
 
  
 

Edinburgh Wellbeing Pact 
Talking About Transitions 
Thursday 28 October 2021 

 

1. Welcome  

Stephanie-Ann welcomed everyone to the workshop and as a way of getting to know one 
another invited participants to add in the chat box what they wanted to see come out of 
COP 26.  

 

Not just blah blah blah 

• honesty  

• real commitment to change 

• Collective agreements on how to move 
forward 

• Really useful tools and combined thoughts 

• More action, less BS... 

• truthful action to real results 

• Calling out the hypocrisy in the room 

• That future environment meetings are 
virtual rather than flying participants 
round the world! 

• not travelling across the world to attend 
cop27  

• genuine collaboration to agree a shared 
understanding - that would be a start... 

• More investment in people and less big 
promises 

• an honest acknowledgement of the 
impact on future generations. Meaningful 
action/commitment that has an 
immediate impact on carbon reduction  

• Less spending on management and more 
incentives, reduced pollution 

• Financial commitment to the more 
climate friendly options we should all be 
choosing, but are always too expensive 

• Targets being put into action!  

• Greater clarity on tangible actions we can 
take to have an impact e.g., should I invest 
in an electric car or become vegetarian? It 
can be a minefield  

• Attenborough should see change before 
he leaves us one day! 

• I hope it’s not blah, blah, blah and China 
and Russia contribute 

• plant billions of trees 

• investment in alternative heating 
solution 

• protection of our seas 

• Committing to alternatives to fossil 
fuels. 

• one practical thing - requirement and 
enforcement for companies to be 
responsible for new plastic they 
introduce to the environment 

• banning certain plastics and cleaner 
energy law to recycle everything and 
reuse  

• More rewilding of open spaces  

• buy local 

• insulate everyone's houses 

• free public transport  

• proper commitment to alternative 
energy sources 

• finding ways to incentivise staff to take 
holidays via train/bus/bike instead of 
plane -  

• Make Train and buses more affordable 
and more frequent 

• better local transport and seasonal 
food 

• cheap, efficient solar panels for homes 

• Cleaner healthier world 

• less pollution 

• Jointed up approach to helping people 
move more through active travel  

• change immigration policies - accept 
and help people fleeing countries 
affected by climate emergency! 



 
  
 

2. Stephanie Ann outlined that today’s event would focus on how we can further mobilise 
communities to address the pertinent and immediate challenges facing communities: In 
effect accelerating solutions which form part of our longer-term aspirations around 
community commissioning.  She drew people’s attention to the briefing that has been sent 
by Linda to all on our mailing list (c500 people). 

 
3. Before moving to the first presentations Stephanie Ann invited all to share what they do to 

keep mentally healthy: 
 

For my mental wellbeing I like to 
• Get outside for fresh 

air and daylight 

• spend time outdoors  

• get fresh air and 
exercise daily-  

• Get out the house or 
putting on some good 
music 

• be outside, in nature, 
walking daily 

• Daily walks in nature 

• being outside and 
getting into nature, 
walking  

• Time outdoors. 

• Daily fresh air,  

• Outside spaces with 
activities for all 

• Get out in the 
countryside   

• Get out for a walk, 
even a quick walk, 
really helps! 

• fresh, air, green 
spaces, fun 

• spend time at my 
allotment 

• Get outside! 

• running as if folk didn't 
know ;-) I go on about 
it enough...... 

• Hobby which is as far 
removed from work. 
Swimming and  

• walking the dog  

• lots of reading 
 

• cycle more  

• Daily exercise/walk 

• go a for a walk 
everyday  

• Be Active - it's the best 
gift you can give 
yourself and your 
children 

• exercising with friends 

• Regular exercise  

• Being active  

• exercise with dog or 
horse Walking the dog 

• spend time outdoors 
and have a run 

• Reading & Meditation  

• enjoy my garden and 
allotment 

• Crossfit and love a 
holiday remaining 
active and connected  

• Read a book 

• Fresh air and time with 
people. 

• take the dog for a nice 
long walk 

• reading and listening 
to music 

• Making time to golf, 
walk and for curling  

• swimming  

• walking to work or 
cycle to work 

• Spend time with family  
 

• Wellbeing is family, friends, 
community, and meaningful, 
valuable work take regular 5-
minute holidays 

• forgiving myself on basically a 
daily (hourly!) basis 

• commit to yourself  

• get back working in the same 
room as colleagues - stop the 
home on your own on screen all 
day 

• Healthy work/life balance....if 
only 

• Be more resourceful around 
food and food waste and eating 
local 

• Turn Wifif off at 9pm and put all 
devices on aeroplane mode 

• Forget the negatives and 
concentrate on the positives!  

• being present with family and 
friends  

• spending quality time with 
family 

• at least half an hour of the day 
just for yourself, no humans 
around you 

• Get proper sleep  

• socialising with friends  

• Try and do something for myself 
- play my bassoon, go for a walk 

• laugh a lot 

• not looking at emails 

• A balance of; work with 
relaxation, walking, social and 
hobbies and a support network. 
 

 
 



 
  
 

4 Summer Season  
 Ian reminded people that due to Covid 19 social distancing regulations all our Edinburgh 

Pact dialogue events were held online.  As the regulations began to be eased, we agreed 
that we would introduce the Edinburgh Pact Summer Season Conversations Programme. 

 
5 Organisations were invited to apply for a small grant of up to £1,500 to support existing 

summer events or to create new spaces and activities during the long summer to talk to 
citizens. The activities could be within geographical communities, communities of interest 
or community of identity.  Ian highlighted how delighted we were to receive so many 
applications with lots of amazing ideas and we were pleased that we were able to open the 
second round following requests at our last stakeholder event in July.  

   
6. The Summer Season dialogue was framed around three questions: 

o What does wellbeing mean to you?  
o How connected or disconnected do you feel from your community? 
o What kind of things are important in communities?  

 
7. 38 grants totalling £45,000 were awarded to 38 organisations and community groups with 

anticipated reach of 3,600 people.  We are currently collating all the data received from 
the organisations and this will help to further develop and enact the Edinburgh Wellbeing 
Pact.  Ian was delighted to introduce examples of two of the summer season programmes.  
Craigmillar Festival.  

 

8. Craigmillar Niddrie Festival, Will Golding   

,  

 

9. Will shared the background to their vibrant and well-known community festival and what it 
means to those living or visiting Craigmillar and Niddrie. 

 

 “I enjoyed the community feeling & being part of 
creating events for the local community and 
making links with different groups in Craigmillar. It 
was especially important that people had the 
opportunity to socialise safely after so much 
isolation during the lockdowns” 
 
“It was vital to the mental health and well-being of 
the whole community!' 'I enjoyed the way that it 
brought people together, especially after the past 
year where we have had to be so separate. There 
was such a lovely buzz and atmosphere - 
celebrating all the good bits about Niddrie and 
Craigmillar” 
 



 
  
 

10. ‘The original Craigmillar Festival, run by the Craigmillar Festival Society, started in 1962 and 
ran for over 40 years, acting as a 'catalyst for social change. The festival celebrated the 
local community coming together to present a rich and diverse programme for everyone to 
enjoy and participate in.  

 
11. The 2021 Festival was to revive the history that had been created and to also 

commemorate 100 years of Greater Craigmillar joining the boundary of Edinburgh. The aim 
this year was for the festival to be a springboard for the return of an annual community 
festival in Craigmillar and Niddrie, to enable new connections in the local community, open 
dialogue around wellbeing and provide a platform for creativity and engage young people.  

 
12. Over ,2500 people attended the festival with an online following of over 10.7k people and 

100 ‘festival maker’ volunteers supporting the event.  
 
13. This is what the community shared about what is important to them about Community and 

Wellbeing. 

 

“I love the way that people share their lives with each other and help each other 
out when it’s needed. I love how multi-cultural it is becoming too”. 

 
10. Ian thanked Will for this great overview which was inspiring and exhilarating.  He invited Helen to 

talk through the work that Harmony undertook.  

11 Pilton Community Health Project Carla Sayer, Macrine Zirra and Helen Lowe  

 



 
  
 

12. Helen and Macrine presented findings from their” Living in Harmony Action Research 
Report: Impact of lockdown on mental health and well-being”. 

 
13. Living in Harmony is a network of local people and organisations working together to 

create and celebrate a North Edinburgh that offers equality, wellbeing and belonging for 
all. 

 
14. Their communities shared the details of activities most important to them during lockdown and 

that have contributed to good mental health, most popular responses were ‘music’, ‘family’, 
‘gardening’ and ‘friends’ 

 
15. The team also offered insights from how people connect to mental health support, which is 

predominantly through community groups and charities 42% and religious organisations and faith 
groups 21%, 16% through GP or health professional. 

 

 
16. Helen shared insights into the learning as we come out of the pandemic around 

assumptions and the caution around online support and the benefits that people have 
missed from in person support, the importance of inclusivity and welcoming spaces and 
supporting existing and informal networks to grow particularly from within minority 
communities. 

 
17. Ina thanked Helen for these great insights from community members.  He confirmed that 

all reports would be shared with summaries by localities and communities of interest and 
identity produced too.  

 
18.  Stephanie Ann thanked Ina, Will and Helen and invited Linda to present.  
 
19. Linda detailed how the last two Edinburgh Wellbeing stakeholder events had focused on 

community mobilisation and community capacity building with a consensus being reached 
across providers about the need to further develop community networks which will in time 
take on community commissioning of services reflecting local need.  

 
 
 



 
  
 

20 She spoke of how over the last 16 months there has been extensive and wide-ranging 
dialogue with citizens, 3rd sector providers and staff to develop the Edinburgh Wellbeing 
Pact. This Pact is underpinned by six themes identified through the dialogue process: 
Shared Purpose, Relationships, Agility, Community Mobilisation, Radical Transformation 
and Measuring and Evidencing change.    Seven recommendations to enact the Pact 
through community mobilisation and radical transformation were supported by the IJB in 
April 2021. This included approving transition funding of up to £1m from this financial year.  

 
21. Linda outlined several developments since we last met on 22 July.  
 
22. Summer was extended - 38 grants totalling £45,000 were awarded to 38 organisations and 

community groups with anticipated reach of 3,600 people.  
 
23. Clarity of our financial spend -is £25.8m across a total of 195 projects and programmes – 

annual grant expenditure totals £5.6m supporting 103 funded projects and Annual Contract 
value is £20m, supporting 92 funded programmes 

 
24. Health and Social Care Grants – formal confirmation of one year extensions  
  
26. Joining the dots – working with Council and EVOC colleagues to join the dots across work 

under way on the Wellebing Pact, 20-minute neighbourhood and community wealth 
building  

 
27. Further engagement with established groups -including community councils, locality 

management groups   
 
28. Deeper understanding of community networks -   Living Well, joining the dots in NW  
 
29. Innovation Projects – 8 projects at different stages 
  
30. Community Volunteer Taskforce – 3-year agreement now in place  
 
31. Community Mental Health Fund –an opportunity to explore community commissioning 

and learn by doing  
  
32. Linda summarised the ethos that’s driving community mobilisation.  Communities: 

• Have hidden assets  
• Understand their situation better than anyone outside of their communities  
• Can mobilise changes  
• Are more likely to achieve solutions better tailored to the local people than any state-

led service, if authentically empowered to do so  
• Have many excellent examples of community empowerment  

 
33. She spoke of how the stakeholder event planned for 28 September had been cancelled as 

she felt more time was needed to speak to senior leaders and management and partners 
about the increasing pressures that were being felt across communities and services.  
These pressures were defined as:  



 
  
 

 
• Pressure 1 - increasing number of people requiring assessment, help and support due 

to conditions being exacerbated by the long periods of lockdown.  
• Pressure 2 - Increasing complexity of need being seen due to people due to restrictions 

of lockdown.  
• Pressure 3 Increase in - Adult Support and Protection referrals have significantly 

increased, due to the absence of support and the additional stressors of the situation. 
Increasing requests for services for people needing support to be discharged home 
from acute hospital care.  

• Pressure 4 - Unprecedented levels of presentations in the acute hospital sites = 
demands on the point of discharge back into the community.  

• Pressure 5 - Pressures on the court system - reduced ability to move Adults with an 
Incapacity, increasing demand on Mental Health Officer services. 

• Pressure 6 - Continuing pressure on staffing due to a rise in covid cases. 
 
34. She reported that the Scottish Government has outlined investment and support to help 

with the systemic challenges and pressures being experienced across Scotland and they 
have set out four principles set out by the Scottish Government - maximising capacity, 
ensure staff wellbeing, ensure system flow and improving outcomes – which responses to 
pressures need to be underpinned by.  

 
35. The briefing paper (which was sent to all on our Edinburgh Pact distribution list and posted 

on the EVOC website) set out a range of potential solutions to address the current system 
pressures experienced across communities.  Discussions with senior operational and 
strategic managers and the senior team at EVOC and the ongoing dialogue with Edinburgh 
Pact stakeholders has led to the proposed solutions which may address some of the 
systemic pressures. Importantly these solutions are in line with the longer-term 
aspirations of community commissioning and mobilisation.  

 
36. Linda highlighted that are three funding sources which could support the community 

mobilisation solutions:  
o Community Transition Fund (Community Investment fund) 
o SG System Pressure Allocations  
o Health and Social Care Grant Programme (underspend) 
 

37. She detailed that lth Improvement Scotland have been observing the work we are doing in 
Edinburgh on the formulation and enactment of the Pact and are keen to work further with 
us as we explore and refine community and ethical commissioning.  Both these 
components feature in the National Care Service consultation.  

 
38 Linda reminded all the simple message of the Edinburgh Wellbeing Pact - for all to have 

more good days.  



 
  
 

 
 
39. Linda then talked through each of the solutions and how these have been grouped under 7 

themes which in turn are the way we structed the breakout sessions.  
 

40. Group One: Supporting People to Stay at Home  

B - Responding to Conversation 2 and 3 Expansion of the NE and SW navigator role across 
the city (with 5.00 WTE) – taking referrals from cluster teams; using tools and interventions 
in consistent way supported by robust evaluation programme. 

 
D: Fit for Health – contributing toward falls prevention and active living.  

 

41. Group Two: Supporting people who are subject to legislation. 
F: Increasing Independent Individual Advocacy Recruit additional advocacy workers to 
response to the increasing number of people subject to the MH Act and referring to 
current advocacy organisations (increase of approx. 30% referrers across all agencies) 

 
L: Adults with Incapacity Additional Mental Health Officer to alleviate current pressures - 
there are currently no MHO vacancies and recruitment to recent posts was successful 

  

42 Group Three: The Power of Networked Organisations 

C: Wester Hailes: Accelerate! Accelerate the development of community involvement in 
health and social care with Living Well, as community anchor network in Wester Hailes. 
Focus on employability solutions, community capacity building and carers. 

 
N: Edinburgh Peer Collaborative Increase the number of peer workers, where the peer 
relationship is lived experience of long-term physical health problems, provide support for 
people experiencing similar problems 

 

 ore  ood  ays



 
  
 

43. Group 4:  Different models, different workforce and recruitment  

E - Home and Heart Social enterprise to provide support to ensure people’s home 
environment supports their recovery and resilience 
 
J - SDS easement (direct payments) further encouragement of relatives and friends being 
considered for direct payments –front line social workers, OTs and those supervising them 
having a key role.  
 
K - Creation of Staff Social Care Bank To create a staff bank which social staff can register 
on for additional care shifts 
 
O - Care Cooperative - removes the support agency from the equation; those in receipt of 
budgets/ their carers and those with the necessary skills and values would come together 
to direct, manage, and deliver the care and support needed by several individuals. 

 

44. Group 6: Carers and Cared For  

M - Paying unpaid carers Recruiting carers as paid staff (taking account of benefits 
implications). Carer organisations have been lobbying for years for unpaid carers to 
become employed, and have the work they do properly recognised, and will play a huge 
part in taking this forward. 

 

45. Group 7: Buurtzorg Neighbourhood Care  

G - Buurtzorg –Unified ‘older people’s service’ which might include day care, telecare, 
reablement, homecare/care at home, local activities etc. to offer a hyperlocal model which 
responds to outcomes. 

 

46. Mental Health Community Fund  

Linda then spoke about the recently announced new funding from the Scottish 
Government for activities and support provided by 3rd sector to support people’s mental 
health and wellbeing with a focus on distress; loneliness and isolation and to specific 
communities who due to protected characteristic are more impacted upon by Covid 19.  
This funding will be allocated to TSOs.  In Edinburgh we have agreed that we will use an 
embryonic community commissioning process for this funding.  This will provide 
invaluable learning for our community commissioning model.  She confirmed that there 
will be a separate briefing issued on this fund.  
 

47. The Innovation Fund  

Linda detailed that how the Health and Social Care Partnership Grants Programme is 
currently supporting 8 projects.  These were on hold during the last 16 months due to 
Covid 19 but there is potential to accelerate progress with several of these that would 
further support proposed solutions. 

 



 
  
 

Funded Innovation Proposals 
 

Organisation Innovation  

Alzheimer Scotland Digital Advisor for people with 
dementia 

Community Renewal  Reducing urgent care call (LUCs) - health 
case management providing holistic 
long-term support for repeat users  

Edinburgh Development Group Keeping it local - Establishment of a 
community-based support workers 
co-operative in South Queensferry   

Health All Round Lifestyle Management for Living with 
Chronic Pain – Collaborative GP and 
third sector initiative 
  

LGBT Wellbeing LGBT Mental Health Project - Suicide 
Prevention Pilot 

Libertus Libertus Social After Care Project - 
addressing hospital discharge and 
readmissions 

Life Care Creating Connections – Prevention of 
hospital admissions and readmissions 
for older people 

MS Therapy Centre Lothian Breathing better with MS - The 
development of a preventative model 
optimising respiratory function in 
people living with MS 

 

48. Breakout sessions 

Stef outlined the structure for the breakout rooms.  The brief is to:  

• Consider the proposed solutions   

• Is the accelerated solution in line with our future aspirations?  

• Who will be involved in this solution?  

• What support, other than funding, is needed   

• When can this solution begin to happen?  
o 3 months 
o 6 months 
o 12 months 
o 24 months  

 
Stef encouraged all participants to add other solutions to the discussion.   

 
 
 



 
  
 

Summary from Break Out Session 

 49. Support to stay at home   

Potential solutions 
B - Responding to Conversation 2 and 3 Expansion of the NE and SW navigator role across 
the city (with 5.00 WTE) – taking referrals from cluster teams; using tools and interventions 
in consistent way supported by robust evaluation programme. 
D: Fit for Health – contributing toward falls prevention and active living.  

 
More about the issue 
B - Responding to Conversation 2 and 3 Expansion of the NE and SW navigator role across 
the city (with 5.00 WTE)  
 
Expansion of the NE and SW navigator role 

 

On the solution To explore further  Need to consider  
 

Who needs to be involved in 
expanding that service, 
considering the voice of the 
citizens.   
 
Key to getting coverage across 
the city, different 
professionals for different 
people. 
 
Not pointing people in 
direction of, things but 
building trust in the 
relationships to get someone 
over the threshold.   
 
Creating a plan of work that 
allows for the time required to 
make that happen.   
 
Keen on evaluation, did 
people go, what do we mean 
by success.   
 
If you have the eco system in 
place, there’s a sustainability 
of support that’s what works 
and that’s what we’ve been 
able to show.   

Community link worker, is 
there that crossover?   
 
Also, part of Thrive Welcome 
Teams, - differences?   
 
Community networks, 
bringing people together to 
make connections. 
 
Community link workers and 
crossover, pressure of cases 
and referrals.  Always feels 
like there is unfinished work 
with the people they’re 
working with.   
 
Community connector role 
(Pilton) 
 
Lunch groups and lunch clubs, 
technical meds prompt.  
 
Reduction in people going 
back into hospital and greater 
sense of belonging to their 
community. 
 

Need GPs, hospitals, OTs all 
working together with AHPs 
on the same goals.  
 
Continuous evaluation of the 
situation and the person’s 
needs.  
 
Equipment and adaptations 
which can help reduce the 
package of care.   
 
Front line staff input as they 
know the people very well.   
 
Move away from time and 
task model.   
 
Three Conversations 
Not to sign post but to go 
along with that person.  
Events running with EVOC and 
education people on what is 
there and what they can 
access.  When it’s mobilised 
across the city that will be the 
approach. 
 



 
  
 

More about the solution 
Fit for Health 16-week Physical Activity Programme supporting people with long term health 
conditions to become active and better self-manage their condition. Provides social and 
educational aspect. Delivered in venues, outdoors and by on-demand and live video streaming. In 
response to Covid and recognising deconditioning, wellbeing and motivational support provided to 
participants by telephone. Fit for Health is developing a group for BME individuals working with 
NKS who may be at higher risk of covid.  Funding will expire end of March, looking for 
continuation.   
 
Fit for health  

On the solution To explore further  Need to consider  
 

Used to just be gym classes, 
needs to be able to be tailored 
to the individual and on 
multiple platforms.   
 
People who are fearful are 
really supported through the 
service, and own goals, 
evidence based and annual 
evaluation  
 
Edinburgh Leisure - 9 different 
programmes, when someone 
is referred, they look at what 
best meets that person’s 
needs, so the person referring 
doesn’t need to know all the 
services available. 

service for people with L&D or 
autistic spectrum.  Does LTC 
teamwork with people with 
these issues who have lower 
life expectancy 

Has grown significantly, March 
2020 before covid 1200 
people engaged in the 
programme and has had great 
feedback  
 

 
Other potential solutions 

• Rebuilding confidence and connecting people, value of volunteering.  Pressure with home 
from hospital aspect.  Potential there from the volunteer role.  Could also be a volunteer 
driven piece of work supporting people already affected by health and equality, 
compounded by the pandemic.   

Observations and Comments  

• Pilot scheme in England, increasing link workers, social prescribing.  Working with people 
for up to 18 months.  Connecting with a link worker and community support – healthy food 
links.  Need to look outside and see what’s happening in other places.   

• Acceleration and immediate mobilisation gives the feeling it’s only things which can 
happen now.  We hope to support everyone in all the work going on to keep people at 
home as long as they can.  Want to work with everyone across the city. 

• Hundreds of different solutions.   

• Missing are the principles which underpin what we’re talking about.   

• What are the best projects going on internationally? 



 
  
 

• What is the investment portfolio, total budget available? 

50. Group Two Supporting people who are subject to legislation 

Two proposed solutions  
F: Increasing Independent Individual Advocacy Recruit additional advocacy workers to 
response to the increasing number of people subject to the MH Act and referring to 
current advocacy organisations (increase of approx. 30% referrers across all agencies) 
L: Adults with Incapacity Additional Mental Health Officer to alleviate current pressures - 
there are currently no MHO vacancies and recruitment to recent posts was successful 

 
More about the issue 
Mental Health (Care & Treatment) (Scotland) Act 2003 and Adults with Incapacity 
(Scotland) Act 2000 are two pieces of legislation established for people who have lost 
agency to make decisions for themselves and at risk of harm or lost ability of general 
decision making about their own welfare. Recent report on Mental Health Act shows 
significant rate of increase over past year; there has been a much sharper rise than ever 
before. All areas that Act looks at has increased. Level of acuity and risk associated with 
that acuity has increased.  

 
Members felt that the proposed solutions fell within the statutory organisations’ 
responsibilities as they are legislative, and the solutions should be progressed by statutory 
partner. There was more of general discussion in this group focusing on people with 
mental health problems and people with dementia and how we could better intervene 
address issues.   The discussion is summarised below.  

 
Reconnecting and connecting people   

• Using community knowledge – how can we connect people more generally. 

• if providing support to people with mental health issues – they might need intervention 
later. How can we use group supports following lockdown and people’s general 
dislocation/s? 

 
Addressing different communities needs  

• During 1st lockdown we carried out door to door visits of our ‘members’ here. This evolved 
into activity packs – which in turn evolved into working with Greenspace Trust – tree 
planting, birdwatching – introducing new activities – specifically activities that includes 
people – not just about any problems they want to talk about. Once people come in happy 
to engage with other activities. Main concern – no referrals coming in whatsoever. 

• work with Polish community in Pilton and additional support resettlement scheme for EU 
nationals. report on suicide in the Polish community which outlined young men at much 
higher risk of suicide in Polish community. There are real problems accessing services in 
UK, especially outside of Edinburgh – practically nothing available. Men have specific 
expectations that need to be provided – including a safe space. When lockdown introduced 
– not only was there no longer a 1:1 service – all services they had been introduced to face 
even more barriers. E.g., accessing GPs – voice activated service but none with a translator 
option. T 

• At Feniks, trying not to provide everything that is needed but engage with other 
organisations too – but we often must provide translation to other organisations too. 



 
  
 

 
Using green space  

• Venture Trust] – done a lot of work focused on mental health over many years – mental 
health, substance misuse & criminal justice. Lockdown has seen large rise in no. of people 
reporting mental health issues. Our speciality is doing things outside in greenspaces – walk 
and talk therapy sessions: canal / Holyrood Park / Water of Leith – can also use self-care 
element – fortnightly group sessions. Want to use lots of different areas of greenspaces 
across Edinburgh. We saw increased stress  & anxiety levels for people moving from 
location to location. Wanted to stay in same place.  last 12 months people getting a lot out 
of it 

 
Increased anxiety  

• Anxiety about getting there (transport, new location etc) but also just because it as a 
brand-new place and people. 

• Change is anxiety inducing.  
 

Digital Inclusion   

• A lot of services are online, but many people are excluded from accessing.  

• They aren’t seeing  Ps so things are at a far worse point than they should be when they 
come to us.  

• Need different avenues for people to access.  

• People without phone credit or elderly with restricted movement – make access better.  

• Frustrations to building restrictions.  
 

Early intervention 

• If someone has cognitive decline awareness at an early stage, they can plan and make 
decisions that has an impact on them personally before it is too late (e.g., Power of 
Attorney document). 

• Earlier we can provide people with information – the more they can make advance 
statements about their care and what care they want to plan for. 

• Recent personal experience – relative needs to go to memory clinic to get a diagnosis. 
Went to  P but can’t do anything until referral back. Haven’t been told what we can do 
until diagnosis. What can people do in the meantime and before an actual diagnosis – to 
prepare / get things in motion before additional support is needed. What can be done to 
mitigate in the meantime? 

 
Impact of Covid 19  

• People waiting on care packages –  

• demand on social work systems – no other support until assessed  
Restrictions on buildings impacting on people’s ability to connect  

• Anxiety about re-entering the world  

• People would normally go to GP initially – and be made aware of all mental health services 
– so they can be directed to local mental health support areas sooner.  
 
 
 

 



 
  
 

 More information and communication  

• Definite need to have systems for better communications. A way to communicate and 
confirm that we have your referrals and case is being assessed. 

• Provide list of these organisations that can help you…you can bet that there will be 
referrals to these organisations at some point later.  

• gap between services out there with current capacity and the types of information given 
and when. 

 
Impact of environment 

• People are spending more time at home – as well as losing physical fitness – often their 
house has become a depressing place to be since they never leave home.  

• Be good for some people on benefits or with no savings to access deep cleaning / 
decorating services.  

• sounds like a good opportunity for a social enterprise – a new coat of paint could totally 
brighten your mood.  

• Could make home feel more welcoming. 

• People who were discharged long-term from hospital came home to a freshly decorated 
house or room – made a huge difference to their health and wellbeing. Freshstart may 
offer some support but don’t think anyone else is offering a service like that anymore 

 
More Potential Solutions  

• Remove biases in essential services’ design and delivery (e.g., where services react to be 
delivered in a different way, they don’t exacerbate access issues – e.g., GP telephone 
options in English only, no phone credit, inaccessible buildings, ‘digital only’ service 
delivery – blended approach required). 

• Increase use of outdoors activities to alleviate mental health issues. 

• High impact, low effort knowledge/support gaps should be easily filled during excessive 
waits for service referrals. What are the key sources of information that people need 
access to? Why are some community groups not being referred to? What gaps can be filled 
quickly and by whom? What information can be readily made available and how? 

• Replicate information resource drop-in – could be introduced across all four localities as 
well as tailored for specific Dementia Information Station. 

• Expand Community Link Worker to role to connect to Primary Care and mental health 
service providers. 

• Access to low-cost or funded deep clean / home decoration services to alleviate stress of 
not being able to leave home especially where hoarding / self-care issues are evident. 

 
Other observations 

• Acknowledging and saying something has worked before – we should look at reintroducing 
it. 

• nothing gained via short-termism actions. 
 
NB 

• The recently published update on Thrive Edinburgh will be shared with participants as 
several issues identified are already being addressed.  

 



 
  
 

51 Group Three: The Power of Networked Organisations 

Proposed solutions  
C: Wester Hailes: Accelerate! Accelerate the development of community involvement in 
health and social care with Living Well, as community anchor network in Wester Hailes. 
Focus on employability solutions, community capacity building and carers. 
N: Edinburgh Peer Collaborative Increase the number of peer workers, where the peer 
relationship is lived experience of long-term physical health problems, provide support for 
people experiencing similar problems 

 
The group focused on C Wester Hailes: Accelerate.  

 

On the solution To explore further  Need to consider  
 

Local residents being 
supported by a community 
hub - considered open, 
trusted, friendly with a person 
at reception desk to speak to.  
 
Having a person to contact 
and not having to do a referral 
would be great. 
 
Could community hubs be a 
safe space to re-build bridges 
where they have been 
previous negative 
experiences.   
 
community hub spaces have 
the power to do this. 
Everything WHALE does is 
about community 
mobilisation. Make sure the 
small things are properly 
funded – long-term thinking 
and planning, not the shiny 
new ideas.  
 

Social workers working in 
community hubs could help to 
do more? 
 
Clinic type spaces with social 
worker on a weekly basis. 
Could there be different 
clinics for different themes 
e.g., smoking, drugs etc.   
 
Digital drop-ins work well. 
Could this work in person with 
different support services / 
workers? 
 
Can we explore the links 
between social workers and 
community link workers and 
how that could link into the 
idea of having people in 
community hubs?  
 
There have been lots of 
initiatives in community 
centres – cuppa with a coppa 
and surgeries with politicians. 
Can we learn from these to 
inform the plans for adding a 
social worker in community 
hubs? 
 

People come for help and 
support options are limited, 
very stressful for staff. 
 
 Having a named person to go 
to works well. The ‘system’ 
sometimes stops people 
getting to the right person and 
the right support. 
 
Some staff are funded to 
deliver specific bits of work. If 
you want them involved in 
this type of 
work/conversation, then they 
need to be funded to do that. 
  
It’s actually involving the 
community and I think I am 
the only volunteer here, which 
is quite concerning. How 
many people are here today 
as a community member not 
as part of their job? Lots of 
people can’t come because 
these events are during the 
day. Not doing things in the 
evening excludes lots of 
people – contact people on 
their terms not yours.   
 
 
 

 



 
  
 

Other Potential Solutions   
There was wider discussion in the group about creating the networks we need:  
 

• Community contracting methods excludes some organisations, grants are an important 
option to consider for smaller organisations.  

• Creating different networks based on skills and experiences. 

• How do we start to create and develop the networks we need? Lots of different 
methodologies can be used.  

• Get funding quickly, make the funding applications fast and smooth. LOG groups were very 
good at partnership working. 

• Go Beyond Network was set up as a crisis response for the north west. Used Slack to 
communicate. 5 small area networks in the area (supported by EVOC) - brought them 
together recently. Chairs of the SANs into  o Beyond and it’s working really well. Now have 
a person employed within WHALE to work with the Network.  

• Making sure to recognise the different-sized wins from this type of work. Needs time and 
resources invested to build positive relationships slowly. 

• The support from EVOC (Kate Barrett) has helped build such a strong network in Wester 
Hails and SW Edinburgh. Admin support when chairs / co-chairs are volunteers is 
invaluable.  

• What is needed is salaried staff over years, not short-term funding plans.  

• MacMillian have pods in libraries – how can we join the dots and get a more dynamic range 
of services offered using these spaces. 

 
Observations 

• Is there is a contact person to contact for specific pressures – a named person works so 
much better.  

• Edinburgh Pact was to look at community mobilisation. Have we lost our grip on the move 
up-stream? Not hearing much about it, what it means, what we need to make that 
happen?  

• Voluntary organisations have come up with solutions in the past year or so. Make sure we 
consolidate and maintain the good things already going on as well as innovate for the 
future.  

 

52. Group 4:  Different models, different workforce and recruitment  

Proposed Solutions 
E - Home and Heart Social enterprise to provide support to ensure people’s home 
environment supports their recovery and resilience 
J - SDS easement (direct payments) further encouragement of relatives and friends being 
considered for direct payments –front line social workers, OTs and those supervising them 
having a key role.  
K - Creation of Staff Social Care Bank - To create a staff bank which social staff can register 
on for additional care shifts 
O - Care Cooperative - removes the support agency from the equation; those in receipt of 
budgets/ their carers and those with the necessary skills and values would come together 
to direct, manage and deliver the care and support needed by several individuals. 



 
  
 

 
The group discussed in more detail:  

 
O - Care Cooperative 

 

On the solution To explore further Need to consider 
 

Co-operative - something that 
doesn’t exist, open up eyes to 
things being different and not 
as they were in the past 
Brough cohort of local people 
to formulate the co-operative, 
help people part of that to 
understand the model around 
supporting people with 
disabilities  
Major thing is time - it takes a 
long time to do things  
Co-operative of neighbours 
who will purchase the services 
of the co-operative workers - 
want to think about out of the 
box ideas  
 
This is not the same as an 
organisation model, it is local 
people offering services to 
local people 
Digital matching - the choice 
of the consumer - needs to be 
control given to people who 
want the care  
We’re going to hold an 
Empathy festival in Spring, 
(South Queensferry) where 
people looking for work in 
their local area are able to 
showcase the things that they 
can do/provide, and people 
can try them out for free and 
start purchasing them. 

group in South Queensferry 
works across a number of the 
proposed solutions – they 
have local people to form a 
network of local people 
offering their services to their 
neighbours via direct 
payments  
 
we have some very weary 
carers looking for support. An 
ex-member of staff has set up 
her own business 
(Companionship & Care), to 
do non-direct care – shopping, 
hair, company on a walk, walk 
people’s dogs.  
 
Business solution of how this 
is set (co-op or social 
enterprise) is so important - 
get the model right and 
include business from the 
beginning 
 

Health All Round would love 
to be able to access a 
cooperative-type model, to 
recommend services. But are 
there risk assessments built 
into the model, so workers 
aren’t put in risky situations? 
 
There are lots of paid 
professional carers available 
around the city who could 
access available shifts via a 
new digital solution. Could 
also use it reversely – services 
needing more resource for 
people needing at-home care 
can push shifts out on the 
system, and a paid 
professional carer can take on 
the shift. Lots of hurdles to 
overcome, but we shouldn’t 
be put of discussing these 
ideas because of that. 

 
 
 
 
 



 
  
 

K Social Care Staff Bank  
 

On the solution To explore further Need to consider 
 

Let’s be pragmatic. We have 
the [NHS] staff bank already – 
why not just utilise that, and 
grow an arm for the 
social/personal care aspect? 
We need a new model of the 
provision of care, not 
reinventing the wheel 
 
the voluntary sector would 
probably be able to provide 
training to people interested 
in non-physical care shifts. 
Also, we need to move 
quickly, because otherwise 
private practice will get there 
first, and that will become the 
model. 
 
using a digital solution to 
recognise that there are paid 
professional carers that may 
be available who could work, 
and could access available 
shifts on care bank 
(electronically) - doesn’t 
matter who they work for, as 
long as they are paid 
professional carers - lots of 
hurdles to overcome but 
creative ideas that could work  
If carers are already on 
employment could be on the 
bank but only one employer 
paying them - could then have 
hours checked, so they are 
not over-working hours - staff 
either need to sign and say 
they are not working too 
many hours, or employer to 
confirm that 
Voluntary sector could 
provide training for those not 

Not my area of expertise, but 
couldn’t people employed by 
a company be centrally 
registered – then they could 
pick up extra shifts for other 
companies, but get hours 
checked and paid by their 
employer. Currently aware of 
carers registered under 
several companies, and falling 
asleep on shifts due to 
working too many hours 
unchecked  
 
I think we need to separate 
out the different roles with 
“Care”. Some people have a 
bit of horror about helping 
someone on and off the toilet, 
but would love to just go 
somewhere, have a chat, help 
them with Zoom, keep 
someone company. And that 
type of care is also invaluable. 
That kind of support is also 
needed, so should maybe be 
separated out from physical 
care – but both can run under 
the same agency/system. 
 
New model of provision of the 
care, one staff bank pulling 
together NHS and SC - would 
have to be clear it is a 
different model, don't use 
NHS staff bank model as there 
are criticisms, would have to 
build that in and monitored 
 
Do we need to separate out 
social care and personal care - 
low level support for people 
that doesn’t involve personal 

I think we need 
enhancements not 
detractions for a staff bank – 
pay should be higher for Bank 
shifts. Upon signing up to the 
Bank, carers should have to 
sign up to the legal 
requirement of a maximum 
number of hours worked. We 
also need to have better 
integrated systems with 
higher education and social 
enterprise – e.g., paid 
placements, watched and 
covered by due diligence 
while they study. We’re going 
to have to engage with 
16/17/18-year-olds. Can also 
embed within 3rd sector. 
The H&SC system is a delicate 
balance. If staff are paid 
higher in the bank, this could 
potentially cause an issue with 
people reducing their regular 
hours to work more bank 
hours. 
 
– I work with the Nurse Bank, 
and people can pick and 
choose their carers. And 
within the NHS there are 
different tiers – perhaps this 
could map to carers? Different 
pay for different duties, skill 
levels, and times of day 
worked. E.g., after 8pm, 
working 
Fridays/Saturdays/Sundays 
are higher rates of pay. 
 
Have to make sure doesn’t 
impact across the system - 
people choosing bank shifts  



 
  
 

aware of the more social 
model 
 
 

care - within the same agency  
 
Could use different tiers - 
between type of care, and 
type of support, different 
times of day,  
 
 

 
Leadership – who leads on the 
setting up of a social care 
bank, need people with the 
time and expertise we can 
cluster around  

 
 

Other proposed solutions 

• Attracting a  younger workforce - younger people not coming into the sector - enhanced 
job that gives rewards and is respected in the environment, better programmes to develop 
carers and social work .  Scope for more Modern apprenticeships, college placements, 
better integrated system maybe with a social enterprise - ways to be more creative about 
this to create a system that would be an attractive approach for people to come into care 
(young people) 

  
 

53. Group 5: Going Back Home  

Proposed Options 
H - PhoneLink Increase capacity to provide more daily calls to vulnerable people at home or 
returning home. 
I - Building Bridges Extension of community programmes focusing on supporting discharge 
from acute settings– with active senior staff engagement to ensure permissive culture and 
dedicated link workers based at acute hospital sites. 

 
 More about the solution 

• People who have never been connected and need to be and how we facilitate that 

• People who are already connected, then when they are placed into a hospital situation 
and upon discharge if they are still connected or need to be reconnected.  

 
Both options discussed together  

 

On the solution To explore further  Need to consider  
 

Reading an article recently 
around budget constraints 
withdrawn grass cutting – an 
element focused on that a 
neighbour had to start cutting 
the grass, the outreach was 
the focus. Good response that 
there is a need to step in, 
more than just grass being 
cut, there is that social 

Digital coaches that support 
people to use the systems to 
connect with family, friends 
and in groups online, more 
investment into that type of 
things would be good. Men in 
mind attended by lots of BME 
men, it wasn’t just about 
sitting and talking, there 
always seemed to be an 

Not just older people who are 
socially isolated. Men with 
MH issues are often forgotten  
 
Support carers within Asian 
communities the men will not 
reach out, they have to work 
in a way to reach out them to 
understand what it is that 
they are going through.  



 
  
 

interaction. Frustration, that 
they had to step up and do 
that. Highlights the options 
that we’ve got 

interest sparked, it was about 
actions. Still a need for 
physical stuff but also include 
a digital approach. 
can they point people in the 
direction of citizens advice – 
yes. More promotion of 
citizens advice is a challenge. 
Available in the hospitals. 
Assumption that they will 
then be cared for in a system 
but not always a case.  
 
why aren’t people asked to 
check in with people who are 
recently discharged, voluntary 
sector to get involved.  
– In Vocal there are discharge 
staff who support people 
being discharged. They will 
then contact the person 
covering that area to let the 
citizen being discharged what 
is available for them.  
 
Carrgomm run some services 
that are around emergency 
responder and discharge 
services when vulnerable 
people are discharges, making 
sure they are not going home 
to an empty house etc. That 
they have everything they 
need to leave hospital. 
Another one which gives them 
someone to call if there is a 
problem. Easing that 
discharge process, avoiding 
readmission to hospital, 
process goes smoothly – could 
fit in with link workers, could 
support pre-discharge link in 
with community services, talk 
about what would help them 
to stay well. Age Scotland 
have national helpline and 
take a note of where the calls 

 
working with elderly Muslim 
men nowhere else to go so 
staying in the mosque –
Connecting into something 
that has a cultural connection 
for them.  
For people who are in hospital 
the critical thing is 
information, consistency and 
openness. People are just 
getting churned out through 
the system as their family 
aren’t able to get into the 
hospital at the moment, have 
a more intentional networking 
at that stage.  
 
When someone is discharged 
from hospital, it’s impossible 
for services that work with 
them to know that they have 
been discharged. Why can 
those services not be notified. 
The first week – 2 weeks it’s 
about quality of life after 
those first 2 weeks that needs 
to be looked at. 
Acknowledging that 
someone’s needs might have 
changed. That’s why people 
might end up being 
readmitted.  
 
There is something around the 
3rd sector being a partner in 
this, seeing information that is 
not being shared with the 
statutory sector. Offer 
something so very different, 
that is so powerful. Looking at 
the individual. 
also look at early prevention, 
how they get in there begore 
hand. E.g., gentleman lost 
wife became isolated, he 
started going to the lunch 



 
  
 

are coming from. 680 call s 
have been from Edinburgh 
area, a lot of them are around 
care needs and that journey 
away from hospital so it is a 
big issue. Offer a friendship 
call service for loneliness and 
isolation. Comradeship circles, 
for veterans. So, it works for 
people who might not be 
digitally minded, they just get 
a call that dials them in so that 
they can have conversations. 

club. He was going into a deep 
depression, there are other 
things that he could do 
outside. Showing him how to 
be in contact with his family. 
It’s around spotting that, and 
future planning. 

 
Observations 

• Discussions on journeys, a group of ladies who came along and didn’t know each other 
until. 1 diagnosed with dementia has been recommended that she goes to a different 
group. Could the SDS be allocated to that lady, so she stays with her friends to do her 
shopping. How do we support people and what is best for them? Who looks at the 
different ways of doing things?  

 

54. Group 6: Carers and Cared For  

Proposed Solutions 
M - Paying unpaid carers Recruiting carers as paid staff (taking account of benefits 
implications). Carer organisations have been lobbying for years for unpaid carers to 
become employed, and have the work they do properly recognised, and will play a huge 
part in taking this forward. 

 
More about the solution 
Unpaid carers potentially becoming employees/paid carers in the future.  Mainly women 
giving up work to become carers – this could affect 600-1000 people even if only 1% of 
unpaid carers came forward.  Is this a possibility? 

 

On the solution To explore further Need to consider 
 

Promote and suggest change 
of culture e.g., carers are 
valued and seen as a valid 
workforce – their unpaid carer 
role will eventually end, and 
promoting ideas of what 
happens next e.g. regular paid 
employment/better 
skills/offer upskilling beyond 

Many carers would want this, 
but there are also a lot who 
don’t – relationship issues, 
family, identity, impact on 
benefits etc.  For those, what 
can we give them that has 
parity?  Equality of support or 
service provision, perhaps.  
(Use this as no 1 in part 2).   

Carers may be nervous about 
impact of this.  Better 
relationship/more flexibility 
with e.g., DWP and Social 
Security Scotland has been 
built up over recent years.   
 
 
 



 
  
 

current role – raise 
professional profile  
 
Role of carer is valued in 
terms of experience – e.g., 
formal carers have 
training/qualifications.  Can 
we ensure that lived 
experience of caring is 
valued?   
 
we need to find transport and 
respite to support the unpaid 
carer workforce in the short-
term 

 
Where is the clear evidence 
that there is a group of carers 
who want to be paid vs carers 
who want better benefits e.g., 
enhanced carers allowance?   
Recruitment will be a 
challenge.  Need to engage 
unpaid carers in a reflective 
conversation about their 
life/quality of life and 
prospects.   
 
Worked with people who had 
been out of work for a 
number of years, helping 
them work in increments (2 
hours a week at £10.50 an 
hour to start with) – this 
helped with the transition and 
allowed a sliding scale to let 
people dip their toe back into 
the world of work.   
 
Pay needs to be considered as 
well – carers are not paid well 
– this should be lobbied for 
locally as well.   
 
Scottish PA employers’ 
network – has infrastructure 
for recruitment, dealing with 
legalities, payroll etc.  
Glasgow Centre for Inclusive 
Living and LCiL – similar 
model.  Good places to look at 
for models 

How can you group together 
different roles between 
different organisations e.g., 
work 10 hours here and 15 
hours there – is there a 
brokerage role to help with 
this?   
 
Travel is an issue – how do we 
advertise local community 
jobs to ensure people can 
walk there if need be?   
Norway have piloted small 
local care teams. The team 
had the authority to prioritise 
the client need themselves on 
a daily basis. Getting away 
from the set slots per day 
structure.   
 
 
National pay structure is also 
a challenge.   
 
Need also to support carers 
where they have suffered a 
bereavement/who feel very 
lost if cared-for person goes 
into residential care 
 
All paid carers really need at 
least a living wage!! 
 
Young carers – how can we 
extend this idea to them?  
They can be quite 
disadvantaged at school etc, 
so this could be a good way of 
facilitating their experience 
and give them an edge 
entering the caring workforce.   
 
young adults/young carers 
often do not want to go into 
care as a career – they’ve had 
it all their lives and they want 
to get away from it.  Working 



 
  
 

in a partnership with Vocal to 
help young carers transition to 
become adult carers.   
 
Transferable skills for young 
carers – whole lot of learning 
which can be taken forward 
into other types of work.   
 

 
Other potential solutions 

•  Frank Henderson is looking at aligning transport with day support – can we bring day 
support back and improve it?  People are being admitted to  H wards because this isn’t 
working.   

• Local, unregistered venues are all ready to reopen, but none of them have been risk-
assessed by the council to allow them to reopen.  One provider had 40 people per week 
that they could support if they could get the doors open again.   - can we use some of the 
funds to set up a small team of risk assessors to zip around the city getting these doors 
open?  

• Lack of respite is definitely an issue that impacts on unpaid carers' health and wellbeing 
Survey done re respite, and a report will come out shortly. 

 
Observations  

• Need to feed into the National Care Service consultation to suggest better pay and 
conditions for carers.  Carers for younger folk also need to be considered – parents caring 
for their adult children and worrying about who will do it when they are gone.   

• more complex, ongoing and multiple caring roles so these carers who have a high personal 
caring load will be unlikely to be part of a Social Care Bank but are also highly skilled in 
what they do. 

• current immediate pressures facing carers and those they care for include lack of/closure 
of respite, barriers to assisted transport and reduced access to day support 

• pressure falling back to the unpaid carer to meet this need - how do we support the carer 
through these instances?  

• Helping people to use their skills will help them through that transition period as well.  
Vocal, Care 4 Carers etc also good at supporting this.  ruth@care4carers.org.uk, 
donna@spacescot.org, margaret.murphy@youngcarers.org.uk  
 

55. Group 7: Buurtzorg Neighbourhood Care  

G - Buurtzorg –Unified ‘older people’s service’ which might include day care, telecare, 
reablement, homecare/care at home, local activities etc. to offer a hyperlocal model which 
responds to outcomes. 

 
 
 
 

mailto:ruth@care4carers.org.uk
mailto:donna@spacescot.org
mailto:margaret.murphy@youngcarers.org.uk


 
  
 

On the solution To explore further Need to consider 
 

there is a lot of information 
already out there such as SDS 
which could design services 
around the person.  The 
funding should be there and 
older people’s care should be 
the same as Learning 
Disabilities – it doesn’t seem 
to have the same service 
application.    
 
Choice and control – it can 
take up a lot of energy.  So 
sometimes the SDS is not 
applied very well.  We can’t 
bunch older people together; 
a 60 yr old can have very 
different requirements and 
energy from a 90 yr old. 
 
We need conditions to create 
innovation and co-operation.  
Collaboration is a different 
thing all together and we 
would be willing to work in a 
Neighbourhood way.  

 
We need the space, stability 
and time to ensure that they 
work (not the small sharp 
pilots_ - we need time; like 5 
years? 
 

There are examples in Canada 
and USA which we should look 
at and what also went wrong 
– what can we do to empower 
teams and organisations. 
 
Do we have community maps 
of who are there and the 
community and statutory 
services that are there to 
help? 
 
There are some local leaders 
who can drive this too and 
design them to make them 
replicable.  
 
Setting up the connections 
before the crisis 
“anticipatory” which used to 
be the preventative.  But 
expectations need to be 
managed with referrals and 
the expectations have not 
been set up right.  The 
conversations need to be 
correct.   
 
Information is not also made 
available to volunteers – 
empowering them to have the 
correct level.  They need to 
part of the gang too. 
People who use services 
should be involved in these 
discussions.  Transitions and 
more flexibility could be dealt 
with better – especially with 
the funding.   

Across Scotland this does not 
seem to have been applied 
very well – sometimes it is still 
very prescriptive.  However, C-
19 changed this – there was 
more flexibility and creativity 
due to the crisis. This should 
be applied across now and 
build on this.   
 
The transference between 
SDS options is complicated 
too.  The whole point of 
mobilising the community 
within that should be more 
applicable – community 
brokerage has become more 
popular.  
 
Homebased carers.  They are 
very important, and 
individuals should have the 
correct care.  People shouldn’t 
need to go into crisis to get 
support.  People don’t 
generally know how or where 
to get the correct support 
sometimes – there should be 
more community networks 
and little bits of support 
rather than just big packages.   
 

 

 

 



 
  
 

Other proposed solutions  

• Could providers do their own reviews and take the pressures off the system.  That 
flexibility could be transferable.  There have been examples of pilots which were getting 
there.   

• Home care providers should be discussing support with older day care services.  Break 
downs can be prevented – Home care services should really be part of the gang!   

• Social Care Direct is very off putting for people to call and those who do not understand 

the system.  Is there any scope in the future for SCD to be localised and be part of the 

innovation sites?   

 
  Observations 

• This group were creating their “gang” around the Buurtzorg model – real willingness to 
get on and make change happen.  

• This gang which we are building in the local community needs to be visible and it is a 
very good point. 

• The commissioning is key too and so are the volunteers. 

• Agree with all the above but would like to highlight that there are lots of meetings 
happening at the moment and we need more co-ordination. 

• The H&SC helpline is currently sending out a message that they are only dealing with 
people who are in crisis and critical, but the 3rd sector can help with this. This message 
is incorrect and doesn’t help. 

• The 3rd sector should be there at the hospital, to help with this and manage 
expectations. 

• What happened to the innovation sites that were already established?  They were 
working and they should have community hub meetings to ensure that there is a circle 
of care with stat care and the 3rd sector together. 

• would like to discuss a “circle of support” and build upon that trust.  We can stop crisis 
beforehand. 

• We don’t really hear much about the innovation sites and it would be good to get an 
update on those. 

• What funding and other resource would we need for this model to be established? 

• We need time and resource. 

• We also need the will and commitment. 
 

56. Brief Feedback and Next Steps 

As the sessions had overran the feedback shared was brief and we weren’t able to cover 
everyone.  However, the feedback given did convey that participants were really engaged 
with the discussions and been solution focussed whilst also raising really important points 
about sustainability, system readiness, other solutions  and practical considerations that 
need to be thought through.  
 
 



 
  
 

 

57. Next Steps  

Linda summarised the next steps from today’s session.  She will write up the report form 
today and forward it on to the Edinburgh Wellbeing Pact distribution list. There will be 
further discussion with the Partnership’s’ Executive Management Team and other key 
stakeholders.  Work will be taken forward on solutions once the discussion today has been 
reflected and considered.  Planning will be undertaken for the last two stakeholder sessions 
this year which are scheduled for 18 November and 14 December. 
 
She thanked everyone for continuing to be so creative, committed and engaged with this 
work.  

58. Last Word 

Stephanie Ann extended her thanks to all the scribes, facilitators, presenters and to all 
participants for an engaging and productive morning.  She invited all to type one word in 
the chat bar to sum how they felt about the session.  

Here is what you said:  
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