
 
 
 
 
 
 

To:   Renfrewshire Integration Joint Board 
 

On:  23 June 2017  
 
 

Report by:  Chief Officer 
 
 

Heading:  Change and Improvement Programme Update   
 
 

1. Summary 
 

1.1. This report provides an update on change and improvement activity 
across the HSCP, including:  
 
• The successful conclusion of the HSCP’s 2016/17 Change and 

Improvement Programme; 
• An initial overview of the proposed 2017/18 Change and 

Improvement Programme for IJB review and approval (Appendix 
2); and  

• Arrangements for the effective approval, monitoring, and 
implementation of all significant change and improvement activity 
across the HSCP, ensuring alignment with the IJB’s Strategic Plan 
and Financial Plan. 

 
 

 

 

2. Recommendation 
 
It is recommended that the IJB: 
 
• Approve the closure of the 2016/17 Change and Improvement 

Programme (Appendix 1); 
• Approve the initial draft of the proposed 2017/18 Change and 

Improvement Programme (Appendix 2); 
• Note the proposed programme governance and delivery  

arrangements;   
• Note the 2017/18 Change and Improvement Programme is subject 

to confirmation of the final 2017/18 IJB budget, and will be updated 
to reflect saving proposals and transformational programmes 
approved by the IJB throughout 2017/18  

• Note that regular updates will be brought to the IJB to report on 
Programme progress and to seek approval for any new projects, 
including savings proposals to be included within the 2017/18 
Programme.   



3. 2016/17 Change and Improvement Programme  
 

3.1. To support the delivery of Renfrewshire IJB’s Strategic Plan and 
2016/17 Financial Plan, the HSCP Chief Officer established an 
ambitious Change and Improvement Programme, to tackle the 
challenging budget position whilst ensuring the delivery of safe, 
sustainable and integrated services in line with the priorities set out in 
the draft Strategic Plan.   
 

3.2. At its meeting on 24 June 2016, the IJB approved the HSCP’s 2016/17 
Change and Improvement Programme. 
 

3.3. The 2016/17 Change and Improvement Programme was managed 
through two workstreams: 
 

• Workstream 1: Delivery of 2016/17 Financial Plan (adult social care) 
• Workstream 2: Optimising Integrated Working.   

 

 
4. Workstream 1: Delivery of 2016/17 Financial Plan  

 
4.1. This workstream framed the HSCP’s delivery of social care savings, 

legislative requirements and service improvement work to assist the IJB 
to mitigate a number of the key demographic and financial pressures 
identified within adult social care. Some examples of the work 
undertaken in 2016/17 includes: 

 
• Commencement of a three year transformation programme for 

Care at Home services which seeks to modernise and redesign 
the service, to enable it to respond to increasing needs both 
efficiently and effectively. This service is pivotal to our success in 
minimising hospital delays and in shifting the balance of care 
from long-term settings. As the older population increases, the 
service is expected to continue to experience growing demand, 
resulting in financial and operational pressures. In its first year, 
this programme has made good progress, including:  

 
o Attracted new recruits into the service through recruitment 

campaigns and a new employability scheme to increase 
service capacity and reduce reliance on temporary agency 
staff.  

o Developed a business case – for an electronic rostering and 
monitoring system which will reduce duplication of effort, 
error and inefficiency and support managing and planning 
within the service.  This is now out for tender. Aligned the 
Service with locality teams and initiated work to explore 
opportunities to align services with GP, Community Nursing 



and Rehabilitation & Enablement Service (RES) and for 
more joined up, integrated working. 
 

• Our Care & Repair service has experienced a significant and 
continuing level of increase in demand pressures in recent 
years, with the service handling a higher level of demand than 
initially set in the original contract.  Additional non-recurring 
resources from Renfrewshire Council in 2016/17 enabled an 
historic issue in relation to a growing waiting list to be cleared. 
As at May 2017 there was no waiting list for (Care and Repair). 
This figure is a substantial improvement from July 2016 figures, 
when 126 people were on the waiting list with the longest wait 
being from February 2015. 
 

• New streamlined and controlled Self Directed Support (SDS) 
business processes (in line with Chartered Institute of Public 
Finance and Accountancy (CIPFA‘s) Self-directed Support Part I: 
Resource Implications of SDS: Overview, Part II: Management 
Considerations and Part III: Self-Evaluation Framework) have 
been introduced to promote equity and to quickly enable frontline 
staff to deliver the agreed support plan within the approved 
budget. The new processes have reduced the time required to 
approve an indicative budget for the service user’s support plan 
from 16 days in 2014 to 4 days in 2016. 

 
• Negotiations have been successfully concluded to bring all 

contracted providers currently delivering services in 
Renfrewshire in line with the Living Wage from 1 October 2016.   

 
4.2. These prioritised areas reflect the national policy direction to shift the 

balance of care, promote independent living and ensure person centred 
care.   
 

4.3. A full update of Workstream 1 projects delivered can be found in 
Appendix 1.    

 
5. Workstream 2: Optimising Integrated Working 

 
5.1. This workstream sought to support the Chief Officer establish a health 

and social care service managed and delivered through a single 
organisational model, unlocking the benefits which can be derived from 
streamlined, joined up and wherever possible, integrated working.  
 

5.2. Over the last year, a number of projects and change activities have 
been progressed to help inform how the HSCP can best design an 
effective and dynamic approach to ‘locality’ and ‘cluster’ based working 



and to build collaboration and joint working between services to better 
support the needs of local patients and service users.   

 
   Localities  
 
5.3. In the context of health and social care integration, a locality is defined 

as a smaller area within the borders of the HSCP.  Their purpose is to 
provide a mechanism of local leadership to inform service planning and 
delivery and to support greater service integration between primary and 
seconday care providers.   
 

5.4. In Renfrewshire we have established two localities – Paisley and West 
Renfrewshire.  Within our locality approach we have carried out a 
number of service review and redesign workstrands to maximise 
effective use of resources and improve the patient journey across 
Renfrewshire. Some examples of the work undertaken includes: 
 
• Work within Mental Health & Addictions services to maximise 

effective use of resources and improve patient journey, ensuring 
systems for access to services are clear, open and responsive.  
 

• Introduction of a Single Point of Access (SPoA) for District Nursing 
services to simplify both the referral and access process for those 
referring patients to the service and those who are being referred.  
The implementation also creates capacity for increased patient-
facing time as well as a more flexible service.   

 
5.5. Over 2016/17 there was a focus on building a structured approach to 

how we involve and engage General Practitioners (GPs) to ensure they 
are better connected to our wider team and service based working, and 
to align with new national policy and professional guidance. This is 
directly consistent with the recent changes to the national GP Contract 
and its related guidance on how GPs should be working in collaboration 
with each other and with HSCPs. 

 
   GP Clusters 
 
5.6. In line with Scottish Government guidance, we have established six GP 

clusters in Renfrewshire. GP clusters are small groups of 
geographically connected practices that work collaboratively to improve 
outcomes, pathways and services for patients.   
 

5.7. In addition, as required in the 2016/17 GP Contract, Practice Quality 
Leads (PQLs) and Cluster Quality Leads (CQLs) have been identified, 
to support these emerging integrated models of working.  One named 
GP within each practice undertakes the role of the PQL.  The Cluster 
Quality Lead role has dual accountability and is accountable to ‘the 
cluster’ for developing effective joint working, for developing and 



delivering the cluster quality improvement programme (CQIP). The 
CQL is also accountable to the HSCP for these functions, and through 
these, will bring advice and real influence within the Partnership, to 
align the CQIP to the wider HSCP plans and responsibilities.  
 

5.8. Some examples of joint work that the HSCP has progressed with our 
GPs over 2016/17 include: 

 
• Realignment of the HSCPs Prescribing Support Pharmacists in 

order to release GP capacity, which is a recognised pressure 
amongst this area of the workforce. 

• Shared caseloads between GP practices and HSCP services to 
improve how we support the patients/service users to provide a 
more seamless service experience e.g. sharing of list which 
identifies the current patients within Mental Health services that 
are registered with GP practices, identifying which clinicians the 
patient receives input from and sharing list of children on the 
child protection register with GP practices. 

• Regular update of Anticipatory Care Plans (for patients) to 
ensure a dynamic patient record that details the preferred 
actions, interventions and responses that care providers should 
make following a clinical deterioration or during a crisis in the 
persons care.    

• Improving direct access to a range of self-referral services to 
provide better direct access to a number of local services with 
self referral options and to reduce the need for GP referrals to 
these services.    

 
Partnership Working 
 

5.9. The HSCP cannot transform health and social care services in 
isolation.  As part of this workstream we have worked actively with key 
stakeholders, our parent organisations, community planning partners, 
NHSGGC Acute Services, the third sector and providers to take 
forward a number of service improvement initiatives including:  
 

 Community Planning 
 

• Contributing to the review of Community Planning 
arrangements in Renfrewshire.  The new structure (approved 
by Renfrewshire Council on 15 December 2016) recognises the 
Strategic Planning Group (SPG) as the main planning group for 
health and social care.  

 
 
 



Acute Services  
 
• Over 2016/17 the HSCP Senior Management Team and RAH 

Acute Senior Team have held regular meetings, and have 
committed to a regular schedule of meeting going forward, to 
adopt a more joined up approach to strategic planning and 
service delivery. 

 
5.10. Some examples of the work currently being undertaken are: 

 
• Diabetes interface improvement work to further develop joint 

working to improve outcomes for people with diabetes living 
in Renfrewshire. 

• Winter Planning - representatives from Acute are involved in 
the HSCP annual planning for winter. Most of the actions 
identified within the plan are required all year round. 

• Unscheduled Care Pilot (x4) GP Practices – Scottish 
Ambulance Service provide the services of what is termed a 
“Low acuity vehicle“ between 9 and 12 Monday to Friday, for 
patients that require assessment at the Medical Assessment 
Unit, who have been assessed as being suitable to wait till 
the following morning. 

• Commenced work to develop a set of Acute Commissioning 
Intentions for Unscheduled Care.  These were approved by 
the IJB in March 2017 and work is now underway to develop 
a set of matrices and targets to support the commissioning 
intentions which will be progressed over 2017/18.  

 
5.11. It is intended that this work will demonstrate how the HSCP can 

appropriately reduce demand on Acute Services, shift the balance of 
care and services and enable this by progressing an evidenced case 
for resource transfer.   

 
Third Sector 

 
5.12. The Community Connectors Programme, which the HSCP has funded 

through the Integrated Care Fund (ICF), provides person-centred 
support for individuals in local communities, employing a preventative 
approach to promoting health and well being. The programme is led by 
Third Sector organisations working in partnership: Recovery across 
Mental Health (RAMH), Linstone Housing Association, Active 
Communities and the Thistle Foundation.  The pilots undertaken 
include: 

 
• A GP Social Prescribing service (“Community Links”) works with 

GP practices to refer people into social and wellbeing supports in 



their own communities, reducing demand on GPs for non-medical 
support;  

• Expansion of the ‘Live Well Stay Well’ initiative from 1 to 5 
practices in Renfrewshire which provides a support programme 
for self management of long term conditions;   

• Community Health Champions project recruits and supports local 
residents in designing and delivering health and well being 
activities in local communities; and 

• Housing and health information hubs have been established to 
provide easy access to a range of housing and health information 
for local people. 

 

   NHS Greater Glasgow and Clyde Led Initaitives 
  
5.13. In 2016/17 Renfrewshire HSCP has participated in a range of other 

NHSGGC system-wide initiatives, including reviews of Children and 
Adolescent Mental Health Service (CAMHs); Public Health and Mental 
Health Unscheduled Care and also the implementation of the 
Paediatric Framework.   
 

5.14. This approach offers the Partnership a number of benefits:  
 

• Avoids different Partnerships ‘reinventing the wheel’, allowing best 
use of our limited resources, offering greater consistency in 
clinical care standards and approach across the NHS Board area. 

• Working collectively helps ensure that any action taken to address 
financial pressures and priorities does not have unintended 
consequences elsewhere in the system, which could have a 
negative impact on patient care and patient safety 

• Economies of scale – offers opportunity to consider where a 
shared service or hosted approach could present financial savings 
whilst still offer the same level of care. 

• Ensures a whole system and consistent approach to how our 
services work at the interface with GPs and Acute hospital based 
services. 

 
5.15. Over the coming year the HSCP will continue to input to, and act upon 

the recommendations on, a number of other system-wide initiatives and 
changes, including: 
 
• The transfer of responsibility to IJBs for hospice care - to agree 

the new arrangements, finance, operational issues and clinical 
governance. 

• Conclude the review of NHS complex and continuing care and 
ensure appropriate transfer of responsibilities and resources. 



• Further work on the recommendations of the system wide 
Acquired Brain Injuries services. 

 
6. 2017/18 Programme Governance and Reporting Arrangements  

 
6.1 In light of the challenging financial position the HSCP faces, a   

dedicated HSCP finance and planning forum has been established,   
jointly led by the Chief Finance Officer and Head of Strategic Planning,  
to ensure all change and improvement delivers on the vision and  
priorities set out in the IJB’s Strategic Plan whilst delivering on a  
challenging Financial Plan.  
 

6.2 The forum will seek to proactively transform our health and social care 
services and exploit the opportunities integrated working offers, with 
service redesign being informed by a strategic commissioning 
approach. It is hoped that this in turn will support the long term financial 
sustainability of the Partnership and deliver the savings required to 
address the IJB’s medium term budget deficit.  
 

6.3 This forum will agree the Strategic Plan action plan for year 2 
(2017/18), setting out the HSCP’s planned service developments, 
efficiency work and improvements for the coming year.  This will be 
carried out in consultation with the HSCP’s Operational Heads of 
Service and Professional Leads to assess any impact reduced 
resource may have on service delivery and performance, and the 
aspirations set out in the current Strategic Plan.  

 
6.4 In addition to any proposed operational continuous improvement and 

efficiency activity, the action plan will include transformational projects 
and proposals to deliver financial savings. Similar to 2016/17, larger 
scale work will be monitored and implemented as part of the Change 
and Improvement Programme, and will be subject to IJB approval. 
 

6.5 The 2017/18 Change and Improvement Programme is subject to 
confirmation of the final 2017/18 IJB budget, and will require to be 
updated continuously to reflect saving proposals and other 
transformational programmes of works as they are approved by the IJB 
throughout 2017/18.  
 

Reporting  
 

6.6 Regular updates will be brought to the IJB to report on progress 
delivering this work programme, and also to seek approval for any new 
projects, including savings proposals, to be included within the 2017/18 
Programme.    
 

 



Delivery and Support Model 
 

6.7 This HSCP’s Change and Improvement Team is responsible for 
managing the timely delivery of the Change and Improvement 
Programme, providing a structured approach to managing change, 
optimising the use of change and improvement competencies and 
developing and sharing best practice throughout the HSCP.   
 

6.8 The HSCP’s Organisational Development (OD) and Learning and 
Education (LE) resources ensure staff and managers are supported 
through the change process, building greater capability for change, and 
ensuring staff are appropriately equipped to carry out the requirements 
of their job roles.  This approach is fully shaped by the Organisational 
Development and Service Improvement Strategy.  An annual report on 
the delivery of this Strategy is the subject of a separate paper to this 
meeting.  

 
7. 2017/18 Change & Improvement Programme  

 
7.1 It is proposed that the 2017/18 Change and Improvement Programme 

is delivered through 3 workstreams: 
 
1. Delivery of the Financial Plan 
2. Optimising Integrated Working and Shifting the Balance of Care 
3. Statutory Requirements and National Policy 
 

7.2 Appendix 2 provides an overview of the proposed workstreams and 
supporting projects which will be delivered by each. 
 

7.3 As noted above, the 2017/18 Change and Improvement Plan is still a 
draft document, a further developed Programme will be presented to 
the IJB in September 2017, covering:  
 
• Approval of the Year Two action plan for delivery of the draft 

Strategic Plan, which may identify additional transformational 
projects which require to be delivered over the coming year; 

• Confirmation of the final 2017/18 IJB budget and the 
identification and approval (by the IJB) of supporting saving 
proposals to ensure the IJB delivers financial balance.  

 
 
 

Implications of the Report 
 
1. Financial – the Change and Improvement Programme will support the 

delivery of the 2017/18 Financial Plan 
2. HR & Organisational Development – HR and OD resources will be 

aligned to the new Change and Improvement Team 



3. Community Planning – the HSCP will ensure there are appropriate 
links into the wider community planning process 

4. Legal – supports the implementation of the provisions of the Public 
Bodies (Joint Working) (Scotland) Act 2014. 

5. Property/Assets – property remains in the ownership of the parent 
bodies.  

6. Information Technology – technology enabled solutions may be 
identified as part of the service reviews and pilot work.  

7. Equality & Human Rights – The recommendations contained within 
this report have been assessed in relation to their impact on equalities 
and human rights.  No negative impacts on equality groups or potential 
for infringement have been identified arising from the recommendations 
contained in the report.  If required following implementation, the actual 
impact of the recommendations and the mitigating actions will be 
reviewed and monitored, and the results of the assessment will be 
publised on the Council’s website. 

8. Health & Safety – health and safety processes and procedures are 
being reviewed in order to support safe and effective joint working. 

9. Procurement – procurement activity will remain within the operational 
arrangements of the parent bodies. 

10. Risk – None.   
11. Privacy Impact  – n/a. 
 
 
List of Background Papers – None.   
 
 
Author: Frances Burns, Change and Improvement Manager   



   A
p

p
en

d
ix

 1
: 

20
16

/1
7 

C
h

an
g

e 
an

d
 Im

p
ro

ve
m

en
t 

P
ro

g
ra

m
m

e 
 T

he
 2

01
6/

17
 C

ha
ng

e 
an

d 
Im

pr
ov

em
en

t P
ro

gr
am

m
e 

is
 m

an
ag

ed
 in

 tw
o 

w
or

ks
tr

ea
m

s:
 

•
 

W
or

ks
tr

ea
m

 1
: D

el
iv

er
y 

of
 2

01
6/

17
 F

in
an

ci
al

 P
la

n 
 

•
 

W
or

ks
tr

ea
m

 2
: O

pt
im

is
in

g 
In

te
gr

at
ed

 W
or

ki
ng

 
 

K
ey

: 
 

C
om

pl
et

e 
 

O
n 

ta
rg

et
 

 
R

is
k 

of
 d

el
ay

 
 

S
ig

ni
fic

an
t I

ss
ue

s 

 1.
 

W
o

rk
st

re
am

 1
: 

D
el

iv
er

y 
o

f 
20

16
/1

7 
F

in
an

ci
al

 P
la

n
 a

n
d

 IC
F

  
T

hi
s 

w
or

ks
tr

ea
m

 fr
am

ed
 th

e 
de

liv
er

y 
of

 s
oc

ia
l c

ar
e 

sa
vi

ng
s 

an
d 

se
rv

ic
e 

im
pr

ov
em

en
t w

or
k.

 
P

ro
je

ct
  

O
b

je
ct

iv
e(

s)
 

P
ro

g
re

ss
 t

o
 d

at
e 

1.
 

Im
p

le
m

en
ta

ti
o

n
 

o
f 

L
iv

in
g

 W
ag

e 
 

 

E
ns

ur
e 

al
l t

he
 H

S
C

P
’s

 c
on

tr
ac

te
d 

ca
re

 p
ro

vi
de

rs
 in

 R
en

fr
ew

sh
ire

 a
re

 
pa

yi
ng

 th
ei

r 
ca

re
 s

ta
ff 

th
e 

Li
vi

ng
 

W
ag

e 
by

 1
 O

ct
ob

er
 2

01
6,

 in
 li

ne
 w

ith
 

S
co

tti
sh

 G
ov

er
nm

en
t g

ui
da

nc
e 

an
d 

R
en

fr
ew

sh
ire

 C
ou

nc
il’

s 
co

m
m

itm
en

t 
to

 th
e 

Li
vi

ng
 W

ag
e.

   

N
eg

ot
ia

tio
ns

 
ha

ve
 

be
en

 
su

cc
es

sf
ul

ly
 

co
nc

lu
de

d 
to

 
br

in
g 

al
l 

pr
ov

id
er

s 
cu

rr
en

tly
 d

el
iv

er
in

g 
se

rv
ic

es
 t

o 
R

en
fr

ew
sh

ire
 c

lie
nt

s 
in

 l
in

e 
w

ith
 t

he
 L

iv
in

g 
W

ag
e 

of
 £

8.
25

 p
er

 h
ou

r 
fr

om
 1

 O
ct

ob
er

 2
01

6.
   

N
eg

ot
ia

tio
ns

 a
re

 n
ow

 u
nd

er
w

ay
 w

ith
 p

ro
vi

de
rs

 t
o 

ag
re

e 
ra

te
s 

to
 e

na
bl

e 
pa

ym
en

t 
of

 t
he

 c
ur

re
nt

 L
iv

in
g 

W
ag

e 
of

 £
8.

45
 p

er
 h

ou
r 

to
 c

ar
e 

st
af

f 
fr

om
 1

 
M

ay
 2

01
7.

 
•
 

C
ar

e 
at

 
H

om
e 

– 
al

l 
7 

pr
ov

id
er

s 
ha

ve
 

ag
re

ed
 

to
 

up
lif

t, 
ne

w
 

ra
te

 
im

pl
em

en
te

d 
on

 1
st
 M

ay
 2

01
7;

 
•
 

S
up

po
rt

ed
 L

iv
in

g 
- 

6 
pr

ov
id

er
s 

ha
ve

 a
cc

ep
te

d 
th

e 
of

fe
re

d 
up

lif
t; 

3 
ha

ve
 

no
te

d 
th

at
 a

s 
th

ey
 w

or
k 

ac
ro

ss
 m

ul
tip

le
 a

ut
ho

rit
ie

s,
 t

he
y 

ca
nn

ot
 a

gr
ee

 t
o 

im
pl

em
en

t 
th

e 
ne

w
 p

ay
 s

ca
le

s 
un

til
 a

ll 
of

 t
he

 c
ou

nc
ils

 t
he

y 
w

or
k 

w
ith

 
ha

ve
 c

on
cl

ud
ed

 n
eg

ot
ia

tio
ns

; 
on

e 
pr

ov
id

er
 h

as
 a

sk
ed

 f
or

 m
or

e 
tim

e 
to

 
al

lo
w

 t
he

m
 t

o 
di

sc
us

s 
th

e 
of

fe
r 

w
ith

 t
he

ir 
bo

ar
d,

 a
nd

 o
ne

 h
as

 y
et

 t
o 

re
sp

on
d.

 
•
 

O
ut

 o
f A

re
a 

ne
go

tia
tio

ns
 a

re
 o

ng
oi

ng
, a

gr
ee

m
en

t w
ill

 b
e 

ba
ck

da
te

d 
to

 1
st
 

M
ay

 2
01

7.
 



2.
 

C
ar

e 
at

 H
o

m
e 

Im
p

ro
ve

m
en

t 
P

la
n

 (
H

o
m

e 
C

ar
e)

 
 

 
 

 

I. 
A

ttr
ac

t n
ew

 r
ec

ru
its

 in
to

 th
e 

se
rv

ic
e 

th
ro

ug
h 

su
st

ai
ne

d 
re

cr
ui

tm
en

t c
am

pa
ig

ns
 to

 
in

cr
ea

se
 s

er
vi

ce
 c

ap
ac

ity
 a

nd
 

re
du

ce
 r

el
ia

nc
e 

on
 te

m
po

ra
ry

 
ag

en
cy

 s
ta

ff.
  

 

•
 

A
 n

um
be

r 
of

 r
ec

ru
itm

en
t 

ca
m

pa
ig

ns
 h

av
e 

be
en

 u
nd

er
ta

ke
n 

th
ro

ug
ho

ut
 

20
16

 a
nd

 2
01

7 
w

ith
 fu

rt
he

r 
ca

m
pa

ig
ns

 p
la

nn
ed

;  
•
 

A
n 

E
m

pl
oy

ab
ili

ty
 p

ro
gr

am
m

e 
ha

s 
be

en
 e

st
ab

lis
he

d 
w

ith
 W

es
t 

C
ol

le
ge

 
w

hi
ch

 h
as

 le
d 

to
 th

e 
re

cr
ui

tm
en

t o
f 1

8 
ca

nd
id

at
es

; 
•
 

A
n 

E
m

pl
oy

ab
ili

ty
 

pr
og

ra
m

m
e 

ha
s 

be
en

 
es

ta
bl

is
he

d 
w

ith
 

In
ve

st
 

in
 

R
en

fr
ew

sh
ire

, w
ith

 th
e 

fir
st

 c
oh

or
t c

ur
re

nt
ly

 b
ei

ng
 in

te
rv

ie
w

ed
 fo

r 
po

st
s.

 
•
 

S
ta

ff 
in

du
ct

io
n 

pr
og

ra
m

m
e 

re
vi

ew
ed

 
w

ith
 

a 
ne

w
 

4 
w

ee
k 

in
du

ct
io

n 
pr

og
ra

m
m

e 
im

pl
em

en
te

d;
 

•
 

In
du

ct
io

ns
 ta

ki
ng

 p
la

ce
: 2

2 
M

ay
, 1

2 
Ju

ne
 a

nd
 2

8 
A

ug
us

t 2
01

7.
 

 
II.

 
R

ev
ie

w
 s

ta
ffi

ng
 s

tr
uc

tu
re

s 
to

 
en

su
re

 a
pp

ro
pr

ia
te

 in
fr

as
tr

uc
tu

re
 

ex
is

ts
 to

 e
na

bl
e 

th
e 

se
rv

ic
e 

to
 

un
de

rt
ak

e 
its

 fu
nc

tio
ns

.  
 

T
he

 f
ol

lo
w

in
g 

st
ru

ct
ur

al
 d

ev
el

op
m

en
ts

 w
ith

in
 t

he
 s

er
vi

ce
 h

av
e 

be
en

 a
gr

ee
d,

 
w

ith
 th

e 
fo

llo
w

in
g 

te
am

s 
no

w
 e

st
ab

lis
he

d:
 

•
 

T
em

po
ra

ry
 

ap
po

in
tm

en
t 

of
 

2 
S

er
vi

ce
 

C
o-

or
di

na
to

rs
 

to
 

su
pp

or
t 

op
er

at
io

na
l d

em
an

d 
w

ith
in

 th
e 

C
ar

e 
at

 H
om

e 
S

er
vi

ce
.  

•
 

T
he

 e
st

ab
lis

hm
en

t 
of

 a
 S

er
vi

ce
 D

ev
el

op
m

en
t 

T
ea

m
 t

o 
le

ad
 a

 c
ha

ng
e 

pr
og

ra
m

m
e 

w
ith

in
 th

e 
se

rv
ic

e.
 

•
 

T
em

po
ra

ry
 a

pp
oi

nt
m

en
t 

of
 6

 A
du

lt 
S

er
vi

ce
 C

o-
or

di
na

to
rs

 t
o 

su
pp

or
t 

th
e 

as
se

ss
m

en
t a

nd
 r

ev
ie

w
 fu

nc
tio

n 
w

ith
in

 th
e 

C
ar

e 
at

 H
om

e 
se

rv
ic

e 
 

•
 

E
st

ab
lis

hm
en

t 
of

 
a 

de
di

ca
te

d 
O

ut
 o

f 
H

ou
rs

 
se

rv
ic

e 
to

 
su

pp
or

t 
st

af
f 

m
an

ag
em

en
t 

an
d 

se
rv

ic
e 

de
liv

er
y.

 
R

ec
ru

itm
en

t 
ch

al
le

ng
es

 
ha

ve
 

re
su

lte
d 

in
 d

el
ay

s 
an

d 
fu

rt
he

r 
ad

ve
rt

s 
ar

e 
be

in
g 

is
su

ed
 (

pr
oj

ec
te

d 
st

ar
t 

da
te

 is
 A

ug
us

t 2
01

8)
. 

•
 

E
st

ab
lis

hm
en

t 
of

 a
 P

ro
je

ct
 I

m
pl

em
en

ta
tio

n 
te

am
 t

o 
le

ad
 a

nd
 s

up
po

rt
 t

he
 

im
pl

em
en

ta
tio

n 
of

 t
he

 s
ch

ed
ul

in
g 

an
d 

m
on

ito
rin

g 
sy

st
em

 t
ha

t 
w

ill
 b

e 
pr

oc
ur

ed
. (

P
ro

je
ct

ed
 s

ta
rt

 d
at

e 
is

 A
ug

us
t 2

01
8)

. 
 A

 w
id

er
 r

ev
ie

w
 o

f 
st

af
fin

g 
st

ru
ct

ur
es

 i
s 

sc
he

du
le

d 
to

 t
ak

e 
pl

ac
e 

be
tw

ee
n 

M
ay

 2
01

7 
an

d 
Ju

ly
 2

01
8 

as
 p

ar
t Y

ea
r 

2 
ac

tiv
iti

es
. 



III
. 

D
ev

el
op

 a
 b

us
in

es
s 

ca
se

 fo
r 

a 
C

ar
e 

at
 H

om
e 

M
an

ag
em

en
t, 

R
os

te
rin

g 
an

d 
M

on
ito

rin
g 

S
ys

te
m

 
– 

to
 r

ed
uc

e 
du

pl
ic

at
io

n 
of

 e
ffo

rt
, 

er
ro

r 
an

d 
in

ef
fic

ie
nc

y 
an

d 
su

pp
or

t 
m

an
ag

in
g 

an
d 

pl
an

ni
ng

 w
ith

in
 th

e 
se

rv
ic

e.
  

 

F
ol

lo
w

in
g 

ap
pr

ov
al

 
of

 
th

e 
bu

si
ne

ss
 

ca
se

, 
a 

se
rv

ic
e 

sp
ec

ifi
ca

tio
n 

an
d 

pr
oc

ur
em

en
t 

do
cu

m
en

ta
tio

n 
w

er
e 

de
ve

lo
pe

d.
 T

hi
s 

is
 c

ur
re

nt
ly

 o
ut

 t
o 

op
en

 
te

nd
er

 a
nd

 it
 is

 a
nt

ic
ip

at
ed

 t
ha

t 
a 

co
nt

ra
ct

 w
ill

 b
e 

aw
ar

de
d 

to
 t

he
 s

uc
ce

ss
fu

l 
su

pp
lie

r 
in

 A
ug

us
t 2

01
7.

 
T

he
 

ph
as

ed
 

im
pl

em
en

ta
tio

n 
of

 
th

e 
ro

st
er

in
g 

an
d 

m
on

ito
rin

g 
sy

st
em

 
is

 
sc

he
du

le
d 

to
 c

om
m

en
ce

 F
eb

ru
ar

y 
20

18
 a

nd
 w

ill
 c

on
tin

ue
 t

hr
ou

gh
 Y

ea
rs

 2
 

an
d 

3 
of

 t
he

 T
ra

ns
fo

rm
at

io
n 

P
ro

gr
am

m
e.

 A
 p

ro
je

ct
 i

m
pl

em
en

ta
tio

n 
te

am
 i

s 
cu

rr
en

tly
 b

ei
ng

 e
st

ab
lis

he
d 

to
 s

up
po

rt
 t

he
 i

m
pl

em
en

ta
tio

n,
 w

ith
 r

ec
ru

itm
en

t 
in

 it
s 

fin
al

 s
ta

ge
s.

 
IV

. 
R

ev
ie

w
 o

f b
us

in
es

s 
pr

oc
es

se
s 

an
d 

se
rv

ic
e 

pa
th

w
ay

s 
to

 im
pr

ov
e 

se
rv

ic
e 

pr
ov

is
io

n 

A
 B

us
in

es
s 

A
na

ly
st

 h
as

 b
ee

n 
ap

po
in

te
d 

an
d 

w
or

k 
is

 u
nd

er
w

ay
 t

o 
re

vi
ew

 
bu

si
ne

ss
 

pr
oc

es
s 

an
d 

se
rv

ic
e 

pa
th

w
ay

s 
an

d 
to

 
su

pp
or

t 
re

de
si

gn
 

in
 

pr
ep

ar
at

io
n 

fo
r 

th
e 

in
tr

od
uc

tio
n 

of
 a

n 
el

ec
tr

on
ic

 s
ch

ed
ul

in
g 

an
d 

m
on

ito
rin

g 
sy

st
em

. 
 

T
hi

s 
w

or
k 

w
ill

 
co

nt
in

ue
 

in
to

 
Y

ea
r 

2 
of

 
th

e 
T

ra
ns

fo
rm

at
io

n 
P

ro
gr

am
m

e.
 

V
. 

R
ev

ie
w

 o
f s

up
er

vi
si

on
 a

nd
 

m
an

ag
em

en
t c

ap
ac

ity
 to

 e
ns

ur
e 

th
at

 a
pp

ro
pr

ia
te

 in
fr

as
tr

uc
tu

re
 is

 
in

 p
la

ce
 to

 m
an

ag
e 

an
d 

su
pe

rv
is

e 
st

af
f. 

A
 n

ew
 s

ta
ff 

ob
se

rv
at

io
n 

pr
oc

es
s 

ha
s 

be
en

 a
gr

ee
d 

an
d 

is
 s

ch
ed

ul
ed

 f
or

 
in

tr
od

uc
tio

n 
in

 
A

ug
us

t 
20

17
. 

 
A

dd
iti

on
al

 
in

ve
st

m
en

t 
ha

s 
su

pp
or

te
d 

an
 

in
cr

ea
se

 in
 in

fr
as

tr
uc

tu
ra

l c
ap

ac
ity

 w
ith

 r
ec

ru
itm

en
t o

ng
oi

ng
. 

A
 w

id
er

 r
ev

ie
w

 o
f 

st
af

fin
g 

st
ru

ct
ur

es
 i

s 
sc

he
du

le
d 

to
 t

ak
e 

pl
ac

e 
be

tw
ee

n 
M

ay
 a

nd
 J

ul
y 

20
18

 a
s 

pa
rt

 o
f Y

ea
r 

2.
 

V
I. 

A
lig

n 
se

rv
ic

es
 w

ith
 n

ew
 

ge
og

ra
ph

ic
 b

ou
nd

ar
ie

s 
an

d 
co

ns
id

er
 o

pp
or

tu
ni

tie
s 

fo
r 

st
re

am
lin

in
g 

an
d 

in
te

gr
at

in
g 

se
rv

ic
e 

de
liv

er
y 

C
ar

e 
at

 H
om

e 
se

rv
ic

es
 a

re
 n

ow
 a

lig
ne

d 
w

ith
 lo

ca
lit

y 
te

am
s.

 W
or

k 
al

so
 h

as
 

be
en

 i
ni

tia
te

d 
to

 e
xp

lo
re

 o
pp

or
tu

ni
tie

s 
to

 a
lig

n 
se

rv
ic

es
 w

ith
 G

P
 C

lu
st

er
s,

 
C

om
m

un
ity

 N
ur

si
ng

 a
nd

 R
E

S
 a

nd
 fo

r 
m

or
e 

in
te

gr
at

ed
 w

or
ki

ng
. 

T
he

 H
S

C
P

 h
as

 in
ve

st
ed

 in
 a

dd
iti

on
al

 a
ss

es
sm

en
t 

an
d 

re
vi

ew
 c

ap
ac

ity
 w

ith
 

th
e 

re
cr

ui
tm

en
t o

f s
ix

 A
du

lt 
S

er
vi

ce
 C

o-
or

di
na

to
rs

. A
s 

a 
re

su
lt,

 a
 p

ro
gr

am
m

e 
of

 r
ev

ie
w

s 
ar

e 
be

in
g 

un
de

rt
ak

en
 a

cr
os

s 
th

e 
se

rv
ic

e 
to

 e
ns

ur
e 

th
at

 s
er

vi
ce

s 
co

rr
ec

tly
 m

ee
t t

he
 n

ee
ds

 o
f s

er
vi

ce
 u

se
rs

. 



V
II.

 R
ev

ie
w

 th
e 

ba
la

nc
e 

of
 in

te
rn

al
 

an
d 

ex
te

rn
al

 p
ro

vi
si

on
 to

 e
xp

lo
re

 
th

e 
po

te
nt

ia
l t

o 
in

cr
ea

se
 th

e 
ca

pa
ci

ty
 w

ith
in

 th
e 

ex
te

rn
al

 
m

ar
ke

t a
nd

 r
ev

ie
w

 th
e 

ba
la

nc
e 

th
at

 e
xi

st
s 

be
tw

ee
n 

th
e 

in
te

rn
al

 
an

d 
ex

te
rn

al
 m

ar
ke

ts
. 

N
ew

 r
at

e 
ha

s 
be

en
 n

eg
ot

ia
te

d 
w

ith
 C

ar
e 

at
 H

om
e 

F
ra

m
ew

or
k 

pr
ov

id
er

s 
fr

om
 O

ct
ob

er
 2

01
6.

 
T

he
 C

ar
e 

at
 H

om
e 

F
ra

m
ew

or
k 

is
 s

ch
ed

ul
ed

 f
or

 r
et

en
de

r 
in

 2
01

7 
an

d 
w

or
k 

is
 u

nd
er

w
ay

 t
o 

de
ve

lo
p 

th
e 

sp
ec

ifi
ca

tio
n 

fo
r 

th
e 

pr
oc

ur
em

en
t 

pr
oc

es
s.

 T
hi

s 
w

ill
 s

ee
 a

 n
ew

 c
on

tr
ac

t c
om

m
en

ci
ng

 in
 F

eb
ru

ar
y 

20
18

. 

3.
 

O
cc

u
p

at
io

n
al

 
T

h
er

ap
y 

(O
T

) 
S

er
vi

ce
, 

eq
u

ip
m

en
t 

an
d

 
h

o
u

si
n

g
 

ad
ap

ta
ti

o
n

s 
re

vi
ew

 
 

 

I. 
D

ev
el

op
 O

T
 r

ef
er

ra
l p

at
hw

ay
s 

to
 

im
pr

ov
e 

le
ve

ls
 o

f p
er

so
na

lis
at

io
n 

in
 s

er
vi

ce
 p

ro
vi

si
on

 a
nd

 m
in

im
is

e 
de

la
ys

 in
 s

er
vi

ce
 p

ro
vi

si
on

  
 

O
n 

be
ha

lf 
of

 t
he

 P
ro

je
ct

 B
oa

rd
, 

th
e 

P
ro

fe
ss

io
na

l O
T

 L
ea

d 
co

or
di

na
te

d 
w

or
k 

w
ith

 
th

e 
R

en
fr

ew
sh

ire
 

In
te

gr
at

ed
 

O
T

 
gr

ou
p 

(R
IO

T
 

gr
ou

p)
 

an
d 

th
e 

O
T

 
ne

tw
or

k 
to

 i
nv

es
tig

at
e 

an
d 

an
al

ys
e 

is
su

es
 a

ro
un

d 
se

rv
ic

e 
us

er
 p

at
hw

ay
s 

an
d 

O
T

 s
ki

lls
, r

ol
es

 a
nd

 r
es

po
ns

ib
ili

tie
s 

 P
ar

tic
ul

ar
 o

ut
pu

ts
 r

e 
th

e 
br

ie
f f

ro
m

 th
e 

P
ro

je
ct

 B
oa

rd
 to

 d
at

e/
in

 p
ro

gr
es

s 
ar

e:
 •
 

S
ta

ff 
su

rv
ey

 
re

su
lts

 
on

 
pa

th
w

ay
s 

fo
r 

O
T

 
pa

tie
nt

s 
an

d 
ke

y 
w

or
k 

ac
tiv

iti
es

 in
 th

e 
da

y 
of

 O
T

 s
ta

ff 
•
 

D
ev

el
op

m
en

t o
f t

he
 c

or
e 

O
T

 r
ol

e 
fo

r 
qu

al
ifi

ed
 O

T
 s

ta
ff 

•
 

D
ef

in
iti

on
 o

f s
pe

ci
al

is
t O

T
 s

ki
lls

 a
nd

 k
no

w
le

dg
e 

•
 

D
ef

in
iti

on
 o

f t
he

 b
al

an
ce

 o
f M

D
T

 a
nd

 O
T

 ta
sk

s 
fo

r 
O

T
s 

  T
he

 P
ro

je
ct

 B
oa

rd
 a

gr
ee

d 
th

at
 t

he
 f

ol
lo

w
 u

p 
w

or
k 

on
 O

T
 P

at
hw

ay
s 

w
ill

 b
e 

re
fe

rr
ed

 
in

to
 

th
e 

Lo
ca

lit
ie

s 
W

or
ks

tr
ea

m
, 

th
e 

W
or

kf
or

ce
 

D
ev

el
op

m
en

t 
w

or
ks

tr
ea

m
 o

r 
th

e 
P

ro
fe

ss
io

na
l E

xe
cu

tiv
e 

G
ro

up
 a

s 
ap

pr
op

ria
te

.  
 

II.
 

R
ed

uc
e 

to
 a

 m
in

im
um

 a
nd

 
st

ab
ili

se
 th

e 
w

ai
tin

g 
lis

t f
or

 O
T

 
as

se
ss

m
en

ts
 

S
ig

ni
fic

an
t 

im
pr

ov
em

en
ts

 h
av

e 
be

en
 m

ad
e 

in
 t

hi
s 

ar
ea

 o
f 

w
or

k.
 T

he
 t

ar
ge

t 
fo

r 
th

e 
w

ai
tin

g 
lis

t 
is

 3
50

 a
nd

 c
ur

re
nt

 p
er

fo
rm

an
ce

 s
ta

nd
s 

at
 3

40
, 

ex
ce

ed
in

g 
th

e 
ta

rg
et

 a
s 

a 
re

su
lt 

of
 r

ec
en

t i
m

pr
ov

em
en

t a
ct

iv
ity

. 

III
. 

E
ns

ur
e 

th
at

 p
ra

ct
ic

es
, o

pe
ra

tin
g 

pr
oc

ed
ur

es
, c

om
m

un
ic

at
io

ns
, 

T
he

 R
IO

T
 g

ro
up

 a
nd

 O
T

 n
et

w
or

k 
co

nt
in

ue
 t

o 
co

nt
rib

ut
e 

to
 t

hi
s 

w
or

k 
vi

a 
th

e 
Lo

ca
lit

ie
s 

W
or

ks
tr

ea
m

, 
th

e 
W

or
kf

or
ce

 
D

ev
el

op
m

en
t 

w
or

ks
tr

ea
m

 
or

 
th

e 



sh
ar

ed
 u

nd
er

st
an

di
ng

s 
an

d 
de

fin
iti

on
s/

 te
rm

in
ol

og
y 

ar
e 

in
 li

ne
 

w
ith

 g
oo

d 
pr

ac
tic

e 

P
ro

fe
ss

io
na

l E
xe

cu
tiv

e 
G

ro
up

 a
s 

ap
pr

op
ria

te
. 

 

IV
. 

D
el

iv
er

 a
 p

ro
gr

am
m

e 
of

 w
or

kf
or

ce
 

de
ve

lo
pm

en
t a

nd
 s

ta
ff 

su
pe

rv
is

io
n 

an
d 

su
pp

or
t  

V
. 

R
ed

uc
e 

cu
rr

en
t w

ai
tin

g 
lis

t f
or

 
C

ar
e 

an
d 

R
ep

ai
r 

A
da

pt
at

io
ns

  
 

T
hi

s 
ob

je
ct

iv
e 

ha
s 

be
en

 
ac

hi
ev

ed
 

th
ro

ug
h 

th
e 

ad
di

tio
na

l 
re

so
ur

ce
s 

al
lo

ca
te

d 
to

 t
he

 C
ar

e 
an

d 
R

ep
ai

r 
se

rv
ic

e.
 T

he
re

 i
s 

cu
rr

en
tly

 n
o 

w
ai

tin
g 

lis
t 

fo
r 

th
is

 s
er

vi
ce

. 
 T

he
 te

nd
er

 fo
r 

a 
ne

w
 C

ar
e 

an
d 

R
ep

ai
r 

se
rv

ic
e 

w
ill

 in
cl

ud
e 

re
vi

se
d 

ta
rg

et
s 

as
 

pa
rt

 o
f 

th
e 

st
ra

te
gi

c 
ap

pr
oa

ch
 t

o 
m

ai
nt

ai
ni

ng
 a

 “
no

” 
or

 “
lo

w
” 

w
ai

tin
g 

lis
t 

in
 

fu
tu

re
 s

er
vi

ce
 d

el
iv

er
y 

as
 d

em
an

d 
ris

es
 d

ue
 t

o 
de

m
og

ra
ph

ic
 a

nd
 n

ee
ds

 
pr

es
su

re
s.

  
 

V
I. 

R
ev

ie
w

 c
on

tr
ac

tu
al

/S
LA

 
re

la
tio

ns
hi

ps
 w

ith
 in

te
rn

al
 a

nd
 

ex
te

rn
al

 p
ar

tn
er

s 
to

 e
ns

ur
e 

op
tim

al
 a

rr
an

ge
m

en
ts

 a
re

 in
 p

la
ce

 
an

d 
ef

fe
ct

iv
e 

w
or

ki
ng

 
re

la
tio

ns
hi

ps
 m

ai
nt

ai
ne

d 
 

T
he

 H
S

C
P

 i
s 

w
or

ki
ng

 w
ith

 R
en

fr
ew

sh
ire

 C
ou

nc
il’

s 
H

ou
si

ng
 S

er
vi

ce
 a

nd
 

P
ro

cu
re

m
en

t s
er

vi
ce

 t
o 

te
nd

er
 a

 n
ew

 c
on

tr
ac

t f
or

 C
ar

e 
an

d 
R

ep
ai

r 
se

rv
ic

es
. 

T
he

 n
ew

 s
er

vi
ce

 to
 b

e 
im

pl
em

en
te

d 
fr

om
 1

 N
ov

em
be

r 
20

17
. 

  T
he

 H
S

C
P

 u
se

 o
f 

th
e 

E
qu

ip
u 

se
rv

ic
e 

ha
s 

be
en

 r
ev

ie
w

ed
 a

s 
pa

rt
 o

f 
th

e 
re

vi
ew

 o
f 

th
e 

eq
ui

pm
en

t 
se

rv
ic

e 
an

d 
fin

di
ng

s 
ha

ve
 b

ee
n 

re
po

rt
ed

 t
o 

th
e 

S
en

io
r 

M
an

ag
em

en
t 

T
ea

m
 t

o 
be

 i
nc

or
po

ra
te

d 
in

to
 s

er
vi

ce
 i

m
pr

ov
em

en
t 

ac
tiv

ity
 in

 2
01

7/
18

. 
4.

 
S

el
f 

D
ir

ec
te

d
 

S
u

p
p

o
rt

 (
S

D
S

) 
re

vi
ew

  
 

 

I. 
E

ns
ur

e 
eq

ui
ty

 a
cr

os
s 

lo
ca

lit
ie

s 
an

d 
re

du
ce

 b
ur

ea
uc

ra
cy

 a
nd

 ti
m

e 
ta

ke
n 

to
 d

el
iv

er
 a

gr
ee

d 
ca

re
 p

la
n 

 

N
ew

 s
tr

ea
m

lin
ed

 a
nd

 c
on

tr
ol

le
d 

bu
si

ne
ss

 p
ro

ce
ss

es
 h

av
e 

be
en

 i
nt

ro
du

ce
d 

to
 p

ro
m

ot
e 

eq
ui

ty
 a

nd
 t

o 
qu

ic
kl

y 
en

ab
le

 f
ro

nt
lin

e 
st

af
f 

to
 d

el
iv

er
 t

he
 a

gr
ee

d 
su

pp
or

t 
pl

an
 w

ith
in

 t
he

 a
gr

ee
d 

fin
an

ce
 r

ul
es

. 
T

he
 n

ew
 p

ro
ce

ss
es

 h
av

e 
re

du
ce

d 
th

e 
tim

e 
re

qu
ire

d 
to

 a
gr

ee
 in

di
ca

tiv
e 

bu
dg

et
s 

fo
r 

th
e 

se
rv

ic
e 

us
er

’s
 

S
up

po
rt

 P
la

n 
fr

om
 1

6 
da

ys
 in

 2
01

4 
to

 3
 d

ay
s 

in
 2

01
7.

 
 T

he
 s

tr
ea

m
lin

ed
 p

ro
ce

ss
 h

as
 a

ls
o 

be
en

 s
ig

ni
fic

an
t 

in
 t

he
 i

m
pr

ov
em

en
t 

to
 



th
e 

ov
er

al
l i

nc
re

as
e 

in
 in

di
ca

tiv
e 

bu
dg

et
s 

ap
pl

ic
at

io
ns

:  
Y

ea
r 

   
   

R
IT

s 
R

ec
’d

  
20

14
   

   
 2

13
  

20
15

   
   

 8
46

  
20

16
   

   
 1

,0
91

  
20

17
   

   
 4

92
 (

20
17

 fu
ll 

ye
ar

 p
ro

je
ct

io
n 

14
21

) 
 

 

II.
 

Im
pr

ov
e 

‘w
or

ke
rs

’ k
no

w
le

dg
e 

an
d 

un
de

rs
ta

nd
in

g 
of

 th
e 

S
D

S
 

pr
oc

es
se

s 
an

d 
pr

om
ot

e 
gr

ea
te

r 
ow

ne
rs

hi
p 

of
 th

e 
pr

oc
es

s 

A
 n

ew
 b

us
in

es
s 

pr
oc

es
s 

di
ag

ra
m

 p
ub

lis
he

d 
se

rv
ic

e 
w

id
e 

du
rin

g 
20

16
/1

7 
is

 
fu

lly
 e

m
be

dd
ed

 w
ith

in
 o

pe
ra

tio
na

l a
ct

iv
ity

.  
 T

he
 H

S
C

P
 c

on
tin

ue
s 

to
 p

ro
vi

de
 d

ed
ic

at
ed

 r
es

ou
rc

e 
de

liv
er

in
g 

a 
tr

ai
ni

ng
 

pr
og

ra
m

m
e,

 
dr

op
 

in
 

se
ss

io
ns

 
an

d 
ed

uc
at

io
na

l 
w

or
ks

ho
ps

 
w

ith
 

te
am

s.
 

A
dd

iti
on

al
 s

up
po

rt
 i

s 
pr

ov
id

ed
 f

ro
m

 H
S

C
P

 f
in

an
ce

 t
ea

m
 t

o 
en

su
re

 f
ro

nt
lin

e 
st

af
f 

re
m

ai
n 

su
pp

or
te

d 
in

 
de

liv
er

in
g 

S
D

S
 

an
d 

fin
an

ce
 

pr
oc

es
se

s.
 

 
III

. 
E

ns
ur

e,
 w

he
re

 p
os

si
bl

e,
 th

at
 

pa
ck

ag
es

 a
re

 m
an

ag
ed

 w
ith

in
 th

e 
R

A
S

 (
R

es
ou

rc
e 

A
llo

ca
tio

n 
S

ys
te

m
) 

al
lo

ca
tio

n 
an

d 
ag

re
ed

 
to

le
ra

nc
e 

le
ve

ls
 

A
s 

pa
rt

 o
f 

th
e 

ne
w

 b
us

in
es

s 
pr

oc
es

se
s,

 a
ll 

ca
re

 p
ac

ka
ge

 c
om

m
itm

en
ts

 
ap

pr
ov

ed
 u

nd
er

 S
el

f 
D

ire
ct

ed
 S

up
po

rt
 (

S
D

S
) 

ar
e 

no
w

 s
cr

ut
in

is
ed

 t
o 

en
su

re
 

th
es

e 
ar

e 
su

ita
bl

e 
an

d 
w

ith
in

 
th

e 
re

so
ur

ce
s 

ca
lc

ul
at

ed
 

by
 

re
so

ur
ce

 
al

lo
ca

tio
n 

sy
st

em
s,

 p
rio

r 
to

 a
pp

ro
va

l 
by

 b
ud

ge
t-

ho
ld

er
. 

T
hi

s 
pr

oc
es

s 
ha

s 
en

ab
le

d 
gr

ea
te

r 
co

ns
is

te
nc

y 
in

 t
he

 a
pp

lic
at

io
n 

of
 S

D
S

 a
nd

 s
er

vi
ce

 u
se

r’s
 

bu
dg

et
s 

no
w

 r
ef

le
ct

 th
e 

im
pa

ct
 o

f t
he

 L
iv

in
g 

W
ag

e.
 

5.
 

In
te

g
ra

te
d

 C
ar

e 
F

u
n

d
 (

IC
F

) 
 

 
 

M
ax

im
is

e 
th

e 
us

e 
of

 th
e 

F
un

d 
to

 
ex

pl
or

e 
an

d 
te

st
 in

no
va

tiv
e 

ne
w

 
id

ea
s 

an
d 

w
id

er
 s

er
vi

ce
 c

ha
ng

e,
 

w
he

re
 a

va
ila

bl
e 

ad
op

tin
g 

ev
id

en
ce

 
ba

se
d 

ap
pr

oa
ch

es
, t

o 
sh

ift
 th

e 
ba

la
nc

e 
of

 c
ar

e 
ra

th
er

 th
an

 to
 

m
ai

nt
ai

n 
hi

st
or

ic
 a

rr
an

ge
m

en
ts

 a
nd

 
re

la
tio

ns
hi

ps
. 

O
n 

16
 S

ep
te

m
be

r 
20

16
, 

th
e 

IJ
B

 a
pp

ro
ve

d 
th

at
 t

he
 I

nt
eg

ra
te

d 
C

ar
e 

F
un

d 
w

ou
ld

 b
e 

m
an

ag
ed

 i
n 

lin
e 

w
ith

 a
ll 

ot
he

r 
H

S
C

P
 f

un
di

ng
 s

tr
ea

m
s,

 u
si

ng
 t

he
 

sa
m

e 
go

ve
rn

an
ce

 a
nd

 s
cr

ut
in

y 
m

ec
ha

ni
sm

s.
  

T
hi

s 
ap

pr
oa

ch
 a

lig
ns

 w
ith

 
re

ce
nt

 n
at

io
na

l 
gu

id
an

ce
 w

hi
ch

 r
ec

om
m

en
ds

 t
ha

t 
“p

la
nn

in
g 

an
d 

re
po

rt
in

g 
ar

ra
ng

em
en

ts
 

fo
r 

th
e 

IC
F

 
sh

ou
ld

 
be

 
co

ng
ru

en
t 

w
ith

 
th

e 
br

oa
de

r 
re

qu
ire

m
en

ts
 o

n 
H

ea
lth

 a
nd

 S
oc

ia
l C

ar
e 

P
ar

tn
er

sh
ip

s”
.  

  
 

 W
o

rk
st

re
am

 2
: 

O
p

ti
m

is
in

g
 In

te
g

ra
te

d
 W

o
rk

in
g

   



T
hi

s 
w

or
ks

tr
ea

m
 h

as
 s

up
po

rt
ed

 t
he

 e
st

ab
lis

hm
en

t 
of

 a
 h

ea
lth

 a
nd

 s
oc

ia
l 

ca
re

 s
er

vi
ce

 w
hi

ch
 i

s 
m

an
ag

ed
 a

nd
 d

el
iv

er
ed

 t
hr

ou
gh

 a
 s

in
gl

e 
or

ga
ni

sa
tio

na
l m

od
el

 to
 o

pt
im

is
e 

th
e 

be
ne

fit
s 

w
hi

ch
 c

an
 b

e 
de

riv
ed

 fr
om

 in
te

gr
at

io
n.

   
 

P
ro

je
ct

 
O

b
je

ct
iv

e(
s)

 
P

ro
g

re
ss

 t
o

 d
at

e 
 

1.
 

D
ev

el
o

p
in

g
 

C
lu

st
er

s 
an

d
 

te
am

 w
o

rk
in

g
  

 

 
 

  

I. 
D

es
ig

n 
an

 e
ffe

ct
iv

e 
an

d 
dy

na
m

ic
 a

pp
ro

ac
h 

to
 ‘l

oc
al

ity
’ 

an
d 

‘c
lu

st
er

’ b
as

ed
 w

or
ki

ng
 a

nd
 

to
 b

ui
ld

 c
ol

la
bo

ra
tio

n 
an

d 
jo

in
t 

w
or

ki
ng

 b
et

w
ee

n 
se

rv
ic

es
 -

 
br

in
gi

ng
 to

ge
th

er
 G

P
’s

, S
oc

ia
l 

W
or

k,
 D

is
tr

ic
t N

ur
se

, 
R

eh
ab

ili
ta

tio
n 

S
er

vi
ce

, M
en

ta
l 

H
ea

lth
 a

nd
 o

th
er

 s
ta

ff 
to

 b
et

te
r 

su
pp

or
t t

he
 n

ee
ds

 o
f l

oc
al

 
pa

tie
nt

s 
an

d 
se

rv
ic

e 
us

er
s.

  
 

In
 t

he
 c

on
te

xt
 o

f 
he

al
th

 a
nd

 s
oc

ia
l 

ca
re

 i
nt

eg
ra

tio
n,

 a
 l

oc
al

ity
 i

s 
de

fin
ed

 a
s 

a 
sm

al
le

r 
ar

ea
 w

ith
in

 t
he

 b
or

de
rs

 o
f 

th
e 

H
S

C
P

. 
 T

he
ir 

pu
rp

os
e 

is
 t

o 
pr

ov
id

e 
a 

m
ec

ha
ni

sm
 o

f 
lo

ca
l 

le
ad

er
sh

ip
 f

or
 s

er
vi

ce
 p

la
nn

in
g 

as
 w

el
l 

as
 s

up
po

rt
in

g 
gr

ea
te

r 
cl

in
ic

al
 i

nt
eg

ra
tio

n 
be

tw
ee

n 
pr

im
ar

y 
an

d 
se

co
nd

ay
 c

ar
e 

pr
ov

id
er

s.
  

R
en

fr
ew

sh
ire

 H
S

C
P

 h
av

e 
es

ta
bl

is
he

d 
tw

o 
lo

ca
lit

y 
ar

ea
s 

– 
P

ai
sl

ey
 a

nd
 W

es
t 

R
en

fr
ew

sh
ire

. 
 W

ith
in

 o
ur

 lo
ca

lit
y 

st
ru

ct
ur

es
 w

e 
ha

ve
 c

ar
rie

d 
ou

t 
a 

nu
m

be
r 

of
 

se
rv

ic
e 

re
vi

ew
 

an
d 

re
de

si
gn

 
w

or
ks

tr
an

ds
 

to
 

m
ax

im
is

e 
ef

fe
ct

iv
e 

us
e 

of
 

re
so

ur
ce

s 
an

d 
im

pr
ov

e 
th

e 
pa

tie
nt

 jo
ur

ne
y 

ac
ro

ss
 R

en
fr

ew
sh

ire
.  

 S
om

e 
ex

am
pl

es
 o

f t
he

 w
or

k 
un

de
rt

ak
en

 in
cl

ud
es

: 
 •
 

W
or

k 
w

ith
in

 M
en

ta
l 

H
ea

lth
 &

 A
dd

ic
tio

ns
 s

er
vi

ce
s 

to
 m

ax
im

is
e 

ef
fe

ct
iv

e 
us

e 
of

  
re

so
ur

ce
s 

an
d 

im
pr

ov
e 

pa
tie

nt
 j

ou
rn

ey
, 

en
su

rin
g 

sy
st

em
s 

fo
r 

ac
ce

ss
 to

 s
er

vi
ce

s 
ar

e 
cl

ea
r,

 o
pe

n 
an

d 
re

sp
on

si
ve

.  
•
 

In
tr

od
uc

in
g 

a 
S

in
gl

e 
P

oi
nt

 o
f 

A
cc

es
s 

(S
P

oA
) 

fo
r 

D
is

tr
ic

t 
N

ur
si

ng
 s

er
vi

ce
s.

  
T

hi
s 

w
ill

 s
im

pl
ify

 b
ot

h 
th

e 
re

fe
rr

al
 a

nd
 a

cc
es

s 
pr

oc
es

s 
fo

r 
th

os
e 

re
fe

rr
in

g 
pa

tie
nt

s 
to

 
th

e 
se

rv
ic

e 
an

d 
th

os
e 

w
ho

 
ar

e 
be

in
g 

re
fe

rr
ed

. 
 

T
he

 
im

pl
em

en
ta

tio
n 

of
 t

hi
s 

w
ill

 a
ls

o 
cr

ea
te

 c
ap

ac
ity

 f
or

 i
nc

re
as

ed
 p

at
ie

nt
-

fa
ci

ng
 ti

m
e 

as
 w

el
l a

s 
a 

m
or

e 
fle

xi
bl

e 
se

rv
ic

e.
   

 D
ur

in
g 

20
16

/1
7 

th
er

e 
ha

s 
be

en
 a

 f
oc

us
 o

n 
bu

ild
in

g 
a 

st
ru

ct
ur

ed
 a

pp
ro

ac
h 

to
 

ho
w

 w
e 

in
vo

lv
e 

an
d 

en
ga

ge
 G

en
er

al
 P

ra
ct

iti
on

er
s 

(G
P

s)
 t

o 
en

su
re

 t
he

y 
ar

e 
in

cl
ud

ed
 a

s 
pa

rt
 o

f 
ou

r 
w

id
er

 t
ea

m
 a

nd
 s

er
vi

ce
 b

as
ed

 w
or

ki
ng

, 
an

d 
to

 a
lig

n 
w

ith
 n

ew
 n

at
io

na
l p

ol
ic

y 
an

d 
pr

of
es

si
on

al
 g

ui
da

nc
e.

 
 C

lu
st

er
 b

as
ed

 w
o

rk
in

g
 

 W
ith

in
 R

en
fr

ew
sh

ire
 t

he
re

 h
as

 b
ee

n 
co

ns
id

er
ab

le
 e

ng
ag

em
en

t 
w

ith
 t

he
 G

P
 



co
m

m
un

ity
 b

ot
h 

at
 a

 p
ra

ct
ic

e 
an

d 
a 

cl
us

te
r 

le
ve

l 
to

 c
on

si
de

r 
ho

w
 t

he
 H

S
C

P
 

ca
n 

w
or

k 
ef

fe
ct

iv
el

y 
w

ith
 

G
P

s 
un

de
r 

th
e 

ne
w

 
cl

us
te

r 
m

od
el

 
to

 
de

liv
er

 
im

pr
ov

ed
 

ou
tc

om
es

 
an

d 
m

an
ag

e 
de

m
an

d.
 

 
In

iti
al

 f
oc

us
 

w
as

 
on

 
bu

ild
in

g 
di

al
og

ue
 w

ith
 G

P
s/

G
P

s 
F

or
um

, 
es

ta
bl

is
hi

ng
 i

m
pr

ov
em

en
ts

 f
ro

m
 f

irs
t 

st
ag

e 
C

lu
st

er
 D

ev
el

op
m

en
t 

S
em

in
ar

s 
us

in
g 

30
/6

0/
90

 d
ay

 i
m

pr
ov

em
en

t 
ap

pr
oa

ch
 

an
d 

co
nn

ec
tin

g 
co

m
m

un
ity

 s
ta

ff,
 s

er
vi

ce
s 

an
d 

G
P

 p
ra

ct
ic

es
 t

o 
bu

ild
 t

ru
st

, 
un

de
rs

ta
nd

in
g 

an
d 

en
ga

ge
m

en
t. 

  
 S

om
e 

ex
am

pl
es

 o
f 

jo
in

t 
w

or
k 

th
at

 t
he

 H
S

C
P

 h
as

 p
ro

gr
es

se
d 

w
ith

 o
ur

 G
P

s 
in

cl
ud

e:
 

 
•
 

R
ea

lig
nm

en
t 

of
 t

he
 H

S
C

P
s 

P
re

sc
rib

in
g 

S
up

po
rt

 P
ha

rm
ac

is
ts

 i
n 

or
de

r 
to

 
re

le
as

e 
G

P
 c

ap
ac

ity
, 

w
hi

ch
 is

 a
 r

ec
og

ni
se

d 
pr

es
su

re
 a

m
on

gs
t 

th
is

 a
re

a 
of

 
th

e 
w

or
kf

or
ce

. 
•
 

S
ha

re
d 

ca
se

lo
ad

s 
be

tw
ee

n 
G

P
 p

ra
ct

ic
es

 a
nd

 H
S

C
P

 s
er

vi
ce

s 
to

 i
m

pr
ov

e 
ho

w
 w

e 
su

pp
or

t 
th

e 
pa

tie
nt

s/
se

rv
ic

e 
us

er
s 

to
 p

ro
vi

de
 a

 m
or

e 
se

am
le

ss
 

se
rv

ic
e 

ex
pe

rie
nc

e 
e.

g 
sh

ar
in

g 
of

 l
is

t 
w

hi
ch

 i
de

nt
ifi

es
 t

he
 c

ur
re

nt
 p

at
ie

nt
s 

w
ith

in
 

M
en

ta
l 

H
ea

lth
 

se
rv

ic
es

 
th

at
 

ar
e 

re
gi

st
er

ed
 

w
ith

 
G

P
 

pr
ac

tic
es

, 
id

en
tif

yi
ng

 w
hi

ch
 c

lin
ic

ia
ns

 t
he

 p
at

ie
nt

 r
ec

ei
ve

s 
in

pu
t 

fr
om

 a
nd

 s
ha

rin
g 

lis
t 

of
 c

hi
ld

re
n 

on
 th

e 
ch

ild
 p

ro
te

ct
io

n 
re

gi
st

er
 w

ith
 G

P
 p

ra
ct

ic
es

. 
•
 

R
eg

ul
ar

 
up

da
te

 
of

 
A

nt
ic

ip
at

or
y 

C
ar

e 
P

la
ns

 
(f

or
 

pa
tie

nt
s)

 
to

 
en

su
re

 
a 

dy
na

m
ic

 p
at

ie
nt

 r
ec

or
d 

th
at

 d
et

ai
ls

 th
e 

pr
ef

er
re

d 
ac

tio
ns

, i
nt

er
ve

nt
io

ns
 a

nd
 

re
sp

on
se

s 
th

at
 

ca
re

 
pr

ov
id

er
s 

sh
ou

ld
 

m
ak

e 
fo

llo
w

in
g 

a 
cl

in
ic

al
 

de
te

rio
ra

tio
n 

or
 d

ur
in

g 
a 

cr
is

is
 in

 th
e 

pe
rs

on
s 

ca
re

.  
  

•
 

D
ire

ct
 a

cc
es

s 
to

 a
 r

an
ge

 o
f 

se
lf-

re
fe

rr
al

 s
er

vi
ce

s 
to

 p
ro

vi
de

 b
et

te
r 

di
re

ct
 

ac
ce

ss
 t

o 
a 

nu
m

be
r 

of
 l

oc
al

 s
er

vi
ce

s 
w

ith
 s

el
f 

re
fe

rr
al

 o
pt

io
ns

 a
nd

 t
o 

re
du

ce
 th

e 
ne

ed
 fo

r 
G

P
 r

ef
er

ra
ls

 to
 th

es
e 

se
rv

ic
es

.  
  

•
 

E
xp

an
si

on
 o

f 
th

e 
‘L

iv
e 

W
el

l 
S

ta
y 

W
el

l’ 
in

iti
at

iv
e 

fr
om

 1
 t

o 
5 

pr
ac

tic
es

 i
n 

R
en

fr
ew

sh
ire

 w
hi

ch
 p

ro
vi

de
s 

a 
su

pp
or

t 
pr

og
ra

m
m

e 
fo

r 
se

lf 
m

an
ag

em
en

t 
of

 lo
ng

 te
rm

 c
on

di
tio

ns
 



II.
 

B
ui

ld
 a

 s
tr

uc
tu

re
d 

ap
pr

oa
ch

 to
 

ho
w

 w
e 

in
vo

lv
e 

an
d 

en
ga

ge
 

G
en

er
al

 P
ra

ct
iti

on
er

s 
to

 e
ns

ur
e 

th
ey

 a
re

 m
ea

ni
ng

fu
lly

 p
ar

t o
f 

ou
r 

w
id

er
 te

am
 a

nd
 s

er
vi

ce
 

ba
se

d 
w

or
ki

ng
, i

n 
lin

e 
w

ith
 

S
co

tti
sh

 G
ov

er
nm

en
t L

oc
al

ity
 

gu
id

an
ce

 

N
om

in
at

ed
 r

eg
is

te
re

d 
m

ed
ic

al
 p

ra
ct

iti
on

er
s 

co
nt

in
ue

 t
o 

re
pr

es
en

t 
G

P
s 

on
 a

 
nu

m
be

r 
of

 fo
ru

m
s 

ac
ro

ss
 th

e 
H

S
C

P
, A

cu
te

 a
nd

 N
H

S
G

G
C

 in
cl

ud
in

g 
 

•
 

In
te

gr
at

ed
 J

oi
nt

 B
oa

rd
  

•
 

S
tr

at
eg

ic
 P

la
nn

in
g 

G
ro

up
  

•
 

H
S

C
P

 S
en

io
r 

M
an

ag
em

en
t T

ea
m

  
•
 

A
du

lt 
&

 C
hi

ld
re

n 
P

ro
te

ct
io

n 
C

om
m

itt
ee

s 
•
 

H
S

C
P

 E
xe

cu
tiv

e 
G

ov
er

na
nc

e 
G

ro
up

  
•
 

H
S

C
P

 P
ro

fe
ss

io
na

l E
xe

cu
tiv

e 
G

ro
up

 
•
 

H
S

C
P

 Q
ua

lit
y 

C
ar

e 
&

 P
ro

fe
ss

io
na

l G
ov

er
na

nc
e 

Lo
ca

lit
y 

G
ro

up
 

•
 

H
ea

lth
 B

oa
rd

 G
ov

er
na

nc
e 

G
ro

up
  

•
 

M
ed

ic
in

es
 M

an
ag

em
en

t G
ro

up
  

•
 

A
cu

te
 In

te
rf

ac
e 

G
ro

up
 

•
 

D
ia

be
te

s 
In

te
rf

ac
e 

G
ro

up
  

•
 

U
ns

ch
ed

ul
ed

 C
ar

e 
 

2.
 

N
ew

 G
P

 
C

o
n

tr
ac

t 
 

 

 

I. 
E

st
ab

lis
h 

P
ra

ct
ic

e 
Q

ua
lit

y 
Le

ad
/ 

C
lu

st
er

 Q
ua

lit
y 

Le
ad

s,
 in

 li
ne

 
w

ith
 th

e 
20

16
/1

7 
C

on
tr

ac
t, 

to
 

su
pp

or
t e

m
er

gi
ng

 in
te

gr
at

ed
 

m
od

el
s 

of
 w

or
ki

ng
  

  

In
 

lin
e 

w
ith

 
S

co
tti

sh
 

G
ov

er
nm

en
t 

gu
id

an
ce

, 
R

en
fr

ew
sh

ire
 

H
S

C
P

 
ha

ve
 

es
ta

bl
is

he
d 

si
x 

G
P

 c
lu

st
er

s 
in

 R
en

fr
ew

sh
ire

. 
 G

P
 c

lu
st

er
s 

ar
e 

sm
al

l g
ro

up
s 

of
 

ge
og

ra
ph

ic
al

ly
 

co
nn

ec
te

d 
pr

ac
tic

es
, 

th
at

 
w

or
k 

co
lla

bo
ra

tiv
el

y 
to

 
im

pr
ov

e 
ou

tc
om

es
, 

pa
th

w
ay

s 
an

d 
se

rv
ic

es
 f

or
 p

at
ie

nt
s.

  
In

 a
dd

iti
on

, 
as

 r
eq

ui
re

d 
in

 t
he

 
20

16
/1

7 
G

P
 C

on
tr

ac
t, 

P
ra

ct
ic

e 
Q

ua
lit

y 
Le

ad
s 

(P
Q

Ls
) 

an
d 

C
lu

st
er

 Q
ua

lit
y 

Le
ad

s 
(C

Q
Ls

) 
ha

ve
 b

ee
n 

id
en

tif
ie

d,
 t

o 
su

pp
or

t 
th

es
e 

em
er

gi
ng

 i
nt

eg
ra

te
d 

m
od

el
s 

of
 w

or
ki

ng
.  

O
ne

 n
am

ed
 G

P
 w

ith
in

 e
ac

h 
pr

ac
tic

e 
w

ill
 u

nd
er

ta
ke

 t
he

 
ro

le
 o

f 
th

e 
P

Q
L.

  T
he

 C
lu

st
er

 Q
ua

lit
y 

Le
ad

 r
ol

e 
w

ill
 h

av
e 

du
al

 a
cc

ou
nt

ab
ili

ty
. I

t 
w

ill
 b

e 
ac

co
un

ta
bl

e 
to

 ‘
th

e 
cl

us
te

r’ 
fo

r 
de

ve
lo

pi
ng

 e
ffe

ct
iv

e 
jo

in
t 

w
or

ki
ng

, 
fo

r 
de

ve
lo

pi
ng

 
an

d 
de

liv
er

in
g 

th
e 

cl
us

te
r 

qu
al

ity
 

im
pr

ov
em

en
t 

pr
og

ra
m

m
e 

(C
Q

IP
).

 T
he

 C
Q

L 
w

ill
 a

ls
o 

be
 a

cc
ou

nt
ab

le
 t

o 
th

e 
H

S
C

P
 f

or
 t

he
se

 f
un

ct
io

ns
 

an
d 

th
ro

ug
h 

th
es

e 
w

ill
 b

rin
g 

ad
vi

ce
 a

nd
 r

ea
l 

in
flu

en
ce

 w
ith

in
 t

he
 p

ar
tn

er
sh

ip
 

th
at

 c
on

ne
ct

s 
th

e 
C

Q
IP

 to
 th

e 
w

id
er

 p
ar

tn
er

sh
ip

 p
la

ns
 a

nd
 r

es
po

ns
ib

ili
tie

s.
 

 



T
he

 S
co

tti
sh

 G
ov

er
nm

en
t 

ha
s 

m
ad

e 
ad

di
tio

na
l 

fu
nd

in
g 

av
ai

la
bl

e 
to

 e
ns

ur
e 

ev
er

y 
pr

ac
tic

e 
qu

al
ity

 l
ea

d 
ha

s 
de

di
ca

te
d 

pr
ot

ec
te

d 
tim

e 
to

 p
ar

tic
ip

at
e 

in
 

cl
us

te
r 

w
or

ki
ng

. 
F

un
di

ng
 

w
as

 
in

te
nd

ed
 

to
 

en
ab

le
 

P
Q

Ls
 

to
 

sp
en

d 
ap

pr
ox

im
at

el
y 

on
e 

se
ss

io
n 

pe
r 

m
on

th
 o

n 
th

ei
r 

qu
al

ity
 r

ol
e 

in
 2

01
6,

 r
is

in
g 

to
 

ap
pr

ox
im

at
el

y 
tw

o 
se

ss
io

ns
 p

er
 m

on
th

 i
n 

20
17

. 
 T

he
 H

S
C

P
 h

av
e 

fu
nd

ed
 a

n 
ad

di
tio

na
l 

2 
se

ss
io

ns
 p

er
 m

on
th

 f
or

 t
he

 C
Q

L 
ro

le
, 

w
ith

 i
ni

tia
l 

ap
po

in
tm

en
ts

 
m

ad
e 

un
til

 M
ar

ch
 2

01
8.

 
  

II.
 

P
ro

m
ot

e 
an

d 
su

pp
or

t p
ra

ct
ic

es
 

to
 w

or
k 

m
or

e 
cl

os
el

y 
to

ge
th

er
 

fo
r 

th
e 

be
ne

fit
 o

f p
at

ie
nt

s,
 

pr
ac

tic
es

 a
nd

 th
e 

w
id

er
 h

ea
lth

 
an

d 
so

ci
al

 c
ar

e 
sy

st
em

, i
n 

lin
e 

w
ith

 S
co

tti
sh

 G
ov

er
nm

en
t’s

 
Lo

ca
lit

ie
s 

G
ui

da
nc

e,
 th

e 
B

rit
is

h 
M

ed
ic

al
 A

ss
oc

ia
tio

n’
s 

(B
M

A
) 

S
co

tti
sh

 G
P

 C
om

m
itt

ee
 V

is
io

n 
an

d 
U

K
 R

oy
al

 C
ol

le
ge

 o
f 

G
en

er
al

 P
ra

ct
iti

on
er

s 
(R

C
G

P
) 

20
22

 V
is

io
n.

 
 

R
en

fr
ew

sh
ire

 H
S

C
P

 h
as

 c
on

tin
ue

d 
to

 s
up

po
rt

 p
ra

ct
ic

es
 to

 h
ol

d 
re

gu
la

r 
cl

us
te

r 
m

ee
tin

gs
 a

nd
 t

he
 H

ea
ds

 o
f 

H
ea

lth
 &

 S
oc

ia
l C

ar
e 

an
d 

H
ea

d 
of

 M
en

ta
l H

ea
lth

, 
A

dd
ic

tio
n 

an
d 

Le
ar

ni
ng

 D
is

ab
ili

ty
 S

er
vi

ce
s 

ha
ve

 a
tte

nd
ed

 i
nd

iv
id

ua
l 

pr
ac

tic
e 

m
ee

tin
gs

. 
 T

hi
s 

ap
pr

oa
ch

 h
as

 h
el

pe
d 

to
 b

ui
ld

 u
nd

er
st

an
di

ng
 o

f 
is

su
es

/a
re

as
 

fo
r 

im
pr

ov
em

en
t w

ith
in

 p
ra

ct
ic

es
, c

lu
st

er
, a

cr
os

s 
H

S
C

P
 a

nd
 b

ey
on

d.
 

 G
oi

ng
 f

or
w

ar
d 

cl
us

te
r 

m
ee

tin
gs

 w
ill

 b
e 

ch
ai

re
d 

by
 t

he
 C

lu
st

er
 Q

ua
lit

y 
Le

ad
s 

an
d 

w
ill

 
be

 
at

te
nd

ed
 

by
 

th
e 

P
ra

ct
ic

e 
Q

ua
lit

y 
Le

ad
s 

fr
om

 
ea

ch
 

pr
ac

tic
e.

 
C

lu
st

er
s 

w
ill

 r
ev

ie
w

 p
ra

ct
ic

e 
le

ve
l 

qu
al

ity
 i

n 
a 

pe
er

 b
as

ed
 m

an
ne

r 
on

 q
ua

lit
y 

im
pr

ov
em

en
t i

ss
ue

s 
of

 m
ut

ua
l i

nt
er

es
t. 

 T
he

 r
ol

e 
of

 th
e 

cl
us

te
rs

 is
 e

xp
ec

te
d 

to
 

de
ve

lo
p 

an
d 

ga
in

 i
nf

lu
en

ce
 w

ith
 t

im
e.

  
E

ac
h 

cl
us

te
r 

w
ill

 d
ev

el
op

 a
 C

lu
st

er
 

Q
ua

lit
y 

Im
pr

ov
em

en
t P

la
n 

fo
r 

20
17

/1
8 

by
 J

un
e 

20
17

. 
 

3.
 

P
ri

m
ar

y 
C

ar
e 

T
ra

n
sf

o
rm

at
io

n
  

F
u

n
d

 (
P

C
T

F
) 

  
 

 

I. 
D

ev
el

op
 p

ro
po

sa
ls

 c
on

si
st

en
t 

w
ith

 th
e 

P
C

T
F

 p
ro

ce
ss

 
w

ith
in

/a
cr

os
s 

N
H

S
G

G
C

 

In
 2

01
7 

ea
ch

 G
P

 C
lu

st
er

 w
ill

 b
e 

al
lo

ca
te

d 
£5

,0
00

 t
o 

fu
nd

 a
 t

es
t 

of
 c

ha
ng

e 
pr

oj
ec

t a
s 

pa
rt

 o
f t

he
ir 

cl
us

te
r 

pl
an

.  
 

II.
 

D
el

iv
er

 o
n 

ou
r 

lo
ca

l G
P

 p
ra

ct
ic

e 
pr

es
cr

ib
in

g 
im

pr
ov

em
en

t p
ilo

ts
 

an
d 

en
su

re
 le

ss
on

s 
ar

e 
le

ar
ne

d 
an

d 
sh

ar
ed

 
 

T
he

 C
om

m
un

ity
 C

on
ne

ct
or

s 
P

ro
gr

am
m

e,
 f

un
de

d 
th

ro
ug

h 
IC

F
, 

fo
cu

se
s 

on
 

pr
ov

id
in

g 
a 

pe
rs

on
-c

en
tr

ed
 

ap
pr

oa
ch

 
to

 
su

pp
or

t 
fo

r 
in

di
vi

du
al

s 
in

 
lo

ca
l 

co
m

m
un

iti
es

 i
n 

a 
pr

ev
en

ta
tiv

e 
ap

pr
oa

ch
 t

o 
pr

om
ot

in
g 

he
al

th
 a

nd
 w

el
l 

be
in

g.
 

Its
 w

or
k 

is
 l

ed
 b

y 
T

hi
rd

 S
ec

to
r 

or
ga

ni
sa

tio
ns

 w
or

ki
ng

 i
n 

pa
rt

ne
rs

hi
p:

 R
A

M
H

 
(R

ec
ov

er
y 

ac
ro

ss
 

M
en

ta
l 

H
ea

lth
),

 
Li

ns
to

ne
 

H
ou

si
ng

 
A

ss
oc

ia
tio

n,
 

A
ct

iv
e 

C
om

m
un

iti
es

 a
nd

 th
e 

T
hi

st
le

 F
ou

nd
at

io
n.

  



 O
ne

 o
f 

th
e 

fo
ur

 C
om

m
un

ity
 C

on
ne

ct
or

s 
pr

oj
ec

ts
 is

 t
he

 G
P

 S
oc

ia
l P

re
sc

rib
in

g 
(C

om
m

un
ity

 L
in

ks
) 

pr
oj

ec
ts

 w
hi

ch
 a

re
 b

ei
ng

 p
ilo

te
d 

in
 L

in
w

oo
d,

 J
oh

ns
to

ne
 

an
d 

B
is

ho
pt

on
. 

 
T

hi
s 

in
iti

at
iv

e 
de

ve
lo

pe
d 

as
 

a 
co

ns
eq

ue
nc

e 
of

 
sh

ar
ed

 
aw

ar
en

es
s 

be
tw

ee
n 

th
e 

pa
rt

ne
rs

 a
nd

 R
en

fr
ew

sh
ire

 H
S

C
P

, 
of

 t
he

 i
m

pa
ct

 o
n 

P
rim

ar
y 

C
ar

e 
sp

ec
ifi

ca
lly

 G
en

er
al

 P
ra

ct
ic

e,
 o

f 
a 

si
gn

ifi
ca

nt
 c

oh
or

t 
of

 ‘p
at

ie
nt

s’
 

w
ho

 s
ou

gh
t 

re
cu

rr
in

g 
an

d 
re

gu
la

r 
su

pp
or

t 
fr

om
 G

P
’s

, 
fo

r 
w

ha
t 

w
er

e 
of

te
n 

is
su

es
 

as
so

ci
at

ed
 

w
ith

 
lo

ne
lin

es
s,

 
so

ci
al

 
is

ol
at

io
n,

 
la

ck
 

of
 

co
m

m
un

ity
 

co
nn

ec
te

dn
es

s 
an

d 
as

so
ci

at
ed

 ‘
so

ci
al

’ 
is

su
es

 (
ho

us
in

g,
 p

hy
si

ca
l 

in
ac

tiv
ity

 
an

d 
po

ve
rt

y)
. 

 T
he

 C
om

m
un

ity
 L

in
ks

 w
or

ke
rs

 m
an

ag
ed

 b
y 

R
A

M
H

 d
el

iv
er

 t
he

 G
P

 s
oc

ia
l 

(n
on

-m
ed

ic
al

) 
pr

es
cr

ib
in

g 
se

rv
ic

e 
in

 t
hr

ee
 G

P
 p

ra
ct

ic
es

 a
s 

a 
pi

lo
t 

se
rv

ic
e 

in
 

Li
ns

to
ne

, 
Jo

hn
st

on
e 

an
d 

B
is

ho
pt

on
. 

 T
he

 p
ro

gr
am

m
e 

is
 s

ho
w

in
g 

ea
rly

 s
ig

ns
 

of
 s

ig
ni

fic
an

t 
su

cc
es

s,
 d

el
iv

er
in

g 
no

n-
m

ed
ic

al
 s

er
vi

ce
s 

w
hi

ch
 a

re
 s

up
po

rt
in

g 
G

P
 

pr
ac

tic
es

 
in

 
he

lp
in

g 
pa

tie
nt

s 
de

al
 

w
ith

 
a 

w
id

e 
ra

ng
e 

of
 

is
su

es
 

an
d 

en
ga

gi
ng

 lo
ca

l r
es

id
en

ts
 in

 v
ol

un
te

er
in

g 
in

 h
ea

lth
 a

nd
 w

el
lb

ei
ng

 a
ct

iv
iti

es
.  

 A
 

ne
w

sl
et

te
r 

w
as

 
is

su
ed

 
in

 
S

ep
te

m
be

r 
20

16
 

to
 

sh
ar

e 
le

ar
ni

ng
 

ac
ro

ss
 

R
en

fr
ew

sh
ire

 G
P

 P
ra

ct
ic

es
.  

 
 T

he
 t

ot
al

 n
um

be
r 

of
 r

ef
er

ra
ls

 t
o 

th
e 

C
om

m
un

ity
 L

in
ks

 (
G

P
 S

oc
ia

l P
re

sc
rib

in
g)

 
w

or
ke

rs
 b

as
ed

 i
n 

G
P

 p
ra

ct
ic

es
 o

ve
ra

ll 
to

 t
he

 s
er

vi
ce

 s
in

ce
 O

ct
ob

er
 2

01
5 

is
 

31
8.

   
 A

no
th

er
 p

ilo
t i

n 
th

e 
C

om
m

un
ity

 C
on

ne
ct

or
s 

pr
og

ra
m

m
e 

is
 T

he
 ‘L

iv
e 

W
el

l S
ta

y 
W

el
l’ 

(s
up

po
rt

 
pr

og
ra

m
m

e 
fo

r 
se

lf-
m

an
ag

em
en

t 
of

 
lo

ng
 

te
rm

 
co

nd
iti

on
s)

 
se

rv
ic

e 
in

 R
en

fr
ew

 a
nd

 P
ai

sl
ey

 p
ra

ct
ic

es
, 

w
hi

ch
 s

ta
rt

ed
 a

t 
a 

la
te

r 
da

te
, 

ha
s 

ha
d 

58
 r

ef
er

ra
ls

 i
nt

o 
th

e 
pr

og
ra

m
m

e.
  

76
%

 (
44

 p
eo

pl
e)

 e
ng

ag
ed

 h
av

in
g 

an
 

av
er

ag
e 

of
 

2 
ap

po
in

tm
en

ts
 

ea
ch

. 
T

hi
s 

pi
lo

t 
is

 
m

an
ag

ed
 

by
 

th
e 

T
hi

st
le

 
F

ou
nd

at
io

n.
 

 



4.
 

In
te

rf
ac

e 
w

it
h

 
A

cu
te

 S
er

vi
ce

s 
  

 

 

In
tr

od
uc

e 
st

ru
ct

ur
ed

 w
ay

s 
of

 
w

or
ki

ng
 w

ith
 th

e 
C

ly
de

 A
cu

te
 

S
en

io
r 

T
ea

m
 w

ith
 a

 v
ie

w
 to

 
co

nt
in

ui
ng

 to
 a

dd
re

ss
 a

nd
 im

pr
ov

e:
 

 •
 

M
an

ag
em

en
t o

f o
ld

er
 p

eo
pl

e 
an

d 
ch

ro
ni

c 
di

se
as

es
 

th
ro

ug
ho

ut
 im

pr
ov

ed
 s

ys
te

m
s 

an
d 

se
rv

ic
es

 
•
 

M
an

ag
em

en
t o

f P
al

lia
tiv

e 
ca

re
  

•
 

R
es

po
ns

e 
to

 s
er

vi
ce

 p
re

ss
ur

es
 

an
d 

de
m

an
ds

 
•
 

Is
su

es
/s

er
vi

ce
 c

ha
ng

es
 a

ris
in

g 
fr

om
 th

e 
C

S
R

 p
ro

gr
am

m
e 

 

O
ve

r 
20

16
/1

7 
th

e 
H

S
C

P
 S

en
io

r 
M

an
ag

em
en

t 
T

ea
m

 a
nd

 R
A

H
 A

cu
te

 S
en

io
r 

T
ea

m
 h

av
e 

he
ld

 r
eg

ul
ar

 m
ee

tin
gs

, 
an

d 
ha

ve
 c

om
m

itt
ed

 t
o 

a 
re

gu
la

r 
sc

he
du

le
 

of
 m

ee
tin

g 
go

in
g 

fo
rw

ar
d,

 t
o 

ad
op

t 
a 

m
or

e 
jo

in
ed

 u
p 

ap
pr

oa
ch

 t
o 

st
ra

te
gi

c 
pl

an
ni

ng
 a

nd
 s

er
vi

ce
 d

el
iv

er
y.

 
S

om
e 

ex
am

pl
es

 o
f t

he
 w

or
k 

cu
rr

en
tly

 b
ei

ng
 u

nd
er

ta
ke

n 
ar

e:
 

•
 

D
ia

be
te

s 
in

te
rf

ac
e 

im
pr

ov
em

en
t 

w
or

k 
to

 f
ur

th
er

 d
ev

el
op

 j
oi

nt
 w

or
ki

ng
 t

o 
im

pr
ov

e 
ou

tc
om

es
 fo

r 
pe

op
le

 w
ith

 d
ia

be
te

s 
liv

in
g 

in
 R

en
fr

ew
sh

ire
 

•
 

W
in

te
r 

P
la

nn
in

g 
- 

re
pr

es
en

ta
tiv

es
 f

ro
m

 A
cu

te
 a

re
 i

nv
ol

ve
d 

in
 t

he
 H

S
C

P
 

an
nu

al
 p

la
nn

in
g 

fo
r 

w
in

te
r.

 M
os

t 
of

 t
he

 a
ct

io
ns

 i
de

nt
ifi

ed
 w

ith
in

 t
he

 p
la

n 
ar

e 
re

qu
ire

d 
al

l y
ea

r 
ro

un
d.

 
•
 

U
ns

ch
ed

ul
ed

 C
ar

e 
P

ilo
t 

(x
4)

 G
P

 P
ra

ct
ic

es
 –

 S
co

tti
sh

 A
m

bu
la

nc
e 

S
er

vi
ce

 
pr

ov
id

e 
th

e 
se

rv
ic

es
 o

f 
w

ha
t 

is
 t

er
m

ed
 a

 “
 L

ow
 a

cu
ity

 v
eh

ic
le

“ 
be

tw
ee

n 
9 

an
d 

12
 M

on
da

y 
to

 F
rid

ay
, 

fo
r 

pa
tie

nt
s 

th
at

 r
eq

ui
re

 a
ss

es
sm

en
t 

at
 t

he
 

M
ed

ic
al

 A
ss

es
sm

en
t 

U
ni

t, 
w

ho
 h

av
e 

be
en

 a
ss

es
se

d 
as

 b
ei

ng
 s

ui
ta

bl
e 

to
 

w
ai

t t
ill

 th
e 

fo
llo

w
in

g 
m

or
ni

ng
. 

•
 

C
om

m
en

ce
d 

w
or

k 
to

 d
ev

el
op

 a
 s

et
 o

f A
cu

te
 C

om
m

is
si

on
in

g 
In

te
nt

io
ns

 fo
r 

U
ns

ch
ed

ul
ed

 C
ar

e.
  

T
he

se
 w

er
e 

ap
pr

ov
ed

 b
y 

th
e 

IJ
B

 in
 M

ar
ch

 2
01

7 
an

d 
w

or
k 

is
 n

ow
 u

nd
er

w
ay

 t
o 

de
ve

lo
p 

a 
se

t o
f 

m
at

ric
es

 a
nd

 t
ar

ge
ts

 to
 s

up
po

rt
 

th
e 

co
m

m
is

si
on

in
g 

in
te

nt
io

ns
 w

hi
ch

 w
ill

 b
e 

pr
og

re
ss

ed
 o

ve
r 

20
17

/1
8.

  
 

5.
 

C
o

m
m

u
n

it
y 

P
la

n
n

in
g

  
 

 

D
ev

el
op

 c
le

ar
 li

nk
s 

in
to

 th
e 

co
m

m
un

ity
 p

la
nn

in
g 

pr
oc

es
s 

 

T
he

 
H

S
C

P
 

ha
s 

co
nt

rib
ut

ed
 

to
 

th
e 

re
vi

ew
 

of
 

C
om

m
un

ity
 

P
la

nn
in

g 
ar

ra
ng

em
en

ts
 i

n 
R

en
fr

ew
sh

ire
, 

an
d 

th
e 

ne
w

 s
tr

uc
tu

re
 (

ap
pr

ov
ed

 b
y 

C
ou

nc
il 

on
 1

5 
D

ec
em

be
r 

20
16

) 
re

co
gn

is
es

 t
he

 S
tr

at
eg

ic
 P

la
nn

in
g 

G
ro

up
 (

S
P

G
) 

as
 

th
e 

m
ai

n 
pl

an
ni

ng
 g

ro
up

 f
or

 h
ea

lth
 a

nd
 s

oc
ia

l 
ca

re
. T

he
 c

ur
re

nt
 C

om
m

un
ity

 
C

ar
e,

 H
ea

lth
 a

nd
 W

el
lb

ei
ng

 T
he

m
at

ic
 B

oa
rd

 w
ill

 c
ea

se
, 

an
d 

th
e 

H
S

C
P

 i
s 

su
pp

or
tiv

e 
of

 th
is

.  
 

 
 

 



A
p

p
en

d
ix

 2
: 

20
17

/1
8 

C
h

an
g

e 
an

d
 Im

p
ro

ve
m

en
t 

P
ro

g
ra

m
m

e 
 It 

is
 r

ec
om

m
en

de
d 

th
e 

20
17

/1
8 

C
ha

ng
e 

an
d 

Im
pr

ov
em

en
t P

ro
gr

am
m

e 
is

 m
an

ag
ed

 in
 3

 w
or

ks
tr

ea
m

s:
 

 1.
 

D
el

iv
er

y 
of

 th
e 

F
in

an
ci

al
 P

la
n 

2.
 

O
pt

im
is

in
g 

In
te

gr
at

ed
 W

or
ki

ng
 a

nd
 s

hi
fti

ng
 th

e 
ba

la
nc

e 
of

 c
ar

e 
3.

 
S

ta
tu

to
ry

 R
eq

ui
re

m
en

ts
 a

nd
 N

at
io

na
l P

ol
ic

y 
  W

o
rk

st
re

am
 

D
ri

ve
r 

 
P

ro
p

o
se

d
 p

ro
je

ct
s 

 
1.

 D
el

iv
er

y 
of

 th
e 

 
F

in
an

ci
al

 P
la

n 
 

F
in

an
ci

al
 

1.
1.

 
20

17
/1

8 
F

in
an

ci
al

 P
la

n
  

T
he

 H
S

C
P

’s
 p

ro
po

sa
ls

 t
o 

ad
dr

es
s 

th
e 

IJ
B

’s
 s

av
in

gs
 g

ap
 a

re
 t

he
 s

ub
je

ct
 o

f 
se

pa
ra

te
 p

ap
er

 t
o 

th
is

 
m

ee
tin

g.
  

 S
ub

je
ct

 t
o 

IJ
B

 a
pp

ro
va

l, 
th

e 
de

liv
er

y 
of

 t
he

se
 s

av
in

gs
 p

la
ns

, 
an

d 
an

y 
fu

rt
he

r 
sa

vi
ng

s 
ap

pr
ov

ed
 t

he
 I

JB
 

th
ro

ug
ho

ut
 

20
17

/1
8,

 
w

ill
 

be
 

m
on

ito
re

d 
an

d 
im

pl
em

en
te

d 
as

 
pa

rt
 

of
 

th
e 

H
S

C
P

’s
 

C
ha

ng
e 

an
d 

Im
pr

ov
em

en
t P

ro
gr

am
m

e.
 

 1.
2.

 
20

18
/1

9 
F

in
an

ci
al

 P
la

n
 

A
 d

ra
ft 

20
18

/1
9 

F
in

an
ci

al
 P

la
n 

ha
s 

be
en

 d
ev

el
op

ed
. 

 T
hi

s 
w

ill
 b

e 
fu

rt
he

r 
up

da
te

d 
on

ce
 t

he
 N

H
S

 G
G

C
 

bu
dg

et
 a

llo
ca

tio
n 

ha
s 

be
en

 a
gr

ee
d 

fo
r 

20
17

/1
8.

  
S

av
in

g 
pr

op
os

al
s 

w
ill

 b
e 

br
ou

gh
t 

to
 t

he
 I

JB
 f

or
 

ap
pr

ov
al

 th
ro

ug
ho

ut
 2

01
7/

18
 to

 a
llo

w
 e

ar
ly

 im
pl

em
en

ta
tio

n.
 

 
2.

 O
pt

im
is

in
g 

In
te

gr
at

ed
 

W
or

ki
ng

 a
nd

 
sh

ift
in

g 
th

e 
ba

la
nc

e 
of

 c
ar

e 
 

E
ffe

ct
iv

e 
us

e 
of

 r
es

ou
rc

es
 / 

D
em

an
d 

m
iti

ga
tio

n 
/ 

F
in

an
ci

al
 

2.
1.

 
P

ri
m

ar
y 

C
ar

e 
(i

n
c 

G
P

s)
 

 
W

or
k 

pr
og

ra
m

m
e 

fo
r 

th
is

 y
ea

r 
is

 s
til

l b
ei

ng
 fi

na
lis

ed
 a

nd
 w

ill
 in

cl
ud

e:
  

•
 

D
ev

el
op

m
en

t o
f C

lu
st

er
 Q

ua
lit

y 
Im

pr
ov

em
en

t P
la

ns
 to

 im
pr

ov
e 

ou
tc

om
es

, p
at

hw
ay

s 
an

d 
se

rv
ic

es
 fo

r 
pa

tie
nt

s,
 e

ac
h 

G
P

 C
lu

st
er

 w
ill

 b
e 

al
lo

ca
te

d 
£5

,0
00

 to
 fu

nd
 a

 te
st

 o
f c

ha
ng

e 
pr

oj
ec

t 
as

 p
ar

t o
f t

he
ir 

cl
us

te
r 

pl
an

.  



•
 

W
or

kf
or

ce
 p

la
nn

in
g 

to
 e

xp
lo

re
 p

os
si

bl
e 

so
lu

tio
ns

 a
nd

 s
up

po
rt

 fo
r 

pr
im

ar
y 

ca
re

 c
ap

ac
ity

 
ch

al
le

ng
es

.  
•
 

W
or

k 
al

on
g 

w
ith

 A
cu

te
 S

er
vi

ce
s 

co
lle

ag
ue

s,
 a

s 
pa

rt
 o

f t
he

 w
id

er
 U

ns
ch

ed
ul

ed
 C

ar
e 

P
ro

gr
am

m
e 

to
:  

- 
D

ev
el

op
 a

 s
us

ta
in

ed
 c

om
m

un
ic

at
io

n 
pl

an
, a

nd
 s

up
po

rt
in

g 
/ a

cc
es

si
bl

e 
in

fo
rm

at
io

n 
to

 r
ai

se
   

 
   

aw
ar

en
es

s 
of

 th
e 

al
te

rn
at

iv
es

 to
 h

os
pi

ta
l a

dm
is

si
on

 a
va

ila
bl

e 
to

 G
P

s 
in

to
 a

 s
in

gl
e 

w
eb

si
te

  
- 

 In
cr

ea
se

 a
cc

es
s 

to
 c

on
su

lta
nt

 a
dv

ic
e 

to
 G

P
s 

 
•
 

W
or

k 
w

ith
 C

hi
ld

re
n’

s 
S

er
vi

ce
s 

ch
ild

ho
od

 im
m

un
is

at
io

ns
 a

nd
 d

ev
el

op
 c

hi
ld

re
n’

s 
cl

in
ic

s 
w

ith
 th

e 
H

ea
lth

 V
is

ito
r 

te
am

  
•
 

T
es

t o
f c

ha
ng

e 
to

 im
pr

ov
e 

ef
fic

ie
nc

y 
in

 th
e 

up
ta

ke
 a

nd
 d

el
iv

er
y 

of
 fl

u 
va

cc
in

es
 in

 th
e 

ho
us

eb
ou

nd
. 

•
 

A
gr

ee
 a

nd
 e

st
ab

lis
h 

a 
m

or
e 

st
ru

ct
ur

ed
 jo

in
t w

or
ki

ng
 a

pp
ro

ac
h 

be
tw

ee
n 

op
to

m
et

ris
ts

 a
nd

 G
P

s 
an

d 
ac

ut
e 

to
 im

pr
ov

e 
co

m
m

un
ic

at
io

n 
an

d 
w

ay
s 

of
 w

or
ki

ng
.  

 
2.

2.
 

L
o

ca
lit

ie
s 

 W
or

k 
pr

og
ra

m
m

e 
fo

r 
th

is
 y

ea
r 

is
 s

til
l b

ei
ng

 s
co

pe
d 

an
d 

w
ill

 in
cl

ud
e:

   
 •
 

S
co

pi
ng

 w
or

k 
w

ith
 S

pe
ci

al
is

t N
ur

se
s 

an
d 

th
e 

po
te

nt
ia

l t
o 

m
ax

im
is

e 
sa

fe
, e

ffe
ct

iv
e 

an
d 

pe
rs

on
 

ce
nt

re
d 

ca
re

, i
nc

lu
di

ng
 s

co
pi

ng
 fe

as
ib

ili
ty

 o
f c

re
at

in
g 

 A
dv

an
ce

 N
ur

se
 P

ra
ct

iti
on

er
s 

(A
N

P
s)

 r
ol

es
.  

•
 

E
nh

an
ci

ng
 le

ad
er

sh
ip

 a
nd

 s
uc

ce
ss

io
n 

pl
an

ni
ng

 w
ith

in
 D

is
tr

ic
t N

ur
si

ng
. 

•
 

R
ev

ie
w

 o
f C

om
m

un
ity

 N
ur

si
ng

 In
fo

rm
at

io
n 

S
ys

te
m

 (
C

N
IS

) 
re

po
rt

s 
to

 ta
rg

et
 a

re
as

 w
he

re
 s

er
vi

ce
 

co
ul

d 
be

 m
or

e 
ef

fic
ie

nt
 i.

e.
 d

ia
be

tic
 p

at
ie

nt
s/

ca
re

 h
om

e 
re

si
de

nt
s/

ph
le

bo
to

m
y/

im
m

un
is

at
io

n.
 

 
W

or
k 

w
ill

 c
on

tin
ue

 to
 d

ev
el

op
 a

ro
un

d:
 

 •
 

In
tr

od
uc

tio
n 

of
 a

 S
in

gl
e 

P
oi

nt
 o

f A
cc

es
s 

(S
P

oA
) 

fo
r 

D
is

tr
ic

t N
ur

si
ng

 S
er

vi
ce

s 
to

 s
im

pl
ify

 b
ot

h 
th

e 
re

fe
rr

al
 a

nd
 a

cc
es

s 
pr

oc
es

s 
fo

r 
th

os
e 

re
fe

rr
in

g 
pa

tie
nt

s 
to

 th
e 

se
rv

ic
es

 a
nd

 th
os

e 
w

ho
 a

re
 b

ei
ng

 
re

fe
rr

ed
. 

 



2.
3.

 
C

ar
e 

at
 H

o
m

e 
T

ra
n

sf
o

rm
at

io
n

 P
ro

g
ra

m
m

e 
(Y

ea
r 

2)
 

 

T
he

 P
la

n 
fo

r 
th

e 
co

m
in

g 
ye

ar
 is

 c
ur

re
nt

ly
 b

ei
ng

 s
co

pe
d,

 a
nd

 w
ill

 in
cl

ud
e:

  
 •
 

A
 w

id
er

 r
ev

ie
w

 o
f s

ta
ffi

ng
 s

tr
uc

tu
re

s 
in

 li
ne

 w
ith

 n
ew

 w
ay

s 
of

 w
or

ki
ng

 a
nd

 s
er

vi
ce

 r
ed

es
ig

n;
 

•
 

F
ur

th
er

 r
ec

ru
itm

en
t c

am
pa

ig
ns

 a
nd

 c
oh

or
ts

 o
f t

he
 n

ew
 E

m
pl

oy
ab

ili
ty

 P
ro

gr
am

m
e;

 
•
 

T
o 

aw
ar

d 
a 

co
nt

ra
ct

 fo
r 

a 
ne

w
 R

os
te

rin
g 

an
d 

S
ch

ed
ul

in
g 

S
ys

te
m

 b
y 

A
ug

us
t 2

01
7.

  A
 p

ha
se

d 
im

pl
em

en
ta

tio
n 

pr
og

ra
m

m
e 

is
 s

ch
ed

ul
ed

 to
 c

om
m

en
ce

 F
eb

ru
ar

y 
20

18
 a

nd
 c

on
tin

ue
 th

ro
ug

h 
Y

ea
rs

 
2 

an
d 

3 
of

 th
e 

T
ra

ns
fo

rm
at

io
n 

P
ro

gr
am

m
e.

  P
ha

se
 1

 w
ill

 r
ol

l o
ut

 o
f t

he
 s

ys
te

m
 fo

r 
in

te
rn

al
 s

ta
ff 

us
e.

 
•
 

R
et

en
de

r 
of

 th
e 

C
ar

e 
at

 H
om

e 
F

ra
m

ew
or

k.
 

 
2.

4.
 

U
n

sc
h

ed
u

le
d

 C
ar

e 
(A

cu
te

) 
 

D
ur

in
g 

20
16

/1
7,

 w
or

k 
co

m
m

en
ce

d 
w

ith
 t

he
 A

cu
te

 s
ec

to
r 

an
d 

co
lle

ag
ue

s 
fr

om
 o

th
er

 N
H

S
 G

re
at

er
 

G
la

sg
ow

 a
nd

 C
ly

de
 H

S
C

P
s 

to
 d

ev
el

op
 a

 s
et

 o
f 

A
cu

te
 C

om
m

is
si

on
in

g 
In

te
nt

io
ns

 f
or

 U
ns

ch
ed

ul
ed

 
C

ar
e.

  
T

he
se

 w
er

e 
ap

pr
ov

ed
 b

y 
th

e 
IJ

B
 in

 M
ar

ch
 2

01
7 

an
d 

w
or

k 
is

 n
ow

 u
nd

er
w

ay
 t

o 
de

ve
lo

p 
a 

se
t 

of
 

m
at

ric
es

 a
nd

 ta
rg

et
s 

to
 s

up
po

rt
 th

e 
co

m
m

is
si

on
in

g 
in

te
nt

io
ns

 w
hi

ch
 w

ill
 b

e 
pr

og
re

ss
ed

 o
ve

r 
20

17
/1

8.
   

 A
 w

or
ks

ho
p 

w
ith

 R
A

H
 A

cu
te

 S
er

vi
ce

s 
ha

s 
be

en
 s

ch
ed

ul
ed

 fo
r 

Ju
ne

 2
01

7 
to

 s
co

pe
 th

is
 w

or
k 

fu
rt

he
r.

 
It 

is
 i

nt
en

de
d 

th
at

 t
hi

s 
w

or
k 

w
ill

 d
em

on
st

ra
te

 h
ow

 t
he

 H
S

C
P

 c
an

 r
ed

uc
e 

de
m

an
d 

on
 A

cu
te

 S
er

vi
ce

s 
an

d 
cr

ea
te

 a
 c

om
pe

lli
ng

 c
as

e 
fo

r 
re

so
ur

ce
 tr

an
sf

er
. 

 
3.

 S
ta

tu
to

ry
 

R
eq

ui
re

m
en

ts
 

an
d 

N
at

io
na

l 
P

ol
ic

y 
 

C
om

pl
ia

nc
e 

3.
1.

 
Im

p
le

m
en

ta
ti

o
n

 o
f 

th
e 

C
ar

er
s 

A
ct

  
 

T
he

 C
ar

er
s 

(S
co

tla
nd

) 
A

ct
 w

ill
 c

om
m

en
ce

 o
n 

1 
A

pr
il,

 2
01

8.
 T

he
 A

ct
 w

ill
 i

nt
ro

du
ce

 a
 p

ac
ka

ge
 o

f 
pr

ov
is

io
ns

 in
 th

e 
A

ct
 is

 d
es

ig
ne

d 
to

 s
up

po
rt

 c
ar

er
s’

 h
ea

lth
 a

nd
 w

el
lb

ei
ng

.  
 

 
T

hi
s 

le
gi

sl
at

io
n 

w
ill

 p
la

ce
 n

ew
 d

em
an

ds
 o

n 
ou

r 
ad

ul
t c

ar
e 

se
rv

ic
es

 th
ro

ug
h 

th
e 

re
qu

ire
m

en
t t

o 
pr

od
uc

e 
A

du
lt 

C
ar

er
 S

up
po

rt
 P

la
ns

 a
nd

 Y
ou

ng
 C

ar
er

 S
ta

te
m

en
ts

. 
 A

dd
iti

on
al

 r
es

ou
rc

es
 w

ill
 b

e 
re

qu
ire

d 
to

 
co

m
pl

et
e 

as
se

ss
m

en
ts

 o
n 

ca
re

rs
 a

nd
 a

ls
o 

th
ro

ug
h 

th
e 

w
ai

vi
ng

 o
f 

ch
ar

ge
s 

to
 c

ar
er

s 
re

ce
iv

in
g 

sh
or

t 
br

ea
ks

.  
 



F
ul

l i
m

pl
em

en
ta

tio
n 

of
 t

he
 C

ar
er

s 
A

ct
 w

ill
 n

ot
 b

e 
un

til
 A

pr
il 

20
18

 h
ow

ev
er

 t
he

re
 w

ill
 b

e 
a 

re
qu

ire
m

en
t 

to
 p

ro
du

ce
 a

 L
oc

al
 C

ar
er

s 
S

tr
at

eg
y 

an
d 

to
 a

gr
ee

 lo
ca

l e
lig

ib
ili

ty
 c

rit
er

ia
 p

rio
r 

to
 im

pl
em

en
ta

tio
n.

  T
he

re
 

is
 a

 r
eq

ui
re

m
en

t t
ha

t C
ar

er
s 

an
d 

C
ar

er
s 

or
ga

ni
sa

tio
n 

ar
e 

di
re

ct
ly

 in
vo

lv
ed

 in
 c

on
su

lta
tio

n.
  

 T
he

 n
ew

 p
ro

ce
ss

es
 i

nv
ol

ve
d 

in
 p

re
pa

rin
g 

an
d 

im
pl

em
en

tin
g 

th
e 

ne
w

 A
ct

 w
ill

 i
nc

ur
 s

ig
ni

fic
an

t 
co

st
s,

 
ye

t t
o 

be
 fu

lly
 q

ua
nt

ifi
ed

. 
 3.

2.
 

Jo
in

t 
In

sp
ec

ti
o

n
 o

f 
A

d
u

lt
 S

er
vi

ce
s 

 
 

T
he

 C
ar

e 
In

sp
ec

to
ra

te
 a

nd
 H

ea
lth

ca
re

 I
m

pr
ov

em
en

t 
S

co
tla

nd
 a

dv
is

ed
 i

n 
Ja

nu
ar

y 
20

17
 t

ha
t 

a 
Jo

in
t 

In
sp

ec
tio

n 
of

 A
du

lt 
S

er
vi

ce
s 

w
ith

in
 R

en
fr

ew
sh

ire
 H

ea
lth

 a
nd

 S
oc

ia
l 

C
ar

e 
P

ar
tn

er
sh

ip
 w

ill
 t

ak
e 

pl
ac

e 
du

rin
g 

20
17

/1
8.

 
 B

as
ed

 o
n 

th
e 

in
fo

rm
at

io
n 

th
e 

P
ar

tn
er

sh
ip

 h
as

 r
ec

ei
ve

d 
to

 d
at

e,
 a

 C
or

e 
S

te
er

in
g 

G
ro

up
 (

C
S

G
) 

ha
s 

be
en

 
es

ta
bl

is
he

d 
to

 o
ve

rs
ee

 a
nd

 c
oo

rd
in

at
e 

th
e 

pr
ep

ar
at

or
y 

w
or

k 
fo

r 
th

e 
jo

in
t i

ns
pe

ct
io

n,
 a

nd
 a

 s
up

po
rt

in
g 

A
ct

io
n 

P
la

n 
ha

s 
be

en
 d

ev
el

op
ed

.  
A

n 
up

da
te

 o
n 

th
e 

pl
an

ne
d 

Jo
in

t I
ns

pe
ct

io
n 

of
 A

du
lt 

S
er

vi
ce

s 
is

 th
e 

su
bj

ec
t o

f a
 s

ep
ar

at
e 

pa
pe

r 
to

 th
is

 m
ee

tin
g.

 
 


