
Assets based approach 
This is a way of helping someone find the support they need by looking at what the  
person can do, rather than what they can’t. People who do social care assessments might 
use this approach, by asking people what matters most to them, and what their goals 
are. 

Befriending
Befrienders are volunteers (usually) who are matched with a person who needs support 
to enjoy their community, or who are looking for some company to stop them becoming 
isolated or lonely. This service is called a befriending service, and these services are run 
by charitable organisations.  

Health and social care partnership 
Since 2016 the Council and NHS have been working to make sure that community-based 
health and social care services are better connected, by bringing them together under 
the new name ‘Edinburgh Health and Social Care Partnership’.

Hospital at home 
This is a different way of receiving hospital care, where this is done in your own home, or 
homely setting but people receive the same care they would in hospital. This is an option 
for people who have conditions such as COPD, delirium or who have had a fall. 

Housing
The council and it’s housing partners aim to build 16,000 affordable and low cost homes 
in the next 10 years. Some of these will be for older people, we would like to know what 
types of hosing older people would like, and what features they would like in them to 
help them live as independently as possible. 

Intermediate care
This is a name for the type of care a person might need when they leave hospital, or who 
are about to go to hospital. This might be ‘intermediate care at home’ where health or 
social care staff help people get an assessment for services, re-ablement, or other  
support at home for a short time. Another type is ‘bed based intermediate care’ where 
the things provided for ‘intermediate care at home’ are provided in dedicated care 
homes or community hospitals, again, only for a short time of up to six weeks. 

Continued...
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Localities 
Edinburgh is divided into four parts; North West; North East; South West, and; South 
East. This is how services like the Council, NHS Lothian, Scottish Fire and Rescue service, 
and other organisations in Edinburgh plan their services. You can see what locality you 
live in by looking in the ‘Talking About Later Life’ publication. 

Locality improvement plans
There is a plan for each locality in Edinburgh. These plans show the most important 
things which need improving, dependant on the needs of people who live there. These 
plans are split into five parts: Economy/Employability; Place; Community Safety;   
Children, Young People and Families; Health and Wellbeing.

LOOPs 
LOOPs stands for Local Opportunities for Older People. There are lots of projects who use 
the brand LOOPs, like Community Navigators or the LOOPs Phoneline. These services are 
run by charitable organisations, and their aim is to make older people aware of activities 
and support local to them to reduce isolation and improve people’s wellbeing, and help 
them access them where appropritate. 

Re-ablement
This is a word used to describe a number of services which people use to help them to 
become more able and independent. Often people have ‘reablement’ after a fall, and 
this involves exercises and confidence building to help a person become more   
independent.  

Strategic commissioning plan 
A plan written by people who provide health and social care services and other   
organisations, like charities, about how these services should be run over the next 3 to 
5 years. It is a high level document, which has other more detailed plans beneath it. The 
plan is split into 5 parts: older people; mental health; physical disabilities; learning  
disabilities, and; primary care. 

Strategic commissioning plan for older people
This is the section of the strategic commissioning plan for older people specifically. The 
plan looks at things like: how can people stay better connected to their community and 
be healthy; how can people get timely access to support they need; how can people be 
better supported after a crisis; better long-term support services, and; good quality  
services delivered at home, or in a homely setting as much as possible. 
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Befriending
    

Befriending is where a volunteer is introduced to another person 
who needs some support. People who need a befriender may be 
socially isolated or lonely, or need help doing some day-to-day 
tasks like going shopping or going along to a group or activity. The 
volunteer offers a supportive, reliable relationship to the person 
they are matched with. 

Befriending services are coordinated by charitable organisations who look for and 
train volunteers, match the volunteers with people who need a befriender, and  
support the relationship. 

This befriending relationship may be a one-off activity, this is often referred to as 
‘action befriending’, where the volunteer helps the person complete a task (like 
going to the bank). 
Some befriending relationships are longer term, around six months (this depends 
on the charity coordinating it). Often this kind of befriending is to help the person 
regain confidence and begin to access community services on their own again. This 
is sometimes referred to as the volunteer being a ‘cheer-leader’ for the person they 
support.
Other befriending relationships last for an indefinite amount of time, where the  
person being supported needs on-going support. This may be because of an illness, 
or a neurological condition (such as dementia). 

There are 18 befriending organisations in Edinburgh, but the availability for these 
services far outstrips supply. We are looking to create a ‘befriending hub’ which 
employs people to help organisations recruit and train volunteers, manage referrals 
to befriending services (to make sure people know if they have been referred, that 
they are matched to the correct service, and that they are not on multiple waiting 
lists), and research what other kinds of befriending services need setting up. 



What types of befriending services do you think would be useful for you, 
or someone you know? 

Have you any experience of befriending services? What were the 
positives, were there any negatives? 
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Asset based approach
to Health and Social Care

    

An asset or strengths based approach aims to support people to 
manage their own  health and wellbeing and do the things that 
are important to them.  When health and social care workers 
such as social workers and occupational therapists take this  
approach, they focus on what matters most to the person and 
what outcomes they want to achieve.  

This approach believes the person is the expert in their own life 
and that health and social care services should support people to 

use all the strengths and resources they have available.  This might be specific skills 
and knowledge people already have within themselves, family members who can 
offer support or people and groups within the local community who may be able to 
support.  This approach also encourages people to be actively involved in planning 
and managing their own support.

In 2013 the Social Care (Self-Directed Support) (Scotland) Act was passed.  This  
legislation was designed to give people more choice and control over how social 
care support was provided. There are four principles of the Self-Directed Support 
Legislation;  

 1. People must have as much involvement as they wish in their    
  assess ment and planning future support.

 2. The person completing the assessment must collaborate and work   
  with the person to identify what their needs are and the support that  
  will keep them safe and well and help them to achieve their outcomes.

continued overleaf
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3. The person must be supported to make informed choices about how support 
is provided

4. The principle of maintaining dignity and the right to participating in   
community life should inform the approach to assessing and planning support.

As a Health and Social Care partnership we believe that an asset based approach can 
support us to meet the duties of Self Directed support as well as working in a more 
meaningful way with people across the city. 

What matters most to you when you need to contact the health and 
social care services?

What is your experience of the health and social care assessment 
process?  Did you feel involved and able to make informed choices in 
how your support was planned and delivered? 

What are the strengths that keep people well in the community where 
you live?

What would you most like to see happen in health and social care in 
Edinburgh?

1

2

3

4
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Hospital at Home
    

Hospital at Home is an alternative to acute hospital   
admission, where an individual requires acute care, but 
would benefit from staying within a homely setting rather 
than going to hospital. Hospital at Home is suitable for a 
wide range of conditions including infections, pneumonia, 
COPD (chronic obstructive pulmonary disease), delirium and 
falls. 

The Hospital at Home service is delivered by the Intensive Older People’s  
Service (IOPS), a multidisciplinary team consisting of consultants, speciality 
doctors, advanced nurse practitioners, nurses and support staff. Hospital at 
Home cases are managed as they would be if the patient were in hospital,  
using a ‘virtual ward’ and the same TRAK technology that is used for   
bed-based hospital services. 

Individuals have the same access to medical investigations as they would in 
hospital, including laboratory tests, radiology and physiological testing where 
appropriate. The only difference being that the person remains in their own 
home (or care home) throughout their treatment. The usual length of a  
Hospital at Home case is 7 to 10 days. Additional care support can be   
provided if needed and there is immediate access to allied health   
professionals as required. Daily observations are carried out by the nursing 
staff, just as in a hospital.



What do you think of this approach?

Do you have any ideas or suggestions about how we could make it better?

Do you have any concerns?
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There is a commitment by the Council and its housing  
association partners to build 16,000 affordable and low cost 
homes over the next ten years. 

The Council’s housing strategy will aim to commit up to £300 
million of this investment to delivering around 3,000  
affordable homes and integrated health, care and support 

services opening up significant opportunities to take forward collaborative and 
innovative approaches to delivering services. 

A proportion of these new homes will be homes which meet the needs  
of older people. We are looking for ideas about what these houses should 
be like. Particularly, we want to know whether homes should be built in a      
‘Care Village’ type setting, or whether adapted homes for older people should 
be built as part of new developments, or both.  

What type of housing for older people would you like to see in Edinburgh 
City?

Is there anything in particular that we should think about when building 
homes designed for older people?

What are the main features which would help people to stay safe and healthy 
in their home for as long as possible?

Housing
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Intermediate Care
    

Intermediate care services are provided to patients, usually older 
people, after leaving hospital, or when they are at risk of being 
sent to hospital. The services offer a link between places such as 
hospitals and people’s homes, and between different areas of the 
health and social care system - hospitals, community services, 
GPs and social care.

There are three main aims of Intermediate Care:

 1. Help people avoid going into hospital unnecessarily
 2. Help people to be as independent as possible after a stay in hospital
 3. Prevent people from having to move into a care home until they really  
  need to

What are the different types of Intermediate Care?

Intermediate Care can be provided in a variety of ways by local health and social 
care partnerships, the following describes the three main types of Intermediate Care 
being developed.

Intermediate Care at Home
This provides people with rapid access to assessment, rehabilitation and support  
following a crisis. It is usually provided by a mix of health and social care   
professionals, for example occupational therapists and physiotherapists, home  
carers, and community support teams.

Help will usually be provided within 24 hours, and offers a safe alternative to  
admission to hospital, or short-term support following discharge from hospital. This 
type of care is time-limited, usually lasting for up to six weeks.
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Bed Based Intermediate Care
Similar to Intermediate Care at home, this is a time limited episode of care provided in 
dedicated care homes, housing with care or community hospitals. It can be provided as 
an alternative to admission to hospital (step-up) or to provide further assessment and 
rehabilitation, following discharge from hospital (step-down).

Right now, Edinburgh Health and Social Care Partnership have 58 beds in Liberton  
Hospital, which are ‘Intermediate Care’ beds. We are currently exploring options to  
expand this capacity and are seeking views on whether you think this is the right   
approach, and if it is, how we should provide these beds. 

Our current thinking is that we would have two intermediate care facilities, one in the 
north and one in the south of the city. These would provide ongoing rehabilitation and 
assessment once people have been discharged from hospital and would also act as a 
‘step up’ for people in the community who require a comprehensive assessment and 
more intense rehabilitation.

2

3

Do you have any ideas or suggestions about how we could make it better?

Do you have any concerns?
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Overview 
    

What is the Strategic Commissioning Plan? 

Over the last two years, the City of Edinburgh Council and NHS  
Lothian has been working to integrate community-based health and  
social care services under the banner of a new integrated authority 
called the Edinburgh Health and Social Care Partnership. 

This includes finding new ways to support older citizens to maintain health and wellbeing 
for longer, improve the quality of key services and ensure that people don’t experience 
delays to the delivery of services. 

A New Plan for Older People’s Services

To better understand what needs to be done to achieve these goals EVOC, and third sector 
providers are working with the Partnership to develop a refreshed Strategic Commissioning 
Plan for Older People’s Services. This will provide new plans across five key areas: 

• Preventative Health and Wellbeing: Making sure you have what you need to  
take care of your health and wellbeing – including having good access to social activities. 

• Access and Assessment: Reducing waiting lists for Day Care and Care at Home and  
exploring new ways to provide more personalised support. 

• Short Term Care and Support: Looking at how we can provide rapid, high-quality 
support in the event you experience a crisis. 

• Long Term Care and Support: Exploring new ways to make sure that when you need 
additional support for a longer time, we can provide a high-quality service across the city. 

• Accommodation Based Services: Making sure, where possible, that you receive care 
in homely environments and not in institutions.
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We want to know what helps

We want to strengthen the kinds of support that keep people 
well, at home, for as long as possible and which also provide the 
very best support to family, friends and carers.

To better understand this, we want to be clear about what helps 
you to maintain your health and wellbeing. If you have faced a crisis with your 
health, what really helped? how did that work for you? And, most importantly, what 
do you think might be missing? 

Comments 
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Development of  Forums

How can these forums reach the most socially isolated older people? 

How could the forums engage with those unable to attend meetings?

What should be discussed, and what should the forum priorities be?
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Development of  Forums

What training would you like to have, if any, as part of the forum?

How can the forums engage with people who live in different areas of the 
locality?

How would you want to feedback the views of the forum to decision makers in 
the City?




