
 

19/01/2018 

 
 
 
Notice of Meeting and Agenda 
Renfrewshire Health and Social Care Integration Joint 
Board 

 
Date Time Venue 

Friday, 26 January 2018 10:00 Abercorn Conference Centre, Renfrew 
Road, Paisley, PA3 4DR 

    
    
    

   

Meeting Details 

The meeting will take place at 10.00 am or at the conclusion of the meeting of 
the Audit Committee, whichever is the later. 
 

 
 

 

 

  
Membership 

Councillor Jacqueline Cameron: Councillor Jennifer Adam-McGregor: Councillor Lisa-Marie 
Hughes: Councillor Scott Kerr: Dr Donny Lyons: Morag Brown: Dorothy McErlean: Dr Linda de 
Caestecker: Karen Jarvis: Alex Thom: Liz Snodgrass: David Wylie: Alan McNiven: Helen 
McAleer: Stephen Cruickshank: John Boylan: Graham Capstick: Dr Stuart Sutton: David Leese: 
Sarah Lavers: Peter Macleod. 
  
Dr Donny Lyons (Chair) and Councillor Jacqueline Cameron (Vice Chair) 
  
 

 
 

 

  
Further Information 

This is a meeting which is open to members of the public.  
 
A copy of the agenda and reports for this meeting will be available for inspection prior to the 
meeting at the Customer Service Centre, Renfrewshire House, Cotton Street, Paisley and online 
at www.renfrewshire.cmis.uk.com/renfrewshire/CouncilandBoards.aspx 
 
For further information, please either email 
democratic-services@renfrewshire.gov.uk or telephone 0141 618 7112. 
 

 
 

KENNETH GRAHAM 
Clerk 
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19/01/2018 

Members of the Press and Public 

Members of the press and public wishing to attend the meeting should report to reception where 
they will be met and directed to the meeting. 
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19/01/2018 

Items of business    

  
 

 

 Apologies 

Apologies from members. 
 

 
 

 

 Declarations of Interest 

Members are asked to declare an interest in any item(s) on the agenda 
and to provide a brief explanation of the nature of the interest. 
 

 
 

 

1 Minute 

Minute of meeting of the Integration Joint Board (IJB) held on 24 
November 2017. 
 

 
 

5 - 12 

2 Update on Capability Scotland 

Report by Chief Officer.  (not available - copy to follow). 
 

 
 

 

3 Financial Report 1 April to 30 November 2017 

Report by Chief Finance Officer. 
 

 
 

13 - 32 

4 Performance Management Update - Focus Report on 

Unscheduled Care 2017/18 

Report by Chief Officer. 
 

 
 

33 - 62 

5 Update on Implementation of Carers Act 

Report by Chief Officer.   
 

 
 

63 - 84 

6 Update on New GP Contract 

Report by Chief Officer.  (not available - copy to follow). 
 

 
 

 

7 Draft NHSGGC 5-Year Mental Health Strategy 

Report by Chief Officer. 
 

 
 

85 - 88 

8 Non-financial Governance Update 

Report by Chief Officer. 
 

 
 

89 - 108 

9 Alcohol and Drug Partnership (ADP) Annual Update 

Report 2016/17 

Report by Chief Officer. 
 

 
 

109 - 130 

10 Date of Next Meeting 

Note that the next meeitng of the IJB will be held at 9.30 am on 23 
March 2018 in the Abercorn Conference Centre, Renfrew Road, Paisley. 
 

 
 

 

 

Page 3 of 130



 

Page 4 of 130



   

Minute of Meeting 
Renfrewshire Health and Social Care Integration Joint 
Board 
 
Date Time Venue 

Friday, 24 November 2017 10:00 Council Chambers (Renfrewshire), Council 
Headquarters, Renfrewshire House, Cotton 
Street, Paisley, PA1 1AN 

 
  
PRESENT 

Councillor Jacqueline Cameron, Councillor Lisa-Marie Hughes, Councillor Michelle 
Campbell (substitute for Councillor Jennifer Adam-McGregor) and Councillor Jane Strang 
(substitute for Councillor Scott Kerr) (all Renfrewshire Council); Dr Donny Lyons, Morag 
Brown, Dr Linda de Caestecker and Dorothy McErlean (all Greater Glasgow & Clyde 
Health Board); Graham Capstick (Trade Union representative for Health Board); John 
Boylan (Trade Union representative for Council); Karen Jarvis (Registered Nurse); Helen 
McAleer (unpaid carer residing in Renfrewshire); Liz Snodgrass (Council staff member 
involved in service provision); Dr Stuart Sutton (Registered Medical Practitioner (GP)); Alex 
Thom (Registered Medical Practitioner (non-GP)); David Wylie (Health Board staff member 
involved in service provision); David Leese, Chief Officer and Sarah Lavers, Chief Finance 
Officer (both Renfrewshire Health and Social Care Partnership); and Peter Macleod, Chief 
Social Work Officer (Renfrewshire Council). 
 

 
CHAIR 

Dr Donny Lyons, Chair, presided. 
 

 
IN ATTENDANCE 

Ken Graham, Head of Corporate Governance (Clerk) and Carol MacDonald, Senior 
Committee Services Officer (both Renfrewshire Council); and Iain Beattie, Head of Health 
and Social Care (Paisley), Caroline Burling, Acting Head of  Mental Health, Addictions and 
Learning Disability Services, Fiona Mackay, Head of Strategic Planning & Health 
Improvement and Jean Still, Head of Administration (all Renfrewshire Health and Social 
Care Partnership). 
 

 
APOLOGIES 

Councillor Jennifer Adam-McGregor and Councillor Scott Kerr (both Renfrewshire Council); 
Stephen Cruickshank (service user residing in Renfrewshire) and Alan McNiven (third 
sector representative). 
 

 

  

Item 1
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 DECLARATION OF INTEREST 

Councillor Campbell declared an interest as she was a member of staff for NHS 
Greater Glasgow and Clyde.  However, as she considered the interest to be 
insignificant in terms of the Code of Conduct and that she was not conflicted by any 
items on the agenda, she did not consider it necessary to leave the meeting. 
 

 
 ORDER OF BUSINESS 

In terms of Standing Order 4.1 (iii), the Chair intimated that he proposed to alter the 
order of business to facilitate the conduct of the meeting by considering item 6 of the 
agenda after item 1 of the agenda. 
 

 
1 MINUTE 

The Minute of meeting of the Integration Joint Board (IJB) held on 15 September 2017 
was submitted.   
 
DECIDED: That the Minute be approved. 
 

 
2 UPDATE ON CAPABILITY SCOTLAND 

Under reference to item 3 of the Minute of the meeting of the IJB held on 15 
September 2017 the Chief Officer submitted a report providing an update on the day 
care services for adults with learning difficulties operated by Capability Scotland, on 
behalf of the Renfrewshire Health and Social Care Partnership (HSCP), in 
Renfrewshire at Whitehaugh and West Lane Gardens, Paisley.   
 
The report intimated that although Capability Scotland had re-stated their intention to 
cease provision of this service, further agreement had now been reached to extend 
the timescale until 30 April 2017 to allow further time to plan the transition 
arrangements for each of the 47 service users.  This had been communicated to all 
service users and their respective families on 10 October 2017. 
 
Staff from Renfrewshire Learning Disability Service and the locality team, supported 
by Capability Scotland staff and You First Advocacy, had met with 43 service 
users/families to discuss service user preferences; initial liaison work had taken place 
with the community link team within Renfrewshire HSCP to map out and identify 
whether mainstream community opportunities would be appropriate for some of the 
service users; initial discussions had taken place with Capability Scotland regarding 
an alternative service model in Renfrewshire and an outline plan had been submitted 
to the Chief Officer; and a market testing exercise took place on 23 October 2017 with 
a number of third-sector organisations to gauge interest in taking over the two day 
services. 

It was noted that the next steps included progressing discussions with all service 
users and family members/carers regarding assessed needs, SDS budgets, individual 
preferences and progressing clear individual care plans based on agreed service 
choices; progressing plans to extend the community networks service and working 
with Capability Scotland to consider their proposed community service model; and 
progressing the market testing process with any provider interested in taking on the 
existing service. 

Page 6 of 130



  

It was proposed that a project plan detailing a timeline be submitted to the next 
meeting of the IJB to be held on 26 January 2018 and, if possible, the information 
shared with members prior to the meeting and that cognisance be taken of involving 
service users, carers and trade unions in the process going forward.  This was 
agreed. 
 
DECIDED: 
 
(a) That the current position regarding Capability Scotland, as detailed in section 4 of 
the report, be noted; 
 
(b) That the planned next steps, as detailed in section 5 of the report, be noted; 
 
(c) That a project plan detailing a timeline be submitted to the next meeting of the IJB 
to be held on 26 January 2018 and, if possible, the information shared with members 
prior to the meeting; and 
 
(d) That cognisance be taken of involving service users, carers and trade unions in 
the process going forward. 

 

 
3 FINANCIAL REPORT 1 APRIL TO 30 SEPTEMBER 2017 

The Chief Finance Officer submitted a report relative to the revenue and capital 
budget positions from 1 April to 15 September 2017 for Social Work and from 1 April 
to 30 September 2017 for the Health Board, as detailed in appendices 1 and 2 to the 
report.   
 
The report provided an update on the implementation of the Living Wage for 2017/18. 
 
The overall revenue position for the HSCP at 30 September 2017 was a breakeven 
position as detailed in the report.  The achievement of the in-year breakeven position 
and a year-end breakeven position was dependent on the application of reserves 
carried forward from 2016/17 for both the adult social care budget and the health 
services budget. 
 
Overall, social work adult services were currently reporting a breakeven 
position.  However this had only been achieved from the application of reserves 
carried forward from the 2016/17 budget allocation and a proportion of the additional 
£4.4m of resources made available by Renfrewshire Council as part of their 2017/18 
budget allocation to the IJB for adult social care. 
 
The key pressures were highlighted in sections 4 and 5 of the report.  Appendices 3 
and 4 to the report provided a reconciliation of the main budget adjustments applied 
this current financial year; Appendix 5 to the report detailed the GP prescribing 
position; and Appendix 6 to the report detailed the reserve balances as at 30 
September 2017. 
 
Discussion took place on the increase in specialist observation costs and what was 
being done to address the situation; concern was also raised that savings were linked 
to staff vacancies and that the living wage was not being implemented.  It was 
proposed that an update report would be submitted to a future meeting of the Board 
relative to the on-going issues.  This was agreed. 
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DECIDED:  
 
(a) That the current revenue budget position as at 30 September 2017 be noted; 
 
(b) That the progress of the implementation of the Living Wage for 2017/18 be noted; 
 
(c) That the current position and application of the Partnership’s reserves, as detailed 
in paragraphs 4.1 and 5.1 of the report, be noted; and 
 
(d) That it be agreed that an update report would be submitted to a future meeting of 
the Board relative to the on-going issues. 
 

 
4 RENFREWSHIRE INTEGRATION JOINT BOARD RESERVES POLICY 

Under reference to item 5 of the Minute of the meeting of the IJB held on 15 
September 2017 the Chief Finance Officer submitted a report relative to a revised 
Renfrewshire Integration Joint Board Reserves Policy, a copy of which formed the 
appendix to the report. 
 
The report intimated that the Reserves Policy had been revised to provide clarity on 
the level of reserves which could be held by the IJB, including ear-marked 
reserves.  Section 6.2 of the Reserves Policy had been revised to reflect that the level 
of ear-marked reserves which could be held was in addition to general reserves; 
sections 7 and 8 had also been updated to reflect current practice and work required 
as part of the annual accounts process. 
 
DECIDED: That the revised Renfrewshire Integration Joint Board Reserves Policy, 
which formed the appendix to the report, be approved. 
 

 
5 PERFORMANCE MANAGEMENT MID-YEAR REPORT 2017/18 

The Chief Officer submitted a report relative to the performance management report 
for April to September 2017. 
 
The performance dashboard, which formed Appendix 1 to the report, summarised 
progress against the nine national outcomes and the full scorecard updating all 
performance measures formed Appendix 2 to the report.   
 
There were 91 performance indicators of which 45 had targets set against 
them.  Performance status was assessed as red if more than 10% variance from 
target; amber if within 10% variance of target; or green if on or above target.  The 
dashboard indicated that currently 22% of performance measures had red status, 
18% had amber status and 60% had green status. 
 
Discussion took place on the performance outcomes that fell below target and 
specifically the GP Incentivised Scheme and the Anticipatory Care Plans.  It was 
proposed that a report be submitted to a future meeting of the Board relative to the 
on-going issues.  This was agreed. 
 
DECIDED: 
 
(a) That the Performance Management Mid-Year Report 2017/18 for Renfrewshire 
HSCP be approved; and 
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(b) That it be agreed that a report be submitted to a future meeting of the Board 
relative to the on-going issues. 
 

 
6 CHANGE AND IMPROVEMENT PROGRAMME UPDATE 

Under reference to item 11 of the Minute of the meeting of the IJB held on 23 June 
2017 the Chief Officer submitted a report seeking members continued support for the 
evolving Change and Improvement Programme including approval of a number of 
savings and efficiencies. 
 
The report intimated that the Change and Improvement Programme was being 
delivered through three workstreams and Appendix 1 to the report provided an 
overview of the supporting projects which were being delivered by each workstream 
and progress to date. 
 
Section 6 of the report detailed the first phase of savings identified through ongoing 
change and improvement work.  The proposed savings had been assessed by the 
Finance and Planning Forum to ensure they aligned with strategic and financial plans 
and were deliverable and viable within the next three years.  The Professional 
Advisory Group had also reviewed and risk assessed each proposal to provide an 
independent view on whether they could be delivered safely and in line with agreed 
clinical, quality and care standards and had identified mitigation where risks had been 
highlighted. 
 
It was noted that the trade unions had not had sight of the reviews of the staffing 
structure and any changes in respect of local authority workers required 
communication with the Trade Unions.   
 
It was proposed that the following information be submitted to a future meeting of the 
Board: (i)  that more detail be proved relative to the further savings to be realised to 
the Mental Health & Addictions Service; and (ii) that further information be provided 
on how the Professional Advisory Group were involved and the process they used to 
conclude their investigation.  This was agreed. 
 
DECIDED:  
 
(a) That the scope and progress of the 2017/18 Change and Improvement 
Programme to date be noted; 
 
(b) That the saving proposals set out in section 6 of the report be approved; 
 
(c) That it be noted that regular updates would be brought to the IJB to report on 
programme progress and seek approval for any new change and improvement work, 
including further savings proposals identified, to be included within this evolving 
programme; 
 
(d) That it be noted that any change to the staffing structure in respect of local 
authority workers required communication with the Trade Unions; and 
 
(e) That it be agreed that a report be submitted to a future meeting of the Board which 
detailed how the savings to the Mental Health & Addictions Service were to be 
realised and more detailed information on how the Professional Advisory Group were 
involved in the financial planning process and the methods they used to conclude 
their investigation. 
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7 PREPARATION FOR IMPLEMENTATION OF THE CARERS (SCOTLAND) ACT 
2016 

Under reference to item 15 of the Minute of the meeting of the IJB held on 15 
September 2017 the Chief Officer submitted a report relative to preparation for 
implementation of The Carers (Scotland) Act 2016 which would come into force on 1 
April 2018. 
 
The report provided information in relation to Renfrewshire’s position in terms of 
readiness against the key provisions required by the Act; the formal consultation 
process on the draft local Eligibility Criteria for young carers and adult carers which 
was currently underway; Scottish Government funding to support preparations for the 
Act over the coming year and beyond; and an update on the management of key risks 
identified by the Carers Act Strategic Steering Group. 
 
DECIDED:  
 
(a) That the report be noted; and 
 
(b) That a report be submitted to the next meeting of the IJB to be held on 26 January 
2018 on the findings of the consultation; seeking approval of the final drafts of the 
Adult and Children’s Eligibilty Criteria, and providing a further update on 
Renfrewshire’s readiness for the Act’s implementation on 1 April 2018. 
 

 
8 ANNUAL REPORT OF THE CHIEF SOCIAL WORK OFFICER 2016/17 

The Chief Social Work Officer (CSWO) submitted a report relative to his annual report 
which he had submitted to the meeting of Renfrewshire Council held on 28 
September 2017.  The Public Bodies (Joint Working) Scotland Act 2014 established 
the CSWO as part of the HSCP governance structure in order to carry out those 
statutory duties in relation to social work services provided by those partnerships.   
 
The Council’s Director of Children’s Services, in his role as CSWO, provided an 
overview of the report, referred to the role and key areas of activities of the CSWO 
locally and outlined the issues and challenges encountered during 2016/17.  The 
report provided information in relation to local governance arrangements; the activities 
of the CSWO; an overview of activities within social work service and key priorities in 
2017/18.     
 
DECIDED:  
 
(a) That the key activities outlined within the report be noted;  
   
(b) That it be noted that the annual report would be submitted to the Office of the 
Chief Social Work Officer at the Scottish Government; and  
   
(c) That it be agreed that annual reports would continue to be provided to the IJB. 
 

 
9 TRANSFORMATIONAL STRATEGY PROGRAMME 

The Chief Officer submitted a report relative to the work being carried out by 
NHSGG&C to develop a Transformation Strategy for NHS services within the Health 
Board area.  A copy of the NHSGG&C transformation plan Moving Forward Together 
formed the appendix to the report. 
 
DECIDED: 

Page 10 of 130



 
(a) That the report be noted; 
 
(b) That ongoing involvement of officers from the HSCP to develop the Moving 
Forward Together Strategy be agreed; and 
 
(c) That authority be delegated to the Chief Officer to identify an appropriate 
member(s) to represent the IJB and HSCP on the Stakeholder Reference Group. 
 

 
10 CARE AT HOME SERVICE REVIEW 

The Chief Officer submitted a report relative to the challenges faced by the Care at 
Home Service and outlining the work currently underway through a review of the 
service to mitigate risk and to continue to develop the service to be fit for the future. 
 
The review aimed to support the three-year transformational programme already 
underway within the service, which sought to modernise and improve the service to 
enable it to respond to increasing demands, growing complexity of needs and ensure 
the service worked as efficiently and effectively as possible; and to examine service 
systems, processes and practice to identify service pressures and to determine root 
causes of any challenges and concerns which impacted on delivery of Care and 
Home Services. 
 
DECIDED: That the report and the work underway through the review process be 
noted. 
 

 
11 CLIMATE CHANGE 

The Chief Officer submitted a report relative to the Climate Change (Duties of Public 
Bodies: Reporting Requirements) (Scotland) Order 2015. 
 
The report intimated that the Order came into force in November 2015 as secondary 
legislation made under the Climate Change (Scotland) Act 2009 and required bodies, 
including the IJB, to prepare reports on compliance with climate change duties.  
 
The Renfrewshire Integration Joint Board Climate Change Report 2016/17, which 
formed the appendix to the report, would be submitted to Sustainable Scotland 
Network. 
 
DECIDED: 
 
(a) That the report be noted: and 
 
(b) That the Renfrewshire Integration Joint Board Climate Change Report 2016/17, as 
detailed in the appendix to the report, be approved for submission to Sustainable 
Scotland Network. 
 

 
12 RENFREWSHIRE COMMUNITY PLAN 2017/27 

The Chief Officer submitted a report relative to the Renfrewshire Community Plan 
2017/27, a copy of which formed the appendix to the report. 
 
The Plan set out the key priorities for Renfrewshire which would be targeted by 
community planning partners with local communities over a 10-year 
period.  Renfrewshire HSCP was a key community planning partner and played an 
active role in working in partnership to deliver the outcomes of the Plan. 

Page 11 of 130



 
It was proposed that the first recommendation contained within the report be changed 
to ‘approve’ rather than ‘note’ as the HSCP and NHSGG&C were community planning 
partners.  This was agreed. 
 
DECIDED: 
 
(a) That the Renfrewshire Community Plan 2017/27, approved by Renfrewshire 
Council on 28 September 2017, be approved; and 
 
(b) That it be noted that updates would be brought back to the IJB to keep members 
sighted on progress of delivery against the measures contained within the Plan. 
 

 
13 DATE OF NEXT MEETING 

DECIDED: That it be noted that the next meeting of the IJB would be held at 10.00 
am on 26 January 2018 in the Abercorn Conference Centre. 
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To:  Renfrewshire Integration Joint Board 
 
On: 26 January 2018 
 
 

Report by: Chief Finance Officer  
 
 

Heading: Financial Report 1 April to 30 November 2017 
 
 

1. Purpose  

1.1 The purpose of this report is to advise the Integration Joint Board (IJB) of the 
Revenue Budget current year position as at 8 December 2017 (Social Work) 
and 30 November 2017 (Health), and to provide an update on the 
implementation of the Living Wage for 2017/18.   

 
 

2. Recommendation  
 

  It is recommended that the IJB:   
 

• Note the current Revenue Budget position;  
• Note the progress of the implementation of the Living Wage for 2017/18;  
• Note the current position and application of the Partnership’s reserves as 

detailed in Sections 4.1 and 5.1.   
 
 

3.  Current Financial Position  
  
3.1 The overall revenue position for Renfrewshire HSCP is a breakeven as 

detailed in the table below.  The achievement of the in-year and year-end 
breakeven positions are dependent on the application of reserves carried 
forward from 2016/17 for both the Adult Social Care budget and the Health 
Services budget.   

 
 (Appendix 6 provides a summary of the IJB‘s reserves at 30th November 

2017) 
    

Division  Current Reported 
Position  

Previously 
Reported Position  

Social Work – Adult Services  Breakeven  Breakeven  

Renfrewshire Health Services    Breakeven  Breakeven  

Total Renfrewshire HSCP        Breakeven  Breakeven  
 
3.2  The key pressures are highlighted in section 4 and 5.    

 
3.3 Appendices 3 and 4 provide a reconciliation of the main budget adjustments 

applied this current financial year to bring us to the net budget as reported. 
 
 

Item 3
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4.     Social Work – Adult Services  
  
Current Position:    breakeven  
Previously Reported:  breakeven      

 
4.1 Overall, Social Work Adult Services are currently reporting a breakeven 

position.  However, as previously reported this has been achieved by using a 
combination of: reserves carried forward from the 2016/17 budget allocation; 
and a proportion of the additional £4.4m of resources made available by 
Renfrewshire Council as part of their 2017/18 budget allocation to the IJB for 
Adult Social Care.  The table below summarises how these budgets have 
been applied as at 8 December 2017.  Members should note that these 
figures will be subject to change throughout 2017/18 given the volatility of 
both the Care at Home Service and Adult Placement budget.   

 

 
4.2 Consistent with the IJB’s Reserves Policy, on 15 September 2017 IJB 

Members approved the application of reserves to deliver a breakeven position 
at the 31 March 2018.   

 
4.3.  Older People  
  Current Position:   Net overspend of £23k     
  Previously Reported:    Net overspend of £26k    

 
As reported previously, demand pressures continue to be experienced within 
the Care at Home Service.  As detailed in Table 1 (Section 4.1) at the start of 
2017/18, additional resources of £747k were allocated from Renfrewshire 
Council’s additional budget made available for 2017/18.  However, even with 
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these additional monies the Care at Home budget remains under significant 
pressure (£2.185m overspend) at 8 December 2017 as summarised in Table 
3 below.   
 
This pressure on the overall Older People’s budget is partially offset by 
vacancies within the Local Authority owned HSCP managed care homes, and, 
through the application of reserves and the use of additional resources from 
the Council’s 2017/18 budget allocation.  The overall position within Older 
People’s services is a net overspend of £34k after the application of these 
resources.   

 

 
4.4 Physical Disabilities  

   

 Current Position:   Net overspend of £87k     
  Previously Reported:    n/a    

 
 The overspend within Physical Disabilities mainly relates to pressures within 

the Adult Placement budget reflecting both the impact of increasing demand 
and SDS. 

 
4.5 Mental Health 
   

Current Position:  Net underspend of £66k 
 Previously Reported:   n/a     
     
 The underspend within Mental Health Services mainly relates to vacancies 

within the service which are actively being recruited to, in the interim, agency 
staff have been brought in to relieve the pressure on the service. 

 
4.6 Addictions 
   

Current Position:  Net underspend of £54k 
 Previously Reported:   n/a     
     
 The underspend within Addictions reflects the current client profile of care 

packages within this area.  
  

5.                    Renfrewshire Health Services  
  
Current Position:    Breakeven  
Previously Reported:  Breakeven       

 
5.1 As previously reported, Renfrewshire Health Services are currently reporting a 

breakeven position.  However, this has only been achieved from the 
application of reserves carried forward from the 2016/17 budget allocation.  
The table below summarises how the reserves have been applied as at 30 
November 2017.  As previously highlighted to members the amount of 
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reserves required to be drawn down in order to deliver a year-end breakeven 
position will be subject to change throughout 2017/18 given the volatility of 
costs associated with Special Observations within Mental Health in-patient 
services and other pressured budgets.   

 
5.2 Consistent with the IJB’s reserves policy, on 15 September 2017 Members 

approved the application of reserves to deliver a breakeven position at the 31 
March 2018. 

 
Earmarked reserves for 2018/19 
 
Health Visiting Monies 
 

 In line with the Scottish Government priority to increase the number of Health 
Visitors by 2019/20 the programme to increase the numbers within each 
NHSGGC HSCP is well advanced.  In 2017/18, the funding for these posts 
was allocated to each HSCP as a block allocation to be drawn down as the 
programme of recruitment progressed.  It is therefore anticipated that c£180k 
will be transferred to earmarked reserves at the end of this financial year to be 
drawn down in 2018/19 as vacancies are filled.   

 
Primary Care Transformation Monies 

 
 As members will be aware ring-fenced funding for Primary Care 

transformation projects were allocated to IJBs in 2016/17 and 2017/18.  In 
order to maximise the benefits from these allocations, it is anticipated that any 
remaining funding will be transferred to earmarked reserves at the end of this 
financial year to be drawn down in 2018/19 as required.     

  
5.4   Adult Community Services (District and Out of Hours Nursing;  

Rehabilitation Services, Equipu and Hospices)  
     

Current Position:   Net underspend of £335k  
Previously Reported:    Net underspend of £267k   

  
  The net underspend within Adult Community Services continues to be as 

previously reported mainly due to turnover across the Rehabilitation and 
District Nursing services, and an underspend in relation to external charges 
for Adults with Incapacity (AWI) bed usage.  There are a number of patients 
within Acute services who are due to transfer to AWI beds once they become 
available.   

  
5.4 Hosted Services (support to GP's for areas such as breast screening, 

bowel screening and board wide podiatry service)  
    

Current Position:   Net underspend of £287k  
  Previously Reported:    Net underspend of £239k      
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  As previously reported, this underspend reflects turnover in the Primary Care 
service due to vacant administrative posts within the screening services and 
an underspend within Podiatry due to a combination of staff turnover and 
maternity/unpaid leave, some of which are covered by bank staff along with 
efficiencies in the supplies budget.  

  
5.5  Mental Health  
  
  Current Position:   Net overspend of £891k  
  Previously Reported:    Net overspend of £768k  
  
  Overall, Mental Health services are reporting an over spend of £891k.  This 

overspend is due to a number of contributing factors within both adult and 
elderly in-patient services.   
  

As reported throughout 2016/17, and the first half of this financial year, the 
main overspends within in-patient services continue to relate to significant 
costs (overtime, agency and bank costs) associated with patients requiring 
enhanced levels of observation across all ward areas.  In addition, pressures 
continue in relation to maintaining the recommended safe staffing and skill mix 
for registered nurse to bed ratios.   
 

The graphs below summarise the increase in special observation costs over 
the past 20 months.  At month 8, actual spend has increased by £295k from 
£675k this time last year to £970k, and the current year end projection is 
£1.457m an increase of £442k on the full year cost of £1.015m in 2016/17. 
 

 
 
As discussed previously, work is underway to mitigate the current pressure on 
the budget, however, it is unlikely that this work will be sufficiently advanced in 
the current year to have a significant impact on the projected year-end 
position.  

 
 In addition to the above, the Chief Finance Officer has built these pressures 

into the IJB’s Financial Plan for 2018/19, however, in order to fund these 
continuing pressures savings from other areas of the HSCP budget will need 
to be identified.   
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5.6 Integrated Care Fund  
  
  Current Position:   Net underspend of £234k  
  Previously Reported:   Net underspend of £186k   

 
As previously reported this underspend is mainly in relation to turnover within 
ICF funded rehabilitation and enablement posts.   
 

5.7    Prescribing   
  

Current Position:   Breakeven  
  Previously Reported:    Breakeven   
 
5.7.1 The reported GP prescribing position is based on the actual position for the 

year to 30 September 2017 (Appendix 5).  The overall position across all 
Partnerships to 31 July 2017 is an overspend of £2,288k with Renfrewshire 
HSCP reporting a £450k overspend. However, under the risk sharing 
arrangement across NHSGGC this has been adjusted to report a cost neutral 
position.   

 
5.7.2 The main challenges to achieving a balanced budget will be: 

 
• Additional premiums paid for drugs on short supply (there are currently an 

unprecedented number of drugs on short supply for which significant 
premium payments are being made); and  

• Reduced levels of savings for drugs coming off patent (mainly 
Pregabalin).  

 
5.7.3 Members are reminded that the prescribing risk sharing arrangement will no 

longer apply from 2018/19, should the short supply issues not be resolved by 
the end of 2017/18, HSCPs will be facing significant cost pressures over and 
above the normal GP prescribing cost pressures of increasing demand and 
price inflation.    

 
6.  Set Aside Budget 
 

6.1 The Chief Finance Officer is continuing to work alongside colleagues within 
NHSGGC to develop a model whereby activity and usage of Acute services 
are linked to budget spending and delivery of partnership unscheduled care 
plans. This work is progressing at a slower than anticipated pace, however, it 
is expected to be concluded by 1 April 2018 to enable budgets based on 
actual activity and current costs to be allocated as part of the 2018/19 budget 
from NHSGGC.   

 

7.  Other Delegated Services  
  

Description  Full  
Year  

Budget  

Year to 
date    

Budget 

Spend to 
Date  

Year-end 
Projection  

Garden Assistance Scheme   £369k  £257k  £257k  £369k  

Housing Adaptations  £905k  £588k  £551k  £880k  

Women’s Aid £88k £46k £51k £88k 

Grant Funding for Women’s Aid £0k £10k -£35k £0k 

Total  £1,362k  £901k  £824k  £1,337k  
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7.1.  The table above shows the costs of Renfrewshire Council services delegated 
to the IJB.  Under the 2014 Act, the IJB is accountable for these services, 
however, these continue to be delivered by Renfrewshire Council.  
Renfrewshire HSCP monitors the delivery of these services on behalf of the 
IJB.  The summary position for the period to 8 December 2017 is an overall 
spend of £824k with an anticipated underspend of £25k at the year-end.   

  
8.  Living Wage Update 2017/18 
 
8.1  Care at Home:  As previously reported all seven providers on our Care at 

Home Framework accepted the offered rate which covers the full cost of 
increasing the Scottish Living Wage from £8.25 per hour to £8.45 per plus on-
costs.   

 

8.2 Supported Living:  As previously reported, all contracted Supported Living 
providers were offered increases to cover the full cost of the Living Wage 
increase, including the full cost of an 8-hour sleepover at £8.45 per hour plus 
on-costs.  Renfrewshire Council currently contract with 11 providers of 
Supported Living services to deliver care and support services in 
Renfrewshire.  To date 8 have accepted the whole of the offered agreement 
and 2 have accepted the offered day rate but cannot accept the offered 
sleepover rate as they work across multiple authorities and not all other 
authorities have offered sufficient rates to allow payment of £8.45 per hour for 
sleepover.  Negotiations with the remaining provider are ongoing.  For the 
final provider we have made an offer which the provider told us they cannot 
accept, as it is not sustainable for them as an organisation to implement the 
£8.45 rate. 

 

8.3  Residential Services: Negotiations have also taken place with providers of 
residential services who are not on the National Care Home Contract to allow 
them to pay the Living Wage.  Although largely complete further negotiations 
are required with one provider.   

 

8.4 Out of Area: Negotiations with providers located out with Renfrewshire are 
complete with the exception of one with whom negotiations are on-going 

 

8.5 National Care Home Contract: The terms of the contract for 2017/18 were 
negotiated by COSLA and the Scottish Government with Scottish Care and 
the Coalition of Care and Support Providers in Scotland (CCPS).  An increase 
of 2.8% was agreed for 2017/18 which includes an allowance to support 
delivery of £8.45 per hour to all care staff.   

 
8.6 For 2018/19 the new Living Wage rate has been set at £8.75, an increase of 

30p from the 2017/18 rate.  In line with the current practice adopted for 
uprating provider rates to reflect Living Wage increases, a % increase will be 
applied which will include the impact on on-costs.  At present it is not clear 
from which date this increase will apply, however, it is likely that this will be 
from 1 May 2018.  
 

______________________________________________________________________________________________________________________________________________________ 
Implications of the Report  
  
1.  Financial – Financial implications are discussed in full in the report above.  
2.  HR & Organisational Development – none  
3.  Community Planning - none  
4.  Legal – This is in line with Renfrewshire IJB’s Integration Scheme  
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5.  Property/Assets – none.   
6.  Information Technology – none  
7.  Equality & Human Rights – The recommendations contained within this 

report have been assessed in relation to their impact on equalities and human 
rights.  No negative impacts on equality groups or potential for infringement 
have been identified arising from the recommendations contained in the 
report.  If required following implementation, the actual impact of the 
recommendations and the mitigating actions will be reviewed and monitored, 
and the results of the assessment will be published on the Council’s website.  

8.  Health & Safety – none  
9. Procurement – Implementation of the living wage impact on existing 

contracts with providers and their ability to deliver within the allocated funding 
package.  

10. Risk – There are a number of risks which should be considered on an 
ongoing basis: adequate funding to deliver core services, delivery of 2017/18 
agreed savings. 

11. Privacy Impact – none.  
  
 

List of Background Papers – None.    
 

Author:  Sarah Lavers, Chief Finance Officer   
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To:   Renfrewshire Integration Joint Board 
 

On:   26 January 2018 
 
 

Report by:  Chief Officer 
 

Subject:  Performance Management Update - Focus Report on Unscheduled 
Care 2017/18 

 

1.  Summary 

1.1 Performance information is presented at all Renfrewshire IJB meetings. 
The Performance Scorecard with all indicators aligned to the nine 
National Health and Wellbeing Outcomes is presented to the IJB twice 
per year. The mid-year position for 2017/18 was presented to the IJB in 
November 2017. 

1.2 This Focus Report on Unscheduled Care provides an overview of 
performance at our interface with acute services at the Royal 
Alexandra Hospital (RAH) and other acute sites. It also builds on the 
Commissioning Unscheduled Care 2017/18 report presented to the IJB 
in March 2017.  

1.3 An unscheduled care update report was presented at NHS Greater 
Glasgow and Clyde’s Board meeting on 19th December 2017. It shows 
progress resulting from a raft of initiatives and collaborative working 
across NHSGGC on the key recommendations for 2017/18 made by 
the Unscheduled Care Improvement Programme in May 2017. Links to 
this report and the Commissioning Unscheduled Care Report 2017/18 
are included in the list of background papers at the end of this report.  

1.4 In Renfrewshire, acute and HSCP senior managers and clinicians met 
in June and October 2017 and developed a joint Acute and Partnership 
Unscheduled Work Plan to reduce the use of unscheduled care 
services.  This includes a drive to positively impact on patient 
behaviour and direct people to the most appropriate services that meet 
their needs. The work plan focuses on: alternatives to admission; 
Emergency Department processes; management of current in-patient 
capacity; reduction in demand; e-health; and governance. All HSCPs 
report monthly to the NHSGGC Unscheduled Care Steering Group on 
progress against delivery and improvement plans. Renfrewshire’s work 
plan is attached as Appendix 1.  

1.5 The Scottish Government Ministerial Strategic Group (MSG) for Health 
and Wellbeing requires all HSCPs to report on six key indicators. Our 
performance against these indicators is also included in this report.  

 
2. Recommendation 

  It is recommended that the IJB: 

Item 4

Page 33 of 130



 

 

• Approves the Performance Management Focus Report on 
Unscheduled Care 2017/18 for Renfrewshire HSCP; and   

• Receives a further update on progress in reducing reliance on 
unscheduled care during 2018/19. 

 

3.  Unscheduled Care Performance Reporting 2017/18 
 
3.1 HSCPs have received guidance from the Scottish Government on 

preparing and sharing local objectives around six indicators for the 
Ministerial Strategic Group for Health and Community Care (MSG).  

 
The objectives will be used to produce trajectories for each individual 
Partnership and will be reported on a quarterly basis. 

 
3.2 The six indicators are: 
 

1. Number of emergency admissions into acute specialties 
2. Number of unscheduled hospital bed days 
3. Number of A&E attendances and the percentage of patients seen 

within 4 hours 
4. Number of delayed discharge bed days 
5. Percentage of last 6 months of life spent in the community 
6. Percentage of population residing in non-hospital settings for all 

adults and for those aged 75+. 
 

The following paragraphs in section 3 of this report show 
Renfrewshire’s status against these six indicators and our local agreed 
priorities.  We have used the most recent validated information 
available, and where provisional data is used, we have noted this. 

3.3   Number of Emergency Admissions  

 The total number of emergency admissions in 2016/17 of Renfrewshire 
residents into the NHSGGC acute services was 22,458 which is down 
slightly on the 2015/16 number of 22,662. This equates to a rate of 
12,855 per 100,000 population in Renfrewshire which is above the 
national average of 10,884 and the NHS Greater Glasgow and Clyde 
average of 12,112.   

 
 
 

Page 34 of 130



 

 

 3.4  Number of Unscheduled Hospital Bed Days 
 

In our Commissioning Unscheduled Care 2017/18 report we set a 
target of a 10% reduction in bed days consumed due to unscheduled 
admissions in 2017/18 from the 2015/16 baseline of 128,781. The 
target of 115,903 is challenging as the provisional data reported in 
2016/17 shows a 1.8% increase from the 2015/16 baseline of 128,781. 
In Renfrewshire, the provisional rate per 100,000 population was 
75,096 for 2016/17 which was slightly lower than the national average 
rate of 75,701.   

    
HSCP 2012/13 2013/14 2014/15 2015/16 2016/17p 
Renfrewshire 122,665 129,531 137,243 128,781 131,087 
Renfrewshire Rate per 100,000 70,376 74,490 78,771 73,775 75,096 
Scotland Rate per 100,000 74,846 75,129 77,320 75,295 75,701 
p:provisional 
 
 Early data for 2017/18, which is not yet validated, shows: unscheduled 

bed days April – Sept (2017) 60,452.  This is a significant improvement 
(8.6%) over the same period last year April – Sept (2018) 66,160. 

 
Pathways have been developed within each of the Acute Directorates 
(Surgery, Medicine, Older People and Stroke Services) which enable 
patients to be referred for early assessment. The aim of the pathways 
is to prevent unplanned admissions where the patient’s care could be 
provided on an ambulatory (outpatient) basis. Details of the pathways 
available are being shared with GPs in Renfrewshire via the HSCP 
website. Pathways for further acute conditions are being developed. 

 
3.5   Number of Emergency Admissions from Care Homes 

 
Reducing the number of emergency admissions from Care Homes is 
an identified priority in our Acute Services Commissioning Intentions. 
We want to further support care homes to reduce levels of admission to 
hospital.  

2013/14 2014/15 2015/16 2016/17 
540 508 477 538 

 

There were 538 emergency admissions to hospital from care homes in 
2016/17 against a target of 480.  We are in the process of doing a 
deeper analysis of the data to define length of hospital stay. The rate of 
emergency admissions from the 21 Care Homes in Renfrewshire varies 
from 5% to 30%. Care Homes that have a statistically significantly 
higher than average emergency admission rate, could potentially have 
one or two very complex patients who are constantly in and out of 
hospital for legitimate reasons.  Our care home liaison nurses are 
supporting the Care Homes to reduce potentially preventable 
emergency admissions to hospital.  

From April to September 2017, there were 237 emergency admissions 
to hospital from care homes which is just below the mid-year target of 
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241.  We are working to maintain performance and achieve this target 
by year end 2017/18.  We are working with our local LIST resource to 
make better use of available data, particularly supporting GP clusters to 
reduce reliance on unscheduled care.  Our initial focus has been on 
analysis of data in the following areas: 

• Admission to hospital from specific cares homes; 
• Repeat attendances at A&E services; and 
• Emergency admission rates. 

 
3.6 A&E Attendances  
 
 In 2016/17 the total A&E attendances was 57,244 averaging 4,770 per 

month.  
 

2016/17 provisional data 

The HSCP and Clyde Acute Sector joint Unscheduled Care Action Plan 
(Appendix 1) covers Emergency Department attendances, unplanned 
admissions and supporting early discharge.  The full plan is appended, 
but some of the key areas of work are noted below: 
 
1. Patient/public engagement - a study comprising ‘exit interviews’ will 

be carried out at the Royal Alexandra Hospital by researchers from 
the University of the West of Scotland on patients identified as 
having a presentation of a clinically ‘minor’ nature to better 
understand why they attended the Emergency Department. The tool 
has been developed jointly by clinicians in the Emergency 
Department and the HSCP. This work will be completed by March 
2018. 

 

2. Focus Groups are also planned, using a similar tool as the above, 
with two groups; young adults and individuals with mental health 
issues, to understand what is driving attendances at the Emergency 
Department. The Groups are planned to meet in February/March 
2018 and the expectation is that this will provide us with an 
understanding of why people attend the Emergency Department 
and how we can direct them to the most appropriate service if that 
is not the local A&E service. 
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3. Chronic Obstructive Pulmonary Disease (COPD) Pathway:  A 
respiratory interface group has been established with a view to: 
• Improving communication between acute and community 

services. 
• Developing more robust referral pathways. 

 

This will impact on unscheduled admissions lost bed days and will 
help develop anticipatory care and self managed approaches. 

  

4. The HSCP has invested in the design of our website which 
promotes the ‘Know Who to Turn to’ Campaign and Winter 
Campaign.  We also promote the resources and information 
available through NHS Inform. Working jointly will ensure a 
consistency of messages that patients and members of the public 
receive. This is part of a wider NHSGG&C programme of 
communications with the public promoting how to use services 
appropriately both year around but also specifically during this 
current winter period.  

 

 

3.7  A&E Treatment Times 

The A&E target is that 95% of people are seen, discharged, admitted 
or transferred within 4 hours. This is a challenging target at the RAH 
and has not been achieved in more than 18 months. The average in 
2016/17 was 91.4%.  

  

2016/17 provisional data 
3.8  Delayed Discharge Bed Days  

 The graph overleaf shows the number of delayed discharge bed days 
in 2016/17 fluctuated across the months, with a year end total of 3,205.  
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2016/17 provisional data 

In 2016, Renfrewshire was the highest performing HSCP in Scotland 
with the lowest rate per 1,000 population of delayed discharges. At 
August 2017, Renfrewshire is 5th out of the 31 HSCPs in Scotland.  

Provisional data from April to October 2017 shows the following bed 
days lost due to delayed discharges: 
 

Apr May Jun Jul Aug Sep  Oct 
281 316 465 365 447 556 595 
 
However, over the December/January winter pressure period, we have 
been able to bring the number of people delayed in acute beds down to 
a lower level, most of whom are adults with incapacity waiting for 
guardianship arrangements to be finalised.  Some of these patients are 
being transferred to Darnley Court to free up acute beds.  As at 8th 
January 2018, no Renfrewshire patients were waiting in acute beds for 
a community care package, and only 4 patients (all with guardianship 
issues) are delayed in acute beds.  This is directly correlated to the 
efforts of HSCP staff in hospital social work and home care and other 
community services. 

Variation in delayed discharge data is impacted by a number of 
variables including: increased demand where the number of older 
people flowing through acute services increases every year; seasonal 
variation; outbreaks of illness e.g. flu; the number of patients delayed 
due to a lack of capacity (e.g. one patient could consume 91 bed days 
in one quarter); availability of nursing home places and the number of 
people with complex care needs.  

Through working in a multi-disciplinary way, we continue to prioritise 
and sustain effective and safe discharge to maintain and reduce the 
number of bed days lost due to delayed discharge.  
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3.9  Percentage of last six months of life in a community setting 

Over the last four year period, the percentage of people spending the 
last six months of life in a community setting has been consistent, 
averaging at 87.1% 

2013/14 2014/15 2015/16 2016/17 
87.2% 86.4% 87.5% 87.3% 

 

3.10  Balance of Care: percentage of population in community or institutional 
settings 

 The data for the percentage of the population in community or 
institutional settings is quite dated. In 2015/16, 97.6% of Renfrewshire’s 
population lived at home unsupported; 1.3% were supported to stay in 
their own homes; 0.7% resided in a care home; and 0.3% were in 
hospital.  

 The following table shows in 2015/16 for those aged 75+, 81.4% lived 
at home unsupported; 9.5% were supported to stay in their own homes; 
7.2% resided in a care home; and 1.8% were in hospital.  

Setting   2013/2014 2014/2015 2015/2016 

Renfrewshire Home (unsupported) 81.3% 80.2% 81.4% 

Aged 75+ Home (supported) 8.8% 9.9% 9.5% 

Care home   7.9% 7.8% 7.2% 
Hospice/Palliative 
Care Unit 0.0% 0.0% 0.0% 

Community hospital 0.0% 0.0% 0.0% 

Large hospital 2.0% 2.1% 1.8% 
 

4. Other Acute Interface Indicators  

4.1 Number of adults with an Anticipatory Care Plan 

 Increasing the number of people with anticipatory care plans was 
another priority identified in our Commissioning Unscheduled Care 
2017/18 report.  

 1,847 Anticipatory Care Plans (ACPs) were completed in 2016/17 
which was substantially higher than the 440 target. This included 1,307 
ACPs completed through the GP incentivised scheme which was 
funded for one year in 2016/17.  

For the period April to November 2017, approximately 257 new ACPs 
have been completed. However, this data is not yet complete but will 
be validated before year end 2017/18.  

4.2 Percentage of deaths in acute hospitals 65+ and 75+ 

Continuing to reduce the trend in the number of people who die in 
hospital is another priority in our Commissioning Unscheduled Care 
2017/18 report. The following table shows a steady reduction in deaths 
in acute hospitals for those aged 65+ and 75+ from 2011 to 2017. 
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Deaths in Acute Hospitals 
 Age 65+ Age 75+ 
Jan – Dec 2011 51.9% 51.2% 
Jan – Dec 2012 45.7% 45.0% 
Jan – Dec 2013 43.0% 41.8% 
Jan – Dec 2014 46.3% 44.9% 
Jan – Dec 2015 42.8% 43.1% 
Jan – Dec 2016 41.3% 40.4% 
Apr 16 – Mar 2017 40.2% 39.1% 
Jul 16 – Jun 2017 40.0% 38.7% 

 

5. Finance 

5.1 Renfrewshire HSCP’s budget includes a notional set aside allocation 
for unscheduled care (£29.582 million).  Our aim to reduce reliance on 
unscheduled care and our usage of hospital beds should allow us to 
redirect a proportion of our set aside budget to invest in sustainable 
community services.  

 This has been the core focus of our Unscheduled Care Commissioning 
Intentions. However, to date, the set aside budget remains a notional 
allocation and any change in the balance of activity and care to date 
has not resulted in change in how this set aside budget is spent. In our 
September 2017 IJB paper we outlined our Financial Strategy and 
indicated our assumption is that we may want to use this budget in a 
more real way in 2018/19 to allow us to ensure that funding flows 
consistent with changes in the balance of care and activity. 

6. Winter 

6.1 Planning for winter, and in particular for the Christmas/New Year bank 
holiday period has required additional input over and above regular 
unscheduled care planning.  HSCP staff developed a Winter Plan that 
was consistent with plan for other HSCPs across NHSGGC and was 
developed in collaboration with NHSGGC with colleagues for other 
areas and the acute sector.  Renfrewshire’s plan is attached at 
Appendix 2. 

6.2 In the first week of January 2018, both acute and community services 
faced unprecedented demand for services.  To date, the HSCP has 
been able to meet demand for homecare care home services and has 
maintained delayed discharges at a minimum level to free up beds in 
the acute sector.  We have developed a directory of services which 
notes local alternatives to hospital admission for secondary and primary 
care clinicians, and have circulated this widely.  Staff at the RAH attend 
daily huddle meetings and to date, have been able to respond 
immediately for requests for care packages in the community.  As at 8th 
January 2018, no Renfrewshire patients are waiting in an acute bed for 
a care package, and only 4 patients with guardianship issues are 
currently in acute beds.  Care at Home staff and other community 
services have worked hard over the bank holiday period to continue to 
support vulnerable people at home. 
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Implications of the Report 
 
1. Financial – None 
2. HR & Organisational Development – None 
3. Community Planning – None 
4. Legal – Meets the obligations under clause 4/4 of the Integration Scheme. 
5. Property/Assets – None 
6. Information Technology – None 
7. Equality & Human Rights – The recommendations contained within this 

report have been assessed in relation to their impact on equalities and 
human rights. No negative impacts on equality groups or potential for 
infringement have been identified arising from the recommendations 
contained in the report.  

8. Health & Safety – None 
9. Procurement – None 
10. Risk – None 
11. Privacy Impact – None 
 

List of Background Papers –  

1.  Commissioning Unscheduled Care 2017/18 Report: 
http://renfrewshire.cmis.uk.com/renfrewshire/Meetings/tabid/70/ctl/View
MeetingPublic/mid/397/Meeting/1618/Committee/127/Default.aspx 

2. NHSGGC Unscheduled Care Update Report: 
http://www.nhsggc.org.uk/media/245268/10-unscheduled-care-
update.pdf 

___________________________________________________________________ 

Author: Fiona MacKay, Head of Strategic Planning and Health Improvement 
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To:   Renfrewshire Integration Joint Board 
 

On:  26 January 2018 
 
 

Report by:  Chief Officer  
 
 

Heading:  Preparation for Implementation of the Carers (Scotland) Act 2016 
 

 

1.   Summary  
 
1.1  The Carers (Scotland) Act will largely come into force on April 1st 

2018. The Act relates to both adult and young carers.   
 

1.2 The previous report to the IJB on 24 November 2017 included an 
assessment of  readiness against the key provisions required under the 
Act and an update the formal consultation process on the draft local 
Eligibility Criteria.  
 

1.3 This report provides a further update on Renfrewshire’s preparations 
for the commencement of the new Act, including: 
 
• A summary of the consultation results and the proposed eligibility 

criteria for carers; 
• The requirement for the Health Board and Renfrewshire Council to 

update their Integration Scheme to reflect the new Carers Act; 
• Progress developing Adult Carer Support Plans and to ensure staff 

are appropriately equipped and trained to deliver on its 
requirements;  

• Scottish Government funding to support preparations for the Act 
over the coming year and beyond; and 

• An update on the management of the key risks identified by the 
Carers Act Strategic Steering Group. 

 
 

2.   Recommendation  
 

It is recommended that the IJB: 
 

• Note the content of the report;  
• Agree the eligibility criteria for adult carers as set out in Appendix 2 

and Appendix 3;  
• Agree to ring fence Renfrewshire's local allocation of the Scottish 

Government's Carers Act funding (still to be finalised)  solely to fulfil 
its new duties and provisions under the new Act; 

• Note the Chief Finance Officer's assumption that Renfrewshire's 
provision under the Act will be met within this allocated funding; and  

Item 5
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• Agree a further report is brought to the IJB in March 2018 to confirm 
all required provisions are in place for the Act’s implementation on 1 
April 2018, and that Renfrewshire’s updated Integration Scheme 
has been approved by Renfrewshire Council and NHSGGC Board. 

 

3. Implementation Plan 
 
3.1  The Carers (Scotland) Act will largely come into force on April 1st 

2018.  The Act relates to both adult and young carers.   
 

3.2 Subject to outstanding national guidance being made available as a 
priority, Renfrewshire HSCP and Renfrewshire Council are satisfied 
that all outstanding provisions will be in place in advance of the Act. 

 
3.3 A high level implementation plan and timeline is included at Appendix 

1.  
 

4. Eligibility Criteria 
 

4.1 The Local Authority and NHS Board must, in consultation with carers 
and their representatives, develop local eligibility criteria for access to 
carer services.  The Act does not preclude development of separate 
criteria for adult and young carers.  The eligibility criteria require to be 
published by 31 March 2018.  Regulation from Scottish Ministers is 
expected as regards the process for reviewing eligibility criteria. 
 

4.2 Eligibility criteria are to be set locally to enable Local Authorities and 
IJBs to provide support to carers in different caring situations across a 
whole range of life circumstances.  Local eligibility criteria will help 
Local Authorities and IJBs to prioritise support and to target resources 
as effectively and efficiently as possible.  This recognises that demand 
for support is increasing due to demographic changes, more complex 
needs and a greater intensity of caring. Demand can vary across 
different Local Authority areas.  Preventative support to carers also has 
a role in helping manage future demand where it prevents needs from 
escalating.   

 

4.3 There are three aspects to setting an eligibility framework:  
 

• The criteria that determine it;  
• The thresholds that must be passed to trigger it; and  
• The services that follow it.  

 
4.4 The Scottish Government has issued detailed guidance to support local 

authorities and IJBs in setting local eligibility criteria.  The guidance 
also summarises the different ways of supporting carers if the carer’s 
needs do not meet the local eligibility criteria. 
 

4.5 The Scottish Government guidance provides five stages of impact/risk 
and a range of indicators (domains) relevant to carers’ lives. The 
stages are: 
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• caring has no impact – no risk 
• caring has low impact – low risk 
• caring has moderate impact – moderate risk 
• caring has substantial impact – substantial risk 
• caring has critical impact – critical risk  

 
The indicators (domains) are: 
 

• health and wellbeing 
• relationships 
• living environment 
• employment and training 
• finance 
• life balance 
• future planning 

 
4.6 The Scottish Government has decided against setting national eligibility 

criteria; instead it proposes that all Local Authority areas use the same 
suite of indicators but have local discretion to establish the threshold for 
support.  The Carers Act does not preclude the use of different 
eligibility criteria in relation to young carers.   
 

4.7 There is no national threshold for support as this is for local decision-
making.  Renfrewshire HSCP will therefore need to choose the levels of 
impact/risk and need which are appropriate to trigger the duty to 
provide support. 
 

4.8 Before setting eligibility criteria, Renfrewshire HSCP and Renfrewshire 
Council’s Children’s Services must consult persons and bodies 
representative of carers and it must take steps it considers appropriate 
to involve carers.   

 
Consultation on Eligibility Criteria 

 
4.9 In line with Scottish Government direction, Renfrewshire HSCP 

consulted with local adult carers and relevant stakeholders on draft 
eligibility criteria based on national guidance.   
 

4.10 The consultation process within Renfrewshire involved the following: 
 

• A meeting with established carer representative groups in 
Renfrewshire across different client groups; 

• A session with the Strategic Planning Group (a summary of the 
session with the Strategic Planning Group can be found at 
Appendix 4).  

• A survey that was made available for carers to complete as a paper 
document or online 

 
4.11 Carers who responded to the survey were broadly supportive of the 

draft eligibility criteria: 
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• 56% of carers who responded to the consultation agreed that there 

should be an eligibility threshold; 33% did not agree; and 10% did 
not answer. 

• 44% of carers agreed with the 5 categories of impact/risk; 22% did 
not agree; and 33% did not answer. 

• 44% of carers agreed that the indicators were the most appropriate 
to use and 56% did not answer. 

• 89% of carers agreed that Renfrewshire should take a preventative 
approach particularly where the assessment of impact is moderate, 
low or no and 11% did not answer. 

• 33% of carers agreed that the eligibility criteria should be reviewed 
no later than three years after it is published; 11% did not agree; 
and 56% did not answer.  

 
Draft Eligiblity Criteria 
 

4.12 The draft eligibility criteria for carer support is set out in Appendix 2 and 
Appendix 3. 
 

4.13 Appendix 2 shows the level at which the duty for the Local Authority is 
triggered; it is proposed that the threshold should be at the substantial 
and critical level.  Below this (as indicated by the red line) the Local 
Authority will have a power to support carers at the moderate, low and 
no impact level. 

 
4.14 Where the Local Authority has a power to support carers, community 

supports such as Renfrewshire Carers Centre will play an important 
role in supporting carers, particularly in encouraging a preventative 
approach to supporting carers.  Renfrewshire HSCP will also continue 
to take a preventative approach to supporting carers and the 
development of resources in the community will be key to achieving 
this. 

 
4.15 Appendix 3 sets out the indicators that will be used to determine the 

level of support required.  Similar to Appendix 2, an illustrative red line 
has been placed indicating where the Local Authority has a duty to 
support and where it has a power to support.   

 
4.16 Where the locality authority has a duty to support carers, the Local 

Authority will provide that support; where the Local Authority has a 
power to support, the Local Authority commissions community supports 
and carer services which will be provided on a preventative basis.  
These services will be monitored and reviewed during 2018/19 to 
assess and improve their effectiveness.  

 
4.17 The Local Authority and HSCP already works closely with the 

Renfrewshire Carers Centre and other partners to provide a range of 
services specific to carers across all impact levels, including: 
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• Advocacy  
• Emergency Planning  
• Volunteer Project – volunteers sit with the cared for person to allow 

the carer to get a break.   
• Young Carers – one to one and group support  
• Young Carers - raising awareness in schools 
• Training – including courses on power of attorney, first aid and 

caring for someone with autism, dementia. 
• Mental Health – one to one and group support. 
• Support Groups – including Alzheimers / Dementia, Male Carers, 

Parkinsons. 
• Supporting new carers. 

 
4.18 Carers are also supported to access general health and well being 

support in their community such as ROAR and Active Communities. 
 

4.19 Discussions are ongoing with the Carers Centre regarding the extent to 
which their current services will require to be adapted in light of the 
demands of the Carers Act.  This is likely to place greater emphasis on 
the above mentioned preventative approach to ensure that carers 
below the critical/substantial threshold will continue to have access to 
services from the carers centre.  Examples would include support 
groups, information services, advocacy, and group work where carers 
can continue to benefit from networking and support from their peers.   

 
Young Carers Eligibility Criteria 

 
4.20 Renfrewshire has developed separate Young Carers Eligibility Criteria 

which aligns with the Scottish Government’s Getting It Right for Every 
Child (GIRFEC) and young person approach.  The GIRFEC approach 
is embedded across Renfrewshire and its partner agencies.  
 

4.21 The draft Young Carers Eligibility Criteria was presented to the 
Education and Children’s Services Policy Board on the 18 January 
2018. 

 
4.22 Consultation with young carers and other stakeholders about the 

proposed Eligibility Criteria was undertaken in late 2017.  The language 
was simplified to ensure that it was accessible to younger carers based 
on feedback from the consultation with young people.  The Young 
Person’s Eligibility Criteria can be found in Appendix 5. Young carers 
were overwhelmingly supportive of the GIRFEC approach as they 
are familiar with its language and emphasis upon holistic wellbeing. 
 

5. Integration Scheme  
 
5.1 On 17 November 2017, the Scottish Government wrote to all NHS 

Chief Executives, Local Authority Chief Executives and HSCP Chief 
Officers to advise that in order to implement the Carers Act, the 
Scottish Government must incorporate provisions stemming from the 
Carers Act into those regulations that support the Public Bodies (Joint 
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Working) (Scotland) Act 2014. Health Boards and Local Authorities, 
working with IJBs, also need to amend their Integration Schemes to 
take account of the new provisions. 
 

5.2 The letter confirmed that the Scottish Government had laid two further 
statutory instruments with the Scottish Parliament to accommodate the 
remaining necessary changes, which came into force on 18 December 
2017. The two instruments are: 

 
• The Public Bodies (Joint Working) (Prescribed Local Authority 

Functions etc.) (Scotland) Amendment (No 2) Regulations 2017, 
which identifies a number of functions that must be delegated. In 
line with requirements on integration, the requirement to delegate 
these functions only extends to adult social care. Delegation of 
these functions with respect to children’s social care remains a 
matter for local discretion  

• The Public Bodies (Joint Working) (Prescribed Health Board 
Functions) (Scotland) Amendment Regulations 2017, which 
identifies functions that may be delegated.  

 
5.3 In order to accommodate these changes, Renfrewshire HSCP is 

working with NHS Greater Glasgow and Clyde and Renfrewshire 
Council to amend Renfrewshire’s Integration Scheme to include the 
Carers Act new duties to be delegated to IJBs. As per the process 
when Integration Schemes were originally written, Health Boards and 
Local Authorities have now informed the stakeholders identified within 
The Public Bodies (Joint Working) (Prescribed Consultees) (Scotland) 
of the proposed changes, and invited them to make comments in 
response.    
 

5.4 The updated Integration Scheme will be submitted for approval to the 
NHSGGC Board on 20 February 2018, and to Renfrewshire Council’s 
Leadership Board on 21 February 2018.  Updated Integration Schemes 
must be submitted to the Scottish Government no later than 2 March 
2018. 

 
5.5 A copy of Renfrewshire’s updated and approved Integration Scheme 

will be shared with the IJB.   
 

5.6 Once the process for reviewing Integration Schemes is completed, the 
IJB must consider the implications of these new duties in the context of 
their overarching strategic commissioning plan. Any changes to the 
strategic commissioning plan will be incorporated incrementally as part 
of the local, ongoing, planning process. 

 
6. Adult Carer Support Plans  

 
6.1 The Carers Act requires that where a person is identified as an adult 

carer, that person must be offered an Adult Carer Support Plan 
(ACSP).  This plan must detail: 
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a) an adult carer’s identified personal outcomes; 
b) an adult carer’s identified needs; and 
c) the support to be provided by the responsible Local Authority (or 

HSCP) to the adult.  
 

6.2 Work is currently ongoing within Renfrewshire HSCP, in partnership 
with Renfrewshire Carers Centre, to develop an ACSP which will 
incorporate the above requirements, and also facilitate the delivery of 
services to carers and include the options available under Self-directed 
Support.   
 

6.3 A programme of staff training and awareness raising is currently in 
development to support the roll-out of the Carers Act and the ACSP in 
particular.   
 

6.4 ACSPs will be offered to new carers from 1st April 2018. Existing 
carers will be offered an ACSP during 2018/19.  The offer of the ASCP 
will coincide with the annual review of the cared-for person and will act 
as a trigger for the undertaking of the ACSP.  It should be emphasised, 
however, that the carer has an entitlement to an independent review of 
their needs in their own right, separately from the cared-for person.   
 

6.5 The introduction of the Carers Act will place additional pressures on 
existing services.  The ACSP will require additional staff time to assess 
and complete, and there will be increased demands on the 
infrastructure to support the delivery of services either directly or via 
Self-directed Supports options such as Direct Payment.   

 
7. Recognition of the Carer’s Role in Transitions between Children 

and Adult Services   
 

7.1. The transition between children and adult services is recognised as a 
particularly important and stressful issue for young people in transition 
and their carers.  For this reason, a transition planning agreement is in 
place which clearly describes the steps to be taken towards transition 
to adult services.  This is currently being updated to reflect new 
developments such as the Carers Act.   
 

8. Scottish Government Funding 
 

8.1. The Financial Memorandum to the Carers Bill sets out the Scottish 
Government’s original estimated costs of implementing the Carers Act 
in Scotland.  It is estimated that total costs will rise from £19.4m in year 
one (2018-19) to a recurring level of £88.521m by year 5 (2022-23).   
 

8.2. Concerns about possible under-funding of the Carers Bill were 
expressed in submissions to the Scottish Parliament Finance 
Committee in 2015, by COSLA, Social Work Scotland, some individual 
local authorities and partnerships, and by leading Carers organisations.  
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8.3. In December 2017, the Draft Scottish 2018-19 Budget made a number 
of commitments in relation to Carers: 

 
•  “In 2018-19 an additional £66 million is included in the Local 

Government settlement allocations to support additional expenditure 
by local government on social care in recognition of a range of 
pressures they and integration authorities are facing, including 
support for the implementation of the Carers (Scotland) Act 2016, 
maintaining our joint commitment to the Living Wage (including  our 
agreement to now extend it to cover sleepovers following the further 
work we have undertaken) and an increase in the Free Personal 
and Nursing Care Payments.”  
 

• “The Scottish Government also recognises the contribution that 
unpaid carers make to our public services and communities. That is 
why we will support the implementation of the Carers (Scotland Act) 
2016 from 1 April 2018, with investment of £19.4 million in Health 
and Social Care Partnerships. This will enable carers to continue 
caring if they so wish and to have a life outside caring.” 

 
8.4. Whilst Renfrewshire's local allocation of the Scottish Government's 

£19.4m funding to support the Carers Act has still to be agreed, it is 
recommended that the IJB ring fence this funding solely to fulfil its new 
duties and provisions under the new Act.  Given the other financial 
pressures the IJB must address, Members are asked to note the Chief 
Finance Officer's assumption that Renfrewshire's provision under the 
Act will be met within this allocated funding. 
 

8.5. The National Finance Advisory Group has identified a number of 
financial risks which are outlined in Section 9.   
 
2017/18 Funding 

8.6. Renfrewshire has been allocated £69.6k funding for 2017/18 by the 
Scottish Government to support implementation preparations for the 
commencement of the Act.  The Strategic Steering Group recently 
agreed this funding would be allocated equally between the Adult and 
Young Carers service areas. 
 

8.7. Children’s Services are using their one off funding allocation towards 
creating a dedicated Young Carer Resource Worker (YCRW) to work 
across Renfrewshire Children’s Services as well as the Carers Centre. 

 
8.8. At this stage, much of the national guidance relating to the Act is yet to 

be finalised, and therefore not all of the financial and capacity 
implications associated with Act are known.  However, in the meantime 
Renfrewshire HSCP intends to use its share of the 2017/18 funding 
allocation to deliver training and awareness raising sessions to staff 
and other stakeholders, and to use this period to identify the additional 
resources that will be required to fully implement the Act during 
2018/19.   
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9. Risks 
 

9.1 There are a number of risks which may impact on the successful 
implementation of the Carers Act.  These are detailed in the table 
below with supporting mitigation activities identified by the Strategic 
Steering Group. 

Risk  Identified mitigation  

1 Delays in the issuing of regulations 
and in receiving final guidance 
could negatively impact on planning 
activity.  In particular, there are a 
number of points which 
Renfrewshire require clarification 
i.e. where responsibility lies when a 
cared for person lives in 
Renfrewshire however the carer 
lives in another Local Authority 
area; more detail on waiving of 
charges in relation to short breaks 

Renfrewshire has 
representation on national 
groups and has an early 
indication on direction of 
travel, in advance of 
regulations/ formal guidance 
being issued. 

2 The development of local eligibility 
criteria could lead to inconsistency 
in support levels across Scotland, 
and even within the Greater 
Glasgow and Clyde area.  There is 
also a risk that Carers who fall 
below the agreed eligibility 
threshold could be affected if a 
strategy is not in place to ensure 
appropriate prevention measures 
are in place. 

This risk will highlighted 
through our representative 
on national groups. 

 

3 The main financial risks, as 
identified by the  national Financial 
Advisory Group, are:  

• Inability to build capacity prior to 
commencement date resulting 
in Renfrewshire HSCP and 
Council being unable to cope 
with potential demand in year 1. 

• Insufficient funding as outlined 
in the Financial Memorandum to 
the Carers Bill to cover full costs 
of implementation, in particular 
for the earlier financial years;  

• Unit cost of providing an Adult 
Carer Support Plan / Young 
Carer Statement or duty to 

A new national Finance 
Group is being established 
to take forward outstanding 
issues relating to the 
financing of the Carers Act.  
This new group will focus on 
establishing, collecting and 
monitoring data, the 
identification and monitoring 
of key financial risks, and the 
formal process for 
addressing any significant 
financial gaps arising from 
the implementation of the 
Act.   
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support (including replacement 
care) is higher than estimated in 
the Financial Memorandum 
(which is at 2013-14 prices); 

• Demand, for assessments 
and/or support, is significantly 
higher than outlined in Financial 
Memorandum; 

• Insufficient funding to cover full 
cost of Waiving of Charges as 
estimated at £16m per annum 
(nationally). 

• Insufficient funding to cover 
replacement care. 

 

 
10. Next Steps  
 
10.1 A further report will be brought to the IJB in March 2018 to confirm all 

required provisions are in place for the Act’s implementation on 1 April 
2018, and that Renfrewshire’s updated Integration Scheme has been 
approved by Renfrewshire Council and NHS GGC Board. 

_________________________________________________________________ 
 

Implications of the Report 
 

1. Financial – this report highlights a number of financial risks associated with the 
implementation of the Carers (Scotland) Act 

2. HR & Organisational Development – additional staff training planned to support 
staff through change. 

3. Community Planning – Nil  
4. Legal – The Health Board and Renfrewshire Council require to update their 

Integration Scheme to reflect the new Carers Act; 
5. Property/Assets – Nil  
6. Information Technology – managing information and making information 

available may require ICT input. 
7. Equality & Human Rights – Specific investment to reach hard to reach carers. 

Carers Strategy requirement of Carers (Scotland) Act will require full EQIA.  
8. Health & Safety – Nil  
9. Procurement – Nil 
10. Risk – as highlighted within the report 
11. Privacy Impact – Nil 
 

List of Background Papers:  
 

• Preparation for Implementation of the Carers (Scotland) Act, Renfrewshire 
Integration Joint Board, 15th September 2017 

• Carers (Scotland) Act 2016 – Implementation of Young Carers Requirements, 
Education and Children’s Services Policy Board, 2 November 2017 

 

 
Author:  Frances Burns, Change and Improvement Manager  
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Carers Act Implementation Plan        Appendix 1 
 

Date  Requirement  Status
Nov 2017  • Publish draft Young Carers and Adult Carers eligibility criteria 

• Consultation process underway 
• Report on the implications of the Act for Renfrewshire 

Children’s Services presented to the Education and 
Children’s Policy Board 
 

 
 
 

 

Dec 2017  • Closure date for consultation responses  
• Complete analysis of consultation responses and meetings  

 

 

 

Jan 2018 • Report to IJB and Council on consultation responses and 
proposed final Adult and Young Carers eligibility criteria  

• IJB and Council agree the first Adult Carers and Young 
Carers eligibility criteria, taking into account consultation 
responses. 
 

 
 

 

Feb – Mar 
2018 

Based on final national guidance, systems, paperwork, training 
and infrastructure to support implementation of the Act will be 
put in place:    
• Arrangements for Support Plans and Young Person 

Statements in place  
• Short breaks statement prepared and published 
• Deliver any required changes to information systems 
• Operational Guidance 
• Plan and deliver communications and training to staff  
• Develop public information including FAQs  
• Council agrees 2018-19 budget, including available IJB 

budget to support the implementation of the Act, and this will 
agreed by NHS Board.  

• Draft Young Carers Strategy presented to the IJB and 
Council for approval 

• Draft Adult Carers Strategic Objectives presented to the IJB 
and Council for approval 

 

 
 

 

20 Feb 2018 • NHS GGC approve updated Integration Scheme to include 
the new duties put in place by the Carers Act for delegation to 
IJBs 

 

01 Mar 2018 • Renfrewshire Council approve updated Integration Scheme 
to include the new duties put in place by the Carers Act for 
delegation to IJBs 

 

01 Apr 2018  • Draft Young Carers Strategy and Draft Adult Carers Strategic 
Objectives finalised and published  

• Commence Act in line with eligibility criteria  
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Threshold for Local Authority duty to support carer         Appendix 2 
 
 

Critical or 
Substantial Impact

Local Authority duty
to support carers

Local Authority provides support

Moderate Impact

Local Authority power to support carers

Local Authority commissions community supports 
and carer services which are provided on a 

preventative basis.

Services are developed according to local need.  
This may include some form of short breaks and 

services such as peer support, advocacy and 
counselling.    

Low or No Impact

Local Authority power to support carers.

Local Authority supports information and advice services for 
carers and other universal, community supports.  This may 

include access to a local carers centre, peer support, training and 
access to universal services and community support. 

Duty to support 
threshold 
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Appendix 4 
 
ELIGIBILITY CRITERIA TABLE TOP DISCUSSION  
STRATEGIC PLANNING GROUP  
25 OCTOBER 2017 
 
Q1. Do you agree that there needs to be an eligibility threshold? 
Yes 
 
Worries around the Carers’ Centre being inundated with carers who do not meet the 
criteria and the general understanding of what is going to constitute the levels of 
risk/threshold. 
 
Other concerns were around who will be carrying out the assessments; and with 
limited resources, targeting those most in need.  Members felt there should be a 
mechanism in place to identify and monitor those who may be at moderate risk but 
who could then potentially move up to critical.  
 
Q2. Do you agree that the five categories on impact/risk are the right ones to 
use? 
Yes 
 
Members felt indicators may not necessarily take into consideration the full range of 
impact, e.g. finance.  There’s nothing that reflects the ‘intensity’ of the caring role i.e. 
is it 24/7?  Or are they caring for someone with dementia etc., or do they have a dual 
caring role?  Questions also arose around a critical risk identified in just one area but 
not others, how would they be assessed?  There were also concerns around 
possible disagreements between carers/Carers’ Centre if they were assessing need. 
 
Q3. Do you agree that the above indicators are the most appropriate ones to 
use? 
Yes 
 
Thoughts included: more reflection of what it might mean for each individual carer. 
Members felt that a statutory body ‘Assessor’ within the Carers’ Centre was a good 
idea.  
 
Q4. Do you agree that Renfrewshire’s eligibility criteria should include a 
preventative approach, particularly where the assessment of impact is 
moderate, low or no impact? 
Yes 
 
Thoughts included: is there an identified trajectory – is the carer coping?  Reviews 
should be frequent.  Early intervention and sign-posting is important.  There’s a need 
to plan for emergencies.  A need for additional dementia services to continue as this 
is added support for prevention. 
 
Q5. Where and in what format should eligibility criteria be published? 
Both online and in print in Easy Read format, e.g. leaflets.  It was thought that people 
would only read the criteria when they needed to.  Areas where they should be 
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available: Carers’ Centre, GP practices, pharmacies, acute facilities, area groups 
such as the Elderly Forum.  
 
 
Q6. Are you content that Renfrewshire undertakes to review its eligibility 
criteria no later than three years after it is published? 
Some members felt a three year review period was too long because it was new 
legislation.  The process should perhaps be reviewed more regularly to ensure 
people receive the right help at the right time. 
 
Do you have any further comments you wish to make concerning 
Renfrewshire’s Eligibility Criteria? 
Staff training featured heavily here. It was felt that this was key to the success of the 
implementation process.  Another suggestion was possible peer support workers 
and the adoption of a more holistic approach.  Advocacy support was also raised. 
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Appendix 5  
 

Renfrewshire Young Carers Eligibility Criteria  
 
To be eligible for services, a young carer must: 
 

1. Meet the definition of young carer as per the Carers (Scotland) Act 2016.   

…”carer” means an individual who provides or intends to provide care for 
another individual (the “cared-for person”). Part 1 (1) 
…”young carer” means a carer who –is under 18 years old, or 
has attained the age of 18 years while a pupil at a school, and has since 
attaining that age remained a pupil at that or another school. Part 2 (a) & (b). 
 

2. Live in Renfrewshire. 

3. Have caring responsibilities which have, or are likely to have, an adverse 
impact upon their wellbeing, assessed in terms of SHANARRI wellbeing 
indicators. 

4. Have caring responsibilities exceeding that which an ‘average’ child or young 
person of the same age and stage of development might reasonably be 
expected to undertake (for example, helping with shopping, basic housework 
tasks, preparing simple meals). 
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To:  Renfrewshire Integration Joint Board 
 

On:  26 January 2018 
 
 

Report by:  Chief Officer  
 
 

Heading:  Draft NHSGGC 5-Year Mental Health Strategy 
 
 

1.   Summary  
 

1.1  The purpose of this paper is to provide the Integration Joint Board (IJB) with an 
update on draft Five Year Strategy for Adult Mental Health Services in NHS 
Greater Glasgow & Clyde (NHSGGC). 

 
 

2. Recommendation 
 
It is recommended that the IJB:  
 
• Notes the report and agree the strategic direction;  
• Requests that the full strategy is presented when available at a future meeting 

of the IJB; and  
• Authorises the Chief Officer to engage with other HSCPs in the preparation of 

the implementation plan. 
 
 

3. Background  
 
3.1 Over the past two decades Adult Mental Health Services in NHSGGC been 

subject to transformational change with a pronounced shift in the balance of care 
significantly reducing the level of inpatient beds and reinvesting progressively in a 
spectrum of evidence based quality community and specialist services.   
 

3.2 The current service delivery model for Mental Health within NHSGGC was set out 
in an original framework and re-iterated in the subsequent NHSGGC Clinical 
Service Review of 2012-13.   

 
3.3 Provision of Mental Health services have largely been planned and in some cases 

managed at a NHSGGC level. This approach has successfully overcome previous 
challenges and pressures with the predecessors to Health and Social Care 
Partnerships (HSCPs) collaborating to deliver a mutually beneficial outcome.   

 
4. Strategy Drivers  
 
4.1        HSCPs in NHSGGC are working together to develop a whole system five-year 

strategy for mental health because: 
 

• The adult mental health system is operating under unsustainable pressure with 
3% annual growth demand and bed occupancy frequently operating over 
100%. There is no prospect of an easing of these pressures in the short to 
medium term.  

Item 7
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• Implementing conventional efficiencies and seeking modest incremental 
change will not be sufficient to meet financial targets while maintaining safe 
and effective services.  

• There is some scope for system-wide pooling and consolidation of resources, 
including performance improvement, pathway redesign and innovative forms 
of support. 

• Cross-system interdependencies are strong and complex, and need to be 
coordinated in a GGC-wide context.  

 
5. Principles and Levels of Care  

5.1   The strategy requires system-wide engagement by all HSCPs and of the 
NHSGGC Board.  The following key principles underpin the 5 year strategy: 

 
• A whole-system approach to Mental Health across the NHS GG&C Board 

area, recognising the importance of interfaces with primary care, Acute, public 
health, health improvement, social care and third sector provision;  

• A model of stepped/matched care responding to routine clinical outcome 
measurement and with an emphasis on using low-intensity interventions 
whenever appropriate;  

• A focus on minimising duration of service contact consistent with effective 
care, while ensuring prompt access for all who need it – the principle of “easy 
in, easy out”;  

• Identification and delivery of condition pathways, based on the provision of 
evidence-based and cost-effective forms of treatment;  

• Attention to trauma and adversity where that influences the presentation and 
response to treatment;  

• Prevention and early intervention;  
• Recognition of the importance of recovery-based approaches, including peer 

support;  
• Meaningful service user and carer engagement and involvement to help guide 

the implementation process;  
• A workforce development approach that supports staff through the change 

process and equips staff with the necessary training and skills for the future; 
• A robust risk management process to inform and guide the implementation 

process;  

5.2   The “care needed” means timely access to the full range of interventions 
recommended by NICE, SIGN, the Matrix and other accepted care standards in 
Scotland.  Using a “stepped” or “matched” care model, services tailor the intensity 
of care provided to meet patient needs. To this end, five levels of care were 
identified: 
 
• Public health interventions,  
• Open access services that did not require referral and supported self-care,  
• Early responses and brief interventions,  
• Longer-term multidisciplinary ongoing care,  
• Intensive treatment and support. 

An “unscheduled care” element is also needed to respond to crises and 
emergency needs, for all conditions and setting.  
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6. Complex Adaptive System  

6.1       Mental Health services can be considered to be a “complex adaptive system” in 
which each service element is dependent on many others to function properly. 
Changes in one part of the system are likely to have consequences elsewhere, 
and those interdependencies need to be identified and managed carefully.  

 

6.2         To address the challenge, the 5 year strategy has concentrated on the following 7 
strands of work: 

  
• Unscheduled care, including crisis responses, home treatment, and acute 

MH inpatient care;  
• Recovery-oriented care including inpatient provision and a range of 

community-based services, including Local Authority and third sector 
provision;  

• Well-being-orientated care including working with children’s services to 
promote strong relational development in childhood, protecting children 
from harm and enabling children to have the best start;  

• Productivity initiatives in community services to enhance capacity while 
maintaining quality of care;  

• Medium-long term planning for prevention of mental health problems;  
• Bed modelling - short Stay mental health beds: underpinning the first three 

strands is the need to estimate the number and type of hospital beds that the 
system needs to provide in order to deliver effective care; and  

• Shifting the Balance of Care - Rehabilitation and Long Stay Beds: moving 
away from hospital wards to community alternatives for people requiring longer 
term, 24/7 care, with residual mental health rehabilitation hospital beds 
working to a consistent, recovery-focussed model.  

 
7. Next Steps 

 
7.1. Key next steps include: 

 
• Chief Finance Officers for all HSCPs will be engaging in the near future to form 

the financial framework;  
• Finalising current work streams on unscheduled care review for adult mental 

health, including mental health liaison, crisis and out of hours services and bed 
modelling; and  

• Develop a local HSCP action plan following the approval of the Mental Health 
Strategy.   

 
 
 
Implications of the Report 

 
1. Financial – There will be a supporting financial framework when our local plan is brought 

back to the IJB at a future meeting.    
2. HR & Organisational Development – A requirement for staff engagement is 

acknowledged within the draft strategy to support staff through the change process. The 
proposals will have implications across acute and community services. 

3. Community Planning – will require to be involved with the development of the 
Renfrewshire HSCP action plan.   

4. Legal – Nil 
5. Property/Assets – Nil. 
6. Information Technology – Nil.   
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7. Equality & Human Rights – Policy, practise or activity may in this regard require to be 
assessed as to the impact on any individual or group of people with a protected 
characteristic as determined by the Equality Act 2010. 

8. Health & Safety – Nil. 
9. Procurement – Nil.   
10. Risk –These will be assessed in the coming period and reflected in our local plan. It is 

evident that the proposals are likely to see a reduction in the available in-patient beds 
available as plans move towards more community based services. 

11. Privacy Impact – Nil.  
 

List of Background Papers - None.   
 
 

Author:  David Leese, Chief Officer 
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To:   Renfrewshire Integration Joint Board 
 
On:  26 January 2018 
 
 

Report by:  Chief Officer 
 
 

Heading:  Non-financial Governance Arrangements   
 
 

1. Summary 

1.1. The purpose of this report is to provide an update to members on the 
non-financial governance arrangements in place from 1 April 2017. The 
report also provides performance information regarding Freedom of 
Information (FoI) and Complaints. This report covers the 6 month 
period 1 April to 30 September 2017.   

 

 

2. Recommendation 

 It is recommended that the IJB note the content of this Report, 
specifically around:   

• Freedom of Information (FoI) and Publication Scheme; 
• Health and Safety; 
• Complaints; 
• Business Continuity; and 
• Insurance and Claims.   

 
 

3. Freedom of Information 

Background 

3.1. The Freedom of Information (Scotland) Act 2002 (FoISA) came into 
force on 1 January 2005 and created a general right to obtain 
information from a public authority subject to limited exemptions. The 
IJB is therefore subject to FoISA as a public authority within its own 
right. Although the IJB will only hold a very limited amount of 
information, it must respond to Freedom of Information requests made 
directly to the IJB for information which it holds within the statutory 
timescale and have its own Publication Scheme. The IJB adoption of 
the Model Publication Scheme (MPS) was submitted to the Scottish 
Information Commissioner’s office on 8 November 2016. The 
Commissioner has approved this scheme until 31 May 2019. 
 

Item 8
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3.2. In July 2017, the Commissioner requested that the following Key 
Changes be made: 

 
1. The addition of a “Terms used” glossary 
2. Revisions to the terminology used throughout the MPS to 

ensure consistency across the MPS and Guidance 
3. Clarification that the Commissioner requires to be notified if the 

legal status of an authority changes at paragraph 9(ii).   
 

3.3. A link to the revised IJB Publication Scheme is noted below. 
http://www.renfrewshire.hscp.scot/media/5708/Renfrewshire-IJB-Model-
Publication-Scheme-Dec-
2017/pdf/Renfrewshire_IJB_Model_Publication_Scheme_Dec_2017.pdf 
 
Requests Received 

3.4. During the period 1 April to 30 September 2017, the IJB did not receive 
any requests for information.  Statistical information regarding IJB FoIs 
continues to be uploaded directly onto the Scottish Information 
Commissioner’s statistics database on a quarterly basis, including nil 
returns.   

3.5. It was agreed that any FoI relating to the operational delivery of health 
and adult social care serviced received by the Local Authority or NHS 
Greater Glasgow & Clyde would be shared with the Health & Social 
Care Partnership.   

3.6. During the 6 month period, Renfrewshire Council received 53 FoI 
requests specifically regarding adult social care. The main issues and 
themes raised included:  

• Care at Home (domiciliary care); 
• Disabilities; and  
• Self-Directed Support (SDS).  
 

3.7. During the specified timeframe, no FoI requests were received 
specifically for information regarding health services within 
Renfrewshire.   

 

4. Health & Safety 

 Background 

4.1. The employment status of employees working within the HSCP 
remains with NHS Greater Glasgow & Clyde or Renfrewshire Council. 
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As a consequence, the statutory responsibility for Health & Safety also 
lies with these bodies. 

4.2. The Health & Safety arrangements within NHS Greater Glasgow & 
Clyde are governed by the Health & Safety Forum reporting to the NHS 
Board’s Staff Governance Committee and Area Partnership Forum 
(APF).   

4.3. The Health & Safety arrangements within Renfrewshire Council are 
governed by the corporate Health and Safety section which inform the 
Chief Executive and Directors.  This is further enhanced with the 
application of a health and safety management system which is 
certified to BS OHSAS 18001: 2007 and this is reflected in the 
corporate health and safety plan.  

4.4. An HSCP Health & Safety Committee has been formed and has service 
representation from health council staff and partnership representation. 

4.5. The Health & Safety Committee’s role within the Partnership is to co-
ordinate the implementation of respective NHS Greater Glasgow & 
Clyde and Renfrewshire Council health and safety policies, strategies 
and action plans and take guidance from respective health and safety 
advisers as required.  

4.6. The NHS Greater Glasgow & Clyde strategy and action plan has been 
developed and adapted for local use. The Committee meets four times 
per annum. 

5. Complaints 

5.1. The Complaints Standards Authority (CSA) has worked closely with a 
range of partners and stakeholders to develop Model Complaints 
Handling Procedures (CHPs) for each public service sector.  

5.2. These model CHPs have been developed in line with the 
recommendations of the Sinclair1 report that the Scottish Public 
Services Ombudsman (SPSO) simplify and improve complaints 
handling by developing standardised CHPs.   They have also been 
developed within the framework of the SPSO Statement of Complaint 
Handling Principles, approved by the Scottish Parliament, 
and Guidance on a Model Complaints Handling Procedure. 

5.3. The Model CHPs for NHS, Social Work and Integrated Joint Boards 
came into effect on 1 April 2017 and states that Stage 1 complaints 
(previously informal complaints) should be straightforward, easily 

                                                 
1 http://www.gov.scot/Topics/Government/PublicServiceReform/IndependentReviewofReg/ActionGroups/FCSAG 
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resolved, requiring little or no investigation and should be resolved 
within 5 working days (extended to 10 in exceptional circumstances). 
Stage 2 complaints (previously Formal complaints) are more complex, 
serious or high risk (or have not been resolved at Stage 1 and 
escalated to Stage 2). These are fully investigated and we aim to 
resolve these within 20 working days.   

5.4. This report provides a commentary and statistics on complaints 
handling in the HSCP and IJB for the period 1 April – 30 September 
2017.   

 Health Complaints 

5.5.  A total of 66 Stage 1 and Stage 2 health complaints were received 
during the above period of which 2 Stage 2 complaints were withdrawn 
due to consent not being received. 
 

5.6.  Of the 64 complaints progressed, 40 Stage 1, 24 Stage 2 (-4 from April 
– September 2016) including 2 Stage 1 escalated to Stage 2, were 
responded to, the outcome of which is noted in the table below.   

 
5.7.  We are unable to provide a comparison figure for Stage 1 complaints 

as the previous reporting arrangements did not take these into account. 
 

5.8.  The outcomes of the 24 Stage 2 complaints are as follows: 
 

Fully Upheld 2 (-4); Partially Upheld 8 (-2); Not Upheld 14 (+3); 
Outstanding 0 (-1). 
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5.9.  The service performance of the 64 Stage 1 and Stage 2 complaints 
responded to is detailed in the table below. 
 

 
 

5.10.   Of the 40 Stage 1 complaints, 38 (95%) met the target for completion 
and 2 (5%) were outwith the target. 
 

5.11.   Of the 24 Stage 2 complaints investigated 19 (79%) met the target of 
responding within 20 working days and 5 (21%) did not meet this 
target.  
 

5.12.  As per the Complaint Handling Procedure, holding letters explaining the 
reasons for the delay were sent out in respect of the 5 Stage 2 
complaints which were not completed within 20 days.  These 
complaints were of a complex nature and required additional time to 
complete.     

 
5.13.  Issues and themes raised in the 64 health complaints investigated 

included Treatment, Staff Attitude & Behaviour, Delays/Waiting Times, 
Procedural Issues, Environment and Cuts to Service.   

 
 SPSO 1 April – 30 September 2017 

5.14.  Where a complainant remains dissatisfied with the response to a Stage 
2 complaint, they may write to the Scottish Public Services 
Ombudsman (SPSO). One health visiting complaint investigated by the 
HSCP during the above period has been referred to the SPSO. 
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Social Work Complaints 

5.15.   A total of 18 (+5) Stage 1 and Stage 2 complaints were received during 
the specified period.  

5.16.  Of the 18 complaints progressed, a total of 5 Stage 1 (early resolution) 
and 13 Stage 2 (investigation) complaints were received, the outcome 
of which is noted in the following table. 

 

5.17.  The service performance of the 18 complaints responded to is detailed 
in the table below. 
 

 
 

5.18.   The issues and themes identified from social work complaints include 
change in service, disagreement with proposals, service quality and 
communication. 
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5.19.  We are unable to provide comparison figures for Social Work 
complaints as, prior to the introduction of the Social Work Model 
Complaint Handling Procedure in April 2017, the outcome of complaints 
were not recorded. 

IJB Complaints 

5.20. A CHP specifically for the IJB was submitted to the SPSO and was 
subsequently approved in December 2017.   A copy of this is available 
on the HSCP website2.   

5.21. No complaints were raised in relation to IJB business during the 6 
month period April – September 2017.  

 Service Improvements 
 
5.22. One of the key themes of the Patient Rights (Scotland) Act 2011 was 

using complaints as a mechanism to learn lessons and improve 
services.  

5.23. Following the completion of complaints, action plans are prepared by 
Service Managers, where appropriate, and these are reviewed at 
locality governance meetings. Treatment/Quality of Care, Staff Attitude 
& Behaviour and Care Packages are key issues within the HSCP for 
complaints and steps are being taken by services to improve these.   

 

 
6.  Civil Contingencies and Business Continuity 

6.1  The Civil Contingencies Act 2004 (Contingency Planning) (Scotland) 
Regulations 2005 (CCA) and accompanying non-legislative measures 
came into force on 14 November 2005. The aim of the Act is to deliver 
a single framework for civil protection in the United Kingdom capable of 
meeting the challenges of the twenty-first century. The Act is separated 
into two substantive parts: 
 
• Local Arrangements for Civil Protection (Part 1) 
• Emergency Powers (Part 2) 

6.2.  The Act lists the NHS and Local Authorities as Category 1 responders 
and, as such, places duties as follows: 
 

                                                 
2 http://www.renfrewshire.hscp.scot/media/4438/Renfrewshire-IJB-Complaints-Handling-
Procedure/pdf/Renfrewshire_IJB_Complaints_Handling_Procedure.pdf  
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• Assess the risk of emergencies occurring and use this to inform 
contingency planning.  

• Put in place emergency plans.  
• Put in place business continuity management arrangements.  
• Put in place arrangements to make information available to the 

public about civil protection matters and maintain arrangements to 
warn, inform and advise the public in the event of an emergency. 

6.3.  Renfrewshire Council and NHS Greater Glasgow & Clyde are 
supported by their respective Civil Contingencies/Protection Teams in 
fulfilling the duties placed upon them as Category 1 responders. 

• The Civil Protection Steering Committee and the Health & Social 
Care Resilience Group are the coordinating groups for each 
organisation. The remit of these groups include:   

• Sharing information across the internal services 
• Co-ordinating the plans and procedures to be adopted across the 

organisation 
• Identifying training and exercise requirements and delivery method 
• Develop a work plan to deliver the resilience agenda 
• Share best practice and lessons identified. 

 
6.4.  At strategic levels, the Renfrewshire Health & Social Care Partnership 

Chief Officer sits on both NHS Greater Glasgow & Clyde’s and 
Renfrewshire Council’s Corporate Management Teams. 

6.5.  It is proposed that a Renfrewshire Health & Social Care Partnership 
Resilience Group is created with appropriate representation from within 
the Partnership, which will meet quarterly to cover the resilience 
agenda. A joint Business Continuity Plan has been developed and was 
tested on 8 February 2017. 

6.6.    In addition to reporting to the Integration Joint Board, this Group will link 
to the Renfrewshire Civil Contingencies Service and NHS Greater 
Glasgow & Clyde Civil Contingencies Unit.   

7.   Insurance & Claims 

7.1.  The Clinical Negligence & Other Risk Indemnity Scheme (CNORIS) 
Scotland Regulations 2000 was established with effect from 1 April 
2000.  Participation in the scheme is mandatory for all NHS Boards in 
Scotland for delivering patient care. Private contractors, including 
General Medical Practitioners, are outwith the scheme. 
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7.2.  With the introduction of the Public Bodies (Joint Working) (Scotland) 
Act, from April 2015, the Scheme was broadened to enable Integration 
Joint Boards to become members. 

7.3.  Renfrewshire IJB has been a Member of CNORIS since 1 April 2015. 

7.4.  CNORIS provides indemnity in relation to Employer’s Liability, 
Public/Product Liability and Professional Indemnity type risks. The 
Scheme also provides cover in relation to Clinical Negligence. 

7.5.  NHS Greater Glasgow & Clyde and Renfrewshire Council both have 
procedures in place for handling claims regarding the services they 
provide. 

 

Implications of the Report 
 

1. Financial – sound financial governance arrangements are being put in 
place to support the work of the Partnership 

2. HR & Organisational Development – there are no HR and OD 
implications arising from the submission of this paper. 

3. Community Planning - n/a 
4. Legal – the governance arrangements support the implementation of 

the provisions of the Public Bodies (Joint Working) (Scotland) Act 2014. 
5. Property/Assets – property remains in the ownership of the parent 

bodies.  
6. Information Technology –  there are no ICT implications arising from 

the submission of this paper. 
7. Equality & Human Rights – the recommendations contained within 

this report have been assessed in relation to their impact on equalities 
and human rights.  No negative impacts on equality groups or potential 
for infringement have been identified arising from the recommendations 
contained in the report.   

8. Health & Safety – health and safety processes and procedures are 
being reviewed to in order to support safe and effective joint working 

9. Procurement – there are no procurement implications arising from the 
submission of this  paper. 

10. Privacy Impact  – there are no privacy implictions arising from the 
submission of this paper. 

11. Risk – none.   
12. Risk Implications – as per the subject content of the risk section of 

this paper. 
 
 

List of Background Papers – None.  
 

 

Author: Jean Still, Head of Administration 
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Terms used 

 Explanation  
FOISA  The Freedom of Information (Scotland) Act 2002  

EIRs  The Environmental Information (Scotland) Regulations 2004  

Model Publication Scheme  A standard framework for authorities to publish information 
under FOISA, approved by the Scottish Information 
Commissioner  

MPS  The Model Publication Scheme  

 

Guide to Information  A guide that every public authority adopting the MPS must 
produce to help people access the information it makes 
available  

MPS Principles  The six key principles with which all information published 
under the MPS must comply  

Classes of information  Nine broad categories describing the types of information 
authorities must publish (if they hold it)  

Notification form  The form an authority must submit to notify the Commissioner 
of its MPS. 
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Introduction 

The Freedom of Information (Scotland) Act 2002 (the Act) requires Scottish public authorities 
to adopt and maintain a publication scheme. Authorities are under a legal obligation to:  

(i) publish the classes of information that they make routinely available 

(ii) tell the public how to access the information they publish and whether information 
is available free of charge or on payment.  

Renfrewshire Integration Joint Board (IJB) has adopted the Model Publication Scheme 2015 
produced by the Scottish Information Commissioner. The Commissioner has approved this 
scheme until 31 May 2019. However, the Commissioner requires to be  notified if the legal 
status of the IJB changes. 

The Publication Scheme is split into the following six sections: 

• availability and formats; 
• exempt information; 
• copyright and re-use; 
• charges; 
• contact details; and 
• the classes of information 

 
In instances where the IJB does not hold the information requested, we will work with 
applicants to ensure that they are directed to the correct authority.   
 
Availability and formats 

Information published through this scheme is, wherever possible, available on the authority’s 
website. We offer alternative arrangements for people who do not wish to, or who cannot, 
access the information either online or by inspection at our premises. For example, we can 
usually arrange to send out information to you in paper copy on request (although there may 
be a charge for doing so).  

Exempt information 

If information described by the classes cannot be published and is exempt under Scotland’s 
freedom of information laws (for example sensitive personal data or a trade secret), we may 
withhold the information or provide a redacted version for publication and will explain why we 
have done so.  

Copyright and re-use 

Where the IJB holds copyright in its published information, the information may be copied or 
reproduced without formal permission, provided that: 
 

• it is copied or reproduced accurately; 
• it is not used in a misleading context; and 
• the source of the material is identified 
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Where the IJB does not hold the copyright in the information we publish, we will make this 
clear. 

Access to the information does not mean that copyright has been waived, nor does it give the 
recipient the right to re-use the information for a commercial purpose.  If you intend to re-use 
information obtained from the scheme, and you are unsure whether you have the right to do 
so, you are advised to make a request to the IJB (see Contact Details below). 
 
Charges 

Unless otherwise specified in the classes of information, all information published through this 
scheme is available free of charge where it can be downloaded from our website, or where it 
can be sent to you electronically by email. 
 
We reserve the right to impose charges for providing information in paper copy or on computer 
disc.  Charges will reflect the actual costs of reproduction and postage to the authority as set 
out below. 
 
In the event that a charge is to be levied, you will be advised of the charge and how it has 
been calculated.  Information will not be provided to you until payment has been received. 
 
Photocopied information will be charged at a standard rate of 11p per A4 side of paper (black 
and white copy). 
 
Postage costs will be charged at the rate paid to send the information to you. 
 
This charging schedule does not apply to our commercial publications (see Class 8 below) 
where pricing may be based on market value.  

Contact details 

You can contact us for assistance with any aspect of this scheme, Guide to Information and to 
ask for copies of the authority’s published information. 

Renfrewshire Health and Social Care Partnership 
Third Floor 
Renfrewshire House 
Cotton Street 
Paisley 
PA1 1AL 
 
Our e-mail address is: Renfrewshire.HSCP@ggc.scot.nhs.uk  

Telephone: 0141 618 7629 
 
We will also provide reasonable advice and assistance to anyone who wants to request 
information which is not published. 
 
Duration 

Once published, the information will be available for at least the current and previous two 
financial years. Where information has been updated or superseded, only the current version 
might be available but previous versions may be requested from the authority.  
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The Classes of Information  

Class 1: About the IJB 

Class description: Information about the IJB, who we are, where to find us, how to contact 
us, how we are managed and our external relations. 
 
Background on health and social care integration and the IJB can be found here: 
http://www.renfrewshire.hscp.scot/media/4554/Renfrewshire-Integration-

Scheme/pdf/Renfrewshire_Integration_Scheme.pdf 
 
If you have any enquiries about health and social care integration, please contact us at: 
 
Our Website http://www.renfrewshire.hscp.scot/ 
 
e-mail Renfrewshire.HSCP@ggc.scot.nhs.uk  
 
By telephone: 0141 618 7629 
 
Our postal address is: 
 
Renfrewshire Health and Social Care Partnership 
Third Floor 
Renfrewshire House 
Cotton Street 
Paisley PA1 1AL 
 
Our management structure can be found here:  
http://www.renfrewshire.hscp.scot/media/4689/Renfrewshire-HSCP-Organisational-Chart---

SMT-2017/pdf/Renfrewshire_HSCP_Organisational_Chart_-_SMT_2017.pdf 
 
 

Class 2: How we deliver our functions and services 

Class description: Information about our work, our strategies and policies for delivering 
functions and services and information for our service users 

 
The Strategic Plan will set out what the IJB wants to achieve and detail how we will do it. It will 
set out the actions needed to improve health and social care services to meet changing local 
demands and will be firmly based on evidence and developed by engaging with local 
stakeholders, including staff, to ensure services are designed around the people who use 
them and their communities.  
 
The Strategic Plan must be approved by the IJB before the council and health board are able 
to delegate functions. This must happen before 1 April 2016. When the strategic plan has 
been approved it will be published here:  
http://www.renfrewshire.hscp.scot/media/4162/Draft-Strategic-Plan-

201619/pdf/Strategic_Plan_2016-19.pdf 
 
The IJB’s programme of work is published here:  
http://renfrewshire.cmis.uk.com/renfrewshire/Decisions/tabid/67/ctl/ViewCMIS_DecisionDetails

/mid/391/Id/ed6aec39-141c-4aaa-ad90-59ed20b8219b/Default.aspx  

Page 105 of 130



 

 
 

 

  
What we want to achieve with integration is published here:  
http://www.renfrewshire.hscp.scot/media/4162/Draft-Strategic-Plan-

201619/pdf/Strategic_Plan_2016-19.pdf 
 

Class 3: How we take decisions and what we have decided 

Class description: Information about the decisions we take, how we make decisions and how 
we involve others 
 
Our decisions, including the minutes and reports of the Board Meetings and sub-committees, 
will be published here: 
http://renfrewshire.cmis.uk.com/renfrewshire/JointBoardsandOtherForums/RenfrewshireHealth
SocialCareIntegrati.aspx  
 

Class 4: What we spend and how we spend it 

Class description: Information about our strategy for, and management of, financial resources 
(in sufficient detail to explain how we plan to spend public money and what has actually been 
spent) 
 
Details of our spending will be place on our WebPages here: 
http://renfrewshire.cmis.uk.com/renfrewshire/JointBoardsandOtherForums/RenfrewshireHealth
SocialCareIntegrati.aspx  
 

Class 5: How we manage our human, physical and information resources 

Class description: Information about how we manage the human, physical and information 
resources of the authority. 
 
The services commissioned by the IJB will be delivered by Renfrewshire Council and NHS 
Greater Glasgow and Clyde Board. Therefore the IJB does not contain any information within 
this class but information can be found through each organisation’s respective publication 
scheme. 
 
Renfrewshire Council Publication Scheme: 
http://www.renfrewshire.gov.uk/media/919/Publication-

Scheme/pdf/RenfrewshireCouncilPublicationScheme.pdf 
 
NHS Greater Glasgow & Clyde Board Publication Scheme: 
http://www.nhsggc.org.uk/about-us/freedom-of-information-foi/publication-scheme-and-guide-
to-information/  
 

Class 6: How we procure goods and services from external providers 

Class description: Information about how we procure goods and services and our contracts 
with external providers 
 
The services commissioned by the IJB will be delivered by Renfrewshire Council and NHS 
Greater Glasgow and Clyde Board. Therefore the IJB does not contain any information within 
this class but information can be found through each organisation’s respective publication 
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scheme. 
Renfrewshire Council Publication Scheme: 
http://www.renfrewshire.gov.uk/media/919/Publication-

Scheme/pdf/RenfrewshireCouncilPublicationScheme.pdf 
 
NHS Greater Glasgow & Clyde Board Publication Scheme: 
http://www.nhsggc.org.uk/about-us/freedom-of-information-foi/publication-scheme-and-guide-
to-information/  
 

Class 7: How we are performing 

Class description: Information about how we perform as an organisation and how well we 
deliver our functions and services 
 
The IJB publishes performance information through reports to Board, which can be found 
here: 
http://renfrewshire.cmis.uk.com/renfrewshire/JointBoardsandOtherForums/RenfrewshireHealth
SocialCareIntegrati.aspx  
 

Class 8: Our commercial publications 

Class description: Information packaged and made available for sale on a commercial basis 
and sold at market value through a retail outlet e.g., bookshop, museum or research journal. 
 
The IJB does not create information within this class. 
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To:   Renfrewshire Integration Joint Board 
 

On:   26 January 2018 
 
 

Report by:  Chief Officer  
 

Subject:  Renfrewshire Alcohol & Drug Partnership (ADP) Annual Report 
 2016/17 
 

1. Summary 

1.1 Renfrewshire Alcohol and Drug Partnership (ADP) has key 
responsibility for implementing the National Policy Framework and 
driving forward local action to reduce the impact of alcohol and drugs.    

1.2 In accordance with governance and accountability arrangements all 
ADPs in Scotland are expected to produce an Annual Report and 
submit to Scottish Government.  To ensure consistency the Scottish 
Government has developed a standard template to aid this process.  It 
was designed to allow consistent reporting on how ADPs are meeting 
national and local priorities.   

1.3 The Report (Appendix 1) details work undertaken by the ADP in 
relation to meeting national and local priorities and provides details of 
the financial framework.  A self-assessment is also carried out which is 
aligned to the ADP Delivery Plan which details progress made towards 
the following seven national outcomes ensuring that:  

• People are healthier and experience fewer risks as a result of 
alcohol and drug use; 

• Fewer adults and children are drinking or using drugs at levels or 
patterns that are damaging to themselves or others; 

• Individuals are improving their health, well-being and life chances by 
recovering from problematic drug and alcohol use; 

• Children and family members of people misusing alcohol and drugs 
are safe, well-supported and have improved life chances; 

• Communities and individuals live their lives safe from alcohol and 
drug related offending and anti-social behaviour; 

• People live in positive, health promoting local environments where 
alcohol and drugs are less readily available; 

• Alcohol and drugs prevention, treatment and support services are 
high quality, continually improving, efficient, evidence based and 
responsive, ensuring people move through treatment into sustained 
recovery.   

 

2. Recommendations  

It is recommended that the IJB:  

• Note the contents of this report.   

Item 9
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3. Background 

3.1 The ADP is tasked with the implementation and delivery of the Scottish 
Government’s Strategic Framework. ‘Changing Scotland’s Relationship 
with Alcohol: A Framework for Action (March 2008)’ was developed to 
address the harm alcohol can have on communities, families, public 
services, the wider economy and individual’s health.  The Strategy 
advocates for a whole population approach targeting four key areas 
and a number of actions to reduce consumption; supporting families 
and communities, promoting positive attitudes and positive choices and 
improved treatment and support services.  The ‘Road to Recovery 
(2008)’ set out a new strategic direction for Scotland to tackle problem 
drug use, based on treatment services promoting recovery.  The 
Strategy set out Scotland’s key aims in tackling drug misuse and the 
action required to address the following four themes: 

• Preventing Drug Use 
• Promoting Recovery 
• Law Enforcement 
• Children Affected by Parental Alcohol and Drug Use 

 
3.2 The ADP Delivery Plan (2015/18) sets out how they will achieve their 

vision by identifying core and local outcomes which will be achieved 
over the three year period.  Key priority actions have also been 
identified together with our Performance Framework aligned to the 
seven national outcomes. 

   ADP Annual Report 2016/17 

3.3 The ADP Annual Report sets out the Financial Framework which is 
used to deliver our local and national outcomes ranging from 
prevention and early intervention initiatives to treatment and support 
services which are recovery and outcome focused.  The Report also 
reflects on progress achieved against the Ministerial priorities, outlining 
improvement goals. Additional information has also been provided 
which provides an assessment of progress around specific areas 
including local governance arrangements, workforce development, drug 
and alcohol related deaths and recovery orientated systems of care. 

Key areas of progress include:- 

• Compliance with drug and alcohol treatment waiting times 
standard – Renfrewshire ADP has continually exceeded the local 
improvement target of 91.5% and shows that the majority of 
individuals wait no more than three weeks from referral to 
treatment.   

• Increasing the reach and coverage of the national naloxone 
programme for people at risk of opiate overdose, including 
those on release from prison – Renfrewshire ADP continually 
monitors activity and ensures that naloxone is offered to individuals 
who are attending for assessment.  Regular campaigns also take 
place to target individuals who may have previously turned down 
Naloxone in the past.  New legislation means that family 
members/friends can also be supplied with Naloxone kits at the 
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time of training.  Percentage coverage has been achieved based on 
accumulative total (from April 2011 32% problem drug users have 
received training and given a supply of Naloxone). 

• Tackling drug related deaths – Renfrewshire ADP has updated 
the drug deaths action plan which outlines key priorities for 
preventing deaths.  Key areas include investigating all drug related 
deaths and trends and reviewing (any) areas for intervention.  
Recent data shows that there were 42 drug related deaths in 
Renfrewshire in 2016. Comparison of 5 year average figures 
between 2006 and 2016 indicates a small rise from 22 to 26 cases 
(18.2% rise) 

• Implementing improvement methodology including 
implementation of the Quality Principles: Standard 
Expectations of Care and Support in Drug and Alcohol 
Services – The Quality Principles continues to be implemented and 
part of this review has included a review of the client satisfaction 
survey.  Questionnaires have also been developed to capture the 
views of staff and wider key stakeholders with findings reported to 
the ADP Delivery Group. A Service and Strategic Quality 
Improvement Plan has also been developed as part of the self-
evaluation process recently undertaken by the ADP. 

• Recovery Orientated Systems of Care – the ADP continues to 
ensure that recovery orientated systems of care are in place which 
is evidenced by the results of the STAR Outcome Tool and the 
findings of questionnaires as part of the Quality Improvement Action 
Plan.  The ADP provided funding for a Peer Support Project which 
involved training a cohort of individuals with lived experience and 
supporting them to access training and paid work placements within 
Renfrewshire Health and Social Care Partnership.  

• Applying a whole population approach – Renfrewshire ADP has 
a clear structure in place to support this key priority.  The SPEAR 
Group was set up to facilitate a strategic cohesive and planned 
approach to prevention and education.  As a result a number of 
initiatives have taken place including Brighter Renfrewshire Alcohol 
Awareness Week (BRAW) which was delivered in partnership with 
the local community and seeks to raise awareness around the new 
alcohol guidelines and promote other key messages.  Performance 
in the delivery of Alcohol Brief Interventions is 32% below target 
within Primary Care but delivery in wider settings has improved 
performance overall. A number of agreed actions will continue to 
take place to improve performance. 

• A proactive and planned response to the needs of prisoners 
affected by problem alcohol and drug use and their associated 
through care arrangements, including women – a number of 
initiatives and projects are now in place including the Women’s 
Community Justice Centre and a bail supervision service for 
women.  Within HMP Low Moss there are a number of offender 
behaviour programmes which targets alcohol and drug use linked to 
offending including intervention programmes for short term 
offenders, the provision of naloxone and New Psychoactive 
Substances (NPS) awareness sessions.   

 

Page 111 of 130



3.5 The ADP Annual Report was developed in partnership with 
Renfrewshire Health and Social Care Partnership, Renfrewshire 
Council, Police Scotland, Scottish Fire and Rescue, Scottish Prison 
Service and the third sector.   

 
3.6 The Report was approved at the last meeting of the ADP held in 

November 2017.   
 
 

Author: 
 

• Donna Reid, Lead Officer, Renfrewshire ADP 
• ADP Chair: David Leese 
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op
le

 a
t r

is
k 

of
 

op
ia

te
 o

ve
rd

os
e,

 in
cl

ud
in

g 
th

os
e 

on
 r

el
ea

se
 fr

om
 p

ris
on

. 

R
ec

om
m

en
de

d 
m

in
im

um
 c

ov
er

ag
e 

ha
s 

be
en

 in
cr

ea
se

d 
to

 3
0%

 o
f 

pr
ob

le
m

 d
ru

g 
us

in
g 

po
pu

la
tio

n 
by

 
M

ar
ch

 2
01

7 

•
 

N
al

ox
on

e 
co

nt
in

ue
s 

to
 b

e 
of

fe
re

d 
to

 a
ll 

in
di

vi
du

al
s 

w
ho

 a
tte

nd
 fo

r 
as

se
ss

m
en

t; 
•
 

R
ef

re
sh

er
 tr

ai
ni

ng
 is

 o
ffe

re
d 

an
d 

ex
pi

ry
 

da
te

 is
 c

he
ck

ed
; 

•
 

A
 s

ec
on

d 
su

pp
ly

 is
 o

ffe
re

d 
an

d 
tr

ai
ni

ng
 is

 
pr

ov
id

ed
 fo

r 
fa

m
ily

 m
em

be
rs

 to
 a

dm
in

is
te

r;
 

•
 

C
on

tin
ua

tio
n 

of
 lo

ca
l N

al
ox

on
e 

ca
m

pa
ig

ns
; 

•
 

P
ris

on
 th

ro
ug

hc
ar

e 
ar

ra
ng

em
en

ts
 in

 p
la

ce
 

•
 

D
ru

g 
se

rv
ic

es
 b

eg
an

 th
e 

su
pp

ly
 o

f 
na

lo
xo

ne
 v

ia
 p

re
sc

rip
tio

n 
fr

om
 S

ep
te

m
be

r 
20

16
 to

 in
di

vi
du

al
s 

at
te

nd
in

g 
cl

in
ic

 
se

tti
ng

s.
  O

ut
 w

ith
 a

 c
lin

ic
 s

et
tin

g,
 

in
di

vi
du

al
s 

at
 r

is
k 

of
 o

pi
oi

d 
ov

er
do

se
, 

fa
m

ily
 m

em
be

rs
/fr

ie
nd

s,
 in

di
vi

du
al

s 
lik

el
y 

to
 w

itn
es

s 
an

 o
pi

oi
d 

ov
er

do
se

 a
nd

 s
er

vi
ce

s 
w

or
ki

ng
 w

ith
 in

di
vi

du
al

s 
at

 r
is

k 
of

 o
pi

oi
d 

ov
er

do
se

 a
re

 s
til

l s
up

pl
ie

d 
w

ith
 p

hy
si

ca
l 

na
lo

xo
ne

 k
its

 a
t t

he
 ti

m
e 

of
 tr

ai
ni

ng
.  

 
 

P
er

ce
nt

ag
e 

co
ve

ra
ge

 
ac

hi
ev

ed
 b

as
ed

 
on

 a
cc

um
ul

at
iv

e 
to

ta
l (

A
pr

 1
1–

M
ar

 1
7)

 3
2%

 

6.
 T

ac
kl

in
g 

dr
ug

 r
el

at
ed

 d
ea

th
s 

(D
R

D
)/

ris
ks

 in
 y

ou
r 

lo
ca

l A
D

P
 

ar
ea

.  
 

 
R

en
fr

ew
sh

ire
 A

D
P

 h
as

 a
 d

ru
g 

de
at

hs
 a

ct
io

n 
pl

an
 in

 p
la

ce
 w

hi
ch

 o
ut

lin
es

 k
ey

 p
rio

rit
ie

s 
fo

r 
pr

ev
en

tin
g 

dr
ug

 r
el

at
ed

 d
ea

th
s.

 A
fte

r 
a 

pr
oc

es
s 

of
 r

ev
ie

w
 th

e 
fo

llo
w

in
g 

pr
io

rit
ie

s 
w

er
e 

ad
de

d 
to

 th
e 

A
ct

io
n 

P
la

n:
 

 In
ve

st
ig

at
in

g 
dr

ug
 r

el
at

ed
 d

ea
th

s 
&

 tr
en

ds
 

C
irc

um
st

an
ce

s 
su

rr
ou

nd
in

g 
al

l d
ru

g 
re

la
te

d 
de

at
hs

 in
 R

en
fr

ew
sh

ire
 w

ill
 c

on
tin

ue
 to

 b
e 

re
vi

ew
ed

 b
y 

th
e 

dr
ug

 d
ea

th
 a

ct
io

n 
gr

ou
p.

  I
n 

ad
di

tio
n,

 th
ro

ug
h 

N
H

S
 g

ov
er

na
nc

e,
 th

e 
ci

rc
um

st
an

ce
s 

of
 d

ea
th

s 
of

 c
ur

re
nt

 o
r 

re
ce

nt
 

se
rv

ic
e 

us
er

s 
of

 lo
ca

l a
dd

ic
tio

n 
se

rv
ic

es
 a

re
 

ex
am

in
ed

 to
 lo

ok
 fo

r 
ar

ea
s 

w
he

re
 in

te
rv

en
tio

ns
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of
fe

re
d 

co
ul

d 
be

 e
nh

an
ce

d.
  

 R
en

fr
ew

sh
ire

 A
D

P
 h

as
 c

on
tr

ib
ut

ed
 to

 S
co

tti
sh

 
D

ru
gs

 F
or

um
 “

S
ta

yi
ng

 A
liv

e 
in

 S
co

tla
nd

” 
do

cu
m

en
t a

nd
 w

ill
 w

or
k 

to
w

ar
ds

 m
ee

tin
g 

th
e 

ac
tio

ns
 o

ut
lin

ed
 in

 th
e 

be
st

 p
ra

ct
ic

e 
gu

id
e.

   
 C

ar
e 

an
d 

T
re

at
m

en
t 

A
 r

es
pi

ra
to

ry
 n

ur
se

 s
pe

ci
al

is
t w

ill
 d

ev
el

op
 a

 
ca

re
 p

at
hw

ay
 in

to
 a

cu
te

 s
er

vi
ce

s 
to

 im
pr

ov
e 

re
sp

ira
to

ry
 h

ea
lth

 in
 d

ru
g 

us
er

s;
 

 S
pe

ci
al

is
t n

ur
se

 a
cc

ep
ts

 r
ef

er
ra

ls
 fr

om
 

ho
us

in
g 

su
pp

or
t a

nd
 o

ffe
rs

 a
 ta

rg
et

ed
 

re
sp

on
se

 to
 in

di
vi

du
al

s 
in

 te
m

po
ra

ry
 

ac
co

m
m

od
at

io
n 

an
d 

w
ill

 s
up

po
rt

 a
cc

es
s 

to
 

ot
he

r 
re

le
va

nt
 s

er
vi

ce
s 

 T
he

 In
ta

ke
 T

ea
m

 w
ill

 c
on

tin
ue

 to
 a

ct
 a

s 
th

e 
fir

st
 p

oi
nt

 o
f c

on
ta

ct
 d

ur
in

g 
in

iti
al

 c
on

ta
ct

 w
ith

 
se

rv
ic

es
.  

T
he

 s
er

vi
ce

 w
ill

 c
on

tin
ue

 to
 c

as
e 

m
an

ag
e 

th
e 

se
rv

ic
e 

us
er

 u
nt

il 
st

ab
le

, a
nd

 th
en

 
re

fe
rr

ed
 o

n 
to

 g
en

er
ic

 te
am

 fo
r 

m
ai

nt
en

an
ce

.  
F

re
qu

en
cy

 o
f i

nt
er

ve
nt

io
ns

 is
 b

as
ed

 o
n 

ne
ed

, 
w

ith
 d

ai
ly

 c
on

ta
ct

 a
va

ila
bl

e 
if 

re
qu

ire
d.

   
 C

lie
nt

s 
w

ill
 b

e 
se

en
 tw

ic
e 

a 
w

ee
k,

 b
ut

 th
e 

te
am

 
w

ill
 r

es
po

nd
 to

 c
ris

is
 v

ia
 d

ut
y 

as
 r

eq
ui

re
d 

 D
ut

y 
se

rv
ic

e 
w

ill
 c

on
tin

ue
 to

 b
e 

av
ai

la
bl

e 
w

hi
ch

 w
ill

 a
ls

o 
pr

ov
id

e 
ac

ce
ss

 fo
r 

in
di

vi
du

al
s 

in
 

cr
is

is
 a

s 
re

qu
ire

d.
  

 P
re

sc
rib

in
g 

T
he

 p
ro

vi
si

on
 o

f B
up

re
no

rp
hi

ne
 p

re
sc

rip
tio

ns
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w
ill

 c
on

tin
ue

 to
 b

e 
of

fe
re

d 
to

 c
lin

ic
al

ly
 

ap
pr

op
ria

te
 c

lie
nt

s 
 N

ew
 c

lie
nt

s,
 p

ar
tic

ul
ar

ly
 th

os
e 

w
ho

 a
re

 
id

en
tif

ie
d 

as
 in

je
ct

or
s 

w
ill

 c
on

tin
ue

 to
 b

e 
pr

io
rit

is
ed

 a
nd

 o
ffe

re
d 

ra
pi

d 
st

ar
t a

nd
 ti

tr
at

io
n 

of
 O

pi
at

e 
S

ub
st

itu
te

 T
he

ra
py

 (
O

S
T

).
  R

ap
id

 
st

ar
t O

S
T

 in
vo

lv
es

 a
cc

es
s 

to
 O

S
T

 w
ith

in
 1

-3
 

w
or

ki
ng

 d
ay

s 
fr

om
 c

om
pl

et
io

n 
of

 in
iti

al
 

as
se

ss
m

en
t f

or
 h

ig
h 

ris
k 

ca
se

s.
   

H
ar

m
 R

ed
uc

tio
n 

C
lin

ic
  

T
he

 H
ar

m
 R

ed
uc

tio
n 

C
lin

ic
 w

ill
 c

on
tin

ue
 to

 
al

lo
w

 R
D

S
 s

ta
ff 

to
 e

ng
ag

e 
w

ith
 s

er
vi

ce
 u

se
rs

 
an

d 
of

fe
rs

 tr
ea

tm
en

ts
 s

uc
h 

as
 in

je
ct

io
n 

si
te

 
as

se
ss

m
en

t a
nd

 tr
ea

tm
en

t a
s 

ap
pr

op
ria

te
.  

 
 T

he
 c

lin
ic

 w
ill

 c
on

tin
ue

 to
 p

ro
vi

de
 h

ar
m

 
re

du
ct

io
n 

ed
uc

at
io

n 
an

d 
ne

ed
le

 e
xc

ha
ng

e 
an

d 
of

fe
r 

a 
m

or
e 

in
te

ns
e 

se
rv

ic
e 

fo
r 

IV
 u

se
rs

 o
r 

th
os

e 
in

vo
lv

ed
 in

 il
lic

it 
dr

ug
 u

se
.  

 O
ve

rd
os

e 
aw

ar
en

es
s 

ca
m

pa
ig

ns
 a

re
 c

ar
rie

d 
ou

t i
n 

R
en

fr
ew

sh
ire

 D
ru

g 
S

er
vi

ce
 to

 in
cr

ea
se

 
N

al
ox

on
e 

pr
ov

is
io

n 
at

 h
ig

h 
ris

k.
  T

he
se

 
ta

rg
et

ed
 c

am
pa

ig
ns

 a
re

 im
pl

em
en

te
d 

th
ro

ug
ho

ut
 y

ea
r.

  
 D

ev
el

op
m

en
t o

f a
 F

ix
ed

 s
ite

 n
ee

dl
e 

ex
ch

an
ge

 
le

ad
 b

y 
th

e 
H

ar
m

 R
ed

uc
tio

n 
S

er
vi

ce
; 

  
7.

  I
m

pl
em

en
tin

g 
im

pr
ov

em
en

t 
m

et
ho

do
lo

gy
 in

cl
ud

in
g 

im
pl

em
en

ta
tio

n 
of

 th
e 

Q
ua

lit
y 

Im
pl

em
en

ta
tio

n 
of

 q
ua

lit
y 

pr
in

ci
pl

es
 in

 
al

l d
ru

g 
an

d 
al

co
ho

l s
er

vi
ce

s 
in

cl
ud

in
g 

m
on

ito
rin

g 
pr

oc
es

se
s 

ag
re

ed
 –

 1
00

%
 

T
he

 im
pl

em
en

ta
tio

n 
of

 th
e 

Q
ua

lit
y 

P
rin

ci
pl

es
: 

S
ta

nd
ar

d 
E

xp
ec

ta
tio

ns
 o

f C
ar

e 
an

d 
S

up
po

rt
 in

 
A

lc
oh

ol
 a

nd
 D

ru
g 

S
er

vi
ce

 is
 c

ur
re

nt
ly
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 P
rin

ci
pl

es
: S

ta
nd

ar
d 

E
xp

ec
ta

tio
ns

 
of

 C
ar

e 
an

d 
S

up
po

rt
 in

 D
ru

g 
an

d 
A

lc
oh

ol
 S

er
vi

ce
s.

 

of
 c

or
e 

se
rv

ic
es

 
un

de
rw

ay
.  

P
ar

t o
f t

hi
s 

pr
oc

es
s 

ha
s 

al
so

 
in

cl
ud

ed
 a

 r
ev

ie
w

 o
f t

he
 c

lie
nt

 s
at

is
fa

ct
io

n 
qu

es
tio

nn
ai

re
s 

w
hi

ch
 a

re
 n

ow
 a

lig
ne

d 
to

 th
e 

Q
ua

lit
y 

P
rin

ci
pl

es
.  

Q
ue

st
io

nn
ai

re
s 

ha
ve

 a
ls

o 
be

en
 d

ev
el

op
ed

 to
 c

ap
tu

re
 th

e 
vi

ew
s 

of
 s

ta
ff 

an
d 

w
id

er
 k

ey
 s

ta
ke

ho
ld

er
s 

an
d 

fin
di

ng
s 

re
po

rt
ed

 to
 A

D
P

 D
el

iv
er

y 
G

ro
up

.  
 A

 S
er

vi
ce

 a
nd

 S
tr

at
eg

ic
 Q

ua
lit

y 
Im

pr
ov

em
en

t 
P

la
n 

ha
s 

al
so

 b
ee

n 
de

ve
lo

pe
d 

as
 p

ar
t o

f t
he

 
se

lf 
ev

al
ua

tio
n 

pr
oc

es
s 

re
ce

nt
ly

 u
nd

er
ta

ke
n 

by
 

th
e 

A
D

P
.  

 
8.

  R
es

po
nd

in
g 

to
 th

e 
re

co
m

m
en

da
tio

ns
 o

ut
lin

ed
 in

 th
e 

20
13

 in
de

pe
nd

en
t e

xp
er

t g
ro

up
 

on
 o

pi
oi

d 
re

pl
ac

em
en

t t
he

ra
pi

es
.  

 

 
•
 

T
he

 A
D

P
 c

on
tin

ue
s 

to
 e

ns
ur

e 
th

at
 r

ec
ov

er
y 

or
ie

nt
ed

 s
ys

te
m

s 
of

 c
ar

e 
ar

e 
in

 p
la

ce
 a

nd
 

ac
tio

ns
 id

en
tif

ie
d 

as
 a

 r
es

ul
t o

f l
oc

al
 

re
vi

ew
s.

•
 

O
R

T
 p

re
sc

rib
in

g 
gu

id
el

in
es

 h
av

e 
be

en
 

re
vi

ew
ed

 a
nd

 u
pd

at
ed

 a
nd

 d
is

se
m

in
at

ed
 to

 
dr

ug
 tr

ea
tm

en
t s

er
vi

ce
s.

 
•
 

A
n 

Im
pa

ct
 A

ss
es

sm
en

t w
ill

 b
e 

co
m

pl
et

ed
 

as
 a

 r
es

ul
t o

f t
he

 n
ew

 N
at

io
na

l G
ui

de
lin

es
 -

 
D

ru
g 

M
is

us
e 

an
d 

D
ep

en
de

nc
e:

 U
K

 
G

ui
de

lin
es

 o
n 

C
lin

ic
al

 M
an

ag
em

en
t. 

 
•
 

S
er

vi
ce

s 
co

nt
in

ue
 to

 s
ig

n-
po

st
 in

di
vi

du
al

s 
to

 M
ut

ua
l A

id
 G

ro
up

s.
 

•
 

T
he

 A
dd

ic
tio

ns
 p

ha
rm

ac
y 

te
am

 c
on

tr
ib

ut
ed

 
to

 th
e 

de
ve

lo
pm

en
t o

f a
 n

at
io

na
l s

er
vi

ce
 

sp
ec

ifi
ca

tio
n 

of
 s

ta
nd

ar
ds

 o
f 

ph
ar

m
ac

eu
tic

al
 c

ar
e 

fo
r 

O
R

T
 p

at
ie

nt
s 

en
do

rs
ed

 b
y 

th
e 

D
ire

ct
or

s 
of

 P
ha

rm
ac

y.
 

T
hi

s 
ha

s 
be

en
 im

pl
em

en
te

d 
lo

ca
lly

 a
nd

 
co

m
m

un
ity

 p
ha

rm
ac

ie
s 

ar
e 

m
on

ito
re

d 
an

d 
su

pp
or

te
d 

by
 th

e 
A

dd
ic

tio
ns

 p
ha

rm
ac

y 
te

am
.
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•
 

T
he

 R
es

po
ns

ib
le

 O
ffi

ce
r 

fo
r 

O
R

T
 in

 N
H

S
 

G
G

&
C

 a
ss

oc
ia

te
d 

A
D

P
s 

is
 th

e 
A

ss
oc

ia
te

 
M

ed
ic

al
 D

ire
ct

or
 (

A
M

D
) 

fo
r 

N
H

S
 G

G
&

C
 

A
dd

ic
tio

n 
S

er
vi

ce
s.

 T
he

 A
M

D
 w

as
 c

o 
ch

ai
r 

of
 th

e 
bo

ar
d 

w
id

e 
A

lc
oh

ol
 a

nd
 D

ru
g 

C
lin

ic
al

 
S

er
vi

ce
s 

R
ev

ie
w

 (
C

S
R

),
 w

hi
ch

 in
cl

ud
ed

 a
 

re
vi

ew
 o

f O
R

T
 in

 N
H

S
 G

G
&

C
. T

he
 r

ev
ie

w
 

w
as

 d
riv

en
 b

y 
pr

io
rit

ie
s 

in
cl

ud
in

g 
ad

dr
es

si
ng

 u
nm

et
 n

ee
d,

 r
ed

uc
in

g 
va

ria
tio

ns
 in

 s
ta

nd
ar

ds
 o

f p
ra

ct
ic

e 
an

d 
in

cr
ea

si
ng

 th
e 

re
co

ve
ry

 o
rie

nt
at

io
n 

of
 

se
rv

ic
es

. T
he

 r
ev

ie
w

 o
f O

R
T

 in
 N

H
S

 
G

G
&

C
 w

as
 a

ls
o 

in
fo

rm
ed

 b
y 

th
e 

In
de

pe
nd

en
t E

xp
er

t R
ev

ie
w

 o
f O

R
T

 in
 

S
co

tla
nd

 (
as

 w
el

l a
s 

ot
he

r 
ke

y 
do

cu
m

en
ts

).
 

T
he

 C
S

R
 is

 n
ow

 in
 a

n 
im

pl
em

en
ta

tio
n 

ph
as

e.
 T

he
 C

S
R

 g
ro

up
 is

 n
ow

 a
 G

re
at

er
 

G
la

sg
ow

 &
 C

ly
de

 w
id

e 
A

lc
oh

ol
 a

nd
 D

ru
g 

P
la

nn
in

g 
G

ro
up

 w
ith

 a
n 

ag
en

da
 fo

cu
ss

ed
 

on
 im

pl
em

en
ta

tio
n 

of
 C

S
R

 
re

co
m

m
en

da
tio

ns
.

•
 

T
he

 b
oa

rd
 w

id
e 

S
ub

st
itu

te
 P

re
sc

rib
in

g 
M

an
ag

em
en

t G
ro

up
 (

S
P

M
G

) 
is

 c
ha

ire
d 

by
 

an
 a

dd
ic

tio
n 

co
ns

ul
ta

nt
 p

sy
ch

ia
tr

is
t. 

T
hi

s 
m

ul
ti-

di
sc

ip
lin

ar
y 

gr
ou

p 
in

cl
ud

es
 

re
pr

es
en
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