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Abstract 1 

 2 

Background 3 

Responsibility for health and social care was devolved to Scotland in 1999 with evidence of diverging 4 

policy and organisation of care compared to England. This paper provides a comparative overview of 5 

major health and social care policies in England and Scotland published between 2011-2023 relating 6 

to the care of older people.  7 

Methods 8 

We searched United Kingdom (UK) and Scotland government websites for macro-level policy 9 

documents between 2011-2023 relating to the health and social care of older people (aged 65+). 10 

Data were extracted and emergent themes were summarised according to Donabedian’s structure-11 

process-outcome model. 12 

Results  13 

We reviewed 27 policies in England and 28 in Scotland. Four main policy themes emerged that were 14 

common to both countries. Two related to the structure of care: integration of care and adult social 15 

care reform. Two related to service delivery/processes of care: prevention and supported self-16 

management and improving mental health care. Cross-cutting themes included person-centred care, 17 

addressing health inequalities, promoting use of technology, and improving outcomes.   18 

Conclusion 19 

Despite differences in the structure of care, including more competition, financial incentivisation, 20 

and consumer-based care in England compared to Scotland, there are similarities in policy vision 21 

around delivery/processes of care (e.g. person-centred care) and performance and patient 22 

outcomes. Lack of UK-wide health and social care datasets hinders evaluation of policies and 23 

comparison of outcomes between both countries. 24 

 25 

 26 
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Introduction 27 

 28 

Similar to trends in other high-income countries, the United Kingdom (UK) population is ageing 29 

rapidly, due to a combination of decreased fertility and birth rates, and increasing life expectancy 30 

[1]. Across Europe, the proportion of people aged 65 years or over is rising at a faster rate than those 31 

aged below 65 [2], and is increasing faster than the UK in some countries, such as Italy [3]. The 32 

number of years spent in good health, however, is declining more rapidly in the UK than other 33 

European countries [4]. Disability-free life expectancy, which is often linked to socioeconomic 34 

disadvantage, has been falling in the UK in recent years with the biggest reductions in Scotland and 35 

parts of England, including the North-East, Midlands, and South-East of England, compared to the 36 

rest of the UK [5].  37 

Older people are at risk of preventable non-communicable diseases, such as stroke, and multiple 38 

long-term conditions (multimorbidity) [6, 7]. Major risk factors, such as obesity, are exacerbated by 39 

factors including poor diet, lack of exercise, tobacco smoking and excessive alcohol intake, which are 40 

often rooted in the social determinants of health, such as poverty/disadvantage [6, 7]. Older people 41 

are also at risk of frailty and falls [9], and poor mental health and wellbeing, which worsened during 42 

the Covid-19 pandemic due in part to social isolation and loneliness [10, 11]. Supporting older 43 

people to live happier, healthier, and more independent lives for longer is a priority in the UK and 44 

globally [12-14]. However, to design future new models of health and social care, a more detailed 45 

understanding of the Government’s vision in this area is required.  46 

There are challenges in providing care for older people with complex health and social care needs 47 

[15]. The healthcare system remains largely based on a ‘single-disease’ model, which emphasises 48 

acute/episodic care for one condition at a time [7]. Care for people with multimorbidity, however, is 49 

often complex, long-term, and requires coordination between services and specialties [7]. In 50 

addition, health and social care, though inextricably linked, are often poorly integrated, resulting in a 51 

lack of consistency of care for patients [7]. The pandemic has placed unprecedented pressure on an 52 

already overextended health and social care sector and has further highlighted the interdependence 53 

of health and social care and the relative underfunding of adult social care in the UK, which is now in 54 

crisis [17-19]. The pandemic has also widened the gap of existing health inequalities between 55 

different regions in the UK and different ethnic and socioeconomic groups [21].  56 

In 1999, responsibility for health and social care was devolved to the newly formed Scottish 57 

Parliament [22]. There is still commonality in the National Health Service (NHS) in all four UK nations, 58 

in that care is centrally financed through general taxation [22]. However, there are an increasing 59 

number of differences, such as the abolishing of prescription charges in Scotland but not in England 60 

[22]. Both countries face the shared problem of providing care for a rapidly growing population of 61 

older people with complex needs but given devolution may choose to respond to this problem 62 

differently. A comparison of health and social care policy for older adults in England and Scotland is, 63 

therefore, warranted [23]. Such a comparison may also be of international interest, especially in 64 

countries that have devolved health and social care policies at regional or provincial level. 65 

This paper provides a comparative overview of major health and social care policies for older people, 66 

defined as those aged 65 years or older, in England and Scotland between 2011 and 2023, when 67 

important changes in legislation may have influenced the organisation and delivery of care in each 68 

country. The overview is part of a larger programme of work within an interdisciplinary collaboration 69 

and is intended to provide necessary context for the development and evaluation of future new 70 

models of care to support an ageing population. 71 
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Methods 72 

 73 

We mapped health and social care policy documents in England and Scotland to: 74 

1. Describe major, overarching, governmental policies directly concerning the physical and 75 

mental health, social care, and wellbeing of older people; 76 

2. Summarise the main themes of these policies; 77 

3. Discuss commonalities and differences in policies between both countries; and 78 

4. Summarise opportunities for future research and policy. 79 

Search strategy 80 

We searched the UK government (https://www.gov.uk/) and Scotland government 81 

(https://www.gov.scot/) websites for relevant policy documents. Searches tailored to each website 82 

were undertaken up to February 2023. The search strategies can be found in the Appendix. We 83 

identified further pertinent policy documents through snowballing from included documents and 84 

discussion within our multidisciplinary team comprising clinical and academic experts in health and 85 

social care, including primary care, geriatric medicine, psychology, and public health. 86 

Inclusion/exclusion criteria  87 

We included a range of policy documents that were categorised as follows [25]: legislation, which 88 

describes the overall vision of governments and policy direction; strategies, which outline how to 89 

achieve this vision; and frameworks and delivery plans, which cover the detailed, operational 90 

planning to deliver on strategies/national policy. We focused on ‘macro-level’ policy documents, 91 

defined as national, overarching policies from the government or NHS. We included policy 92 

documents directly relevant to or specifically focused on older people (aged 65+) that involved 93 

supporting older people’s physical and mental health, social care, or wellbeing and were published 94 

from January 2011 to February 2023. We also included recent consultation documents from 95 

government considered pertinent to informing forthcoming policies. Relevant outcome framework 96 

documents from government were also included. 97 

We excluded: 98 

 Policy documents at the ‘meso-level’ [26] (created for example by arm’s length bodies such 99 

as Public Health England or Health Improvement Scotland [27]) and ‘micro-level’ at smaller 100 

area-level within a country. 101 

 Policy documents focused on a specific health problem, such as dementia, incontinence, and 102 

suicide, or focused on specific care, e.g. pharmaceutical care. Mental health policy 103 

documents that generally relate to people’s mental wellbeing were included, but those 104 

relating to a specific mental health problem (e.g. depression) were excluded. 105 

 Policy documents incorporated within or superseded by more recent policy documents, 106 

unless they provided additional information not already covered elsewhere, and  107 

 Any other policy document that did not fit within our categories, including reports/audits, 108 

priority setting/call to action/statement of intent documents, and documents relating to 109 

national programmes, workforce performance funding arrangements, procurement or 110 

infrastructure, and national clinical standards.  111 

Data synthesis 112 

We extracted the following data from each policy document into tables: author(s)/year published, 113 

document type, target population, main aim/vision, main actions and recommendations, evaluation 114 
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strategy (planned, actual), and details about health inequalities. Two researchers with topic 115 

knowledge independently reviewed the tabulated data for England and Scotland to identify 116 

emergent policy themes, which were then compared and final themes were agreed by consensus 117 

within the team.  118 

After identifying the policy themes, we organised them based on Donabedian’s structure-process-119 

outcome model, which has been used extensively in health services research focused on 120 

measurement of quality of care [28]. This model suggests that quality of care can be evaluated based 121 

on three causally linked components: structure-process-outcome. Patient outcomes, such as 122 

mortality, morbidity, and satisfaction with care, are described as being directly affected by service 123 

delivery/processes of care, such as technical and interpersonal principles of care (e.g. person-124 

centred care), which are in turn affected by the structural elements of care, including financing, 125 

resources, and overall organisation of care [28]. As shown in Figure 1, the structure, process, and 126 

outcomes of care are likely to be shaped by the context in which care is delivered, including 127 

governmental policies [29]. Donabedian’s model [28] helped structure our comparison of the 128 

organisation and delivery of care for older people between England and Scotland, and allowed us to 129 

identify the level at which commonalities and differences lie (i.e. at the structure, process, or 130 

outcome). We based this comparison on a synthesis of our policy review and findings from the 131 

broader literature.  132 

 133 
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Results 134 

 135 

Twenty-seven policies relating to the physical and mental health, social care, and wellbeing of older 136 

people were identified in England, including six Acts/Bills/white papers, four strategies, 14 137 

frameworks/delivery plans and three consultations. Twenty-eight policies were identified in 138 

Scotland, including five Acts, nine strategies and 10 frameworks/delivery plans and four 139 

consultations. The publication timelines are summarised in Figures 2 and 3, and the policy 140 

documents are described in Table 1. Four inter-related policy themes and four cross-cutting themes 141 

emerged, which we describe below. 142 

Policy themes across England and Scotland 143 

Four inter-related policy themes emerged that are shared across England and Scotland. In line with 144 

Donabedian’s model [28], two of four policy themes primarily related to the structure of care: 145 

integration of care and adult social care reform. The other two policy themes related more to the 146 

service delivery/process aspects of care: prevention and supported self-management and improving 147 

mental health care.  148 

Structure of care  149 

Integration of care  150 

Integrated care is about “bringing together key aspects in the design and delivery of care systems 151 

that are fragmented” (p1) [30]. Integration of care has been a concern in both England and Scotland 152 

for many years because of acknowledged problems with fragmentation and poor coordination of 153 

support for people with complex needs, including older people.  154 

In England, integration of care at all levels has been emphasised in legislation over the past decade, 155 

see for example, the ‘Health and Social Care Act’ (2012) [31], ‘Care Act’ (2014) [32], and recent 156 

‘Health and Care Bill’ (2021) [33] (now enacted [34]), ‘Putting People at the Heart of Care White 157 

Paper’ (2021), and ‘Health and Social Care Integration: Joining Up Care for People, Places, and 158 

Populations’ white paper (2022) [35]. The ‘NHS Five Year Forward View’ (2014) included the 159 

development of new models of care to improve service integration [36]. One example is the 160 

Multispecialty Community Provider model, which brought healthcare professionals together to 161 

improve out-of-hospital care in the community, such as for older people with frailty. This model was 162 

examined across Vanguard sites from 2009, alongside Primary and Acute Care Services, Acute Care 163 

Collaborations, and Enhanced Health in Care Homes. A further example was the Integrated Care 164 

Pioneers across England.  Following the 2019 ‘NHS Long-Term Plan’ [37], 42 Integrated Care Systems 165 

have been created covering the whole of England, each comprising Integrated Care Partnerships, 166 

involving a range of providers; and Integrated Care Boards, which will take over some of the 167 

commissioning responsibilities of abolished Clinical Commissioning Groups [33, 37]. Clinical 168 

Commissioning Groups formed following the ‘Health and Social Care Act’ (2012) [31], and comprised 169 

several general practices working together within specified boundaries, to commission suitable 170 

services for their patients/local population. General practices are now being incentivised to form 171 

around 1250 Primary Care Networks [37], which are based on the same geographical boundary but 172 

with more of a focus on service delivery and expanding and connecting a range of local providers 173 

across sectors, including voluntary services. Primary Care Networks will receive additional funding to 174 

work on national priorities, such as reducing discharge delays and avoidable emergency attendances 175 
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and admissions [37]. Plans for the oversight and governance of Integrated Care Systems in England 176 

are now being considered in the ‘Hewitt Review: Call for Evidence’ (2022) [38]. 177 

In Scotland, several policies aimed to promote integrated approaches to supporting care for all, 178 

including older people [39-49]. The concordat between the Scottish government and local 179 

authorities to develop integrated services was written into law by the ‘Public Bodies (Joint Working) 180 

Scotland Act’ [39] in 2014, which required NHS boards to work in partnership with local authorities 181 

and community planning groups in Integration Authorities. The 31 Integration Authorities operate in 182 

partnership with 14 NHS boards and 32 councils with arrangements that vary depending on size, 183 

local context, and available resources. Integration Authorities divide their areas into at least two 184 

localities and provide strategic leadership. Locality-based health and social care partnerships deliver 185 

and organise services with support from the Health Boards. However, this may change with plans for 186 

the National Care Service [50], where responsibility for social care may be taken away from local 187 

authorities and controlled by central Scottish government. The National Care Service also proposes 188 

to establish Community Health and Social Care Boards that will take responsibility for the delivery of 189 

social care, replace Integration Authorities, and be accountable to Scottish Ministers.  190 

Alongside these changes, the first phase of a new general practice contract was introduced from 191 

2016 [42] with the abolition of the Quality and Outcomes Framework pay-for-performance system in 192 

primary care – used widely in England. General practices were incentivised to form local clusters 193 

with a dual role of improving quality of primary care and providing local leadership in the integration 194 

of care. In April 2018, the new Scottish general practice contract formalised cluster working and 195 

started a significant expansion of the primary care multidisciplinary team via Health Board employed 196 

staff attached to general practices. Negotiation of phase two of the new contract is ongoing.  197 

Adult social care reform 198 

An additional key emerging policy theme in both countries is around reforming adult social care, a 199 

sector that has been strained and under-resourced for many years as highlighted by the pandemic.  200 

In England, the ‘Care Act’ (2014) [32] introduced a new framework for local authority means-tested 201 

payments for personal care and support for older adults, which was intended to ensure payment 202 

parity for everyone. The ‘Care Act’ also included new rights for unpaid carers, including carers’ 203 

assessments, and support for improving carers’ wellbeing, which is also a focus of later policies [51, 204 

52]. The recent ‘People at the Heart of Care: Adult Social Care Reform White Paper’ (2021) [53] 205 

outlined three main objectives: 206 

1. Choice, control, and support for independent living; 207 

2. Access to personalised and high-quality care and support; and  208 

3. Fairness and accessibility of care for all.  209 

Several changes to previous arrangements were outlined, including: a Health and Social Care Levy of 210 

1.25% to National Insurance contributions of people of working age from April 2022 (reversed in 211 

September 2022 [54]); a lifetime cap on adult social care costs from October 2023 (‘cap and means 212 

test’ reforms) [55]; more financial support to people with fewer assets; wider system-level support 213 

for the care sector to improve service delivery; and changes in funding arrangements to support 214 

local integration of care. The recent, ‘Our Plan for Patients’ (2022), outlined a new £500 million 215 

‘Adult Social Care Discharge Fund,’ designed to facilitate discharge of older patients from hospital 216 

into the community with additional funds to support the social care workforce, including 217 

international recruitment [56]. 218 
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Scotland diverged from England in 2002 when free nursing and personal care, instead of means-219 

tested personal care, was introduced for adults over 65 years (see Table 2). In 2018, the ‘Community 220 

Care Act (Personal and Nursing Care)’ [57] extended this legislation to include younger adults under 221 

65. In addition, the ‘Social Care (Self-directed Support) (Scotland) Act’ [58] was introduced in 2013 to 222 

provide support for carers during an emergency through their local authorities and the 2016 ‘Carer’s 223 

Act’ [59] aimed to enable easier and fairer access to care and creation of rights for unpaid carers.  224 

The ‘Independent Review of Adult Social Care’ [60] in Scotland set out a new approach to social care 225 

focused on equality and person-centredness that moved away from crisis management to 226 

emphasising social care as preventative, anticipatory, collaborative, and supporting independent 227 

living. The review led to the ‘National Care Service’ consultation paper [50]. Alongside this, the 228 

‘National Carers Strategy’ (2022) was developed with a broader ambition to change the way care is 229 

accessed and delivered [61].  230 

In both countries, integrating health into policies on the wider determinants of health, such as 231 

housing, has been mentioned. In Scotland, a specific strategy for housing for older people was 232 

published in 2011 [62]. Housing was also a feature of ‘A Fairer Scotland for Older People. A 233 

Framework for Action’ (2021) [47], alongside recognising older people as ‘assets’ within a 234 

community. This is similar to England, where integrating housing into health and social care 235 

delivered locally was also mentioned, including supported living options and practical support, such 236 

as adaptations to maintain people’s homes for independent living for as long as possible [37, 63, 64].  237 

Delivery/processes of care 238 

Prevention and supported self-management 239 

Prevention and supported self-management has been embedded across several policies in England 240 

and Scotland and is driven by concerns around rapid population ageing, rising multimorbidity, and 241 

increased emergency admissions to hospital.  242 

In England, a renewed focus on public health and prevention was mentioned in the 2012 ‘Health and 243 

Social Care Act’ [31] where local authorities were given back responsibilities for improving local 244 

public health (after a transfer in the opposite direction in 1974). Preventative care was also 245 

emphasised in the 2014 ‘NHS Five Year Forward View’ [36] and ‘Next Steps on the Five Year Forward 246 

View’ published in 2017 [64]. The 2019 ‘NHS Long-Term Plan’ [37] further promoted a focus on out 247 

of hospital care, including urgent care, reablement, support for care homes and ageing well, and 248 

delays in discharge from hospital. This was echoed in the ‘Our Plan for Patients’ (2022) [56] and the 249 

recent ‘Women’s Health Strategy for England’ (2022) [65] that considered improving care for women 250 

across the life course. 251 

In Scotland, the need to provide preventative care has been embedded within many policies. For 252 

example, the 2016 ‘National Clinical Strategy for Scotland’ [40] set out the triple aim of ‘better care, 253 

better health, and better value’ with a move towards anticipation, prevention, and self-management 254 

and working more closely across sectors. ‘A More Active Scotland’ (2018) [66] provided plans to 255 

encourage and support older people to move more, often through various initiatives such as the 256 

'Take the Balance Challenge' that is specifically aimed at preventing frailty. Self-management was 257 

also the focus of the ‘Making it Easier: A Health Literacy Action Plan for Scotland’ and put in place 258 

ambitious plans to support people to improve their understanding and knowledge of health [67].  259 
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Improving mental health care 260 

Improving mental health care in the population, including for older people, has been a policy goal in 261 

both countries for many years, further highlighted by experiences of the pandemic.  262 

Mental health is the focus of several policies in England [36, 37, 64, 65, 68-72]. The ‘No Health 263 

Without Mental Health Strategy’ (2011) covered the life course and focused on improving quality of 264 

mental health care, including for mental and physical health problems, alongside people’s 265 

experiences of care, and reducing stigma and discrimination [68]. It also addressed the wider 266 

determinants of mental illness, such as social isolation in older adults [68]. There was a further 267 

commitment to improving mental health services in the ‘NHS Five Year Forward View’ (2014) [36], 268 

followed by the 2019 ‘NHS Long-Term Plan,’ which focused on issues such as improving access to 269 

mental health services for individuals with long-term conditions and older people in the community 270 

(e.g. a ‘round-the-clock’ crisis response by 2021) and better prevention, early intervention, and 271 

service integration [37]. A ‘Reforming the Mental Health Act’ white paper, published in 2021 and 272 

updated to a ‘Draft Mental Health Bill’ in June 2022 [72], promoted legislative change to improve 273 

mental health services for the future and enable people with mental illness to have more say over 274 

their care [71]. The ‘Women’s Health Strategy for England’ (2022) [65] noted the need to prevent 275 

mental health problems amongst women in later life and a recent consultation developed a 10-year 276 

cross-government plan for improving population mental health and wellbeing across England [73]. 277 

Similar to England, addressing mental health issues is considered a priority across the life course in 278 

Scotland. The ‘Mental Health Strategy’ (2017) [43], supported by the ‘Mental Health Act’ [74] and 279 

updated ‘Mental Health and Wellbeing Strategy’ (2022), committed to working across the NHS to 280 

provide psychological therapies and a range of interventions for people aged over 65 years. A 281 

commitment to supporting older people with mental health problems is reiterated in the ‘Fairer 282 

Scotland for Older People Framework for Action’ [47] and ‘A Connected Scotland: Our Strategy for 283 

Tackling Social Isolation and Loneliness and Building Stronger Social Connections’. These documents 284 

set out priorities to improve mental health through empowering communities, prompting positive 285 

attitudes and tackling stigma around mental illness, promoting community connections, and 286 

supporting social infrastructure [46].   287 

 288 

Cross cutting themes  289 

Four cross-cutting themes emerged. Three themes related to the service delivery/process aspects of 290 

care: person-centred care, addressing health inequalities, and promoting the use of technology for 291 

health. One theme related to health and social care outcomes. 292 

Delivery/processes of care 293 

Person-centred care  294 

Person-centred care is documented throughout policies in both countries and is particularly 295 

important in caring for older people with complex needs, who may lack capacity for decision-making, 296 

and with their families, may face choices around palliative and end of life.  297 

In England, ‘personalisation of care’ was mentioned in several policies [31, 33, 35-37, 64, 65, 71, 75]. 298 

The ‘NHS Long-Term Plan’ (2019) suggested that more personalisation of care could help deliver 299 

‘person-centred care’ and improve anticipatory and end of life care and support independent living, 300 

such as the roll out of personal health budgets that give individuals more choice and control over 301 

their own care [37]. The ‘Power of Information: Putting All of Us in Control of the Health and Care 302 
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Information We Need’ (2012) [76] outlined the rights of patients to information about themselves 303 

and their illness and care and was considered key to improving quality and integration of care and 304 

addressing health inequalities [76]. This is similar to the approach in Scotland and central to the ‘A 305 

Health Literacy Action Plan for Scotland’ (2017) [67]. 306 

Person-centred care is embedded within several policies in Scotland [40-43, 46, 47, 67] including 307 

‘Improving Together: A National Framework for Quality and GP Clusters in Scotland’ (2017) [42], the 308 

‘Health and Social Care Delivery Plan’ (2016) [41], and the ‘Strategic Framework for Action on 309 

Palliative and End of Life Care’ (2015) [77]. These policies focused on providing people opportunities 310 

for people to discuss their end of life care and access to palliative care when needed [77]. In 311 

Scotland, person-centred care was the focus of the Chief Medical Officer’s vision for ‘Realistic 312 

Medicine,’ included in the ‘National Clinical Strategy for Scotland’ (2016) [40]. This encouraged 313 

honest and open dialogue between health and social care providers, shared decision-making, and 314 

reduction of harm and unwarranted variation in clinical practice. A related approach to ‘Realistic 315 

Medicine,’ called ‘Choosing Wisely,’ was mentioned in the 2014 ‘NHS Five Year Forward View’ in 316 

England [36]. 317 

Addressing health inequalities 318 

The importance of addressing health inequalities in vulnerable and marginalised communities 319 

(including older people) has been documented in several policies across both countries.  320 

In England, policies have focused on improving prevention, reducing unmet healthcare need, and 321 

making sure that the delivery of care works well for everyone [31, 33, 36, 37, 64, 65, 68, 70, 71]. This 322 

includes deprived communities, people from black and minority ethnic backgrounds, homeless 323 

people, unpaid carers, women, and individuals with mental health problems and multimorbidity. The 324 

‘People at the Heart of Care: Adult Social Care Reform White Paper’ (2021) [53] specifically 325 

mentioned the need to improve quality of care for older people across geographical regions and to 326 

address digital exclusion. The new Integrated Care Systems are considered key in addressing health 327 

inequalities across England [35, 37]. 328 

In Scotland, the ‘Health and Social Care Delivery Plan’ (2016) [41] described a vison for ‘better 329 

health,’ aiming to reduce health inequalities by adopting an approach based on anticipation, 330 

prevention, and self-management. The ‘Active Scotland Delivery Plan’ also focused on reducing 331 

inequalities and addressing disparities for older people by widening opportunities to participate in 332 

physical activity [66]. The latest framework for action, ‘A Fairer Scotland for Older People’ (2021) 333 

[47] was specific to older people. It referred to planning through an ‘equality lens’ across several 334 

issues including fuel poverty, financial security, providing health and social care provision, and 335 

introducing technology-enabled care. The recent ‘A Scotland for the Future’ strategy (2021) [78] 336 

pledged to continue investment in reducing health inequalities to ensure that people are supported 337 

to live longer healthier lives. 338 

Promoting the use of technology for health and social care 339 

There are several policies across England and Scotland that share a vision to embrace and enhance 340 

the use of technology in health and social care to support older people. Technologies fall into many 341 

categories, including:  342 

1. Helping to integrate service delivery and improve access to data between institutions and 343 

professionals (covered later); 344 

2. Supporting older people and their carers to live independently at home through digital 345 

clinical care (e.g. telecare, telehealth) [32, 40, 74]; and 346 

3. Using sensor technologies [43], e.g. sensors to prevent falls at home [48].  347 
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In England, there has been a focus on digitally enabling care, such as through electronic health 348 

records, online appointment booking and repeat prescriptions, expanding the use of health apps and 349 

smartphones for healthcare use, and the development and rapid adoption of new assistive 350 

technologies [36, 37, 53, 64, 75]. Numerous innovations have been implemented such as initial 351 

rollout of an NHS app for patients to access their GP record and book appointments, and use of the 352 

Electronic Prescription Service by over 90% of general practices in England [37]. A Global Digital 353 

Exemplar programme involving 26 trusts was established to lead digital work in the NHS in England 354 

[37]. In the recent ‘A Plan for Digital Health and Social Care’ (2022) [79], the NHS App was 355 

considered key to improving the personalisation of care, and there was a vision to expand the 356 

capabilities and features of the NHS App and website to help them become a ‘digital front door to 357 

the NHS’ [79]. 358 

Scotland also has a vision for technology to play an increasing role in transforming care. The aim to 359 

improve access and availability of telehealth and telecare services was set out initially in the 360 

‘National Telehealth and Telecare Delivery Plan’ in 2012 [80] and in the ‘eHealth Strategy’ in 2017 361 

[44]. The objective was to embed telehealth and telecare within whole system pathways and 362 

support web-based triage and consultation systems in secondary and primary care. Further 363 

technology specific policies followed, including the ‘Digital Health and Care Strategy: Enabling, 364 

Connecting, and Empowering’ (2018) [45] (updated in 2021 [49]), with a vision to empower people 365 

to manage their own health with the support of digital technology. Another strategy, ‘A Changing 366 

Nation: How Scotland will Thrive in a Digital World,’ was published in 2021 [48], and continues to be 367 

updated [81], describing key actions including attention to inclusiveness with an ethical and user-368 

focused approach, enabling digital skills and connecting older people to services.  369 

Health and social care outcomes 370 

Outcomes were mentioned in several policy documents across England (e.g. [31, 37, 68]) and 371 

Scotland (e.g. [41, 47, 78]). Although there was limited evaluation of health and social care outcomes 372 

in the policy documents themselves, secondary reports of case studies or audit data were commonly 373 

referred to with limited detail. 374 

In England, several complementary documents were identified with a focus on 17 overlapping 375 

outcomes (see Figure 4): the ‘No Health Without Mental Health: A Cross-Governmental Mental 376 

Health Outcomes Strategy for People of All Ages’ (2011) [68]; ‘Adult Social Outcomes Framework’ 377 

(2012) [82]; ‘NHS Outcomes Framework’ (2016) [83]; and ‘Public Health Outcomes Framework’ 378 

(2016) [84] (see Table 2). The Quality and Outcomes Framework for general practices in England was 379 

also mentioned in the ‘NHS Long-Term Plan’ [37], and covers a range of clinical, public health, and 380 

quality improvement indicators [85] with a new version including the most effective indicators and 381 

designed to facilitate more personalised care [86].  382 

A particular goal of policy documents in England has been to ‘level up’ outcomes across geographical 383 

areas [63, 68]. The aim has been to create a single set of health and social care outcomes that each 384 

locality in England can focus on delivering [63]. These outcomes would sit alongside improving data 385 

linkage and sharing throughout the health and social care system, accessing and transparency of 386 

data, supported by a strong data infrastructure, as outlined in the draft ‘Data Saves Lives: Reshaping 387 

Health and Social Care with Data’ strategy, published in June 2021 [87] (updated to a final version in 388 

June 2022 [88]). 389 

In Scotland, the drive to improve access to data and services, infrastructure and skills, and manage 390 

health and care data for research and innovation has been central to ‘How Scotland will Thrive in a 391 
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Digital World’ [48]. The ‘National Health and Wellbeing Outcome Framework’ (2015) [89], applicable 392 

to all Health Boards, local authorities, and Integration Authorities, focused on improving quality of 393 

care and experiences of people using the services, including family and carers. Integration 394 

Authorities provide annual performance reports based on core Scottish national indicators designed 395 

to assess the nine health and wellbeing outcomes (see Figure 4) [89, 90]. The Scottish national 396 

indicators [90] and health and wellbeing outcomes [89] seek to track the progress of Scottish 397 

government policies drawing on routinely collected data and survey data [40, 41, 66]. The ‘National 398 

Performance Framework,’ published in 2018 [48, 78, 89], described a vision for improving health and 399 

wellbeing, taking into account the wider determinants of health, including economic, social and 400 

environmental factors [48, 89].   401 
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Discussion 402 

 403 

Key commonalities and differences in policies for England and Scotland are summarised in Table 2, 404 

and elaborated below according to Donabedian’s model [28]. 405 

Structure of care in England and Scotland 406 

The structure of health and social care across England and Scotland is similar in terms of being 407 

mostly free at the point of care, primarily funded by general taxation, and primary care being the 408 

gatekeeper for secondary specialist referral with both countries having a similar social care 409 

structure.   410 

Differences and challenges  411 

England has tended to follow ‘top down’ re-organisation of care, such as the new Integrated Care 412 

Systems and Primary Care Networks, with a historical emphasis on market-orientation, competition, 413 

and consumer-based care, alongside target-setting policies that use financial incentives to improve 414 

quality of care (e.g. the Quality and Outcomes Framework). In England, several more intermediate 415 

levels of organisation have created a fragmented structure where local government and the NHS 416 

often work in ‘silos’ [92] and are frequently re-organised by central government [22, 93, 94]. In 417 

Scotland central control over the NHS also prevails, but generally there has been more structural 418 

stability with the intention to support sustained collaboration and build partnerships amongst 419 

frontline staff [22, 95-97]. However, due to lack of performance progress [23, 98], Scotland is 420 

considering re-structuring again with a proposed ‘National Care Service’ [50], despite concerns 421 

regarding risks to local services, increased central bureaucracy, and loss of the voices of older people 422 

[99]. 423 

Comparative studies report a more favourable working life for Scottish GPs compared with England, 424 

possibly due to encouraging collaboration in primary care, which led to the introduction of the new 425 

GP contact [100]. However, there are barriers to strategic success in Scotland, including issues 426 

relating to financial shortfalls, leadership and capacity, difficulties recruiting and a high turnover of 427 

staff, and disagreement over governance arrangements, a lack of transparency regarding data 428 

sharing, and concerns about sustainability [101, 102] 429 

There is a growing emphasis on the position of social care in the move towards integrated care in 430 

both countries. For example, the name change of the Department of Health in England to the 431 

Department of Health and Social Care in 2018 and a new ministerial position for social care created 432 

in parallel [104]. However, the structural changes needed to integrate health and social care are in 433 

an early stage of implementation. Communication between different settings, including primary, 434 

secondary and social care could be improved by co-location of staff [92] but this may be hampered 435 

by concerns around further concentrating power in health [105]. Overall, it is too early to measure 436 

the impact of structural changes on integrated care for those with complex needs [91, 92, 101].   437 

 438 

Delivery/processes of care in England and Scotland 439 

Policy goals for the delivery/processes of care are broadly similar across England and Scotland. 440 

Predominately, there is an awareness of the need to improve the delivery of mental health services, 441 

palliative care, and end of life care. For example, England recently initiated a drive towards 442 

improving mental health care, including changes to legislation [71, 72]. In Scotland, the Cross Party 443 

Group on Mental Health highlighted gaps in the ‘Mental Health Strategy’ (2017) [43] and made 444 
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several recommendations [106], including a specific minister for Mental Wellbeing and Social Care 445 

who was appointed in May 2021.  446 

Differences and challenges  447 

An example of divergence between the two countries is free nursing and personal care following an 448 

assessment of needs and free prescriptions for all in Scotland, but there is limited evidence of the 449 

impact of this policy. In England, provision of social care is means-tested and most adults pay for 450 

prescriptions. A recent consultation is considering whether to raise the age for free prescriptions in 451 

England to 66-years to align with the State Pension Age [107]. The overall vision of both 452 

governments is to shift care to the community where appropriate. There is some evidence in 453 

Scotland, however, that this shift of care is thought to have resulted in a reduction of people 454 

receiving care in care homes. Furthermore, an increase in the demand for care at home may result in 455 

overall increased costs to the Scottish government [108] and free personal care may not always be 456 

accessed equally, especially for those with high support needs, e.g. people with dementia [109]. In 457 

addition, delayed hospital discharge rates in Scotland have worsened recently compared to England, 458 

suggesting that other contextual factors play a large part in hospital discharge planning [110].  459 

Market-orientated care in England aims to introduce choice between different NHS and private 460 

sector health and social care providers [111]. Scotland has relied more on internal professional 461 

motivation of healthcare workers [112] and collaboration with less competitiveness between 462 

healthcare providers. There is a smaller private health care system in Scotland, largely working in 463 

parallel to the NHS, with no formal contracts to provide care. The English rationale for offering more 464 

patient choice assumes that choice results in competition and therefore better providers get more 465 

business that in turn drives worse providers to improve practice [113]. However, some older people 466 

are less likely to be able to exert choice over their care due to issues such as cognitive impairment, 467 

or lack of ability to travel long distances for care, e.g. for hip replacement. There is little evidence 468 

that patient choice in England significantly impacts the efficiency and quality of care [114].  469 

‘Personalisation of care’ is particularly mentioned in policy documents in England. Personalised care 470 

aims to give people choice and control over their care and aligns with the market-orientation, 471 

competition, and consumer-based care that has been common in England, and is delivered using 472 

approaches such as personal health budgets [37]. In both countries, personalisation of care is 473 

considered within the context of person-centred care, which is central to ‘Realistic Medicine’ in 474 

Scotland [42, 66, 67, 115]. By contrast, ‘Choosing Wisely’ in England aimed to encourage dialogue 475 

between patients and clinicians on patients’  choices over their care [116], and received arguably 476 

less attention from government/NHS in England. 477 

Person-centred care is rarely defined clearly and often in different ways depending on the context. 478 

The building blocks typically focus on the relational aspects of care, patient experience, and 479 

satisfaction with care, including shared decision-making, self-management support, person-centred 480 

planning, and a personal outcomes approach [117], delivered with dignity, compassion, and respect 481 

[118]. However, there is no consensus on the essential components of the approach [117-119] and 482 

limited data on how to measure it [120]. Evaluation is needed on whether the aspirations of policy in 483 

both countries for person-centred care can be both delivered and measured in practice [117, 121].  484 

The focus on technology has advanced rapidly due to the Covid-19 pandemic with many examples of 485 

innovation across England and Scotland, e.g. ‘Near Me’ video conferencing had over 1 million 486 

appointments in Scotland in July 2021 [49]. There are moves towards embedding a human rights and 487 

ethical perspective in the development and use of technology in both countries [88, 122] as well as 488 
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signs of increasing collaboration and discussion with service users [123]. This is important because 489 

technology that addresses provider problems (such as improving efficiency in response to staff 490 

shortages) may not address older people’s problems (such as loneliness or lack of continuity of care). 491 

Digital exclusion of older and less affluent people means that technology adoption may further 492 

widen inequalities [124] making a digital ‘Inverse Care Law’ possible [126]. Digital inequality has 493 

been described as another ‘determinant of health’ [127] that is likely to have a cascading affect 494 

throughout service provision unless directly addressed. Therefore, there is a need to understand 495 

how best to optimise older people’s use of technology in order to enhance their experiences of care 496 

and not inadvertently increase health inequalities.  497 

Health and social care outcomes in England and Scotland  498 

In accordance with Donabedian’s model, any divergence in the structure and service 499 

delivery/process of care may lead to different outcomes. Both countries share the vision of 500 

improving outcomes for older people but the complexities of care and rapid growth in demand, 501 

combined with a lack of comparable data makes evaluating the impact of policy on health and social 502 

care challenging [110]. In addition, England and Scotland publish different performance outcomes 503 

and as a result, a comparison of data is not always possible [23, 110].  504 

Differences and challenges  505 

An initial difference is that Scotland has published a ‘National Health and Wellbeing Outcome 506 

Framework’ (2015) [89], including but not exclusively for older people. In England, outcomes are 507 

summarised across several overlapping policy documents [68, 82-84] that followed a previous 508 

‘National Service Framework for Older People’ (2001), which outlined the government’s 10-year 509 

vision for service delivery across several areas (e.g. falls, stroke, and mental health), but were 510 

discontinued in 2013 when NHS England was renamed [129]. 511 

Despite various policy documents and intent to deliver and record meaningful outcomes, there is 512 

little change reported in the core indicators used to assess outcome in both countries with some 513 

having worsened [23]. In England and Scotland, the latest audit data highlights serious problems and 514 

risks relating to NHS performance since the Covid-19 pandemic, including growing financial 515 

pressures, workforce capacity, poor staff wellbeing, backlogs, and increased waiting times  [130, 516 

131].  517 

In relation to the care of older people, both countries collect numerous indicators that relate to 518 

health and wellbeing outcomes for older people [68, 82-84, 89, 98] (see Figure 4). However, the 519 

starting points often differ and the health of the population vary widely across regions, as do 520 

resources [94]. In addition, the timing of measurement, either in survey or routinely collected data 521 

also vary, even if the metrics are comparable. Hence, previous reports of comparisons across the UK 522 

have been limited by the quality of available data [23, 102, 110, 132-137] with very few shared 523 

indicators relating to health and social care integration [23].  524 

Since devolution, there is limited evidence available linking policies to performance and impact on 525 

patient outcomes in England or Scotland [23]. The lack of infrastructure to accurately record, 526 

monitor, link, and share data hinders this comparison [23, 110] and although much can be learnt 527 

from shared data, this rarely happens in practice. This is a particular problem in the care sector and 528 

for mental health services, limiting our understanding of care and outcomes for some of the most 529 

vulnerable individuals [138, 139]. Further research is needed to develop linked and integrated UK-530 

wide datasets [110, 135, 136].  531 
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Evidence from and evaluation of different models of integrated care in England and Scotland 532 

suggests some improvement in access to services, patient experience, and collaboration between 533 

staff but policy expectations of large cost-savings and improved outcomes are currently not being 534 

met [140-147]. International evidence reports that whilst the NHS showed some areas of good 535 

performance compared to nine other high-income countries, the UK spent the least per capita on 536 

health care in 2017 and population health and patient safety were average or below in comparison 537 

[148].   538 

Finally, despite being a policy vision for both countries, neither have yet made a demonstrable 539 

impact on reducing health inequalities and there is evidence of worsening inequalities following the 540 

Covid-19 pandemic [149, 150].  541 

Strengths and limitations  542 

A strength of this paper is that it provides a comprehensive review of macro-level health and social 543 

care policy documents for older people in England and Scotland based on factors important in 544 

influencing quality of care, as outlined by Donabedian [28]. Although widely used to assess quality of 545 

care, Donabedian’s model is rarely used for reviewing policy. We have shown it can provide a useful 546 

framework for comparing the organisation and delivery of care and health outcomes between 547 

countries. We recognise that Donabedian’s model does not account for many of the wider 548 

contextual issues such as organisational/team culture that may also affect care provision in England 549 

and Scotland. We also acknowledge that the meso- and micro-level policies excluded from our 550 

review may speak to some of the issues discussed in this paper. Given our focus on high-level 551 

aspirations of policy, we also excluded a range of documents from our review that provided primary 552 

data on evaluation of outcomes, though we draw on some of this literature in the reflections of our 553 

findings. Furthermore, policies are often rapidly changing and updated. While we searched for policy 554 

documents published from 2011 to February 2023, others published before 2011 shaped later 555 

policies [155] and some will emerge later.  556 

Conclusion 557 

Despite differences in the way that many policies are operationalised in England and Scotland, the 558 

vision of policy documents for older adults is similar in both countries. Furthermore, there is no 559 

strong evidence of differences in performance and patient outcomes. The shift to new models of 560 

care is not happening fast enough to meet the growing need and there are general concerns about 561 

financial sustainability, workforce shortages, and lack of funding for embedded rigorous evaluation.  562 

A key challenge across England and Scotland relates to a lack of UK-wide health and social care 563 

datasets. This hinders evaluation of policy changes and direct comparison of delivery/processes and 564 

outcomes. Overall, opportunities for future research and policy consideration include: 565 

 An integrated UK-wide dataset to monitor and report comparable data across health and 566 

social care in the UK;   567 

 More focus on understanding the impact that technology might have in widening social and 568 

health inequalities; and 569 

 More long-term evaluation of outcomes relevant to older people including evaluation of 570 

person-centred care and unpaid care.   571 

Given that many countries around the world face similar challenges of ageing and care, international 572 

comparative studies within and between countries  are warranted. The above three issues of data 573 
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availability, technological impact, and long term evaluation are also likely to be of relevance to 574 

countries other than the UK. 575  1 
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Figure 1. Conceptual framework underpinning the review (adapted from Donabedian [28] and 

Klokkerud, Hagen [29]) 
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Figure 2. Timeline of policies in England from 2011-2023 

Key: Government Act/Bill/white paper is orange; strategy/priority-setting is green; delivery plans/frameworks are blue; consultations are purple. 
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Figure 3. Timeline of Scottish policies from 2011-2023 
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Key: Government Act/Bill/white paper is orange; strategy/priority-setting is green; delivery plans/frameworks are blue; consultations are purple. 

 

 

Figure 4. Summary of health, wellbeing, and social care outcomes across England and Scotland 
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Key:  

AS = Audit Scotland (2023) [130] 

NPF = National performance framework (2022) [98] 

SCB = Social care briefing (2022) [156] 

NAO = National Audit Office (2019, 2021, 2023) [139, 157, 158] 

NHSD = NHS Digital (2022) [159]
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Table 1.  Summary of macro-level health and social care policies identified in England and Scotland 

 Legislation1 Strategies2 Framework/delivery plans3 Consultations4 

England Health and Social Care Act (2012) [31] 
- Improving quality of care in response 

to a rising demand on NHS services, 
increased treatment costs, limited 

resources, and safety concerns. 
 

Care Act (2014) [32] 
Improving well-being, prevention, 

service integration, information, and 
advice, safeguarding and quality of 

services for adults with care and 
support needs. 

 
Health and Care Bill (2021) [33] 

(Enacted in 2022 to the Health and 
Care Act [34]) 

Reducing bureaucracy, increasing 
accountability, and improving 

integration of care and supporting 
recovery of the health and social care 

system following the pandemic. 
 

People at the Heart of Care. Adult 
Social Care Reform White Paper 

(2021) [53] 
Improving adult social care service in 

the next 10 years. 
 

Reforming the Mental Health Act 
(White Paper) (2021) [71] (Updated to 

No Health Without Mental 
Health: A Cross-Governmental 

Mental Health Outcomes 
Strategy for People of All Ages 

(2011) [68] 
Improving mental health and 

wellbeing for all, including 
experiences of care, and reduced 
harm, stigma, and discrimination. 

 
The Power of Information: 

Putting All of Us in Control of the 
Health and Care Information We 

Need (2012) [76] 
Improving patient care and 

outcomes through accurate and 
accessible information to 
providers and patients. 

 
Data Saves Lives: Reshaping 

Health and Social Care with Data 
(2019) [87] (Updated in June 
2022 to a final version [88]) 
Improving data systems and 

sharing to improve patient care 
and future data-driven 

innovation. 
 

Women’s Health Strategy for 
England (2022) [65] 

No Health Without Mental 
Health: Implementation 
Framework (2012) [69] 
Ensuring the vision of 

improved mental health and 
wellbeing for all is achieved. 

 
Carer’s Strategy: Second 

National Action Plan 2014-16 
(2014) [51] 

Identifying, recognising, and 
supporting carers to realise 

their potential and have a life 
alongside caring, and maintain 

their own health and 
wellbeing. 

 
2014: Personalised Health and 

Care 2020. Using Data and 
Technology to Transform 

Outcomes for Patients and 
Citizens. A Framework for 

Action [75] 
Working to make better use 

of data and technology to 
improve health and social care 

including personalisation of 
care and patient 
empowerment. 

 

Aligning the Upper Age for 
NHS Prescription Charge 

Exemptions with the State 
Pension Age (2021) [107] 

Consultation around options 
for increasing the age at 

which people pay for 
prescriptions to 66-years old, 
unless exempt from paying 

for other reasons. 
 

Mental Health and Wellbeing 
Plan: Discussion Paper and 

Call for Evidence (2022) [73] 
Consultation around 

development of a 10-year 
cross-government plan for 

improving population mental 
health and wellbeing.  

 
Hewitt Review: Call for 

Evidence (2022) [38] 
Consultation around plans 

for oversight and governance 
of the Integrated Care 

Systems. 
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a Draft Mental Health Bill in June 2022 
[72]) 

Updating mental health legislation to 
transform services in the future. 

 
Health and Social Care Integration: 

Joining Up Care for People, Places, and 
Populations (2022) [35]  

This White Paper outlines plans to 
integrate health and social care and 

improve access, experience, and 
outcomes of care for all. 

 
 
 

Sets out a 10-year strategy for 
improving health and social care 
for women across the life course. 

 
 
 

NHS Five Year Forward View 
(2014) [36] 

Changes to patient care and 
services provided by the NHS 

including personalised, 
integrated care, and 

prevention and supported 
self-management. 

 
Next Steps on the NHS 

Forward View (2017) [64] 
Supporting changes in patient 
care and services provided by 

the NHS. 
 

Carer’s Action Plan 2018-20: 
Supporting Carers Today 

(2018) [52] 
Developing and implementing 

services and systems that 
work for carers, which 

facilitates their identification, 
recognition, and support their 

own health and wellbeing. 
 

NHS Long-Term Plan (2019) 
[37] 

Implementing a new service 
model to improve 

personalisation, and 
integration of care, reduce 
pressure on hospitals and 
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improve care in the 
community. 

 
The Community Mental 

Health Framework for Adults 
and Older Adults (2019) [70]* 
Strengthening mental health 
support in the community to 
improve access and quality of 
care, and health, wellbeing, 
and involvement of people 

with mental health problems. 
 

Build Back Better: Our Plan for 
Health and Social Care (2021) 

[63] 
Supporting recovery of health 

and social care services 
following the pandemic. 

 
Our Plan for Patients (2022) 

[56] 
Outlines measures to support 

the NHS and social care to 
deliver effective care to 

patients despite challenges. 
Focuses on ambulances, 

backlogs, social care, doctors, 
and dentists. 

 
A Plan for Digital Health and 

Social Care (2022) [79] 
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Sets out a plan for delivering 
faster and more effective, 

personalised health and social 
care supported by digital 

technology with the NHS App 
as a central feature. 

 
The 2012/2013 Adult Social 

Outcomes Framework (2012) 
[82] 

Provides a set of outcome 
measures considered a 

priority for adult social care, 
including improving 

individuals’ quality of life, 
reducing need for care and 
support, improving service-

users’ experiences, and 
preventing harm. 

 
NHS Outcomes Framework: 

At-A-Glance (2016)[83] 
Sets out key NHS outcomes 

and indicators for 2016-2017, 
across the following domains: 

prevention of premature 
deaths, improvement of 

quality of life for people with 
long-term conditions, 

recovery support following 
illness or injury, improved 
patient experience of care, 
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and prevention of avoidable 
harm.  

 
The Public Health Outcomes 

Framework for England 2013-
2016 (2012)[84] 

Follows the ‘Healthy Lives, 
Healthy People: Update and 
Way Forward’ published in 

2011 [160], and aims to align 
with the NHS Outcomes 

Framework and Adult Social 
Care Outcomes Framework. 

Sets out two overarching 
outcomes for improving 
public health, as follows: 

increased healthy life 
expectancy, and reduced 

inequalities in life expectancy 
across the population. 

 

Scotland The Social Care (Self-directed Support) 
(Scotland) Act (2013) [58] 
Supports carers including 

self-directed support that focuses on 
inequality and supporting the right 

kind of individualised support during a 
crisis or an emergency. 

 
Public Bodies (Joint working) Scotland 

Act (2014) [39] 
Sets out principles for local authorities 
and health boards to work together to 

* Age Home and Community. A 
strategy for Housing for 

Scotland’s Older People: 2012-
2021 [62] 

A vision for housing needs for 
older people with 

recommendations to improve 
living standards and promote 
preventative support services. 

 
A National Clinical Strategy for 

Scotland (2016)[40] 

A National Telehealth and 
Telecare   for Scotland to 2016 

(2012) [80] 
Sets out a vision for a Scotland 

to increase the use of 
technology in health care to 

support self-management and 
empower people (including 

unpaid carers). 
 

National Care Service 
Consultation (NCS)  [50] 

leading on from the 
Independent Review of Adult 

Social Care (2021) [60]. 
The NCS consultation 

recommends a human -rights 
approach and fundamental 
changes to adult social care 

in Scotland considering 
service users, their carers 

and families, and social care 
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plan and deliver adult community 
health and social care services, 

including services for older people. 
 

The Mental Health Act (2015) 
Updates previous Act that sets out 

rights for people with mental health 
problems and principles for how care 
should be delivered including hospital 

care and emergency hospital 
detention [74]. 

 
The Carers (Scotland) Act (2016) [59] 

Aims to support carers’ health and 
well-being and help make care more 
sustainable through enabling carer 

involvement in certain services. 
 

The Community Care Act (Personal 
and Nursing Care (2018) [57] 

Extension of previous Act (2002) to 
includes free personal care for people 

under 65 years as well as over 65 
years following assessment of needs 

by local authorities, regardless of 
income or residential status; and 

creation of rights for unpaid carers. 
 
 
 
 

Sets out how clinical services 
need to change to provide 

sustainable health and social care 
services fit for the future. 

 
E-Health Strategy (2017) [44] 

The overall vision is to improve 
information sharing, support self-
management of health and well-

being and strengthen 
partnerships between the NHS, 
Scottish Government, and the 

research sector. 
 

Mental Health Strategy (2017-
2027) [43] 

The focus is on prevention, 
access to treatment, joined-up 

accessible services, improving the 
physical wellbeing of people with 

mental health problem. 
 

A Connected Scotland (2018) [46] 
The vision is to connect people 
and communities and provide 

equal opportunities to develop 
meaningful relationships. 

 
Scotland’s Digital Health and Care 

Strategy (2018)[45] Updated in 
2021 to Enabling, Connecting and 
Empowering: Care in the Digital 

Age [49] 

Strategic Framework for 
Action on Palliative and End of 

Life Care (2015) [77] 
 

Improving access to palliative 
care and providing people, 

families, and carers with 
support from professionals to 

plan their end-of-life care. 
 

National Health and  
Wellbeing Outcomes: 

Improving the Planning and 
Delivery 

of Integrated Health and 
Social Care Services (2015) 

[89]  
A framework for improving 
the planning and delivery  

of integrated health and social 
care services linked to the 

integrated indicators  
 

Health and Social Care 
Delivery Plan (2016) [41] 

This delivery plan focuses on 3 
main areas known as the 

‘triple aim’ improving quality 
of care, (better care) 

promoting healthier lives for 
all (better health) and making 

better use of resources 
(better value). 

providers.  The National Care 
Service consultation is still 

under review at the time of 
writing. 

 
A Mental Health and 

Wellbeing Strategy for 
Scotland (2022) 

This consultation document 
sets out a broad vision to 

improve mental health and 
wellbeing for all through 

health promotion, rapid and 
easier access to safe and 
effective mental health 

care[162].  
 

Health and Social Care 
Strategy for Older People 

(2022) [163]  
This strategy aims to build on 

the National Care Service 
consultation to seek 

stakeholder views on 4 
specific topics- Place and 

wellbeing, preventative and 
proactive care, integrated 
planned and unscheduled 

care.  
 

2022: Data Strategy for 
Health and Social Care [154].   
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Focus on providing a lead for 
increasing access to data, 

supporting digital transformation 
and effective use of data at the 
point of care through a national 
digital platform to give a fuller 
easily accessible view of health 

and social care needs. 
 

A Changing Nation: How Scotland 
will Thrive in a Digital World 

(2021) [48] 
Leading to Connecting Scotland 

Sets out a digital vision with 
principles based on collaboration, 

innovation and sustainability, 
inclusivity with an ethical and 

user focussed approach. 
 

A Scotland for the Future:  
opportunities and challenges of 
Scotland’s changing population 

(2021)[78] 
Focuses on increasing life 

expectancy and reducing health 
inequalities.  This includes four 
key areas for focus including 36 
action plans relating to Support 
for families, healthy living, being 

inclusive. 
 

2022: National Carers 
Strategy [61] 

 
Improving Together: 

Framework for Quality and GP 
Clusters in Scotland (2017) 

[42] 
Proposes a refocusing of the 

GP role as expert medical 
generalists leading to 2018 

General Medical Council 
(GMC) service contract and 
formation of GPs clusters. 

 
Making it Easier: a Health 
Literacy Action Plan 2017-

2025 ( 2017) [67] 
Focuses on 4 actions to 
improve health literacy 

practice based on a human 
rights approach It aims to 

remove barriers and support 
people’s need through shared 

decision-making. 
 

A More Active Scotland 
(2018)[66] 

A vision for Scotland to 
support people to be more 

active, through multi-sectorial 
partnerships.  It focuses on a, 

human rights, and 
opportunities for all. 

 

Consultation that aims to 
takes an inclusive approach 

to gather information on 
how data should be used and 
managed across health and 
social care.  The focus is on 

empowering people 
receiving and delivering care 

and supporting industry, 
innovators, and researchers. 
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The key themes of his strategy 
aim to support carers.  Examples 
of support relate to people living 
with problems related to COVID-

19, recognising, valuing and 
involving carer more in decisions, 
providing health and social care 
support and social and financial 

inclusion.    

*A Fairer Scotland for Older 
People (2019) (Updated 2021 

[47] 
A vision to support equality 
for the ageing population. 
Actions include support for 
better access to health and 

social care. 
 

Healthcare framework for 
adults living in care homes. 
My Health – My Care – My 

Home (2022) [161] 
This framework incudes 7 

aims focused on improving, 
supporting, and delivering 

optimum care in care homes 
to ensure that people have 
what they need to live well. 
The aims include a focus on 

personalised care that is 
consistent across care homes.   

 
2022: Care in the Digital Age: 

Delivery 
Plan 2022-2023 [81] This 

delivery plan has a vision to 
make best use of digital 

technology to improve care 
and wellbeing. It has 3 aims 

that focus on improving 
accessibility of data for 

citizens and researchers, 
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* Policies specific to older people. 

1 Legislation includes an Act of Parliament, where a new law is created or an existing law is changed; a Bill, which sets out proposals for a new law or 

changes to an existing law; a green paper, which is based on consultation of policy/legislative proposals; and a white paper, which sets out proposals for 

future legislation [164]. 

2 Strategy documents outline how governments will achieve the vision set out in legislation [25]. 

3 Frameworks/delivery plans cover the detailed, operational planning involved in delivering strategies/legislation [25]. 

4 Consultation documents are referred to in this paper as any documents not formally named as green/white papers but refer to a period of formal 

consultation with a range of stakeholders. 

  

including a person-centred, 
secure and ethical foundation 

underpinning 6 linked 
workstreams. 
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Table 2. Summary of main policy commonalities and differences in England and Scotland, according to Donabedian’s framework 

 Commonalities Differences 

Scotland England 

Structure of care 
(Organisational 
resource, and 
characteristics of 
organisations where 
healthcare occurs) 

Integration of care including health 
and social care, primary/ 
secondary/tertiary care, and physical 
health and mental health care 
 
Reforming and shifting the paradigm 
of adult social care. 
 

Competition discouraged in hospital care and 
abolishment of financial incentives (e.g. the 
Quality and Outcomes Framework) in primary 
care 

Competition and market orientated policies in 
healthcare continued until 2016 but then moved 
towards a more integrated and collaborative 
approach similar to Scotland. Financial 
incentivisation to improve quality of care has 
continued with an updated Quality and Outcomes 
Framework for primary care 
 

Small parallel private health care provision 
primarily used to manage waiting lists (e.g. hip 
replacements) Bulk of social care provision by 
private providers 

Larger private health care sector delivering some 
core NHS services and a privatised social care system 
 

GP clusters formed in 2018 with smaller 
groups of GPs in each cluster compared to 
England (depending on location). Focused on 
quality improvement and collaboration 
 

Clinical Commissioning Groups introduced in 2012, 
which are now abolished and replaced by Primary 
Care Networks 

Bottom-up approach determined locally 
depending on context 

Top-down approach determined by central 
government 

Until recently, more stable organisational 
system to embed policy into practice. 

Complex and fragmented organisational structure 
with multiple tiers of management and faster pace 
change 

Delivery/processes of 
care (technical and 
interpersonal 
principles of care, 
such as services, 
diagnosis, treatment, 

Focus on prevention and supported 
self-management and shifting the 
balance of care from secondary to 
primary and community where 
relevant to provide care in the 
community 

Free nursing and personal care, following 
assessment of needs, and free prescriptions 
for all.  Assessment for free nursing and 
personal care is carried out by local authority 
staff. It is based on the person’s needs and can 
include help with personal hygiene, nutrition 

Provision of personal care is means-tested, and most 
adults pay prescription charges. Upper age for free 
prescriptions may increase to 66 in line with the 
State Pension Age. 
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shared decision-
making) 
 
 

 
Focus on mental health, palliative, 
and end of life care and anticipatory 
care 
 
Person-centred care, including 
patient empowerment and shared 
decision-making 
 
Patients’ right to information 
 
Embracing technology including 
digital platforms 
 
Focus on addressing health 
inequalities 
 

management, and simple treatment. Care is 
usually provided within six weeks at home or 
in care homes at the rate of £212.85 a week 
for personal care and £95.80 a week for 
nursing care [165]. This does not cover help 
around the home such as washing clothes or 
additional private care home fees and all 
further activities outside the home are means-
tested.  
 

Introduction of ‘Realistic Medicine’ in 2012 by 
the Chief Medical Officer 

Potential use of the ‘Choosing Wisely’ initiative with 
less driving from central government 

Less patient choice for health care services More focus on personalisation of care and patient 
choice for health care services 

Outcomes 
(Impact of care on 
patients/populations 
e.g. mortality, 
morbidity, and 
patient experience 
and satisfaction with 
care) 

Limited evaluation of outcomes 
included in policy documents. Mainly 
based on secondary reports of case 
studies or audit data with lack of 
detail.  
 
Lack of comparable UK wide health 
and social care datasets of 
performance and patient outcomes 
 
Challenges with data linkage and 
sharing, especially in social care.  

For summary of the National Health and 
Wellbeing Outcomes (2015) [89] see Figure 4 
 
 

For summary of outcomes from the ‘No Health 
Without Mental Health: A Cross-Governmental 
Mental Health Outcomes Strategy for People of All 
Ages’ (2011) [68]; ‘Adult Social Outcomes 
Framework’ (2012) [82], ‘NHS Outcomes Framework’ 
(2016) [83], and ‘Public Health Outcomes 
Framework’ (2016)  [84] see Figure 4. 
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Appendix 

 

Search strategies (Jan 2011- Feb 2023) 

England 

A search for macro-level policies in England included the following steps: 

 www.gov.uk 

 ‘Government activity’ – ‘Policy papers and consultations:’ ‘Topics’ – ‘Health and social care’ 

and ‘Updated after’ 01.01.2011 (“outcome” was entered into the search box to filter the 

search results for pertinent outcome framework documents), and  

 ‘Government activity’ – ‘Departments’ – ‘Department of Health and Social Care: ‘Policy 

papers and consultations’ – ‘See all policy papers and consultations,’ ‘Updated after’ 

01.01.2011  

 

Scotland 

A search from 01/01/2011 to February 2023 for macro level Scottish policies included the following 
steps:  

 https://www.gov.scot/  

 Search of the following topics in health and social care. 
Health improvement 
Mental Health  
Physical activity and sport  
Death and End of Life care  
Healthcare standards 
Primary care 
Disabled people  
Illness and Long-term conditions  
Independent living  
Social care   
 

 https://www.gov.scot/Publications 

 In publications search for health and social care from 01/01/2011 to February 20/02/23 of type 
Regulation/directive/order or strategy/plan or advice/ guidance, advice, and guidance. 
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Abstract 2 

 3 

Background 4 

Responsibility for health and social care was devolved to Scotland in 1999, with evidence of 5 

diverging policy and organisation of care compared to England. This paper provides a comparative 6 

overview of major health and social care policies in England and Scotland, published between 2011-7 

20212023, relating to the care of older people.  8 

Methods 9 

We searched United Kingdom (UK) and Scotland government websites for macro-level policy 10 

documents between 2011-2021 2023 relating to the health and social care of older people (aged 11 

65+). Data were extracted, and emergent themes were summarised according to Donabedian’s 12 

structure-process-outcome model. 13 

Results  14 

We reviewed 18 27 policies in England and 281 in Scotland. Four main policy themes emerged that 15 

were common to both countries. Two related to the structure of care: integration of care and adult 16 

social care reform. Two related to service delivery/processes of care: prevention and supported self-17 

management and improving mental health care. Cross-cutting themes included person-centred care, 18 

addressing health inequalities, promoting use of technology, and improving outcomes.   19 

Conclusion 20 

Despite differences in the structure of care, including more competition, financial incentivisation, 21 

and consumer-based care in England compared to Scotland, there are similarities in policy vision 22 

around delivery/processes of care (e.g., person-centred care) and performance and patient 23 

outcomes. Lack of UK-wide national health and social care datasets hinders evaluation of policies 24 

and comparison of outcomes between both countries. 25 

 26 

 27 
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Introduction 28 

 29 

Similar to trends in other high-income countries, the United Kingdom (UK) population is ageing 30 

rapidly, due to a combination of decreased fertility and birth rates, and increasing life expectancy 31 

[1]. Across Europe, The the proportion of people aged 65 years or over is rising at a faster rate than 32 

those aged below 65 [2], and is increasing faster than the UK in some countries, . These trends are 33 

evident elsewhere in Europe, with the proportion of older people in many countries, such as Italy, 34 

increasing faster than in the UK [3]. Healthy life expectancy,The number of years spent in good 35 

health, however, is declining more rapidly in the UK than in other European countries [4]. Disability-36 

free life expectancy, which is often linked to socioeconomic disadvantage, has also been falling in 37 

the UK in recent years, with the biggest reductions seen in Scotland and parts of England, including 38 

the North-East, Midlands, and South-East of England, compared to the rest of the UK [5].  39 

Older people are at risk of Preventable preventable non-communicable diseases, such as stroke, and 40 

multiple long-term conditions (multimorbidity) [6, 7]. , are leading causes of death and disability in 41 

older people . Major risk factors, such as obesity, are exacerbated by factors including poor diet, lack 42 

of exercise, tobacco smoking and excessive alcohol intake, which are often rooted in the social 43 

determinants of health, such as poverty/disadvantage [6, 7]. More deprived communities are often 44 

likely to experience death and disability due to long-term illness at a younger age [8]. Older people 45 

typically experience multiple long-term conditions (multimorbidity), the prevalence of which 46 

increases with social deprivation [7]. Older people are also at risk of frailty and falls [9], and poor 47 

mental health and wellbeing, which worsened during the Covid-19 pandemic due in part to social 48 

isolation and loneliness [10, 11]. Older people’s mental health has been worsened by the Covid-19 49 

pandemic due to the burden of illness, lockdowns, shielding and uncertainty about the future . 50 

Supporting older people to live happier, healthier, and more independent lives for longer is a priority 51 

in the UK and globally [12-14]. However, to design future new models of health and social care, a 52 

more detailed understanding of the Government’s vision in this area is required.  53 

There are challenges in providing care for older people with complex health and social care needs 54 

[15]. The healthcare system remains largely based on a ‘single-disease’ model, which emphasises 55 

acute/episodic care for one condition at a time [7]. Care for people with multimorbidity, however, is 56 

often complex, long-term, and requires coordination between services and specialties [7]. Reflecting 57 

that research is also usually single-disease focused, clinical guidelines often do not explicitly account 58 

for comorbidity and complexity [16], and healthcare professionals – apart from those working in 59 

general practice and geriatric medicine -  are not always trained and supported to manage patients 60 

with multimorbidity [7]. In addition, hHealth and social care, though inextricably linked, are often 61 

poorly integrated, resulting in a lack of consistency of care for patients [7]. The pandemic has also 62 

placed unprecedented pressure on an already overextended health and social care sector and has 63 

further highlighted the interdependence of health and social care and the relative underfunding of 64 

adult social care in the UK, which is now in crisis [17-19]. People living in care homes were 65 

disproportionately affected by the pandemic and accounted for around 27% of deaths from Covid-19 66 

across the UK [20]. The pandemic has also widened the gap of existing health inequalities between 67 

different regions in the UK and different ethnic and socioeconomic groups [21].  68 

In 1999, responsibility for health and social care was devolved to the newly formed Scottish 69 

Parliament [22]. There is still commonality in the National Health Service (NHS) in all four UK nations, 70 

in that care is centrally financed through general taxation with relatively minimal patient fees [22]. 71 

However, there are an increasing number of differences, including such as the abolishing of 72 
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prescription charges in Scotland but not in England , and the differences in charging for personal 73 

care, which is free in Scotland and means-tested in England [22]. Both countries face the shared 74 

problem of providing care for a rapidly growing population of older people with complex needs but 75 

given devolution may choose to respond to this problem differently. A comparison of health and 76 

social care policy for older adults in England and Scotland is, therefore, warranted [23]. Such a 77 

comparison may also be of international interest, especially in countries that have devolved health 78 

and social care policies at regional or provincial level. 79 

This paper provides a comparative overview of major health and social care policies for older people, 80 

defined as those aged 65 years or older, in England and Scotland between 2011 and 20212023, when 81 

important changes in legislation may have influenced the organisation and delivery of care in each 82 

country. The overview is part of a larger programme of work within an interdisciplinary collaboration 83 

and is intended to provide necessary context for the development and evaluation of future new 84 

models of care to support an ageing population. 85 
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Methods 86 

 87 

We mapped health and social care policy documents policies in England and Scotland to: 88 

1. Describe major, overarching, governmental policies directly concerning the physical and 89 

mental health, social care, and wellbeing of older people;, 90 

2. Summarise the main themes of these policies;, 91 

3. Discuss commonalities and differences in policies between both countries;, and 92 

4. Summarise opportunities for future research and policy. 93 

Search strategy 94 

We searched the UK government (https://www.gov.uk/) and Scotland government 95 

(https://www.gov.scot/) websites for relevant policiespolicy documents. Searches tailored to each 96 

website were undertaken up to  the end of 2021  February 2023. The search strategies can be found 97 

in the Appendix. We identified further pertinent policy documents policies through snowballing from 98 

included documents policies and discussion within our multidisciplinary team comprising clinical and 99 

academic experts in health and social care, including primary care, geriatric medicine, psychology, 100 

and public health, and experts by experience.. 101 

Inclusion/exclusion criteria  102 

There is little agreement in the literature on the best way to define ‘policy’ [24]. We consider We 103 

included a range of policy documents that were categorised as follows as an umbrella term, which is 104 

broadly consistent with the World Health Organisation (WHO) definition [25]: . National policies, 105 

such as legislation, which describes the overall vision of governments and policy direction; 106 

strategies, which outline how to achieve this vision; and frameworks and delivery plans, which cover 107 

the detailed, operational planning to deliver on strategies/national policy [25]. We focused on 108 

‘macro-level’ policy documents, defined as national, overarching policies from the government or 109 

NHS. We included policy documents policies that were directly relevant to or specifically focused on 110 

older people (aged 65+); that involved supporting older people’s’ physical and mental health, social 111 

care, or wellbeing; and were published from January 2011 to December 2021February 2023. We also 112 

included recent consultation documents from government published in 2021, considered pertinent 113 

to informing forthcoming policies. Relevant outcome framework documents from government were 114 

also included. 115 

We excluded: 116 

 Meso-level Policy documents at the ‘meso-level’ policies [26] (created for example by arm’s 117 

length bodies such as Public Health England or Health Improvement Scotland [27]) and 118 

‘micro-level’ policies at smaller area-level within a country [26]. 119 

 Policy documents Policies focused on a specific health problem, such as dementia, 120 

incontinence, and suicide, or focused on specific care, e.g., pharmaceutical care. Mental 121 

health policy documents that generally relate to people’s’ mental wellbeing were included, 122 

but those relating to a specific mental health problem (e.g., depression) were excluded. 123 

 Policy documents Policies incorporated within or superseded by more recent policy 124 

documentspolicies, unless they provided additional information not already covered 125 

elsewhere, and  126 

 Any other policy document that did not fit within the our policy categories we define above, 127 

including reports/audits, priority setting/call to action/statement of intent documents, and 128 

documents relating to national programmes, outcome/workforce performance 129 
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management, funding arrangements, procurement or infrastructure, and national clinical 130 

standards.  131 

Data synthesis 132 

We extracted the following data from each policy document into tables: author(s)/ year published, 133 

document type, target population, main aim/vision, main actions and recommendations, evaluation 134 

strategy (planned, actual), and details about health inequalities. Two researchers with topic 135 

knowledge independently reviewed the tabulated data for England and Scotland to identify 136 

emergent policy themes, which were then compared, and final themes were agreed by consensus 137 

within the team.  138 

After identifying the policy themes, we organised them based on used Donabedian’s structure-139 

process-outcome model, which has been used extensively in health services research focused on 140 

measurement of quality of care [28] as a framework for describing our themes. This model suggests 141 

that quality of care can be evaluated based on three causally linked components: structure-process-142 

outcome. Patient outcomes, such as mortality, morbidity, and satisfaction with care, are described 143 

as being directly affected by service delivery/processes of care, such as technical and interpersonal 144 

principles of care (e.g., person-centred care), which are in turn affected by the structural elements of 145 

care, including, financing, resources, and overall organisation of care [28]. As shown in Figure 1, the 146 

structure, process, and outcomes of care are likely to be shaped by the context in which care is 147 

delivered, including governmental policies [29]. We also use Donabedian’s model [28] helped 148 

structure our comparison of to discuss commonalities and differences in policies the organisation 149 

and delivery of care for older people between England and Scotland, and allowed us to identify the 150 

level at which commonalities and differences lie (i.e., at the structure, process, or outcome). We 151 

based this comparison which we base on a synthesis of our policy review and findings from the 152 

broader literature.  153 

 154 
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Results 155 

 156 

Eighteen Twenty-seven policies relating to the physical and mental health, social care, and wellbeing 157 

of older people were identified in England, including five six Acts/Bills/white papers, three four 158 

strategies, nine 14 frameworks/delivery plans and one three consultations. Twenty-eightone policies 159 

were identified in Scotland, including five Acts, nineeight strategies and seven10 160 

frameworks/delivery plans and fourone consultations. The publication timelines are summarised in 161 

Figures 2 and 3, and the policies policy documents are described in Table 1. Four inter-related policy 162 

themes and four cross-cutting themes emerged, which we describe below. 163 

Policy themes across England and Scotland 164 

Four inter-related policy themes emerged that are shared across England and Scotland. In line with 165 

Donabedian’s model [28], two of our four policy themes primarily related to the structure of care: 166 

integration of care and adult social care reform. The other two policy themes related more to the 167 

service delivery/process aspects of care: prevention and supported self-management and improving 168 

mental health care.  169 

Structure of care  170 

Integration of care  171 

Integrated care is about “bringing together key aspects in the design and delivery of care systems 172 

that are fragmented” (P1) [30]. Integration of care has been a concern in both England and Scotland 173 

for many years because of acknowledged problems with fragmentation and poor coordination of 174 

support for people with complex needs, including older people.  175 

In England, integration of care at all levels has been emphasised in legislation over the past decade, 176 

see for example, the ‘Health and Social Care Act’ (2012) [31], ‘Care Act’ (2014) [32], and the recent 177 

‘Health and Care Bill’ (2021) [33] (now enacted [34]), and ‘Putting People at the Heart of Care White 178 

Paper’ (2021), and ‘Health and Social Care Integration: Joining Up Care for People, Places, and 179 

Populations’ white paper (2022) [35]. The ‘NHS Five Year Forward View’ (2014) covered included the 180 

development of new models of care to improve service integration [36]. One example is the 181 

Multispecialty Community Provider model, which brought healthcare professionals together to 182 

improve out-of-hospital care in the community, such as for older people with frailty. This model was 183 

examined across Vanguard sites from 2009, alongside vertically integrated Primary and Acute Care 184 

Services, and other models, such as Acute Care Collaborations, and Enhanced Health in Care Homes. 185 

A further example arewais the Integrated Care Pioneers across England.  Integrated Care Pioneers 186 

across England are a further example. Now, Followingthrough the 2019 ‘NHS Long-Term Plan’ [37], 187 

42 Integrated Care Systems are beinghave been created across covering the whole of England, each 188 

comprising Integrated Care Partnerships, involving a range of providers; and Integrated Care Boards, 189 

which will take over some of the commissioning responsibilities of abolished Clinical Commissioning 190 

Groups [33, 37]. Clinical Commissioning Groups formed following the ‘Health and Social Care Act’ 191 

(2012) [31], and comprised several general practices working together, within specified boundaries, 192 

to commission suitable services for their patients/local population, including older adults. General 193 

practices are now being incentivised to form around 1250 Primary Care Networks [37], which are 194 

based on the same geographical boundary but with more of a focus on service delivery and 195 

expanding and connecting a range of local providers across sectors, including voluntary services. 196 

Primary Care Networks will receive additional funding to work on national priorities, such as 197 
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reducing discharge delays and avoidable emergency attendances and admissions [37]. Plans for the 198 

oversight and governance of Integrated Care Systems in England are now being considered in the 199 

‘Hewitt Review: Call for Evidence’ (2022) [38]. 200 

In Scotland, several policies aimed to promote integrated approaches to supporting care for all, 201 

including older people [39-49]. The concordat between the Scottish government and local 202 

authorities to develop integrated services was written into law by the ‘The Public Bodies (Joint 203 

Working) Scotland Act’ [39] in 2014, which required NHS boards to work in partnership with local 204 

authorities and community planning groups in Integration Authorities. The 31 Integration Authorities 205 

operate in partnership with 14 NHS boards and 32 councils with arrangements that, which vary 206 

depending on size, local context, and available resources. Integration Authorities divide their areas 207 

into at least two localities and provide strategic leadership. Locality-based health and social care 208 

partnerships deliver and organise services with support from the Health Boards. However, this is 209 

likely tomay change following consultation of with plans for the National Care Service  (NCS) [50], 210 

where that suggests responsibility for social care may be taken away from the local authorities and 211 

controlled by central Scottish government. The idea being that care will then be more consistent 212 

across the country. The National Care Service also proposes to establish Community Health and 213 

Social Ccare Bboards that will take responsibility for the delivery of social care,  and replace 214 

Integration Authorities and be accountable to Scottish Ministers. similar to the changes in England. 215 

Alongside these changes, the first phase of a new general practice contract was introduced from 216 

2016 [42], with the abolition of the Quality and Outcomes Framework pay-for-performance system 217 

in primary care – used widely in England. – and GP General practices were incentivised to form local 218 

clusters with a dual role of improving quality of primary care (intrinsic role) and providing local 219 

leadership in the integration of care. (extrinsic role). In April 2018, the new Scottish general practice 220 

(GP) contract formalised cluster working and started a significant expansion of the primary care 221 

multidisciplinary team via Health Board employed staff attached to general GP practices. 222 

Negotiation of phase two of the new contract is ongoing.  223 

Adult social care reform 224 

An additional key emerging policy theme in both countries is around reforming adult social care, a 225 

sector that has been strained and under-resourced for many years, as highlighted by the pandemic.  226 

In England, the ‘Care Act’ (2014) [32] introduced a new framework for local authority means-tested 227 

payments for personal care and support for older adults, which was intended to ensure payment 228 

parity for everyone. The ‘Care Act’ also included new rights for unpaid carers, including carers’ 229 

assessments, and support for improving carers’ wellbeing, which is also a focus of later policies  [51, 230 

52]. The recent ‘People at the Heart of Care: Adult Social Care Reform White Paper’ (2021) [53] now 231 

outlines outlined three main objectives: 232 

1. Choice, control, and support for independent living;. 233 

2. Access to personalised and high-quality care and support; and.  234 

3. Fairness and accessibility of care for all.  235 

Several changes to previous arrangements weare outlined, including: a Health and Social Care Levy 236 

of 1.25% to National Insurance contributions of people of working age from April 2022 (reversed in 237 

September 2022 [54]); a lifetime cap on adult social care costs from October 2023 (‘cap and means 238 

test’ reforms) [55]; more financial support to people with fewer assets; wider system-level support 239 

for the care sector to improve service delivery; and changes in funding arrangements to support 240 

local integration of care. The recent, ‘Our Plan for Patients’ (2022), outlineds a new £500 million 241 
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‘Adult Social Care Discharge Fund,’ designed to facilitate discharge of older patients from hospital 242 

into the community, with additional funds to support the social care workforce, including 243 

international recruitment [56]. 244 

Scotland diverged from England in 2002 when free nursing and personal care, instead of means-245 

tested personal care, was introduced for adults over 65 years (sSee Table 2) . In 2018, the 246 

‘Community Care Act (Personal and Nursing Care)’ [57] extended this legislation to also include 247 

younger adults under 65. In addition, the ‘Social Care (Self-directed Support) (Scotland) Act’ [58] was 248 

introduced in 2013 to provide support for carers during an emergency through their local authorities 249 

and the 2016 ‘Carer’s Act’ [59] aimed to enable easier and fairer access to care and creation of rights 250 

for unpaid carers.  251 

More recently, Tthe ‘Independent Review of Adult Social Care’ [60] in Scotland sets out a new 252 

approach to social care focused on equality and person-centredness that moveds away from crisis 253 

management to emphasising social care as preventative, anticipatory, collaborative, and supporting 254 

independent living. The review led to a the ‘National Care Service’ consultation paper [50]. that 255 

recommends structural change such as creating Community Health and Social Care Boards that 256 

would be the local delivery body for the National Care Service and accountable to Ministers [50].  257 

Alongside this, tThe ‘National Carers Strategy’ (2022) was developed alongside the with a broader 258 

policy ambition to change the way care is accessed and delivered [61].  259 

In both countries, integrating health into policies on the wider determinants of health, such as 260 

housing, hais been mentioned. In Scotland, there is a specific strategy for housing for older people , 261 

which was published in 2011 [62]. Housing wais also a feature of ‘A Fairer Scotland for Older People. 262 

A Framework for Action’ (2021) [47], alongside recognising older people as ‘assets’ within a 263 

community. This is similar to In England, there is mention of  where integrating housing into health 264 

and social care delivered locally wais also mentioned, including supported living options and 265 

practical support, such as adaptations to maintain people’s’ homes for independent living for as long 266 

as possible [37, 63, 64].  267 

Delivery/processes of care 268 

Prevention and supported self-management 269 

This themePrevention and supported self-management hais been embedded across several policies 270 

in England and Scotland and is driven by concerns around rapid population ageing, rising 271 

multimorbidity, and increased emergency admissions to hospital.  272 

In England, a renewed focus on public health and prevention was mentioned in the 2012 ‘Health and 273 

Social Care Act’ [31] where, in which local authorities were given back responsibilities for improving 274 

local public health (after a transfer in the opposite direction in 1974). Preventative care was also 275 

emphasised in the 2014 ‘NHS Five Year Forward View’ [36] and ‘Next Steps on the Five Year Forward 276 

View’ published in 2017 [64]. The 2019 ‘NHS Long-Term Plan’ [37] further promoteds a focus on out 277 

of hospital care, including urgent care, reablement, support for care homes and ageing well, and 278 

delays in discharge from hospital. This wais echoed in the ‘Our Plan for Patients’ (2022) [56] and the 279 

recent ‘Women’s Health Strategy for England’ (2022) that focused onconsidered improving care for 280 

women across the life course [65]. 281 

In Scotland, the need to provide preventative care hais been embedded within withrooted in many 282 

policies. For example, the 2016 ‘National Clinical Strategy for Scotland’ [40] sets out the triple aim of 283 

‘better care, better health, and better value’ with a move towards anticipation, prevention and self-284 
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management and working more closely across sectors. ‘A More Active Scotland’ (2018) [66] sets 285 

outprovided plans to encourage and support older people to move more, often through various 286 

initiatives such as the 'Take the Balance Challenge' that is specifically aimed at preventing frailty. 287 

Self-management wais also the focus of the ‘Making it Easier: A Health Literacy Action Plan for 288 

Scotland’ that sets outand put in place ambitious plans to support people to improve their 289 

understanding and knowledge of health [67].  290 

Improving mental health care 291 

Improving mental health care in the population, including for older people, has been a policy goal in 292 

both countries for many years, further highlighted by experiences of the pandemic.  293 

Mental health iis the focus of several policies in England [36, 37, 64, 65, 68-72]. The ‘No Health 294 

Without Mental Health Strategy’ (2011) covered the life -course and focused on improving quality of 295 

mental health care, including for mental and physical health problems, alongside people’s’ 296 

experiences of care, more positive experiences of care and less harm; improving mental and physical 297 

health and recovery for people with mental illness; and reducing reducing stigma and discrimination 298 

[68]. It also mentioned tackling addresseding the wider determinants of mental illness, such as social 299 

isolation amongst in older adults [68]. There was a further commitment to improving mental health 300 

services in the ‘NHS Five Year Forward View’ (2014) [36], . This was followed by the 2019 ‘NHS Long-301 

Term Plan,’ which focused on several issues, such as improving access to mental health services for 302 

individuals with long-term conditions across the life course (including and older people in the 303 

community (e.g., a ‘round-the-clock’ crisis response by 2021) for older people and those with long-304 

term conditions),  and better prevention, and early intervention, and service integration , improving 305 

quality of life for people with mental illness, and there was specific mention of a ‘round-the-clock’ 306 

crisis response for older adults in the community by 2021 [37]. A ‘Reforming the Mental Health Act’ 307 

white paper, was published in 2021 and (updated to a ‘Draft Mental Health Bill’ in June 2022 [72]), 308 

to promoted legislative change to help prepareimprove mental health services for the future and 309 

enable people affected bywith mental illness to have more say over their care [71]. The ‘Women’s 310 

Health Strategy for England’ (2022) [65] includes a focus onnoted the need to preventing mental 311 

health problems amongst women in later life and. There was also a recent consultation recently to 312 

developed a 10-year cross-government plan for improving population mental health and wellbeing 313 

across England [73]. 314 

Similar to England, aAddressing mental health issues is viewed asconsidered a priority across the life 315 

course in Scotland. The ‘Mental Health Strategy’ (2017) [43], supported by the ‘Mental Health Act’ 316 

[74], and updated ‘Mental Health and Wellbeing Strategy’ (2022), committeds to working across the 317 

NHS to provide psychological therapies and a range of interventions for older people aged over 65 318 

years. The focus on prevention and health inequalities and recognising the enormous impact of 319 

mental health on wellbeing and quality of life in older age is similar to England. AThis commitment 320 

to supporting older people with mental health problems is reiterated in the ‘Fairer Scotland for 321 

Older People Framework for Action’ [47] and the ‘A Connected Scotland: Our Strategy for Tackling 322 

Social Isolation and Loneliness and Building Stronger Social Connections,’. These documentswhich 323 

sets out priorities to improve mental health through empowering communities, prompting positive 324 

attitudes and tackling stigma around mental illness, promoting community connections, and 325 

supporting social infrastructure [46].   326 

 327 
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Cross cutting themes  328 

Four cross-cutting themes emerged. Three themes related to the service delivery/process aspects of 329 

care: person-centred care, addressing health inequalities, and promoting the use of technology for 330 

health. One theme related to health and social care outcomes. 331 

Delivery/processes of care 332 

Person-centred care  333 

Person-centred care is documented throughout policies in both countries and is particularly 334 

important in caring for older people with complex needs, who may lack capacity for decision-making, 335 

and with their families, may face choices around palliative and end of life.  336 

In England, ‘personalisation ofed care’ wasis a central focusmentioned in of several policies [31, 33, 337 

35-37, 64, 65, 71, 75]. The ‘NHS Long-Term Plan’ (2019) suggesteds that  specifically mentions more 338 

personalisation of care couldan help deliver ‘person-centred care’ as and a way of improving 339 

improve anticipatory and end of life care and of supporting independent living, such as through the 340 

roll out of personal health budgets that give individuals more choice and control over their own care 341 

[37]. The ‘Power of Information: Putting All of Us in Control of the Health and Care Information We 342 

Need’ (2012) [76] outlineds the rights of patients to information about themselves and their illness 343 

and care and was , which. Information provision is also considered key in to improving quality and 344 

integration of care and addressing health inequalities [76]. This is similar to the approach in Scotland 345 

and central to the ‘A Health Literacy Action Plan for Scotland’ (2017) [67]. 346 

Person-centred care is embedded within several policies in Scotland [40-43, 46, 47, 67] including 347 

‘Improving Together: A National Framework for Quality and GP Clusters in Scotland’ (2017) [42], the 348 

‘Health and Social Care Delivery Plan’ (2016) [41], and the ‘Strategic Framework for Action on 349 

Palliative and End of Life Care’ (2015) [77]. These policiesthat focusedes on providing people being 350 

able to have opportunities for people to discuss their end of life care and have access to palliative 351 

care when needed [77]. ISpecificn to Scotland,  person-centred care wais the focus of the Chief 352 

Medical Officer’s vision for ‘Realistic Medicine,’ included in the ‘National Clinical Strategy for 353 

Scotland’ (2016) [40]. This encourageds honest and open dialogue between health and social care 354 

providers, shared decision-making, and reduction of harm and unwarranted variation in clinical 355 

practice. A related approach to ‘Realistic Medicine,’ called ‘Choosing Wisely,’ wais mentioned in the 356 

2014 ‘NHS Five Year Forward View’ in England [36]. 357 

Addressing health inequalities 358 

The importance of addressing health inequalities in vulnerable and marginalised communities 359 

(including older people) has been documented in several policies across both countries.  360 

In England, policies have focused on improving prevention, reducing unmet healthcare needs, and 361 

making sure that the delivery of care works well for everyone [31, 33, 36, 37, 64, 65, 68, 70, 71]. This 362 

includes deprived communities, people from black and minority ethnic backgrounds, homeless 363 

people, unpaid carers, women, and people individuals with multimorbidity, and people with mental 364 

health problems and multimorbidity. The ‘People at the Heart of Care: Adult Social Care Reform 365 

White Paper’ (2021) [53] specifically mentioneds the need to improve quality of care for older 366 

people across geographical regions and to address digital exclusion in older people. The new 367 

Integrated Care Systems are considered key in addressing health inequalities across England [35, 37]. 368 

In Scotland, the ‘Health and Social Care Delivery Plan’ (2016) sets outdescribed a vison for ‘better 369 

health,’ by promoting and supporting healthier lives and aiming to reduce health inequalities by 370 
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adopting an approach based on anticipation, prevention, and self-management. The ‘Active Scotland 371 

Delivery Plan’ also focuseds on reducing inequalities and addressing disparities for older people in 372 

theby widening opportunities to participate in physical activity [66]. The latest framework for action, 373 

‘A Fairer Scotland for Older People’ (2021) [47] wais specific to older people. It referreds to planning 374 

through an ‘equality lens’ across several issues including fuel poverty, financial security, providing 375 

health and social care provision, and introducing technology-enabled care. The recent ‘A Scotland 376 

for the Future’ strategy (2021) [78] pledgeds to continue investment in reducing health inequalities 377 

to ensure that people are supported to live longer healthier lives. 378 

Promoting the use of technology for health and social care 379 

 380 

There aare several policies across England and Scotland that share in a vision to embrace and 381 

enhance the use of technology in health and social care to support older people. Technologies fall 382 

into many categories, including:  383 

1. hHelping to integrate service delivery and improve access to data between institutions and 384 

professionals (covered later);, 385 

2. sSupporting older people and their carers to live independently at home through digital 386 

clinical care (e.g., telecare, telehealth) [32, 40, 74];, and 387 

3. uUsing sensor technologies [43], e.g., sensors to prevent falls at home [48].  388 

In England, there has been an emphasisa focus on digitally enabling care, for examplesuch as 389 

through electronic health records, online appointment booking and repeat prescriptions, expanding 390 

the use of health apps and smartphones for healthcare use, and the development and rapid 391 

adoption of new assistive technologies [36, 37, 53, 64, 75]. Numerous innovations have been 392 

implemented such as initial rollout of an NHS app for patients to access their GP record and book 393 

appointments,; and use of the Electronic Prescription Service by over 90% of general practices in 394 

England [37]. A Global Digital Exemplar programme involving 26 trusts was also established in 395 

England to lead digital work in the NHS in England nationally [37]. In the recent, ‘A Plan for Digital 396 

Health and Social Care’ (2022)’ [79], the NHS App wais considered key to improving the 397 

personalisation of care [79], and there wais a vision to expand the capabilities and features of the 398 

NHS App and website to help them become a ‘digital front door to the NHS’ [79]. 399 

Scotland also has a vision for technology to play an increasing role in transforming care. The aim to 400 

improve access and availability of telehealth and telecare services was set out initially in the 401 

‘National Telehealth and Telecare Delivery Plan’ in 2012 [80] and in the ‘eHealth Strategy’ in 2017 402 

[44]. The objective was to embed telehealth and telecare within whole system pathways and to 403 

support web-based triage and consultation systems in secondary and primary care. Further 404 

technology specific policies followed, including the ‘Digital Health and Care Strategy: Enabling, 405 

Connecting, and Empowering’ (2018) [45], which was (updated in 2021 [49]), with a vision to 406 

empower people to manage their own health with the support of digital technology. Another 407 

strategy, ‘A Changing Nation: How Scotland will Thrive in a Digital World,’ was published in 2021 408 

[48], and continues to be updated [81],  and describes describing key actions including a focus 409 

onattention to inclusiveness, with an ethical and user-focussed approach, enabling digital skills and 410 

connecting older people to services. This strategy continues to be updated reflecting the vision of 411 

the Scottish Government on making best use of technology to support design and delivery of 412 

services [81]. 413 

Health and social care outcomes 414 
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Outcomes were mentioned in several policy documents policies across England (e.g., [31, 37, 68]) 415 

and Scotland (e.g., [41, 47, 78]). Although, there was limited evaluation of health and social care 416 

outcomes in the policy documents themselves, where secondary reports of case studies or audit 417 

data were commonly referred to with limited detail. 418 

In England, several complementary documents were identified with a focus on 17 overlapping 419 

outcomes (see Figure 4): the ‘No Health Without Mental Health: A Cross-Governmental Mental 420 

Health Outcomes Strategy for People of All Ages’ (2011) [68]; ‘Adult Social Outcomes Framework’ 421 

(2012) [82];, ‘NHS Outcomes Framework’ (2016) [83];, and ‘Public Health Outcomes Framework’ 422 

(2016)  [84] (see Table 2). The Quality and Outcomes Framework for general practices in England 423 

was also mentioned in the ‘NHS Long-Term Plan’ [37], and covers a range of clinical, public health, 424 

and quality improvement indicators [85], with a new version including the most effective indicators 425 

and designed to facilitate more personalised care [86]. These mainly covered patient safety, service 426 

effectiveness, and the quality of experiences of patients/service users. There was limited evaluation 427 

of health and social care outcomes in the policies themselves, in which secondary reports of case 428 

studies or audit data were commonly referred to with limited detail.  429 

A particular goal of policy documents in England hais been to ‘level up’ outcomes across 430 

geographical areas [63, 68]. Policies referred to several performance measures such as the NHS 431 

Outcomes Framework, Adult Social Care Outcomes Framework [76] and the Quality and Outcomes 432 

Framework, which is currently being revised [37]. There is an An aim has been is to create a single 433 

set of health and social care outcomes that each locality in England can focus on delivering [63]. 434 

These outcomes wouldis sitis alongside improving data linkage and sharing throughout the health 435 

and social care system, and accessing and transparency of data, , supported by a strong data 436 

infrastructure, which wasas outlined in the draft ‘Data Saves Lives: Reshaping Health and Social Care 437 

with Data’ strategy, published in June 2021 [87] (replaced updated with to a final version at the time 438 

of writingin June 2022 [88]).  439 

In Scotland, the drive to improve access to data and services, improve infrastructure and skills, and 440 

manage health and care data for research and innovation has beenis central to ‘How Scotland will 441 

Thrive in a Digital World’ [48]. The ‘National Health and Wellbeing Outcomes Framework’ (2015) 442 

[89], applicablees to all Health Boards, local authorities, and Integration Authorities, and focuseds on 443 

improving quality of care and experiences of people using the services, including family and carers. 444 

Each Integration Authoritiesy provides annual performance reports based on core Scottish national 445 

indicators designed to assess the nine health and wellbeing outcomes (see Figure 4) [89, 90]. The 446 

Scottish nNational indicators [90] and health and wellbeing outcomes [89] are the focus of several 447 

policies and seekaimused to track the progress of Scottish government policies drawing on routinely 448 

collected data and survey data [40, 41, 66]. The ‘National Performance Framework,’ published in 449 

2018 [48, 78, 89], describeds a vision for improving health and wellbeing, taking into account the 450 

wider determinants of health, including economic, social and environmental factors [48, 89].   451 
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Discussion 452 

 453 

In this discussion, we reflect on Kkey commonalities and differences in policies for England and 454 

Scotland, which we are summarised in Table 2, according to Donabedian’s model [28], and base on 455 

our review and findings from the broader literature, and elaborated below, according to 456 

Donabedian’s model [28]. 457 

Structure of care in England and Scotland 458 

The structure of health and social care across England and Scotland is similar in terms of being 459 

mostly free at the point of care, primarily funded by general taxation, centrally managed by 460 

respective governments post devolution, and primary care being the gatekeeper for secondary 461 

specialist referral, with both countries having a similar social care structure.   462 

Differences and challenges  463 

England tends has tended to follow ‘top down’ re-organisation of care, such as the new Integrated 464 

Care Systems and Primary Care Networks, with a historical emphasis on and market-465 

orientedorientation, competition, and consumer-based care, alongside target-setting policies that 466 

use financial incentives to improve quality of care, such as the (e.g., the Quality and Outcomes 467 

Framework).  for GPs .The creation and rapid implementation of Primary Care Networks also came 468 

with financial incentives [91]. The faster pace of structural change Iin England, several more 469 

intermediate levels of organisation has have created a fragmented structure where regional local 470 

government and the NHS often work in ‘silos’ [92] and are frequently re-organised by central 471 

government [22, 93, 94]. This differs to In Scotland, central control over the NHS also prevails, but 472 

generally there has been more structural stability policy has been relatively stable in comparison, 473 

where the pace of structural change has been relatively slower in comparison, with the intention to 474 

support enable sustained better collaboration and build partnerships and trust amongst frontline 475 

staff [22, 95-97]. However, due to lack of performance progress  [23, 98], Scotland is is considering 476 

re-structuring again with the health and social care service with athe proposed ‘National Care 477 

Service’ [50], although there aredespite concerns regarding risks to local services, increased central 478 

bureaucracy, and loss of the voices of older people which are unlikely to be resolved imminently 479 

[99]. 480 

Comparative studies report a more favourable working life for Scottish GPs compared with England, 481 

possibly due to a long-term and stable environment encouraging collaboration in primary care, 482 

which led to the introduction of the new GP contact , which led to the introduction of the new GP 483 

contact [100]. However, there are also barriers to strategic success in Scotland, including issues 484 

relating to financial shortfalls, leadership and capacity, difficulties recruiting and a high turnover of 485 

staff, and difficulties recruiting, disagreement over governance arrangements, a lack of transparency 486 

regarding data sharing, and concerns about sustainability [101, 102]. [39, 41, 50]. The challenges to 487 

health and social care integration [102, 103] are noted in the ‘National Care Service’ consultation 488 

analysis that highlights several issues that will need to be considered in any structural changes in 489 

Scotland [103]. These include the risk of increasing bureaucracy that may result in fewer 490 

opportunities for older people to express their needs for services and the impact on the workforce 491 

retention and morale [103]. Overall, it is too early to measure the impact of structural or 492 

organisational changes on integrated care for those with complex needs in Scotland or England [91, 493 

92, 101].   494 
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There is a growing emphasis on the position of social care in the move towards integrated care in 495 

both countries. For example, the name change of the Department of Health in England to the 496 

Department of Health and Social Care in 2018 and a new ministerial position created for social care 497 

created in parallel [104]. However, the structural changes needed to integrate health and social care 498 

are not fully developedin an early stage of implementation. Communication between different 499 

settings, including primary, secondary and social care could be improved by co-location of staff [92] 500 

but this may be hampered by concerns around further concentrating the imbalance between health 501 

and social care in both countries, with more power and esteem in the hands of health  [105]. Overall, 502 

it is too early to measure the impact of structural or organisational changes on integrated care for 503 

those with complex needs in Scotland  England [91, 92, 101].   504 

 505 

Delivery/processes of care in England and Scotland 506 

Policy goals for the delivery/processes of care are broadly similar across England and Scotland. 507 

Predominately, there is an awareness of the need to improve the delivery of mental health services, 508 

palliative care, and end of life care. For example, England has recently initiated a drive towards 509 

improving mental health care, which has started with a proposal forincluding changes in to 510 

legislation [71, 72]. In Scotland, the Cross Party Group (CPG) on Mental Health highlighted gaps in 511 

the ‘Mental Health Strategy’ (2017) [43] and made several recommendations, including increasing 512 

investment for prevention, improving access to treatment and prioritising data collection and 513 

measurement [106], including and a. A  specific minister for Mental Wellbeing and Social Care who 514 

was appointed in Scotland in May 2021 with a remit to move the ‘Mental Health Strategy’ (2017) 515 

forward.  516 

Differences and challenges  517 

An example of divergence between the two countries is free nursing and personal care following an 518 

assessment of needs and free prescriptions for all in Scotland, but there is limited evidence of the 519 

impact of this policy. , while Iin England, provision of social care is means-tested, and most adults 520 

pay for prescriptions. A recent consultation is considering whether to raise the age for free 521 

prescriptions in England to 66-years to align with the State Pension Age [107]. The overall vision of 522 

both governments is too shift care to the community, where appropriate. Providing free personal 523 

care in Scotland is one of the policies that aims to support this vision. There is some evidence of a 524 

shift in the balance of this shift in Scotland, however, that this shift of care it is thought to have 525 

resulted in a reduction ofin people receiving care in care homes. FurthermoreIn addition, an increase 526 

in the demand for care at home may result in overall overall increased costs to the Scottish 527 

government  [108] and free personal care does not necessarily result in all peoplemay not always be 528 

accessed accessing care  equally, especially for those with particularly high support needs who need 529 

additional support, e.g., people with dementia [109]. OverallIn addition, delayed hospital discharge 530 

rates from hospital in Scotland have worsened recently, compared to England, suggesting that other 531 

contextual factors play a large part in hospital discharge planning [110].  532 

Market-orientated care in England aims to introduce choice between different NHS and private 533 

sector health and social care providers [111]. Scotland has relied more on internal professional 534 

motivation of healthcare workers [112] and collaboration with less competitiveness between 535 

healthcare providers. There is a much smaller private health care system in Scotland, largely working 536 

in parallel to the NHS, with no formal contracts to provide care. The positive English rationale for 537 

offering more patient choice assumes that choice results in competition and therefore better 538 

providers get more business that in turn drives worse providers to improve practice [113]. However, 539 
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some older people are less likely to be able to exert choice over their care due to issues such as 540 

cognitive impairment, complex needs, or lack of ability to travel long distances for care, e.g., for hip 541 

replacement. Patient choice fails to account for pre-existing inequalities in income or other 542 

determinants of health and Tthere is little evidence from peer-reviewed research that patient choice 543 

in England significantly impacts the efficiency and quality of care [114]. and England may align more 544 

with Scotland in the future . Since devolution, England has championed competition and choice but 545 

there has been a shift since 2016 and the English NHS has aligned more with Scotland, focusing on 546 

integration and collaboration to improve services [110].  547 

We found that person-centred care is rooted within several policies across Scotland and England. 548 

‘Personalisation of care’ is particularly mentioned in policy documents in England. Personalised care 549 

is all aboutaims to giveing people choice and control over their care, and aligns with the market-550 

orientation, competition, and consumer-based care that has been common in England, and is 551 

delivered using approaches such as .  personal health budgets [37]. personalisation of care is focused 552 

on encouraging professionals to shift towards participative care planning to give people different 553 

choices for their care and In both countries, personalisation of care is considered within the context 554 

of person-centred care, which is is rooted within several policies ‘Person-centred care’ is central to 555 

initiatives, such as ‘Realistic Medicine’ in Scotland [42, 66, 67, 115], aiming to change care delivery 556 

across health and social carewhich was significantly supported by the Chief Medical Officer [115]. 557 

ByIn contrast, ‘Choosing Wisely’ in England aimed to encourage dialogue between patients and 558 

clinicians on patients’  choices over their care [116], and received arguably less attention from 559 

government/NHS in England. 560 

However, pPerson-centred care is rarely defined clearly and often in different ways depending on 561 

the context. The building blocks typically focus on the relational aspects of care, patient experience, 562 

and satisfaction with care, includinge shared decision-making, self-management support, person-563 

centred planning, and a personal outcomes approach [117], delivered with dignity, compassion, and 564 

respect [118]. However, there is no consensus on the essential components of the approach [117-565 

119] and limited data on how to measure it [120]. It is therefore complex to implement and 566 

Eevaluation is needed on whether the aspirations of policy in both countries for delivering person-567 

centred care can be both delivered and measured in practice [117, 121]  568 

The focus on technology has advanced more rapidly due to the Covid-19 pandemic with many 569 

examples of innovation across England and Scotland, e.g.. For example, over 1 million ‘Near Mme’ 570 

video conferencing, hadwith over 1 million appointments in Scotland were carried out in Scotland in 571 

July 2021 [49]. There are moves towards embedding a human rights and ethical perspective in theto 572 

development anding the use of technology in social care in Scotlandboth countries [88, 122] as well 573 

asnd signs of increasing collaboration and discussion with service users [123]. This is important since 574 

because technology that addresses provider problems (such as, improving efficiency in response to 575 

staff shortages) may not address older people’s problems (such as, loneliness or lack of continuity of 576 

care)., Dand digital exclusion of older and less affluent people means that technology adoption may 577 

further widen inequalities [124]. International evidence on digital access to primary care reports 578 

some advantages if a flexible approach is adopted for older people [125] but makingthe likelihood of 579 

a digital ‘Inverse Care Law’ is possible [126]. Digital inequality has been described as another 580 

‘determinant of health’ [127] that is likely to have a cascading contribute toaffects throughout 581 

service provision other health inequalities unless directly addressed.  Therefore, there is a need to 582 

understand how best to optimise older people’s’ use of technology in order to enhance their 583 

experiences of health and social care in a way that does not without wideningand not inadvertently 584 

increase health inequalities.  585 
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 586 

Health and social care outcomes in England and Scotland  587 

In accordance with Donabedian’s model, any divergence in the structure and service 588 

delivery/process of care may lead to different outcomes. Both countries share the vision of 589 

improving outcomes for older people but the complexities of care and rapid growth in demand, 590 

combined with a lack of comparable data adequate outcomes, makes evaluating the impact of policy 591 

on health and social care challenging [110]. In addition, England and Scotland publish different 592 

performance outcomes and as a result, aso comparison of data across health and social care is not 593 

always possible [23, 110].  594 

Differences and challenges  595 

An initial difference is that Scotland has published a ‘National Health and Wellbeing Outcome 596 

Framework’ (2015) [89], integration of health and social care, including but not exclusively for older 597 

people. Notably, around the same time the Scottish government supported NHS Health Scotland 598 

produced in the development of a strategic outcomes framework for optimising older people’s 599 

quality of life was developed by the Scottish Government’s Integration & Reshaping Care policy team 600 

and partners, with an aim to provide information care pathways for to achieving these 601 

outcomesplanning and commissioning[128]. In England, outcomes are summarised across several 602 

overlapping policy documents [68, 82-84] that followed the previous ‘National Service Framework 603 

for Older People’ (2001), which outlined the government’s 10-year vision for service delivery across 604 

several areas (e.g., falls, stroke, and mental health), but were discontinued in 2013 when NHS 605 

England formedwas renamed [129]. 606 

Despite various policy documents the publication of these policies and intent to deliver and record 607 

meaningful outcomes, there is little change reported in the core indicators that are used to assess 608 

the outcome in both countries, and somewith some having indicators have worsened [23]. In 609 

England and Scotland, the the latest aAudit ofdata highlights serious problems and risks relating to 610 

NHS performance since the COVIDCovid-19 pandemic, including growing financial pressures, 611 

workforce capacity, poor staff wellbeing, backlogs, and increased waiting times highlights the serious 612 

problems and risks [130, 131].  613 

These problems relate to growing financial pressures and unprecedented challenges, such as 614 

workforce capacity, wellbeingwellbeing, and staff retention, as well as the backlog of care resulting 615 

from increased waiting time for various specialties and increase in waiting lists for planned 616 

treatment. The Scottish government NHS Recovery Plan (ref) has committed to spending £1.26 617 

billion over the next 5 years as part of the NHS recovery plan, but transparency is needed about 618 

what progress has and has not been made[130].  For instance, delayed discharge remains a barrier 619 

to people being ready to leave hospital, due to lack of space in care homes or necessary care at 620 

home not being ready in time [130]. In relation to the care of older people, both countries England 621 

and Scotland collect numerous indicators that relate to health and wellbeing outcomes for older 622 

people [68, 82-84, 89, 98] (see Figure 4). that are beyond the scope of this paper to present and 623 

review highlights the However, the starting points often differ and the health of the population vary 624 

widely across regions, as do resources [94].  In addition, the timing of measurement, either in survey 625 

or routinely collected data also vary, even if the metrics are comparable. Hence,  previous reports of 626 

comparisons across the UK have been limited by the quality of available data [23, 102, 110, 132-627 

137], with very few shared indicators relating to health and social care integration [23].  628 
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Overall, the authors concluded that Since devolution, there is no currentlylimited available evidence 630 

available linking policies to performance and impact on patient outcomes in England orand Scotland 631 

[23]. The lack of infrastructure to accurately record, monitor, link, and share data hinders this 632 

comparison [23, 110] and although much can be learnt from shared data, this rarely happens in 633 

practice. Thisere is a particular problem in the care sector and for mental health services, limiting 634 

our understanding of care (including unpaid care [110]) and outcomes for some of the most 635 

vulnerable individuals [138, 139]. Further research is needed to develop linked and integrated UK-636 

wide datasets [110, 135, 136].  637 

Evidence from and evaluation of different models of integrated care in England and Scotland 638 

suggests some improvement in access to services, patient experience, and collaboration between 639 

staff but policy expectations of large cost-savings and improved outcomes are currently not being 640 

met [140-147].  International evidence reports that whilst the NHS showed some areas of good 641 

performance compared to nine other high-income countries, the UK spent the least per capita on 642 

health care in 2017 and population health and patient safety were average or below in comparison 643 

[148].   644 

Finally, despite being a policy vision for both countries, neither have yet made a demonstrable 645 

impact on reducing health inequalities, and there is evidence of worsening inequalities following the 646 

Covid-19 pandemic [149, 150].  647 

Similar challenges were noted in the Scottish School of Primary Care National Evaluation of 204 648 

projects [145]. Most improvements were seen in integration between primary care, community, and 649 

secondary care, public experience of care and increase in the contribution of primary care services to 650 

public health. However, a lot of the evaluations were small scale and difficult to implement 651 

nationally [145]. One of the key messages from this evaluation, similar to the review of Vanguard 652 

Programmes in England [146], was the , need for more usable data to assist with data collection, 653 

analysis, and interpretation of results . This is particularly problematic in the care sector, limiting our 654 

understanding of care (including unpaid care [110]) and outcomes for some of our most vulnerable 655 

citizens [138].   656 

Reducing health inequalities across the life course has been a vision for both countries yet neither 657 

have made a demonstrable impact on this important outcome. In Scotland, despite the central 658 

government focus on health inequalities and specific policies for older people[47], the gap In healthy 659 

life expectancy has been widening (24 year gap) [149] and in England there is a persistent North-660 

South health gap where people in the North-East have some of the highest health care needs across 661 

regions [150]. As with many policies, there is intent to change but there remains a large 662 

‘implementation gap’ relating to service delivery [149].  663 

Review evidence of different models of imodels of Integrated health and social care may improve 664 

access to services, patient experience, and collaboration between staff but policy expectations of 665 

large cost-savings and evidence of improvements in other health outcomes are not currently being 666 

met [140, 141].  667 

Overall, the gap between policy vision for health and social care and clinical reality remains hard to 668 

deliver and assess  in the UK and globally [151, 152]. 669 

Comparison with international literature on new models of integrated care  670 

Evidence from international literature suggests that integrated health and social care may improve 671 

access to services, patient experience, and collaboration between staff but policy expectations of 672 
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large cost-savings and evidence of improvements in other health outcomes are not currently being 673 

met [140, 141]. Overall, the shift to new models of care is not happening fast enough in the UK to 674 

meet the growing need, particularly since the pandemic [133], and there are general concerns about 675 

financial sustainability and lack of funding for embedded rigorous evaluation [23, 110, 133, 153]. 676 

England and Scotland are focusing now on developing data strategies that consider issues such as 677 

trust and transparency in data sharing, and safeguarding/ethics [87, 154]. The vision of these policies 678 

is essential as much of the information that is required to measure progress or deterioration in 679 

health and social care is not available or assessed by different metrics [110], particularly in social 680 

care.  681 

Strengths and limitations  682 

A strength of this paper is that it provides a broadly focusedcomprehensive review of macro-level 683 

health and social care policy documents for older people in England and Scotland, based on. and 684 

considers important  factors important in influencing quality of care,  as outlined suggested by 685 

Donabedian [28]. Although widely used to assess quality of care, Donabedian’s model is rarely used 686 

for reviewing policy., Wand we have shown it can provide a useful framework for comparing the 687 

organisation and delivery of care, and health outcomes between countries. WAlthough, we 688 

recognise that Donabedian’s model does not account for many of the wider contextual issues such 689 

as organisational/team culture that may also affect the care provision of care in both countriesin 690 

England and Scotland. We also acknowledge that the meso- and micro-level policies we excluded 691 

from our review may be importantspeak to some of the issues discussed in this paper. Given our 692 

focus on high-level aspirations of policy, we also excluded a range of documents from our review 693 

providing that provided primary data on evaluation of outcomes, though we draw on some of this 694 

literature in the reflections of our findings. Furthermore, policies are often rapidly changing and 695 

updated., Wand while . Although we searched for policies policy documents published from 2011 to 696 

up to the end of 2021February 2023, several policies have since been others have been published 697 

before that 2011 have shaped later policies [155] and some will emerge after this datelater.  698 

Summary  Conclusion 699 

Despite differences in the way that many policies are operationalised in England and Scotland, such 700 

as rapid structural change in England – as in the case of integrated health and social care – and 701 

greater competition and financial incentivisation compared to Scotland, the vision of policy 702 

documenties for older adults is similar in both countries. andFurthermore, t there is no strong 703 

evidence of differences in performance and patient outcomes. The shift to new models of care is not 704 

happening fast enough to meet the growing need and there are general concerns about financial 705 

sustainability, workforce shortages, and lack of funding for embedded rigorous evaluation. There are 706 

also similarities in the delivery/processes of care and no strong evidence to date of differences in 707 

performance and patient outcomes. A  708 

AThe key challenge across England and Scotland relates to a lack of national UK-wide health and 709 

social care datasets. This , which hinders evaluation of policy changes and direct comparison of 710 

delivery/processes and outcomes of care between the two countries. Overall, oOpportunities for 711 

future research and policy consideration include: 712 

 An integrated national UK-wide dataset to monitor and report comparable data across 713 

health and social care in the UK;.   714 

 More focus on understanding the impact that technology might have in widening social and 715 

health inequalities; and. 716 
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 More long-term evaluation of outcomes relevant to older people including evaluation of 717 

person-centred care and unpaid care.   718 

 719 

 720 

Given that many countries around the world face similar challenges of ageing and care,  721 

international comparative studies within and between  countries  are warranted.  The above three 722 

issues of data availability, technological impact, and long term evaluation are also likely to be of 723 

relevance to countries other than the UK. 724 
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Figure 1. Conceptual framework underpinning the review (adapted from Donabedian [28] and 

Klokkerud, Hagen [29]) 
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Figure 2. Timeline of policies in England from 2011-20212023 

Key: Government Act/Bill/white paper is orange; strategy/priority-setting is green; delivery plans/frameworks are blue; consultations are purple. 
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Figure 3. Timeline of Scottish policies from 2011-20212023 

Key: Government Act/Bill/white paper is orange; strategy/priority-setting is green; delivery plans/frameworks are blue; consultations are purple. 
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Figure 4. Summary of health, wellbeing, and social care outcomes across England and Scotland 

Key:  
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AS = Audit Scotland (2023) [130] 

NPF = National performance framework (2022) [98] 

SCB = Social care briefing (2022) [156] 

NAO = National Audit Office (2019, 2021, 2023) [139, 157, 158] 

NHSD = NHS Digital (2022) [159]
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Table 1.  Summary of macro-level health and social care policies identified in England and Scotland 

 Legislation1 Strategies2 Framework/delivery plans3 Consultations4 

England Health and Social Care Act (2012) [31] 
- Improving quality of care in response 

to a rising demand on NHS services, 
increased treatment costs, limited 

resources, and safety concerns. 
 

Care Act (2014) [32] 
Improving well-being, prevention, 

service integration, information, and 
advice, safeguarding and quality of 

services for adults with care and 
support needs. 

 
Health and Care Bill (2021) [33] 

(Enacted in 2022 to the Health and 
Care Act [34]) 

Reducing bureaucracy, increasing 
accountability, and improving 

integration of care and supporting 
recovery of the health and social care 

system following the pandemic. 
 

People at the Heart of Care. Adult 
Social Care Reform White Paper 

(2021) [53] 
Improving adult social care service in 

the next 10 years. 
 

Reforming the Mental Health Act 
(White Paper) (2021) [71] (Updated to 

No Health Without Mental 
Health: A Cross-Governmental 

Mental Health Outcomes 
Strategy for People of All Ages 

(2011) [68] 
Improving mental health and 

wellbeing for all, including 
experiences of care, and reduced 
harm, stigma, and discrimination. 

 
The Power of Information: 

Putting All of Us in Control of the 
Health and Care Information We 

Need (2012) [76] 
Improving patient care and 

outcomes through accurate and 
accessible information to 
providers and patients. 

 
Data Saves Lives: Reshaping 

Health and Social Care with Data 
(2019) [87] (Updated in June 
2022 to a final version [88]) 
Improving data systems and 

sharing to improve patient care 
and future data-driven 

innovation. 
 

Women’s Health Strategy for 
England (2022) [65] 

No Health Without Mental 
Health: Implementation 
Framework (2012) [69] 
Ensuring the vision of 

improved mental health and 
wellbeing for all is achieved. 

 
Carer’s Strategy: Second 

National Action Plan 2014-16 
(2014) [51] 

Identifying, recognising, and 
supporting carers to realise 

their potential and have a life 
alongside caring, and maintain 

their own health and 
wellbeing. 

 
2014: Personalised Health and 

Care 2020. Using Data and 
Technology to Transform 

Outcomes for Patients and 
Citizens. A Framework for 

Action [75] 
Working to make better use 

of data and technology to 
improve health and social care 

including personalisation of 
care and patient 
empowerment. 

 

Aligning the Upper Age for 
NHS Prescription Charge 

Exemptions with the State 
Pension Age (2021) [107] 

Consultation around options 
for increasing the age at 

which people pay for 
prescriptions to 66-years old, 
unless exempt from paying 

for other reasons. 
 

Mental Health and Wellbeing 
Plan: Discussion Paper and 

Call for Evidence (2022) [73] 
Consultation around 

development of a 10-year 
cross-government plan for 

improving population mental 
health and wellbeing.  

 
Hewitt Review: Call for 

Evidence (2022) [38] 
Consultation around plans 

for oversight and governance 
of the Integrated Care 

Systems. 
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a Draft Mental Health Bill in June 2022 
[72]) 

Updating mental health legislation to 
transform services in the future. 

 
Health and Social Care Integration: 

Joining Up Care for People, Places, and 
Populations (2022) [35]  

This White Paper outlines plans to 
integrate health and social care and 

improve access, experience, and 
outcomes of care for all. 

 
 
 

Sets out a 10-year strategy for 
improving health and social care 
for women across the life course. 

 
 
 

NHS Five Year Forward View 
(2014) [36] 

Changes to patient care and 
services provided by the NHS 

including personalised, 
integrated care, and 

prevention and supported 
self-management. 

 
Next Steps on the NHS 

Forward View (2017) [64] 
Supporting changes in patient 
care and services provided by 

the NHS. 
 

Carer’s Action Plan 2018-20: 
Supporting Carers Today 

(2018) [52] 
Developing and implementing 

services and systems that 
work for carers, which 

facilitates their identification, 
recognition, and support their 

own health and wellbeing. 
 

NHS Long-Term Plan (2019) 
[37] 

Implementing a new service 
model to improve 

personalisation, and 
integration of care, reduce 
pressure on hospitals and 
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improve care in the 
community. 

 
The Community Mental 

Health Framework for Adults 
and Older Adults (2019) [70]* 
Strengthening mental health 
support in the community to 
improve access and quality of 
care, and health, wellbeing, 
and involvement of people 

with mental health problems. 
 

Build Back Better: Our Plan for 
Health and Social Care (2021) 

[63] 
Supporting recovery of health 

and social care services 
following the pandemic. 

 
Our Plan for Patients (2022) 

[56] 
Outlines measures to support 

the NHS and social care to 
deliver effective care to 

patients despite challenges. 
Focuses on ambulances, 

backlogs, social care, doctors, 
and dentists. 

 
A Plan for Digital Health and 

Social Care (2022) [79] 
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Sets out a plan for delivering 
faster and more effective, 

personalised health and social 
care supported by digital 

technology, with the NHS App 
as a central feature. 

 
The 2012/2013 Adult Social 

Outcomes Framework (2012) 
[82] 

Provides a set of outcome 
measures considered a 

priority for adult social care, 
including improving 

individuals’ quality of life, 
reducing need for care and 
support, improving service-

users’ experiences, and 
preventing harm. 

 
NHS Outcomes Framework: 

At-A-Glance (2016)[83] 
Sets out key NHS outcomes 

and indicators for 2016-2017, 
across the following domains: 

prevention of premature 
deaths, improvement of 

quality of life for people with 
long-term conditions, 

recovery support following 
illness or injury, improved 
patient experience of care, 
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and prevention of avoidable 
harm.  

 
The Public Health Outcomes 

Framework for England 2013-
2016 (2012)[84] 

Follows the ‘Healthy Lives, 
Healthy People: Update and 
Way Forward’ published in 

2011 [160], and aims to align 
with the NHS Outcomes 

Framework and Adult Social 
Care Outcomes Framework. 

Sets out two overarching 
outcomes for improving 
public health, as follows: 

increased healthy life 
expectancy, and reduced 

inequalities in life expectancy 
across the population. 

 

Scotland The Social Care (Self-directed Support) 
(Scotland) Act (2013) [58] 
Supports carers including 

self-directed support that focuses on 
inequality and supporting the right 

kind of individualised support during a 
crisis or an emergency. 

 
Public Bodies (Joint working) Scotland 

Act (2014) [39] 
Sets out principles for local authorities 
and health boards to work together to 

* Age Home and Community. A 
strategy for Housing for 

Scotland’s Older People: 2012-
2021 [62] 

A vision for housing needs for 
older people with 

recommendations to improve 
living standards and promote 
preventative support services. 

 
A National Clinical Strategy for 

Scotland (2016)[40] 

A National Telehealth and 
Telecare   for Scotland to 2016 

(2012) [80] 
Sets out a vision for a Scotland 

to increase the use of 
technology in health care to 

support self-management and 
empower people (including 

unpaid carers). 
 

National Care Service 
Consultation (NCS)  [50] 

leading on from the 
Independent Review of Adult 

Social Care (2021) [60]. 
The NCS consultation 

recommends a human -rights 
approach and fundamental 
changes to adult social care 

in Scotland considering 
service users, their carers 

and families, and social care 
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plan and deliver adult community 
health and social care services, 

including services for older people. 
 

The Mental Health Act (2015) 
Updates previous Act that sets out 

rights for people with mental health 
problems and principles for how care 
should be delivered including hospital 

care and emergency hospital 
detention [74]. 

 
The Carers (Scotland) Act (2016) [59] 

Aims to support carers’ health and 
well-being and help make care more 
sustainable through enabling carer 

involvement in certain services. 
 

The Community Care Act (Personal 
and Nursing Care (2018) [57] 

Extension of previous Act (2002) to 
includes free personal care for people 

under 65 years as well as over 65 
years following assessment of needs 

by local authorities, regardless of 
income or residential status; and 

creation of rights for unpaid carers. 
 
 
 
 

Sets out how clinical services 
need to change to provide 

sustainable health and social care 
services fit for the future. 

 
E-Health Strategy (2017) [44] 

The overall vision is to improve 
information sharing, support self-
management of health and well-

being and strengthen 
partnerships between the NHS, 
Scottish Government, and the 

research sector. 
 

Mental Health Strategy (2017-
2027) [43] 

The focus is on prevention, 
access to treatment, joined-up 

accessible services, improving the 
physical wellbeing of people with 

mental health problem. 
 

A Connected Scotland (2018) [46] 
The vision is to connect people 
and communities and provide 

equal opportunities to develop 
meaningful relationships. 

 
Scotland’s Digital Health and Care 

Strategy (2018)[45] Updated in 
2021 to Enabling, Connecting and 
Empowering: Care in the Digital 

Age [49] 

Strategic Framework for 
Action on Palliative and End of 

Life Care (2015) [77] 
 

Improving access to palliative 
care and providing people, 

families, and carers with 
support from professionals to 

plan their end-of-life care. 
 

National Health and  
Wellbeing Outcomes: 

Improving the Planning and 
Delivery 

of Integrated Health and 
Social Care Services (2015) 

[89]  
A framework for improving 
the planning and delivery  

of integrated health and social 
care services linked to the 

integrated indicators  
 

Health and Social Care 
Delivery Plan (2016) [41] 

This delivery plan focuses on 3 
main areas known as the 

‘triple aim’ improving quality 
of care, (better care) 

promoting healthier lives for 
all (better health) and making 

better use of resources 
(better value). 

providers.  The National Care 
Service consultation is still 

under review at the time of 
writing. 

 
A Mental Health and 

Wellbeing Strategy for 
Scotland (2022) 

This consultation document 
sets out a broad vision to 

improve mental health and 
wellbeing for all through 

health promotion, rapid and 
easier access to safe and 
effective mental health 

care[162].  
 

Health and Social Care 
Strategy for older Older 

people People (2022) [163]  
This strategy aims to build on 

the National Care Service 
consultation to seek 

stakeholder views on 4 
specific topics- Place and 

wellbeing, preventative and 
proactive care, integrated 
planned and unscheduled 

care.  
 

2022: Data Strategy for 
Health and Social Care [154].   

 

 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 



34 
 

Focus on providing a lead for 
increasing access to data, 

supporting digital transformation 
and effective use of data at the 
point of care through a national 
digital platform to give a fuller 
easily accessible view of health 

and social care needs. 
 

A Changing Nation: How Scotland 
will Thrive in a Digital World 

(2021) [48] 
Leading to Connecting Scotland 

Sets out a digital vision with 
principles based on collaboration, 

innovation and sustainability, 
inclusivity with an ethical and 

user focussed approach. 
 

A Scotland for the Future:  
opportunities and challenges of 
Scotland’s changing population 

(2021)[78] 
Focuses on increasing life 

expectancy and reducing health 
inequalities.  This includes four 
key areas for focus including 36 
action plans relating to Support 
for families, healthy living, being 

inclusive. 
 

2022: National Carers 
Strategy [61] 

 
Improving Together: 

Framework for Quality and GP 
Clusters in Scotland (2017) 

[42] 
Proposes a refocusing of the 

GP role as expert medical 
generalists leading to 2018 

General Medical Council 
(GMC) service contract and 
formation of GPs clusters. 

 
Making it Easier: a Health 
Literacy Action Plan 2017-

2025 ( 2017) [67] 
Focuses on 4 actions to 
improve health literacy 

practice based on a human 
rights approach It aims to 

remove barriers and support 
people’s need through shared 

decision-making. 
 

A More Active Scotland 
(2018)[66] 

A vision for Scotland to 
support people to be more 

active, through multi-sectorial 
partnerships.  It focuses on a, 

human rights, and 
opportunities for all. 

 

Consultation that aims to 
takes an inclusive approach 

to gather information on 
how data should be used and 
managed across health and 
social care.  The focus is on 

empowering people 
receiving and delivering care 

and supporting industry, 
innovators, and researchers. 
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The key themes of his strategy 
aim to support carers.  Examples 
of support relate to people living 
with problems related to COVID-

19, recognising, valuing and 
involving carer more in decisions, 
providing health and social care 
support and social and financial 

inclusion.    

*A Fairer Scotland for Older 
People (2019) (Updated 2021 

[47] 
A vision to support equality 
for the ageing population. 
Actions include support for 
better access to health and 

social care. 
 

Healthcare framework for 
adults living in care homes. 
My Health – My Care – My 

Home (2022) [161] 
This framework incudes 7 

aims focused on improving, 
supporting, and delivering 

optimum care in care homes 
to ensure that people have 
what they need to live well. 
The aims include a focus on 

personalised care that is 
consistent across care homes.   

 
2022: Care in the Digital Age: 

Delivery 
Plan 2022-2023 [81]   

This delivery plan has a vision 
to make best use of digital 

technology to improve care 
and wellbeing. It has 3 aims 

that focus on improving 
accessibility of data for 

citizens and researchers, 
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* Policies specific to older people. 

1 Legislation includes an Act of Parliament, where a new law is created or an existing law is changed; a Bill, which sets out proposals for a new law or 

changes to an existing law; a green paper, which is based on consultation of policy/legislative proposals; and a white paper, which sets out proposals for 

future legislation [164]. 

2 Strategy documents outline how governments will achieve the vision set out in legislation [25]. 

3 Frameworks/delivery plans cover the detailed, operational planning involved in delivering strategies/legislation [25]. 

4 Consultation documents are referred to in this paper as any documents not formally named as green/white papers but refer to a period of formal 

consultation with a range of stakeholders. 

  

including a person-centred, 
secure and ethical foundation 

underpinning 6 linked 
workstreams. 
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Table 2. Summary of main policy commonalities and differences in England and Scotland, according to Donabedian’s framework 

 Commonalities Differences 

Scotland England 

Structure of care 
(Organisational 
resource, and 
characteristics of 
organisations where 
healthcare occurs) 

Integration of care including health 
and social care, primary/ 
secondary/tertiary care, and physical 
health and mental health care 
 
Reforming and shifting the paradigm 
of adult social care. 
 

Competition discouraged in hospital care and 
abolishment of more market 
orientatedfinancial incentives (e.g., the 
Quality and Outcomes Framework) in primary 
care 

Competition and mMarket orientated policies in 
healthcare Competitiveness and continuing Quality 
and Outcomes Framework and other incentivised 
approaches.  Following the Health and Social Care 
Act (2012) competitiveness continued until 2016 but 
then moved towards a more integrated and 
collaborative approach similar to Scotland. Financial 
incentivisation to improve quality of care has 
continued with an updated Quality and Outcomes 
Framework for primary care 
 

Small parallel private health care provision 
primarily used to manage waiting lists (e.g., 
hip replacements) Bulk of social care provision 
by private providers 

Larger private health care sector delivering some 
core NHS services and a privatised social care system 
 

GP clusters formed in 2018, with smaller 
groups of GPs in each cluster compared to 
England (depending on location). Focused on 
quality improvement and collaboration 
 

Clinical Commissioning Groups introduced in 2012, 
which are now abolished and replaced with by 
Primary Care Networks 

Bottom-up approach determined locally 
depending on context 

Top-down approach determined by central 
government 

Until recently, more stable organisational 
system with slower pace of change to embed 
policy into practice. 

Complex and fragmented organisational structure 
with multiple tiers of management and faster pace 
change 
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Delivery/processes of 
care (technical and 
interpersonal 
principles of care, 
such as services, 
diagnosis, treatment, 
shared decision-
making) 
 
 

Focus on prevention and supported 
self-management and shifting the 
balance of care from secondary to 
primary and community where 
relevant to provide care in the 
community 
 
Focus on mental health, palliative, 
and end of life care and anticipatory 
care 
 
Person-centred care, including 
patient empowerment and shared 
decision-making 
 
Patients’ right to information 
 
Embracing technology including 
digital platforms 
 
Focus on addressing health 
inequalities 
 

Free nursing and personal care, following 
assessment of needs, and free prescriptions 
for all.  Assessment for free nursing and 
personal care is carried out by local authority 
staff. It is based on the person’s needs and can 
include help with personal hygiene, nutrition 
management, and simple treatment. Care is 
usually provided within six weeks at home or 
in care homes at the rate of £212.85 a week 
for personal care and £95.80 a week for 
nursing care [165]. This does not cover help 
around the home such as washing clothes or 
additional private care home fees and all 
further activities outside the home are means-
tested.  
 
 
 

Provision of pPersonal care provision is means-
tested, and most adults pay prescription charges. 
Upper age for free prescriptions may increase in the 
future to 66 in line with the State Pension Age. 

Introduction of ‘Realistic Medicine’ in 2012 by 
the Chief Medical Officer 

Potential broader use of the ‘Choosing Wisely’ 
initiative, with less driving from central government  

Less patient choice for health care services More focus on personalisation of care and patient 
choice for health care services 

Outcomes 
(Impact of care on 
patients/populations 
e.g., mortality, 
morbidity, and 
patient experience 

Limited evaluation of patient 
outcomes included in policiespolicy 
documents. Mainly based on 
secondary reports of case studies or 
audit data with lack of detail.  
 

For sSummary of the National Hhealth and 
Wellbeing Outcomes (2015) [89] see Figure 4 
 
Integrated health and social care may reduce 
unplanned hospital admission and increase 
the likelihood of dying at home if desired. 
Some improvement in collaborative working 

For sSummary of outcomes from the ‘No Health 
Without Mental Health: A Cross-Governmental 
Mental Health Outcomes Strategy for People of All 
Ages’ (2011) [68]; ‘Adult Social Outcomes 
Framework’ (2012) [82], ‘NHS Outcomes Framework’ 
(2016) [83], and ‘Public Health Outcomes 
Framework’ (2016)  [84] see Figure 4. 
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and satisfaction with 
care) 

Lack of comparable UK widenational 
health and social care datasets of 
performance and patient outcomes 
 
Challenges with data linkage and 
sharing, especially in social care.  

but no evidence of reduced associated costs. 
Waiting times in accident and emergency 
departments have worsened recently.   
 

Integrated care programmes may slow down 
increases in emergency hospital admissions but 
there is limited evidence of benefit for preventing 
admissions. Some improvement to patient 
experience of care, and collaboration between staff 
has been noted. 
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Appendix 

 

Search strategies (Jan 2011- Dec 2021Feb 2023) 

England 

A search for macro-level policies in England included the following steps: 

 www.gov.uk 

 ‘Government activity’ – ‘Policy papers and consultations:’ ‘Topics’ – ‘Health and social care’ 

and ‘Updated after’ 01.01.2011 (“outcome” was entered into the search box to filter the 

search results for pertinent outcome framework documents), and  

 ‘Government activity’ – ‘Departments’ – ‘Department of Health and Social Care: ‘Policy 

papers and consultations’ – ‘See all policy papers and consultations,’ ‘Updated after’ 

01.01.2011  

 

The search strategy relates to the new version of the UK Government’s website, which changed in 

December 2021. 

Scotland 

A search from 01/01/2011 to February 2023 for macro level Scottish policies included the following 
steps:  

 https://www.gov.scot/  

 Search of the following topics in health and social care. 
Health improvement 
Mental Health  
Physical activity and sport  
Death and End of Life care  
Healthcare standards 
Primary care 
Disabled people  
Illness and Long-term conditions  
Independent living  
Social care   
 

 https://www.gov.scot/Publications 

 In publications search for health and social care from 01/01/2011 to February 20/02/23 of type 
Regulation/directive/order or strategy/plan or advice/ guidance, advice, and guidance. 
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