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As part of evaluating our current models of care and support at home we have taken the 

opportunity to look at how other partnerships are working across Scotland. After these discussions 

and visits it was very clear there was positives and negatives of how they operated.  The model that 

stands out is the Glasgow model as they have no delays, this is clearly due to the fact they have total 

control due to the size of their in-house service, this took 10 years to get to this position. The 

Dundee model is still in its infancy but has already proved to be fruitful and this is clearly due to their 

overhaul of assessment and their fairworking  practices. The partnerships that had collaborative 

working were all positive on how there was good relationships with private providers and there had 

been improvement of community and hospital discharge package pick up. It was also notable that 

Dumfries and Galloway’s in-house service provision was of a lower percentage compared to these 

partnerships as currently it stands with a 20/80 split with external providers.  

Glasgow Health & Social Care Partnership 

Glasgow was a unique model as they deliver 96% of Care and Support with their in-house service, 

which delivers approximately 45,000 of hours a week. The other 4 % was supplied by agency workers 

they commissioned through 5 recruitment agencies. The model has reablement pathway that all 

service users go through from 1 day to 6 weeks. They also have a first response team that ensures 

that the hospital delays are at a minimal. They have the following stats for hospital discharge: - 20% 

of people home in 5 hours when medically fit, 75% within 24hrs and the other 5% are people who 

have challenges out of control of the service. They have a robust screening / assessment script from 

when people get discharged from hospital with an in-house OT service that visits the person’s house 

within 72 hours. This model of care was the most successful around delays as they had “risk 

enabled” ethos. This is very much a manage and control model of care. It is financially efficient as it 

was built from the principles of a private business as it was previously Cordia which was arms length 

business from the council. The caveat around this model is that it deliver 45,000 hours of care across 

a 13 mile radius and is a city and has not got the same rural implications that D&G has to 

incorporate. 

Aberdeen City 

Aberdeen has established a consortium of 10 providers which delivers around 11,600 hours. They 

are awarded flat cash awards and they manage a brokerage system within their consortium that 

allows them to have the power and control. This has been positive around relationships with the 

providers and they have a culture of stepping up and down of care provision without lots of 

processes. The consortium provides reporting that allows the partnership to monitor the delivery. 

Concerning is that they had to put a pin notice out recently as the consortium was unable to meet 

the unmet need. They commissioned 4 providers to deliver 2000hours of care. They have an in-

house service “Boncord Care” which an arm’s lengths service from the partnership it only delivers 

reablement and end of life. They sit with around 34 hospital delays on average. 

Dundee 

Dundee has had a mix of work streams to influence their care at home landscape. They have worked 

with providers around fair working practices; they have stopped the need for providers to use the 



Electronic Call Monitoring part of CM2000. They have introduced payments to providers to pay team 

members per full shifts rather than just on visit times. If there is any downtime they do extra visits to 

Service User’s with an early intervention approach. This has had a massive positive effect on 

recruitment and retention for providers. There has been a positive response from Team members 

and service users’. The providers have naturally fallen in to patches across the city. There has been a 

cost increase of £600,000 however it has had a successful effect on delivering unmet need. Over the 

last 2 years they have overhauled their assessment processes and have been able to take the unmet 

need in the community from 3000 hours to 1200 hours. They sit in average with around 25 delayed 

discharges in hospital at any one time. There in-house and external split sits 30/70 with in-house 

delivering 30% of the care. Overall they deliver 13,000 of care a week in total with independent and 

in-house. They have commissioned an independent provider to do a 24 hour wraparound service in 

the community.  

Gwynedd 

This is a small partnership that delivers 5,500 hours a week with a 50/50 split with internal and 

external providers. They operate over 16 patches with 8 independent providers; the in-house service 

operates across all patches. This migrates some of the risk. When they changed their model the 

majority of in-house team members had their contracts changed so that they could work over all 

areas. The providers when they tendered had to put in a cost calculator that put in their costs per 

annum. Staff are paid for shifts. The private providers work hand in hand with the in-house service 

and the multi displinary teams to pick up packages and deliver the care required. The rural patches 

are paid 30% more than the urban areas. The hourly rate is from £21.80 to £29.00. They have lost a 

provider and gained a provider in the last 2 years. They have a waiting list in the community of 177 

people awaiting care amounting to 1200 hours. 

 

 

 

 

 

 

 

 

 

 


