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Scottish Borders Health & Social Care  
Integration Joint Board 
 
Meeting Date: 25 September 2019 

  

 

Report By Rob McCulloch-Graham, Chief Officer Health & Social Care 

Contact Rob McCulloch-Graham, Chief Officer Health & Social Care 

Telephone: 07890564535 

 

TRANSFORMATION FUND REVIEW 

 

Purpose of Report: 
 

The purpose of this report is to provide the Integration Joint 
Board (IJB) with an update on the position of the Transformation 
Fund and to seek approval for further investment in 2019/20. 

 

Recommendations: 
 

The Health & Social Care Integration Joint Board is asked to: 
 

a) Note the current position of Transformation Fund               
– Table 1; 

b) Approve the project extensions set out in section 4 and 
summarised in Table 3; 

c) Note the changes in funding commitments highlighted in 
Table 4. 

 

Personnel: 
 

The Transformation Fund enables the employment staff within each 
project. Agreement to continue funding to expand services will 
require appointment of new posts. Should the IJB not approve the 
proposal, normal HR processes will apply regarding redundancy 
and/or redeployment.  

 

Carers: 
 

The Health & Social Care Partnership will continue to liaise with 
Carers in the Borders around the ongoing development of the 
initiatives within this paper and the ongoing wider development of 
the Strategic Implementation Plan. 

 

Equalities: N/A. 

 

Financial: 
 

No resource implications beyond the financial resource identified 
within the report. 

 

Legal: 
 

Supports the delivery of the Strategic Plan and is in compliance with 
the Public Bodies (Joint Working) (Scotland) Act 2014 and any 
consequential Regulations, Orders, Directions and Guidance. 

 

Risk Implications: 
 

Not supporting the continuation of step down facilities may 
adversely impact on patient flow and increase demand on acute 
provision.  
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1 Background 
 

1.1 The Transformation Fund now supersedes the Integrated Care Fund (ICF) and is a 
ring fenced budget totalling £2.13m which is available to the IJB to invest in change 
and shifting the balance of care from acute to community services.  
 

1.2 It has in the past been used to fund a range of small projects over the years, more 
recent investments however being in larger developments aimed at addressing 
delayed discharges within the acute and community hospitals.  
 

1.3 
 
 
 
 
1.4 
 
 
 
 
 
 
 
 
1.5 

The ring fenced nature of the Transformation funding and the approval of 
commitments against that funding for projects extending over financial years has 
meant any unspent balance has been carried forward from financial year to financial 
year.  
 
The Day of Care Audit (DoCA) undertaken across our mental health wards for the 
elderly, medicine for the elderly in Borders General Hospital and across all 
community hospitals, identified a number of patients in excess of 50% who should 
have been cared for in their own home or within a more homely setting. There is 
therefore a clear need to introduce a range of services and initiatives within our 
Discharge Programme which will enable this. As well as providing a much improved 
provision for 80 plus patients, the DoCA evaluation has highlighted that there is a 
significant over resource being applied within our hospitals. 
 
Individually each of the initiatives funded within the Discharge Programme have 
proven they reduce the length of stay, and therefore the number of occupied bed 
days caused by delays, (OBDs). This paper has outlined these figures. Collectively 
their impact will support a significant reduction in demand across our hospitals. The 
programme, over the next two financial years will support the reduction of the 
number of patients who are inappropriately placed within our hospitals, and 
therefore support a significant shift in the balance of care. It will provide the ability to 
increase resource within our care spend, whilst significantly inable efficiencies 
across our acute bed base. 
 
 

2 Update 
 

2.1 The IJB approved a number of commitments in the January 2019 Paper in relation 
to the funding of the services within the Discharge Programme (H2H, Transitional 
Care, Garden View, Matching Unit). 
 

2.2 Table 1 below summarises the funding brought forward from 2018/19 and the 
current commitments against that funding in 2019/20. Further detail is provided in 
Appendix 1. 
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Summary Funding and Committments 2019/20

£'000

Balance b/fwd from 2018/19 2,013

Annual Allocation 2,130

4,143

Committed Funding Funded End Date

Discharge Programme 30/09/2019 1,347

Community Capacity Building 31/07/2019 42

Transport Hub 31/11/2019 44

Community Led Support 31/03/2019 13

Domestic Abuse Service 30/06/2019 43

Strata 31/03/2020 115

CHAT / Social Work 31/03/2020 68

COPD / Long Term Conditions 30/09/2019 99

Total Committed Funding 1,771

Uncommitted Funding Available 2,371  
 

2.3 The uncommitted balance of £2,371k is available to the IJB for investment. 
 
 

3 Projects Due to Finish 
 

3.1 A number of projects have ended or are due to finish within this financial year. It is 
proposed to extend and enhance certain projects and the recommended actions are 
set out below for each project. 
 

3.2 Transport Hub 
3.2.1 The final tranche of funding has been confirmed and made to the Transport 

Hub. Any further funding bids will be considered as part of the Council’s 
transport strategy work.  
 

3.2.2 The IJB commitment will end on 31 November 2019. 
 

3.3 Domestic Abuse Service 
3.3.1 The planned funding has been fully utilised and expectation is that the service 

will be incorporated into the Public Protection Unit remit.  
 

3.3.2 The IJB commitment has a planned end date of 30th June 2020. 
 

3.4 Community Led Support 
3.4.1 The spend against this project slipped into 2019/20 however the allocated 

funding has now been fully utilised and changes in work practices have been 
embedded in workplans. 
 

3.4.2 The IJB Commitment ended on 31 March 2019. 
 

3.5 Community Outreach Team / Social Work 
3.5.1 The original funding request to the Transformation Fund was for 2 years of 

funding to invest in additional staffing within the CHAT team and Social Work, 
with the stated intention that the planned reduction in occupied bed days would 
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fund the recurring provision within that 2 year period. The CHAT team is 
working towards full staffing and the work to fully reduce the level of occupied 
bed days is planned to complete by the end of December 2019.  
 

3.5.2 The assumption is that Transformation funds of £68k (3 months funding) will be 
required to support the staffing changes until theses costs can be 
mainstreamed.   
 

3.6 COPD 
3.6.1 The work to develop a pulmonary rehabilitation intervention model has been 

subsumed into a wider programme of work to review support for all main Long 
Term Conditions.  
 

3.6.2 The utilisation of this funding has been held pending work to assess and 
prioritise the preferred model of delivery. 
 
 

4 Projects Recommended for Extension 
 

4.1 Community Capacity Building 
4.1.1 The ongoing funding of the Community Capacity Building (CCB) service was 

due to be mainstreamed in 2019/20. However there has been significant 
slippage in related pieces of work which have resulted in a requirement to 
extend funding to 31 March 2020. The extension is key to delivering planned 
recurring savings of £350k through the Reimaging of Day Services. Funding 
required totals £214k. 
 

4.2 Discharge Programme 
4.2.1 The Discharge Programme comprised several interlinked services focused on 

preventing admissions, reducing the length of people’s stay in hospital and 
ensuring they are cared for in the most appropriate setting.  
 

4.2.2 Funding was approved for these services to continue to 30 September 2019 at 
the January IJB. 
 

4.2.3 As part of an independent external review of Delayed Discharges within Scottish 
Borders an evaluation of the financial and non financial impact of these services 
on delivering their planned outcomes was obtained. The evaluation considered 
national and locally produced data and compared and contrasted service 
provision with other similar regions to evaluate the impact of these services. 
Reports were produced for each service reviewed and recommendations were 
made on the ongoing viability of each service. The overarching summary report 
is attached as Appendix 2 to this paper. 
 

4.2.4 
 
 
 
4.2.5 
 
 
 

The key message from the review is that the average length of stay per patient 
has decreased demonstrating the Discharge Programme is accelerating 
throughput and reducing occupied bed days (OBD) caused by delay per patient.  
 
For the work moving forward within the discharge programme, we have utilised 
the number of OBDs as a proxy measure for the effectiveness of each work 
area. As a group, these programmes are aimed to reduce pressure within the 
BGH, Community Hospitals and across in patient Mental Health Wards. 
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4.2.6 
 
 
 
4.2.7 
 
 
4.2.8 

 
We know that if we shorten length of stay and speed up discharge we will 
reduce the number of OBDs and hence reduce the required number of hospital 
beds. 
 
By reducing OBDs by 10,950 within a ward area we will be able to close a whole 
ward, reducing costs by in excess of £1.4M. 
 
You will see from the evaluation of Garden View, Waverley (Transition Service), 
the Matching Unit and Hospital to Home, that the evaluation identifies an OBD 
saving for each which equates to 17,115 OBDs, the equivalent of over 1.5 
wards. From our day of care audit, we are targeting 76 in-patient beds (2.5 
wards) which need to be provided for elsewhere. The collective efforts across 
these programmes and their expansion in the case of Hospital to Home are 
essential to meet this target. 
 

4.2.9 
 
 
 
 
 
 
 
 
 
 
4.2.10 

The outcomes of the independent review are summarised in Table 2 below. A 
comparison of costs and savings was difficult to make due to the compilation of 
costs within the different Discharge Programme services. Some service costs 
included indirect costs and overheads whereas others did not. The average 
direct cost of an OBD for a Medicine of the Elderly bed based on the current 
ward budgets is £136 per OBD. This represents the releasable saving from 
removing a full ward of these beds. These budgets are rebased each year so 
the final release would require to be confirmed. For comparison the full gross 
cost of a Medicine of the Elderly ward is £3.5m based on the 2017/18 National 
Cost Book which equates to £291 per OBD.  
 
The table uses the current £136 OBD cost to estimate the savings that could be 
realised as a result of the work of each of the services to reduce OBD. 
Summary explanations of the outcomes and recommendations for further 
investment are set out in the paragraphs following the table.  
 

Discharge Programme Annual Cost

Step Down 

Beds 

Commissioned

Average 

Beds 

Utilised

Annualised 

OBD Saved

Cost per 

OBD 

Saved

Saving 

Health

Saving 

Social 

Work

£'000 £'000 £'000

Garden View 811 15 11 4,015 202 546

Transitional Care 649 16 9 3,344 194 455

H2H 1,090 8,580 127 1,167 180

Matching Unit 151 1,176 128 160 28  
 

4.3 Garden View 
4.3.1  Average occupancy 73% 

 For every acute bed day saved this service cost £202 
 

4.3.2 Further investigation is needed as to the input required from Garden View for 
the Winter Plan. It is therefore recommended to continue funding Garden View 
to the end of March 2020. A review will be undertaken in November to ascertain 
effectiveness following amendment to its admission criteria and operation. 
 

4.4 Waverley Transitional Care  
4.4.1  Service has reduced the readmission rate to BGH by 10% 
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 84% of users have returned to their own home or family home. 

 Average length of stay has reduced from 6 to 4 weeks 

 Average occupancy 56%  

 Evidenced reduction in Care packages following discharge (11hrs to 9.4hrs) 
in small number of cases where information exists. 

 For every acute bed day saved this service cost £194 – this reflects the 
estimated cost including the element commissioned through the block 
contract with SB Cares. 

 
4.4.2 It is recommended that the service is extended at the current level to the end of 

the financial year to facilitate further progress in reducing demand for inpatient 
unscheduled care beds and the level of ongoing care clients require.  The 
service will deliver a saving when capacity of 88% (14 beds) is reached. It is 
therefore recommended that NHSB and SB Cares work to ensure the 
appropriateness of referrals to ensure capacity is fully utilised. A final review of 
the ongoing use of this facility will be made prior to 1 April 2020. 
 

4.5 Hospital to Home 
4.5.1  Saving of 9 bed days per year per service user through prevention of 

admission / readmission of service users 

 Reduction of 61% in overall A&E attendance following discharge from H2H 

 Further saving of 30 inpatient OBDs per week   

 For every acute bed day saved this service cost £127 

 Reduction in care requirements calculated at 9,800 hrs = £180k 
 

4.5.2 This service is already delivering savings and it is recommended that it is 
expanded to incorporate the provision of additional AHP (Physiotherapy and 
Occupational Therapy), and additional Healthcare Assistant and Nursing 
support. This expansion would allow the Central model (which currently includes 
AHPs) to be rolled out and evaluated across the remaining 4 Localities and 
enable a fuller assessment of the service prior to 1 April 2020. We expect the 
expansion of the service to provide an increase in capacity of an additional 40 
patients over the current 70 being catered for at any time. Funding for 5 months 
of the expanded element of the service will cost £254k. 
 

4.6 Matching Unit 
4.6.1  Clear links to and potential synergies with the START team  

 Potential overlap with H2H regarding Palliative and End of Life care 

 Key role in restarting Packages of Care 

 Poor data quality impacting on performance assessment 

 Introduction of Matching Unit resulted in reduction of 150 outstanding client 
assessments. 

 For every acute bed day saved this service cost £128 
 

4.6.2 It is recommended that the data quality issues are addressed and that funding is 
continued to allow a more informed evaluation of the service by the 31 March 
2020. The Matching Unit is key to the creation of the discharge hub which is 
expected to complete by November 2019. Synergies are expected to deliver 
savings which will allow the longer term configuration of the Matching Unit to be 
presented to the IJB by 1 April 2020.  
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5 Summary Discharge Programme Investments 

 
5.1 The implications of all of these recommendations are summarised in Table 3. 

 

Proposed Discharge Programme Investment 2019/20

Current Annual 

Costs

Proposed 

Investment 

2019/20

£'000 £'000

Garden View 811 406

Transitional Care * 649 103

H2H 1,090 800

Matching Unit 151 76

2,701

Recommended Investment 1,384  
*The proposed investment relates to the funding required from the Transformation fund. The balance is funded 
through a block contract agreement with SB Cares. 

 
5.2 An investment of £1,384k is recommended to extend and expand the work to 

prevent and reduce delayed discharges and ensure patients are supported at home 
where possible to 31 March 2020.  The expansion of the H2H programme and the 
recommended changes to the commissioned bed capacity will further reduce the 
demand for unscheduled care inpatient beds. An evaluation of the review of the 
data input and collection will be undertaken as a priority, addressing the issues 
raised in the external evaluation, to ensure effective monitoring and evaluation at 
the next review.  
 
 

6 Summary 
 

6.1 The review of existing Transformation projects and the external evaluation of the 
Discharge Programme have identified areas for extended and increased investment 
in 2019/20. Table 4 below summarises the financial implications of these 
investments. 
 

 
 

6.2 A balance of £706k remains uncommitted in 2019/20.  
 
 



Appendix-2019-41 

Page 8 of 8 

7 Further Investment to support the Shift in the Balance of Care 
 

7.1 We are aware from last year’s review of patients (Day of Care Audit Plus) that over 
50% of patients reviewed did not require hospitalisation and could have been cared 
for within Care Homes or at Home with Care. 
 

7.2 From national comparisons of the level of commissioned care home beds, the 
Borders is the lowest with its statistical neighbours. The number of home care hours 
provided is also significantly below the Scottish Average when compared with 1000 
people within the population. These numbers, both within the Borders and 
nationally, have been falling for a number of years. 
 

7.3 The paucity of these resources has an obvious affect on our ability to move people 
out of hospital. We know therefore we have a need to increase the availability of 
care beds and home care hours. We can increase our efficiency further but even 
with this there will remain a gap, how big a gap is important to determine before 
entering into a new commissioning round for this care. 
 

7.4 To this end Health Improvement Scotland consultants have been working with 
Council and NHS Borders staff to determine how much additional care provision is 
required to cater for the growing demographic and to enable a shift in the balance of 
care equating to approximately 76 hospital beds. 
 

7.5 This work is nearing completion but needs significant verification. We do expect a 
final report within this month. It is prudent therefore to withhold a balance of the 
Transformation Fund to support an increase in the commissioning of these services. 
This fund would augment additional funding transfers following hospital bed closure 
and any additional resources through Scottish Borders Council following expected 
national budget announcements regarding the resource available for care. 

 


