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Aberdeen City Integration Joint Board; 
 
Jim Forrest, Chief Officer, and Yvonne Lawton, Head of Strategic 
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HEALTH AND SPORT COMMITTEE 

PRE-BUDGET SCRUTINY 2019-20 

SUBMISSION FROM GLASGOW CITY HEALTH AND SOCIAL CARE PARTNERSHIP 

Introduction 

This submission sets out information about the Glasgow City IJB and specifically focusses 

on the budget setting process for 2019/20.   

Budget Setting Process 

➢ Level of engagement differs with Partner Bodies.  CO and CFO experienced very

limited engagement with NHSGGC during 2018/19 in the lead up to budget offer being

issued.  Offer letter confirmed full pass through of uplift.  Council engaged early with the

IA, however the focus of discussions was on the savings which were required to be

delivered, with limited discussion on the pressures being experienced by the IA.  Whilst

the Council remained within the parameters of what it was entitled to do in accordance

with the Scottish Government’s directions, IJB members at their meeting on 27.3.19 were

advised of a £13M savings target allocated by the Council against an overall Council

savings target of £22.6M for 2019/20.

➢ Offer letters from Scottish Government.  Offer letters need to be clearer and not open

to the level of interpretation which currently exists.  This level of variation in interpretation

absorbed significant levels of management time and energy, and a need for Scottish

Government to subsequently issue a number of letters to clarify how offer letters should

be interpreted.

➢ Partner Bodies Joint Approach to Budget Setting.  Integration requires all three

parties to work together to assess what is required to deliver integration in the local area,

which includes the budget.  The IA is required to operate in this way, however to date

Partner Bodies budget process continue to operate in isolation which results in budget

decisions being taken by one partner which can have implications for the wider health and

social care system and therefore the other Partner Body and the IA.  A good example of

this is the £13m savings taken from Social Care budgets in 2019/20 some of which will

impact on direct service delivery and our ability to respond to demand coming from the

Acute System.

➢ Budget Setting Timescales.  This continues to be an issue with the Health Board budget

offer which again resulted in an indicative offer being issued for the March 27th IJB budget

setting meeting resulting in an offer ‘subject to’ approval by the Health Board at its budget

setting meeting in mid-April.  At the time of writing, despite the Health Board confirming

the budget in mid-April, a final budget offer letter for 2019/20 is still awaited.

➢ Failure of Funding to Lose Identity.  Both sets of Partners remain vested in the budget

allocation which they delegate to the IJB and expect this to be used to fund services within

their respective services.  As an example Glasgow City Council’s budget report stated ‘It
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is anticipated that the contribution from the IJB to the Council will be in line with the 

Council’s approved budget.’  This is contrary to the spirit of integration and the IA’s 

statutory responsibility to determine how funding is directed.  Glasgow City IA has 

developed a budget which looks at the totality of funding and does not break the budget 

into Council services and Health services in an attempt to lose the identity of 

budgets.  However as long as we need to upload budgets and record spend in Partner 

Body ledgers and report to Partner Bodies on financial performance for their services, 

budgets will continue to have a Health Board or a Council identity. 

➢ Focus on Reserves.  There is much focus on reserves in IA’s with a belief that these are

being held unnecessarily.  As a section 106 body IA’s can hold reserves and

recommended practice is that general reserves are held between 2-4% to enable these

bodies to cope with unknown risks and pressures.  Glasgow City closed 2017/18 with a

general reserve balance of £7.4m which equates to 0.6% and does not currently comply

with recommended practice.  In addition we hold £24m of earmarked reserves which are

required in order to honour existing commitments and are not surplus funds available for

the IA to spend.  This is required purely to manage the difference between when funding

is made available and when spend can be incurred and is often as a result of lead in times

required in relation to recruitment, procurement and consultation.  We have undertaken

an analysis of our likely reserve position at the end of 2018/19 and can state that 55% will

be spent in 2019/20, 10% in 2020/21 and the remaining 35% are linked to programmes

which are on-going and do not have a definitive timescale attached.  An example of the

latter is our commitment to fund the Safer Drug Consumption Unit.  Reserves are

generated as a result of underspends which for us has been in the main down to

vacancies and early delivery of future year savings – both of which are non-recurring and

are not as a result of either too much funding or failure to spend on the budgets identified

to deliver on the strategic plan.

Set Aside 

➢ Mechanism still not agreed.  Activity to date has been focused on collection of historic

activity and cost data.  However there has been limited discussion on the mechanism

which would be developed to enable the set aside to operate as the legislation

intended.  This has been as a result of the practical difficulties in identifying the specific

budgets and costs which are defined as set aside.  Often these activities are part of larger

services which means that the isolation of costs cannot be easily done.  The existence of

6 IA’s in Greater Glasgow and Clyde and the difficulty in identifying the impact of the action

of one IA on the wider system is also an issue.  To resolve this Glasgow City is leading

on the development of a commissioning plan which will seek to determine the services

which require to be commissioned within the set aside arrangements and how this will

shift over time.

➢ Greater Glasgow and Clyde continue to have a budget shortfall overall, of which set

aside is short by a significant amount.  This would be required to be resolved before

budgets are delegated to IA’s and will be the first call on shifting plans over time, which

could mean that it could be a number of years before any funds are released.
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➢ Set Aside budgets for 2019/20 continue to be indicative.

Shifting the Balance of Care 

Pressures on funding – Councils and Health Boards.  The main ethos of shifting the 

balance of care is that we shift care from a hospital/acute setting to a community or homely 

setting.  Although not always the case, in the main this would result in an increase in social 

care services, with a reduction in health services within the IA.  The funding position of the 

Council and HB’s work contrary to this, with national funding being reduced for Local 

Government and being increased for Health.  This is not insurmountable by the IA – 

however as long as Partners protect their own their budget identity and do not work 

together to plan the funding for the IA it does present a problem.  The Medium Term 

Financial Plan developed by the IJB 

(https://glasgowcity.hscp.scot/sites/default/files/publications/ITEM%20No%2008%20-

%20Medium%20Term%20Financial%20Outlook%202019-22.pdf) estimates a reduction in 

Council funding of £24m over the next two years and increase in Health funding of £40m – 

which has the potential to undermine the intention of integration. 

➢ Difficult to achieve unless funding flows.  Glasgow City HSCP has made progress

and integrated services.  This is easier to do when operating within the IA.  However we

have also been successful in delivering a shift across the wider system.  Closure of

continuing care beds across the system has seen £7.6m being made available to

support the development of community care across Greater Glasgow and Clyde.  The

Adult Mental Health Strategy will also deliver a system wide approach which it is

estimated to save £6m which will be released for the development of community

services.

Reporting Against Outcomes 

The IJB has detailed performance management arrangements in place to measure 

performance against agreed local and national performance indicators and performance in 

delivering on the commitments set out within the IJB’s Strategic Plan   

https://glasgowcity.hscp.scot/publication/gchscp-strategic-plan-2019-2022 

Routine performance management arrangements are in place, with regular performance 

reports produced for internal scrutiny by citywide and locality management teams.  These 

reports are also scrutinised by the IJB’s Finance, Audit and Scrutiny Committee, which 

adopts a particular focus on specific services at each meeting, in order to undertake a more 

in-depth review of performance, with relevant strategic leads invited to attend and discuss 

their respective areas.  A strategic overview of performance is also maintained by the IJB 

which receives a quarterly performance report that focuses upon a smaller set of more 

strategic performance indicators.  

The IJB ‘s Finance, Audit and Scrutiny Committee also receives updates on and scrutinises 

progress with key pieces of work across the Health and Social Care system.  This includes 

HS/S5/19/16/2

Page 3 of 15

https://glasgowcity.hscp.scot/sites/default/files/publications/ITEM%20No%2008%20-%20Medium%20Term%20Financial%20Outlook%202019-22.pdf
https://glasgowcity.hscp.scot/sites/default/files/publications/ITEM%20No%2008%20-%20Medium%20Term%20Financial%20Outlook%202019-22.pdf
https://glasgowcity.hscp.scot/publication/gchscp-strategic-plan-2019-2022


reviewing reports of external inspections and maintaining an oversight of performance of 

statutory functions. 

The range of mechanisms in place to scrutinise performance at city-wide and locality levels, 

as well as by the IJB enables areas of good practice to be shared across the city and 

performance improvement plans to be developed in response to identified areas of 

underperformance, which are monitored on an ongoing basis. 

The IJB also has routine reporting arrangements in place for monitoring financial 

performance, with regular financial performance reports produced for internal scrutiny both 

locally, on a client group basis and to senior managers.  Financial performance is also 

scrutinised by the IJB’s Finance, Audit and Scrutiny Committee and the IJB at every meeting 

and incudes details of major variances and the delivery of the transformation programme. 

Key Themes from Glasgow City’s Performance on Unscheduled Care 

Delayed Discharge Performance. Our performance in managing delays has improved 

progressively since 2011 to December 2017, when our performance experienced its first 

sustained reversal in almost 7 years. Performance has since consolidated at a higher level 

compared to November 2017, despite continuing HSCP efforts to restore performance to 

previous best levels. Various factors are likely to have contributed to this, including 

increasing levels of complexity in demand and ever greater constraints on resources, both 

financial and staffing. The system is also adaptive; for example, a combination of acute 

systems experiencing greater demand for beds and growing consultant confidence in the 

HSCP to safely manage earlier discharge might explain some of the increasing levels of 

challenge associated with individual discharges. The health and social care system also 

took a long time to recover from the additional demand that occurred in the 2017/18 winter.  

A full description of our performance and the actions we are taking is included in the report 

on delays considered by the IJB in March 2019 

https://glasgowcity.hscp.scot/sites/default/files/publications/ITEM%20No%2020%20-

%20Glasgow%20City%20HSCP%20Delayed%20Discharge%20Performance%20in%20the

%20Acute%20Hospital%20System.pdf 

➢ Unscheduled Care Performance. Glasgow City HSCP’s Unscheduled Care Action Plan

was first agreed by the IJB in March 2017. The programme focuses action in three areas:

• early intervention and prevention of admission to hospital to better support people in
the community;

• improving hospital discharge and better supporting people to transfer from acute
care to community supports; and,

• improving the primary / secondary care interface jointly with acute to better manage
patient care in the most appropriate setting in line with the IJB’s and NHS Board’s
strategic direction.
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In the intervening two years there has been substantive improvement across the range of 

integration indicators agreed by the Ministerial Strategic Group. The attached IJB report 

approved in May 2019 provides the relevant detail: 

https://glasgowcity.hscp.scot/sites/default/files/publications/ITEM%20No%2014%20-

%20Unscheduled%20Care%20Performance%20Update.pdf 

Progress has been made in relation to unscheduled hospital admissions, and bed days 

lost due to delays but A&E performance continues to be a challenge.  

➢ Future Improvement. The May IJB report outlines the range of improvement activity

being undertaken by the HSCP in partnership with other HSCPs, Acute, NHSGGC and

other stakeholders. There is a clear and shared strategic priority attached to future

improvement in unscheduled care performance, which is recognised as being critical to

the long-term sustainability of the health and care system. Themes include greater self-

management and resilience; earlier and more purposeful intervention through the care

journey; capitalising on the opportunities from the new GP contract; and, an associated

shift in the balance of care and resources. As the report indicates, HSCPs in Greater

Glasgow & Clyde hold a shared view that further inroads into reducing unscheduled care

activity will only be possible through a more ambitious strategic programme of change

where that shift in the balance of care is supported. The next step in this process will be

to develop a detailed system-wide commissioning plan in relation to acute resources, in

line with the Scottish Government’s objectives. This work is about to begin in partnership

across NHSGGC HSCPs. It will draw upon the successful system-wide commissioning of

post-continuing care resources and seek to directly address the future use of set aside

budgets.
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Health and Sport Committee 

Pre-Budget Scrutiny 2020-2021 

Submission from Aberdeen City Integration Joint Board 

Introduction 

This paper is submitted by Aberdeen City Integration Joint Board in support of 

evidence to be presented at the meeting of the Health and Sport Committee on 4th 

June 2019. The focus of the submission is specifically on performance data in 

relation to delayed discharge and unscheduled hospital admissions as outlines in the 

invitation to attend. 

Aberdeen City Context 

Following an 11-year period of year-on-year increases, the population of Aberdeen 

has decreased in recent years and is currently at 228,800 (2017) – a drop of 1,550 

since 2015. The decrease in population has been driven by a combination of 

increased net outmigration (mainly from Aberdeen City to other parts of Scotland) 

combined with reduced net in migration from overseas, resulting in overall negative 

net migration to the City (-2,385 between 2015 and 2017). However, the effect of this 

was mitigated by positive natural change in the City (i.e. there were more births than 

deaths) of 794. The recent decreases in population notwithstanding, population 

levels are still relatively high with an overall increase of 5.3% (11,500 people) since 

1997. 

Compared to Scotland, Aberdeen has a relatively young population. The median age 

in Aberdeen is 36 years compared to 42 years for Scotland. Comparison of broad 

age structures shows that Aberdeen has a higher proportion of working age people 

(69% compared to 64%) and a lower proportion of under 16 year-olds (15% 

compared to 17%) and people of pensionable age (16% compared to 19%) than 

does Scotland.  

By 2026 the population of Aberdeen is projected to increase by 3.2% to 237,169, 

with the largest projected increase in the 75+ years age group (15.5%). In terms of 

size, however, the 25-44 year age group is projected to remain the largest age group 

and the 75+ years group the smallest. These estimates are based on the principle 

projection. Variant projections are also produced. Of these, the ‘low migration’ 

variant most closely matches our current situation. This projects that the population 

of Aberdeen City will fall by 0.3% between 2016 and 2026 giving an estimated 

population of 229,172. (1) 
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While Life Expectancy (LE) counts total years of expected life regardless of level of 
health, Healthy Life Expectancy (HLE) represents the number of years that an 
individual can expect to live in good health. Information on HLE at local authority 
level uses self-assessed health from the Census and is therefore not available on a 
frequent basis. The most recent HLE estimates for Aberdeen are for the 5-year 
period 2009-2013.  
For the period 2009-2013, males in Aberdeen City had a LE at birth of 76.9 years 
and a HLE of 65.0 years, giving an expected period of ‘not healthy’ health of 11.9 
years. For females in Aberdeen City, life expectancy at birth was 81.2 years and 
healthy life expectancy was 67.4 years, giving an expected period of ‘not healthy’ 
health of 13.8 years. So, while women have a higher life expectancy, they also 
experience a longer time in ‘not healthy’ health than men. This pattern is consistent 
with Scotland as a whole – although both LE and HLE are slightly higher in 
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Aberdeen City than in Scotland for both males and females. In Scotland men have 
an expected period of ‘not healthy’ health of 13.5 years. For women the figure is 15.6 
years [11] 
 
As with life expectancy, healthy life expectancy is strongly associated with 

deprivation. While no data is available at local authority level, in Scotland, the 

expected period of ‘not healthy’ health increased with increasing deprivation. For 

males the estimated period of ‘not healthy’ health ranged from 9.9 years in the least 

deprived quintile to 17.7 years in the most deprived quintile. The length of time a 

female could expect to spend in ‘not healthy’ health ranged from 11.3 years for a 

woman in the least deprived quintile to 21.0 years in the most deprived quintile. 

Another way of saying this is that a woman born in the least deprived quintile could 

expect to live 13% of her life in ‘not healthy’ health compared to a woman in the most 

deprived quintile who could expect to live over a quarter (27%) of her life in ‘not 

healthy’ health  

 
Emergency Admission Rates  
 
A&E attendances across Aberdeen City have shown an increase in 65+ age range, 
while all ages remains fairly static. 
 
Emergency admission across Aberdeen City have fluctuated across arrange of 
1801-1740 from April 2015 to December 2018. This reflects a fluctuating picture 
across a small range.  
 
Unscheduled bed days has reduced significantly with 18+ showing a drop of 49% 
and 65+ a drop of 47% in actual unscheduled bed days.  
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Delayed Discharge – Aberdeen City 

Aberdeen City Health and Social Care Partnership has shown sustained 

improvement in its delayed discharge performance since 2015 (where, at that time, 

the Partnership was ranked as one of the worst performing in Scotland).  Through a 

programme of dedicated work focussing on delays (alongside wider prevention 

workstreams), year on year decreases have been achieved.  Comparing the total 

number of bed days lost to delayed discharges in year 2015/16 to the bed days lost 

in the most recent full year, 2018/19, there has been a 70% decrease recorded.      

 

Aberdeen City’s key ongoing areas of pressure relating to delayed discharges are 

primarily in the social care sector, with delays continuing to occur due to both care 

home place supply and a lack of care at home provision.  These are being 

addressed as part of wider work within the Partnership relating to its strategic 

commissioning within the social care sector.     

 

 

Improvement Activity  
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Unscheduled Care and Acute Care at Home  

In Aberdeen City we are bringing together the different teams undertaking elements 

of Unscheduled Care. Services like Acute Care at Home and the City Visiting service 

which completed home visits on behalf of GPs are being aligned. The longer-term 

vision is that advanced practice unscheduled care approaches become deliverable 

through existing community teams using a multi-disciplinary approach. This will see 

a whole-system stepped care approach delivered within localities where local 

teams will be able to step-up and step-down care (including care at home) in an 

agile, flexible and responsive manner.  

Acute Care at Home (AC@H) is a new model of care delivery developed over the 

last 12 months within Aberdeen City to provide initial assessment, care and 

treatment for older adults, particularly those living with frailty. The service, delivered 

by a multi-professional team (Nursing and AHP) including Advanced Clinical 

Practitioners, supports active recovery on discharge from hospital and admission 

avoidance. The average length of stay is 6 days with an average of 20 admissions 

per month which continues to rise. It is a 7-day service which has established links to 

existing community health and social care services to support streamlined provision 

of health and social care. As a key service to support unscheduled care in the 

community, AC@H has strong links with the new City Visiting service from which 

referrals are received. The figures below show key service data for the AC@H 

service. 

 

Figure 1 - AC@H Discharge Destination by month 
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Care at home - Supply  
 
Historically the case within Aberdeen city has been that care at home could not be 
sourced and was difficult to obtain; we have reviewed figures across the past 3 years 
and this shows that we have increased capacity significantly with an increased level 
of care at home provision being provided, this has impacted positively on delayed 
discharges, however, it should be noted demand continues to rise. 
 

 

 

Care Homes  

Within Aberdeen City the Care Home sector in the past three years has seen a 

decreased level of capacity in residential spaces. This has been due to a number of 

Care Homes closing within the city, resulting in a significant shift in Care at Home 

provision. Uptake of places with city care homes currently stands at 97%. 
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HEALTH AND SPORT COMMITTEE 

PRE-BUDGET SCRUTINY 2020-21 

SUBMISSION FROM WEST LOTHIAN INTEGRATION JOINT BOARD 

  

Introduction 

This paper is submitted by the West Lothian Integration Joint Board in support of evidence 

to be presented at the meeting of the Health and Support Committee on 4th June 2019.  

The focus of the submission is specifically on performance data in relation to delayed 

discharge and unscheduled hospital admissions as outlined in the invitation to attend. 

West Lothian Context 

West Lothian faces a growing and ageing population with the rate of growth faster than the 

Scottish average.  Between 1998 and 2018, the population of West Lothian increased by 

18.9%. This is the second highest percentage change out of the thirty two council areas in 

Scotland. Over the same period, Scotland’s population rose by 7.1%. 

The number of people aged 75 and over in West Lothian is forecast to increase by 120% by 

2041 and the number of people aged 65 to 74 by 35%.  The level of increase predicted 

presents significant challenge around future delivery of health and care services for people 

in the local authority area.     

 

 

 

 

 

 

 

 

 

 

National Records of Scotland 

Almost one in four people (23.3%) living in West Lothian report having a limiting long-term 

physical or mental health condition compared with 19.7% of people in Lothian as a whole.  

There are significant differences in health outcomes between some communities with an 8-

10 year gap in life expectancy between the most and least deprived areas.   
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Delayed Discharge 

Bed days occupied by delayed discharge rose significantly 2017 and 2018.  There has, 

however, been an improving trend in relation to delayed discharge in West Lothian since 

November 2018 as a result of targeted interventions.     

 

Emergency Admission Rate 

There has been an overall reducing trend in the emergency admission rate in West Lothian 

when considered as a rate per 100,000 of population.  The emergency bed day rate in West 

Lothian is lower than Scotland and lower than benchmarked authorities.  Although 

published data is not yet available for 2018/19, local monitoring shows a similar trend for 

that period. 
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Challenges and Improvement Activity  

The West Lothian Integration Board approved a new strategic plan for the period 2019 to 

2023 in April 2019.  The plan will be supported by a revised approach to strategic planning 

commissioning across the Health and Social Care Partnership with emphasis on whole 

system improvement and sustainability of future services. The Strategic Plan includes 

specific focus on frailty and developments around improving patient flow, integrated 

discharge planning, implementing a home first approach and revising the current approach 

to intermediate care.    

Integrated Discharge Hub 

A new integrated discharge hub was established at St John’s Hospital in December 2018 

with the purpose of enhancing flow throughout the system and improving the delayed 

discharge position. The hub brings together staff from the hospital, community, social work 

and Carers of West Lothian in a single location.  Early indications are that there has been 

improvement in discharge planning, removal of unnecessary delays in the system and that 

patients have been discharged earlier.  Impact will continue to be monitored. 

Care at Home Supply 

There have been significant challenges in West Lothian around securing sufficient supply of 

care at home services to facilitate timely discharge from hospital.  Local care at home 

providers reported considerable difficulty around staff recruitment and retention for a 

sustained period of time.  However, continued engagement with the sector has resulted in 

three additional providers working in West Lothian which is now beginning to have a 

positive impact on the number of hours of care being delivered and on reducing unmet 

need.  A new care at home contract will be in place by September 2019, and is anticipated 

to assist further with supply through an increased range of providers and through improved 

arrangements to secure care in difficult to reach areas.     

Review of Internal Support Services 

Internal systems have been reviewed and improved to ensure quicker processes around 

service matching and work is now well underway to implement the first phase of the Home 

First model which will support a ‘discharge to assess’ approach. Additional investment has 

been made in the internal reablement service which will create additional capacity.    

Availability of Care Home Places 

The care home sector in West Lothian operates at full capacity which can impact the length 

of time people wait for a care home place.  Focussed work is being undertaken to increase 

the proportion of local beds filled by West Lothian residents and improve access.   
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Commissioning Unscheduled Care Services 

A revised planning and commissioning structure includes a specific work stream for 

improving unscheduled care.  The work stream will link closely with work underway to 

develop and enhance preventative approaches in the community.   

Conclusion 

There is an improving position in West Lothian around the number of people who have 

delayed transfers of care.  Following targeted interventions to improve performance in this 

area, early indications show that both the numbers of delays and the length of delay are 

reducing.   

The IJB’s new strategic plan places emphasis on early intervention and prevention and will 

focus on developing community infrastructure to enable people to remain at home where 

possible and reduce unscheduled admissions to hospital. 
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Health and Sport Committee 
 

16th Meeting, 2019 (Session 5) 
 

Tuesday 4 June 2019 
 

Negative Subordinate Legislation 
 

Note by the clerk 
 

Overview of instrument 

1. There is one negative instrument for consideration at today’s meeting: 

• The National Health Service (General Dental Services) (Scotland) 
Amendment Regulations 2019 (SSI 2019/174) 

Background 

2. These Regulations amend the National Health Service (General Dental 
Services) (Scotland) Regulations 2010.  The purpose of this instrument is to 
introduce new arrangements for General Dental Practitioners (GDPs) that will 
allow them to become designated as dentists with enhanced skills in domiciliary 
care alongside the dentist’s existing work providing general dental services. 

3. The role of a domiciliary care dentist is to provide general dental services to 
care home residents. 

4. At present, there is an imbalance or inequality of provision between people who 
are able to attend surgery in person for oral health care and those that rely on a 
dentist to attend them in their place of residence. Many people lose connection 
with their dentist once they are unable to attend the surgery in person, so are 
less likely to receive routine dental care. Although many care homes provide 
daily oral hygiene to residents, this is not universally the case. 

5. Since 2007 there has been a 36 per cent increase in the number of GDPs 
providing NHS dental care and treatment. The new arrangements will allow 
NHS Boards to consider expressions of interest from GDPs who wish to 
become designated as dentists with enhanced skills in domiciliary care. GDPs 
may be put forward by NHS Boards for a programme of training and mentoring, 
on the completion of which they are designated by their NHS Board and 
assigned to a care home or homes. 

6. The new arrangements will mean that patients will receive more routine oral 
health domiciliary care than at present, will be seen more frequently, and in 
many cases will be seen by the same dentist ensuring better continuity of care. 
The new arrangements place an emphasis on routine anticipatory care, 
meaning that once in place there will be less recourse for the patient to be 
transferred to either a Public Dental Service facility and/or hospital dental 
services 

The Policy Note for the instrument is attached at Annex A. 
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7. An electronic copy of the instrument is available at:   

http://www.legislation.gov.uk/ssi/2019/174/contents/made  

8. An Equality Impact Assessment has been completed for these Amendment 
Regulations and is available at:  

http://www.legislation.gov.uk/ssi/2019/174/pdfs/ssieqia_20190174_en.pdf 

9. There has been no motion to annul this instrument. 
Delegated Powers and Law Reform Committee consideration 
 
10. The Delegated Powers and Law Reform Committee are considering the 

instrument at its meeting on 4 June.  The Committee will be advised before 
making any decisions on this instrument on what the Delegated Powers and 
Law Reform Committee decide. 

http://www.legislation.gov.uk/ssi/2019/174/contents/made
http://www.legislation.gov.uk/ssi/2019/174/pdfs/ssieqia_20190174_en.pdf
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Annex A 

POLICY NOTE 
 

THE NATIONAL HEALTH SERVICE (GENERAL DENTAL SERVICES) 
(SCOTLAND) AMENDMENT REGULATIONS 2019  

 
SSI 2019/174 

 
The above instrument was made in exercise of powers conferred by sections 2(5), 
25(1), (2), (2A), 28A(4), 105(7), 106(a) of the National Health Service (Scotland) Act 
1978(a) and all other powers enabling them to do so. This instrument is subject to 
negative resolution procedure. 
 
These Regulations amend the National Health Service (General Dental 
Services) (Scotland) Regulations 2010. The purpose of the instrument is to 
introduce new arrangements for General Dental Practitioners (GDPs) that will 
allow them to become designated as dentists with enhanced skills in 
domiciliary care. 
 
Policy Objective 
 
The policy objective is to encourage GDPs to provide oral health domiciliary care, 
ensuring that we have additional resilience to meet the challenges of the older 
population group in the future. 
 
At present there is an imbalance or inequality of provision between people who are 
able to attend surgery in person for oral health care and those that rely on a dentist 
to attend them in their place of residence. Many people lose connection with their 
dentist once they are unable to attend the surgery in person, so are less likely to 
receive routine dental care. Although many care homes provide daily oral hygiene to 
residents, this is not universally the case. 
 
Since 2007 there has been a 36 per cent increase in the number of GDPs providing 
NHS dental care and treatment. The new arrangements will allow NHS Boards to 
consider expressions of interest from GDPs who wish to become designated as 
dentists with enhanced skills in domiciliary care. GDPs may be put forward by NHS 
Boards for a programme of training and mentoring, on the completion of which they 
are designated by their NHS Board and assigned to a care home or homes. 
 
The new arrangements will mean that patients will receive more routine oral health 
domiciliary care than at present, will be seen more frequently, and in many cases will 
be seen by the same dentist ensuring better continuity of care. The new 
arrangements place an emphasis on routine anticipatory care, meaning that once in 
place there will be less recourse for the patient to be transferred to either a Public 
Dental Service facility and/or hospital dental services. 
 
Early Adopter Scheme 
 
These new arrangements are being introduced as a phased programme with ‘early 
adopters’ in the first instance. This comprises 33 GDPs as a testing opportunity for 



HS/S5/19/16/3 

Page 4 of 4 
 

the training and mentoring programme. In the longer term we anticipate that around 
10 per cent of the GDP workforce, around 300 GDPs, may become dentists with 
enhanced skills in domiciliary care. 
 
Care Home Residents and People Care for at Home 
 
The new arrangements will apply to care home residents initially. Once we have 
sufficient numbers of dentists with enhanced skills in domiciliary care, the 
arrangements will be expanded to include people who require oral health domiciliary 
care in their own homes. 
 
Current Arrangements 
 
The new arrangements will not preclude GDPs who do not pursue designation as a 
dentist with enhanced skills in domiciliary care from continuing to provide domiciliary 
care under the existing arrangements.  
 
Patients may also continue to choose and retain their own dentist. Where a care 
home has been assigned a dentist with enhanced skills in domiciliary care, residents 
will have the choice to switch to the assigned dentist or to continue to see their 
previous dentist. 
 
Consultation  
 
The British Dental Association (Scotland) have been made aware of these 
Amendment Regulations. 
 
Impact Assessment  
 
An Equality Impact Assessment has been completed for these Amendment 
Regulations and is attached. 
 
Financial Effects  
 
The Minister for Public Health, Sport and Wellbeing confirms that no Business 
Regulatory Impact Assessment is necessary as this instrument has no financial 
effects on the Scottish Government, local government or on business. 
 
Scottish Government  
Directorate of Population Health  
CDO & Dentistry Division  
May 2019 

http://www.legislation.gov.uk/ssi/2019/174/pdfs/ssieqia_20190174_en.pdf
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