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Foreword from Chairs

We are delighted to be able to present the Health and Social Care Strategic Framework for 2023-26
to you. Itis the sum of a significant amount of work in partnership with our communities. We are
extremely grateful to everyone who has told us what matters to them and to everyone involved in
the planning and development of this document. We have listened, and as you can see, this
framework has been developed by focusing on what people of the Scottish Borders have told us
matters the most to them, and on the actions that we expect will have the greatest impacts.

Our Strategic Framework sets out how the Health and Social Care Partnership will transform,
commission and provide health and social care services over the next three years to improve and
support the health and wellbeing of the people of the Scottish Borders.

The Strategic Framework also sets the direction of travel for the ‘Enjoying Good Health and
Wellbeing’ theme of our Scottish Borders Community Planning Partnership. As Community Planning
Partners, we will work together to focus on the priority areas to improve health and wellbeing
outcomes.

We know we will have to face a number of significant challenges over the coming years. Some of
these we already know about — but there will be others that will emerge over the lifetime of this
framework. As a result, the strategic framework is designed to be flexible rather than prescriptive in
the actions we will take, to allow us to respond to the challenges while remaining focused on our
vision and values. Importantly, if we want to do this, and do this well, we need to work together as
organisations with a common focus in partnership with our communities.

We look forward to continuing to develop our relationships and ways of working with people who
use our services, unpaid carers, our partners, our staff and the broader public, to meet our vision
that “all people in the Scottish Borders are able to live their lives to the full.”

Lucy O’Leary Clir David Parker Karen Hamilton Clir Caroline Cochrane
Chair Vice Chair Chair Chair

Health and Social Care  Health and Social Care  NHS Borders Scottish Borders
Integration Joint Integration Joint Community Planning
Board Board, and Executive Partnership

Member Health and
Wellbeing, Scottish
Borders Council



1. Introduction

1.1. Purpose of the Strategic Framework

| am pleased to introduce the Scottish Borders Health and Social Care Strategic Framework which
has been developed to improve the outcomes of our communities, and is based on truly
understanding the needs of our communities along with what matters to them. This has been an
important exercise that has helped us to prioritise areas which we understand will have the biggest
impacts on the health and wellbeing outcomes of Borderers.

The scale of the challenges faced in planning and delivering health and social care services to meet
need are unprecedented; we have significant workforce and financial challenges which make it
challenging to meet the increasing levels of need from our communities. In this context, in order to
be able to support the increasing needs of the people of the Scottish Borders, | expect that we will
regularly have to work with our communities to take difficult decisions about services.

The Strategic Framework will be used as the Strategic Commissioning Plan for the Integration Joint
Board, and to support the focus of delivery of delegated services for the Scottish Borders Council
and NHS Borders. This Strategic Framework also guides the approach being undertaken in the
‘Enjoying Health and Wellbeing’ theme of our Scottish Borders Community Planning Partnership.

This joint approach ensures that all major organisations in the Scottish Borders involved in
promoting health, social care and wellbeing are working in a common direction, with a common
vision focused on improving the health and wellbeing outcomes of our communities so that we
ensure that all people in the Scottish Borders are able to live their lives to the full.

Our Strategic Framework lets people know:

¢ What we want to achieve through the priorities identified by the ‘Needs of our
Communities’ and ‘We have Listened’ reports

e The way we plan to tackle these priorities

e What we will do, including what we will do differently to achieve our aims

e How we will use our budget and resources to do this

e How we will measure how well we are doing

To do this, in the context of our challenges that we face, to achieve our ambitious aspirations for
improved community outcomes, we will need:

e Everyone to play their part to take care of their health and wellbeing

e To take proactive action to manage the strategic issues

e To have a relentless focus on our objectives and ways of working

e To make difficult decisions in partnership with our communities

e To ensure continued alignment across the Health and Social Care Partnership and with our
Community Planning Partners - by working together everyone achieves more.

| would like to thank everyone who has given up their time to give their feedback to us, and to those
who have worked behind the scenes to develop this framework. | would encourage everyone to
play their part and to work with us on the next steps. In this spirit, | look forward to working with
you as we now move forward with the important work of bringing the framework to life.

Chris Myers

Chief Officer, Scottish Borders Health and Social Care Partnership



1.2. How everyone in the Scottish Borders can ‘Play their Part’

In the ‘We have Listened report’ we were delighted by how our communities wanted to be more
involved and to participate in co-production of plans for health and social care. We restate our
commitment to work with and listen to the voice of local people in the ongoing co-production of our
plans associated to this Strategic Framework.

It is also important to highlight that everyone in the Scottish Borders can play their part to take care
of their own health and wellbeing. Small personal changes can make the biggest difference, and
there are many ways that you can do this:

- Looking after yourself as best you can. NHS Inform provides much information on healthy
living, some of which are included below:
o Eating a healthy, well balanced diet
o Keeping active
o Having a responsible relationship with alcohol
o Avoiding the use of illegal drugs
- Volunteering if possible, or helping others in your community — this is known to have
positive impacts on your health and wellbeing, along with those that you are helping
- Planning ahead for your future:
o Discussing what matters most when making plans for your care in the future
o Appointing someone with Power of Attorney in case you lose capacity to make
decisions
- Should you need care or support:
o Accessing the Right Care from the Right Place
o Explaining to staff what matters to you when you are receiving a health or social
care service. There is no wrong answer to this question — it’s all about what matters
to you.
o Working with health and social care staff to make shared decisions. This is also
known to result in better care and improve outcomes. When being asked to make a
decision about care or treatment, asking the following questions will help you make
better choices:
=  What options are available to me?
=  What are the risks of each of these options?
=  What are the impacts of these options on my wellbeing and independence?
=  What would happen if | did nothing?

1.3. Who we are

Scottish Borders Health and Social Care Partnership

In Scotland, the law requires Local Authorities and Health Boards to work together to integrate
health and social care services, and to improve outcomes for individuals, carers, and their
communities. This is known as ‘health and social care integration’.

Locally, the Scottish Borders Health and Social Care Partnership is this partnership between the
Scottish Borders Council and NHS Borders, overseen by the Scottish Borders Health and Social Care
Integration Joint Board. The Integration Joint Board is responsible for the planning and delivery of
integration arrangements and delegated services in the Scottish Borders, to support improvements
in the outcomes of our communities, in line with its Strategic Framework (also known as Strategic
Commissioning Plan).

Delegated services broadly include Adult Social Care and Adult Social Work Services, Primary Care,
Community Healthcare Services, Mental Health Services, Allied Health Professional Services, Public
Health, Pharmacy and Hospital services associated to emergency admissions. Appendix 1 outlines
the full range of services within the Health and Social Care Partnership.
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https://www.nhsinform.scot/healthy-living
https://www.nhsinform.scot/healthy-living
https://www.nhsinform.scot/care-support-and-rights/decisions-about-care/anticipatory-care-planning-acp
https://mypowerofattorney.org.uk/
https://www.nhsinform.scot/campaigns/right-care-right-place

Our Health and Social Care Partnership extends to everyone involved in the delivery of health and
social care services, including our Community Planning Partners, Independent and Third Sector
Social Care Providers, Primary Care Partners, Unpaid Carers, Service Users and our wider
communities.

Scottish Borders Community Planning Partnership

The Scottish Borders Community Planning Partnership includes a range of partners in the Scottish
Borders who working in partnership to improve quality of life in the Scottish Borders and community
outcomes across a range of areas, which have been grouped into themes:

Enjoying good health and wellbeing

Enough money to live on

Access to work, learning and training

A good place to grow up, live in and enjoy a full life

This framework forms the basis of the ‘enjoying good health and wellbeing’ theme.

The organisations involved in the Community Planning Partnership are listed below:

1.4.

Statutory partners:

o Scottish Borders Council, NHS Borders, Integration Joint Board, Borders College,
Historic Environment Scotland, Police Scotland, Scottish Fire and Rescue Service,
Scottish Enterprise, Scottish Environmental Protection Agency, Scottish Natural
Heritage, Scottish Sports Council, SEStran, Skills Development Scotland, Visit
Scotland, and the Scottish Government.

Non-statutory partners:

o Borders Third Sector Interface, Live Borders, Berwickshire Housing Association,
Eildon Housing, Scottish Borders Housing Association, Waverley Housing
Association, and the Scottish Borders Community Councils Network.

What we have learnt from the last Strategic Commissioning Plan

The last Integration Joint Board Strategic Commissioning Plan set out a detailed three year forward
view focused on particular actions to improve outcomes. Notable successes include:

What Matters Hubs are now operational in all 5 localities of the Scottish Borders
Development of Community Link Worker and Local Area Coordination services

Roll out of the Distress Brief Intervention Service

Good progress with the implementation of the Primary Care Improvement Plan

Increasing the provision of housing with care and extra care housing

Improving the uptake of Self-Directed Support

Developing home based intermediate care (Home First)

Opening Garden View bed based intermediate care

Funding of the Borders Carers Centre to undertake carer’s assessments

Transformation and redesign of inpatient dementia services

Extending the scope of the Matching Unit to source care and respite care at home

Review of community hospital and day hospital provision

Appointment of GP Cluster Leads

Development of hospital inpatient pharmacy services to optimise outcomes, reduce re-
admissions and length of stay

Development of a Polypharmacy review service for people who use social care services
Implementation of the Transforming Care After Treatment Programme for people with
cancer

Good uptake of Technology Enabled Care



Despite many notable successes in transforming and developing services to improve the care and
services we provide, a number of significant challenges including COVID-19, workforce pressures and
broader economic pressures have had a major impact on our local health and wellbeing outcomes.
In addition, some of our ways of working need to be improved to ensure that we work in a close
partnership with our communities, and provide more seamless services that put the people of the
Scottish Borders at the centre of everything we do.

As a result of the challenges that we have faced between 2018-23, we have learnt that setting out a
detailed plan in 2023 for the next 3 years is unlikely to achieve the impacts that we would want to
achieve, in the context of a number of challenges that we are currently aware of now, and may not
be able to predict.

As a result, we have pitched this Strategic Commissioning Plan at a higher level by adopting he
Strategic Framework approach. The Strategic Framework is not prescriptive in the actions that we
will take, and is instead designed to be enabling to allow us to best deal with the critical challenges
we are aware of now, and to help us decide how to deal with further critical challenges on the next
steps of our three year journey.



2. How we have developed the Health and Social Care Strategic
Framework

This framework has been developed by:

1. Considering the social determinants of health

2. Considering the challenges we currently and would expect to face in the Scottish Borders,
including analysing our Strengths Weakness Opportunities and Threats

3. Reviewing our performance against the National Health and Wellbeing outcomes in the
context of the actions taken in our last Strategic Plan.

4. Understanding our local population public health needs (‘Needs of our Communities; report)

5. Engaging and listening to our communities and understanding their expressed needs (‘We
have Listened’ reports)

2.1. Social determinants of health and wellbeing

The social determinants of health are the conditions in which we are born, we grow and age, and in
which we live and work. Research shows that the social determinants can be more important than
health care or lifestyle choices in influencing our health outcomes. This is why it is so important that
everyone in the Scottish Borders plays their part in their own health and wellbeing.

The factors below all impact on our health and wellbeing.

To truly improve health and reduce socioeconomic and health inequalities, not only do we need to
provide high quality health and social care but we need to consider and work to address the societal,
economic, cultural, commercial, and environmental context in which we live.

As such it is essential that the Scottish Borders Health and Social Care Partnership works with
communities across the Scottish Borders, along with its delivery partners and Community Planning
Partners to deliver improvements in health and wellbeing for the people of the Scottish Borders.

2.2. Challenges we currently face

People rightly expect to receive high quality health and care services when they need them.
However this is very challenging to deliver in the context of a number of significant challenges,
including significant financial challenges, a lack of available workforce, and many other reasons.
These reasons are summarised below with further detail enclosed in Appendix 2.

1 Scottish Government graphic from “Practising realistic medicine: Chief Medical Officer for Scotland annual
report”



A number of these challenges directly impact on the social determinants of health and wellbeing and

therefore impact on the outcomes of people in the Scottish Borders.

considered these as part of this strategic framework.

Working with the impacts
of Covid-19

Significant workforce
pressures

A population with
increasing levels of health
and wellbeing needs

National and international
economic pressures
impacting on our
communities e.g. costs of

As a result, we have

The need to support
transitions from children’s
to adult’s services

Significant financial
pressures for the Health
and Social Care Partnership

living, fuel poverty

Access to affordable
housing in our rural
context, and the associated
impacts on health and
wellbeing

Pressures in our
Communities and in our
Hospitals

Unpaid carers need more
support

National Care Service

Climate change More people living alone

2.3. Health and Wellbeing outcomes

In line with the pressures that we have faced, we have seen a significant reduction in our local
Health and Wellbeing Outcomes in 2021/22. This reflects the feedback that we have received from
our service users, staff, unpaid carers and partners about the significant pressures that they are
under, about the challenges of being able to provide or access key services in a timely manner, and
in the higher levels of risk being experienced across the whole health and social care system.

2021/22 performance for the Scottish Borders Health and Social Care Partnership against the
National Health and Wellbeing outcomes are derived from national Health and Care Experience
Survey feedback for people in the Scottish Borders, and are summarised below:

Scottish Borders

Health and Wellbeing Outcome Indicator

performance
Better than the
national average

People reporting that they are able to look after their health very
well or quite well

e Premature mortality rate

e Emergency admission rate

e Spend on hospital stays where the person was admitted due to an
emergency (2019/20 data)

e Emergency readmissions to hospital within 28 days of discharge

e Rate of falls in the Scottish Borders

Broadly in line .
with the national

Proportion of care services graded as good or better in Care
Inspectorate inspections
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average e Adults receiving care who rated the care they receive as excellent or
good

e People who had a positive experience of care at their GP practice

e Carers who felt supported to continue in their caring role

e Adults supported at home who agreed they felt safe

e People in their last 6 months of life spent this at home or in a
community setting in the Scottish Borders, compared to the national

average
Below the e Adults supported at home who agreed that they had a say in how
national average their help, care or support was provided

e Adults supported at home who agreed that their health and social
care services seemed to be well co-ordinated

e Adults supported at home who agreed that they were supported to
live as independently as possible

e Adults supported at home who agreed that their services and
support had an impact on improving or maintaining their quality of
life

e Adults with intensive care needs in the Scottish Borders receiving
care at home, compared to the national average

e Occupied bed days in hospital associated to emergency admissions

2.4. Needs of our Communities

This section gives a high-level summary profile of the Scottish Borders and some of our key
challenges. More detailed information is also available in two further documents published
alongside the Strategic Plan — Facts and Statistics, and the Joint Strategic Needs Assessment.

In general people who live in the Scottish Borders are relatively healthy, with better life expectancy
and healthy life expectancy than the Scottish average. Most people will live in areas of average levels
of relative deprivation however there remains areas of high affluence and also pockets of significant
deprivation. Those who do live in areas of significant deprivation continue to suffer worse health
conditions than those in affluent areas, although for some illnesses such as asthma, this has
improved. Rural deprivation is a particular issue in the Scottish Borders and access to health and
social care is felt differently by diverse groups. Without proactive, targeted and preventative
measures, inequalities will likely remain or even increase.

A constant theme in the report is that the population is ageing and this will have a significant impact
on health and care services. The number of people over 65 will increase from comprising roughly
25% of the population to 32% percent. An ageing population means more people in the Borders will
be living with one or more complex conditions and therefore will require more support from health
and social care as they age.

There will also be fewer people of working age within the population to offer that support. The
number of ‘working age’ people, typical known as aged between 18 to 64 is expected to decrease by
almost 10% between 2020 and 2040, and account for 51% of the total population in 2040, compared
to 56.5% in 2020. The decrease can be attributed to declining numbers of inward migration with
challenges relating to available housing, and low birth rates, although there will be other factors at
play. There are opportunities to work in partnership to resolve workforce issues and also
opportunities in technologically enabled solutions to reduce the need for additional staff.
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It is clear that COVID-19 has had a substantial negative impact on service access, and as a result
many people will continue to face long waiting times. Coupled with an ageing population, there has
been a rise in the number of people who need health and social care services in recent years, and we
can expect this need to continue to increase.

The closure of screening services during the pandemic will also have damaging effects on preventing
illness or curing/managing conditions at an earlier stage. The high waiting times for health and social
care services, and the feedback from our communities make it clear that we need to get better at
prevention and early intervention.

Overall, the report gives a high level picture of the current state in the Borders and what our needs
are projected to be in future.

The full report can be found here: HSCP Joint Needs Assessment report | Scottish Borders Council
(scotborders.gov.uk)

2.5. Listening to our communities
Feedback from our communities is an integral component to informing the key areas of focus for the
Strategic Framework. The following are high level extracts from the ‘We have Listened’ report.

Although the survey showed some positive responses about what is working well in the Borders (e.g.
skilled staff, rapid responses to emergencies), most people felt that the delivery of health and social
care had worsened over the last four years, in part reflecting the impact of the pandemic; and that
the priorities in the previous Strategic Plan were still mostly relevant.

The findings highlighted the important principles of maintaining independence at home and in the
community, effective communication between services and the service user, and living a good life.

In many cases, people described the quality of services that they had received from health and care
staff as good or even exceptional. Concerns tended to be about systems, communication and
accessing services.

When asked what they consider to be the current gaps in health and social care services, people
tended to identify systemic issues such as staffing, availability of carers and funding. Access to a GP
services, and long waiting times were also seen as challenges.

The engagement sessions supported the findings from the survey and provided a wealth of
additional detail about people’s experiences of services as well as with useful suggestions about how
things could be improved. In summary they showed us:
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https://www.scotborders.gov.uk/downloads/file/11690/hscp_joint_needs_assessment_report
https://www.scotborders.gov.uk/downloads/file/11690/hscp_joint_needs_assessment_report

Where are the gaps - what needs to be improved?

Consistency of access to GPs - some good experiences but also real
difficulties with seeing a GP, particularly in Berwickshire and for people
with long term conditions

Workforce challenges and staff shortages in NHS and social
care - people were aware of these and the impact of this on waiting times
and access to services

More support for family/unpaid carers - particularly for carers of
people with complex care needs through home care, specialist day services

What is working well? and respite

Post-diagnostic support for people with dementia — which
means there is a gap in GP and other support between a diagnosis and 24-
hour care and support

Involvement of some groups in developing strategies and service
redesign

Access to NHS dentistry - which has worsened following the

Crisis intervention. An emergency response was there when needed
pandemic

for most people

Role of Third Sector for community support. This came to the Better links between services and more joined up service responses

fore during Covid and needs to be built on to harness community assets

and expertise Better communication — keeping people informed about waiting times,

clearer more up to date information about what is available - where to get

Peer Support services in mental health and for people living with dementia i et

Engagement that involves people with lived experience atan

The range of community and third sector groups that early stage of planning and designing services

engaged in this exercise and enable people with diverse lived
experience to have a voice about services in local communities

Access to local health and social care services and improved
transport

@O®®®
CICICICICICICICIC

The top priorities expressed by our communities are noted below:

- Communication about how services can be accessed when needed, waiting times, and
information available in different media and formats

- Engagement of local communities and stakeholder groups so people with diverse lived
experience can participate in service planning, design and monitoring

- Consistent access to primary care. Including to GPs, NHS dentists and community nursing
services, especially for ongoing support for people with long-term conditions

- Workforce planning and addressing staff shortages - with suggestions for attracting people
to the Borders and improving access to transport and affordable housing

- Integration and joint working between services for a person-centred approach

- Improved access to social care and support. Addressing waiting times for assessment,
eligibility, Self-Directed Support, home care and respite

- Support to unpaid carers. Through opportunities for socialisation and stimulation for people
with dementia and/or other disabilities and respite for carers

- Preventative approach. To reduce the need for crisis responses and pressure on acute
services and enable early intervention and holistic, community-based support

- Reflecting the rural nature of the Borders more access to local health and care services and
improved transport to access appointments

The detailed findings can be found in “We Have Listened: Feedback from Community Engagement to
inform the development of the Health and Social Care Strategic Plan 2023-26' and its companion
report ‘Scottish Borders Health and Social Care Partnership: Health and Social Care Community
Feedback Survey’ both produced in October 2022.
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https://www.scotborders.gov.uk/downloads/file/11687/ndti_we_have_listened_full_report
https://www.scotborders.gov.uk/downloads/file/11687/ndti_we_have_listened_full_report
https://www.scotborders.gov.uk/downloads/file/11688/ndti_we_have_listened_survey_report
https://www.scotborders.gov.uk/downloads/file/11688/ndti_we_have_listened_survey_report

3.  Our Strategic Framework
Our Strategic Framework is laid out over three components:

1. Our Mission, Vision and Intended Outcomes
2. Our Objectives and Ways of Working
3. How we will deliver (Bringing the Strategic Framework to Life)

Together these make up the Health and Social Care Strategic Framework for 2023-26.

3.1. Our Mission, Vision and Intended Outcomes

There are nine National Health and Wellbeing Outcomes agreed by the Scottish Government that
our Partnership is required to deliver against. The Outcomes are high-level statements of what
health and social care partners are attempting to achieve through integration and ultimately through
improving quality across health and social care.

The diagram below outlines our Mission, Vision and measurements of the Outcomes with ambitious
targets for each over the next three years:

Our Mission is "To help the people of the Scottish Borders to live their lives to the full, by

Mission delivering seamless services that place their needs at the heart of everything we do"
and
isi ur Vision is that "All people in the Scottish Borders are able to live their lives to the full"
Vision Our Vv that "All people in the Scottish Bord ble to live their lives to the full
Outcomes 85% of adults supported at ~
95% of adults able to look home agree they are :(M’ of adults.agree that.
: : they had a say in how their
after their health well supported to live help, care or support was
0, H ’
(currently 93.4%) mdependentloy (currently provided (currently 63.4%)
73.1%)
Wh 75% of adults supported at
a? “{e are home agree that their 80% of adults receiving any 80% of people have a
aiming to health and social care care or support rate it as positive experience of care
achieve services are well excellent or good (currently at their GP practice

o [
Scottish Borders

Health and Social Care
PARTNERSHIP

coordinated (currently
59.3%)

80% of adults supported at
home agree that their

services improve or
maintain their quality of life
(currently 70.5%)

73.9%)

70% of carers feel
supported to continue in
their caring role (currently
29.4%)
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(currently 65.9%)

85% of adults supported at
home agree they feel safe
(currently 77.3%)



https://www.gov.scot/publications/national-health-wellbeing-outcomes-framework/pages/5/

3.2. Our Objectives and Ways of Working

As our strategic approach is concerned with managing critical challenges and risks, the major issues
that could impact on our population’s outcomes were noted to be issues that required strategic
focus and intervention (strategic issues).

Strategic objectives were then set to address these strategic issues, and our Strategic Planning
Group considered the strategic issues further and then developed high level actions to support these
strategic objectives. These are listed by the level of risk associated to each issue.

In addition, in the ‘We have listened’ reports it became clear that our communities feel that:

- The services that exist are not well integrated, strengths based, person-centred / seamless.
It is difficult to get the right care at the right time.

- Our communities have not been well engaged with or communicated with in the past and
will need to be better engaged through the next steps of our journey.

As a result, the Integration Joint Board Strategic Planning Group also considered what high-level
actions could be taken in our ways of working across the Health and Social Care Partnership to
improve in these areas.

These ways of working were then considered in the context of the values of our statutory delivery
partners in NHS Borders and Scottish Borders Council, and agreed as ways of working for the Health
and Social Care Partnership and Integration Joint Board.

Strategic

Poverty and

. s
Insufficient - = + . . S

Issues it Good in a crisis, not Unpaid carers need Increasing need inequalities likely

Long waiting times

workforce to meet
need with current
models

at anticipation to be better and financial to
or prevention supported constraints worsen in financial
crisis

(7 Our Vision is that "All people in the Scottish Borders are able to live
their lives to the full"

Scottish Borders
Health and Social Care

PARTNERSHIP Supporting
Objectives Improving Rising to the FCimoh R i il Reducing
prevention by getting our
access to workforce ? 3 poverty and
seivices challerde and early services for effectiveness i Sairalitics
What we will g intervention the cared for and efficiency 9
prioritise to right
deliver
our vision
People at the heart of Good agile t K
everything we do, RBIC SN0k Providing quality,
and by being and ways of workiog: sustainable, seamless Dignity and respect Openness, honesty
W f inclusive, co: “Team Borders' i and responsibility
ays o productive and fair approach

working

The objectives and ways of working within this Strategic Framework also align to the objectives of
‘The Promise’ and we will work to ‘Keep the Promise’, and to support all people when required, at all
ages and stages of their life.

We will focus to develop our capacity and capability across the agreed objectives and ways of
working. This will ensure that we work in partnership with our communities to develop resilience at
individual and community level, and provide smoother, person-centred holistic support. This in turn
will result in improved outcomes and better value.
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3.3. Bringing the Strategic Framework to life
Supporting Plans

The Strategic Framework will be supported by a number of high-level frameworks to enable its
delivery which include:

- Integrated Financial Framework

- Integrated Workforce Plan

- Communications and Engagement Plan

These frameworks will be supported by a number of plans that will align to our mission, vision,
objectives and desired outcomes:
- Service / Programme Plans
- Locality Plans
- Health and Social Care Annual Plans
- Local Housing Strategy (which will complement the Strategic Framework, rather than be
driven by it)

Health and Social Care
Strategic Framework

All of our existing plans are available from the HSCP Strategic Plans and supporting documents
section of our website.

Integrated Financial Framework

Resources, people, services, buildings and money are limited. The IJB is currently running with an
underlying deficit of upwards of £7m and rising. Costs are increasing, and available funds from
Scottish Government are reducing due to the impact of excessive inflation driven by fuel costs and
the impact of inflation on staff costs. The challenge of recruiting to permanent posts within the
context of the differential in pay between different parts of the sector roll up into one of our six
strategic objectives — resolving the workforce crisis. External providers are facing sustainability
challenges which have been in part supported by Covid sustainability payments, but these stop at
end March 2023. Our savings programmes are not delivering the level of savings required to meet
the fiscal challenges ahead.

The Financial Framework will help guide how we use our financial resources to enable delivery of our
strategic framework. This will be based on:
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e How much resource will we have

e How we will use this resource to best meet our Strategic Objectives

e Ensure we operate best practice in our financial processes, agreements and transactions to
comply with our Financial Regulations

e How we can ensure best value for every pound?

e How we will involve and engage the public in participating in our financial choices and in
investing in services that best meet demand and our quality outcomes

e How we will improve community engagement in this process through participatory
budgeting in localities

Risks and Challenges

e Current high levels of inflation and consequent impact on staffing and external services

e Need to be able to consider total resource available to the Partnership, and move resource
to areas of greatest need and impact (which may involve disinvestment decisions}

e Financial resources from Scottish Government are published annually which can hinder our
ability to make long term resourcing choices

e Historical savings targets mainly within Health have been non recurrently supported by
Scottish Government, with a need to have a long-term plan in place to resolve

Integrated Workforce Plan

Our integrated workforce plan is published but will continue to be updated by the Integrated
Workforce Planning Group to help us to rise to the workforce challenge. The Integrated Workforce
Plan is available by following this link to the Strategic Plans section of our website.

Communications and Engagement Plan

The Health and Social Care Partnership is committed to timely and effective communication and
engagement with our communities. Listening to the experiences of people who use services is vital,
and we have heard how important this is to the public through the views expressed in the ‘We Have
Listened’ Report. Communications and engagement plans will be developed to support projects and
programmes of work that take place to ensure that people are involved and informed with the work
of the Partnership.

Service / Programme Plans

In addition, there will be a number of Service / Programme Plans in key areas which will align and
complement to the strategic objectives and ways of working in our Strategic Framework, along with
other national strategies and local policies. These plans will help us to deliver the outcomes
intended in our Strategic Framework.

Locality Plans

To be successful and achieve our aims our plans need to be continually informed by engagement
with people who use our services and their families and carers. We will continue to shift our focus
towards developing a ‘Community Led Support’ approach, to increase co-production around a
shared vision, build community capacity, engage with service users and carers in an open way,
undertake an asset and strengths-based approach, and support the delivery of more efficient ways
of working, with improved outcomes.

Locality planning is a key tool in the delivery of change required to meet new and existing demands
in the Scottish Borders. The 1JB is required by the Scottish Government to undertake this activity
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through the development of locality forum arrangements, where professionals, communities and
individuals can inform locality planning and redesign of services to meet local need in the best way.

The Scottish Borders has five localities:
e Berwickshire

e Cheviot

e FEildon

e Teviot & Liddesdale
o Tweeddale

Our Locality Working Groups will be relaunched in 2023 and will comprise engagement from staff,
delivery partners, service users, unpaid carers, and other members of the public. These groups will
support us to deliver the Strategic Framework, and to improve local outcomes. In addition, the
Locality Working Group leads will be represented on the Strategic Planning Group, with one
representative on the Integration Joint Board.

The Locality Working Groups will closely align to the Scottish Borders Community Planning

Partnership Area Partnerships to ensure that we take a collective and holistic view of health and
wellbeing, in line with the social determinants of health and our strategic framework.
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Housing and Homelessness

Housing is recognised as fundamental to an improvement in health and wellbeing outcomes, and is a
key component in effectively shifting the balance of care from institutional care to community based
services and supports. At least 8% of the population has experienced homelessness, over half of A+E
and acute hospital admissions are from people who have experienced homelessness and 80% of
admissions to mental health specialities are from people who have experienced homelessness.

Since the development of the last Local Housing Strategy, and Strategic Commissioning Plan we have
experienced:

e Increases in Affordable Housing supply

e Considerable additional Extra Care Housing across the Scottish Borders,
e 7,500 homes with adaptations in the Scottish Borders,

e More energy efficient and affordably warm housing,

e Targeted work to reduce fuel poverty and housing crises,

e Support for care leavers

e Introduction of Housing First pilot project

The Housing (Scotland) Act 2001 places a statutory requirement on local authorities to prepare a
Local Housing Strategy every five years, setting out a vision for the supply, quality and availability of
housing in their local area. The Local Housing Strategy is the key planning document, providing a
framework of action, investment and partnership-working to deliver these local priorities. A new
Local Housing Strategy is being developed to set out how housing and housing related opportunities
and challenges will be addressed over the five year period 2023-28.

This new plan will build on the progress made on the issues identified in the Local Housing Strategy
2017-22 and will address newly arising housing matters particularly in response to the publication of
new Local Housing Strategy Guidance, ‘Housing to 2040’, the COVID-19 pandemic and economic
factors such as inflation and cost of living crisis.

The developing Local Housing Strategy notes that good housing can help our community to:
e tackle attainment
e reduce inequalities
e improve health and wellbeing outcomes
e create sustainable communities

e assist in regenerating the places where we live

The developing Local Housing Strategy’s vision that “every person in the Scottish Borders lives in a
home that meets their needs” aligns with the vision for health and social care and the associated
strategic objectives outlined in this Strategic Framework:

Strategic objective Role of housing

Improving access to e Providing safe, secure, warmer and more comfortable homes of an
services appropriate size, in an appropriate location and that are affordable to
live in will reduce existing health problems — heart attacks, strokes,

hypothermia, raised blood pressure, asthma, mental health problems,
respiratory disease and also help prevent health issues occurring.

e Delivery of adaptations and handyman’s service (including fall
prevention measures such as grab rails)
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Providing housing support, directly and with partners to help people
remain in their own home and prevent homelessness. Reduces stress,
anxiety — keeping people in their homes. Improving access to
affordable energy efficient housing stock, adaptations and reducing
homelessness all support an improvement in people’s health
outcomes.

Rising to the
workforce challenge

A lack of access to housing has been highlighted by our Integrated
Workforce Plan and the Local Housing Strategy as a barrier to
attracting and retaining health and social care key workers in the
Scottish Borders

Focusing on
prevention and early
intervention

Good housing and supports help to reduce health incidents (e.g. falls in
the home, warm homes). In addition, the role of housing for people
who are homeless or threatened with homelessness is key to
supporting good health and wellbeing.

Preventing homelessness through the Housing Options approach
Borders Homelessness and Health Strategic Partnership

Investment in Adaptations with a strategic review of Scheme of
Assistance to shift activity towards preventative investment

Expand on and develop new initiative housing with support models
through the Rapid Re-housing Transition Plan.

Provision of welfare benefits advice and financial inclusion services
Unified, partnership working framework for assessing health and
housing needs (Unified Health Assessment)

Development of Housing Information and Advice

Affordable warmth actions outlined in LHS 2023-2028

Supporting unpaid
carers by getting
services for the
cared for right

Good quality housing with appropriate supports support service users
and their unpaid carers

Improving our
effectiveness and
efficiency

Develop the supply of appropriate, affordable and quality housing to
meet changing needs

Good housing options are critical, giving people more freedom and
choice;

Continue building capacity in communities to support older people at
home and having housing in place to keep people independent

There is a strong link between access to good housing and the general
Health of the population

Reducing poverty
and inequalities

Housing is the biggest cost to people each month — so providing
affordable housing that is energy efficient plays a huge role in helping
to reduce poverty and inequalities

Significant levels of investment in improving the Energy Efficiency of
homes across the Borders, as well as the provision of Home Energy
Advice, helping to make homes warm and more comfortable.
Activities of Housing providers in terms of the provision of information
and advice to tenants on a range of issues from financial advice, eating
well and keeping warm.

Improving access to health and social care services for homeless
people, particularly for those with complex needs by working with
integration partners.

The housing functions that were delegated to the Scottish Borders Health and Social Care

Partnership are:

20




Adaptations — an adaptation is defined in housing legislation as an alteration or addition to
the home to support the accommodation, welfare or employment of a disabled person or
older person, and their independent living.

o Care and Repair — providing independent advice and assistance to older and disabled
homeowners or private tenants with services that enable them to continue to live
independently in their own homes. The service provides adaptations, home
improvements and a handy person service

Housing Support — housing support is defined in housing legislation as any service which
provides support, assistance, advice and counselling to an individual with particular needs to
help that person live as independently as possible in their own home or other residential
accommodation such as sheltered housing, and Extra Care Housing.

There are some housing functions which are not delegated functions but which provide a resource
to support health and Social Care Integration and the outcome it is seeking to achieve:

Registered Social Landlord adaptations — providing adaptations to their tenants to enable
them to live independently, for example providing a handrail or ramp at the entrance, or a
shower in place of a bath

Housing support services for homeless people — providing housing and tenancy support to
vulnerable homeless people

New supply housing — the Strategic Housing Investment Plan (SHIP) 2018-23 identified
potential for up to 1,320 new affordable homes over the five-year period and total
investment in the region of £268m over the period. This latter figure assumes that all
identified challenges and infrastructure issues are resolved, funding is available and the
construction sector has capacity to deliver the identified projects.

This Strategic Framework recognises the critical role of housing in the context of health and social
care in the Borders. In particular, it stresses the importance of housing options, giving people more
freedom and choice; of developing the supply of appropriate housing to meet changing needs as the
populations ages; of building capacity in communities to support older people at home and having
housing in place to keep people independent.
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How we will implement our Strategic Framework

We have set out the Strategic Framework for Health and Social Care in the Scottish Borders, which is
intended to be enabling to foster engagement from our communities, and innovation to respond in a
dynamic way to the critical challenges that we face. As a result, we have not detailed the specific
actions that will be taken within this plan. Instead, our framework will enable our localities, our
communities and delivery partners to continually evaluate our progress in improving outcomes,
addressing strategic issues, reviewing resources available, and co-producing plans to ensure best
value.

Development of the partnership and engagement approach with our communities, including service
users, carers, staff, the independent sector, third sector, localities, and other key strategic partners
will continue through our new strategic planning cycle. This will include collaboration with the
Community Planning Partnership (CPP) and the Third Sector Interface (TSI) to deliver support and
services in keeping with local need.

An Annual Plan with more detail on our plans for that year will be developed each year over the
2023-26 period, aligning to the objectives and ways of working of the strategic framework, and will
be based on the feedback and priorities from our communities that align to our framework. This
Annual Plan will be consistent with the Council Plan, the NHS Annual Delivery Plan and work within
the ‘Enjoying Good Health and Wellbeing’ theme of our Community Planning Partnership. This
strategic alignment and co-ordination will be fundamental to improving outcomes through local
improvements in the social determinants of health and wellbeing.

We will continue to review our progress on an ongoing basis in the context of any challenges we
face, our local outcomes, what works and has not worked, and how we can continue to address our
strategic challenges by focusing on our strategic priorities.

As noted above, everyone has a part to play, and we ask everyone in the Scottish Borders to work
with us to help us improve their health and wellbeing.

Whilst we face immense challenges, we firmly believe that by working together with our partners

and communities, we will be able to ensure that people in the Scottish Borders are able to live their
lives to the full.
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Appendices

Appendix 1 - Health and Social Care Partnership services
The following services have been delegated to the Integration Joint Board to strategically oversee
and commission in line with our local priorities, the core aims of integration and the National Health
and Wellbeing Outcomes. The delivery of these services have also been delegated into the Scottish
Borders Health and Social Care Partnership which is provided by NHS Borders, the Scottish Borders
Council; along with non-statutory delivery partners in line with the integration delivery principles.
.Cj
Scottish Borders

Health and Social Care
PARTNERSHIP

Scottish NHS

Borders S, e
—== COUNCIL Borders

Adult Social Care Services Adult Hospital Health
Services**

Home care services* e Accident and Emergency
Extra Care Housing* e Inpatient hospital services
Social Work Services for in these specialties:
adults and older people* — General Medicine
Services and support for — Geriatric Medicine
adults with physical — Mental Health
disabilities and learning — Rehabilitation
disabilities* Medicine
Mental Health Services* Respiratory Medicine
Drug and Alcohol Services Psychiatry of Learning
Adult protection and Disability
domestic abuse* Palliative Care Services
Carers Support Services provided in a hospital
Community Care Inpatient hospital services
Assessment Teams* provided by GPs
Care Home Services*™ Services provided in a
Adult Placement Services* hospital in relation to an
Health Improvement addiction or dependence
Services on any substance
Reablement Services, Pharmacy services
equipment and telecare Cross boundary services
Aspects of housing support outlined in the list above
including aids and
adaptations*
Day Services*
Local Area Co-ordination
Respite Provision*
Occupational therapy
services*

*Adult Social Care Services for adults aged 18 and over.

**Health Services for all ages — adults and children.
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Appendix 2 — Environmental assessment

PESTLE analysis
CoVID-19

Growing and ageing population

Transitions of people from
children’s to adult services

Workforce pressures

Financial pressures

National Care Service (NCS)

Unpaid Carers

During the COVID-19 pandemic many health and care services
were suspended or reduced in scope and scale. As a result,
more people are waiting longer to receive the care they need.
Addressing the backlog, while continuing to meet ongoing
urgent health and care needs is a key challenge the IJB faces
moving forward.

Currently around 25% of the Scottish Borders population are
over the age of 65, this is expected to rise to 32% by 2040. This
brings challenges for health and social care services and
changes communities. With an older population we can expect
to see a rise in health incidents such as falls, or diseases such
as dementia and cancer. There is also an increasing number of
older people living on their own, this may bring a risk of
loneliness and isolation.

People with trauma and other complex needs are transitioning
from children’s services into adult services, and so it is
important that work is undertaken proactively to support a
smooth transition process, and ensure appropriately
responsive services to best ensure that people who transition
from children’s to adult services can live their lives to the full.

The number of people of working age in the Scottish Borders is
going to decrease from 56.5% in 2020 to 50.9% in 2040.
Although there is investment from a national level to increase
numbers of staffing, there is a reduced availability of staff with
appropriate qualifications or skills, including General
Practitioners, Social Care Workers and Nurses. This will put
more pressure onto already stretched resources, many of
whom are also burned out from the COVID-19 pandemic.

Health and Social Care spending is likely to increase, however
Local Government and NHS core budgets are likely to be
reduced. Shifting funding from hospitals towards care home
provision, community-based services and prevention
programmes will be challenging, especially with the urgent
care pressures that have been ongoing since the pandemic.

This will see the reformation of current Integrated Joint Boards
into Local Care Boards. The NCS Bill was introduced in June
2022, and subject to completing the Parliamentary process,
the Scottish Government expect it to become an Act in
Summer 2023 with Scottish Ministers having committed to
establishing a functioning NCS by the end of the current
Parliamentary term in 2026.

An estimated 11% of people in the Scottish Borders provide
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Acute hospital pressures

Technology

Climate Change

Political and Economic
pressures

Housing

some type of unpaid carer role, this figure is likely to increase
our population ages. During the pandemic, many support
services were reduced such as day services which has
impacted on carers and those they care for. Further work is
required to reduce the significant pressures put onto carers
and the cared-for, including opportunities to have breaks from
caring.

Our Acute Hospital is under huge pressure, especially following
the pandemic, due to workforce challenges in the context of
delivering services to meet increased need and acuity, with an
increased length of stay, and an associate increased demand
for social care, leading to higher levels of occupancy for people
who are waiting for care (delayed discharges). Investment into
community-based services will help alleviate some of these
pressures by preventing admissions and facilitating earlier
discharge. By treating people in their home or in the
community we can help prevent people needing hospitals and
improve their outcomes.

Digital solutions such as telecare and remote appointments
have been introduced at a pace quicker than anticipated
thanks to the pandemic. Digital technology plays an important
role in modernising healthcare and empowering service users
to manage their care better. It will be important that digital
solutions are well embedded, and that staff are trained in
digital skills so that the benefits are realised.

Within our local context, warmer temperatures may enable a
healthier and more active outdoors lifestyle and reduce winter
mortality. However it might also affect patterns of disease
which can impact health (e.g. there has been an increase of
cases in Lyme disease occurring over winter months in recent
years). Climate Anxiety is also particularly affecting young
people and may impact on mental health services.

Fuel poverty will rise as the cost of energy increases due to a
shortage of supply caused by the war in Ukraine. Inflation will
have an impact on health and care staff as the cost of living
rises higher than salary increases. Brexit is discouraging foreign
doctors or nursing staff from coming to the UK and Scotland
for employment leading to staff shortages. UK Border
challenges also increase the difficulty of importing medical
equipment and drugs leading to shortages.

More and more people are living alone in the Scottish Borders.
This impacts on housing provision and will have socio-
economic impacts such as more loneliness and less support
from family to care for and look after those in need. Despite
this, studies show that fewer older people enter care homes in
rural areas compared to urban areas. The Scottish Borders has
the third lowest number of care home residents per head
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population in Scotland.

The extent of fuel poverty in the Scottish Borders is worse than
is the fuel poverty across Scotland. This effects around 29% of
households in the Borders (Extreme Fuel Poverty at 14%),
where the rural nature of the area, the type of housing and the
low wage economy, contributes to higher levels that the
Scottish average.

SWOT Analysis

We then considered the Integration Joint Board’s Strengths, Weaknesses, Opportunities and
Threats, which are listed below. Within this analysis, the strengths and opportunities need to be
fostered and deepened, and the weaknesses and threats need to be proactively managed. The
approach we have taken to our Strategic Framework supports us to do this.

SWOT analysis

STRENGTHS WEAKNESSES

Implementation of Strategic Commissioning Plan with partners Approach to engagement with communities

Public stewardship acros NHSB, SBC and CPP / partners * Lack of seamless service offerings

Local ambition to integr: rvices + Recruitment, retention and staff experience INTERNAL
Quality and safety of care received + Current capacity to meet needs FACTORS
Refreshed focus on equalities and human rights * Housing available

Collaboration with health and social care providers + Transport links

Extra Care Housing developments

Local communities

OPPORTUNITIES THREATS

National Care Service pathfinder Rising living costs and impacts on health and wellbeing

Co-terminosity of 1B, NHSB, SBC and CPP Impacts of inflation on those delivering health and social care services

Community Planning Partnership Contraction of public sector spend
* The role of our communities Climate Change EXTERNAL
Community Led Support agenda Increased levels of need FACIORS
Further integration Impacts of National Care Service impacts on partner organisations
Development of Locality Working Groups
Use of technology

Housing

POSITIVE NEGATIVE
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