


Agenda

1.30pm Maximising Independence
Susanne Millar, Interim Chief Officer, 
GCHSCP

1.50pm The Digital Age of Care
Frances McMeeking, Assistant Chief 
Officer for Operational Care Services, 
GCHSCP

2.05pm Adult Support and Protection
Liz Crichton, Service Manager, Adult 
Support and Protection, GCHSCP

2.25pm The Care Inspectorate’s 
Contribution to Protection
Saantje Drijver, Team Manager, Care 
Inspectorate

2.45pm Networking Break with Tea and Coffee
3.05pm Service Concerns Process with 

Whistleblowing
Thomas Paterson, Principal Officer, 
Commissioning, GCHSCP

3.25pm Brexit
Steven Blair, Principal Officer, GCHSCP

3.25pm Next Steps
Geri McCormick, Head of 
Commissioning, GCHSCP

3.40pm Question and Answer Session
3.55pm Closing Remarks

Frances McMeeking



GCHSCP Provider Event
Susanne Millar

Interim Chief Officer

21 November 2019



• Demand
• Reaching the limit for transformation
• Risk of erosion of standards and performance
• Reset the ‘health & care offer’ as the basis for a sustainable future
• Enable highest levels of self-management and independence
• Reablement, purposeful and time-limited intervention
• Wigan

Maximising Independence



Maximising Independence

(1) Maximising 
Independence HSCP



• Initial strategy report 26 June 2019
• 20 November 2019 IJB gives green light to “pump prime” investment of £8.5M
• Maximising Independence Programme Board

• Carers’ group
• Glasgow Council for Voluntary Services
• Queens Cross Housing Association
• Aspire
• Loretto Care
• NHSGG&C
• HSCP

• Early Wins
• Development of Family Support Models
• Establish a Community Capacity Fund
• Carers Academy
• Compassionate Glasgow
• Expand the use of technology – Enable Care

Where Have We Got To?



The Digital Age of Care
Frances McMeeking

Assistant Chief Officer for 
Operational Care Services

21 November 2019



Future Jobs and Industry Video

The Future Jobs and Industry video is on YouTube and 
be accessed via the link https://youtu.be/ITJUQre19Mg

https://youtu.be/ITJUQre19Mg


"There is no reason anyone would want a computer in their home."

Ken Olson, president, chairman and founder of Digital Equipment Corp., 1977







Mobile is having a huge impact on our lives



Jobs of the future !

• Drone traffic optimizer
• Genetic baby designer
• Augmented Reality Architect
• Crypto Currency Lawyer
• Bio-Hacking Security Inspector
• Clone Rancher
• Data Hostage Specialist



AV1
The world's first telepresence robot to help students with long-term illness stay connected and school. 

https://www.noisolation.com/uk/av1/
https://www.noisolation.com/uk/av1/


Getty Images

1 in 5 relationships in 
the UK now start 
online



Ricardo Liberato

In 2019, we will 
create more unique 
information than we 
have over the past 
5,000 years



Go Play Outside …



Breakfast!



Relaxing in the evening!



On holiday



At the beach!



Some are coping with technology better 
than others!





Is Facebook spying on us?



Amazon Echo

https://www.youtube.com/watch?v=KkOCeAtKHIc
https://www.youtube.com/watch?v=KkOCeAtKHIc


The Smartest Country in the world?
[“The most advanced digital society in the world” – Wired]

Estonia

https://e-estonia.com/
https://e-estonia.com/


planet wide …



all ages …



Time spent in toilet!

5 mins     plus Wifi = 45 mins



If the titanic sunk today !



“Intexticated”



Mobile Payments …



Starbucks iPhone cash app

Launched Jan 2011 Launched Jan 2012



Body Hacking



vanityfair.com

If you make 
customers unhappy 
in the physical world, 
they might each tell
6 friends…



vanityfair.com

If you make 
customers unhappy 
on the Internet, they 
can each tell
6,000 friends!

- Jeff Bezos, Amazon



What happens in Vegas stays on





Protecting your brand online





It’s not the strongest 
of the species that 
survive, nor the most 
intelligent, but the 
one most responsive 
to change

- Charles Darwin



Technology is a key enabler for self-care, supporting people to 
invest in their future independence and a driver for demand 

management within health and social care

Opportunities from a shift to digital solutions



The Connected Resident – Enabling Positive 
Ageing & Independence

Rit
a 

Acute

Primary care 
CCGs

National 
datasets

Family
/carers 

Additional 
Services

Social care 
and Public 

Health

Housing

Community 
care

Service users, patients, carers – must not be in position of leaving their everyday 
technology at the door when engaging with Assistive Technology services



Key drivers for technology – supporting commissioning and 
personalised outcomes across Social Care, Health, Public Health and Housing

• Inactivity monitoring/dehydration - identifying lack of movement and providing prompts to move about 
the property, make a drink - focus on reducing risk of UTI/falls 

• Reducing risk of falls - utilising wearable technology and activity sensors to understand falls risks and 
capture predictive data/trends or utilising gait analysis and exercise programmes 

• Delivering proactive (video) calls to identified vulnerable and socially isolated people to promote 
Public Health messages – e.g. flu jab reminder, keeping hydrated, preparing for Winter, reminder of 
exercise routines post reablement

• Supporting independence in the community – enabling activity outside of the home, supported 
through location devices, fall alerts and two-way communication to reduce  risks and enable timely 
response to the individual

• Enabling care delivery at distance - through virtual care visits (medication checks, wellbeing calls) –
working in collaboration with domiciliary care agencies



Supported by 
care staff to get 
up and dressed

8am

Supported to clean 
bedroom with 
video instructions

9am

Making a cup of 
tea safely, 
observed by carer

10am

Maximising Independence in the Digital Age

Take medication, 
prompted by video 
alert

12pm

Taking bus to go 
bowling with 
friends, prompts to 
manage anxieties

1pm

Walking home 
through the park, 
able to check 
location with care 
staff

4pm

Care staff able to support 
when alerted, check 
trends of sleep patterns 
& night-time bathroom 
visits

10pm



Adult Support and Protection
Liz Crichton

Service Manager
Adult Support and Protection, GCHSCP

21 November 2019



“Safe Care is at the Core of our Practice”

The Adult Support and Protection (Scotland) Act 2007 
and

Safeguarding 

Liz Crichton Service Manager ASP  November 2019



• Adults at risk of financial harm

• ASP in Care Homes and Independent Hospitals

• ASP in A&E settings

• Service User and Carers involvement in ASP

• National Data Collection 

Five National Priority Projects



Legislation and Principles and Guidance

• Consider the legislation Adult Support & Protection (Scotland) Act 2007 
• Consider the links with practitioners and commissioner
• Consider the overarching principles of safeguarding. 
• Explore signs of an adult at risk of harm & context of harm
• Early Indicators
• Thresholds
• SCIE Standards of care
• National Health and Wellbeing Indicators
• Your role if you observe or suspect that an adult is at risk of harm



Patterns of harm vary and reflect very different dynamics. These include:
• Neglect of a person’s needs because those around him or her are not able to be responsible 

for the person’s care or with deliberate intent;

• Situational harm which arises because pressures have built up and/or because of difficult or 
challenging behaviour;

• Institutional harm which features poor care standards, lack of positive responses to complex 
needs, rigid routines, inadequate staffing and an insufficient knowledge base within the 
service;

• Unacceptable ‘treatments’ or programmes which include sanctions or punishment such as 
withholding of food & drink, seclusion, unnecessary or unauthorised use of control and 
restraint

Patterns of Harm



• I am concerned, what should I do? 

• I’m not sure if the adult is an ‘adult at risk’? 

• Who should I speak to? 

• I’m not sure what my Adult Protection procedures say?  

• What is an AP1?

Duty to Report



Independent and third sector providers
While independent organisations do not have specific legal duties or powers  under the Act, care 
providers have a responsibility to involve themselves with the Act where appropriate by making 
referrals, assisting inquiries and through the provision of services to assist people at risk of harm. These 
organisations should
discuss and share with relevant statutory agencies information they may have about adults who may be 
at risk of harm. These providers and other service provider and user and carer groups may also be a 
source of advice and expertise for statutory agencies working with adults with disabilities, 
communication difficulties or other needs. Organisations will have a legal duty to comply with requests 
for examination of records.

Adult Support and Protection (Scotland) Act 2007
Code of Practice April 2014

Co-operation



Framing Your Practice

• Adult Support and Protection Act 2007 
https://www.legislation.gov.uk/asp/2007/10/contents

• Adult Support and Protection Code of Practice   
https://www.gov.scot/Publications/2014/05/6492

• Nine National Health and Wellbeing Indicators   
https://www.gov.scot/Topics/Health/Policy/Health-Social-CareIntegration/National-
Health-WellbeingOutcomes

• SCIE Standards of Care
• The Health (Tobacco, Nicotine etc. and Care) (Scotland) Act 2016 (Commencement 

No. 2) Regulations 2017  http://www.legislation.gov.uk/ssi/2017/294/made

https://www.legislation.gov.uk/asp/2007/10/contents
https://www.gov.scot/Publications/2014/05/6492
https://www.gov.scot/Topics/Health/Policy/Health-Social-CareIntegration/National-Health-WellbeingOutcomes
http://www.legislation.gov.uk/ssi/2017/294/made


• Through a glass darkly: exploring commissioning and contract monitoring and its role 
in detecting abuse in care and nursing homes for older people. By Steve Moore    
https://www.emeraldinsight.com/doi/full/10.1108/JAP-10-2017-0034

• Safeguarding Adults key themes and issues. By Gillian MacIntyre, Ailsa Stewart and 
Pearse McCusker https://www.amazon.co.uk/Safeguarding-Adults-Key-Themes-
Issues/.../1137381000

• Social Care Institute for Excellence, 2012). These six principles of care are 
“empowerment”, 
https://www.scie.org.uk/publications/guides/guide45/empowerment.asp

Additional Reading

https://www.emeraldinsight.com/doi/full/10.1108/JAP-10-2017-0034
https://www.amazon.co.uk/Safeguarding-Adults-Key-Themes-Issues/.../1137381000
https://www.scie.org.uk/publications/guides/guide45/empowerment.asp


Nine Health and Wellbeing Indicators

The National Health and Wellbeing Outcomes are high-level statements of what health and social care 
partners are attempting to achieve through integration and ultimately through the pursuit of quality 
improvement across health and social care.
• By working with individuals and local communities, Integration Authorities will support people to achieve 

the following outcomes:

• Outcome 1: People are able to look after and improve their own health and wellbeing and live in good 
health for longer

• Outcome 2: People, including those with disabilities or long term conditions, or who are frail, are able to 
live, as far as reasonably practicable, independently and at home or in a homely setting in their 
community

• Outcome 3. People who use health and social care services have positive experiences of those services, 
and have their dignity respected

• Outcome 4. Health and social care services are centred on helping to maintain or improve the quality of 
life of people who use those services

• Outcome 5. Health and social care services contribute to reducing health inequalities



Nine Health and Wellbeing Indicators, cont.

• Outcome 6. People who provide unpaid care are supported to look after their own health and 
wellbeing, including to reduce any negative impact of their caring role on their own health and well-
being

• Outcome 7. People using health and social care services are safe from harm

• Outcome 8. People who work in health and social care services feel engaged with the work they do 
and are supported to continuously improve the information, support, care and treatment they provide

• Outcome 9. Resources are used effectively and efficiently in the provision of health and social care 
services

An associated Core Suite of Integration Indicators has been developed in partnership with NHSScotland, 
COSLA and the third and independent sectors, drawing together measures that are appropriate for the 
whole system under integration.



The Care Inspectorate Contribution to Protection

Saantje Drijver
Team Manager, Care Inspectorate

21 November 2019



THE CARE 
INSPECTORATE’S 
ROLE IN 
PROTECTION



the Care Inspectorate’s Vision and 
Objectives
The Care Inspectorate believes that people in Scotland should experience a better quality of life as 
a result of accessible, excellent services that are designed and delivered to reflect their individual 
needs and promote their rights.

 Provide assurance 

 Based on our values

 Contribute to building a rights based, world class care system in Scotland

 Support people’s understanding of high quality, safe and compassionate care

 Build capacity in care services

 Support and inform local and national policy development

 Perform effectively as an independent scrutiny and improvement body working in partnership 
with others



Providers of registered care services are bound by 
Legislation

The Social Care and Social Work Improvement Scotland (Requirements for Care Services) 
Regulations 2011 – Scottish Statutory Instruments 2011 No210

Section 4. Welfare of user
(1) A provider must: 

(a) make proper provision for the health, welfare and safety of service user:
(b) provide services in a manner which respects the privacy and dignity of service 

users;
(c) ensure that no service user is subject to restraint, unless it is the only practicable 

means of securing the welfare and safety of that or any other service user and 
there are exceptional circumstances; and

(d) where necessary, have appropriate procedures for the prevention and control of 
infection

(2) A provider of a care home service must make such arrangements as are necessary for 
the provision to service users of adequate services from any health care professional



Statutory duties in child and adult 
protection

The Care Inspectorate does not have a statutory duty or remit to 
carry out child or adult protection investigations. 

We do, however, have a duty to ensure we act on any and all 
protection issues which come to our attention, referring these on 
for investigation and sharing information appropriately in order to 
keep people safe. 



The role of the Care Inspectorate is laid out 
in legislation
Public Services Reform (Scotland) Act 2000 Part 5 – lays out the duties and the powers 
that the Social Care and Social Work Improvement Scotland has – The Care Inspectorate

 Chapter 1 Section 45 States that:
 (1) SCSWIS must exercise its functions in accordance with the principles set out in the 

following subsections.
 (2) The safety and wellbeing of all persons who use, or are eligible to use, any social 

service are to be protected and enhanced.
 (3) The independence of those persons is to be promoted.
 (4) Diversity in the provision of social services is to be promoted with a view to those 

persons being afforded choice.
 (5) Good practice in the provision of social services is to be identified, promulgated 

and promoted.





How are the Health and Social Care 
Standards relevant?

Firstly in terms of protecting people:

1.2 My human rights are protected and 
promoted and I experience no discrimination. 

1.24 Any treatments and intervention that I 
experience is safe and effective. 

2.6 I am as involved as I can be in agreeing and 
reviewing any restrictions to my independence, 
control and choice. 

3.20 I am protected from harm, neglect, 
bullying and exploitation by people who have a 
clear understanding of their responsibilities.

Secondly in terms of supporting 
people:

1.4 I am supported to be emotionally 
resilient, have a strong sense of my 
own identity and wellbeing, and 
address any experiences of trauma or 
neglect. 

2.3 I am supported to understand and 
uphold my rights. 

2.4. I am supported to use 
independent advocacy if I want or 
need this. 

2.25 I am helped to understand the 
impact of consequences of risky and 
unsafe behaviour and decisions. 



How do we know

The contact centre
Triage duty system
Complaints
Registration/variations
Inspection
Notifications from providers
Communication from other professionals 



Notifications
These include: 

• accidents, incidents or injuries  

• the death of person using a care service 

• allegations of abuse 

• allegations of misconduct by a provider or employee

• criminal convictions resulting in a manager being unfit to practice 

• adverse events regarding the use of controlled drugs. 

Protection information may be lost or minimised by inaccurate use of notification 
headings. 

When a provider states they have undertaken an investigation of a situation, we 
request a copy of that report to inform our further actions. This may include:

updating chronology • updating the RAD • follow-up with a phone call, email or visit 
and recording outcomes/ actions • reviewing inspection planning • contacting 
statutory agency • escalating to a team manager or service manager.



Care Inspectorate follow up of protection 
referrals
Consider the following :

• reviewing trend information at a service, provider and local authority level

• updating chronology and regulatory plan

• updating the Risk Assessment Document

• reviewing inspection planning 

• contacting statutory agency

• escalating to a team manager or service manager

• communication with commissioning bodies

• attendance at Large Scale Investigations

• Attendance at local protection committees



Joint Inspection of Adult Support and Protection

• 6 Local Authorities so far with a collective report published in July 2018
• East Dunbartonshire

• North Ayrshire

• Aberdeenshire

• Highland

• Dundee

• Midlothian

Remaining 28 Inspections to take place in the next 18 months using new 
multi agency Strategic Inspection Teams
. 



Services for adults and older people

Joint strategic inspections use a quality indicator framework to evaluate 
performance across community planning partnerships or integrated joint 
boards. This framework is designed to be used by partnerships for self-
evaluation as part of their on-going continuous improvement cycle.
The Linkworker role 

Assess how partnerships manage protection issues
Take immediate action if we have concerns 
Report and highlight areas for improvement 

Work collaboratively with our partner agency such as Healthcare 
Improvement Scotland 



Consent 
Common principles 

 The wellbeing of the child or adult is of paramount importance when making 
decisions about the lawful sharing of information about them

 Children and adults have a right to express their views and have those views 
taken into account in any decisions being made about their lives 

 Open and honest communication should take place about the reasons why 
information is being shared 

 In general, information should only be shared with the informed consent of the 
individual adult or child, however, issues of protection must always be shared 
with appropriate agencies, regardless of whether consent is given or withheld 
and the individual, where possible and appropriate, should be informed about 
this sharing of information 

 Information shared should always be relevant, necessary and proportionate to 
the individual’s circumstances and limited to only those who require to know. 
This may include relevant historical or family information, as appropriate



Decision 
Making 
Model



Definitions of abuse 
 Neglect: This is the persistent failure to meet an individual’s basic physical or 

psychological needs. This may include inadequate responses to medical care or 
treatment, or failure to protect a child or adult at risk by exposing them to an 
environment that could cause harm. 

 Physical abuse: This is the causing of physical harm, which includes hitting, 
shaking, throwing, poisoning, burning or scalding, drowning or suffocating, and 
inappropriate, unauthorised or unlawful use of restraint. Restraint may include 
physical, environmental, chemical or mechanical means.

 Emotional abuse: This is persistent emotional neglect or ill treatment that has 
severe and persistent adverse effects on a child or adult’s emotional development 
or wellbeing. Emotional abuse includes social isolation, intimidation, coercion, 
harassment, use of threats, humiliation, bullying, cyber bullying, and swearing or 
verbal abuse. 



Definitions of abuse 
 Sexual abuse: This includes rape or attempted rape, sexual assault, sexual 

photography, forced use of pornography or witnessing of sexual acts and 
indecent exposure. Sexual exploitation including, where children are involved, 
any activity for the sexual gratification of another person, whether or not it is 
claimed that the child either consented or assented. 

 Financial abuse: Adults may be victims of financial abuse, which includes theft, 
handing money or property over under duress, misuse of a person’s personal 
allowance in a care home, giving a paid carer a ‘loan’ or preventing a person 
from accessing their own money. 

 Institutional Abuse: is where the culture, policies, procedures and practices of 
the service impacts negatively on the care of the people using the service. 
Therefore, the abuse is likely to be affecting more than one person. We must be 
alert to patterns of concern and outcomes of poor practice that may identify 
issues where our intervention is needed through inspection or multi-agency 
working to investigate these practices



Service Concerns Process and Whistleblowing

Thomas Paterson
Principal officer, Commissioning, GCHSCP

21 November 2019



• Service Concerns Process is an Integral part of the Contract Management 
Framework (CMF)

• CMF has been in place since 2012 (2017 in current format)

• “is designed to enable contract managers within our Commissioning Teams to 
better deploy resources and ensure robust procedures are in place to monitor 
the performance and viability of the services purchased for and by service 
users”

Contract Management Framework



The required standards for Services are set out in the Health and Social Care 
Standards published by the Scottish Government and also within Glasgow City 
Council contracts.

“A Service Concern can be an issue or concern brought to the attention of the 
Contract Manager in relation to service user(s) accessing a purchased service. It 
can be defined as the failure of the service provider to ensure that agreed support 
requirements for an individual/group of service user(s) are being fully delivered.“

Service Concerns



107 service concerns received in a 12 month period (October 2018 – September 2019)

24 hrs
27%

addictions
3%

mental health
7%

disabilities
52%

community services
8%

homelessness
3%

Service Concerns



Service concerns received by commissioning are wide ranging, relating to all aspects of 
care and support. They broadly fit into 6 categories:

1 - Concerns about 
management and 
leadership 

2 - Concerns about 
staff skills, 
knowledge and 
practice 

3 - Concerns about 
residents’ 
behaviours and 
wellbeing 

4 - Concerns about 
services 
engagement with 
other professionals, 
partner agencies 
and individuals

5 - Concerns about 
the way services are 
planned and 
delivered 

6 - Concerns about 
the quality of basic 
care and the 
environment 

Service Concerns



Care Managers should complete the following steps each time a concern is raised or identified:

1. Raise the concern with Team Leader and/or Service Manager
2. Establish whether any other complaints procedures have been instigated (e.g. council, Care 

Inspectorate or Service Provider)
3. Assess the concern for any Adult Support & Protection and/or Child Protection dimensions 

(and follow the necessary procedures as appropriate)
4. Complete the Service Concerns pro-forma regardless of whether or not ASP or CP 

procedures have been initiated.
5. Submit the pro-forma to Business Development via the mailbox (SW_ContractManagement). 

Provide additional input to any subsequent investigation as appropriate.

Service Concerns

https://edrms/Livelink/llisapi.dll?func=ll&objaction=overview&objid=85283929
mailto:%20SW_ContractManagement


Contract Managers 
Service Concerns process gives contract managers the following responsibilities:

• Review the concern to establish if action is required 
• If no action is required the Service Concerns Log should be updated and the concern closed. The care manager 

who submitted the form should be advised of the outcome
• If further action is required but the concern is not considered significant, agreement should be reached with care 

management colleagues regarding the appropriate course of action, and corresponding roles and responsibilities
• If further action is required and the concern is considered significant the contract manager should discuss with an 

appropriate manager the required action to take (e.g. moratorium or monitoring via the contract management 
framework)

• Update the Service Concern Form and also Service Concerns Log to reflect the outcome and actions undertaken
• Communicate the final outcome to care manager, provider, commissioning colleagues (for organisations that 

deliver across care teams) and relevant third parties (e.g. Care Inspectorate, Social Work Scotland, other local 
authorities)

Service Concerns



Whistleblowing Policies



What is whistleblowing?
Whistleblowing is a legal term – and the Public Disclosure Act 1998 sets out a number of criteria for raising 
concerns to qualify as whistleblowing.

Whistleblowing is when a worker raises a concern about wrongdoing in the public interest.  
A worker can blow the whistle to someone in their own organisation or to a third party known as a 
‘prescribed person’. The SSSC and the Care Inspectorate are prescribed persons in the whistleblowing 
legislation.

If the concern meets the whistleblowing criteria, then the person who is blowing the whistle is legally 
protected from suffering any disadvantage or victimisation from their employer because of what they have 
done. In addition, any acts of victimisation against you by your colleagues should be treated as a disciplinary 
offence by your employer. Your employment and opportunities for future promotion or training should not 
be affected.

Care Inspectorate/SSSC 
“Raising Concerns in the Workplace” (2019)

Whistleblowing



What is not whistleblowing?

There is a difference between raising a concern and making a complaint or grievance. 

A grievance or private complaint is about the person’s own employment position and 
there is no public interest element.

Care Inspectorate/SSSC 
“Raising Concerns in the Workplace” (2019)

Whistleblowing



• Scope of the Policy

• Procedure for raising a concern

• Confidentiality

• Support

• Monitoring and review

• False allegations

What makes a good whistleblowing policy?

Whistleblowing Policies



GCHSCP whistleblowing policy audit 2019/20

• Communicate with all provider organisations

• Request copy of up to date whistleblowing policy

• Development of audit tool to ensure policies are up to acceptable standard

• Results recorded via CMF

Whistleblowing



EU Exit and the HSCP
Steven Blair

Principal Officer, GCHSCP

21 November 2019



• Attended EU Exit workshops in February/March 2019
• Engaged with Local Resilience Partnership from February 2019
• Ongoing engagement with National Resilience structures via NHS GGC

and Glasgow City Council

HSCP Engagement



• Represented on the NHS Greater Glasgow & Clyde Brexit Contingency
Group

• Represented on the Glasgow City Council Brexit Planning Group
• Briefing to Glasgow City Council’s Elected Members
• Ongoing liaison with Scottish Care/COSLA

HSCP Engagement



• An HSCP EU Exit Readiness Group established in March 2019
• Chaired by Interim Chief Officer, attended by Senior Management Team

and key officers from across Partnership
• An EU Exit Risk Register developed and maintained
• All services within the Partnership directed to review and update

Business Continuity Plans

HSCP Activity



• Disruption to/increase in costs of critical supplies
• Disruption to/increase in costs of medication
• Uncertainty about status of EU nationals in workforce
• Mutual recognition of professional qualifications
• Access to new medicines and clinical trials
• Uncertainty about employment legislation
• Uncertainty about public sector procurement

Risks Identified by the HSCP



• Identify the risks to your organisation
• Review and update Business Continuity Plans
• Contact key suppliers:

• Are they affected?
• Do they have contingency plans?
• Are there alternative suppliers?

Recommended Actions



• Engage with staff:
• Are they affected?
• Do they require support to confirm residence status?
• What could be the impact on the business?

• Keep your Contract Managers informed

Recommended Actions



Resources
• https://www.mygov.scot/brexit-healthcare/
• https://www.prepareforbrexit.scot/
• https://www.mygov.scot/eu-exit-citizens/
• https://www.gov.scot/publications/eu-citizens-staying-in-

scotland-package-of-support/
• https://www.cas.org.uk/brexit
• https://www.nhsggc.org.uk/working-with-us/hr-connect/brexit-

information-for-managers-staff/#
• https://www.gov.scot/publications/managing-the-civil-

contingencies-aspects-of-a-no-deal-uk-eu-exit-on-scotland-
planning-assumptions/

93

https://www.gov.scot/publications/eu-citizens-staying-in-scotland-package-of-support/
https://www.gov.scot/publications/eu-citizens-staying-in-scotland-package-of-support/
https://www.gov.scot/publications/eu-citizens-staying-in-scotland-package-of-support/
https://www.gov.scot/publications/eu-citizens-staying-in-scotland-package-of-support/
https://www.cas.org.uk/brexit
https://www.nhsggc.org.uk/working-with-us/hr-connect/brexit-information-for-managers-staff/
https://www.gov.scot/publications/managing-the-civil-contingencies-aspects-of-a-no-deal-uk-eu-exit-on-scotland-planning-assumptions/


Next Steps
Geri McCormick

Head of Commissioning, GCHSCP

21 November 2019



• Post Event Smart Survey
• What went well?
• What could be improved?
• What do you want to see more of?

• Issue dates for 2020
• Establish a Question and Answer Forum through Your Support Your

Way

Next Steps



Closing Remarks
Frances McMeeking

Assistant Chief Officer for 
Operational Care Services

21 November 2019
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