
	

	

 

Introduction  

Health and social care systems around the world are attempting to address the challenges of meeting rising 
health demands of an aging population and the growing number of patients with increasingly complex 
diseases within the tight financial constraints placed upon public services.  Scotland is no different and the 
pressures are significant, as identified in a recent Audit Scotland report which warned that the NHS was 
struggling to keep up with increasing costs, staffing pressures and unprecedented savings targets.1 The 
Auditor General, Caroline Gardner, said: “Major challenges lie ahead for the NHS in Scotland. There are 
growing pressures on health boards which are struggling to juggle service delivery and progressing major 
reform whilst also managing considerable financial challenges.”2 Audit Scotland points out that although 
the Scottish Government has published several strategies for shifting the balance of care from hospitals to 
the community, funding has not followed suit, and action has been too slow.  

Key Messages: 

• The new health and social care partnerships present an opportunity to encourage local 
development of innovative approaches to deliver patient-centered solutions 

• Supported self-management is a central part of providing care to people living with long-term 
conditions and frees up service capacity to provide more intensive care at times when it matters 
most.  

• The creation of “bridging services” to support the transition from hospital to community-based 
care could support a shift in the balance of care. 

• The aim of integration should be seamless care, so that from a patient’s perspective, the system 
works as one.   

• The adoption of new technology could have a positive impact on the delivery of seamless 
community based care. 
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In 2014, the Scottish Parliament passed legislation to integrate health and social care for adults in Scotland. 
The Public Bodies (Joint Working)(Scotland) Act came into force on 1 April 20163, bringing together NHS and 
Local Authority care services under one partnership arrangement for each area. 

The 31 local partnerships manage almost £8 billion of health and social care resources4, but it is early days 
and some are more advanced than others in the delivery of integrated services.  So will this most recent 
attempt to deliver the genuine change needed to support a shift in care? 

One of the big challenges for the new partnerships is how to deliver services to the growing number of 
people with long-term conditions.  According to the Scottish Government, around two million people in 
Scotland (around 40%) live with at least one chronic condition, with some living with three or more.5 

People living with long-term conditions are twice as likely to be admitted to hospital, will stay in hospital 
longer, and account for more than 60% of hospital bed days6. Demand for hospital outpatient appointments 
is also increasing with almost 5 million appointments in 2015/16.6  

Evidence has shown that supporting people to manage their conditions better can improve outcomes, and 
also make better use of the health and care pound, helping to tackle financial and other resource issues.6 

Finding solutions 

At AbbVie our vision is to help build a sustainable future for our health system.  Life-long prevention, early 
diagnosis and integrated care of chronic diseases must be embraced to extend the healthy life years of our 
aging population and ensure the health and care system is prepared and equipped to support this.  New 
approaches are required to address the challenges our society faces today. 

In October 2016, AbbVie convened a round-table discussion bringing together a group of experts to unpick 
the challenge facing the health service, and to identify a way forward [a list of participants in provided in 
Annex 1]. Held at the Royal College of Surgeons of Edinburgh, the discussion combined on-the-ground 
experience from both a patient and professional perspective, and illustrated the complexities of the 
challenge.  But it also uncovered some valuable themes and principles – and practical solutions – to help 
meet the challenge.  These themes, outlined below, are part of a bigger picture, and it is important to note 
that work is taking place at national, regional and local levels to address some of the many issues.  For 
example, since the discussion took place, the Scottish Government has published a Health and Social Care 
Delivery Plan7 that seeks to speed up the pace of change. This is clearly part of an on-going conversation 
and AbbVie hopes the pointe raised will make a helpful contribution to that process. 

Theme 1: Supporting people to manage their own conditions 

Those taking part in the round-table discussion agreed that it was vital to support patients to manage their 
own conditions. Patient group representatives pointed out that many people were already “experts” in their 
own chronic disease, and were able – with support – to take a measure of control to manage it themselves. 

For patients “informed, supported self-management is key”, but it is important to evaluate the effectiveness 
of patient support programmes to determine the value of the intervention and assess the benefits to the 
individuals, as well as the wider health and social care system.  
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The panel shared practical examples of how patients are already being supported. This included the 
creation of rapid access telephone clinics for patients with inflammatory bowel disease where patients with 
questions about their condition could speak to a specialist who provided advice on whether they need to be 
seen in clinic or their treatment needed to be adjusted, or provide information to allow the patient to 
manage without further intervention. The aim of the telephone clinic is to free up service capacity and 
avoid admissions, as well as supporting people to manage their own condition at home. 

The panel agreed however, that initiatives like this can face unexpected barriers, some as simple as having 
access to a suitable room with a telephone. 

AbbVie’s perspective: 

People living with a long-term condition want to be seen as more than just their disease, and the care they 
receive should be built around their own individual needs.  Some may need intensive levels of support at 
particular points in their life or treatment journey, for example when transitioning from young people to 
adult services; others who have been living with their condition for some time may require less clinical 
interventions but will still need regular monitoring of their condition.  For some patients, choice of care and 
treatment will be essential to fit around their working commitments, whilst others may require more 
social/community-based support, for example attending a local support group. 

Supported self-management is a central part of providing care to people living with long-term conditions 
and frees up service capacity to provide more intensive care at times when it matters most. It would be 
valuable to explore an in-built assessment of the value of providing patient support programmes to 
individuals which can determine the benefits to the individual as well as the wider health and social care 
system. This would align with the objectives of anticipatory and preventative care. 

Theme 2: Building services around the patient, as close to home as possible 

Getting rid of the idea that “care means hospital” was seen as a crucial part of building sustainable 
healthcare. Several members of the panel expressed concern that the system was geared to drive patients 
into acute care, even if that wasn’t the best place for them or what they wanted. One said: “Buildings 
become everything. But we need to start developing services around where the patients are.” The panel 
agreed that while shifting the focus of care from hospitals into the community had been the stated aim in 
Scotland for many years, this had been slow to happen. They identified issues such as the difficulty of 
transferring resources out of hospitals, partly because of fears that this could destabilise hospital services, 
but also because demand is going up across the board, meaning that acute care can ill afford to give up any 
of its budget. The panel also pointed to cultural issues: strong leadership is needed at all levels to lever the 
necessary cultural change away from how things have “always been done” 
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AbbVie’s perspective  

Despite the rhetoric of “shifting care out of hospitals” that has been part of the healthcare narrative since 
the late 1990s, little has changed in how services are provided. In order to become more person-centred, 
the service needs the flexibility to adapt to the changing needs of patients and support adoption of care 
and treatment options that fit around their individual needs.  Where possible and appropriate, the majority 
of care should take place outside of hospital, but this will require a change of mind-set at every level, not 
just in policy documents: support will be needed to make this happen. 

It is clear that there remain barriers to shifting care fully into the community. Patients feel they are “driven” 
into hospitals by the system and care pathways. The creation of “bridging services” to support the transition 
from hospital to community-based care, led by nursing and other clinical professionals, could build 
confidence within hospital services to support referrals into community-based services, discharging patients 
from hospital when they are clinically ready and delivering the commitment of care closer to home. 

Theme 3: Smoothing the health and care journey for patients and carers 

The panel was unanimous that the aim of integration should be seamless care, so that from a patient’s 
perspective, the system works as one.  One panel member who works in the third sector said: “You don’t 
need to see the teamwork behind it; you just get co-ordinated care that does what you need”. The panel 
accepted that this wasn’t happening yet, although all health and social care partnerships have now 
introduced arrangements to integrate care for adults. The panel agreed, however, that it was important to 
build trust across the system, including in the third sector, and how to involve everyone, including patients 
and the public, in decisions over how services are developed and delivered. 

But there are promising solutions that are already working in some parts of the country. For example, East 
Ayrshire’s Health and Social Care Partnership (HSCP) is making use of “Community Connectors”8, who are 
based in GP practices, signposting people to appropriate services or sources of information and support 
(such as local carers groups) in the local area. These “Connectors” are linked in to what is happening locally, 
and keep up-to-date with what’s available in a way that busy healthcare professionals, such as GPs, simply 
don’t have time to do.  

Ensuring that new and innovative initiatives to improve and streamline patient care are properly evaluated, 
then sharing practice and scaling up those that work (for example in terms of improving patient outcomes 
or reducing hospital admissions) are also important.  It is also vital to talk to, and listen to, local 
communities to provide the services that people want and need, and to make best use of resources. 

AbbVie’s perspective 

Although the Scottish Government has committed to increasing the proportion of the health budget that is 
spent in the community9, this shift in resources is unlikely to be of the magnitude required. There is a need 
for a whole-system approach, however, and there is a critical role for partnerships to have the confidence 
and flexibility to establish and deliver plans that prevent unnecessary and acute hospital admissions. 

Integration is an opportunity to support and embed a culture of innovation in health and social care that 
improves the management of people living with long-term conditions. Partnership should be actively  
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encouraged to pilot innovations in care pathways to build evidence to make the case for change and further 
roll-out.  Most importantly there should be a national resource for sharing information and learning from 
experiences elsewhere. 

Theme 4: Making optimal use of digital technology 

Technology has the power to transform the way that care and support is delivered, but there are barriers to 
making this happen.  These include the need for IT systems to “talk” to each other, not just between the 
NHS services, but also with other organisations involved in the care of a person, and local authorities and 
care sector. 

As communities and services become more digitally mature, it should also be possible to provide a greater 
level of support for people to manage their own conditions via digital technology such as apps, as well as 
giving people more options for contacting healthcare providers, for example, through Skype-style systems, 
texting or online. 

AbbVie’s perspective: 

The development of innovations in technology should support a rethink in the models of care available. 
Service redesign that embraces tele-health services in the use of telephone clinics and smartphone 
technology to self-management could have a positive and far-reaching impact. 

Making greater efforts to support the sharing of information with all professionals involved in a patient’s 
care, would support the integration of care and could improve the management of patients. 

The Way Forward 

1. The newly established health and social care partnerships have a critical role to play in supporting 
improvement, innovation and the development of supported self-management in partnership with 
patients. It would be valuable to encourage local development of innovative approaches to deliver 
patient-centered solutions; these could involve a number of partners, including the voluntary sector, 
which has a lot to offer in terms of expertise and experience. 

2. A mechanism to evaluate the benefits of patient support programmes should be established. This 
should assess the impact of the programme in supporting the individual to manage their condition, 
but also determine the impact on the wider health and social care system. 

3. The value of “bridging services” in the community, led by multi-disciplinary teams, should be 
explored with the aim of supporting development of new care pathways that build confidence in the 
transition of patients from hospital to community-based care. 

4. The NHS and health and social care partnerships should be supported to embrace innovations and 
undertake to pilot new models of care to build an evidence-base for change. A national forum to 
share good practice, embed successful innovation into service redesign and scale-up successful 
initiatives would aid this. 

5. Greater flexibility in the adoption of new technology to support service redesign, including shared 
comprehensive health and social care records, could have a positive impact and should be 
considered with open minds.  
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For more information, please contact: 

Gail Grant, Government Affairs Manager, AbbVie Ltd. 

T: 07990 088 767 E: gail.grant@abbvie.com 

 

Annex 1 

List of panel participants: 

Pennie Taylor (Chair), Journalist and health commentator 

Philip Schwab, UK Government Affairs Director, AbbVie Ltd 

Eddie Fraser, Director, East Ayrshire Health and Social Care Partnership 

Nancy Greig, Health Policy and Public Affairs Officer, Crohn’s and Colitis UK 

Jacqui Reid, Third Sector Health and Social Care Support Team, The Alliance 

Theresa Fyffe, Director, RCN Scotland 

Sheila MacLeod, Chair, NRAS 

Jenny Hill, Skin Conditions Campaign Scotland 

Professor Harry McQuillan, CEO, Community Pharmacy Scotland 

Richard Meade, Head of Policy and Public Affairs, Marie Curie 

Keith Small, Policy and Public Affairs Manager, ABPI Scotland 
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