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= S[tuation Prior to Integratic
% Contextand Pollcy Drivers for Change
= Primary Care Integration
= Primary and Social Care Integration

= Results







Y

E"_‘F-T'T;ﬂl" I mﬁ"ﬁ"-ﬁii S

m rrml"-‘

3 :1‘ | 5 E "
I{'* B _" TR Tnd -
e o ) U L



NO
HIDDEN
AGENDA

om McCabe, the Minister for Finance and Public Service Reform, gave a
firm assurance that there was no blueprint for the future of public services

in Scotland and no hidden agenda.
for Reform’

An Qpportunity
he case for reform is compelling, Douglas Sinclair, Chief Executive of Fife Council,
told the conference. He said this was because “we are managing fragmentation,
e are wasting resources, confusing accou ntal:ulltyr and protecting too many institutions
- all in a small country of five million people.”
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Mission Impossmle :

“Mission Impossible.” This was how broadcaster Lesley Riddoch
described her speaking remit which was to forecast at how the public
sector might look over the next decade.

‘Compelling Case

hange in the public sector was an
opportunity for local government,
not a threat, the President, Pat Watters,
emphasised when he opened the
annual conference at St Andrews.







PRIMARY CARE TRUST
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Primary Care Medicines Primary Care Specialised
Contracts Management Direct Providers Providers
General Medial *Formulary *Nursing Mental Health
*General Dental *Quality *AHP -Addictions —
*Pharmacists *Cost *P/ Mental Health sl earning Disability
*Optometrists *Deliver *Health Improvement «Sexual Health
After-hours *Oral Health *Misc

*Older People

Local Health Care Co-operatives

NHS

sreater Glasgow
and Clyde
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Forie Ferrl Corlellifar]s

= CPOD
= Epilepsy
= Stroke
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« Rheumatoid Arthritis .




*Primary Care
oOlder People
Residential
eChildren’s
Residential
eSpecialists
eHome Care
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-Co-ordination
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Direct
Providers

*Primary Care
eMental Health
eAddictions
el_earning Dis.
¢Child Protection
eYouth Justice
eSupported Acc.
eOral Health
eSexual Health
eHealth Imp.
eCommunity Dev.

- Public Involvement & Accountability

reater .C-Iasgu:r'
and Clyde

Functions

*Medicines
Management
ePlanning
eHealth
Improvement
eEarly
Identification
oClinical
Governance

.

- Integration

Sector
Relationships

eAcute
Directorates
eEducation
ePolice
eMunicipal
Function
eEnterprise
eCommunity
Planning
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Community: Health;and Care
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~ = Direct Provider of services

= Planning and Health Improvement

= |[ntersectoral Co-ordination

= Public Involvement and Accountability
"= Stakehol olvement e ———
Scountability
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CHCEP as a Boundary and Process
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= Police and Community Safety
= Education
= Culture and Leisure -

= Enterprise
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= Housing
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