We Want to Hear From You

1. Have we got the right priorities, if not what changes would you like
to see?

2. Do you think the targets set out in the plan (on pages 24 to 32 at
the bottom of each page) are ambitious enough or too ambitious?

3. Do you think the plan will address the concerns of your community,
if not what changes would you make?

4. Isthere enough detail or information in this plan for you and, if not
what more would you like to see?

5. Is there anything else that you think we should be doing apart from
the projects outlined within this document?

Contact

Scottish Borders Council

Council Headquarters

Newtown St Boswell

MELROSE, TD6 0SA

tel: 0300 100 1800

email: integration@scotborders.gov.uk

www.scotborders.gov.uk/integration
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Foreword

continue. This is something that we should all celebrate.
It means that we need to plan ahead, both as

how this will be done and what we can expect to see as
a result. We want to create health and social care

services that are more personalised and improve outcomes for all our service users,

experiences of a long healthy life. This plan sets out why
their carers and their families.

communities and as individuals, to ensure that we, in the
we want to integrate health and social care services,

People are living longer than ever and this trend is set to
Borders, make the most of the benefits and positive

Partnership (HSCP). This builds on the progress that has already been made by NHS

Borders, Scottish Borders Council and their partners to improve services for all

This is our second draft of the Strategic Plan as an emerging Health and Social Care
people in the Scottish Borders.

partner organisations. Earlier this year we engaged on the initial draft of the plan

through workshops and locality events across the Borders.
We believe that through strong leadership, innovative thinking, robust planning

This second draft is based on what we have learned from listening to local people;
service users, carers, members of the public, staff, clinicians, professionals and

and by putting the views of patients, service users and carers at the heart of all that
we do, we can achieve our ambition of “Best Health, Best Care, Best Value” for our
communities. We will make sure that strong and effective relationships continue to
develop between Scottish Borders Council and NHS Borders, colleagues in the Third

and Independent sectors and with other key partner organisations. The aim is that

we plan, commission and deliver services in a way that puts people at the heart of

decision-making.
This is an exciting time. Together, with you, we know we can make a real

difference.

Susan Manion

Chief Officer Health and Social Care Integration



cpnstraint on public sector funding and rising costs of health and social care
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By shifting just 1% of our total spend of approximately £250m FROM

What shifts do we need to make?

the diagram

Unplanned Inpatient Care and Institutional-Based Social Care TOWARDS

Community-based NHS and Social Care and Planned Inpatient Care, we will
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social care services aﬁ crgiivered. These are i

There are a number|@f reagons why we n

Case for Changeg

below and include:

use our resources more effectively. This will help us invest in new

Increasing Demand for Services — with a growing ageing population, more

integrated ways of working particularly in terms of early intervention,

people need our health and social care services and will continue to do so.

reducing avoidable hospital admissions, reduce health inequalities, support

Increasing Pressure on Limited Resources — the rise in demand puts

unpaid carers and independent living.

pressure on our limited resources and this is happening at a time of



2013/2014 2018/2019

Unplanned inpatient care, care £69.2m £66.7
homes and other accommodation-
based social care

Community-based NHS and Social £106.5m £109.0m
Care (incl. Home Care) and planned
Impatient Care

What will success look like?

Services are integrated People are involved in
and there is less planning their own care
duplication

to services through a

There is easier aGCess
single point of contact

>
£

The benefits of new
technology are realised

long ferm conditions - § X
are supported % o

( People with mulfiple

1 ;—‘ / Make best use of staff.

and prevention for children and

( There is a shift to early intervention
voung people, families and carers

Spend money wisely ‘

Planning for Change - Key Priorities
A fund of £2.13m has been provided to integrate services. Detailed below
are the priorities for 2016/17.

e To develop integrated accessible transport.
e To integrate services at a local level.

e Toroll out care coordination to provide a single point of access to
local services.

e  Work with communities to develop local solutions.

e Provide additional training and support for staff and for people
living with dementia.

e Further develop case for extra care housing for older people in
Berwickshire.

e To promote healthy living and active ageing.

e To improve planning for young people moving from young people
services to adult services.

e To improve the quality of life of people with long term conditions
by promoting healthy lifestyles, access to leisure services, along
with support from the Third Sector.

e Promote support for independence and reablement so that all
adults can live as independent lives as possible.

Planning into the Future

The Strategic Plan, when published next year will only be the beginning. It
will be a living working document which will change and grow throughout
its life. It will build on feedback from people living in the Borders. It will be
reviewed at least every three years, based on an on-going assessment of
need. In the future, we will focus particularly on how to meet the needs of
people who use services in local communities.

In the coming months, we will be arranging another round of events to
discuss this draft and how we can improve on it in developing the formal
Strategic Plan by the end of March 2016. We want to know what you think
about this second draft and look forward to receiving your feedback.



