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Background 

The International Centre for Integrated Care is a strategic partnership between the 

International Foundation for Integrated Care (IFIC), the University of the West of Scotland and 

the Health and Social Care Alliance Scotland, and the home of IFIC in Scotland.   The partners 

hosted a ‘Think tank’ to discuss Scotland’s readiness for the WHO Decade of action on healthy 

ageing:  ten years of concerted, catalytic and collaborative action to improve the lives of older 

people, their families, and the communities in which they live.  

 

The session was organised with IFIC’s international special interest group on Ageing and 

Frailty, a legacy of AdvantageJA, the first European Joint Action on the prevention and 

management of Frailty.  The AdvantageJA report and final conference  feature Scotland as 

one of only a few European countries that have shifted the balance of care.  

 

In Scotland in 2017/18, each day almost 25% fewer older people were in hospital for 

emergency or long term care than would have been ‘expected’ had the 2008/09 rate 

continued in line with population ageing. And 20% fewer older people were in care homes 

each day than would have been ‘expected’ based on the 2009 rate and demographic trends. 

 

Primary and community health and care services, and unpaid carers  support around 10,000 

more older people at home each day than ‘expected’ based on previous models of care. 

 

This significant and welcome shift increases the pressures on community services. In some 

areas this has led to withdrawal of funding for preventative and wellbeing initatives.    

More older people are supported at home – but are they enjoying full and positive lives?  

To what extent are the additional days spent at home, days lived well?  

 

Public Health Priorities 

Scotland has six national Public Health priorities - for a Scotland where we…...  

 live in vibrant, healthy and safe places and communities  

 flourish in our early years  

 have good mental wellbeing  

 reduce the use of and harm from alcohol, tobacco and other drugs  

 have a sustainable, inclusive economy with equality of outcomes for all  

 eat well, have a healthy weight and are physically active 
 
There is a welcome public health focus on early years but no specific focus on healthy ageing 

or wellbeing in later life. We know that older people have been disproportionately affected 

by COVID-19, and by the multiple harms associated with deconditioning, isolation, shielding 

and scaling back of community health and care services in response to the pandemic.  

Addressing the specific needs and contribution of older people must be fully considered in 

Scotland’s remobilisation and recovery.  A failure to address the cumulative disadvantages 

experienced as people age will widen the inequalities in Scotland and make it harder to build 

a stronger, fairer and more equal Scotland.  

http://www.integratedcarefoundation.org/scotland
https://www.who.int/ageing/en/
https://www.who.int/ageing/en/
http://www.advantageja.eu/
https://integratedcarefoundation.org/ific-scotland-3#1573213210559-f7206bac-33b7
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Looking beyond Scotland  

In 2019, Public Health England and the Centre for Ageing Better set out their shared vision for 
making England the best place in the world to grow old.  
 
Over 60 organisations across national and local government, and the Third sector signed a 
consensus statement and committed to collaborative action on healthy ageing in five areas:  
 

 Putting prevention first and ensuring timely access to services and support when 
needed.  

 Removing barriers and creating more opportunities for older adults to contribute 
to society.  

 Ensuring good homes and communities  

 Narrowing inequalities 

 Challenging ageist and negative language, culture and practices  
 

 

Catherine McGuigan, Chief Officer of Age Friendly Ireland 

gave an inspiring account of Age Friendly Ireland’s ten year 

journey. Ireland was the first country to achieve full 

membership of the Age Friendly Programme as part of the 

WHO Global Network of Age Friendly Cities & Communities.   

 

Catherine’s slides can be accessed here. 

 and a recording of the presentation can be viewed here  

 

Although initially supported by philanthropic funding, the programme infrastructure is now 

supported by a mix of national and local governemnt funding in collaboration with older 

people’s councils, third sector and business partners as an Age Friendly Alliance. The 

programme is now hosted by Meath County Council as a national shared service for all 31 

local authorities.  

 

A key difference from Scotland is the coordinated collaborative action across the country 

allied with monitoring of the changes made in different settings.  This is reflected in two of 

Age Friendly Ireland’s strategic objectives:  

 

 Scaling up and replicating best practices acrss the country  

 Citizen led measurement and monitoring of changes at local and national levels.   

  

The website www.agefriendlyireland.ie  has resources about Age Friendly initiatives in 31 

vibrant Local Authority led Age Friendly Programmes across the country.    

           
Follow updates on twitter @AgeFriendlyIrl 

 

https://integratedcarefoundation.org/wp-content/uploads/2020/09/Catherine-McGuigan-Slides-Aug-2020.pdf
https://vimeo.com/453672155
http://www.agefriendlyireland.ie/
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What we can build on  

Participants agreed Scotland has many strengths and building blocks in place to support 

healthy ageing, not least a Cabinet Secretary for Social Security and Older People and a 

Minister for Older People and Equalities. Older people value the many opportunities for 

regular dialogue with the Scottish Government on a wide range of issues.  

 

The voices of older people are influencing policy through the Scottish Older People’s 

Assembly; the Scottish Pensioners Forum; Cross Party Group on Older People, Age and 

Ageing; Older People Strategic Action Forum; and the Social Renewal Advisory Board.  

 

There is a wide array of legislation, policies, strategies and standards on issues that are 

important for older citizens:  

 A Fairer Scotland for Older People: A Framework for Action 

 Age, Home and Community – the next phase    

 Free bus travel for older people  

 Free Personal Care  

 Self Directed Support  

 Carers Act  

 National Dementia Strategy  

 National Health and Care Standards 

Participants described examples of grassroots organisations and compassionate citizens that 

rapidly mobilised in response to COVID-19, supported by Third sector and  community anchor 

organisations that are flexible, creative and able to pivot rapidly. The discussions highlighted 

an urgent need to capture and share learning about this experience and to weave this through 

our plans for recovery, remobilisation and renewal at national and local levels.  

 

In December 2019, a Health and Sport Committee report affirmed the benefits of physical 

activity and sport1 but noted variable access and funding for preventative interventions at 

different life stages and in different local authority areas.  The report called for prevention 

and social prescribing of physical activity to be seen as an investment not a cost.  The 

subsequent parliamentary debate,2 noted there are many challenges in translating these 

preventative approaches into meaningful local action.  

 

Keeping physically active also enables older people to stay mentally active and reduces the social 

isolation and loneliness that have so much to do with mental ill health. 

Translation of common sense into action that is valued and followed across the population 

                                            
1 https://sp-bpr-en-prod-cdnep.azureedge.net/published/HS/2019/12/4/Social-Prescribing--physical-activity-
is-an-investment--not-a-cost/HSS052019R14.pdf  
2 http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12517&mode=pdf   

https://sp-bpr-en-prod-cdnep.azureedge.net/published/HS/2019/12/4/Social-Prescribing--physical-activity-is-an-investment--not-a-cost/HSS052019R14.pdf
https://sp-bpr-en-prod-cdnep.azureedge.net/published/HS/2019/12/4/Social-Prescribing--physical-activity-is-an-investment--not-a-cost/HSS052019R14.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12517&mode=pdf
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Our Call to Action   
As Scotland begins to remobilise, recover and renew, it is the right time to join the global 

movement for healthy ageing and to take action on the four global priorities for the Decade:   

  

 Changing how we think, feel and act towards age and ageing 

 Ensuring our communities foster the abilities of older people  

 Delivering integrated health and care services responsive to older people  

 Providing access to long-term care for older people who need it  

 

Participants in our Round Table called for a ‘Once for Scotland’ approach to healthy ageing 

and prevention in later life: consistent,  co-ordinated collective action at a local level across 

Scotland, recognising every community is different and drawing on the unique assets of 

neighbourhoods, people and place.    

Our  ‘Once for Scotland’ approach proposes five key actions:  

 

1. A cross party commitment to support the WHO Decade of Healthy Ageing, 
acknowledging its vital contribution to a stronger, fairer more equal Scotland that is a 
great place to grow old. 
 
2. Establish a Healthy Ageing Collaborative to co-ordinate collective action on wellbeing 
in later life and rapidly share practices that can be adapted and implemented across 
Scotland.   
 
3. Build a social movement on healthy ageing and a positive narrative on the contribution 
of older citizens to community resilience, solidarity and wellbeing across the life course.  
 
4. Invest to save by scaling up evidence informed, community and voluntary sector 

support to build  the five ways to wellbeing into later life: Connect; Be Active; Take 

Notice; Keep Learning; Give         

 

5. Facilitate knowledge exchange with the Centre for Ageing Better and international 

networks, the international network on Healthy Ageing  

 

 

 

Please share this report with your networks and continue the conversation  

 

Be part of the Movement 
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Organisations who registered for the Round Table  

 

Ability Borders 

Age Friendly Ireland  

Care Inspectorate 

Centre for Ageing Better 

CVS Inverclyde 

Deaf Scotland 

Digital Health and Care Programme  

Eat Well, Age Well 

Faith in Older People 

Fife Council 

Fire Scotland 

Frailty Network, Northern Ireland  

Generations Working Together  

Geriatric Medicine Society Malta 

Hanover Housing 

Health and Social Care Alliance Scotland  

Heriot-Watt University 

Hospital Italiano de Buenos Aires, Argentina  

Hourglass Scotland 

International Foundation for Integrated Care (Scotland)  

Intergenerational National Network  

Living Streets 

Luminate Scotland 

NHS Dumfries and Galloway  

Public Health Scotland 

Queen’s Nursing Institute Scotland  

Regional Ministry of Health and Families of Andalusia, Spain)  

Royal College of Speech and Language Therapists  

Royal National Institute of Blind People  

Scottish Government  

Scottish Older People’s Assembly  

Scottish Pensioners Forum 

Snook 

Trust Housing 

University of Edinburgh 

University of the West of Scotland  

Western General Hospital, Edinburgh 
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Annex 1 -  Summary of Breakout Discussions  

Decade Priority 1   

Changing how we think, feel and act towards age and ageing  

We value and empower older people and every older person can live 

they life they choose   

 

Listen to What Matters  

Local and national government and health and care organisations are engaging more with older 

people – their voices are being heard.  But do we (really) listen with intent? How much attention is 

paid to what older people really want?   

Diversity 
Older people are a diverse group. The age span from 60 to 100 years crosses two and sometimes three 
generations. We need to consider different backgrounds, ethnicities, capacities, interests, issues and 
circumstances.  We must do more to hear the quieter voices and reach those who are currently 
underserved, more vulnerable or marginalised in society. 
 
Act Locally 

Listening is not enough. There needs to be action on what matters to older people through leadership 

at all levels.  Action must be local, national strategies need to be implemented everywhere. All local 

authorities and organisations must take action and these should be better coordinated and resourced 

so there is consistency regardless of where older persons live.  

Rights and risk 

Although we have the right principles and standards, such as the Health and Social Care standards, 

COVID-19 highlights how a risk averse approach has limited rights, choice, control and quality of life 

for older people and their familes.  Nothing about us without us!   

Language Matters 

Attitudes and perceptions of ageing vary greatly and the language used about older people and ageing 

should be both sensitive and positive. There should be zero tolerance to ageism and a recognition that 

health and environment factors impact on wellbeing at any age.  

Positive Stereotypes 

Older people are an asset not a problem – they have multiple roles: family, caring, child care, 

community, volunteering, and financial support.  The media can seem to pitch older against younger 

generations. We need to retain the heart- warming approaches that the pandemic stimulated.  

 

Generations Together 

In other countries older people are respected more by younger generations than in Scotland. Creative 

arts are an excellent way to strengthen intergenerational relations and promote positive attitudes 

through a shared sense of heritage and culture– examples like Luminate festival and East Ayrshire’s 

Centre Stage. More could be done to promote intergenerational mentoring.   

Mental wellbeing in later life  

Mental health and wellbeing are vital for healthy ageing.  Encourage younger generations to prepare 

for and embrace ageing by adopting the five ways to wellbeing.   
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Decade Priority 2  

Ensuring our communities foster the abilities of older people  

Our communities care and enable older persons to stay safe, connected 

and involved   

 

Cross Sector Collaboration  

Participants were very energised by Age Friendly Ireland and enthused about the potential for an Age 

Friendly Scotland. It was acknowledged this will require co-ordination and cross sector collaboration 

both nationally and locally. This extends beyond the scope of IJBs to community planning partners and 

fits well with a focus on nurturing place, wellbeing and community.  

 

Compassionate Communities 

There is growing interest in Compassionate Communities, inspired in Scotland by Compassionate 

Inverclyde and by the Truacanta Project and in IFIC Scotland’s Active Learning Programme on 

Compassionate Communities. The Evaluation reports for Compassionate Inverclyde highlight many 

positive outcomes for people of all ages, and from all walks of life.  The design principles could be a 

compass for establishing an Age Friendly Community.  

 

Dementia Friendly Communites 

Scotland has many dementia friendly initiatives. These could be a source of inspiration to develop Age 

Friendly communities for a much wider group of older citizens and their families.  In Inverclyde, Covid 

19 has prompted an umbrella social movement - Inverclyde Cares - incorporating Compassionate 

Inverclyde, Age Friendly and Dementia Friendly initiatives. People have strengths, create connections 

in the community and build resilience between generations through ‘Ordinary people helping ordinary 

people.’   

 

Enable Participation 

Older people have much to contribute to society and their local communities. Engaging in meaningful 

activity brings a sense of being useful and has a positive impact on wellbeing. We should make it easy 

for older people to volunteer or stay in work if they choose. Older people with physical health concerns 

need the right equipment or support to stay in work, participate or volunteer.   

Balance risk and wellbeing 

Initial guidance during COVID-19 discouraged older people from continuing their volunteering roles. 

This has had a negative impact on their wellbeing and physical health. How do we maintain safety for 

older volunteers but enable them to contribute as they wish?  

Place 

Housing, place and space are important for relationships and wellbeing but not everyone has access 

to a garden or a safe green space nearby. This impacts on the ability of older people to feel safe and 

take exercise outdoors or enjoy the benefits of nature. Transport and proximity to shops and 

recreation sites are important for health and must be considered when planning housing for later life.   

Digital inclusion -  We need to exploit the use of technology in a way that connects people and makes 

exercise and cognitive stimulation fun. This was hugely important in lockdown but many older people 

don’t have access to the technology, or the confidence, knowledge or support to use it. There are still 

connectivity issues in some areas of the country.   

https://www.goodlifedeathgrief.org.uk/content/thetruacantaproject/
https://ardgowanhospice.org.uk/how-we-can-help/compassionate-inverclyde/
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Decade Priority 3  

Delivering integrated health and care services responsive to older 

people  

Health and care services are integrated, listen and respond to what 

matters to older persons and their loved ones  

 

Ambition 

Participants felt this is still a visionary statement and Scotland still has a long way to go to achieve it.  

However there is strong support for integration and recognition that we need to stick with it and be 

ambitious for the longer term.  Although there has been progress in integrating community healthcare 

and social services in most areas, there is still a sense this needs to move faster and be more consistent 

across the country. Some participants suggested IJBs spend too much time and energy fulfilling their 

accountability to NHS and local authority chief executives and Ministers.   

 

Secondary care  

Participants considered hospital serves are not well enough integrated with primary care and  

community services and the gulf is more stark since COVID-19.  Some hospital specialties are beginning 

to be more community facing but this is often person dependent and variable across the country.  

 

Third Sector  

Covid has brought together voluntary sector organisations quickly and effectively but considerable 

work is needed to ensure the power is balanced and Third sector skills are fully recognised by IJBs. 

 

Data sharing 

Although the success of integrated care largely depends on trust and relationships, shared information 

is vital for coordination of care. Data is curently held in different places and in different formats and 

not joined up. GDPR is perceived as a challenge but is not the biggest barrier. COVID-19 has highlighted 

the importance of sharing information so professionals in acute care, ambulance and out of hours 

services understand the wishes and preferences.     

 

Telehealth and telecare 

There are benefits for older people from  remote monitoring and support to manage their health 

conditions at home. Telecare can enable older people to stay in their own homes safely. 

 

Workforce 

Our committed workforce are a huge asset - we need to  make it easier for them to provide joined up 

person-centred care care and support.  That means time to have conversations with older people and 

for relationsl practice in neighbourhood teams. Commissioning contracts should reward quality, 

continuity and coordination of care and ensure fair pay and conditions for staff.   

Transitions  

As we change from ‘adult’ to being an ‘older person’ access to some services can diminish (eg mental 

health services). Continuity of care and support are important at times of transition between services.  
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Decade Priority 4  

Providing access to long-term care for older people who need it  

Older persons and their unpaid carers are confident they can access the 

best possible long-term care and support when they need it  

 

Navigating the system  

Whilst free personal care is well established in Scotland, there is still a lack of awareness of what older 

people are entitled to. There appear to be differences across local authorities in applying eligibility.  

The system is difficult for older people and families to navigate. Many older people had their care 

packages reduced or withdrawn during lockdown, and are unsure if and when they will be reinstated.   

Financial burden 

Older people worry about being able to pay for their, or a relative’s,  future care and if they will have 

to sell their house to fund this. We need a mature conversation as a society about how we fund quality 

long term care for older people.  

 

Enhanced healthcare support 

Many care home residents have complex care needs that require advice and support from healthcare 

professionals experienced in managing advanced dementia,  frailty and palliative and end of life care. 

There is variablity across the country in provision of liaison support to care homes from community 

psychiatric, pharmacy, allied health professionals, geriatric and palliative care services.   

Rehabilitation and Reablment  

Decisions about long term care are often reactive and can be triggered prematurely due to a health 

or carer crisis.  Access to intermediate care rehabilitation and reablement approaches at times of crisis 

is critical to ensure older people have the opportunity to recover their independence and avoid 

premature admission to long term care.  

Quality Data  

Much of the activity in the long term care sector is largely invisible. Quality assurance of independent 

sector provision is through national scrutiny with local accountability to IJBs based on commissioning 

mechanisms rather than clinical and care governance arrangements.   

Rural challenges  

Accessing long term care can be difficult in rural communities.  During COVID-19 there were excellent 

examples of volunteers in communities helping older people remain in their own homes.  We need to 

consider sustain or adapt this co-production approach and use self directed support funding options.  

Housing 

Insufficient grants for new housing results in a financial deficit for council or social landlords and a lack 

of appropriate housing options for older people. Housing solutions are an important aspect of long 

term care support.  

Carers 

Support ( financial, practical and emotional ) for unpaid carers must be at the heart of long term care.  

We should also have a fairer more universal long term care system with parity of pay and conditions 

for people delivering health and social care regardless of the care setting or sector.  
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About the International Centre for Integrated Care 

Our Aim: to be a global centre of excellence on leading people-centred integrated care 

 

Our Values reflect the Five Provocations for transforming health and social care through:  
 Connected, courageous, and compassionate practitioners and communities  

 A collaborative culture of learning, innovation and positive relationships  

 Rights and respect for all  

 Support for people and communities to achieve their potential  

 Empowering and enabling people to lead and effect change together  

Our Mission  

Co-creating a healthier future with individuals and communities by developing courageous 

and compassionate leaders and practitioners with the knowledge, skills and confidence to 

design, deliver and evaluate people-centred integrated care. 

 
 

If you would like to discuss how you or your organisation can get involved 
with the International Centre for Integrated Care and IFIC Scotland contact: 

 
Professor Anne Hendry  

anne.hendry@lanarkshire.scot.nhs.uk 
 

Mandy Andrew  

mandy.andrew@alliance-scotland.org.uk  

 
To receive regular updates and newsletters contact 

Marie Curran  

IFICScotland@integratedcarefoundation.org  

 

 

 

                         

https://www.alliance-scotland.org.uk/people-and-networks/health-and-social-care-academy/five-provocations/
mailto:anne.hendry@lanarkshire.scot.nhs.uk
mailto:mandy.andrew@alliance-scotland.org.uk
mailto:IFICScotland@integratedcarefoundation.org

