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1. Introduction 
 
The Care Inspectorate joint inspection of health and social work services for older people in 
Glasgow took place in 2014.  Members of the inspection team spoke to older people, carers, 
staff and managers to gather a range of views relating to older peoples’ experiences of care 
as service users and as care givers.   
 
Work that GCVS and our partners in the third sector took forward for the Reshaping Care for 
Older People (RCOP) in Glasgow programme was praised in the report’s findings.1   
 
GCVS was a key member of the RCOP Strategic Partnership which oversaw the development 
of the RCOP programme, helping to secure third sector funding for pilot projects focused on 
early intervention and prevention.  We also contributed the Joint Strategic Commissioning 
Strategy for older people’s services.   
 
The Inspectorate assessed how well services delivered against 9 Quality Outcomes and 
across the indicators the city scored 5 ‘adequate’ (strengths just outweigh weaknesses) and 
4 ‘good’ (important strengths with some areas for improvement), with the Inspectorate 
making a number of recommendations for improvements in care and processes.  
 
While the report makes reference to many of the positive aspects of health and social care 
services for older people in Glasgow, the new Integrated Joint Board has some way to go to 
ensure equitable access to services across the city that contribute to positive personal 
outcomes.  The Quality Indicator scores achieved in Glasgow are set out below.  

2. Quality indicator scores 
 

1. Key performance outcomes Adequate 
2. Getting help at the right time  Adequate 
3. Impact on staff    Adequate 
4. Impact on the community  Good 
5. Delivery of key processes   Adequate 
6. Policy development and plans  
    to support improvement in  
    service    Good 
7. Management and support of 
    staff      Adequate  

                                                           
1 Joint Inspection of Older People’s Services Report 

http://www.healthcareimprovementscotland.org/our_work/inspecting_and_regulating_care/joint_inspection
s_adults/glasgow_aug_15.aspx 
 

http://www.healthcareimprovementscotland.org/our_work/inspecting_and_regulating_care/joint_inspections_adults/glasgow_aug_15.aspx
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8. Partnership working  Good 
9. Leadership and direction  Good 

 

3. A short summary of some of the issues that arose as a result of the inspection is set out 
below. 

3.1 Emergency admissions and delayed discharge 

The partners have made good progress with delayed discharges, employing a number of 
initiatives to ensure that older people don’t remain in hospital longer than they need to, 
however, the rate of emergency and multiple emergency admissions for older people is 
significantly higher than the Scottish average.  

3.2 Carers 

While most carers received a carer’s assessment and the partnership has made good 
progress on this, there were instances where they had not been carried out.  Scottish 
legislation makes clear that all carers are entitled to, and should receive, a carer’s 
assessment to determine their needs and which should be subject to regular review to 
ensure needs are being met.  

3.3 Change Fund 

Positive mention is made of the projects funded through the Transformation Fund.  GCVS, as 
a key partner in Glasgow’s Third Sector Interface, helped to ensure money was ring-fenced 
from the Change Fund to set up the Third Sector Transformation Fund.   This Fund has been 
used to support Third Sector activities and initiatives which enhance community 
connections, reduce isolation and/or improve health and well-being for older people in a 
community setting.  

The Fund aims to make visible the potential contribution and value of Third Sector activity in 
keeping older citizens well in their communities for longer, reducing the strain on health 
budgets in the future.  The projects that received funding have been positively evaluated 
and many lessons were learned about what works for older people and their carers.  31 
projects received funding in March 2015 from the new Integrated Care Fund.   

The Change Fund activities which were delivered by the statutory health and social care 
services are also mentioned in the report as having had a positive impact on the prevention 
and early intervention agenda.   The reablement service commissioned by the Council, for 
example, has reduced reliance on care at home services, leading to a significant reduction in 
costs associated with supporting older people at home, while work to reduce emergency 
hospital admissions and delayed discharges from hospital has had some success.   

3.4 Service user involvement  

A positive aspect in the report relates to the level of community engagement and 
consultation that has been undertaken with older people and their carers over the design, 
delivery and commissioning of services.   In the development of the Joint Strategic 
Commissioning Strategy GCVS facilitated extensive consultation with older people and their 
carers, holding a series of events, which asked what services they needed to continue to live 



 

healthy and active lives, independently at home.  Too little information on what services 
were available was a common refrain and evidence gained at these sessions led to the 
development of our Community Connectors Service, which is now up and running in three 
areas of the city, connecting older people with the services and activities they want and 
need.    

 
3.5 Access to support 
 
Waiting times for assessment and the availability of some services meant older people and 

their carers sometimes had to wait too long to get the services they needed.  There were 

also delays in accessing support due to older people having to wait until funding was 

available to access the support they needed.  People living in the south side of the city faced 

longer delays due to a lack of day services in the area.   

3.6 Communications  

The Inspectorate identified issues with staff morale, mostly due to the challenges of 
providing services in a difficult financial environment and extensive restructuring, which 
hasn’t been as well communicated as many would have liked, leading to a disconnect 
between strategy development at senior level and frontline staff.  It is especially important 
that this is addressed as the ongoing integration of health and social care will mean huge 
changes to the way people work, which could lead to further insecurity among those who 
are delivering services at the frontline.   The Integrated Joint Board, responsible for the 
integration of health and social care, have since committed to regular communications with 
employees, updating them on the process through e-bulletins, meetings and events.  

3.7 Leadership and Partnership Working  

The partnership received a ‘good’ evaluation for leadership that promotes partnership.  
There is some concern over whether current service levels will be sustainable given the 
significant financial challenges faced by both health and social care services, however the 
report states that there is good capacity for leading on change. Sustainability is something 
that the Integrated Joint Board will have to consider as they move forward with health and 
social care integration.  
 

Comments from older people and their carers  

“Have to work your way through the system”. 

“Top marks Wonderful People”. 

“Processing people not engaging with them”. 

“NHS community engagement officers do great work”. 

“It is not our fault that we are living longer!” 

“Steady stream of different staff”. 



 

“Getting access to support could be a ‘maze’. 

4. The report makes the following 10 recommendations: 
 

1. The emerging Glasgow Health and Social Care Partnership should increase its efforts 
to reduce the number of older people admitted to hospital as an emergency or as a 
repeat emergency. 

2. The Glasgow Partnership should ensure that all carers are offered a carers’ 
assessment in line with legislation and that these are regularly reviewed, and ensure 
that carers linked to a carers’ centre can seek a review should their needs change. 

3. The Glasgow Partnership should continue to develop anticipatory care planning for 
older people, ensuring a more streamlined, standardised and multi-agency 
approach, with anticipatory care plans that are accessible across the partnership.  

4. The Glasgow Partnership should make sure that older people have timely access to 
occupational therapist assessments to enable them to get the support they need to 
remain within the community. 

5. The Glasgow Partnership should take immediate action to improve the engagement 
with frontline practitioners and their managers. They need to improve quality, 
consistency and frequency of communication and engagement with staff across all 
sectors. Thereafter the partnership should put systems in place to measure if the 
desired improvements are realised.  

6. The new Glasgow Health and Social Care Partnership should routinely gather and 
report on comprehensive data on the numbers (and eligibility criteria categories) of 
older people waiting for an assessment or review, the length of time they have to 
wait, and the length of time for service deployment following completion of their 
assessment. 

7. The Glasgow Partnership should make sure that proper chronologies are prepared 
and placed in the individuals’ electronic or paper record.  

8. The Glasgow Partnership should develop a joint workforce development strategy 
during the first year of integration which sets out clear joint priorities. This should 
identify possible staffing shortfalls and outline measures to address these as the 
integration of health and social care agenda progresses. 

9. The Glasgow Partnership should reinforce and communicate their organisations’ 
information sharing protocol so that there is a shared understanding among all staff 
about the confidential information they are permitted to share via secure email 
systems.  

10. The Glasgow Partnership should ensure that development of a comprehensive risk 
register is aligned with the shadow integration joint board’s function in overseeing 
the integrated arrangements and onward service delivery. This should be maintained 
when the integration joint board is established. 

5. Future Reporting  

GCVS will continue to report on the health and social care integration process as work 
progresses and we are in regular communication with Shona Robertson, the third sector 
representative on the Integrated Joint Board, who will feed back to the third sector about 
the work of the board in due course.   


