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ALL CHANGE!

Largest ever ALLIANCE annual conference calls for new 
approaches in health and social care integration

350 
people 
gathered in 
Glasgow on 

30th May 2017 to explore what 
change is needed to improve 
the experiences of people who 
use health and care services, 
and how to achieve it. The 
‘National Health and Social 
Care Integration Event’ brought 
together a wide range of people 
from around Scotland who 
access and provide support 
and services, policy makers and 
academics.

T
he programme looked at 
many of the key issues 
that most affect the lives of 

people who live with long term 
conditions, disabled people and 
unpaid carers. Topics as diverse 
as food and nutrition, human 
rights, fuel poverty, money and 
work, homelessness, transport 
and the environment came under 
the spotlight through a series of 
participatory workshops, round 
tables and panel discussions.

E
xhibition stands gave 
delegates the chance to 
i	nd	out	more	about	the	

organisations and projects that 
are making a positive difference 
to people’s lives.  

22 exhibition 
stands and 
over 60 
contributions 
on the day 
to keynote 
speeches, 
plenary 
sessions and 
18 parallel 
workshops.

Contributors 
included Police 
Scotland, COPE 
Scotland, Project 
Ability, The Co-op, 
SDEF, Engender, 
ENABLE Scotland, 
Warmworks, 
Nourish Scotland, 
The Soil Association, 
The Scottish 
Government and 
many, many

more…

Indepen-dance performance and 
fl ash mob.

RSA fellow Cameron Morgan 
and colleague John Cocozza 
from Project Ability did live 
portraiture.

350 people attended the event; 
the largest sign up to date.

The Advocacy Project and 
Community Links Practitioners 
offered delegates free advice 
sessions.
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F
ree drop-in advice sessions 
were available from The 
Advocacy Project and 

Community Links Practitioners. 
Along with a laughter yoga 
and mindfulness taster the 
Creative Zone offered delegates 
the chance to indulge in their 
creative side through a range of 
activities including decoupage, 
knitting and live portraiture. 
A	l	ash	mob	by	Indepen-dance	
kept delegates entertained over 
the break. 
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Radical change 
needed now says keynote speaker Jason 

Leitch, National Clinical Director 
of Healthcare Quality and Strategy, 
the Scottish Government

P
rofessor Jason Leitch, the 
Scottish Government’s 
National Clinical Director 

of Healthcare Quality and 
Strategy, kicked off the 
conference with a keynote 
speech exploring the current 
health and social care 
landscape and outlining the 
Scottish Government’s vision 
for the future.
He set the scene by 

familiarising delegates with 
the story of the Choluteca 
Bridge in Honduras.  Built 
by world-leading experts in 
the mid to late nineties, the 
bridge was designed in such 
a way that it was considered 
to be Hurricane-proof, a claim 
which was put to the test far 
sooner than expected with the 
arrival of ‘Hurricane Mitch’ in 
1998.  

Despite facing the full force 
of the storm, which dumped 
75 inches of rain in less than 
four days and destroyed 150 
other Honduran bridges, the 
Choluteca Bridge remained 
intact.
While the bridge itself was 
remarkably unscathed, the 
same could not be said for the 
landscape and infrastructure 
around the bridge which it 

was so painstakingly designed 
to interact with.  The floods 
sparked by the hurricane had 
caused the River to carve 
itself a new channel, meaning 
that the bridge now spanned 
dry ground.  Additionally, 
the roads on either side of 
the bridge had disappeared, 
prompting it to quickly 
become known as ‘the Bridge 
to nowhere.’

T
he analogy drawn here? 
While you might not 
necessarily identify it as 

a hurricane, something has 
fundamentally shifted in our 
society (whether as a result 
of demographic changes, new 
expectations, ‘self-directedness’ 
or other factors), but our health 
and social care system hasn’t 
kept pace with this. 
Professor Leitch said that the 
system can look a bit like the 
bridge some days, despite 
the efforts of passionate and 
committed people trying to 
maintain it and move it in the 
right direction.  He suggested 
that now was the time to 
be looking at moving and 
redesigning the bridge more 
radically than we have been 
doing previously, and in doing 
so, it is important for each of us 

to think about how we can drive 
change in our own ‘spheres of 
influence.’
One example cited was the 
‘What matters to you?’ day 
initiative, which aims to 
encourage and support more 
meaningful conversations 
between people who provide 
health and social care and the 
people, families and carers who 
access services.
Professor Leitch reflected on 
a recent visit out to NHS Fife 
in which he met with ‘Bill’, 
a former coal miner and 
docks worker in his 80s who 
receives ‘hospital at home’.  
At least 6 different services/
interventions were identified 
which touched the life of Bill 
and his wife over a 24 hour 
period, including visits from 
his Doctor, befrienders and a 

nurse hanging I.V drips within 
the house, a milestone which 
Professor Leitch admitted 
would have been ‘unthinkable’ 
just five years ago.
Having the ‘What matters to 
you?’ conversation with Bill 
revealed that what he really 
valued most would be the 
opportunity to get out in to 
his garden, which he could see 
through the window but needed 
support to access.  That and to 
have the opportunity to speak 
to all of his grandchildren in 
the time that he had left and 
pass on some of the wisdom 
that he’d gained throughout 
his life.
As a result, Bill was supported 
to get out into his garden that 
very day and steps were in 
place to assemble all of his 
grandchildren for what he 

referred to as ‘the speech’. 
That was the power of the 
‘What matters to you?’ 
conversation, delegates heard. 
It could be just one small way 
of moving the bridge. 
You can find out more about 
What Matters to You at 
www.whatmatterstoyou.scot

Choluteca Bridge in Honduras before and after the arrival of ‘Hurricane Mitch.’
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Across
2. Something tricky can be said to have a 
steep . . . . curve
3. The combining of two or more things so that 
they work together effectively
4. Apparently it makes the world go round
5. An act or process through which something
becomes different
7. Whistle while you . . . .
11. The action of speaking or acting on behalf of
someone

Down
1. If you shout for too long you might be in 
danger of losing your . . . .
6. We often say cheers to good . . . .
8. It came after analogue
9. Where the heart is
10. To take or carry people or goods
12. A link or relationship. ‘Internet’ and ‘family’
are types of . . . .

NHS Health Scotland is a national Health Board 
working to reduce health inequalities and 
improve health. www.healthscotland.scot

BASW is the largest professional association for 
social	work	in	the	UK,	with	ofi	ces	in	England,	
Northern Ireland, Scotland and Wales.
www.basw.co.uk/scotland 

change

Creative Zone activities at the event.

sponsor sponsor
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Health and Social Care Integration: 

One Year On
(left to right)
Eddie Fraser,	Chief	Ofi	cer,	East	Ayrshire	Health	and	Social	
Partnership 
Sue Beer, Carer representative, Shetland Integrated Joint 
Board
Margaret Moncrieff, Service User representative, South 
Lanarkshire Health and Social Care Partnership (Chair, South 
Lanarkshire Health and Social Care Forum)
Alison Taylor, Head of Integration Division, Scottish 
Government Health and Social Care Directorate
Helen MacKinnon,	Chief	Ofi	cer	-	Third	Sector	Interface,	Perth	
and Kinross Association of Voluntary Service (PKAVS)

A
s Health and Social 
Care Integration passed 
the milestone of one 

year since ‘going live’, the 
ALLIANCE assembled a panel 
of key speakers to share their 
experiences of being involved in 
the process to date and answer 
delegates questions on what still 
needs to change.
A key question put to the panel 
was on a subject which has been 
a topic of debate ever since the 
very early days of the proposed 
integration legislation - are 
the governance arrangements 
i	t	for	purpose	and	is	the	third	
sector	sufi	ciently	represented	
in strategic planning and 
commissioning processes?
Eddie Fraser admitted that it 
was “a challenge”, but reiterated 
his Partnership’s commitment 
to listening to local people and 
groups about how services should 
be shaped, working closely with 
local Third Sector Interfaces in 

particular.  He highlighted that 
there were different methods 
and routes for interfacing in the 
process and suggested that in 
many cases, rather than the 
statutory type meetings of the 
Integration Joint Board itself, the 
likes of the strategic planning 
groups offered a much more 
open space for the third sector to 
engage.
This was a message echoed by 
Helen MacKinnon of PKAVS, who 
recognised	the	difi	culties	that	
can exist for national third sector 
organisations trying to engage 
with 31 Integration Authorities.  
Delegates heard that in Perth and 
Kinross, it is not just about one 
place	where	inl	uencing	happens,	
it takes place right through 
their system.  As one example, 
a third sector health and social 
care forum has been set up to 
promote the sector’s strong 
engagement into strategic and 
locality planning.

Sue	Beer	rel	ected	on	her	
experience as the Carer 
representative on Shetland 
Integrated Joint Board and the 
challenges and opportunities that 
the role had presented.  
She stressed the importance 
of people recognising that IJB 
representation is not just about 
those “people who are paid to be 
there, or are doing it as part of 
their work”.  Sue felt fortunate 
to have had received invaluable 
training and support about being 
a member of this type of board, 
organised through the Coalition 
of Carers in Scotland.  She also 
spoke	of	the	benei	ts	of,	and	
learning gained by being part 
of the organisation’s ‘Carers’ 
Collaborative’ - a national forum 
for Carer Representatives on IJBs.

Margaret Moncrieff spoke of 
the sense of responsibility that 
she felt in her role as a ‘Service 
User’ representative on South 
Lanarkshire Integrated Joint 
Board, which went far beyond 
“just a matter of being there”. 
Alison Taylor of the Scottish 
Government noted that when it 
comes to ensuring that health 
and social care services adapt to 
become	i	t	for	the	future,	many	of	
the solutions and answers lie in 
our local communities.  There is 
therefore a ‘paradox’ that exists 
for the Scottish Government in 
being at the centre of making 
real the promise of empowering 
communities, and a balance to be 
struck between instances where 
it can help make change happen 
directly, and equally times where 
it can best help change happen 
by ‘taking a step back and 
getting out of the way’.

‘Equal, Expert and Valued’ 
- The Carers Collaborative 
report on Enhancing 
Carer Representative 
involvement on Integration 
Joint Boards is available 
to download from the 
Coalition of Carers in 
Scotland website.

“You can’t legislate for leadership but 

we do need it, and in a dif erent format 
to what we’ve had previously”

“Integration can only matter if it’s 

articulated around and experienced 

by people who access support and 

services”

“My summary of the integration panel is some progress, a lot of 

goodwill, but so much more needs to be done to make this work”

“There is the rhetoric, what we say should 

happen and then what actually happens out there 

in reality. Until we bridge that gap people are not 

going to really feel the potential benei ts”
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Transformation requires listening to people’s real needs 
and understanding why existing systems don’t work. 
“System”- centred systems can never be as effi  cient as 
person centred systems.

“Let’s imagine fl ipping 
current practice on its 
head and giving power and 
decision making to people. 
Think of the positives to 
change in culture and pace.”

T
risha Hall, Social Work 
Manager at Scottish 
Association of Social 

Workers (SASW), highlighted the 
need for person centred care 
and the important co-ordinating 
role of a social worker in this 
context. Often the social worker 
is the person in the room with 
the most holistic relationship 
with the person accessing 
support. 

Julie Haslett, Lead for Self-
directed Support (SDS) at Social 
Work	Scotland	shared	i	ndings	
from initial scoping work 
looking at barriers affecting the 
implementation of SDS. 
One theme that came up in this 
session was ’bureaucracy and 
systems’, with some delegates 
saying that existing systems 
are not outcomes based. There 
is also a need for change in 
resource allocation and the way 
that things are measured.

Social Work Scotland is the 
professional leadership body for 
the social work and social care 
professions.
www.socialworkscotland.org

Health and Care

Recommendation for change:

Putting people fi rst in integrated partnerships: what is changing from a social work perspective?

The change Weather

Hurricane Warning
The morning of the conference 
kicked off with a hurricane 
warning as Jason Leitch used 
Hurricane Mitch and the 
Choluteca Bridge in Honduras 
as an analogy for our society 
and health and social care 
system.

Sunny with Clouds
Heavy cloud cover hung overhead 
as the health and social care 
integration panel discussed the 
challenges facing professionals 
and third sector organisations. 
The sun began to break through 
mid-morning as it was agreed 
that although more work needs 
to be done, progress is being 
made. 

Heavy Showers
Heavy thought showers broke 
out across the zones during the 
workshop sessions as delegates 
discussed, debated and shared 
knowledge and learning across 
areas of health and social care in 
Scotland. 

Clear skies, sunny weather
As the conference came to an 
end, the sky cleared and the 
outlook is bright. After a thought- 
provoking day delegates enjoyed 
time	to	rel	ect	on	change	in	
health and social care. 

sponsor
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Apply evidence and learning to the redesign of 
commissioning approaches that will lead to the 
expansion of lifelong support.

W
hat does the right 
to health mean to 
people who face 

inequalities and may struggle 
to access support? This was 
the question at the heart of 
a peer research film shown at 
this session.  Derek Holliday 
one of the peer researchers 
shared his experiences. “I 
was never made aware of my 
rights – I had experienced 
profound loss of my own 
identity”.
Lisa Curtice from the 
ALLIANCE and Claire Frew 
from Glasgow Homelessness 
Network facilitated a 
discussion around how the 
system can be made better.
Delegates expressed that 
people have a ‘right to a 
home’ and one of the last 
things we do is to give 

someone a home – this 
approach needs to be ‘flipped 
on its head’, we shouldn’t 
judge if a person is ‘ready’ 
for a home. Giving people 
their home helps them to stay 
connected.
There is a growing evidence 
base on the impact of the 
‘home first’ approach; and 
the difference it can make 
to health outcomes, reduced 
crime rates and other social 
factors.
People felt that the process 
of health and social care 
integration with the creation 
of Health and Social 
Care Partnerships were 
having a positive effect, 
with homelessness being 
recognised as a strategically 
important issue.

Homes, Heat and 
Health

Recommendation for change:

Housing homelessness and health Fuel poverty and long term conditions

•	 Ann McKenzie, Better Homes Division, the Scottish 
Government 

•	 Ross Armstrong, Contract Director, Warmworks Scotland 
•	 Norman Kerr, Director, Energy Action Scotland 
•	 Laura McGadie, Head of Home Energy Scotland, Energy 

Savings Trust

T
his workshop highlighted 
that fuel poverty is a major 
issue in Scotland, with well 

over 30 per cent of households 
struggling to heat their homes 
effectively and affordably.
This has a knock-on impact on 
health.  The connection between 
poor physical and mental health 
and living in a cold, damp home 
and the stress of attempting, on 
a regular basis, to make ends 
meet and poor health has long 
been recognised.
Delegates heard from 
Age Scotland that older 
householders are particularly 
vulnerable to the effects of 
fuel poverty, and not just in 
physiological terms.  Older 
people tend to spend more 
time in the home than people 
of working age, and this could 
make them more likely to be 
exposed to the effects of fuel 
poverty.
It’s also an issue of real concern 
to disabled people and people 
living with long term conditions.  
Fuel poverty has the potential 
to make existing health 
conditions worse, lengthen 
recovery times, and can add to 
the range of challenges that 
unpaid carers often face in 
carrying out these roles.
Ann McKenzie of the Scottish 
Government’s Better Homes 
Division highlighted the 
Government’s commitment to 
addressing fuel poverty, citing 
the recent announcement 
that a pilot will see 220 rural 
households offered targeted 
support to cut their energy bills.  

This comes at the same time 
that an independent review has 
been established to consider 
changes to how fuel poverty is 
deined,	following	suggestions	
that	the	current	deinition	may	
be impeding efforts to target 
those most in need.
Norman Kerr, Director of Energy 
Action Scotland outlined the 
vital and sometimes life-saving 
work that is carried out by 
dozens of organisations across 
Scotland that tackle the health 
issues caused by fuel poverty, 
which have been mapped out in 
a recent report published jointly 
by the organisation and Shelter 
Scotland.
The research highlighted 
the	many	beneits	of	health-
related fuel poverty schemes 
– including better health for 
the householder which links to 
fewer GP visits, fewer hospital 
admissions, reductions in days 
spent in hospital as well as 
inancial	savings.		They	can	also	
mean fewer days lost at school 
or work due to absence through 
ill health.  
The authors say they hope the 
learning from the report – such 
as	the	dificulties	in	accessing	
what can be short-term, ad hoc 
funding and dealing with data-
protection issues – will lead 
to a more cohesive, national 
approach for tackling fuel 
poverty-related health issues.
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“We need to be really 
ambitious in pursuing every 
opportunity.  Scotland has 
the ability to ind itself in 
front of the curve in digital 
health.  It just requires 
a little conidence and 
ambition.”

T
he ALLIANCE is the 
national third sector 
intermediary for a range 

of health and social care 
organisations. The ALLIANCE 
has over 2,000 members 
including large, national 
support providers as well as 
small, local volunteer-led 
groups and people who are 
disabled, living with long 
term conditions or providing 
unpaid care.

Our vision is for a Scotland 
where people of all ages 
who are disabled or living 

with long term conditions, 
and unpaid carers, have a 
strong voice and enjoy their 
right to live well, as equal 
and active citizens, free from 
discrimination, with support 
and services that put them at 
the centre.

The ALLIANCE is a company 
registered by guarantee. 
Registered in Scotland 
No.307731 Charity number 
SC037475

T
his session gave 
delegates an early 
opportunity to inform 

the development of the new 
national Digital Health and 
Care Strategy and to hear 
from Keith Willcock, eHealth 
Policy and Strategy Lead at 
the Scottish Government, and 
Alistair Hodgson, the Scottish 
Government’s Policy Lead for 
Technology Enabled Care and 
Digital Healthcare Innovation.
Delegates were welcoming of 
the role that digital services 
and tools have to play in health 
and social care, recognising 
their potential for supporting 
self management and enabling 
people to more readily access 
information relating to their 

health and wellbeing.  There 
was a feeling that even many 
of the more ‘transactional’ 
functions of the NHS (like 
booking appointments) could 
benefit from digitisation.
That said, despite this promise, 
there was an acknowledgment 
in the room that to date they’d 
only had limited exposure to 
digital health and social care, 
and where this had been the 
case it had mostly been on a 
small scale through individual 
projects or through accessing 
peer support via social media.  
As a result, there was an 
appetite for a more ambitious 
approach towards developing 
digital health and social care 
services.

About the 
ALLIANCE

Digital

Recommendation for change:

Recommendation for change:

A third sector angle on digital

Let’s get personal about Digital Data

For the new Digital Health and Care Strategy to make 
a real diference it needs to be strongly informed by 
the views of people who live with long term conditions 
and have experience of accessing support and services.  
There was also a feeling that young people should be able 
to play a role in shaping the (digital) services that they 
will at one point use in the future.
Beyond that, delegates expressed that now is the 
time for strong leadership to push forward with the 
development of new digital services; speciically 
integrated ones that support joint working across (and 
within) health and social care.

H
ow is our personal health and care data used for direct care 
and how might it be used to facilitate research?
Zahid Deen, Digital Health and Care Strategic Lead at the 

ALLIANCE shared the view that the sharing of digital data has 
beneits	for	individuals,	both	for	the	provision	of	direct	care	as	well	
as for the wider healthcare system. 
Penni Rocks who works in eHealth at the Scottish Government said 
that the Scottish Government have working groups looking at data 
sharing and how this will happen safely 
Steph Wright talked about a practical implication, the Cancer 
Innovation Challenge and its aims to help Scotland become a 
world leading carer for people with cancer through data science 
innovations. 

Scotland has very good quality health data, but it is 
locked away in silos and we don’t use it – how can the 
system be trusted to become more risk averse?
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Pennie Taylor comment

‘An apple (tree) a day’

T
his workshop looked at 
introducing the concept 
of linking food, nutrition, 

health and wellbeing. 
With inputs from the Soil 
Association and Aberdeen 
Foyer, delegates shared good 
practice examples of how food 
and nutrition can be used to 
support health and wellbeing, 
as an important element of self 
management. 
The workshop highlighted that 
there were many excellent 
examples of community 
projects around Scotland that 
are	operating	in	this	ield.		This	
raised the question, what needs 

to be done to support these to 
be rolled out further?
People felt that there were still 
‘huge disparities’ in people’s 
ability to access good, fresh 
food.  Access to good food is 
a human right, and delegates 
stated that embedding it in our 
communities as such would be 
an important step forward in 
driving progress.

Change – for the better

I
f the people who attended 
the ALLIANCE’s 2017 
annual event in Glasgow 

are anything to go by, there’s 
a healthy appetite for change 
when it comes to developing 
health and social care services 
in Scotland. 
Time and again, through 
audience interaction with 
speakers and during lively 
parallel sessions, delegates 
were buzzing about what is 
possible if we really put the 
needs of people at the forefront 
of service design.
The Scottish Government’s 
National Clinical Director 
for Healthcare Quality and 
Strategy, Jason Leitch, spoke 

with characteristic aplomb 
about ‘What Matters To You’ 
day on June 6, when providers 
of health and care services are 
invited to focus on how they 
do what they do for the people 
they serve. 
The objective of this Scotland-
born initiative, which is 
spreading fast to health 
and care systems across the 
globe, is to encourage more 
meaningful conversations 
between professionals and the 
people who need their support.  
Some delegates expressed 
understandable frustration 
that the message is not 
always getting through: real-
life examples were shared to 
illustrate the negative effect on 
individuals and families when 
systems are unresponsive and 
treatment unsympathetic. 
Others	relected	on	the	great	
strides that are being made to 
change traditionally top-down 
caring cultures to those that 
genuinely embrace partnership 
with service users and their 
representatives.
It is clear that people who 

have experience of using 
health and care services 
want to be able to support 
continual improvement, and 
are keen to help to promote 
learning from what goes right 
as well as what goes wrong. 
There was conversation about 
how best to do that, and the 
online platform Care Opinion 
(www.careopinion.org.uk) was 
given credit for facilitating 
constructive feedback, giving 
people a way to say ‘thanks’ 
as well as point out where 
improvements can be made.
We heard about the benefits 
– and challenges – of 
health and care integration 
from people involved in 
bringing together NHS and 
local authority services in 
communities across the 
country. Clearly, many folk 
feel that they need to know 
much more about what is 
happening where they live.
For me, an area where much 
more could be done to make 
life easier for providers of 
care, as well as those who 
receive it, concerns the digital 

agenda. I am amazed, for 
instance, that in this day and 
age community-based staff 
cannot access or update a 
person’s full records when 
they are working out of the 
office. 
I believe that, with all the 
proper safeguards in place, 
digital technologies have 
the potential to completely 
transform the experience 
of delivering and receiving 
care. So I was heartened 
to hear about the progress 
being made towards the 
development of the Scottish 
Government’s new Digital 
Health and Care Strategy, 
and impressed by the 
commitment of those involved 
to make it happen. 
I hope that by the time the 
ALLIANCE’s members gather 
again next year, we will be 
able to share more stories 
about the advances that are 
being made. For me, there is 
no doubt that the people of 
Scotland are hungry for true 
transformation.

“Food is 
a social 
equalizer”

Food is all linked back to other rights such as the right 
to basic income – Scotland needs to aspire to realise the 
vision of a Good Food Nation.

E
lli Kontorravdis from 
Nourish Scotland and 
Bella Crow from the 

Scottish Food Coalition 
hosted this interactive session 
and discussed the importance 
of people in Scotland having 
access to fresh and nutritious 
food.  All citizens need to 
have access to nutritious food 
including people who access 

foodbanks and people in 
hospitals. 
The discussions took place in 
the backdrop of the Scottish 
Government’s recent report 
Dignity: Ending Hunger 
Together in Scotland which 
aims to help understand and 
unpick some of the reasons 
behind food poverty in 
Scotland. 

Food and Nutrition

Recommendation for change:

The right to food and nutrition: challenges and opportunities in Scotland
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A
t the end of May I had the 
pleasure of attending the 
annual Health and Social 

Care Integration event run by 
the ALLIANCE and supported by 
partners including NHS Scotland 
and the Scottish Association for 
Social Work. The event runs each 
year and it serves as an annual 
general meeting and conference, 
featuring workshops and panel 
discussions from people within 
the healthcare sector.

What is health and social 
care integration?
So what is this health and 
social care integration thing all 
about? Health and social care 
integration is all about putting 
the service user, i.e the person 
being cared for, at the centre of 
the decision making process and 
ensuring care providers such 
as carers, nurses, doctors, and 
family members work together to 
help the individual get the best 
treatment in a way that works 
for them. It’s quite a complex 
initiative involving a lot of policy, 
governance, and planning. It’s 
not easy getting your head 
around the scope of what the 
act seeks to achieve due to the 
number of organisations involved 
in the project, but ultimately 
what it seeks to achieve is to help 
people who require health or 
social care and the organisations 
that provide it, work together to 
provide the most effective care 
in a person centred and humane 
way. 

The challenges of 
integration 
The conference started out with 
a fantastic breakfast buffet and 
opportunity to mingle, before 
heading into the main room 
for an introduction to the event 
from the chair Pennie Taylor. 
This was followed by a talk from 
Jason Leitch, National Clinical 
Director for Healthcare at the 
Scottish Government, and panel 
debate from health and care 
professionals on their experiences 
with integration to date and 

what they feel needs to change 
to help this process. It is clear 
that integration is not an easy 
or straightforward process. What 
I learned is there are still many 
challenges in getting the various 
healthcare organisations to work 
together by sharing information 
and knowledge. Throughout the 
discussions it wasn’t particularly 
clear to me which elements of 
the process present the most 
signiicant	dificulty,	but	what	
was highlighted by the panel and 
audience contributions was that 
a greater focus on the needs of 
people accessing support and 
services should be at the heart of 
the decision making process.

Integration and patient 
data
Later in the morning and in the 
afternoon there were various 
workshops available to attend 
in the breakout zones. The 
workshops covered topics such 
as money, work and wellbeing, 
housing, and transport and 
independence. I joined a couple 
of digital technology workshops 
focused on patient data and the 
technical aspects of integration. 
I do a lot of work in digital 
media so it was very interesting 
to	ind	out	how	the	NHS	and	
Scottish Government are 
approaching data sharing and 
the improvements in patient care 
as a result of this.

What this would mean is that 
if a person was discharged 
from hospital but required 
follow up care from a home 
support worker, then the carer 
would have a much clearer 
understanding	of	the	speciic	type	
of care the person needs, instead 
of going into a care situation 

ill-informed and being unable to 
help as much as they could were 
they armed with all the facts. 
The joined up approach makes 
perfect sense and I can only 
see how person care would be 
dramatically improved as a result 
of it so I’m all for a joined up 
approach to person data sharing, 
but I do have one concern and 
that is data security. I, and 
probably many others especially 
in light of the recent hacking of 
NHS computers, will want to be 
assured their medical records are 
safe and not in a position to be 
misused. 

“I personally 
think patient data 
shared across 
multiple health 
and social care 
boards is a great 
thing.”

“I learned a lot 
from the event. I 
now have a much 
clearer idea of 
what integration 
seeks to achieve 
and the huge 
number of beneits 
it can provide 
in reducing the 
strain on already 
overworked 
health boards 
and empowering 
the individual to 
have more say 
and control about 
what care they 
need and how it 
can be delivered. 
However, there is 
still some way to 
go before all the 
barriers to joint 
working between 
the NHS and 
local authorities 
are fully broken 
down.”

Mind Waves Community Correspondent 

Getting to grips with Integration
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Challenge the power inequality between decision-makers 
and members of the community by empowering people 
from all backgrounds to take control over the decisions 
that afect them.

The workshop agreed that creating a space for sharing of 
good practice in employability would be welcome.  These 
should focus on the lived experience of people who use 
the work programme or supported employment services.

A
s financial constraints 
continue to dominate 
policy we looked at some 

innovative ways of managing 
health and care and supporting 
people’s budgets. 

Donna Burnett talked about 
income and the relationship 
to health inequalities.  Her 
organisation, NHS Health 
Scotland, had recently 
published an “income, wealth 
and poverty” briefing which 
examines the causes of health 
inequalities. They concluded 
that reducing poverty and 
changing the taxation system 

would all have powerful effects.
Income is the most important 
social determinant of health. 
Actions that need to be taken 
include the implementation 
of the living wage, making 
tax more progressive and 
appropriate public services. 

Jamie Cook, RSA spoke about 
Citizens Basic Income (CBI) a 
new way to build the contract 
between the citizen and the 
state and the fundamental 
focus is people. CBI is an 
unconditional, regular payment 
by the state to every citizen 
regardless of background, 

income, employment or any 
other status.
Finland, Ontario and Kenya are 
running CBI pilots. It provides 
opportunities for carers and it 
is essential that people with 
lived experience get involved. 

Emma Ritch, Engender 
explored Gender Based 
Budgeting, with gender a 
missing factor in the budget 
and budget process. There are 
profound gender inequalities 
in Scotland, with women 
providing most unpaid care. It 
is estimated that £343 billion is 
saved through unpaid childcare 

which represents almost a 
quarter of the GDP.

Susan Ritchie, Participatory 
Budgeting (PB) grew out of a 
commitment to social justice 
and equality. PB is a way 
for people to have a say in 
how, and where public funds 
are used to address local 
requirements.  
One of the biggest challenges 
of PB is changing the culture 
of those delivering PB. We need 
to empower people who are 
normally disempowered.

Money, Work and 
Wellbeing

Recommendation for change:

Recommendation for change:

Money and wellbeing – how can we do 
things differently? 

A new era for employment

A
t a time where new 
employability powers 
are being transferred 

to the control of the Scottish 
Government, this session looked 
at different and innovative 
methods of supporting disabled 
people and people living with 
long term conditions to gain and 
retain employment.
The scene was set by Stacey, who 
shared her experience of being 
diagnosed with psoriatic arthritis 
at the age of 15, a diagnosis 
which she admitted “was about 
to change my life forever” and 
ultimately meant that she had to 
leave employment at the age of 
23.
Stacey outlined the support 
she had received from Arthritis 
Care Scotland in order to get 
back into work and plan her 
career, equipping her with the 

skills,	support	and	conidence	
to manage her condition 
successfully whilst working.
Stacey spoke of the huge impact 
that losing her job had on her life.

U
nfortunately this aspect of 
Stacey’s experience is not 
rare.  Maureen McAllister, 

Manager of Arthritis Care 
Scotland’s ‘Joint Working’ service 
revealed that 36 per cent of 
respondents to the organisation’s 
recent Arthritis and Work survey 
said they had to give up work as a 
result of their condition.
The report calls for urgent action 
to improve understanding by 
employers and create more 
supportive work environments.  In 
particular, people with arthritis 
highlighted that support from 

managers and colleagues is 
crucial and that healthcare 
professionals and employability 
support services need to play a 
greater role.
This was complemented by 
presentations from Senga Cree 
of the Scottish Government’s 
Employability Policy Unit and 
Jamie Rutherford, Head of 
Employability at ENABLE Scotland 
who outlined the national context 
for, and local examples of, joint 
working to improve and maintain 
people’s access to employment 
opportunities.

‘Emphasising Humanity and Human Rights: Citizen’s 
Basic Income’ : http://www.alliance-scotland.org.uk/
download/library/lib_59a69a23cdf38/

‘Ceding Power: Participatory Budgeting’ : http://
www.alliance-scotland.org.uk/download/library/
lib_5926ec740f561/

“To be stripped 
of everything 
you thought your 
life would be and 
to lose out on all 
the things you 
wanted to do and 
things you wanted 
to experience 
is quite simply 
devastating.”
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The #17change conference was one of Twitter’s top UK trends on 
the day, ranking above Donald Trump, the launch of House of Cards 
Season 5 and Luciano Spalletti (Italian Football Manager) 

Twitter
Have a look at a selection of Tweets below or follow the storify 
to get more of a feel for the full day https://storify.com/
ALLIANCEScot/change-the-health-and-social-care-integration-
even

Jason Leitch (@jasonleitch)
Easily the most accessible conference I ever attend. @
ALLIANCEScot #17Change note takers, signers and social reporters 
for @ptupdate’s intro

Craig White (@craigwhitephd)
So far attending @ALLIANCEScot #17change event is delivering on my 
hope re hearing directly from people about what matters to them re 
change

Helen Mackinnon (@charitylass)
Positive & challenging dialogue at @ALLIANCEScot.	Rel	ections:	
more human rights focus; make involvement easier; keep 
learning! #17change

RSA Scotland (@theRSAScotland)
Delighted to be @ALLIANCEScot Conference in Glasgow today, 
fantastic audience and buzz #17Change

NHS Health Scotland (@NHS_HS)
“Housing can play a very important part in health and social care.” 
Says delegate at #17change. Panel unanimously agrees.

Our Voice Scot (@OurVoiceScot)
Great to see #17change trending in U.K. Busy morning and inspiring 
discussions so far @ALLIANCEScot

Heather Kay (@CUHeatherKay)
Possibly the best way to wake up after lunch. Mass dance off with 
Indepen-dance. #17change. Thanks @ALLIANCEScot

Iriss (@irissorg)
Lots of #creative activity and interesting discussion 
at #17Change today. Great to be here. Thanks @ALLIANCEScot

change

Waverley Care (@WaverleyCare)
Thought provoking discussions @ALLIANCEScot #17Change 
conference. Come away with ideas for next steps on our 
#CaringConversations work!

Disability Info Scot (@disabilityscot)
We had a great day at @ALLIANCEScot conference. Thank you for such 
an interesting & inspiring day! https://twitter.com/ALLIANCEScot/
status/869627517937876992 …

11.



Ruth Dorman, Chief Executive of DeafBlind Scotland and Chair, the ALLIANCE Board.

What do you think needs to change in health and social care?

I think in health and social care, it is not any one thing in particular that needs to change.  I think it is more 
that we are constantly changing and evolving as a society, and health and social care needs to keep in step 
with that.  So for example where it used to be that health and social care were two separate species, we 
now work together and we need to continue to change and move to meet that aspiration.

If you did have to say one thing that you would prioritise to change, if money was no 
object, what do you think that would be?

If money was no object I would prioritise absolutely 100 per cent, equal access for everybody.  I think that 
sounds like a very simple statement but it actually has huge implications in practice, based on what we 
heard at the conference about the fact that people don’t have equal voices, they don’t have an equal say 
and they don’t get equal services.  So for me, equal access is about everybody from the cradle to grave, 
regardless of your condition, no matter what your disability or gender, sexuality or race.  Whatever it is, you 
should have equal access.

Co-production and contractual obligations for 
accessibility reporting and more staf  training and 
support.

S
cottish Disability and 
Equality Forum’s 
Morven Brooks and 

Emma Scott talked about 
the national survey they 
developed around the 
Accessible Travel Framework 
activity to obtain an instant 
picture of disabled peoples’ 
views on specific aspects 
of public transport and 
suggest ways improvements 
can be made. 

The discussion focused 
on the accessibility of 
travel and transport 
across Scotland. Delegates 
discussed a broad range of 
issues including involving 
disabled people in decision 
making on what accessibility 
needs to be in place, what 
is needed for companies 
to get transport contracts 
and some of the barriers 
disabled people have to 

put up with when accessing 
public transport including 
having to let bus companies 
know if they are travelling 
to ensure accessible buses 
are running and reports 
of wheelchairs not being 
able to be taken into 
ambulances. 
The report findings from 
the survey will be published 
shortly but initial findings 
show the accessibility of 

the mode of transport 
was the most commonly 
cited barrier to travelling 
on public transport but 
travelling on public 
transport was the chance to 
retain some independence 
and freedom.

Transport and 
Independence

Recommendation for change:

Going further to talk about accessible travel

Proi le

To join the ALLIANCE as an organisation or individual member, simply complete the online form which can 
be found at www.alliance-scotland.org.uk or call us on 0141 404 0231 and we will post one out.
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Loneliness and isolation is something that can happen 
to anyone. Especially at points in their lives when they 
experience transitions. Bereavement, divorce, children 
moving out and lack of mobility are all times when a 
person is especially at risk, and we need to develop 
services that are there for people in these times. 

F
or too long the impact of 
loneliness on our health 
and wellbeing has not 

been adequately understood 
or addressed in our 
society.  When left ignored, 
loneliness can escalate from 
a temporary situation to a 
chronic issue.
Loneliness affects people all 
the way through their lives. 
People at times of transition 
are at risk of becoming 
lonely or socially isolated: 
Young new mums, recently 
bereaved, recently divorced or 
separated, empty nesters or 
retired, people with mobility 
impairment and health issues 
are most at risk along with 
older people. 
Marie Hayes from British Red 
Cross and Paul Gerrard at 
the Co-op talked about their 

report, Trapped in a Bubble:  
which investigated the 
common ‘triggers’ which can 
lead to people experiencing 
loneliness in the UK. 
They highlighted some 
of the report’s key 
recommendations, including:

•	 to prevent loneliness when 
people are at risk

•	 to respond to people 
experiencing lower levels of 
loneliness, including around 
moments of transition in their 
lives

•	 to restore	people’s	conidence	
and sense of connection 
when they have experienced 
loneliness over a longer period 
of time.

Social 
(Dis) Connections

Recommendation for change:

Trapped in a bubble: Loneliness and Social Isolation

Stigma, disability and hate crime

“It is important to 
change the language 
around loneliness due to 
stigma. Instead of talking 
about stopping people 
being lonely, talk about 
encouraging people to make 
connections.” 

This session saw representatives 
of Police Scotland, Inclusion 
Scotland, Central Scotland 
Regional Equality Council, 
Disability Agenda Scotland, the 
Equality and Human Rights 
Commission and ENABLE 
Scotland’s ‘ACE’ Group come 
together to discuss one of the 
most under reported crimes in 
the UK – disability hate crime.
It is estimated that a staggering 
97 per cent of disability hate 
crimes	–	deined	as	‘any	
incident which is perceived by 
the victim or any other person, 
to be motivated by a hostility or 
prejudice based on a person’s 
disability or perceived disability’ 
– go unreported. 
The reasons behind this 
statistic? Delegates heard from 
panellists that it can stem from 
a range of factors, including

•	 A general lack of 
understanding about what 
hate crime is

•	 A fear of reprisal among 
people should they report a 
hate crime

•	 A bad previous experience of 
reporting and/or a mistrust 
of the Police

A multi-agency and multi-level 
approach is being taken to 
address this issue, including an 
independent review tasked with 

examining how well the existing 
legislation around hate crime is 
working and considering where 
it could be improved.
Simultaneously, activity 
is underway to heighten 
awareness of the issue among 
Police	Oficers	and	make	the	
public more aware of the 
practical support that is out 
there to help report these kinds 
of incidents.
There was a shared recognition 
that the best people to 
raise awareness of disability 
harassment and hate 
crime were disabled people 
themselves.  In this vein, 
Stephen Beattie, a member 
of ENABLE Scotland’s Ace 
(Advisory Committee of 
ENABLE) group gave an insight 
in to some of the work he has 
been involved in with 3rd party 
reporting centres, to assist 
them in thinking through how 
they can best support people 
affected by hate crime. 
In closing, there was a plea to 
not focus our efforts exclusively 
on supporting the victims of 
hate crime.  From a prevention 
angle, it is crucial that we work 
to understand the motivations 
of perpetrators, and look to 
tackle the underlying negative 
messages and misconceptions 
that fuel hate crime.
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Heather Fisken, Project Manager, Independent Living in Scotland project

Independent living:  What’s the goal? And who’s playing goalie?

Independent living is crucial for health and wellbeing for disabled people, but it goes far beyond being 
healthy or cared for.  Health and social care are not the end-game here; living well is and that means 
living well with the right support in place at the right time and in the right way.
This workshop explored what independent living is and what it means in practice in the integration and 
change agenda, from the perspectives of disabled people. 
The accessibility of transport was highlighted as a key issue.  Often there will be a number of dedicated 
priority seats on trains and buses for people who require them, but the general feeling was that drivers 
and staff were often unwilling to intervene to make sure that these are vacated for those who need them 
most.
More generally, the key message that came through loud and clear was the need to involve people with 
lived experience in the planning and design of services.

Join the Self Management Network Scotland to become part of a community working 
to change the delivery of health and social care in Scotland.  For more details email: 
smns@alliance-scotland.org.uk 

“I would like them to 
listen to concerns from 
individuals, and for them 
to think about what I’d 
like to achieve rather than 
what they assume I’d like to 
achieve” 

“What I’d 
like most is 
for my voice 
to be heard” 

“Nothing 
about us, 
without us!”

14.



Nicky Thomson, Chief Executive of the Good Morning Service and ALLIANCE Board 
Member

Why do you think that change is necessary in health and social care?

I think that change is necessary in health and social care mainly because over the last 20 years we’ve 
come to increasingly recognise the value of preventative services, especially the work that the third sector 
is doing. We need to change to bring that value in to fruition and recognition.  What the third sector does 
is cutting edge, but in a sense what we need to do is be seen not as cutting edge, or something to be 
‘mainstreamed’ but to be valued, recognised and sustained as an investment by the Scottish Government. 

If there was one thing that you could prioritise to change, if money was no object, 
what would that be?
 
That’s a tough one because I’ve got a long list! I think if there was one thing that I would prioritise it would 
be that preventative spend. What I would really like to see is a ‘buffer’ in the funding relationships between 
the	Scottish	Government,	third	sector	organisations	and	Councils.		While	the	built-in	lexibility	of	the	third	
sector is wonderful on the one hand it is detrimental on another, because we live in such an uncertain 
climate that people on the ground working in third sector organisations and members who are supported 
by these organisations can be in a very hand-to-mouth relationship with the funders. We need to have more 
of a buffer between there and then, and the point of delivery so that there’s sustainable, easy access to 
services	rather	than	stop	and	start,	because	no	one	beneits	from	that.

Proile

T
he benefits of moderate 
physical activity for 
physical and mental 

health are well established and 
the potential for green, blue, 
and wild spaces to enhance our 
health and wellbeing is also 
well researched. 
During the walk-shops along 
the river Clyde, delegates heard 
how our outdoor spaces have 
been used to improve health 
and wellbeing. The Walk-shops 
featured contributions by the 
Scottish Waterways Trust, 
the National Links Worker 
Programme and others.

Green, Blue and 
Wild Spaces

“It was fab going 
for a walk with 
other people 
as I normally 
just walk on my 
own. Scottish 
Waterways and 
Bike Station 
were good and 
informative. Nice 
to have a walk in 
the rain.”

“very good for post 
lunch alertness 
and useful to hear 
about community 
link practitioners, 
walking and 
cycling.”
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