Special North East Fife Area Committee

County Hall, County Buildings, Cupar
Thursday, 25th October, 2018 - 2.30 p.m.
AGENDA
Page Nos.
1.

APOLOGIES FOR ABSENCE.

2.

DECLARATIONS OF INTEREST – In terms of Section 5 of the Code
of Conduct, members of the Committee are asked to declare any
interest in particular items on the agenda and the nature of the
interest(s) at this stage.

3.

REQUISITION FOR SPECIAL MEETING OF THE NORTH EAST
FIFE AREA COMMITTEE - In terms of Standing Order No.3.6, the
following Requisition has been submitted:I would like to formally request a special meeting of the North East
Fife Area Committee to consider the IJB’s Joining Up Care
Consultation with a particular focus on the closure of the out of hours
service at St Andrews Hospital.
Councillor Responsible for Requisition:Councillor Linda Holt
Councillors Supporting the Requisition (three required):Councillor Bill Porteous
Councillor Brian Thomson
Councillor Andy Heer
Councillor Dominic Nolan

4.

BACKGROUND AND UPDATE FROM SCRUTINY COMMITTEE ON
COMMUNITY TRANSFORMATION PROGRAMME - OUT OF
HOURS URGENT CARE REDESIGN - CONSULTATION - Report by
the Head of Democratic Services.

5.

DEPUTATION BY LOCAL GPS ON THE PROPOSED CHANGES TO
OUT OF HOURS SERVICE

6.

INTEGRATED JOINT BOARD (IJB) - JOINING UP CARE
CONSULTATION - CLOSURE OF OUT OF HOURS SERVICE AT
ST ANDREWS HOSPITAL - Presentation by Michael Kellet, Director
of Health and Social Care.

3 – 78

Members/

1

-2-

Members are reminded that, should they have queries on the detail of a report, they
should, where possible, contact the report authors in advance of the meeting to seek
clarification.

Linda Bissett,
Head of Democratic Services.
Fife House
North Street
Glenrothes
Fife KY7 5LT
18th October, 2018
If telephoning, please ask for:Liz Box, Committee Administrator, Fife House, Glenrothes
Telephone: 03451 555555, Ext. 442335; e-mail: liz.box@fife.gov.uk
Agendas and papers for all Committee meetings can be accessed on
www.fifedirect.org.uk/committees

2

Special North East Fife Area Committee

25th October, 2018
Agenda Item No. 4

Background and Update From Scrutiny Committee
on Community Transformation Programme – Out
Of Hours Urgent Care Redesign – Consultation
Report by:

Linda Bissett, Head of Democratic Services

Wards Affected:

All

Purpose
The purpose of the report is to update members on the background to the Integration
Joint Board (IJB’s) decision to consult on its community transformation programme
and out of hours urgent care redesign and to provide an update on the decision of
the Council’s Scrutiny Committee.
Recommendation(s)
It is recommended that the Committee notes:(1)

the background to the Integration Joint Board (IJB’s) decision to consult on its
community transformation programme and out of hours urgent care redesign;
and

(2) the decision of the Council’s Scrutiny Committee of 25th September.
Resource Implications
There are no known resource implications.
Legal & Risk Implications
There are no known legal & risk implications. However, the extent of this
Committee’s powers in regard to this issue are set out below.
Impact Assessment
No impact assessment has been carried out as the report does not propose any
change to existing policies or procedures.
Consultation
None.
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1.0 Background
1.1

The Fife Health and Social Care Partnership, known legally as the Integration Joint
Board (IJB) for the Fife area, is a statutory “body corporate” that operates in the form
of a partnership between NHS Fife and the Council to deliver its Strategic Plan. Its
Board is made up of NHS and Council representatives as well as representatives of
professional groups, the voluntary and independent sectors, service users and
carers. As such, the IJB has its own decision making structures.

1.2

On 22nd May, 2018, the IJB considered a report on ‘Community Transformation
Programme.’ The report outlined a proposal for consultation for changes to be taken
forward as one community transformation programme. The Board approved the
proposal for consultation.

1.3

On 20th June, 2018, the North East Fife Area Committee considered a motion from
Councillor Brett, seconded by Councillor Miklinski, as follows:
“Within the interests of the Council, the North East Fife Area Committee asks the
Council’s Scrutiny Committee to review the decision of the Integration Joint Board
on 22nd May not to include the North East Fife Out of Hours service as one of the
options in the Joining Up Care Consultation.” After a vote, the Committee agreed
as per the motion.

1.4

On 25th September, the Scrutiny Committee considered the referral from the North
East Fife Area Committee set out at paragraph 1.3 above.

1.5

The Scrutiny Committee agreed to:(1)

note the terms of the Integration Joint Board’s (IJB’s) decision relating to its
community transformation programme, and North East Fife Area Committee’s
decision relating to it on 20th June, 2018; and

(2)

instruct officers to write to the IJB expressing Committee’s concerns that there
is no inclusion of an out of hours service in the North East Fife Area as part of
the current consultation.

2.0 Issues and Options
2.1

As outlined above, the IJB is a
structure. Accordingly, whilst this
the IJB, it cannot compel the IJB
Powers sets out this Committee’s
Committee’s area:

separate organisation with its own governance
Committee can consider the original decision of
to overturn it. The Council’s List of Committee
remit in relation to matters as they relate to the

“Leadership and promotion of joint working with community plan partners and
other statutory and voluntary or not for profit bodies to support the wellbeing of
their communities, through the implementation of Local Community and Area
Management Plans.”
2.2

Accordingly, whilst this Committee can make representations in relation to the IJB’s
decision, it cannot require the IJB to change it.

3.0 Conclusions
3.1

The original report to the IJB, the minute of the IJB decision, a subsequent report to
the IJB on 21st June (which helps provide context), together with the minutes of the
North East Fife Area Committee decision and Scrutiny Committee decision are all
appended.
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List of Appendices
1.
2.
3.
4.
5.

Report to IJB - 22nd May, 2018 (Available as a separate item on FISH/FifeDirect).
Minute of IJB Board meeting of 22nd May, 2018.
Extract of minute of meeting of North East Fife Area Committee of 20th June, 2018.
Report to IJB – 21st June, 2018.
Extract of minute of meeting of the Scrutiny Committee of 25th September, 2018.

Background Papers
Background papers were relied on in the preparation of this report in terms of the Local
Government (Scotland) Act, 1973:Report to Scrutiny Committee on 25th September, 2018 (available on FISH/Fife Direct).
Report Contact
Liz Box
Committee Administrator
Fife House, Glenrothes.
Telephone: 03451 55 55 55 Ext. 442335 Email: liz.box@fife.gov.uk
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CONFIRMED MINUTE OF THE FIFE HEALTH AND SOCIAL CARE – INTEGRATION JOINT
BOARD HELD ON TUESDAY 22 MAY 2018 AT 2.00 PM IN COMMITTEE ROOMS 1 & 2, 5TH
FLOOR, FIFE HOUSE, NORTH STREET, GLENROTHES
Present

Simon Little (Chair)
Non-Executive Members - Martin Black, Eugene Clarke, Margaret Wells,
Christina Cooper - NHS Fife
Frances Elliot, Medical Director NHS Fife
Helen Wright, Director of Nursing, NHS Fife
Wilma Brown, Employee Director, NHS Fife
Councillors Rosemary Liewald (Vice-Chair), David Alexander, Tim Brett, David
Graham, Fiona Grant, David J Ross, Mary Lockhart and Tony Miklinski - Fife
Council

Carolyn McDonald, Associate Director, Allied Health Professionals
Debbie Thompson, Joint TU Secretary
Ian Dall, Chair of Public Engagement Network
Karen Mack, Independent Sector Representative
Kenny Murphy, Third Sector Representative
Morna Fleming, Carer Representative
Simon Fevre, Staff Representative, NHS Fife
Professional
Michael Kellet, Director of Health and Social Care/Chief Officer
Advisers
Jen McPhail, Chief Finance Officer
Evelyn McPhail, Director of Pharmacy
Nicky Connor, Associate Nurse Director
Dr Susie Mitchell, General Medical Practitioner Representative
Dr Katherine Paramore, Medical Representative
Attending
Steve Grimmond, Chief Executive Fife Council
Claire Dobson, Divisional General Manager (West)
David Heaney, Divisional General Manager (East)
Seonaid McCallum, Associate Medical Director, NHS Fife
Margaret Hannah, Director of Public Health
Fiona McKay, Head of Strategic Planning, Performance & Commissioning
NO
HEADING
ACTION
1

CHAIRPERSON’S WELCOME AND OPENING REMARKS
The Chair welcomed everyone to the Health & Social Care Partnership (H&SCP)
Integration Joint Board (the Partnership Board).

2

DECLARATION OF MEMBERS’ INTERESTS
Cllr Brett declared that he was a Director of Fife Alcohol Support Service.

3

APOLOGIES FOR ABSENCE
Apologies had been received from Eleanor Haggett, Dougie Dunlop, Paul
Hawkins and Julie Paterson.
File Name K:\IJB 2018\3 22.05.18 - Special Meeting - Community Transformation
Programme\Confirmed IJB Minute 22.05.18.docx
Originator Wendy Anderson

Issue 1
Page 1 of 4
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NO

HEADING

4

STRATEGY
4.1

ACTION

Community Transformation Programme
Michael Kellet informed the Board of the journey the consultation
proposals have taken to date. The Local Partnership Forum, Clinical and
Care Governance Committee, NHS Clinical Governance Committee,
Finance and Performance Committee and the Strategic Planning Group
have all been consulted. Suggestions for improvement were received
and have been incorporated into the report. Suggestions for change
included simplifying the language throughout and, as a result, a glossary
has been added. Other suggestions included simplifying the language
around Community Health & Wellbeing Hubs and greater clarity around
the option appraisal process for urgent care. Comment was passed that
there was too much focus on supporting the elderly population. The
report now clearly outlines that the proposals support the population of
Fife as a whole, including Mental Health and Learning Disabilities. It was
raised that there was not a clear enough alignment with existing work on
redesign. Links are now evident within the report.
Claire Dobson advised the Committee of existing pressures upon the
service which are effectively drivers for change. These include an
increase in demand for services, workforce challenges in terms of
retention and recruitment and ageing demographics within the population
of Fife. The reform of urgent care is necessary in order to ensure a
proactive and preventative approach rather than reactionary.
The Chair tabled a letter from Tricia Marwick, Chair of NHS Fife Board,
for information. The letter read that, as there was no opportunity for the
NHS Fife Board to meet to consider the proposal prior to today, they
share the concerns raised by the Clinical Governance Committee who
had sight of the proposal and sufficient opportunity to scrutinise.
Dr Frances Elliot explained that the NHS Fife Board support the general
direction of travel but share the concerns of the Clinical Governance
Committee around the urgent care element of the report, the inclusion of
potentially confusing language and the need for virtual hubs and physical
hubs to be clarified as virtual or actual. She said it is the view of the NHS
Fife Board that the document is not yet ready for public consultation. The
Chair replied that the letter contains only the extract from the minutes and
not the responses received at the Clinical Governance Committee. Dr
Elliot also acknowledged the fragility of the PCES service and the need to
make progress towards a long term sustainable arrangement for urgent
care services.

File Name K:\IJB 2018\3 22.05.18 - Special Meeting - Community Transformation
Programme\Confirmed IJB Minute 22.05.18.docx
Originator Wendy Anderson
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NO

HEADING

4

STRATEGY (CONT)
4.1

ACTION

Community Transformation Programme (Cont)
Discussion followed around the need for better IT solutions. It was
recognised that there is a definite need for the IT infrastructure to
develop. Claire Dobson clarified that eHealth within the NHS are already
looking into this and detailed proposals are being worked up. It was
confirmed that the system which will replace SWIFT will be a partnership
system. Cllr David J Ross asked whether data protection can be
guaranteed. Claire Dobson delivered assurance that safe and secure
servers and interfaces are utilised at all times. Councillor Fiona Grant
and Doctor Susie Mitchell requested that further consideration be given to
information governance, in particular in relation to primary care.
The IJB agreed with the broad direction of the “Joining Up Care”
consultation proposals presented. Discussion focussed on the readiness
of the consultation summary document and the following updates were
noted as required to be updated prior to Board approval:
•

The document must be written in clear plain English throughout.

•

Explanatory flow diagrams are added to provide clarity.

•

Patient story examples require to be enhanced.

•

Detailed amendments discussed are incorporated eg links with
neighbouring Boards to North and West Fife are made clear.

•

Consultation questions are objective and informed by the Scottish
Health Council.

•

Clarity is provided regarding the options for Out of Hours. The
current status requires to be included as an option.

The following amendments were tabled:
Amendment 1:
Proposer - Martin Black seconded by David Graham
Propose suspend moving to consultation process for 4 months to ensure
all areas of concern can be taken account of prior to approval by the
Board. This was subsequently amended by Martin Black (seconded by
Cllr David Graham) to 3 months and this was voted on by the IJB – 10
voted in favour of the change.
File Name K:\IJB 2018\3 22.05.18 - Special Meeting - Community Transformation
Programme\Confirmed IJB Minute 22.05.18.docx
Originator Wendy Anderson
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HEADING

4

STRATEGY (CONT)
4.1

ACTION

Community Transformation Programme (Cont)
5 - In Favour
8 - Against
3 - Non votes
Amendment 2
Proposer - Tony Miklinski seconded by Eugene Clark
Propose suspend moving to consultation process for 1 month to ensure
all areas of concern can be taken account of prior to approval by the
Board. Updated consultation summary and questionnaire document,
taking account of amendments required, to be brought to the next Board
meeting for approval.
11 - In Favour
5 - Against
Amendment 3
Proposer Tim Brett seconded by David Ross
Propose that another option be considered in the Out of Hours Options
North East Fife Out of Hours Service is reinstated
4 - In Favour
8 - Against
4 - Non votes
The Board approved Amendment 2 and the principles of the consultation
proposal. The consultation summary and questionnaire document will be
presented for approval at the IJB on 21 June 2018 taking into
consideration of all points.
The original recommendation, Amendment 1 and Amendment 3 were
rejected.
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DATE OF NEXT MEETING
IJB Meeting – Thursday 21 June 2018 at 10.00 am in Fife House, North
Street, Glenrothes

File Name K:\IJB 2018\3 22.05.18 - Special Meeting - Community Transformation
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Appendix 3

2018.N.E.F.A.C.69

EXTRACT FROM MINUTE OF MEETING OF THE FIFE COUNCIL – NORTH EAST FIFE
AREA COMMITTEE – CUPAR
THE FIFE COUNCIL – NORTH EAST FIFE AREA COMMITTEE – COUNTY BUILDINGS,
CUPAR
20th June, 2018

9.30 a.m. – 1.30 p.m.

PRESENT:

Councillor Donald Lothian, Convener, Councillors Tim Brett, Bill Connor,
John Docherty, Andy Heer, Linda Holt, Margaret Kennedy, Jane Ann
Liston, David MacDiarmid, Karen Marjoram, Tony Miklinski,
Dominic Nolan, Bill Porteous, Jonny Tepp,
Brian Thomson and
Ann Verner.

ATTENDING:

Janice Laird, Community Manager, North East Fife, Mike Collins, Safer
Communities Area Co-ordinator and Paul Coleman, Lead Officer, Safer
Communities, Communities and Neighbourhoods Service; Ann Camus,
Tourism Partnership Manager, Economy, Planning and Employability
Services; Colin Stirling, Lead Professional, Traffic Management, North
East Fife, Michael McArdle, Lead Professional, Estates and Shaun
Crosby, Estates Surveyor, Assets, Transportation and Environment;
Sarah Else, Education Officer, Robin Currie, Head Teacher, Anstruther
Primary School, Depute Head Teacher, Pitcoudie Primary School and
Louise Rennie, Head Teacher, Letham Primary School (Waid, Madras
and Bellbaxter Primary School clusters); Steven Michie, Station
Manager, Scottish Fire and Rescue Service; Inspector Jane Combe and
Sergeant Stuart Hay, Police Scotland; Katrina McFarlane,
Communications Advisor, Community and Corporate Development and
Liz Box, Committee Administrator, Democratic Services, Finance and
Corporate Services.

ALSO
ATTENDING:

102.

Jane Ferguson, Director of Audiences and Media, V&A, Dundee and
Firearms Inspector Alan Findlay, Police Scotland.

NOTICE OF MOTION - NORTH EAST FIFE OUT OF HOURS SERVICE
In terms of Standing Order No. 8.1(1), the following Notice of Motion was
submitted:Motion
Councillor Tim Brett, seconded by Councillor Tony Miklinski moved as follows:“Within the interests of the Council, the North East Fife Area Committee asks the
Council’s Scrutiny Committee to review the decision of the Integrated Joint Board
on the 22nd May not to include the North East Fife Out of Hours service as one of
the options in the Joining Up Care Consultation.”
Amendment/
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2018.N.E.F.A.C.70

Amendment
Councillor Dominic Nolan, seconded by Councillor Linda Holt moved as an
amendment as follows:“Within the interests of the Council, the North East Fife Area Committee asks the
Council’s Scrutiny Committee to review the decision of the Integrated Joint Board
on the 22nd May not to include the North East Fife Out of Hours service as one of
the options in the Joining Up Care Consultation; and
The Committee recognises that the difficulties Fife faces regarding GP cover are
the result of a long-term failure of the Scottish Government to recruit GPs but that
St Andrews Community Hospital and the North East Fife Area currently has
sufficient provision to provide an out of hours service.”
Vote
Amendment 3 votes
Motion
12 votes
Accordingly, the Motion was carried.
Decision
The Committee agreed, within the interests of the Council, to ask the Council’s
Scrutiny Committee to review the decision of the Integrated Joint Board on the
22nd May not to include the North East Fife Out of Hours service as one of the
options in the Joining Up Care Consultation.

_________________________
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MEETING TITLE:

Health and Social Care Partnership Board

AGENDA ITEM NO:

7.1

DATE OF MEETING:

21 June 2018

TITLE OF REPORT:

Community Transformation Programme

EXECUTIVE LEAD:

Michael Kellet, Director of H&SC

REPORTING OFFICER/
CONTACT INFO:

NAME:

Claire Dobson and David Heaney

DESIGNATION:

Divisional General Managers

WORKPLACE:

Rothesay House

TEL NO:

03451 555555 + Ext 401453

E-MAIL:

clairedobson@nhs.net
/ David.Heaney@fife.gov.uk

Purpose of the Report (delete as appropriate)
For Decision

For Discussion

For Information

REPORT
Situation
On 22nd May 2018 the Health and Social Care Partnership (HSCP) Board received the full
proposal and summary consultation document of the Joining Up Care Proposals. The proposals
aim to progress the Strategic Plan and Clinical Strategy recommendations for transformational
change in Urgent Care, community models of care and Community Hospitals.
The HSCP Board agreed with the broad direction of the proposals however they asked officers
to simplify the consultation summary and bring this to the HSCP Board 21st June 2018 meeting
for approval.
Further detail regarding the public consultation process for Joining Up Care is contained within
this paper.
Recommendation
The Health and Social Care Partnership Board is asked to:
•

Decision –Approve the summary proposal for consultation and response questionnaire.

Background
The overall aim of the Joining Up Care community transformation programme is to establish a
fully integrated 24/7community health and social care model that ensures sustainable, safe,
person centred care in line with local strategic plans.
The strategic objectives are to:
•

Develop and deliver a new model for people’s health and wellbeing focused around
Community Health & Wellbeing Hubs (CH&WH).
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•

Establish a robust and sustainable out of hours urgent care service across Fife providing
enhanced services, accessible to those who require the service.

•

Develop the clinical model for community hospitals and alternative community based
models which offer choices to people to be cared for at home or in a homely setting.

Within the context of increasing and changing demand for services this will facilitate the
development of an integrated community services model that will also support and enable the
new GP contract in Fife.
Many elements of the current community service infrastructure are fragile and not
sustainable.
Data projections suggest this will worsen unless immediate action is taken.
Following a full and constructive discussion the HSCP Board agreed with the broad direction of
the ‘Joining Up Care’ consultation proposals presented but supported an amendment to delay
going to consultation for one month.
It was agreed that the Joining Up care programme team revise the document as per the
discussion to ensure:
•
•
•
•
•

Clear plain English throughout.
Explanatory flow diagrams are added.
Patient story examples are enhanced.
Detailed amendments discussed are incorporated e.g. links with contiguous Board
services in North and West Fife are clear.
Consultation questions continue to be developed with Scottish Health Council.

Since the HSCP in May the programme team has set about simplifying the summary
consultation proposal.
Assessment:
Since the meeting on the 22nd May 2018 comments have been collated from the following IJB
members:
•
•
•
•
•

C’llr Brett
Mrs M Wells
Mr S Little
Mr M Black
C’llr Liewald

Comments have also been received from a wide range of services and partners, including the
Scottish Health Council and Healthcare Improvement Scotland (I-Hub).
These have shaped the version submitted today, changes have been documented and details
are available.
The summary document has been significantly rewritten to reflect the advice received from the
IJB and partners. This has also influenced the development of the supporting communication
materials.
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The document was subsequently reviewed by an external plain English consultant to ensure
readability. It has also been shared with Scottish Health Council and Healthcare Improvement
Scotland I-Hub colleagues to seek their feedback on the suitability of the document to support
the Partnership to meet the National Standards for Community Engagement: Communication
Standard.
The Gunning Fog Index score is now: 10.95 (age 15)
The Flesch Kincaid score is: 63.7 for reading ease and 8.2 grade level (age 13-15)
On reviewing these scores there are terms such as ‘proposal’, ‘community hospital’, ‘consultation’,
words such as Victoria and Margaret which because they are polysyllabic affect the score. These
words do not have an alternative to bring the score down.
The response sheet has been reviewed by and amended in light of feedback from the Scottish
Health Council and the I-Hub.
Public Consultation
A comprehensive engagement plan will be deployed in support of transformation proposals.
This will include a formal public consultation programme to run for 14 weeks from July 2nd – 8th
October 2018.
The purpose of the consultation exercise is to ensure that the people of Fife are well informed of
the potential changes to services and can express their views and contribute to the decisionmaking process.
The launch of the programme on July 2nd will see the widespread and rapid dissemination of
programme materials including:
•
•
•

Information on the proposed changes
Information on the consultation process
Sign-post information on how to get involved

In the first week of July the transformation team will focus on promoting the consultation process
to help maximise access and involvement of the public and key stakeholders across Fife. This
will use a wide range of recognised channels such as People’s Panel, Primary Care Distribution,
libraries and community venues, as well as social media, etc.
From week two, proactive engagement with the public, workforce and key stakeholder groups
will commence via a range of communication channels, including:
•
•
•
•
•
•
•
•
•

Written materials
Face to face meetings, events and workshops
HSCP and NHS Fife web sites
Social media
Public forums
Partner’s communication channels
Audio-visual e.g. plasma screens in HSC facilities
Posters and materials in public venues, including GP Practices, Libraries etc
Attendance at local community events

Public meetings will be arranged as required (minimum of one per locality) from week six
onward. This is to allow time for public and stakeholders to have accessed and considered the
substance of the proposals. To maximise the opportunity for two-way discussion and garner the
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views of as many people as possible, these meetings will be participative in nature and are likely
to include facilitated small group discussion.
Objectives: (must be completed)
Health &
Person centred, safe and effective
Social care
Standard(s):
C&CG
Integrated and Co-ordinated Care
Strategic
Tackling Inequalities
Objectives:
A range of safe and effective community services available 24/7 to support
people at home or in homely settings.
Further Information:
Evidence
Urgent Care: Professor Sir Lewis Ritchie National Review
Base:
2015 http://www.gov.scot/Publications/2015/11/9014
Community Health and Wellbeing Hubs:
Kings Fund - report on innovative work going on across the NHS and beyond to
improve community-based
care https://www.kingsfund.org.uk/sites/default/files/201801/Reimagining_community_services_report.pdf
Chief Nursing Officer’s Paper on the District Nursing role in integrated community
nursing
teams http://www.nes.scot.nhs.uk/media/4031453/cno_paper_3_transforming_n
mahp_roles.pdf
Nuffield discussion paper - Developing care for a changing population:
Supporting patients with costly, complex needs
https://www.nuffieldtrust.org.uk/research/developing-care-for-a-changingpopulation-supporting-patients-with-costly-complex-needs
Community Hospitals:
Above papers in relation to admission avoidance.
Community Hospital Strategy Refresh 2012
British Geriatricians Society – Fit for Frailty 1 and 2
Safe, compassionate care for frail older people using an integrated care pathwayNHS England
Benchmarking support via:
• I-Hub is acting as a critical friend across all three elements.
• Learning has been shared from a range of national networks
• PCES are involved in national GP Out of Hours groups to share learning.
• Annual Government feedback on the Ritchie report has informed testing.
• Operational leads are in regular communication with neighbouring Boards.
• The Urgent Care Project team have liaised closely with Lanarkshire
regarding their redesign.
Glossary
Parties /
Committees
consulted
prior to
Committee
meeting:

Page 27 of consultation summary
HSCP Senior Leadership Team
Chief Executives and Board Chairs
Co-Leaders of Fife Council
Director, HSCP
IJB development session and meeting of 22/5/18
Clinical Governance Committee
Local Partnership Forum
Clinical & Care Governance Committee
H&SCP Strategic Planning Group
Finance & Performance Committee
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Impact: (must be completed)
Financial / Value For Money
Government monies are being invested to make investments to enable transformation of urgent
care out of hours.
Part 1 - is a scope and develop programme which will be developed within existing resources
Part 2 – out of hours urgent care proposal is focused on a sustainable clinical model, this would
however support the reduction of cost pressures.
Part 3 – this will be developed as part of the second phase
Risk / Legal:
There is a risk stemming from the current capacity difficulties meaning that there are service
continuity implications of not progressing the development of new models of care.
The new GMS contract requires community service redesign to support implementation.
Quality / Customer Care:
There will be no reduction in the quality of service for patients. The proposal will support
improved care of patients in the out of hours and in-hours periods and ensure that the service is
resilient.
Community Health and Wellbeing Hub development is focused on tailoring support to improve
the quality and timeliness of care.
Careful consideration has and is being been made of the clinical journey vis-a-vis local access.
Workforce:
This proposal will require continued engagement from HR and the trades unions in managing
change.
Part 1- Co-production of model with staff with staff development fully incorporated into the
process. Staff side fully engaged.
Part 2 – Working closely with staff to develop staff and staff side representation sought at all
times.
Part 3 - there will be a Managing Change exercise for all staff affected and any potential
redeployment required. There will also be opportunities for some staff to work in different ways,
for instance, transferring to work in the community.
Equality Impact Assessment:
A standard impact assessment has been carried out and identified potential adverse and
positive impacts (attached). As part of the consultation and engagement process a full EQIA
will be completed.
A standard EqIA and summary form has been completed – the summary form was attached
to the May papers. The full EQIA will be completed through the consultation process.
Consultation:
Consultation outlined above.
Appendices: (list as appropriate)
1. Summary proposal for public consultation for approval.
2. Response Questionnaire for approval
3. Easy read summary to note.
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www.fifehealthandsocialcare.org

Your
Views
Matter

Joining Up Care

Consultation Summary
For consultation
• Community Health & Wellbeing Hubs
• Out of Hours Urgent Care Redesign
• Community Hospital and Intermediate
Care Bed Redesign
Thank you to all the staff and members of the
public who have been involved in developing
these proposals.

This booklet sets out our suggestions
of how Health and Social Care services
could be improved for you and the
communities of Fife. We want your
views on these ideas and will listen to
them before deciding how changes
are made. Information on how to get
this document in another format and
contact details are on the back page.

Supporting the people of Fife together
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2 For more information visit www.fifehealthandsocialcare.org
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Foreword
This consultation document sets out some
realistic, practical options for change.
From the youngest to the oldest, the fittest
to the frailest we want people to live well in
Fife.
The aim is to join up services and better
experiences of care, especially for people
with long-term conditions and disabilities,
many of whom are older people.
We’ve already developed many new ways to
support independence, improve wellbeing
and care. We’ve listened and responded to
the feedback from patients, service users,
partner services and staff.
We know you value your local services and
may be concerned about change, but we
believe that doing nothing to change our
service isn’t safe, sustainable or responsible.
So it’s time for us to change.

This is the beginning of a conversation.
We’re asking for your views on how we
can work with you, your families and your
representatives to develop new ways of
working so people get the right care, at the
right time, in the right place.
Our focus for change is how Fife’s
community health and social care services
work together and also with:
• Doctors, hospitals, the independent sector
(for example home care organisations),
community and voluntary sectors.
• Service users, patients, carers and the
public of Fife.
Before we were set up, Fife Council and
NHS Fife consulted widely with the people
of Fife to help us to put together our
first Strategic Plan (available online at
www.fifehealthandsocialcare.org). This
consultation continues that approach to
understand your views about how we deliver
support for you and the communities of Fife.
We want to encourage as many voices as
possible to be heard. You can help shape the
future of care in Fife now and for generations
to come.
Thank you.

Michael Kellet
Director, Fife Health
& Social Care
Partnership

Simon Little
Chair, Fife Health
and Social Care
Partnership Board
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Why we are consulting
What this booklet is about
and why it’s important

Why we need to change the
way we provide services

We are the Fife Health and Social Care
Partnership. Set up in April 2016 we bring
together a wide range of services from NHS
Fife and Fife Council’s Social Work Services
(Adults & Older People). More information
can be found online at
www.fifehealthandsocialcare.org.

Here in Fife, like the rest of Scotland, the
systems of health and social care have
evolved over the decades.

We need to change the way we provide
health and social care services in Fife. We
need to do this because people’s needs are
changing, and we must change to make sure
we meet their needs.
To help us decide what will work best here in
Fife, we’ve produced a new proposal for how
we deliver services. This is called our Joining
Up Care proposal, and it has three parts.
This booklet describes these three parts
and the benefits we think they’ll bring. It
summarises a more detailed document that
we’ve produced, available from
www.fifehealthandsocialcare.org/joiningupcare
or by calling 01383 565 199 or emailing
fife-uhb.joiningupcare@nhs.net.

People are living longer and this means we
now have more very old people, some of
whom have more complex health and social
care needs.
To meet these demands, we need to adapt
how we do things and change our ways of
working.
We simply can’t stay the same.
We need to join care across communities
and hospital services. This will allow us to
continue to respond to people’s physical,
emotional and social needs – day and
night. This includes people’s wish to stay
independent and at home for as long as they
can.
We know that what will work for some
people may not be ideal for others. So we
know we don’t have an easy job in front of
us.
But our job is to make sure you get the right
care, from the right person at the right time,
in the right place. Whether your child is sick
and you need some medical advice after the
GP practice has closed, or you, or someone
you care for, is ill or recovering from an
injury and needs round the clock care.
We must also listen and respond to our
own members of staff and the increasing
pressures they face. We’re fully aware that
different communities have different needs.
The future of Fife’s integrated care involves
all of us.

4 For more information visit www.fifehealthandsocialcare.org
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What we need from you
We now want your views on the three parts:
1. Community Health and Wellbeing
Hubs (pages 11 to 14): a more joined up
approach to your care
2. Out of Hours Urgent Care Redesign
(pages 15 to 22): a more efficient way of
responding out of hours
3. Community Hospital and Intermediate
Care Bed Redesign (pages 23 to 26):
Helping people stay independent for
longer and avoid hospital admissions
We outline and explain these three parts in
this booklet. Once you know more about our
proposals, we’re asking you to complete a
questionnaire to tell us your views.
You can find out more about all the ways
you can tell us your views on page 27. And
we can provide this summary document in
another format or language if you need us
to.

What happens once we’ve
consulted?
We’ll gather all the feedback we receive and
review it at our meeting in October 2018.
We’ll take your views into account before
we make any final decisions about how we
provide health and social care in Fife.
Your views will help us make the right
decisions for you, the community where you
live, and for people across Fife.
If you’d like a copy of this booklet or our
full proposal:
• call us on 01383 565 199 (calls to this
number are charged at local rate)
• email us at
fife-uhb.joiningupcare@nhs.net
• go to our website at
www.fifehelthandsocialcare.org/
joiningupcare

You can tell us your views from 2nd July to
7th October 2018.

Thank you for helping us join up care in Fife
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Why we need to change the way we
provide health and social care services
But to do this we need to change how we
work. There are many benefits of working in
new ways. Here are just some of them:

People’s needs change over time. Figure 1
shows how this happens.
Our goal is to:

• We can provide care so that services
look after and focus on people in their
community.

• Support people as much as possible to
stay well and live at home, at the lower
level needs end of the scale.

• We can provide support earlier to keep
you and your family well for longer.

• Know people and how their needs are
changing so we can support them earlier,
before they need care at the complex
needs end of the scale.

• We can reduce the need for hospital or
social work support unless it’s absolutely
necessary.
• If your needs are more complicated and
need a quick response, we can speed up
access to specialist care by working in a
different way to reduce the risk of things
getting worse.

Delivering joined

Support
at home

• We can make it easier for people to access
right
support
up the
care
for
Fife at the right time.

Intermediate
care at home
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lt
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Self
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Accessible • seamless • quality services and support • personalised • responsive

Figure 1
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Prevention

Self Care

Support to access
community

Support at home

Intermediate
care at home

Intermediate
bed based care

Hospital level
care at home

Community hospitals
and hospices

•
•
•
•

Where you eat well and exercise
Have a community alarm
Stop smoking
Take part in health screening programmes

• When you manage your own care for example a personal
asthma plan drawn up with their practice nurse or GP.
Have regular check-ups with Community Opticians,
Dentists or seek advice from the pharmacist for medicines
you can buy.
• When you speak to a worker in your community, for
example a Local Area Co-ordinator or Sheltered Housing
Officer to find out about local groups and services

• When you are supported by family carers, District Nurse,
homecare, etc to stay independent at home.

• Where you need a bit more support for some time, for
example from a Physiotherapist, Homecare, following an
illness or injury.

• When you need support 24/7 for a short period, from a
range of health and social care professionals to recover
your independence or to consider your long term care
needs. This could be provided in a care home.
• When you need 2-3 days of care nursing and medical
care to allow you to recover from a period of illness/injury
without needing to go to hospital.

• When you need round the clock nursing care and medical
treatment for an illness or injury.
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Local and national challenges
we must take into account
Like all other Health and Social Care
Partnerships in Scotland, Fife has to deal
with:

Life expectancy in Fife

82.7

• Fewer GP and nurses hours to deliver
services.

years

• More demand for services such as services
for older people.
• A population which are living longer but
which has more than one health condition
(figure 2).

85.1
years

Number of health conditions by age in Fife
66%

• Traditional ways of working in a changing
world
• Financial challenges due to growing
demand to provide services within a
limited budget.

58%

36%

All these factors impact on our health and
social care system in Fife.

22%
12%

0

7%

1-2

65-84 years old

3+
85+ years old
Figure 2

8 For more information visit www.fifehealthandsocialcare.org
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What we are proposing to change
Part 1: Community Health
and Wellbeing Hubs

Part 2: Out of Hours Urgent
Care Redesign

A more joined up approach to your care.

A more efficient way of responding out of
hours.

Community Health and Wellbeing Hubs
will bring the professionals involved in your
care together. This will help us identify
people who are becoming more frail to offer
professional support earlier.
Teams will work locally in communities.
By working together in this way, we can
make sure we co-ordinate your care and
appointments better and faster.
Community health and wellbeing hubs
will first of all support people who are
frail or have age-related problems. By
promoting healthy lifestyles and supporting
people earlier, we aim to improve people’s
health and wellbeing and help keep them
independent for longer.

By Out of Hours Urgent Care services, we
mean care for people who need a GP or a
nurse when their GP surgery is closed. We
don’t mean Accident and Emergency (A&E)
at the hospital.
Our out of hours urgent care services
include:
• Appointments, telephone advice or visits
at home from the out of hours GP service.
• Being treated for a minor injury.
• Evening, night and weekend District
Nursing Services.
This also includes how we work with NHS 24
and the Scottish Ambulance Service.
We describe the current service and the two
new options we’re proposing in Part 2 of this
document (page 15).
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Part 3: Community Hospital
and Intermediate Care Bed
Redesign

By having these in place across Fife, we’re
confident that we can:
• Allow people to safely return home earlier.
• Support you in a homely setting (care
home) near to your home.
• Use community hospital beds for people
with very complex health conditions who
need round-the-clock nursing and medical
care.

Helping people stay independent for
longer and avoiding hospital admissions.
At this stage, we are asking for your views on
changing the role of community hospitals
and developing our existing intermediate
care beds across Fife.

We want to know your views on expanding
our intermediate care beds and changing
the way we use community hospitals in the
future. Your views will help us decide on their
type, number and location. We will then
develop a more detailed proposal for public
consultation later this year.

• Community hospitals care for people who
need round the clock care from health
professionals such as Doctors and Nurses.
• Intermediate care beds provide round
the clock care for people in care homes
with visits from health and social care
professionals as part of their care.
For example after a fall at home, or a stay in
hospital, you may need a little help to return
home. To do this you could spend some
time in a care home where a team helps you
re-gain your skills, confidence and strength,
rather than having to stay in a community
hospital. These are called intermediate care
beds. We are also developing the START
(Short Term Assessment and Review Team)
to assess and support you to recover after an
illness or injury at home.

10 For more information visit www.fifehealthandsocialcare.org

To make sure that care is sustainable,
safe and joined up all three parts of the
proposal must work together.
Working as a team across health and social
care, professionals can act together to
get you and your family the right care, at
the right time, in the right place – day or
night.
The rest of this booklet explains our
proposals and the reasons for change
in more detail. Please read this before
completing the questionnaire.
You may want to read about our proposals
in more detail. If you do, you can find
our full Joining Up Care Proposal online
at www.fifehealthandsocialcare.org/
joiningupcare.
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1. Community Health and Wellbeing Hubs
A more joined up approach to your care

Why we need to change

We want services to come together,
locally, to match support to people’s
needs. At present, people are often
referred to a number of services.

At the moment our community health and
social care services are not joined up enough.
We need to work with people earlier to
promote their wellbeing and independence
for longer.

We want to use local information to
help identify needs sooner, to improve
people’s health and wellbeing.
At present, people often access services
too late.
We want to focus on what matters to
people when we organise support and
communication for them. At present,
people often feel that their care is not
co-ordinated and services repeat the
same questions.

1

South and West Fife Villages

2

Dunfermline Area

3

Cowdenbeath / Lochgelly Area

4

Kirkcaldy Area

5

Glenrothes Area

6

Levenmouth Area

7

North East Fife

7

5

6

3
1

4
2

Figure 3
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How can we change?
We propose to change the way health and
social care services work together locally.
Our teams have already been trying new
ways of working. They started by looking at
the needs of frail older people.
To make sure they offered the right support,
staff focused on understanding people’s
goals better and improved how they work
together across different areas. These simple
changes have led to quicker and better care.
We have found that this has helped people
to stay at home for longer (please see Mary’s
story on page 14).
We now want to build on this great work
by our teams and introduce this right across
Fife.

How our teams could work
differently to benefit you
Importantly, we will discuss and agree all
your care needs with you to ensure we
focus on what matters to you. To help us
do this, professionals in each local area
will get together to jointly agree what the
best clinical or social care options are for
you. These meetings, known as huddles*
could include local health and social care
professionals such as Nurses, Social Workers,
GPs, Mental Health staff or Occupational
Therapists.
The team will consider what support is
available to you locally, including in the
voluntary and independent sectors.

We propose setting up seven Community
Health and Wellbeing Hubs, based on this
way of working. There will be one for each
local area (figure 3):

* Huddles are frequent but short
briefings for teams so that they can keep
up to date, review work, make plans,
and move ahead.

These hub teams may see you in a local
community centre or in a local hospital.
This means that we’ll bring more services to
your local area and local teams will arrange
your appointments together all in one place,
where possible.
For the South West and North East Fife areas,
we would respond to the rural and local
needs in a different way. Our hub teams
would travel around to work from different
places on different days. As we develop this
way of working we will spread out to support
a wider range of needs, for example for
younger people with long term conditions.

12 For more information visit www.fifehealthandsocialcare.org
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If you have more complex
needs

By introducing this new approach, we’re
confident we can:

If you have complex health and/or social care
need or there are a number of professionals
involved in your care, one of the team will
agree to act as your Care
Co-ordinator (figure 4). They’ll work with
you to focus on the things that matter to
you, for example being able to walk to the
local shop for your paper after an illness
which had made you unsteady on your feet.

• Identify and support people earlier.
• Put services in place that can respond day
and night so you don’t always need to go
to hospital.
• Help local professionals share appropriate
information more easily and safely.
• Make the best use of local skills,
knowledge and experience.
• Link people with local support networks
and services such as befrienders.
• Reduce waiting times, frustration, and
duplication.

Client

Locality
huddle
Occupational
Therapist

Care
Partnership

Voluntary
Org

District
Nurse

GP

Social
Carer

Includes a variety of
professionals including Social
Work, Community Nursing,
GP, Mental Health and the
Voluntary & Independent
Sector with meeting
frequency agreed by
local teams
Figure 4
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How do we know this approach could work?
We asked our teams to try it, and it worked! Here’s *Mary’s story (*not her real name)

Mary
85 years old • Number of health conditions • Regular contact with District Nurse
Declining mood – looking after herself is becoming too much of an effort
Her family noticed that she wasn’t taking care of herself and was becoming
more unsteady on her feet and they were frightened that she might fall.
The District Nurse had also noticed she was losing weight.
Current Model
Assessments from multiple
services asking the same questions.
Medical
Mental health
Homecare
Counselling
Each has disease or problem focus.
Not communicating effectively with
each other– information in different
places.
No one has access to all information,
and not sure who else is involved,
so no one has an overview.

Mary ends up in hospital after a fall.

New Model
Mary’s situation is
presented to the local
huddle following the
District Nurse’s complex
assessment.

Huddle discussion suggests
medical assessment,
due to low mood getting worse
and unsteadiness. Also suggest
befriender and START.

District Nurse explores idea
of befriender with Mary as
loneliness may be a problem
and arranges for the START for
4 weeks.
GP visits Mary and suggests
unsteadiness may be because
she’s not sleeping or eating well –
Mary agrees to try a counsellor.

After 4 weeks the regular contact has helped improve her mood, she
agrees to try the befriender service and she no longer requires START.
Mary agreed to think about going to a local community facility and
to get a community alarm fitted in her home.
Health and Social Care staff working and talking together as a team can reduce time and
duplication and also provide more options through local community support services.
14 For more information visit www.fifehealthandsocialcare.org
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2. Out of Hours Urgent Care Redesign
A more efficient way of responding out of hours

Out of Hours Urgent Care is care in the
community that needs a response before
the next routine care service is available,
for example, a GP or District Nurse. It is
not 999 emergency care.
These are the services providing out of
hours urgent care just now:
• The Primary Care Emergency Service
(PCES). This is GP and nursing care
when your own GP is closed (6pm
to 8am during the week, 24 hours
at weekends and public holidays).
This service is for Fife and Kinross. It
provides advice, appointments and
visits people at home.
You can access it through NHS 24.
A local dispatch team in Glenrothes
co-ordinates where people should be
seen and who will visit or call to give
advice.
The quickest appointment anyone
would be offered for an out of hours
GP appointment is one hour.
• Minor injury services are delivered
in the out of hours periods, that is,
evening, overnight and weekends.
• Evening, night and weekend District
Nursing.

Like all other parts of Scotland, our services
are under constant pressure. This is also
having an impact on out of hours’ urgent
care. The current system is experiencing the
following:
• A national shortage of GPs and nurses
available to work evenings, holidays and
weekends. This means we struggle to
cover the service and ensure that it is safe
for patients.
• Clinical and professional skills being
spread across four centres. This is not the
best use of professional resources and
reduces team working.
• The challenge of ensuring a safe level of
staff available for the public.
Our priority is to provide the people of Fife
with a safe and effective out-of-hours service
that best meets their needs. It is simply no
longer possible to do that without changing
the way we currently provide services.

Why we need to change
These are some of the challenges we are
facing for urgent care:
• It’s getting much harder, nationally, to
recruit GPs and nurses for urgent care.
We’re finding it difficult to make sure we
have enough staff to provide a clinically
safe service. In all areas of Fife we’re short
of GPs and Nurses.
• Our staff are based in one place all the
time. This means they’re not able to move
between centres to meet patients’ needs,
even though some centres are busier than
others.
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How we currently provide out
of hours services

• People who come for an appointment
overnight who then need to see a
specialist have to be moved to an acute
hospital, sometimes by ambulance.

The diagram below (Figure 5) shows the
service arrangements. PCES works from:

• Doctors and Nurses recommend that
children, who can become very unwell
quickly, are seen in a centre with direct
access to specialist support. Overnight
PCES centres are currently at Glenrothes,
Dunfermline and St Andrews, not beside
children’s services, which are based at
Victoria Hospital.

• Queen Margaret, Glenrothes, Victoria
and St Andrews Community Hospitals in
the evenings, at weekends and on public
holidays

• We have just enough home visits available
at the moment. We know we will need
more as the number of very old people
increases.
• With a lot of different services providing
urgent care, we are not as joined up as
we could be and this makes how we work
more complicated and less efficient.

• Queen Margaret, Glenrothes and
St Andrews Community Hospitals through
the night.
Minor injuries services are delivered from:
• Queen Margaret and Victoria Hospital
24 hours a day, seven days a week
• St Andrews Hospital 8am-6pm then
6pm-midnight by appointment through
NHS 24 (111)
• Adamson Hospital, Monday to Friday from
8am-6pm
The District Nursing Service provides
appointments during the evening, and
weekends and an on-call service overnight.

Figure 5
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Public holidays as per weekend arrangements

16 For more information visit www.fifehealthandsocialcare.org
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How do people use the
current service?

How can we change?
We’ve considered a wide range of options
and focused on those which we think:

The way people use minor injuries services
has not changed much over the years.

• Offer the best possible clinical care.

Figure 6 below illustrates how people used
PCES in 2016/17. PCES also provided over
7,000 advice calls.

• Are possible in terms of the available
workforce and will attract people to work
in the service.

Use of Minor Injury Services from midnight
to 8am is very low. In 2016/17, an average
of eight people across Fife used the service
each night. At Queen Margaret Hospital,
there were three or fewer patients on 77%
of nights and 21% of nights at Victoria
Hospital.

• Are possible in terms of the money we
have available.
• Bring the different services together.
We’re proposing two new options, alongside
the current model. These two new options
take account of the clinical safety, transport
and workforce problems we have with the
current system as described in this section.

Calls to the Evening and Night District
Nursing Service went up by 40% between
2010/11 and 2016/17. This is because we’re
treating more people at home. District
Nurses provide support at home for people
with complex illnesses and for people who
are terminally ill.

In 2016/17 on average
the following number of
people accessed PCES
(excluding 7,000+
advice calls)

Treatment
Centres

Home Visits

• Option 1 (staying the same).
• Option 2 – two centres (Dunfermline
and Kirkcaldy), with only Kirkcaldy open
overnight.
• Option 3 – two centres (Dunfermline and
Kirkcaldy), both open overnight.

Daytime
Weekends & Public
Holidays
8am to 6pm

Evening
6pm to Midnight

Overnight
Midnight to 8am

4 centres

4 centres

3 centres

147.1

44.2

10.6

3-6cars

3-4cars

3 cars

46.3

11.7

5.4

(average per day)

(average per day)

(average per evening) (average overnight)

(average per evening) (average overnight)
Figure 6
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The urgent care centres described in options
2 and 3 are both within a one-hour drive
for everyone in Fife. When we surveyed
people in September 2017 and asked them
how they got to their GP out of hours
appointment or minor injuries centre 94% of
people drove or were driven. Arrangements
are already in place with NHS Tayside and
Forth Valley for people living nearer these
centres. To ensure people have equal access
to urgent care we will develop a procedure
to support people who have difficulties
getting to an appointment. This will be in
line with other areas of Scotland.

Options 2 and 3 both have the following:
• Urgent Care Centres that would deliver
the full range of urgent clinical care
locally. They will be based at a safe venue
that the public can access, which makes
the best use of available staffing.
• An Urgent Care Dispatch that staff from
a number of health and social urgent care
services (including clinical staff) would
work together from to coordinate services
according to need. It would direct how
services work in the out-of-hours period to
make best use of our workforce and skills
according to need. This team would not
consult with patients there.

How do we know this approach could work? Here’s *John’s story
John
6 years old • Asthmatic
Asthma attack during the night
Current Model
Mum calls NHS24

Appointment arranged for
local GP Out of Hours centre
Arrive for appointment to find
doctor out at delayed home visit.
Nurse reviews John’s symptoms
and advises transfer by
ambulance to Hospital

New Model
Mum calls NHS24

Appointment arranged at
Victoria Hospital Urgent
Care Centre

Access to greater range of
staff and specialist services

Directing people to large centres removes the risk of lack of staff and provides access to
greater range of support. Also provides more back up for staff members.
18 For more information visit www.fifehealthandsocialcare.org
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Option 1: How we deliver the services now
Minor
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Figure 7

• 6pm
Appointments
calls are
organised
This
option
would: • Weekend 24 Fri 6pm - Mon 8am
Evening
- midnight •and
Overnight
midnight
- 8amby• Weekend
Day
8am - midnight
PCES Dispatch (administrative
team).
Public
holidays as per weekend
arrangements
• Not
have enough GPs or nurses to staff all

• Four Urgent Care Centres open in the
evenings, at weekends, and on public
holidays based at the Glenrothes, St
Andrews Community, Victoria and the
Queen Margaret Hospitals. Three of these
centres are beside minor injuries services.

centres with the current shortages of staff
we have in all areas of Fife.
• Continue to be inflexible.
• Make it hard to meet demand at the
busiest times in busier centres.
• Not support new ways of working.

• Three Urgent Care Centres are open
overnight based at the Glenrothes,
St Andrews Community and Queen
Margaret Hospitals. One of these centres
is beside a minor injury service.

• Not support the workforce to work as a
co-ordinated team.

• Home visits by car-based doctors until
midnight. After midnight, the doctor from
each centre covers both the centre and
home visits.

• Not have an overnight centre beside
specialist services.
• Provide too many appointments in centres
and not enough home visits for the future.
• Allow us to provide:
Evenings,
Weekends and
Public Holidays

Appointments

Overnight

168,456

67,017

Home visits

12,609

1,638

Advice calls

9,072

3,276
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Option 2: How we could deliver these services
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by a clinically led Urgent Care Dispatch.
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Community Health and Wellbeing Hubs.
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holidays based at the Victoria and the
Queen Margaret Hospitals.
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Figure 8

This option would:
• Make the centres work more efficiently
and be flexible enough to meet demand
at busiest periods.
• Allow us to provide:
Evenings,
Weekends and
Public Holidays

• One Urgent Care Centre open overnight,
based at the Victoria Hospital.
• Home visits provided by staff based in
cars, who can help the teams based in
the centres and also get support from
the centre team – with 2 car based staff
overnight.

Queen
Margaret
Hospital

Appointments

Overnight

138,580

29,120

Home visits

13,689

6,552

Advice calls

10,176

4,368

Compared to the way we deliver services just
now, this option would mean:
• 29% reduction in unneeded
appointments.
• 9% more home visits at weekends,
evenings and on public holidays.
• 300% more home visits overnight.
• 12% more advice calls at weekends,
evenings and on public holidays and 33%
more overnight.

20 For more information visit www.fifehealthandsocialcare.org

36

Option 3: How we could deliver these services
ERNIGHT
OV

Victoria
Hospital
WE

ERNIGHT
OV

Urgent Care
Dispatch

Queen
Margaret
Hospital

WE

4
EKE N D 2

4
EKE N D 2

Figure 8

This option would:

• Appointments and calls are organised by
a clinically led Urgent Care Dispatch that
would link with the day time Community
Health and Wellbeing Hubs.

• Make the centres work more efficiently
to provide flexibility to meet demand at
busiest periods.

• Two Urgent Care Centres open in the
evenings, at weekends, and on public
holidays based at the Victoria and the
Queen Margaret Hospitals.

• Continue to have more overnight
appointments than needed.
• Allow us to provide:
Evenings,
Weekends and
Public Holidays

• Two Urgent Care Centres open overnight,
based at the Victoria and Queen Margaret
Hospitals.
• Home visits provided by staff based in
cars, who can help the teams based in
the centres and also get support from the
centre teams. Overnight this option would
have 1 car based clinician and another
clinician covering both a centre and home
visits.

Appointments

Overnight

138,580

55,328

Home visits

13,689

4,914

Advice calls

10,176

3,276

Compared to the way we deliver services just
now, this option would mean:
• 18% reduction in unneeded
appointments.
• 9% more home visits at weekends,
evenings and public holidays.
• 200% more home visits overnight.
• 12% more advice calls at weekends,
evenings and public holidays, with no
additional capacity overnight.
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We know that working from fewer centres
can help us develop staff roles and provide
a more efficient service. This would mean
we can better support people in the out-ofhours periods.

The benefits of options 2
and 3 for you

Both options 2 and 3 would have fewer
centres. But our staff would:

• Ensure that if you need to attend an
appointment you can get to an urgent
care centre within a maximum of a onehour drive from anywhere in Fife.

• Be more flexible.
• Have the support of a wider team.
• Be able to arrange simpler and quicker
access to specialist services.
We have identified Queen Margaret and
Victoria hospitals for options 2 and 3. This
would mean the appointments, calls and
home visits would be spread almost equally
across both centres.

We believe both these options do the
following:

• Get you access to advice more quickly.
• Make sure we can meet the increase we
expect in demand for home visits required
for the ageing population.
• Give you access to a team that has
more specialist resources within it and
improved access to other specialist teams,
for example hospital specialists, Mental
Health and District Nursing.

More detail about other options we
considered is available as part of the
full proposal document.

22 For more information visit www.fifehealthandsocialcare.org
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3. Community Hospital and Intermediate
Care Bed Redesign
Helping people stay independent for longer
and avoiding hospital admissions
Medical care has changed over time
and more care can now be provided at
home or in homely settings such as care
homes.

What happens at the
moment?
In 2017 we cared for 2,804 in community
hospitals across Fife:

By developing the types of care based in
local communities, we can care for more
people safely in their own homes. This
means far fewer people will need to be
admitted to hospital.

• St Andrew’s Community Hospital

Some of our buildings are no longer
suitable to deliver our services, so
we need to change how some of our
services work.

• Glenrothes Community Hospital

• Adamson Community Hospital
• Cameron Community Hospital
• Randolph Wemyss Community Hospital
• Queen Margaret, Community Hospital
Their average age was 82 years.

We don’t yet have firm proposals. But
we’d like to begin gathering your views
to help us develop this part of our
proposal to change the way we use
community hospitals and introduce
intermediate care beds.
We’ve already started developing new
community-based services. These
services help people regain their skills
and strength. We do this either in
someone’s home or in a care home,
depending on their health condition and
needs. This means that the community
hospitals can then deliver support to
people who have a high level of care and
those who need 24-hour care.
We are proposing to continue to
develop and extend these new services
so that we can avoid unnecessary
admissions directly to the acute hospital
as well as keeping people safe, well and
independent for longer.
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We’ve been testing different types of bedbased care options to find out what works
best.
Here are some of the different types of care
we offer just now:
• Short Term Assessment and Reablement
(STAR) beds – This type of care aims to
help people return to their own homes in
a short period of time, typically around
six weeks. Our teams work to help people
become independent and offer the
specific skills and support they need to do
this. There are currently a total of 36 STAR
beds in three care homes in Kirkcaldy,
Lumphinnans and Glenrothes.
• Assessment beds – This type of care
allows us to support people when they
leave hospital, but are not able to go
home. By moving out of hospital and into
this type of care, we can assess exactly
what someone needs in the long term and
where that needs to be. There are eight
care homes providing 49 assessment beds
in Anstruther, Cowdenbeath, Kinglassie,
Glenrothes, Kirkcaldy, Auchtertool and
Kelty.

Why we need to change
• At any one time, around a third of people
in our community hospitals are ready
to leave but most of them can’t leave
hospital because they’re waiting for us to
put together the right package of care for
them at home or are waiting for a bed in a
care home.
• We need to support people’s wish to stay
at home or near to home rather than be in
hospital.
• Some of our community hospital buildings
are old and won’t be suitable in years to
come.
• We need to respond to our growing and
ageing population now.
Developing care in people’s homes or near to
home will allow us to reduce the amount of
time people spend in community hospitals.
We want to continue to develop different
ways to give people the support they need
from us.

People who had been unwell or injured used
to be moved to a community hospital to get
the support they needed to help them get
home. People have told us that they want us
to provide more care nearer to their homes.

24 For more information visit www.fifehealthandsocialcare.org
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How can we change?

If you have more complex
care needs

We’re not always providing care in the
right places so that everyone has access to
the right type of beds to meet their needs.
Figure 10 shows where we’re providing care
just now.

We know some people who are recovering
from illness or injury will still need more care
than we can safely provide at home or within
a care facility.

We propose to do the following:
• Move some of our workforce from
hospitals to teams based more locally.

Our proposal would mean that there will be
enough community hospital beds for people
needing the following:

• Make sure our community hospital
buildings and grounds meet our needs for
the future.

• Specialist rehabilitation beds - these are
for people with specialist medical, nursing
and therapist care needs.

• Consider how and where we would
deliver the different types of care within
community hospitals. This could include
where we would deliver care for people
recovering from a Stroke through to
people who require long-term hospital
care.

• Neurological rehabilitation beds - these
are for people who need nursing care,
medical review and specialist therapy for
example people who have had a stroke,
have a neurological condition or have
suffered a brain injury.

GP beds
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• Hospital based complex clinical care
beds – these are for people who require
complex clinical care whose needs can
only be met in a hospital.
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41

For more information visit www.fifehealthandsocialcare.org 25

How do we know this approach could work?
Here’s *Emily’s story

Emily
93 years old
Lives at home with support from her daughters • Has a community alarm
Experiences dizziness, falls, difficulties with eating and drinking
Current Model

New Model

GP – admits to hospital

GP – admits to hospital

Treated by doctors
and nurses

Treated by doctors
and nurses

Needs support to rebuild
strength and confidence

Needs support to rebuild
strength and confidence

Moves to community
hospital bed

Needed ongoing rehabilitation from
Physiotherapy and Occupational
Therapy, with home care support,
to recover her independence but
needed some changes made to her
home.

Moved to a care home setting
as a stepping stone where
a team continue to keep up
her skills and confidence until
changes are made to her home.

Emily moved back home
after two weeks with support
from her care co-ordinator.

While waiting for changes in her
house to allow her to go home Emily
was frustrated and lost confidence.

Moving Emily to a care home setting not only meant that she received more
rehabilitation support in a homely place but also spent less time in hospital,
freeing up the bed for someone with more complex medical conditions.

26 For more information visit www.fifehealthandsocialcare.org
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We now want to know what
you think about our proposals
If you’d like a copy of this booklet,
consultation questionnaire, or full proposal,
you can:

You can tell us your views in the following
ways:
1. Complete the on-line version of the
consultation questionnaire at
www.fifehealthandsocialcare.org/
joiningupcare.

• call us on 01383 565 199 (calls to this
number are charged at local rate).

2. Download the consultation questionnaire,
complete it and post it to: FREEPOST or
hand it in at any NHS facility.
3. Share your views in person by attending
one of our road shows/public meetings.
At these meetings you’ll be able to ask
questions about the proposals. The doors
will open half an hour before the meeting
starts.

• email us at
fife-uhb.joiningupcare@nhs.net.
• go to our website at
www.fifehealthandsocialcare.org/
joiningupcare.

4. Get involved on social media.
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Glossary
Acute Care
Is a branch of health care where people
receive active but short term treatment for a
severe injury or episode or illness, an urgent
medical condition or during recovery from
surgery. Acute care is generally provided in a
formal hospital setting.
Assessment beds
This is assessment and care in a care home
that supports people over the age of 65
years who are likely to need long term care
in a residential or nursing home care. It may
take up to 6 weeks to make this assessment.
In addition, to support people who require
a longer time to make care home choices or
where a bed is not available in their preferred
care home, after a care assessment has been
completed.

The hubs will support existing services
such as General Practice but they will also
offer enhanced services in the community.
Examples of this might include tests,
Occupational Therapy and Physiotherapy.
They will also link to social care and third
sector services. This will make it possible to
offer joined up services, agreeing personal
plans of support, with improved coordination between support services.
Emergency Department (Accident and
Emergency)

Decisions about how appointments and staff
time is used are taken by a clinician locally,
who has knowledge of the resource available
within each local area.

The Emergency Department is open 24
hours a day, 7 days a week is based at
the Victoria Hospital. The Emergency
Department, formerly known as ‘Accident &
Emergency (A&E)’, provide care for Adults
and Children who show the symptoms of
serious illness or are badly injured. Although
technically A&E is not an urgent care service
and is an emergency service it is important
to look at the pressures A&E face and
how urgent and emergency services work
together to ensure people are seen by the
right service.

Community Health and Wellbeing Hubs

Hospital Based Complex Clinical Care

The vision for future includes the
introduction of Community Health and
Wellbeing Hubs – these will be centres of
activity where teams gather and work from,
with some larger hubs providing access to
complex assessment and tests. The Hub
teams will work as part of a wider local team
with their colleagues providing the right
level of assessment and care in the right
setting, including responding to urgent care
situations in the evening, weekends and
public holidays.

Hospital Based Complex Clinical Care is
based around a single eligibility question:
‘Can the individual’s care needs be properly
met in any setting other than a hospital?’

Clinically Led

A patient is defined as receiving HBCCC if
they cannot have their care needs met in any
setting other than hospital and require longterm complex clinical care.

28 For more information visit www.fifehealthandsocialcare.org
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Huddle

Minor Injuries Unit

Huddles are short, regular meetings in which
a ‘team’ reviews people’s care and support
needs. They help a team to anticipate
care needs and special situations, so that
members of the care team can work together
to support the person as soon as possible.

Minor Injury Units provide treatment for a
range of minor or less serious injuries, such
as joint or skin injuries, cuts and wounds
which may need dressing and stitches, head
and neck injuries in people who are fully
conscious. Minor Injury Units do not treat
illness a GP would normally see or illness/
injury requiring an emergency response.
More detail can be found at appendix 5 of
the proposal.

The most effective huddles involve some
preparation in advance.
Integrated Joint Board
The Partnership has an Integration Joint
Board (IJB) with legal responsibility for
services it manages. The Integration Joint
Board is fully responsible for:
• Overseeing the development and
preparation of the Strategic Plan for its
services.

PCES dispatch

• Allocating resources in line with the
Strategic Plan.
• Ensuring that the national and local Health
and Wellbeing Outcomes are met.
Intermediate Care
Intermediate Care also known as step up,
step down and transitional care – this is care
for people who are medically stable but still
need temporary care in a community bed or
home-care for recovery and rehabilitation.

Administrative staff are contacted when
someone needs a local service after they
have spoken to NHS 24. The team then
make the arrangements for advice calls,
appointments and home visits by local
doctors, nurses and paramedics. NHS 24 will
put the call through to the NHS Board that
will provide the service – e.g. people may
request Tayside because they live in Wormit
and people on holiday in Fife from other
areas would request Fife.
Out of Hours
This describes the period when general
practice services are normally closed. By
regulation, general medical (GP) services**
are provided between 08.00 and 18.00,
Monday to Friday, out of hours provision
often starts at 18.00.
**As defined by the National Health Service:
General Medical Services Contract Scotland
Regulations, 2004.
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Primary Care

Reablement

Primary care is the first point of contact
with the NHS. This includes contact with
community based services such as General
Practitioners (GPs) or Community Nurses. It
can also be with Allied Health Professionals
such as Physiotherapists and Occupational
Therapists, Midwives and Pharmacists.
Primary care provides access to other care
when it is required and links to ongoing
care in the community and continuity
of relationships, where this is required.
Primary care services covers: primary care
mental health, dental services, community
pharmacies and optometrists.

Is about giving people the opportunity
and the confidence to regain/relearn some
of the skills they may have lost as a result
of poor health, disability, impairment or
entry into a hospital or residential care. As
well as regaining skill, reablement supports
service users to gain new skills to help them
maintain their independence.

Primary Care Emergency Service (PCES)
PCES provides out of hours (when your GP
practice is closed) GP services. This includes
Treatment centre appointments, advice
calls and home visits. For example a child
with severe ear ache over night, you would
call NHS 24 on 111 and following a triage
discussion PCES would be in touch to make
arrangements with you.

Rehabilitation
Is the process of helping a person to achieve
the highest level of function through
guidance and therapy after illness or injury.
Workforce
By workforce we mean all professions and
roles within the health and social care
system, including independent contractors
e.g. GPs, Community Pharmacists, Care
Home Providers etc. This encompasses
homecare, social worker, ancillary staff, allied
health professionals, nurses and doctors.

PCES has a support office for the daily
operational delivery of support services and
during the out of hours period a control
centre takes calls from NHS 24 and dispatch
the call to the relevant profession/centre.
There are 4 centres across Fife – greater
detail can be found at appendix 5 of the
proposal.

30 For more information visit www.fifehealthandsocialcare.org
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ANP

Podiatrists assess the vascular, neurological
and orthopaedic status of the patient’s lower
limbs to diagnose and treat diseases and
conditions of the feet

Advanced Nurse Practitioner

Senior nurse trained in a speciality to
work autonomously. The ANP’s role
includes assessing the patient, making
differential diagnosis and ordering relevant
investigations, providing treatment
(including prescribing) and admitting/
discharging patients.
AHPs

Speech and language therapists work with
children and adults who have problems
with speech, language, communication and
swallowing difficulties

Allied Health Professionals

CHWH

Community Health
and Wellbeing Hub

ED

Emergency Department
(previously A&E – Accident &
Emergency)

GP

General Practitioner

MIU

Minor Injuries Unit

Dietitians translate the science of nutrition
to assess, diagnose and treat diet and
nutrition problems at an individual and wider
public health level. They work with people to
promote nutritional wellbeing, prevent foodrelated problems and treat disease.

PCES

Primary Care Emergency Service

STAR

Short Term Assessment and
Reablement
Bed based care within care homes,
medical overview from GPs

Occupational therapists enable services
users to participate in activities of daily living
by modifying the occupation or environment
to better support their occupational
engagement.

START

Short Term Assessment and
Review Team
intensive enablement support

Includes Arts Therapists use art, dance,
drama and music as a therapeutic
intervention to assist people with physical,
mental, social and emotional difficulties.
Diagnostic radiographer employ a range of
imaging techniques to produce high quality
images of injury or disease, often interpreting
them so that correct treatment can be
provided

Orthoptists assess and manage a range
of eye movement disorders and defects of
binocular vision.
Orthotists design, manufacture and apply
devices such as braces, splints and specialist
footwear to help people with movement
difficulties and to relieve discomfort
Physiotherapists help people affected by
injury, illness or disability through movement
and exercise, manual therapy, education and
advice.

47

For more information visit www.fifehealthandsocialcare.org 31

Alternative Formats
The information included in this publication can be made available
in large print, Braille, audio CD/tape and British Sign Language
interpretation on request by calling 03451 55 55 00.
Language lines
03451 55 55 77
03451 55 55 99
03451 55 55 88
Polskoj˛ezyczna linia telefoniczna:
03451 55 55 44
03451 55 55 66

Fife Council and NHS Fife are supporting the people of Fife
together through Fife’s Health and Social Care Partnership.
To find out more visit www.fifehealthandsocialcare.org

32 For more information visit www.fifehealthandsocialcare.org
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Joined Up Health & Social Care Services
Consultation
Date to Date

Questionnaire Response Sheet
Please read the following guidance before completing this form:
• Your views are very important to help us shape how we develop services.
• This questionnaire is only to be completed once you have read the Joined Up Health & Social
Care Services Summary document.
• Please return your completed questionnaire in the freepost envelope provided.

Introduction
Here in Fife, like the rest of Scotland, the systems of health and social work have evolved over
the decades. Sometimes in partnership but often independently. Over this time the ageing
population has boomed, people’s needs are far more complex and the needs of health care in
modern day local communities have shifted dramatically.
To meet modern demands we need to join up care between communities and hospital services
across the Kingdom in a way that has never been done before.
Users of services and staff have told us that they want to feel part of a tight knit team that works
together to get the right help at the right time. If we are to improve health and well-being we
need to adapt systems and change outdated ways of working.
This way we can respond better to peoples’ emotional, psychological, physical, medical, social
and practical needs day and night.
This consultation is the start of a programme of change that will help us respond to the needs of
people in Fife now and for generations to come. It is a consultation that builds on the discussions
and feedback we have had from users of services, carers, workforce and other service providers
over the last two years. Together we’ve established the Partnership in Fife and developed new
ways of working and services that reach into communities. We acknowledge and thank all for
their invaluable contribution. We want this collaborative approach to transformation to continue
and encourage as many voices to be heard as part of the Joining Up Care Consultation – right
care, right person, right place.
Michael Kellet
Director Health and Social Care

Simon Little
Chair, Fife Health and Social Care Partnership Board
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1. Community Care Hubs
This proposal is to develop Community Health and Wellbeing hubs which will help identify
needs sooner, to improve people’s health and wellbeing. This will help to co-ordinate care and
appointments, help reduce waiting times and improve the care experience. Teams will work
locally.
We are currently testing a number of different ways of working to help us develop the Community
Health and Wellbeing Hubs. Please tell us what you feel about our ideas to:
Change how we communicate and access support.

¨ Strongly Agree

¨ Agree

¨ Disagree

¨ Strongly Disagree

¨ Don’t know

Please tell us why

Develop Community hubs to change access and co-ordination.

¨ Strongly Agree

¨ Agree

¨ Disagree

¨ Strongly Disagree

¨ Don’t know

Please tell us why

Develop locality huddles and case management by lead professionals to change access and
co-ordination.

¨ Strongly Agree

¨ Agree

¨ Disagree

¨ Strongly Disagree

¨ Don’t know

Please tell us why

What should we consider as we develop Community Health and Wellbeing Hubs?

Please share any alternative suggestions/changes you would make to improve this proposal

2
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2. Out of Hours Urgent Care
This proposal is to redesign out of hours urgent care. A wide range of options have been
considered and we would like to seek your views on two options for change, the current model
and other ideas you would like to share.
What do you think about the proposal to redesign out of hours urgent care?

¨ Strongly Agree

¨ Agree

¨ Disagree

¨ Strongly Disagree

¨ Don’t know

Please tell us why

Please tick
your preferred
option

Option 1

Option 2

Option 3

¨

¨

¨

Please tell us
why you feel
this way

How would
this impact on
you (for each
option)?

What should
we consider
(for each
option)?

Please share any alternative suggestions/changes you would make to improve this proposal
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3. Community Hospital Redesign
This proposal is about continuing to develop the range of settings within which people can get
the support they need. We are exploring ideas to invest in care in people’s homes or near to home
and reduce our bed-based care in community hospitals.
We are at an early stage in considering how community hospitals could be redesigned. We would
like your thoughts on our initial ideas and will come back to you with more detailed options later
this year.
What do you think of the proposal to change the ways of delivering care to provide more
care at or near to home?

¨ Strongly Agree

¨ Agree

¨ Disagree

¨ Strongly Disagree

¨ Don’t know

Please tell us why

What do you think about changes that could reduce the need for people to go to a
community hospitals for their care?

What should we consider as we develop options for Community Hospital Redesign?

4
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Please share any alternative suggestions/changes you would make to improve this proposal

Other Comments
Do you have any other comments to help in the development of joined up health & social
care services? You can also include comments on additional sheets if required.
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Please tell us about yourself
To help us get a broad range of views from all interested parties, please complete the following
information. This information will not identify you or your views and will be completely
confidential and anonymous.
Please tick the option that best describes you:
A member of the public who lives in Fife
A group or organisation (please specify)
¨¨
¨¨
A carer of someone with a long term health
¨¨
_____________________________________
condition

Who does this group or organisation
represent?
_____________________________________

Have you or a family member used these services?
If yes please indicate which services:
Community health and social care teams
Out of hours urgent care
Community hospital

¨ Yes ¨ No

2017/18

2013-16

before 2013

¨
¨
¨

¨
¨
¨

¨
¨
¨

Equality Monitoring Information
Fife’s Health and Social Care Partnership and NHS Fife have a Public Sector Duty to ensure that
Equality Monitoring takes place when asking for public representation for any of its Committees,
Groups and Forums.
Equality Monitoring is used to ensure that our groups are inclusive and are involving people who
may be under represented in our communities.
The survey is optional and will be treated in the strictest confidence.
First part of your postcode
Age

¨ 0-15 ¨ 16-24 ¨ 25-34 ¨ 35-44 ¨ 45-54 ¨ 55-64 ¨ 65-74 ¨ 75+

Disability
Do you feel you have a disability?		

¨ Yes ¨ No

If you ticked yes, what category of disability do you feel you have?

¨ Physical disability
¨ Mental health

¨ Sensory impairment
¨ Learning disability

¨ Age related condition
¨ Learning difficulty

Is there anything else you’d like to tell us about your disability?

6
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Gender
Can you tell us what gender you identify as?

¨ Man

¨ Woman

¨ Non gender

¨ Gender fluid

¨ Prefer not to say

¨ Yes

¨ Prefer not to say

Transgender
Have you ever identified as a Transgender person?

¨ No

Sexual orientation
Can you tell us about your sexual orientation?

¨ Bisexual
¨ Queer

¨ Hetrosexual
¨ Pansexual

¨ Gay
¨ Asexual

¨ Lesbian
¨ Other

Religion or belief
Can you tell us about your religion and/or beliefs?

¨ None
¨ Roman Catholic
¨ Hindu
¨ Pagan

¨ Church of Scotland ¨ Humanist
¨ Other Christian
¨ Buddhist
¨ Sikh
¨ Baha
¨ Other

¨ Atheist
¨ Muslim
¨ Jewish

Ethnic group
Can you tell us if you identify with any particular Ethnic Group?

¨ White Scottish
¨ White Northern Ireland
¨ Polish
¨ Bangladeshi
¨ Caribbean
¨ Pakistani
¨ Indian
¨ Chinese
¨ African
¨ Black
¨ Mixed or multiple ethnic group

¨ White English
¨ White Irish
¨ Gypsy
¨ Bangladeshi Scottish
¨ Caribbean Scottish
¨ Pakistani Scottish
¨ Indian Scottish
¨ Chinese Scottish
¨ African Scottish
¨ Black Scottish
¨ Other

¨ White Welsh
¨ White British
¨ Traveller
¨ Bangladeshi British
¨ Caribbean British
¨ Pakistani British
¨ Indian British
¨ Chinese British
¨ African British
¨ Black British
¨ Prefer not to say

Thank you.
Please return your completed questionnaire in the freepost envelope provided.
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The Joining Up Care Consultation

Changing health and social care in Fife
The right care
at the right time
in the right place.
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Introduction

This consultation is from the Health and Social Care
Partnership.
Health services and social work services have changed a
lot over the years.
There are new local services and new ways of working.

We need to join up care between communities and
hospital services.

People want care services to be nearer where they live.

We need to change the way things work.

This easy read booklet will explain how services could
change.
We want to know what you think.

We want to know what changes you want.

2
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What we want to do
We want our health and social care system to:


Work well now and in the future



Be easy to find and use



Have organisations work together

What makes things difficult?



Less GPs and nurses



More people need services to support them



People are living longer and have lots of health
problems



Old ways of working that don’t work well now



Social care staff and health staff don’t meet to
talk about the person who needs their care



Services are not local enough



We don’t help people to live in their own home
for as long as possible.
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Changing Services
In the last two years there have been events to ask
people what they think.

Staff said we need to:


Do what matters to people



Be more creative about where we can give care



Give staff the power to make changes



Work better together and give support earlier

Patients, carers and service users have told us:

1

2



We want to stay at home



We don’t want to go to hospital unless we really
need to



We want services to respond quicker and be
easier to get to



We want local care services

There are three things the Health and Social Care
Partnership want to change:

3



Community Health and Wellbeing Hubs



Out of hours urgent care services



Community Hospital and Care beds

The next pages will explain each of these changes.
4

60

What we want to change:
1. Community Health and Wellbeing Teams
We want to bring community teams closer together in
7 community Huddles in Cowdenbeath/Lochgelly,
Dunfermline, Glenrothes, Kirkcaldy, Levenmouth,
North East Fife and West Fife.
A ‘Huddle’ is the meeting of health and social care staff
to talk about your care.

These teams could include local health and social care
staff like nurses, social workers, GPs or
Occupational Therapists.
They will get together to talk about how to support you
and how they can do this close to where you live.

One person will do your assessment.

A ‘Care Coordinator’ will take charge of more
complicated cases.

The team will sort appointments so that things like
bloods, x-rays and assessments are done at one time.

61

5

We want to have seven Hubs in Cowdenbeath,
Dunfermline, Glenrothes, North East Fife and
Levenmouth.
Hubs are the place where teams work.
They are where you can go if you need help.
A Hub could be in a local building or hospital.
West Fife and North East Fife will have a mobile
Hub where the teams travel around and the Hub is
in different places on different days.
The Teams and the Hubs will work locally during the
day but will also help with urgent care after 6pm.

This will:

6



Get support earlier for people



Have services that work better both day and
night



Help staff share information more easily



Link people with local support networks and
services



Reduce waiting times and staff workload.
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What are Out of Hours Services?

a.m.

p.m.

Daytime services run from 8 o’clock in the morning
to 6 o’clock at night.

Services after 6 o’clock are called ‘out of hours’.
Out of hours services are used when your GP is
shut or closed for the holidays.
You contact these services by calling NHS 24 on
111.

Out of hours evening services are from 6 o’clock at
night to midnight.
p.m.

midnight

Out of hours overnight services are from midnight
to 8 o’clock in the morning.
midnight

a.m.
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2. Out of Hours Services
Why we need to change:

8



There are not enough GPs and Nurses to work
evenings, holidays and weekends



Some centres are used by a lot of people and
others aren’t used very much—
but all centres have the same amount of staff



Staff can’t move across centres to meet need



People who have more than one health
condition have to go to different places to get
help



People are waiting in hospital receptions for
minor injury care



Children who need help overnight are not seen in
a centre with access to specialist children’s
services.



More people will need home visits during the
night because there are more older people being
looked after at home



There will not be a safe level of services if things
stay as they are
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Out of Hours services.
The way people use minor injuries services has not
changed much over the years.

midnight

a.m.

Not many people use minor injuries services from
midnight to 8am.

There has been a lot more calls to the evening and
night district nursing service.

This is because more people are being treated at
home.

District nurses support people at home.
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How we can change:

1

2

3

There are 3 choices for how Out of Hours services
could change:

1. Things stay the same

2. Two centres (Dunfermline and Kirkcaldy), with only
Kirkcaldy open overnight

3. Two centres (Dunfermline and Kirkcaldy), both
open overnight.

10
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Out of Hours Option 1
Evenings, weekends and public holidays service at 4
Urgent Care Centres: Queen Margaret, Glenrothes, Victoria
and St Andrews Community Hospitals
3 of these centres are beside Minor Injuries services.

Overnight service at 3 Urgent Care Centres:


Queen Margaret, Glenrothes and St Andrews
Community Hospitals.

1 of these centres is beside a Minor Injuries service.
Home visits by car-based doctors until midnight.
After midnight the doctor from each centre would cover
both the centre and home visits.

Minor Injuries Services at:


Queen Margaret and Victoria Hospitals 24 hours a day,
seven days a week



St Andrews Hospital 8am-6pm. From 6pm-midnight
you can calling NHS 24 on 111 for an appointment.



Adamson Hospital, Monday to Friday from 8am-6pm.

District Nurse Service has appointments in the evening,
on weekends and they are on-call overnight.
Evenings/Weekends/Public Holidays

Overnight

Care Centre Appointments

168,456

67,017

Home Visits

12,609

1,638

Advice calls

9,072

3,276
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Out of Hours Option 2


An Urgent Care Hub will link with the daytime
Community Health and Wellbeing Hubs



Evenings, weekends and public holidays service at:





One Urgent Care Centre at the Victoria



One Urgent Care Centre at Queen Margaret

Overnight service at the Urgent Care Centre at the
Victoria.
Home visits by staff based in cars.
Additional support from Urgent Care Centre teams.
2 car based doctors overnight.

This would give:


9% more home visits at weekends, evenings and
public holidays



300% more home visits overnight



12% more advice calls at weekends, evenings and
public holidays and 33% more overnight.

Evenings/Weekends/Public Holidays

Overnight

Care Centre Appointments

138,580

29,120

Home Visits

13,689

6,552

Advice calls

10,176

4,368
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Out of Hours Option 3


An Urgent Care Hub will link with the daytime
Community Health and Wellbeing Hubs



Evenings, weekends and public holidays
AND overnight service at:


One Urgent Care Centre at the Victoria
Hospital.



One Urgent Care Centre at Queen Margaret
Hospital.



Home visits by staff based in cars.
Extra support from Urgent Care Centre teams.

Overnight:


1 car based doctor



1 doctor covering a centre and home visits

This would give:


9% more home visits at weekends, evenings and
public holidays



200% more home visits overnight



12% more advice calls at weekends, evenings and
public holidays and 0% more overnight.
Evenings/Weekends/Public Holidays

Care Centre Appointments

Overnight

138,580

55,328

Home Visits

13,689

4,914

Advice calls

10,176

3,276
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Options 2 and 3 both have:



An Urgent Care Hub

This will take calls from the public and staff.
It will tell people how to get the right help quickly.



Urgent Care Centre(s)

This will have GP services and minor injury services.

We want to make sure:

14



services work together and provide the best
possible care



staff have support from more teams and specialist
services



there is an Urgent Care Centre an hour’s drive
away, wherever you live.
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3. Community Hospitals and Care beds
What happens now:
There are 6 Community Hospitals in Fife:


Adamson



Cameron



Glenrothes



Queen Margaret



Randolph Wemyss and



St Andrew’s

Last year 2804 people were cared for in Community
Hospitals.
Most of these people were over 80 years old.

The way we look after people has changed a lot.

We can now look after more people at home or in a
care home.

This would keep people safe, well and independent
for longer.

Community Hospitals could then support people who
need care from doctors and nurses all the time.
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Why we need to change:


Community hospital beds are best for people
who need care from Doctors and Nurses.



Some Community hospital buildings are very
old and will not be suitable in the future



People have to stay in hospital for too long



Lots of people in community hospitals are
waiting for a care package or support in the
community to help them get their confidence

and independence back.



We want to support people in the community
instead of in hospital.



Care beds in care homes are not available
everywhere. These are for people who need
care from Health & Social Care staff.



Services don’t help people stay independent
and stay at home for longer

16
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What we want to do:


Change how we give the different types of care
and where we give it.



Help people earlier so they don’t have to go to
hospital at all



Support people to leave hospital earlier



Make sure people can get the right type of bed at
the right time, wherever they live in Fife



Work with people either in their own home or in
a short stay in a care home to help them get their
skills back and improve their health.



Make better use of our staff and their skills.
Move some staff from hospitals to work in local
teams.



Put money into more local services
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What if I have a lot of care needs?
Some people will still need more care than they can
get at home or in a care home.
There will be Community Hospital beds:


With care from doctors and nurses and
therapists.
These are called ‘Specialist rehabilitation beds’



With care from doctors and nurses and therapists
for people who:
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Have had a stroke



Have had a brain injury



Have a condition that affects their nervous
system (brain, spine, nerves or muscles)
These are called ‘Neurological rehabilitation
beds.’

For people who have a lot of care needs that
have to be in a hospital.
This is called ‘Hospital based complex clinical
care.’
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We will try out changes before they are put in place.

We will keep asking patients, service users, carers and
families what they think.

From July to October we will ask people about the
changes to:


Community Health and Wellbeing Hubs



Out of Hours Urgent Care



Community Hospitals and Care beds

We will gather all the feedback and look at what
people have said at our meeting in October 2018.

Tell us what you think

www.



Use the online questionnaire at:
www.fifehealthandsocialcare.org/JoiningUpCare



Get a printed questionnaire with a Freepost
envelope. You can write the answers down. It
doesn’t cost you anything to post it back.
To ask for this call 01383 565 199
or email: fife-uhb.joiningupcare@nhs.net

Come to a meeting. You can find out where they are:


in the local paper



on Fife Council Facebook and Twitter



or online at:
www.fifehealthandsocialcare.org/JoiningUpCare
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For more information:


www.

call 01383 565 199



email: fife-uhb.joiningupcare@nhs.net



or look online at:
www.healthandsocialcare.org/joiningupcare
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Appendix 5

2018.S.C.25

EXTRACT FROM MINUTE OF MEETING OF THE FIFE COUNCIL - SCRUTINY
COMMITTEE - GLENROTHES
THE FIFE COUNCIL - SCRUTINY COMMITTEE - GLENROTHES.
25th September, 2018

10.00 a.m. – 12.30 p.m.

PRESENT:

Councillors Tim Brett (Convener), David Barratt, Rod Cavanagh,
Colin Davidson, Dave Dempsey, Gary Guichan, Tony Orton,
Ross Paterson, Sam Steele and Richard Watt.

ATTENDING:

Eileen Rowand, Executive Director, Finance and Corporate
Services, Sharon McKenzie, Head of Human Resources, Fiona
Watson, Accountant, and Andrew Ferguson, Manager,
Committee Services, Finance & Corporate Services; Michael
Kellet, Director of Health and Social Care; Claire Dobson,
Divisional General Manager (West), and Ashleigh Allan, Finance
Business Partner – Health and Social Care; Keith Winter,
Executive Director, Enterprise and Environment; Pearl Tate,
Audit Scotland; Vania Kennedy, Service Manager, Income
Poverty and Private Housing, Communities; and Stuart Booker,
Improvement Officer (Strategy and Knowledge Management)
Education and Children’s Services.

APOLOGIES
FOR ABSENCE:
48.

Councillors Lesley Backhouse, Ken Caldwell, and Ian Cameron.

DECLARATIONS OF INTEREST
Councillor Brett declared an interest in item 4, Community Transformation
Programme, as a member of the Integration Joint Board (IJB).

49.

MINUTE OF MEETING OF 19TH JUNE, 2018
Decision
The Committee agreed to approve the Minute.

50.

COMMUNITY TRANSFORMATION PROGRAMME – OUT OF HOURS
URGENT CARE REDESIGN – CONSULTATION
Having declared an interest in this item, Councillor Brett left the meeting
during consideration of this item. Councillor Watt took the Chair as ViceConvener.
The Committee considered a report by the Head of Democratic Services
updating members on a referral to it from North East Fife Area Committee and
setting out options available to the Committee.
Councillor/
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2018.S.C.26

Councillor Davidson let the meeting during consideration of this item.
Decision
The Committee:(1)

noted the terms of the Integration Joint Board’s (IJB’s) decision relating
to its community transformation programme, and North East Fife Area
Committee’s decision relating to it on 20th June, 2018; and

(2)

agreed to instruct officers to write to the IJB expressing Committee’s
concerns that there is no inclusion of an out of hours service in the
North East Fife Area as part of the current consultation.
___________________
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