
Stirling Council Agenda Item No. 7 

Stirling Council 
Date of 
Meeting:  5 December 2019 

Not Exempt 

Clackmannanshire & Stirling Health and Social Care 
Partnership (HSCP) - Financial and Service Risk  

Purpose & Summary 

The Clackmannanshire and Stirling HSCP is currently flagged as a red level of risk per the 
Audit Committee Report of 31 October 2019.  

The purpose of this report is to provide an overview of the current service and financial 
risks together with a summary of the actions being taken to mitigate the risk.  

Recommendations 

Council is asked to: 

1. note the key service and financial pressures and developing approach to mitigate
these risks, as far as possible;

2. note the agreed HSCP senior management and leadership team structure; and

3. note the contributions to be made by each of the constituent parties to support the
work of the HSCP senior management and leadership team.

Resource Implications 

The resource implications for Stirling Council are fully set out in the body of the report. 

Legal & Risk Implications and Mitigation 

Legal 

Lack of management capacity is a risk to the implementation of the Public Bodies (Joint 
Working) Scotland Act 2014.  This paper sets out the actions being taken which will seek 
to mitigate that risk 



Financial 

This report sets out the current financial pressures that the Clackmannanshire & Stirling 
Health & Social Care Partnership is currently experiencing, and what the possible 
consequences may be for Stirling Council and the other constituent partner bodies.  The 
Council will continue to provide annual budget uplifts for the Partnership to take account of 
anticipated cost increases and demand increases, but it will be difficult to fully-fund these 
increases in the light of ever-tightening financial constraints on the constituent partner 
bodies, and local government in particular.  The partnership will require to increase the 
pace of integration and service change to mitigate as far as possible the pressures it 
faces.  This will require a combination of reducing duplication between the health and local 
government provision by developing more integrated service provision, putting in place 
early intervention measures to reduce demand and implementing other service change, 
redesign and cost efficiency measures.  This has proven to be a difficult task for Health 
and Social Care Partnerships around the country, but if this cannot be achieved at a 
sufficient rate to keep pace with cost and demand increases, then service reductions are a 
very real possibility, unless a case can be made to national government for significant 
additional funding to come into the health and care sector.  

Following consideration of the risk implications of this report, no further relevant issues 
have been identified. 

1. Background 

1.1. Services from Stirling Council were delegated to the HSCP in October 2018 with 
further delegation of adult social care business & administration support expected 
by 31 March 2020.  Further delegation of commissioning services is expected.  A 
lead partner to take this work forward will be agreed by 31 December 2019. 

1.2. The collaborative gains that can be achieved through integrated working and 
bringing together of NHS and social care staff (i.e. the Health & Social Care 
Partnership) to work in ways that combine resources and achieve value for 
investment is crucial if we want to fully integrate, progress sustainability and be 
confident that collective investment is being targeted for the greatest impact to help 
people living across our communities achieve their independence, choice, control & 
outcomes.  

1.3. Locality Planning will be a platform to support the necessary reforms. In 
Clackmannanshire & Stirling it has been recognised that a locality-based approach 
across 3 areas (identified as the Health & Social Care Partnership (HSCP) 
Localities) be established for planning and engagement purposes.  The locality 
structure will deliver collaborative gains in respect of quality, integrated service 
delivery and financial sustainability.  This will be achieved through a transformation 
approach and this paper sets out the foundations of how this will be achieved and 
the associated requirements.  

  



2. Considerations 

2.1. The Clackmannanshire/Stirling Integration Joint Board, like many other Integration 
Authorities, is facing significant and continuing financial challenges through 
increasing demand and complexity of care provision, rising public expectations and 
legislative change.  The challenges in terms of demographic change and demand 
for services was detailed in a refreshed Joint Strategic Needs Assessment to inform 
the Integration Joint Boards Strategic Commissioning Plan.  The needs 
assessment can be found here https://clacksandstirlinghscp.org/wp-
content/uploads/sites/10/2018/11/Strategic-Needs-Assessment.pdf.    

2.2. As an example of the changing demographics , the graph at Appendix 1 illustrates 
the growth in older population across Stirling between 2016/17 and 2018/19 alone, 
with increased demographic pressures expected year-on-year.  

2.3. The main areas of increasing service and financial pressure within the Stirling 
localities are: 

2.3.1. Long Term Care; 

2.3.2. Care and Support at Home; and 

2.3.3. Respite Care. 

2.4. The partnership’s financial position is currently under strain, with the last position 
reported to the Board on 25 September 2019 as an overall financial pressure of 
£4.5m, and with the Stirling element of that reported at £2.2m.  That aligns with the 
position reported to the Finance & Economy Committee in September, albeit with a 
slightly improved position being reported to the November Finance & Economy 
Committee of £2.1m. 

2.5. The cost-sharing of the total partnership financial pressure would need to be first 
subject to discussion between the partners before the element to be funded by 
Stirling Council can be finalised.  Those discussions will take place between Chief 
Executives and Chief Finance Officers in the first instance, with any proposals then 
reported back to the constituent bodies.  The Stirling Council element of the 
partnership overspend has been reported to the Finance & Economy Committee on 
the basis of the full pressure attributed to Stirling social care services.  In previous 
financial years, the financial pressure has ultimately been borne on the basis of 
voting shares on the Board (a ratio of NHS Forth Valley 6, Clackmannanshire 
Council 3, Stirling Council 3), but it cannot be assumed at this stage that the 
pressure for 2019/20 would be funded in the same manner.  Detailed discussions 
will explore a range of alternative funding methodologies, including the drivers for 
the financial pressures. 

2.6. For the previous 2 financial years (2017/18 and 2018/19), the impact of the cost 
sharing agreement has been: 

 
 Partnership 

Overspend 
Stirling Element of 
Partnership 
Overspend 

Agreed Cost Share 
for Stirling (voting 
shares) 

 £M £M £M 
2016/17 On budget On budget On budget 
2017/18 1.297 0.703 0.324 
2018/19 2.452 1.714 0.613 

 



2.7. Budgets are agreed by council partners in February of each year, and in March by 
NHS Forth Valley, and delegations (budget offers described by the legislation as 
payments) are then made to the IJB.  Subject to approval of the budget the IJB 
then commissions services via the constituent authorities and works collaboratively 
with partners throughout the year to update the Board on the progress of spending 
the delegated budgets.  In planning for the budget to be delegated to the Board, 
partners, including Stirling Council, will take account of a range of factors following 
national guidance on planning for integration.  These will include, but are not limited 
to: 

2.7.1. Pay awards (anticipated or agreed); 

2.7.2. Pensions contribution increases; 

2.7.3. Increases in demand for care; 

2.7.4. Increases in the cost of care at home packages (demand and complexity); 

2.7.5. Increases in the cost of residential care placements; 

2.7.6. Increases in the cost and volume of prescription drugs and other 
therapeutics; 

2.7.7. Funding the cost burdens of any new or changing legislative requirements, 
e.g. Carers Act, free personal care to under-65s (Frank’s Law); 

2.7.8. Reductions in budget due to previously agreed or new savings generating 
service change proposals; and 

2.7.9. Any new central government funding that is routed to Integration Joint 
Boards. 

2.8. The Board, in conjunction with partner constituent bodies, will construct up a 
financial plan that takes account of the range of demands as well as financial 
considerations, to agree funding allocations services for the forthcoming financial 
year aligned to strategic priorities.  In recent years, in order to address the growing 
financial pressures on Integration Board budgets across Scotland, the Scottish 
Government has moved some funding from the Health portfolio of the Scottish 
Budget to be diverted to Integration Joint Boards.  A sum of £250m was transferred 
to IJBs in 2017/18, a further £66m was provided for 2018/19, and a further £120m 
was provided for 2019/20.  In spite of this additional funding, IJBs continue to 
experience financial pressures as the care demands increase across the country.  
National Records for Scotland have projected that households with over 75s will 
increase by 75% over the next 20 years, so the knock-on impact on the cost of care 
will be a long-term issue that IJBs, Local Authorities, NHS Boards and the country 
as a whole will need to address in years to come. 

2.9. A Recovery/Transformation Plan to balance the budget over the next 2 to 3 years is 
being developed with support from Chief Finance Officers and the Director Finance 
from each of the three constituent bodies (Clackmannanshire Council, Stirling 
Council and NHS Forth Valley).  This plan will focus on a shift towards an early 
intervention & preventative approach to demand management with a sustained 
emphasis on self-management and increased focus on supports from third sector 
partners.  

 

 

 

 



2.10. The Chief Executives and Chief Officer have agreed a number of priorities that 
align to the development of a Recovery/Transformation Plan, using integrated 
working to deliver sustainable step-change and financial sustainability.  The 
priorities include:- 

2.10.1. Development and implementation of a Transformation Strategy & Plan; 

2.10.2. Development and implementation of a Medium Term Financial Plan; 

2.10.3. Using the approved Strategic Commissioning Plan to inform the 
development of locality-based priorities;  

2.10.4. Robust engagement and participation will be a key feature to progress this 
work.  All three organisations (Clackmannanshire Council, Stirling Council 
and NHS Forth Valley) have already agreed to provide improvement, 
commissioning and communication support within support services 
arrangements; and 

2.10.5. Organisational development (OD) and creating the opportunity for staff from 
all three organisations to come together in a partnership will be critical and 
funding is already in place to appoint an OD specialist to support this work. 

2.11. The table at Appendix 2 highlights the area of work, the support and key outcomes 
required to achieve this.  It is anticipated that the Chief Executives of the 
Constituent Bodies and the Chief Officer will have a workshop in November 2019 to 
prioritise these areas of work with a view to taking them forward at the earliest 
opportunity.  

2.12. The approved integrated Health and Social Care management structure is set out 
below.  However, further amendments may be made once the Heads of Service 
commence in post.  
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2.13. The IJB previously approved £250K from reserves to contribute to the senior 
management structure through recruitment of two Heads of Service posts; the 
Head of Planning, Performance and Health Improvement and the Head of 
Community Health and Care.  Recruitment has been successful and it is expected 
that the successful candidates will take up post in January 2020.  Sustainability of 
the funding for these posts will be achieved through delivery of a medium-term 
financial plan.  

2.14. Further review will be required to develop a robust infrastructure underneath this to 
ensure that the HSCP is well placed to take forward some of the key requirements 
to transform and redesign services and supports in line with the Christie 
Commission principles and to achieve sustainability into the future. 

2.15. The timeline for development of this infrastructure is aligned to both the delegation 
of health professionals from NHS FV (expected January 2020) and the 
commencement in post of the two Heads of Service.  This will provide the 
opportunity for additional leadership and management capacity as well as 
operational leadership and staffing capacity to support service delivery including 
service redesign opportunities. 

2.16. In addition to the integrated management structure each of the Constituent Bodies 
has, through their corporate support, made the following investments:- 

Stirling Council  

2.17. Stirling Council has provided a Programme Manager on an interim basis until the 
recruitment of 2 specific posts funded by Stirling Council to support transformation. 
These posts are Adult Social Care Practitioner Lead and Adult Social Care Portfolio 
Lead. 

2.18. The Chief Finance Officer is working with NHSFV Director of Finance and 
Clackmannanshire Council’s Chief Finance Officer to develop a virtual finance 
structure which will support the operational requirements of the HSCP. 

2.19. Stirling Council has agreed a contribution towards the review of the adult social 
work service and best value review of care at home.  

2.20. A Strategy Manager had also been provided for a period of 3 months from October 
2019 to provide interim strategic support to the Chief Officer HSCP.  

2.21. Existing corporate support will continue, for example:- 

2.21.1. HR and commissioning support to the HSCP. 

Clackmannanshire Council  

2.22. There is a shared strategic intent across the HSCP and People portfolio within 
Clackmannanshire Council to enable smoother transitions across child care and 
adult care, and a broad need to review best value as we reshape services to 
improve quality and promote sustainability.  Discussions are ongoing to resource 
and build capacity across transformation projects to meet these objectives.  In 
order to support and progress the initial phase of transformation, a project lead will 
be identified from the people portfolio before the end of 2019 with anticipated 
shared alignment across HSCP.  

2.23. The Chief Finance Officer is working with NHSFV Director of Finance and Stirling 
Council’s Chief Finance Officer to develop a virtual finance structure to support the 
operational requirements of the HSCP.  At present support is being provided by 
0.5FTE Accountant and 1.5FTE Accountancy Assistant. 



2.24. Clackmannanshire Council has agreed a contribution towards the review of the 
adult social work service and best value review of care at home.  

2.25. Existing corporate support will continue, for example:- 

2.25.1. Clackmannanshire Council provide the lead HR contact for job evaluation; 
learning and development, workforce planning, health and safety; and 

2.25.2. Clackmannanshire Council also provides the Standards Officer and clerking 
support at the IJB. 

NHS Forth Valley 

2.26. The NHS Board has a dedicated finance resource to provide support across both 
Clackmannanshire & Stirling HSCP and Falkirk HSCP, led by a senior finance 
manager who reports to the NHS Board Director of Finance.  The IJB Chief Finance 
Officer can influence and direct the work of the finance support team in supporting 
the operational requirements for the HSCP, and this is being further developed as 
part of a virtual team structure.  In addition the Director of Finance works closely 
with Chief Finance Officers of all three Local Authorities. 

2.27. A Locality Manager and a Business Manager joined the HSCP in November 2019. 
Both roles are seconded for a period of 18 months.   

2.28. Administrative Support to Heads of Service posts will be provided.  

2.29. Corporate NHS Board support will continue, for example:- 

2.29.1. Strategic and operational planning support, and will also support the 
development of FV wide strategic plans -  e.g. Winter Plan, Primary Care 
Improvement Plan, Action 15 Plans; 

2.29.2. Transformational change and Quality Improvement (QI) support (Supporting 
service redesign and/or modernisation e.g. Corporate Programme 
Management Office support to improve efficiency and effectiveness of 
prescribing, Getting Forth Right (unscheduled care recovery plan in 
response to escalation by Scottish Government).  

2.30. In addition to this a £100k spend-to-save Transformation Fund, funded from 
existing IJB reserves, has also been agreed by the IJB to be put in place, to be 
spent at the discretion of the Chief Officer, for the purposes of:- 

2.31. Increasing transformational management and leadership capacity to support the 
delivery of integration and progression of Locality Planning with the emphasis on 
participation and engagement;   

2.32. Raising the profile and purpose of the HSCP; and  

2.32.1. Supporting projects to deliver financial sustainability.  

2.33. It is intended that sustainability of this fund will be achieved through delivery of a 
medium-term financial plan. The delivery of savings from this investment will be 
subject to the scrutiny of the IJB’s Finance & Performance Committee, and further 
reporting to the IJB.  

3. Implications 

Equalities Impact 

3.1. The contents of this report were assessed under the Council’s Equality Impact 
Assessment process.  It was determined that an Equality Impact Assessment was 
not required as this report is for the purpose of providing an update only and does 



not have any implications on current policies or service delivery.   

Fairer Scotland Duty 

3.2. The contents of this report were considered in terms of the Fairer Scotland Duty 
and were determined not to be of strategic importance. 

Sustainability and Environmental 

3.3. There is no direct sustainability impact as a result of this report.  

3.4. There is no impact on the Council’s duty relating to Climate Change.  

Other Policy Implications 

3.5. Following consideration of the policy implications of this report, no relevant issues 
have been identified.  

Consultations 

3.6. None.  

4. Background Papers 

4.1. EqIA Relevance Check.   

4.2. Audit Committee Report of 31 October 2019.  

5. Appendices 

5.1. Appendix 1: Demographic Change (example) 

5.2. Appendix 2: Pressure Areas 

 

 

  



 

 

 

 

 

 

 

 

Author of Report: 

Jennifer Baird 
Category Manager – Services for People 

Contact Details: 

bairdj@stirling.gov.uk 
01786 233763 

Approved by: 

Annemargaret Black 
Chief Officer - HSCP 

Date: 26 November 2019 

Details of Convener(s), Vice Convener(s), 
Portfolio Holder and Depute Portfolio Holder 
consulted on this report: 

Councillor Christine Simpson and Councillor 
Graham Houston 

  

 

Wards affected: All 

Key Priorities: A - We will look after all of our citizens, from early years 
through to adulthood, by providing quality education 
and social care services, to allow everybody to lead 
their lives to their full potential  

Key Priority Considerations:  

Stirling Plan Priority Outcomes: 
(Local Outcomes Improvement Plan) 

Healthy - People are healthy and live active, full and 
positive lives within supportive communities 

  
 





Appendix 1: Demographic Change 
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Appendix 2: Pressure Areas 

Priority 
 

Action Outcome Progress 

Implement agreed 
senior 
management 
structure  

Structure agreed, recruitment 
progressing – (see organisational 
chart) 
 with reference to MSG ‘agreed 
governance and accountability 
arrangements’ also links to IJB and 
Partnership development.    

Recruitment complete – Heads of Service 
appointed and will take up post in Jan 2020.  
Locality Mangers in post from November 
2019 (vacancy when postholder leaves is 
being recruited to).  Service Manager MH 
and LD community services in post.  
 

Recruitment led by NHS FV on 
behalf of 3 organisations – complete 

Strategic Plan (IJB 
approved 27th 
March 2019)  

Develop locality plans aligned to 
GP Clusters taking into account the 
Joint Inspection (Adult) – 
Effectiveness of Strategic Planning 
(Nov 2018) and MSG ‘effective 
strategic planning for improvement’ 
.  

Locality Plans developed and work with 
commissioners to ensure commissioning 
plans align with service redesign and 
savings plans/recovery plan and 
opportunities are maximised through 
alignment to Community Planning with 
CPP’s. 
 
Fund engagement and communication 
support to progress MSG ‘meaningful and 
sustained engagement’ proposal.  

Scope/approach to be agreed – 
Chief Officer, end of Nov 2019 
 
 
 
 
 
 
Recruit 0.5WTE Officer – subject to 
100K  
  

Recovery 
Plan/Medium Term 
Financial Strategy  
   

Develop and agree a 3 to 5 Year 
Financial Strategy to deliver 
financial balance and sustainable 
step- change through enhanced 
integrated working.  Take account 
of MSG ‘integrated finances and 
financial planning’ and ‘strategic 
planning for improvement’ 
proposals.     

Establish Financial Working Group (Chief 
Finance Officers, Director of Finance led by 
Chief Officer) 
 
 
 
 
Inform financial review led by P Leak 
 
 
 
 

Group to be established – November 
2019.  Plan to be developed and 
agreed by mid  Dec 2019 with 
reference to risk sharing and MSG 
proposals set out in action plan. 
 
Initial findings to feed into Recovery 
Plan work.  Review findings to be 
completed by end of Dec 2019   
 
Chief Officer to identify led officers 
with support from Chief Executives.  



 Agree service reviews; 
 Care at Home Best Value; 
 Discharge to maximise 

independence;  
 Primary Care Improvement Plan 

implementation; 
 Prescribing; 
 Housing / Assisted Living; 
 Front Door (demand management); 
 Technology Enabled Care; and 
 Early Intervention / prevention.   

Transformation and PMO approach 
approved in August 2019.  Reviews 
to inform Recovery Plan deadline 
 

Refresh 
Communication 
and Engagement 
Strategy   
 

Commission comms/engagement 
support taking into account MSG 
‘information sharing and 
meaningful and sustained 
engagement’.   

Fund participation, engagement and 
communication planning support and co-
ordinate the efforts of existing support 
services.    
 

Recruit 0.5WTE Officer – subject to 
100K (same post as Strategic Plan 
section above) 
 

Commissioning 
arrangements  

Review and agree commissioning 
arrangements.  
 

Single Commissioning Team  Lead to be identified by 31st 
December 2019.  

IJB and Partnership 
development   

Enhance collaborative leadership 
opportunities and building of 
relationships at IJB and 
Partnership levels. 
 
 
 
To prepare for forthcoming Best 
Value Audit requirements.  
 

OD funded vacancy being recruited to.  OD 
support in the interim being provided from 
NHS FV and Stirling & Clackmannanshire 
Councils.  
 
Scottish Government support and 
facilitation. 
 
To ensure self-evaluation of IJB and 
benchmarking is carried out to inform 
progress reporting.   

Recruitment being led on behalf of 3 
organisations by Stirling Council -  
Jan 2020. 
 
 
Initial systems leadership event 
facilitated.  
 
Training & awareness-raising to be 
carried out with IJB members.  
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