. The indicative 
timescales to apply the framework and report to the Homecare Review group is 
December 2018 and the Board will receive regular updates. 

7.2 Primary Care Improvement Plan and Transformation Programme 
This is on the agenda as a separate report at item 15. 

7.3 Intermediate Care  
Intermediate care capacity at Summerford House has increased to 20 placements. 
The additional capacity follows completion of upgrading of the physical environment 
to deliver compliance with safety requirements. The cost of the upgrade has been 
met from Falkirk Council funds. Demand as reflected in occupancy levels has 
increased in line with the increased supply of placements. 

7.3.1 As has been addressed in earlier reports to the Board, the facility upgrade does not 
offer a long term solution to provision of bed based intermediate care. The facility 
does not offer, and cannot feasibly be adapted to contemporary building and Care 
Inspectorate standards. The Summerford upgrade is a stepping stone to an 
alternative future, either early completion of a new build capital project, or 
accelerated transition to intermediate care provided in the patient / service user’s 
home, shifting provision to the community. 



8 DELAYED DISCHARGE 

8.1 The Delayed Discharge update is included in the Performance Framework Report as 
a separate agenda item. 

8.1.1 A Delayed Discharge development session is being organised for 6 June 2018. This 
will be facilitated by Brian Slater, Head of Partnership Support, Scottish Government. 
Invitations have been issued to the members of the Unscheduled Care Programme 
Board, Falkirk Delayed Discharge Steering Group, clinicians and HSCP staff. The 
outputs from this session will be reported to a future meeting. 

9 IJB FINANCIAL UPDATE 

9.1.1 The Leadership Team has been meeting regularly, with separate meeting 
arrangements in place to cover financial issues. An update on the financial position 
is detailed as separate agenda items 6 and 7.  

10 SERVICE PLANNING 

10.1 Falkirk HSCP Strategic Plan  
A report outlining the review the Strategic Plan is a separate agenda item 12. 

10.2 Regional Planning 
The Scottish Government Regional Planning Team has circulated information to 
Partnerships. This material can be used in development sessions/seminars with 
management teams and IJB and NHS Board members to appropriately update on 
the work to-date. 

10.2.1 A pdf presentation slide pack that has been prepared for use by and across West of 
Scotland partner organisations that sets out the work to-date and the draft design for 
a regional model of care is attached at Appendix 2 for information. 

11 IJB GOVERNANCE 

11.1 IJB Self-Evaluation 
There have been 12 completed responses to the self-evaluation issued to Board 
members which will discussed at the next Board Development Session. 

11.2 IJB Annual Performance Report 2017 – 2018  
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. This means that the IJB will need to prepare 
and publish an Annual Performance report 2017 – 2018 by 31 July 2018. 



11.2.1 As the Board do not meet until 7 September 2018, arrangements to sign-off the 
report for publication need to be considered. It is proposed that the draft report will 
be circulated to the IJB members for comments in July, with the final agreement to 
publish delegated to the Chair, Vice-Chair, Chief Officer and Chief Finance Officer. 
The final report will be presented to the Board in September for information. 

11.3 Locality Planning Workshop: 11 April 2018 
A Board development session was held to provide Board members with an update 
on the locality planning work to date and the links to Community Planning. A 
summary report of the development session will be circulated to Board members for 
information. 

11.4 IJB Reporting Requirements 
The Board are advised of a recent decision that was taken by Falkirk Council for the 
Chief Officer to provide the Council with an information and progress report a 
minimum of twice each year. This recognises that with the introduction of the IJB, 
which has responsibility for Social Work Adult Services, and previously reported to 
the Executive, there is limited information now shared with elected members, with 
the exception of those who are on the IJB or members of scrutiny, which mainly 
scrutinises performance. The intention will be to produce reports that contain 
performance and service development updates collated from previous reports 
presented to the IJB. 

11.4.1 The Board are asked to note the IJB reporting requirements as follows: 

 Falkirk Council – 2 x year
 Falkirk Council Scrutiny Committee (External)  -  2x year
 Community Planning Executive Group -  2 x year
 Community Planning Strategic Board – 2 x year.

11.5 IJB Bulletin 
The Board are invited to consider a proposal to develop an Information Bulletin. 
These would be used to update IJB Board members on areas of ongoing interests 
which would not be expected to be dealt with through the Board’s formal governance 
and decision-making processes. The Bulletin would be an additional and important 
recording mechanism for the IJB to be kept updated on issues as well as being a 
useful reference document. In line with IJB reports, these would be published on the 
Falkirk HSCP webpages.  

11.5.1 A sample Information Bulletin is attached at Appendix 3 for information and 
consideration, and to demonstrate how the Bulletin could be used. This contains 
information on the Audit Scotland report What is integration? A short guide to the 
integration of health and social care services in Scotland published in April 2018. 



11.6 Public Records (Scotland) Act  
Under the requirements laid down in Part 1 of the Public Records (Scotland) Act 
2011, the IJB is now one of the public authorities required to prepare a records 
management plan (RMP) setting out arrangements for the management of the 
authority’s records. The IJB is therefore required to submit the plan to the Keeper of 
the Records of Scotland for agreement. The National Records of Scotland (NRS) 
has already published a model RMP and issued guidance about the form and 
content of plans to which an authority must have regard.   

11.6.1 The IJB has been advised that in November 2018 the Keeper intends to invite 
Falkirk IJB to submit their plan by March 2019. There is an option to negotiate on the 
proposed timescale and this will be considered. Work has begun on the records 
management plan and we will engage with the Keeper’s assessment team as this 
develops for information and assistance. 

12 CONCLUSIONS 
The report summaries the range of work being taken forward on a collaborative and 
strategic approach that will continue to address the range of issues facing the 
partnership and to improve outcomes for service users and carers in Falkirk. 

Resource Implications  
The Chief Finance Officer will continue to report through the IJB budget reports to 
the Board. 

There remains commitment from all partners to ensure the Partnership meet its 
statutory obligations under the Public Bodies (Joint Working) (Scotland) Act 2014 
and the ongoing commitment will be confirmed in a future report to the Board on the 
Support Service agreement and a draft integrated structure. 

Impact on IJB outcomes and priorities 
The ongoing work, delivery plan, change programme and infrastructure are designed 
to deliver the outcomes described in the Integration Scheme and Strategic Plan. 

Legal and Risk Implications 
The IJB is required to be compliant with the Public Bodies (Joint Working) (Scotland) 
Act 2014 and the Falkirk IJB Integration Scheme.  

Consultation 
Stakeholders will be involved as required. 

Equalities Assessment 
There will be appropriate consideration of the equalities implications and equalities 
impact assessments as required for work noted in this report. 



Approved for submission by: Patricia Cassidy, Chief Officer 

Author – Suzanne Thomson, Programme Manager Falkirk HSCP 

Date:  30 May 2018 



Appendix 1 

PURPOSE 

The purpose of this report is to provide an outline of the support service requirements for 
the Falkirk HSCP.  It is recognised however that as the Partnership develops and more 
NHS services transfer over, the support service requirements will need to evolve to 
respond adequately to meet these responsibilities.  

BACKGROUND 

The Chief Officer report to the April 2018 IJB highlighted that there is no dedicated staff 
resource for key areas such as planning, performance and risk management.  These areas 
have to date been provided by Partners and there is evidence that these resources are 
under sustained pressure.  This pressure and the scarcity of such resources is having a 
detrimental impact on work being taken forward.  Issues around capacity and support have 
previously been raised with the IJB.   

The IJB agreed that a costed proposal for additional support services should be developed 
and brought to the IJB for approval.  This piece of work has been delayed whilst 
confirmation of the transfer of services from NHS Forth Valley has been developed and 
agreed.  This recognises that in order to maintain delivery of services, and deliver change, 
support and management capacity will also need to transfer.   

PRINCIPLES FOR SUPPORT SERVICE ARRANGEMENTS 

A set of principles have been developed for support service arrangements.  The purpose of 
these arrangements is not to create a bureaucracy or replicate teams unnecessarily.  
Rather these principles will ensure that resources are available to allow delivery of the 
Strategic Plan and associated legislative responsibilities on the IJB as a Public Body.  The 
principles are set out below: 

1. The purpose of dedicated resources for use by the Partnership is not with a view to
replicating the support services in place in Partners organisations.  Where
appropriate, it is envisaged that staff currently providing supporting services by a
Partner will transfer to the Partnership.

2. Dedicated resources for use by the Partnership will only be put in place where
workload demands make it essential.

3. Where services are provided by Partners, i.e. the Partnership has no dedicated
resource of its own, the Partners will agree named roles and an allowance of time
for the Partnership.  This will be built into a succinct service level agreement setting
out the work requirements and the outputs required.

4. Where services are provided by Partners, the named individual will be expected to
attend relevant meetings and be visible to Partnership staff as appropriate.  This
will be included in the service level agreement.

5. Where a dedicated resource is identified for the Partnership, this resource may be
used across the Partnership, and not confined to one Partner or the other.
However, it is recognised that staff will bring their own areas of knowledge and



expertise. This approach will help the Partnership to be more resilient and to break 
down some of the barriers that exist between the Partners due to the current 
structures. 

6. Where a dedicated resource is identified for the Partnership, it is recognised that
this resource will work with similar professionals across the Partnership, liaising
and collaborating where appropriate.

PARTNERSHIP RESOURCE REQUIREMENTS 

A preliminary review has been undertaken to consider each of the broad areas of support 
required by the Partnership and whether this support should be a dedicated Partnership 
resource or use of existing partner resources.  The results of the preliminary review are set 
out in the table below: 

Support Area 
Use of 

Existing NHS 
resource 

Use of  LA 
resource 

Dedicated 
Partnership 
Resource 

Planning, Innovation and Change Management 
Planning Officers  
Communications Officer  
Locality Programme Co-Ordinator  
Community Capacity Building Officers  
Risk   

Performance, Systems & Quality 
Performance Officers    
Systems Support    
Quality Improvement Officers    
Data Strategy 

Workforce 
Professional Development  
Training Officer  
HR Officer    

Governance 
Governance Support   
Complaints, FOIs, SAR   
Information Governance   

Finance 
Partnership Funding Co-ordinator     *  
Partnership Funding Support    *  
Accountancy Support   
Procurement   

Other Support 
ICT   
Internal Audit   
Business Support/Administration    

* currently temporary funded



 
 
As set out in the principles, where resources are to be provided by the partners, named 
individuals will be identified and a service level agreement drafted.  This will help to provide 
clarity for parties involved.  The IJB will be kept informed of progress with this. 
 
The areas that require a dedicated partnership resource are Planning, Innovation and 
Change Management.  The demands for the IJB in both these areas are onerous.  It is 
recognised that the Partnership will need to deliver wide ranging changes to service 
delivery that will require a central resource to support operational managers.  Dedicated 
Planning and Performance teams will reduce demand on Service Managers and allow them 
to focus on operational service delivery whilst being able to influence and inform service 
planning and development.   
 
Successful and rapid delivery of significant change, for example Localities and locality plan 
development will be dependent on appropriate planning and performance resource being in 
place.  
 
A number of the posts in the “Dedicated Partnership Resource” column are already in 
place, for example the Partnership Funding Co-ordinator and the Partnership Funding 
Support role.  For other areas, posts may not be developed, for example the Professional 
Development resource may be a service that is “bought in” initially.  
 
 
NEXT STEPS 
 
Work will focus on the following areas: 

 
• Defining the Planning Team requirements.  This will require confirmation of the 

NHS planning resource that will transfer along with operational services. 
 

• Defining the Performance Team requirements.  This will require confirmation of the 
NHS performance resource that will transfer along with operational services. 

 
 
FUNDING 

 
Once the teams have been defined, the costs can be calculated.  Consideration will then be 
given to funding the teams.  The purpose of Partnership Funding is to promote and 
establish integrated practice and to achieve the outcomes of the local Strategic Plan.  
Some of the posts which will be required as part of the Planning and Performance teams 
were noted as areas of future development within the 3 year Partnership Funding 
investment plan.  As ever, the use of this funding would be subject to the Partnership 
Funding governance process.    
 
Where Partnership Funding is not available, consideration will be given to other funding 
sources, for example Leadership Funds.  A costed proposal will be presented to the IJB. 
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Introduction 
 
This Information Bulletin has been designed to update Integration Joint Board (IJB) 
members on areas of ongoing interests which would not be expected to be dealt with 
through the formal IJB governance and decision-making processes. The Bulletin is 
an additional and important recording mechanism for the IJB which is easily 
accessible and will be a useful reference document. 

Any general enquiries regarding the Information Bulletin should be directed to 
Suzanne Thomson, Programme Manager via 
email: suzanne.thomson@falkirk.gov.uk or telephone: 01324 504021. 
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Subject: Audit Scotland Report: April 2018 

Meeting: IJB Information Bulletin 
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Submitted By: Programme Manager 

 
 

1. INTRODUCTION 
 

1.1. The purpose of the bulletin is to advise Board members of the publication 
of the Audit Scotland Report: What is integration? A short guide to the 
integration of health and social care services in Scotland. 

 
 
2. RECOMMENDATION 

 
The IJB is asked to: 

 
2.1. note the content of the report. 
 
 
3. BACKGROUND 

 
3.1. Audit Scotland published their first report on health and social care 

integration in December 2015, just as Integration Authorities (IA’s)  were 
established. The recently published guide summarises some key 
information from that report on the background of health and social care 
integration in Scotland and outlines how Integration Authorities are 
structured and function. 

 
 
4. AUDIT SCOTLAND REPORT 

 
4.1. The report covers the following sections: 

1. Introduction 
2. A brief history of integration in Scotland 
3. The aim of health and social care integration 
4. Map of integration authorities 
5. Integration authorities and planning of services 
6. Structure of IJB’s 
7. IJB model 
8. IJB Membership 
9. Our recent health and social care reports 
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http://audit-scotland.gov.uk/uploads/docs/report/2018/briefing_180412_integration.pdf
http://audit-scotland.gov.uk/uploads/docs/report/2018/briefing_180412_integration.pdf


 

5. CONCLUSIONS 
 

5.1. The report notes that across Scotland IA’s are very different in terms of 
their size, resources and local context. However all are responsible for the 
governance, planning and resourcing of social care, primary and 
community healthcare and unscheduled hospital care for adults. 

 
5.2 There are no implications for the Board arising from this Bulletin.  
 

  
 
 
  
 
____________________________________________ 
Approved for submission by: Patricia Cassidy, Chief Officer 
 
Author: Suzanne Thomson, Programme Manager 
Date: 22 May 2018 
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