
 
 

 

Written submission from the Scottish Government to the Public Audit Committee, 
dated 19 March 2014 
 
Thank you for your letter of 28 February following the Committee meeting of 19 February. 
 
You asked for comments on the measures the Scottish Government has taken, or is 
planning to take, to achieve the commitments listed within Exhibit 11, particularly in relation 
to those where the AGS indicated that: 
 

 there was no evidence available to measure progress; 

 there was no evidence of change;  and 

 there was no improvement. 
 

I would offer the following reply: 
 
We have recognised over the first three years of the Reshaping Care for Older People 
(RCOP) programme that a number of the commitments set out in Exhibit 11 are limited in 
their scope and are largely input measures, not sufficiently focused on outcomes for people.   
We have therefore undertaken two significant commitments: legislating for  the integration of 
adult health and social care to be implemented by 2015, and publishing an evidence based 
RCOP outcomes framework later this year. These outcomes for older people have been 
developed over the last year by NHS Health Scotland with input from statutory and non-
statutory partners and will ensure that the focus of RCOP is sharpened and supports the 
outcome approach to planning, delivery and performance and the use of evidence. The 
framework will be hosted on the Joint Improvement Team website. 
 
In relation to commitment (1) in Exhibit 11, which looks at the proportion of spend from the 
overall health and care budget on older people at home, we will be moving to integrated 
adult health and care budgets with the aim of keeping older people independent for as long 
as possible in homely settings.  We believe this is a more effective way of using integrated 
resources to support older people rather than defining a specific financial  input of money 
which may not have a direct impact on the outcomes we are seeking to deliver.  
 
I would also suggest that  there is evidence of change and improvement  on the other 
commitments as follows: 
 

 improving third sector engagement (commitment 2) is now a legislative requirement 
for integrated health and care and RCOP Partnerships including third and 
independent sector are at a critical stage in evolving their role. 42% of the case study 
examples highlighted in the recent RCOP progress report illustrate co-production and 
prevention in tackling isolation, preventing falls, income maximisation, promoting 
wellbeing and nutrition and capacity for individuals to remain as independent as 
possible at home. 

 introducing the Change Fund (commitment 3) - partnerships across Scotland are 
using the Fund as bridging finance to make better use of their total combined 
resources for older people’s services.  We expect to see an increase in the proportion 
of monies allocated to “preventative and anticipatory care” and “proactive care and 
support in the home” as we move towards a more integrated system of health and 
social care in Scotland.   In line with the Scottish Government's proposals to integrate 
health and social care, the Change Fund to 2015 is now also explicitly linked to 
delivery of joint commissioning strategies. 

 improving quality, productivity and unnecessary variation, reducing emergency bed 
days (commitment 5 and 6) - evidence does show that the Change Fund is already 



 
 

 

helping to redesign care services for Scotland's growing older population - helping to 
deliver measurable improvements  such as prevention of delays, more proactive 
community-based services and better care and support at home. 
 

I would accept  that we do not have data available nationally to record progress on direct 
admissions from hospital  to long term institutional care (commitment 7) or people over 75 
receiving a telecare package (commitment 8). While the data we do have shows 
encouraging trends we are considering whether this data should be collected locally or 
nationally. Local partnerships are already developing robust systems for assessing progress 
locally and are using this information to help inform how they commission services in the 
future. 
 
As the Report set out, Reshaping Care is a complex programme of major transformational 
change affecting most health and social care services and implementing the programme is 
challenging as organisations must continue to meet people’s current care needs and plan 
future services while managing pressures on existing services. AGS acknowledge the 
Report looks at the first two years of a 10-year programme and does not fully reflect some of 
the excellent work happening in local communities, which the recently published report from 
the Joint Improvement Team and our update paper, “Getting On” highlighted. It sets out 
some of the key developments and achievements at national and local level towards 
reshaping care for older people. 
 
We will of course look at where we can further accelerate changes to meet the demographic 
challenge and work with all partners to help deliver improved services and achieve better 
outcomes for older people.  
 
I will reply separately to your invitation to me to give oral evidence on 30 April. 
 
I hope this is helpful. 
 
Yours sincerely 
 
Paul Gray 
 
 
 

http://www.scotland.gov.uk/Publications/2013/09/6983/0

