
 

1 SUMMARY 

1.1 This report follows on from the report to Council in December.  A commitment 
was made at that time to work with local communities in the South West Rural 
Stirling Council area to consider the establishment of a Local Health & Social 
Care Hub model based around the Strathendrick Care Home facility. 

1.2 A series of meetings have been held with local people and representatives of 
local groups and organisations. Meetings have focused on considering the 
desirability and implications of developing a Local Care Hub that serves the 
whole of the South West Rural Stirling area based within and around 
Strathendrick Care Home.  

1.3 Service planning work for a Local Care Hub model within and around 
Strathendrick should now be aligned with the Integration Joint Board (IJB) 
Locality Planning work. Resulting plans should be fed into the appropriate 
governance structures. Aspects of plans impacting upon the capital assets at 
Strathendrick should be reported to the relevant Council Committee(s) and 
aspects of plans impacting on the direction of revenue spending should be 
reported through the Integration Joint Board governance structures.  

2 OFFICER RECOMMENDATION(S) 

The Council agrees:- 

2.1 to note the progress made in relation to progressing the consultation and 
engagement with local groups and organisations in South West Rural Stirling 
about the future use of Strathendrick Care Home and the potential to develop 
it as a Local Care Hub; and  

2.2 to note the on-going service planning work for a Local Care Hub model within 
Strathendrick for South West Stirlingshire should now be aligned with the 
Integration Joint Board’s programme of work and the Strategic Plan. 
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3 CONSIDERATIONS 

3.1 This report follows on from the report  presented to Council on 10 December 
2015.  A commitment was made to work with local communities in the South 
West Rural Stirling Council area to consider the establishment of a Local 
Health & Social Care Hub model based around the Strathendrick Care Home 
facility. 

3.2 Since December 2015 Stirling Council Social Services and Communities & 
Partnerships staff along with NHS Forth Valley colleagues have undertaken 
engagement work with local people and representatives of local groups in 
South West Rural Stirling. A series of meetings have been held to highlight 
the Council’s decision not to close Strathendrick Care Home as part of the 
planned new Stirling Care Village development until the Council agreed that 
adequate alternative provision was in place, or the status quo was retained, 
and to look at what the most appropriate model will be for the local area. 

3.3 Following the initial meeting on the 16 January 2016 local Community Council 
members were invited to participate in the ‘Strathendrick Care Home & 
Developing a Local Care Hub - Steering Group’ which subsequently met on 
23 February 2016 and 22 March 2016. 

3.4 The community welcomed the idea of retaining Strathendrick as a local 
resource and were receptive to the idea that it should align with the 
Intermediate Care model applied across the rest of the Stirling area. This 
would mean that Strathendrick is not used to provide any new long term care 
but the beds are used for ‘Step Up’ and ‘Step Down’ Intermediate Care (also 
known as Short Stay Assessment) and for short term respite provision. 

3.5 The Council has given a commitment that all current residents in 
Strathendrick will continue to be cared for in Strathendrick for as long as they 
or their families wish for them to remain there. 

3.6 Open discussions have been held around the opportunities that could exist to 
work in conjunction with a Local Care Hub model to help deliver in-reach and 
out-reach health and social care services, support the building of increased 
local resilience and reduce travel time (for local residents attending 
appointments and for health and social care staff working in this geographical 
area). Local people and local groups have agreed to explore getting more 
involved in the development of wider community activity that supports and 
bolsters people’s ability to live in their own homes for longer such as:  

3.6.1 Greater use of telecare systems such as MECS;  

3.6.2 Using more video conferencing for medical appointments;  

3.6.3 Better understanding and use of technology already available to the 
market; and  

3.6.4 Volunteer schemes such as ‘Meal Makers’ and ‘Volunteer Responder’. 

 

3.7 The ‘Strathendrick Care Home & Developing a Local Care Hub - Steering 
Group’ meetings have included open consideration of the wider landscape in 



which Health & Social Care provision currently exists. Areas of discussion 
include that:  

3.7.1 The ownership of Strathendrick sits with Stirling Council and the 
control of the land and buildings (the capital assets) remains with 
Stirling Council; 

3.7.2 From 1 April 2016 the Integration of Health and Social Care means 
that the staff and services delivered through Strathendrick (the 
revenue items) now come under the governance of the Integration 
Joint Board.  

3.8 Previously it had been indicated that the land receipt of Strathendrick Care 
Home was required to be included in the capital contribution to the Stirling 
Care Village Project.  An alternative source of funding has been sought and 
will ensure that for the purposes of investment capital, Strathendrick Care 
Home can be retained to support the emerging Care Hub models of care 
which are being identified by community members. 

3.9 The Stirling Care Village Project continues to progress, with the aim of 
reaching financial close by 30 June 2016.  Officers were provided with 
delegated authority to finalise the Full Business Case to financial close at the 
Stirling Council meeting held on 8 October 2015. 

3.10 Any decisions relating to the direction of the allocation of revenue resources 
will be accountable to the IJB (which has Stirling Council representation) 
rather than directly to the Council’s Social Care & Health Committee. Stirling 
Council and NHS Forth Valley staff will continue to work with local people to 
scope and develop plans for a Local Care Hub but they are doing so under 
the direction of The Chief Officer and the IJB. This means that future reports 
covering items other than those relating to capital assets will need to be 
submitted to, and approved by, the IJB or officers with delegated authority.   

3.11 Open discussions have also been had about the wider financial challenges 
faced across the whole public sector. It has been noted that, to begin with, 
plans would need to be developed in such a way that any changes to services 
are achieved within the current resources deployed in the area. It has also 
been noted that a way of securing additional resources to the area could 
involve higher levels of local community ownership being established which 
could enable the ‘levering in’ of external resources unavailable to the public 
sector. 

3.12 As yet, it is too early to gauge accurately whether local people will want to 
take on the levels of responsibility that could enable the levering in of 
additional resources to a Local Care Hub model but there are definitely 
positive signs of support for establishing a Local Care Hub within existing 
resources. 

3.13 The IJB has a responsibility to develop more local plans underneath the 
Strategic Plan called locality plans. The work initiated in South West Rural 
Stirling is well positioned to contribute to locality planning and to the 
subsequent implementation of a Local Care Hub based within and around 
Strathendrick serving the whole South West Rural Stirling area. 



3.14 Social Services and NHS Forth Valley colleagues will continue to work with 
local people in South West Rural Stirling to progress the planning of a Local 
Care Hub model, within and around Strathendrick, while keeping the IJB and 
Social Care & Health Committee appropriately updated. 

4 POLICY/RESOURCE IMPLICATIONS AND CONSULTATIONS 

Policy Implications   

Equality Impact Assessment No 

Strategic Environmental Assessment No 

Serving Stirling  Yes 

Single Outcome Agreement Yes 

Diversity (age, disability, gender, race, religion, sexual orientation) Yes 

Sustainability (community, economic, environmental) No 

Effect on Council’s green house gas emissions 
No Effect 

Strategic/Service Plan Yes 

Existing Policy or Strategy Yes 

Risk No 

Resource Implications  

Financial Yes 

People No 

Land and Property or IT Systems Yes 

Consultations  

Internal or External Consultations Yes 

 

Equality Impact Assessment  

4.1 The contents of this report were assessed using the EqIA Relevance 
Assessment Form.  It was determined that an Equality Impact Assessment 
was not required at this time as the overall impact of the changes would be 
positive as it allows individuals more choice in managing their care and 
developing services that are more locally based.  An EqIA will be prepared, if 
required, as work progresses.  

Strategic Environmental Assessment   

4.2 This report does not relate to a Plan, Policy, Programme or Strategy therefore 
Strategic Environmental Assessment does not apply. 

Serving Stirling  

4.3 The proposals set out in this report are consistent with the following key 
priorities:- 
 
Improving care for our vulnerable people at home 
 
Building a Community Planning partnership that is democratically led with an 
engaged community and works towards positive outcomes for Stirling 

 



Single Outcome Agreement 

4.4 The proposals set out in this report support the following outcomes in the 
Single Outcome Agreement: 

Improved support for disadvantaged and vulnerable families and individuals  

Other Policy Implications 

4.5 None. 

Resource Implications 

4.6 There are no additional financial implications arising from this report.  

Consultations 

4.7 The basis of this report is  to up-date Council on a community engagement 
exercise.  

 

 
 

Tick ( ) to 
confirm and 
add relevant 

initials 

The appropriate Convener(s), Vice Convener(s), Portfolio Holder and 
Depute Portfolio Holder have been consulted on this report 

CS  

CC  
The Chief Executive or Director has been consulted on this report as 
appropriate 

N/A 

 

5 BACKGROUND PAPERS 

5.1 Minutes of Meeting of Stirling Council held on 8 October and 10 December 
2015. 

6 APPENDICES 

 
6.1 Appendix 1 – EqIA Relevance Assessment Form.  
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Appendix 1 

Stirling Council: EqIA Relevance Check (June 2014) 

 
Completing this form will help you determine whether or not an equality impact assessment 
is required and provide a record of your decision.  This is a screening process to help you 
decide if the proposal under consideration requires an EqIA - it is not an EqIA and the 
impact of the proposal will be determined by the EqIA itself. 
 
The Guidance: Equality Impact Assessment Toolkit June 2014 may help when 
completing this form this can be accessed via the following link - 
http://web.stirling.gov.uk/eqia_toolkit.doc 
 
The term proposal used below is intended to include “policy, strategy, service, function, 
procedure or project.”    
 
When is an EqIA required?   
 
While each proposal must be considered individually, it is anticipated that an EqIA will 
always be required when:  

• introducing a new policy/strategy/service/function    

• reviewing a current policy/strategy/service/function 

• reducing / discontinuing an existing service  

• considering budget proposals resulting in any of the above 
Reports on technical or procedural matters or which confirm progress on previously 
considered proposals, may be less likely to require an EqIA but this can only be determined 
by using this form.  
 
SUMMARY DETAILS 
 
1.  Title of Proposal:                        Service                                        PBB Ref (if applicable)    
 

Reshaping Care for Older 
People – Rural Engagement 

Social Services  

 
2.  Service, and Lead Officer (Head of Service/ Service Manager) undertaking assessment  
 

Service  Lead Officer 
Social Services Phillip Gillespie 

 
3.  What is the nature of the proposal? (Tick/complete all that apply) 
 

Review of an existing policy/strategy  Review of an existing service/function x 

Reduction in an existing service / function  Removal of an existing service  

Introduction of a new policy/ strategy    Introduction of new service/function  

Other e.g. technical, progress, procedural 
report 

  

PBB category e.g. transformational change    

 
 
 



 
4. For proposals with implications for budgets complete the following: 
 

Current expenditure on activity  

 (£ 000s) 

In Council area as a whole   

In/for specific community/ies   

Total anticipated savings or 
proposed increased spend  

In/for Council area as a whole unknown at 
present 

In/ for  specific community/ies   

Delivery Timescale and Phasing  

Start date for savings/increased spend   

End Date for savings/increased spend   

Savings/increased spend Year 1  

Savings/increased spend Year 2  

Savings/increased spend Year 3  

Savings/increased spend Year 4  

Savings/increased spend Year 5  

AIMS & OBJECTIVES  

 
Answering questions 5 - 7 will help you decide whether or not your proposal needs to be 
accompanied by an EqIA.  
 
5.  What longer term outcomes is the proposal expected to achieve?  

 
 
The outcomes of this proposal are to provide services in rural communities that will support 
older people to live independently at home for as long as possible. 
 

 
6.  What are the main aims of this proposal? If this proposal revises an existing policy have its 

aims changed?  
  

 
The main aims of this proposal are to provide Council with an up-date on engagement with 
South West Stirlingshire, with the focus on the establishment of a local care hub to support 
older people to live well closer to home. 
 

 
7. Who is most likely to be affected by this proposal? Consider current and potential future 

service users including people with particular needs, specific geographical communities and 
current and prospective employees.  

 
 
The people most likely to be affected are older people and also their families and carers. This 
will impact on the geographical communities in South West Stirling.   
 



 

 
 
 
 
POTENTIAL IMPACT 

Answering Questions 8 -12 will help you consider the potential impact of the proposal.  

   
8.  What potential impact will this proposal have on people in terms of the needs of the public 

sector equality duty and the Council’s responsibilities to:- 

• eliminate discrimination, harassment and victimisation  

• advance equality of opportunity 

• foster good relations - including the need to tackle prejudice and promote 

understanding 

• See guidance for additional information.  

 
 
There will be no impact. 
 

 
 
9.  Will this proposal have a potential impact on people with “protected characteristics”*?  

Please consider all protected groups listed below. A detailed explanation of these is 
provided in the guidance.  

 
Group Impact 

Yes/No/Uncl
ear 

Group Impact 
Yes/No/Uncl
ear 

Group  Impact 
Yes/No/ 
Unclear 

Age  unclear Disability no Gender 
Reassignment 

no 

Marriage 
and Civil 
Partnership  

no Pregnancy 
and Maternity 

no Race no 

Religion 
and Belief 

no Sex no Sexual 
Orientation 

no 

 
 

10. Will this proposal have an impact on communities, household groups or individuals with a 
higher risk of experiencing poverty? Please answer Yes/No/Unclear.  Information on 
communities, households and individuals with a higher risk of experiencing poverty is 
provided in the guidance.  

 
 
No 
 

 
 
11. Do you already have any evidence that has influenced or shaped this proposal in relation 

to people in protected characteristic groups or communities, groups or individuals 
vulnerable to poverty? If so please summarise what this evidence includes. 

 
 
Not as this time but further evidence will be gathered as work progresses. 
 

 
 
 
 



 

 
 
 
DECISION  
 
12. Based on your responses and any evidence you already have, is an EqIA required for this     
      proposal?  In making your decision please note:  
 

• if answering Yes to any part of either questions 9 or 10 an EqIA is required  
 

• if answering Unclear to any part of questions 9 or 10 you are strongly advised to 
do an EqIA to allow you to comprehensively assess the impact of the proposal  
 

• if answering No to any part of questions 9 or 10 please justify your response and 

why you consider an EqIA is not required for this proposal in the box below 

 
This proposal is specifically around developing services as part of reshaping care for older 
people in rural communities and a significant amount of work has already progressed.  The 
services which have already been developed in rural communities are described in the covering 
report.  An engagement exercise has commenced since January 2016. 
 
At this time therefore, it is recommend that and EQIA is not required.  However, as work 
progresses an Equalities Impact Assessment will be undertaken, if deemed necessary, but it is 
anticipated that the overall impact of the changes would be positive as it allows individuals more 
choice in managing their care and developing services that are more locally based. 
 

 
13. Who was involved in making this decision? 

 
  
Assistant Head of Social Services and Acting Service Manager for Adult Provisions 
 

 
 

Authorisation by Lead Officer (Head of Service / Service Manager) 
 
This decision has been approved 
by 
 

Name   Phillip Gillespie 

Title     Assistant Head of Social Services 

Date  13/04/16 
 

 


