
Integration Integration –– Experience From Experience From 
Greater GlasgowGreater Glasgow

Terry FindlayTerry Findlay
1818thth November 2008November 2008





OutlineOutline
Situation Prior to IntegrationSituation Prior to Integration
Context and Policy Drivers for ChangeContext and Policy Drivers for Change
Primary Care IntegrationPrimary Care Integration
Primary and Social Care IntegrationPrimary and Social Care Integration
ResultsResults
Features of PartnershipFeatures of Partnership











PRIMARY CARE TRUSTPRIMARY CARE TRUST
POLICY                      STRATEGYPOLICY                      STRATEGY FUNDINGFUNDING

Primary Care 
Contracts

•General Medial 
•General Dental 
•Pharmacists
•Optometrists
•After-hours

Medicines 
Management

•Formulary
•Quality
•Cost
•Deliver

Primary Care 
Direct Providers

•Nursing
•AHP
•P/ Mental Health
•Health Improvement
•Oral Health
•Older People

Specialised 
Providers

•Mental Health
•Addictions
•Learning Disability
•Sexual Health
•Misc

Local Health Care Co-operatives
- Facilities                                       - Integration
- Access                                          - Public



Selected disease prevalence in Greater Glasgow, 2005
Numbers of patients on GP disease registers (210 out of 215 practices)

Source: ISD Scotland (QMAS Database as at May 2005)
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* TIA - Transient Ischaemic Attack



Long Long Term ConditionsTerm Conditions
DiabetesDiabetes
CHDCHD
CPODCPOD
EpilepsyEpilepsy
StrokeStroke
MSMS
Rheumatoid ArthritisRheumatoid Arthritis



NHS GREATER GLASGOW & CLYDE – LOCAL AUTHORITY

POLICY           STRATEGY               FUNDING               PERFORMANCE

Contracts

•Primary Care
•Older People 
Residential
•Children’s 
Residential
•Specialists
•Home Care

Direct 
Providers

•Primary Care
•Mental Health
•Addictions
•Learning Dis.
•Child Protection
•Youth Justice
•Supported Acc.
•Oral Health
•Sexual Health
•Health Imp.
•Community Dev.

Functions

•Medicines 
Management

•Planning
•Health 

Improvement
•Early 

Identification
•Clinical 

Governance

Sector 
Relationships

•Acute 
Directorates

•Education
•Police
•Municipal 

Function
•Enterprise
•Community 

Planning

COMMUNITY HEALTH & CARE PARTNERSHIP

-Co-ordination                                             - Integration
- Public Involvement & Accountability         - Host



Community Health and Care Community Health and Care 
PartnershipsPartnerships

Contracting ServicesContracting Services
Direct Provider of servicesDirect Provider of services
Planning and Health ImprovementPlanning and Health Improvement
Intersectoral CoIntersectoral Co--ordinationordination
Public Involvement and AccountabilityPublic Involvement and Accountability
Stakeholder InvolvementStakeholder Involvement
Political AccountabilityPolitical Accountability



Wider IntegrationWider Integration
CHCP as a Boundary and ProcessCHCP as a Boundary and Process

Police and Community SafetyPolice and Community Safety
EducationEducation
Culture and LeisureCulture and Leisure
EnterpriseEnterprise
ChildrenChildren
RehabilitationRehabilitation
HousingHousing
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