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HSCP Mobilisation Plan 
 
Edinburgh Health and Social Care Partnership 
 
Introduction 
The EHSCP is focussed, during this Covid-19 crisis to support the whole system approach to reduce delayed discharge and maintain position 
below 100 by the end of March 2020.  We have developed a comprehensive plan focussed on supporting those currently delayed out of 
hospital, as well as ensuring, as far as possible, fewer people admitted, become a delay. 
 
The plan is ambitious and dependent on funding the use of the additional provision currently available to us in the private, off contract 
provision in the city.  If fully funded and implemented this plan could deliver near 0 delays within acute. 
 
The following sets out actions which can be undertaken now in order to reduce delays and continue to support community demand / 
vulnerable people.  The plan assumes us adopting a Home First and Three Conversations approach; two central pillars of our overall strategic 
direction in Edinburgh. 
 
If this plan is not supported, whilst every effort to reduce delayed discharges will continue, the required reduction and release of vital acute 
beds will not be achieved. 
 
Modelling 
The Lothian system – the 4 Health and Social Care Partnerships and NHS Lothian – have undertaken an ongoing capacity and demand 
modelling exercise to try to better understand what the COVID-19 pandemic means to the system.  
This process has been led by NHSL’s Strategic Planning Directorate, with input from the Public Health, Finance, and Analytical Services 
functions of the organisation, as well as from clinicians in infectious disease and critical care.  
What this shows clearly is how the current epidemiological curves will lead to severe pressure on acute system beds and the need to 
commission, ahead of time, community alternatives. These community alternatives will be, in the first instance, around admission avoidance, 
care home places, and packages of care in the community.  
However, the modelling we have undertaken to date, and taking into account likely sickness levels, it appears that we will exceed the capacity 
that can be provided using these measures, so it may well be imperative to utilise non-traditional capacity such as hotels, and consider how 
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existing packages could be altered temporarily.   Appendix A sets out the modelling on beds for Lothian and includes specific information for 
Edinburgh. 
 
 
 
Costings 
More detail on how the costs of this plan have been calculated is set out at the end of the table, however it should be highlighted here that 
these have been worked up on a per annum basis.  While we can stand this capacity up relatively quickly, we do not at this stage know how 
long the capacity will be needed, nor what the position in Edinburgh will be, once the crisis is over.  We will, no doubt wish to support people 
sensitively and in a person centred way and ensure that, ultimately they are supported longer term in the best place for them.  This may take a 
number of months to conclude satisfactorily and in agreeing to this plan, this risk should be acknowledged. 
 
 
Agreement 
This plan has been discussed and approved in principle by both NHS Lothian and City of Edinburgh Executive leadership, and the Edinburgh IJB 
Chair and Vice Chair.  All partners agree that the plan would require additional funding as set out and that only those elements - currently up 
to the value of an additional £1m – can be commenced.  On that basis we are working on a mixture of bed based and care at home support to 
start immediately in support of this whole system effort. 
 
Other Considerations 
COSLA and Scottish Government have been approached by the Unions and Provider Representatives in relation to the uprating for the Living 
Wage and there has been political agreement that a national uplift is applied.  We understand that the SG has committed to funding, via the 
mobilisation plans, the difference between this agreement and the amount Local Authorities received the budget settlement.  Although the 
actual %age has not yet been announced, based on a planning assumption of an across the board 3.3% uplift, this would equate to a full year 
cost of c£5m for Edinburgh 
 
There are some financial implications which have been captured in the templates submitted to SG finance teams, specifically the impact of 
increased prescribing costs (in line with the national agreement) and the impact of slippage in savings delivery. 
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Risk 

Given the urgency of the Covid-19 pandemic, and the requirement to ensure sufficient acute and community capacity available to deal with 

the expected surges in demand, the HSCP has forged ahead, with the approval of both NHS Lothian and City of Edinburgh Council, to the 

purchase of 83 additional Care Home beds from the private market, on the basis that these would be funded as part of this mobilisation plan.  

People are now being matched to these ‘safehaven’ beds and this will, if agreed, allow a further significant reduction in the number of people 

delayed in our acute hospitals in Edinburgh. 

 
 

Nature of Provision 
 

Actions Planned Estimated Cost 
1.3.20-1.7.20 
(2020/21 cost in 
brackets)  

Additional staffing required – include sourcing 
route 

Reducing the level of 
delayed discharges of 
patients in acute and 
community hospital 
provision will be 
achieved through the 
following actions.  

External Market – Safehaven Beds Level  of 
total delays in Edinburgh at the start of the 
Covid pandemic was 167 and our current 
position was 123 on the 2/4/20 and 106 on 
the 3/4/20.  We expect to be at around 75 
total delays by the 14/420.  This 
improvement has been achieved through 
the use of available Care Home Beds and 
through our Home First approach.  We have 
now secured the provision of a further 83 
Care Home beds for intermediate 
‘safehaven’ support and this will ensure a 
further significant reduction and freeing up 
of beds within acute.  If we can ensure flow 

18 week costs = 
£1,639,440 
Full costs for a year 
for 83 additional 
beds is (£4,572,268) 
 
The detail of the 
beds being 
purchased and their 
costs can be 
provided 
 
 
 

Staffing for this model would be within the care 
homes we are purchasing from – supplemented 
where necessary with additional care staff being 
trained via our Essentials of Care training for 
redeployed/repurposed staff (see below) 
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Nature of Provision 
 

Actions Planned Estimated Cost 
1.3.20-1.7.20 
(2020/21 cost in 
brackets)  

Additional staffing required – include sourcing 
route 

of expected Covid patients post treatment 
we expect our DD position to be 75 total 
delays by the 14/4/20, 
 
HBCCC 
15 additional intermediate care beds now 
being created at Findlay House HBCCC unit 
to support those with high level needs 
 
Flow and Capacity 
Discharge to Assess in place and has 
capacity to support further discharges.  
 
 
Palliative Care Beds 
Given what we understand to be the surge 
in need for palliative care in the community 
for those people ill with Covid and expected 
to die in the community we recognise the 
need to secure and staff community beds 
for this purpose.  We are looking at options 
within one of our internal Care Homes – 
currently under embargo but with very 
useable and appropriate single rooms for 
this purpose. 
 

 
 
 
 
 
Cost impact being 
modelled but likely 
to be in the region 
of £0.25m 
 
Existing resources 
 
 
 
 
 
Cost impact being 
modelled but likely 
to be in the region 
of £0.25m 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Palliative Care Beds These will be our first call on 
redeloyed / returned/ student nurses in 
partnership with NHS Lothian and its rapid return 
to practice process 
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Nature of Provision 
 

Actions Planned Estimated Cost 
1.3.20-1.7.20 
(2020/21 cost in 
brackets)  

Additional staffing required – include sourcing 
route 

In addition, 20 beds being stood up at 
Liberton Hospital in mothballed wards for 
expected need for community palliative 
care beds – while we recognise these are 
not the most suitable and don’t provide 
single room accommodation we have 
prepared for these for ‘overflow’ should we 
need the capacity 
 

Resilience and 
sustainability of 
current levels of care 
at home provision 

Given the pressures on the health and care 
system and the challenges in Edinburgh in 
recruiting to a care workforce, services 
have, for some time already, been working 
at a level of Critical.  Given this situation, 
there are few care at home tasks and roles 
that can, safely, be done by an unskilled 
and un-regulated workforce.  Many of our 
efforts are therefore focused on securing 
and maintaining as far as possible current 
levels, through the more efficient utilisation 
of the workforce and through a One 
Edinburgh approach  
 

 
 

 

100k to provide 
additional staffing to 
the training 
programme and 
provide sufficient 
learning licences and 
capacity 
 
Implementation of 
Scheduling software 
including 
engineering, 
licences etc est: 
£5m for initial set 
up 
 
 

 
We are seeking support from external bodies for 
this programme of work including: 
 
 
 
Request for staff from SSC and CI in order to run 
rapid interview process on behalf of providers 
 
Request for fast-track PVG with Disclosure 
Scotland 
 
Delivered in-house & with providers Fast Track 
Essentials of Care Programme and potentially run 
8am-8pm 
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Nature of Provision 
 

Actions Planned Estimated Cost 
1.3.20-1.7.20 
(2020/21 cost in 
brackets)  

Additional staffing required – include sourcing 
route 

 

• Creating a single recruitment team to 
enable fast track recruitment to all 
vacant posts in homecare.  Providers 
tell us they are unable to manage this in 
the current circumstances 

• We have developed with City of 
Edinburgh Council a 4 day short 
‘Essentials of Care’ training programme 
and there is potential for this to fast 
track new carers into roles 

•  
 

 
  

Working at locality and neighbourhood 
level (similar to the Buurtzorg 
approach) we would maximise the ratio 
of time spent with clients and increase 
the number of people each carer able to 
support in one shift.  The use of 
scheduling software across this single 
team would underpin the model.   

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Request External Highly Skilled Programme 
Management to run this complex programme of 
work – suggested that PWC have made PMs 
available and this would be the level of expertise 
we would welcome 
 
Request Fast track implementation of a single 
scheduling system across all workers to facilitate 
the neighbourhood approach.  Total Mobile 
solution already scoped and highly suitable for 
this having been in place in other systems reliably 
for some years 
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Nature of Provision 
 

Actions Planned Estimated Cost 
1.3.20-1.7.20 
(2020/21 cost in 
brackets)  

Additional staffing required – include sourcing 
route 

 
 

 

Increased levels of 
care at home 
provision to meet new 
demand 

Care at Home 
We estimate that we could increase current 
provision with current providers as is by 
around 3600 hours per week at around £  
per hour  
 
 
 
 
 
 
 
 
 
 
 
 
Post Covid Care Pathway 
We recognise the severity of the Covid crisis 
and have undertaken with our NHS 
Partners modelling which suggests further 
accommodation with capacity will be 
needed in Edinburgh to support acute bed 

 
18 week costs 
£  
(£ ) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Cost impact being 
modelled but likely 
to be in the region 
of £1m p.a. 
 

 
We are currently working with 94 providers in 
Edinburgh, with the assumption made that they 
would have capacity to provide one worker each. 
We assumed the highest rate possible paid of £  
per hour across approximately 100 workers each 
doing 36 hours a week = 3600 hours of care x 
£ ph = £ . This would be on a sliding 
scale – over time we would re-provision these 
packages to our contracted providers at lower 
rates, and as the virus spread, packages would 
close and workforce may also become an issue 
whereby we do more with less. 
 
 
 
 
 
This requires a mixed model of staffing which will 
include homecare staff, hospitality staff on 
furlough to provide meals etc, volunteers and 
repurposed public sector staff, who can provide 
round the clock support with care as an 
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Nature of Provision 
 

Actions Planned Estimated Cost 
1.3.20-1.7.20 
(2020/21 cost in 
brackets)  

Additional staffing required – include sourcing 
route 

availability, enhance flow in support of 
acute and which enables post Covid 
patients to recover with care, if they remain 
too frail to return home immediately.  
Under this model we are in the process of 
identifying suitable hotel accommodation 
and staffing. 
 

 intermediate step toward home.  
 

Implementation and 
roll out of Home First 
provision: all patients 
deemed fit for 
discharge go home to 
be assessed for 
continuing care needs 
at the fit for discharge 
date and within 72 
hours in order to 
ensure no rise in DD 
figures 

Home First Approach 
We have created a Home First team based 
at both the WGH and RIE and this is 
operating now and has supported both the 
matching of people to new care home 
provision, as well as supporting people to 
their own home.  The Home First team 
operate across all our provision, including 
supporting discharges from intermediate 
and HBCCC care provision as well as Mental 
Health and Learning Disability.   
 
 
 
 

£200k for additional 
staff and some IT 
support to enable 

 

Patients deemed very  
unsafe to be 
discharged following 

See above in relation to: 
- additional Care Home provision  
- Palliative Care Beds 
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Nature of Provision 
 

Actions Planned Estimated Cost 
1.3.20-1.7.20 
(2020/21 cost in 
brackets)  

Additional staffing required – include sourcing 
route 

simple risk 
assessment during 
hospital recovery, 
should immediately 
access  intermediate 
care provision either 
in a care home or at 
home with a short 
term supported living 
package 

- Intermediate Care Beds 

Mitigation of isolation 
and provision of other 
low level community 
based support to 
vulnerable households 
in local communities 

We took the decision to close our day 
centres for older people and for those with 
Learning Disabilities 2 weeks ago.  Providers 
of these services are working with service 
users and their families to ensure we 
manage this in a risk based way.  In Older 
People’s Day Services – providers are 
contacting people regularly by phone and 
are providing meals where necessary, 
following all appropriate social distancing 
and PPE advice (where PPE available) 
 
 
Learning Disability 
Third Sector day support provision has been 
suspended with a very limited amount of 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

10 

Nature of Provision 
 

Actions Planned Estimated Cost 
1.3.20-1.7.20 
(2020/21 cost in 
brackets)  

Additional staffing required – include sourcing 
route 

on-going support being provided to 
individuals who may be at risk of family 
breakdown.  
 
To date five external LD day support 
providers have made offers of hours of 
support / redeployment of staff and this is 
being fed into workforce planning.  
In relation to internal day support services 
this has also been suspended with some 
limited support offered to high risk 
situations, day service staff are also 
covering absences in 24/7 tenancies.  
 
A small number of individuals who initially 
declined offers of minimal support are now 
requesting some input as carer stress 
increases, this will be addressed on an 
individual basis but is likely to be an 
emerging issue as day support services 
remain suspended. 

 
Thrive Edinburgh  - supporting people’s 
mental health and wellbeing  
Isolation, loneliness and boredom are likely 
to really begin to emerge as we enter 
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Nature of Provision 
 

Actions Planned Estimated Cost 
1.3.20-1.7.20 
(2020/21 cost in 
brackets)  

Additional staffing required – include sourcing 
route 

further period of  social isolation and 
distancing.  
 
There are many online resource but we 
recognised that not all people access to 
high speed broadband or personal devices.  
We plan to work with EVOC to produce 
activity packs for individuals, flatmates and 
families.  These would comprise of jigsaws, 
board games, art and crafting materials.  
The distribution of these would be one of 
the tasks that volunteers would assist with.  
 
Prospect colleagues1 are currently adapting 
the evidenced- based Edinburgh Early 
Intervention Model (E-EIM) to create the 
EEIM-CV19 adaptation which will provide 
guidance as to how  to instigate practical, 
flexible, individually tailored social support 
in a staged model with clear and detailed 
guidelines and clearly defined exit points, 
guided by robust clinical outcome measures 
to aid decision making.  Online training and 
supervision will be available to support 

 
 
 
 
£25k to support co-
ordination and 
purchase of content 
for packs 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1 Matched care model for the delivery of interpersonal psychotherapy 
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Nature of Provision 
 

Actions Planned Estimated Cost 
1.3.20-1.7.20 
(2020/21 cost in 
brackets)  

Additional staffing required – include sourcing 
route 

delivery.  
 
Harnessing volunteers  
Edinburgh Volunteer Centre have received 
over 3,000 offer of volunteering.  Work is  
underway  to match  identified needs to the 
skills and  experiences of volunteers.  We 
would wish to use the expertise for 
Edinburgh Volunteer Centre to do this using 
there well established vetting, skills 
matching, supervision and support 
systems.. It would be helpful if there could 
be some additional funding to support the 
Edinburgh Volunteer Centre to do this.   
 
 
 

 
 
 
 
£20,000 to support 
1.00 WTE person for 
three month period 

Maintaining existing 
levels of residential 
and nursing care 
support (council and 
private/voluntary) 

We have in place a shortened Essentials of 
Care training programme with City of 
Edinburgh Council.  We are now underway 
seeking volunteers from staff already 
working for CEC to undertake this training 
and be supported into the care workforce 
under appropriate supervision and with the 
appropriate support to do this important 
and skilled task. 

 
See above under 
training costs for 
One Edinburgh 
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Nature of Provision 
 

Actions Planned Estimated Cost 
1.3.20-1.7.20 
(2020/21 cost in 
brackets)  

Additional staffing required – include sourcing 
route 

 
We will match those that come forward to 
Care Homes and also into home based 
support where we can ensure maximum 
supervision and support to them, such as 
where we provide 2:1 support and they can 
‘double up’ 

 
 

AWI caseloads We have 8 delays under 9-51x where 
guardianship process has started.  
 
We have further 3 we cannot start due to 
court closures. 
 

Nil  

MH/LD hospital 
delays, currently we 
have 17 patients 
delayed in Edinburgh 

We have 17 delays in the Royal Edinburgh 
Hospital and we are using some of our Safe 
Haven capacity (see above) to support 
some of these discharges where 
appropriate care can be given.  
 
The challenge in Edinburgh remains 
availability of supported accommodation 
and housing however we anticipate a 
further reduction in this number through 
focussed work in this area. 
 
A further 10 people with Learning 

Costs here wrapped 
up in the Safehaven 
capacity as set out 
above 
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Nature of Provision 
 

Actions Planned Estimated Cost 
1.3.20-1.7.20 
(2020/21 cost in 
brackets)  

Additional staffing required – include sourcing 
route 

Disabilities are delayed at the Islay centre, 
William Fraser and waiting for specially 
commissioned housing- these are really 
challenging moves. Most of these re 100 
codes. 
 

Homelessness and 
rough sleepers 

 Not delegated – work to ensure access to 
accommodation is being led by City of 
Edinburgh Council’s Safer and Stronger 
service 
 

  

Alcohol and drugs 
provision 

The hubs are offering phone support and 
are offering assessment for new patients 
(arranged by phone rather than by drop in, 
but face to face assessment where 
needed). They are carrying on existing 
scripts and making deliveries of methadone 
and needle exchange for people who can’t 
make it to community pharmacy for 
collections (including people who are 
prescribed by GPs).  
 
The groupwork and face to face support are 
not running. Some alcohol detoxes are 
possible, but the in- patient ward has 
closed so it is more challenging than usual 
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Nature of Provision 
 

Actions Planned Estimated Cost 
1.3.20-1.7.20 
(2020/21 cost in 
brackets)  

Additional staffing required – include sourcing 
route 

for those with complex clinical or social 
needs. With NHS Lothian partners are 
prioritising the highest risk needs (titration, 
managing detox etc). 
 
We are monitoring for indications of 
emerging issues (increased hospital 
presentations with dependency, increase 
non-fatal overdose, but none currently 
apparent.  
 

Maintaining the 
Capacity of Primary 
Care (Additional 
actions not included 
in shielding and 
community hub plans 
and developments)  

Shielding is being led by City of Edinburgh 
Council and LDP with leadership from the 
HSCP within the Care for People Group.   
Information can be found here: 
https://www.edinburgh.gov.uk/shielding 
 
Covid Hubs 
 
First hub is now up and running at Western 
General Hospital – seeing c25 patients per 
day. Second starting today at Mountcastle – 
following test days it will then be a 7 day 
service from Monday 6th April. Request to 
GPs to work in clinic has been very well 
supported despite short notice. 

 
 
 
 
 
 
 
 
Costs included in the 
pan Lothian 
Mobilisation Plan 
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Nature of Provision 
 

Actions Planned Estimated Cost 
1.3.20-1.7.20 
(2020/21 cost in 
brackets)  

Additional staffing required – include sourcing 
route 

 
Firm Buddying arrangements have been 
established for 65 out of 70 practices  (2 
practices have incompatible clinical systems 
with their geographical neighbours and are 
supported in a different way – 3 practices 
still to be settled into arrangements). At 
first test a buddy practices was able to 
absorb the workload of a small practice 
which had to close at short notice. 
 

 

Pharmacy provision 105 Community pharmacies in City – none 
Patients continue to over-order eg inhalers. 
 
Co-operative relationships with local 
practices and PCIP staff have closed despite 
intense pressure 
 
Some have had to restrict opening hours 
(and range of services) to allow them to 
catch up with additional short term 
demand. 

  

 Edinburgh’s estimated share of the Living 
Wage uplift proposed 

 
c£5m 

 

 TOTAL ANTICIPATED EXPENDITURE 4 £10m to 1st July  
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Nature of Provision 
 

Actions Planned Estimated Cost 
1.3.20-1.7.20 
(2020/21 cost in 
brackets)  

Additional staffing required – include sourcing 
route 

MONTHS (fye where appropriate) (£21.6m over 12 
months) 
 

 




