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1. Summary

1.1 The Public Bodies (Joint Working) (Scotland) Act 2014 obliges all Health
and Social Care Partnerships (HSCPs) to publish a report covering
performance for the financial reporting year. The draft Annual
Performance Report 2022/23 is appended to this paper for review and
approval. The report also includes the Performance Scorecard as
Appendix 1, the National Core Suite of Integration Indicators as
Appendix 2, and the HSCP Inspection of Services Report as Appendix 3.

1.2 Previously, the extension of the Coronavirus Scotland Act (2020)
allowed HSCPs to publish their Annual Performance Reports (APRSs) by
30 November, however the Scottish Government advised in a recent
communication to Integration Authorities that the relevant provisions in
the Act have now come to an end. This means the reporting deadline
reverts to that defined in the Public Bodies (Joint Working) (Scotland)
Act 2014, and Annual Performance Reports for the period 2022-23
should be published by 31 July 2023.

1.3 Please note that while this report is for the period April 2022 to March
2023, data is not yet available for all performance measures to March
2023. Information provided in the report is the most up to date available
at this point. We will continue to update data where possible until the
Annual Report’'s publication date of 31 July 2023 and report any
significant variation at the 1JB meeting on 29 September 2023.



2.1

Recommendations
It is recommended the IJB:
e Approve the draft Annual Performance Report 2022/23;

e Note that the updated draft Scorecard for 2023/24 and the draft Year
2 Strategic Delivery Plan will be presented for approval at the 1JB
meeting in September 2023.

3.1

3.2

3.3

Annual Performance Report Structure 2022/23

Previous Annual Performance Reports have presented performance by
service area. However, this year we have structured our report to align
with the five key themes within our Strategic Plan for 2022-25:
Healthier, Connected, Enabled, Empowered and Sustainable Futures.
The report also updates on the delivery of the Strategic Plan’s
overarching ‘enabling’ functions, the Housing Contribution Statement,
and Renfrewshire HSCP’s Lead Partnership Services across NHS
Greater Glasgow and Clyde.

The report provides an overview of both our Year 1 Strategic Plan
delivery and overall performance in 2022/23, highlighting key areas of
achievement as well as areas for improvement. Our full 2022/23
Performance Scorecard is provided as Appendix 1 and measures our
performance against the nine National Health and Wellbeing
Outcomes. It also includes Ministerial Strategic Group indicators, local
key performance indicators and provides a five-year comparison of
Renfrewshire’s performance against the National Core Integration
Indicators.

Within each key section of the report we have included:

« Strategic Plan deliverable progress using a RAG status summary:
red — delayed or postponed; amber — underway but behind
schedule; and green — complete or on track;

» Detailed tables showing our progress against each Year 1 Strategic
Plan deliverable;

« Examples from care groups, relevant case studies and service user
feedback;

» Scorecard key performance indicators — with the full Scorecard
provided at Appendix 1;



3.4

3.5

4.2

5.1

« A table to show the linkage to the nine National Health and
Wellbeing Outcomes.

Please note the annual timeline for our Strategic Delivery Plan does

not fully align with the APR timeline, therefore there will be some

differences in assessment of progress between these two periods of

review. The timeline will be adjusted for 2023/24 to ensure full

alignment for next year’s report.

Subject to IIJB approval, the final Annual Performance Report 2022/23
will be published online on 31 July 2023 at the following
link https://www.renfrewshire.hscp.scot/article/6316/Performance-

Reports

Performance Overview

While 2022/23 has been another challenging year, overall performance
has improved when compared with 2021/22. Taking into account
continued staffing challenges due to recruitment and retention, and
absence levels due to winter waves of flu and COVID, staff have worked
hard to maintain, and where possible improve the quality of our services.

Performance status is assessed as either green, on or above target;
amber, within 10% variance of target; or red, more than 10% variance
from target. At the financial year end 2022/23, the HSCP Performance
Scorecard showed an improved position compared to 2021/22:
indicators with red status reduced by one, amber reduced by four and
green increased from 16 to 22. The full Scorecard is included at
Appendix 1 within the Annual Performance Report.

Performance Indicator 2022/23 2021/22
Status

Alert: 12 Alert: 13

Warning: 6 Warning: 10
Target achieved: 22 Target achieved: 16
No targets: 11 No targets: 18

2022/23 Performance Highlights

Some key performance improvements during 2022/23 highlighted within
the report include:

A significant improvement in waiting times for our CAMHS (Child and
Adolescent Mental Health Service). The percentage of patients seen
within 18 weeks increased from 58.8% at March 2022 to 100% at March
2023 against a target of 80%.


https://www.renfrewshire.hscp.scot/article/6316/Performance-Reports
https://www.renfrewshire.hscp.scot/article/6316/Performance-Reports
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The number of new carers supported increased from 963 at March 2022
to 1,027 at March 2023 against a target of 913.

The percentage of routine referrals on the Adult Social Work
Occupational Therapy waiting list allocated within 9 weeks increased
from 68% at March 2022 to 92% at March 2023 against a target of 45%.

The percentage of new referrals to the Podiatry Service seen within four
weeks in Renfrewshire (Clyde) increased from 41.4% at March 2022 to
94% at March 2023 against a target of 90%.

Areas for Improvement

Whilst progress has been made over the last year, work is ongoing to
continuously improve performance across services. Service waiting
times and a return to unscheduled care numbers comparable to pre-
pandemic levels have proven particularly challenging. However services
are committed to addressing underlying issues and actions are in place
to improve performance in these areas.

Service Waiting Times

Waiting times for a number of service areas continue to be challenging,
namely: Paediatric Speech and Language Therapy, Alcohol and Drugs,
Primary Care Mental Health, Psychological Therapies and some
Podiatry Services.

Referrals have continued to increase for these services and actions are
in place to manage the growing demand and staffing challenges
accordingly. The demand for urgent care continues to remain high and
must be prioritised.

However, encouraging progress has been made in reducing waiting
times in a number of services and 2022/23 performance has evidenced
an improved picture in relation to CAMHS, Adult Social Work
Occupational Therapy, and Podiatry referral to treatment indicators.

Unscheduled Care

As at December 2022, Unscheduled Care performance (A&E
attendances; emergency admissions; delayed discharges etc.) is on
track to show an improvement in performance across all indicators
compared with 2021/22. The number of delayed discharge bed days lost
was 7,006 for 2022/23 compared with 9,177 for 2021/22, and 9,122 in
2019/20. In 2020/21, the number reduced to 8,759. Reducing delayed
discharges is a key priority for the HSCP and we continue to closely
monitor our performance.
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6.7
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7.1

Within a national context, Renfrewshire was the highest performing
HSCP area in Scotland at March 2023 for standard delays with 137 bed
days lost. This equated to a rate of 93 per 100,000 population. The
national average rate at March 2023 was 874 and the Greater Glasgow
and Clyde average was 676.6 per 100,000 population.

Renfrewshire HSCP’s Chief Officer, Christine Laverty, leads on the
NHSGGC Discharge without Delay Project Plan, on behalf of NHSGGC.
Our Local Unscheduled Care Delivery Group is currently progressing
several actions including Delayed Discharge improvement activity to
ensure a strategic approach to the management of the delayed
discharge agenda.

Our local Unscheduled Care Action Plan includes a number of initiatives
to reduce reliance on Acute Services. These include:

e Community Falls and Nursing/Care Home Falls pathways to help
avoid unnecessary attendances at A&E;

e An Anticipatory Care Plan Group to help standardise and increase
ACP recording across NHSGGC,;

e A test of change implemented by the Renfrewshire Community
Respiratory Team to maintain patients with COPD (Chronic
Obstructive Pulmonary Disease) at home, with a phased roll out
planned for 2023;

e An Interim/Intermediate Care Bed test of change began in February
2023. This caters for people awaiting a care package or a care home
placement, or those well enough to be discharged from hospital but
who require short term intensive rehabilitation.

Prescribing

The 2022-23 year-end position sees prescribing variance performance
at 5.52% over budget and current budgetary challenges around
prescribing were reported to the IJB in March. This overspend reflects
prescribing volumes now on a par with pre-pandemic levels;
an unprecedented number of items on short supply; and a range of
external factor issues impacting on the price of drugs. These pressures
are expected to continue for the foreseeable future, which is likely to
significantly impact performance moving forward.

Strategic Plan 2022-25

As mentioned in section 3, we will measure the success of our Strategic
Plan activity across five key themes, which include a range of targets
and milestones aligned to National, NHSGGC and local priorities.
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7.3
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The Strategic Planning Group plays a key role in developing and
finalising the Strategic Plan and in reviewing and measuring progress.
Progress against the year one Strategic Delivery Plan was presented at
the Strategic Planning Group Meeting on 27 April 2023. Around 50
members attended the meeting and were presented with some of the
achievements under each of the themes and enablers. The group was
also updated on actions that have had to be postponed for reasons
including staffing issues and waiting on national strategies to be
developed. As we continue implementation, we will monitor
and measure our success against the key themes and develop a realistic
year two Delivery Plan.

Taking account of both the financial and staffing challenges in 2022/23,
there has still been positive progress made on the year one Delivery
Plan. Of the 120 deliverables, six (5%) are red, eight (7%) are amber
and 106 are green (88%).

Strategic Plan Deliverables

The detail of the year one RAG (Red/Amber/Green) status of the
strategic objectives and deliverables can be found on the individual
theme performance tables within the report.

Key achievements for year one include:

e An increase in referrals to the Healthier Wealthier Children
programme from families from ethnic minority backgrounds;

e Agreement of a pathway for the Home First Response Service across
acute and community services;

e All GP Practices in Renfrewshire now have an aligned Community
Link Worker;

e A Culture, Arts, Health and Social Care (CAHSC) Co-ordinator has
been recruited to increase opportunities for people to take part in arts
and cultural activity;

e 13 new treatment rooms have been opened in Renfrewshire to
enable independent residents to receive the right care, at the right
time and in the right place;

e Alcohol and Drugs and Mental Health Recovery Hub, CIRCLE
officially opened and is fully operational receiving over 200 referrals
since its launch.
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Furthermore, some service highlights for 2022/23 include:

Renfrewshire and Glasgow City HSCPs launched phase one of the
Home First Response Service in November 2022. The multi-disciplinary
team operates at the Emergency Department front door of the Royal
Alexandra and Queen Elizabeth University hospitals to review frail
patients and avoid admissions through community care provision. Early
results have proved promising with a number of patients referred to
Community Rehabilitation rather than being admitted unnecessarily. Full
data will be gathered once the service is deemed fully operational.

The formal launch of the Partnership’s CIRCLE (Continuing in Recovery
Changes Lives Entirely) Recovery Hub took place in October 2022. The
Hub was developed to provide enhanced support to local people on a
recovery journey from issues relating to mental health and drug or
alcohol addiction. Paisley was also the first town to welcome the national
Recovery Walk Scotland in September 2022. There was a fantastic
turnout with over 4,000 people from across the country who walked
through Paisley to help change perceptions of people in recovery from
alcohol or drug addiction.

Recruitment to the Adult Social Care sector has been a national
challenge in recent years, putting seamless service delivery at risk. In
response, we have worked in collaboration with partners from across
Renfrewshire to tackle this issue locally. The first joint Jobs Fair event
was held in March 2023. More than 300 people came along on the day
and all partners reported an exceptionally positive outcome with over
25% of vacancies filled as a result. Our first in-person Staff Awards
ceremony since 2019 also took place in March 2023. Held in St Mirren
Stadium, we were able to take the time to appreciate and recognise the
continuing efforts our colleagues make every day across HSCP services.

We are pleased to report that our Workforce Plan 2022-25 was approved
by the IJB in November 2022. Developed in collaboration with our staff
and partner organisations, the plan links to the National Workforce
Strategy for Health and Social Care and sets out the Partnership’s
ambitions over the three-year period. Annual delivery plans and progress
updates on deliverables will be brought to the 1B for approval.

Next Steps

In March 2023, the IJB considered the extremely challenging financial
context for 2023/24 and beyond and was required to make difficult
decisions on a number of proposals for reform, savings, and options to
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bridge the projected funding gap in this new financial year. Looking
forward to future Annual Performance Reports, it is expected these
financial challenges will impact on the breadth of activity the HSCP is
able to carry out, and in some cases on key performance indicators in
the 1JB’s Scorecard.

While the ambitions of the 1IJB and HSCP remain the same and are
centred on delivering the objectives set out in the Strategic Plan for
2022-25, there will be an impact on what can be delivered and when.
All future activity will continue to be assessed within the funding
envelope available to ensure commitments made are realistic and
achievable, with an increased focus on the delivery of actions aligned
with the Sustainable Futures theme.

We will bring the draft Year Two Strategic Delivery Plan and draft
Performance Scorecard with revised indicators for 2023/24 to the IJB
meeting on 29 September 2023 for approval. In addition, the next
Performance Scorecard data update will be the 2023/24 mid-year results
which will be presented to the IJB at the January 2024 meeting, with the
year-end update presented at the June 2024 meeting.

Implications of the Report

NoakwnNE

10.
11.

Financial — None

HR & Organisational Development — None

Community Planning — None

Legal — Meets the obligations under clause 4/4 of the Integration Scheme.
Property/Assets — None

Information Technology — None

Equality & Human Rights — No EQIA has been carried out as this report
does not represent a new policy, plan, service or strategy.

Health & Safety — None

Procurement — None

Risk — None

Privacy Impact — None

List of Background Papers — None.

Author: Clare Walker, Planning and Performance Manager

Any enquiries regarding this paper should be directed to Frances Burns, Head of
Strategic Planning and Health Improvement (Frances.Burns@renfrewshire.gov.uk /
0141 618 7656)
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Welcome to Renfrewshire Health and Social Care Partnership’s (HSCP)
Annual Performance Report.

This, like each of our recent reports, reflects the HSCP’s performance in
an operating environment, which continues to be impacted by significantly
challenging circumstances.

Despite this, in collaboration with our partners, the HSCP has continued
to deliver essential services for those who need them most. We continue
to encourage innovation and flexibility to establish new and different ways
of working in response to a changing environment. This is informed by
listening to and acting upon feedback from those closest to our services.

Aligning with our Strategic Plan

Previous performance reports have focused on the performance of each
of our individual service areas. This year, we have structured our report to
align with our Strategic Plan for 2022-25.

Our Strategic Plan was approved by our Integration Joint Board (IJB) in
March 2022. It highlights how we aim to shape our services around
individuals, unpaid carers and communities to support people in
Renfrewshire to live meaningful lives and achieve their hopes and
aspirations. It demonstrates how we will do this through a focus on
activity within_five key themes.

As we implement our Strategic Plan, we will measure our success against

these key themes. Our change of approach is reflected in this year’s
performance report and this will continue for future reports.

As in previous years, we will continue to demonstrate how our
performance compares against the nine National Health and Wellbeing
Outcomes, National Core Integration Indicators, the Ministerial Strategic
Group Indicators and local Key Performance Indicators.

We would like to sincerely thank people with lived and living experience
and unpaid carers for their support and patience over the last year. We
would also like to acknowledge the dedication and hard work of the staff
teams across the HSCP, Renfrewshire Council, NHS Greater Glasgow
and Clyde (NHSGGC), providers of services and the amazing network
of volunteers within local communities who have all contributed to the
delivery of services.

Thank you all for your unrelenting hard work and for going that extra
mile - it really is making a positive difference to people’s lives.

John Matthews MBE Christine Laverty
Chair, Renfrewshire Chief Officer,
Integration Joint Board Renfrewshire HSCP
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Report Framework

The format of our 2022-23 Annual Performance Report is a little different this year. We have structured it to align with our Pefformance Scorecard and
Strategic Plan 2022-25 and its five key themes, which are outlined below. The report includes content from our overarching enabling functions, the

Housing Contribution Statement and Renfrewshire HSCP’s Lead Partnership Services across NHSGGC. There are also three appendices included at the end
of the report: 1) Performance Scorecard; 2) National Core Integration Indicators; 3) Inspection of Services.

: - : '
We reduce inequalities and improve ,“ ‘Y People are supported to recover and manage

Healtlhier futures health and wellbeing through early - Connected futures their disabilities or long-term conditions
action and prevention. ’ within their communities and to stay at home.

We provide clinically safe services,

within the community wherever Ve, People access the right care at the right time
possible, and people are able to Empowered futures and in theright place and are empowered to
access the appropriate specialist shape their support at every stage of life.
support to aid them in their recovery.

futures

“
-
-

L 4

L I )
\ ’
’
: S . We work collaboratively to make sure Renfrewshire’s resources are used to have the greatest impact on
- oustainable futures  heatth and care.

4

@
b Enablers Housing Contribution Statement Lead Partnership Working



Report Framework
New format for 2022-23

Within each key theme section, we have included an update on our Year 1 Strategic Plan deliverables, but we have also included detail of how this activity
has impacted our 2022-23 Performance Scorecard. This approach provides a holistic summary of our service delivery and performance across the period.
Our Executive Summary over pages 7-11 provides an overview of our Strategic Plan delivery and overall performance in 2022-23, highlighting key areas of

achievement as well as areas for improvement.
Organised by theme, the main features of each section are detailed below:

:B; Strategic Plan deliverable progress overview using a RAG status summary. green — complete or on track; amber — underway but behind schedule; and
Wir  red — delayed or postponed.

TJ, Detailed tables showing our progress against each Year 1 Strategic Plan deliverable.
n Examples from care groups, relevant case studies and service user feedback.

@ Scorecard key performance indicators — with the full Scorecard at Appendix 1.

A table to show the linkage to the nine National Health and Wellbeing Outcomes, detailed on slide six and an example shown below:

Work aligns with the following National Health and Wellbeing Outcomes




Report Framework

National Health and Wellbeing Outcomes

As mentioned, we have linked our themes to Scotland’s national health and wellbeing outcomes. These are detailed below and aim to ensure 1IBs (and
HSCPs), Local Authorities and Health Boards are clear about their shared priorities by bringing together responsibility and accountability for their delivery.

They provide a framework for planning health and social care services.

— R

for longer.

or ina homely setting in their community.

People are able to look after and People, including those with disabilities or long-term : :
) . ” : . People who use health and social care services have
improve their own health and conditions, or who are frail, are able to live, as far as o . .

) . . : positive experiences of those services, and have

wellbeing and live in good health reasonably practicable, independently and at home L

their dignity respected.

Health and social care services are centred
on helping to maintain or improve the quality
of life of people who use those services.

Health and social care
services contribute to
reducing health inequalities.

People who provide unpaid care are supported to look after their
own health and wellbeing, including to reduce any negative impact
of their caring role on their own health and well-being.

People who use health and social
care services are safe from harm.

People who work in health and social care services feel engaged with
the work they do and are supported to continuously improve the
information, support, care and treatment they provide.

Resources are used effectively and
efficiently in the provision of health
and social care services.




Executive Summary: Strategic Delivery Plan Year 1
Progress Overview

The Executive Summary outlines our two key areas our performance: our Strategic Delivery Plan Year 1 progress and our 2022-23 Performance Scorecard.
This page begins by detailing our progress against our Year 1 deliverables.

The success of our activity will be measured across the five key themes, which include a range of targets and milestones alignedto National, NHS Greater
Glasgow and Clyde (NHSGGC) and local priorities. We will also measure progress for our Enablers, Housing Contribution Statement, Equalities and the areas
for which we have Lead Partnership responsibility for the NHSGGC Board area: Podiatry and Primary Care Support.

Progress will be monitored through annual Strategic Delivery Plans, with Year 1 showing strong progress across the strategic objectives set out in the plan.
Table 1 below illustrates progress on the 120 Year 1 deliverables:

Strategic Plan Deliverables Green

105

Of the 15 deliverables that are not on track for completion by the end of Year 1 are being monitored as we move towards Year 2 of the plan, while seven have
been paused mainly due to resource constraints or the requirement to reflect national strategies that have not yet been published.

Please note the annual timelines for our Strategic Delivery Plan do not fully align with our APR timelines, therefore there will be some differences in assessment
of progress between these two periods of review.



Executive Summary: Strategic Delivery Plan Year 1
Key achievements

Key achievementsfor Year 1linclude:

A Culture, Arts, Health and Social Care (CAHSC) Co-ordinator has been

® . . - .
,.' An increase in referrals to the Healthier Wealthier Children @ recruited to increase opportunities for people to take part in arts and cultural
ﬁ programme from families from ethnic minority backgrounds. activity.

Agreement of a pathway for the Home First Response Service 13 new treatment rooms have been opened in Renfrewshire to enable residents
across acute and community services. E to receive the right care at the right time and in the right place.
(« ]

Link Worker. is fully operational receiving over 200 referrals since its launch.

@ All GP practices in Renfrewshire now have an aligned Community A i 4 Alcohol, Drugs and Mental Health Recovery Hub, CIRCLE officially opened and

The number of new carers supported by the Carers Centre \’ We developed a Climate Change Action Plan to support Renfrewshire’s Plan for
increased from 963 at March 2022 to 1,027 at March 2023 against o= Net Zero.
a target of 913.
P We launched the pilot phase of the Home First Response Service, taking a
~ | Wedeveloped a Market Facilitation Plan to help NHSGGC whole system approach to the management and assessment of frailty
7| existing partners, and prospective provider organisations, to make — see page 24 for more information.
7 informed business decisions about future service delivery.




Deliverables behind schedule or paused

Due to the delay in the national strategy, Renfrewshire's Dementia Strategy will now be progressedin Year 2.
- HSCP governance and resourcing plan to respond to National Care Service proposals will be developed once next steps are confirmed by the Scottish Government.
Housing: 1) Increase the number and % of social rented lets to homeless people — relevant data to be confirmed as currently provisional.

Housing: 2) undertake a review of advice services across Renfrewshire; 3) evaluate the social prescribing model of housing support. These are both subject to
Council review. See notes HC5.1 and 5.2 on page 46.

Transition from CAMHS to Adult Mental Health Services. Monthly meetings in Winter Funding: 45.84 WTE posts have been filled from winter monies.

place but pilot paused due to resource issues. See note ENF6.2 on page 29. Some posts have been reallocated to other projects and the remaining are
being recruited to.

@ . Reduce podiatry pressure ulcers and avoidable pressure damage. An
‘, Improvement Plan and Learning Health Systems Network is in place. See Note

LP3.2 on page 49. Refresh the HSCP's Participation, Engagement and Communication (PEC)

r- Strategy and implement a supporting PEC group. Delayed due to resource
prioritisation.

Agree next phase of Health and Wellbeing initiatives. SPG is considering our

priorities in light of financial pressures. See Note SF4.2 on page 38.

Deliver Sensitive Routine Enquiry training as part of our commitment to

tackling Gender Based Violence (GBV). Embedded in Children and Families

teams but resource prioritisation has paused further rollout. See Note HF3.1
on page 15.

I:I HSCP Digital Vision, objectives and priorities agreed with partners. Work
—= underway but behind schedule. See Note EN2.2 on page 42.

Increase short break hours for unpaid carers. Efficient self-directed support
process has reduced requirement for Carers’ Centre respite. See Note
SF6.2 on page 39.

LGBTQ+ Charter delayed due to resource prioritisation. =



Executive Summary — Performance Scorecard

Progress Overview: Scorecard Highlights

Alongside Year 1 performance against our Strategic Plan objectives, our
financial year-end 2022-23 Performance Scorecard (Appendix 1)
highlights Renfrewshire’s performance against national, NHS Board and
local key performance indicators, and the National Core Integration
Indicator set at Appendix 2.

While 2022-23 has been another challenging year, services
have improved, and largely maintained performance against a number
of key performance indicators.

Performance status is assessed as either green, on or above target; amber,
within 10% variance of target; or red, more than 10% variance from target. At
financial year end , the Performance Scorecard showed an overall
improved position compared to 2021-22. Red status indicators were
reduced by one, amber reduced by four, and those with green status
increased from 16 to 22.

We continued to experience recruitment and staff retention challenges,
as well as absences due to ongoing waves of COVID-19 and winter flu.
However, staff have worked hard to maintain and improve the quality of
our services.

Performance
Indicator Status A dzlize

Alert: 12 Alert: 13
Warning: 6 Warning: 10
Target achieved: 22

d No targets: 11

Target achieved: 16
No targets: 18

Some examples where improvement was evident include:

e
')
J

i

A significant improvement in waiting times for our CAMHS (Child and
Adolescent Mental Health) Service. Performance has increased from
58.8% at March 2022 to 100% at March 2023 for the percentage of
patients seen within 18 weeks.

The number of Homecare hours provided (rate per 1,000 population
65+), has increased from 411 at March 2022 to 444 at March 2023
against a target of 420.

The percentage of new referrals to the Podiatry Service in
Renfrewshire, seen within 4 weeks, has seen a substantial increase -
from 41.4% at March 22 to 94% at March 2023 against a target of
90%.

The percentage of routine Occupational Therapy referrals allocated
within 9 weeks has increased from 68% at March 2022 to 92% at
March 2023 against a target of 45%.

The number of adult support plans completed for carers (18+) by the
Carers Centre has increased from 148 at March 2022 to 203 against
a target of 145.

The percentage of complaints we responded to within 20 days has
been maintained at 90% at March 2023 against a target of 70%.

10



Executive Summary — Performance Scorecard
Progress Overview

Unscheduled Care Areas for Improvement:
Unscheduled care performance in 2022-23 is on track to see an improvement 2022 / 23 has been another challenging year for performance and the areas below will
across all indicators (A&E attendances, emergency admissions, delayed continue to be closely monitored as we move into the 2023 / 24 reporting year.

discharges etc.) compared with 2021-22. The number of delayed discharge

bed days lost in 2022-23 decreased by 23% to 7,066, compared with 9,177

for 2021-22. 9,122 were recorded for 2019-20. In 2020/21, during the peak of Service Waiting Times

the pandemic, the number reduced to 8,759. Despite a significant improvement in CAMHS waiting times, challenges

[ remain in Community Mental Health Services, Paediatric Speech and Language
|

_ Therapy, and in some areas of Podiatry Services. Referrals continue to increase
Delayed Discharges for these services, however actions are in place to manage the growing
demand as urgent care remains a priority.

Within a national context, Renfrewshire was once again the highest
performing HSCP area in Scotland at March 2023 for standard delays,

with 137 bed days lost. This equated to a rate of 93 per 100,000 Sickness Absence

population. The national average rate at March 2023 was 874 and the Plans are in place to address the ongoing sickness absence challenges within
Greater Glasgow and Clyde average was 676.6 per 100,000 ‘illl the HSCP. These include HR support for services to offer training and identify
population. areas that require additional support. Health improvement activities and support

through Healthy Working Lives (HWL) is also ongoing to help raise employee
awareness of health issues.

Anticipatory Care Planning
Renfrewshire's Anticipatory Care Group is leading on performance improvement,

p— with an action plan in place and a rolling programme of staff training
- underway across the Partnership. Linked to NHSGGC Board-wide improvement
—_ work, this aims to improve performance, staff confidence and the quality of

ACP conversations. Plans will be recorded on Clinical Portal, so they are visible
to all services.

11
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Healthier Futures: An Overview
Prevention and Early Intervention

Early intervention can include providing people with information
about services and resources in their local areas - and promoting
active and healthy lifestyles. We can also make an impact early in
life, supporting our children to have the best start possible.

Community-led support and joint working with our partners, the third
sector and community groups is vital. We want to build on the skills
and experience of people in Renfrewshire to create capacity within
our communities and help people maintain their health and
independence.

Healthier Futures - Progress Overview:
o
I .

Some Examples of Progress:

Our Community Link Team continues to work with people living

(2] and working in Renfrewshire’s communities to find information and

_‘e add it to 'A Local Information System for Scotland' (ALISS). There
are over 550 up-to-date Renfrewshire resources on the site.

Nine HSCP staff members are trained as 'Promise Keepers' to
support the priorities identified in "'The Promise Scotland' Plan.

",:’“ We continue to work in partnership with Renfrewshire Council's

Children's Services.
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Case Study: Youth Health and Wellbeing Service

The Youth Health and Wellbeing Service provides confidential advice and information
to young people aged 12-17 in Renfrewshire.

» Operating a drop-in service one evening per week, young people can ask health
guestions and have them answered by health professionals.

» Staff can refer the young person to another service or signpost to appropriate
supports within the community.

* The service plans further promotion within schools and the development of a
digital resource for young people to access the service.



Healthier Futures

Highlights and additional case studies

Case Study: Healthier Wealthier Children (HWC)

HWC aims to help reduce child poverty and offers income
maximisation advice for impacted families. It also aims to prevent
families from falling into child poverty by working with services to
identify families at risk at an early stage. The number of HWC referrals
from families from ethnic minority backgrounds has almost doubled
from 11 in 2021/ 2022 to 20 in 2022 / 23, and referrals are currently
being appointed on the day of receipt.

During 2022 / 23, 183 referrals were made, achieving a total of
£531,782.62 in financial gains. This equates to an average

of £2,905.91 in gains per family referred. The service provided support
for 539 different cases involving benefits checks and applications,
access to grants, and support with food, energy and fuel, providing
invaluable support for families in Renfrewshire.

(RSKC!

referrals to
HWC

futures

Case Study: Lived Experience Forum
Established in December 2022, the lived experience forum is for people with, or have a family
member who has experience of using alcohol and drug services. The group meets monthly to
share their experiences and help inform the work of the Alcohol and Drug Partnership.

"The Lived Experience Forum is fantastic! It's a very relaxed informal space where

people in addiction recovery come together to chat and help each other. They've got a
great set-up, bringing in all the right folks and really listening to what everyone has to say.
It's like they're totally open to new ideas and ways to improve things. | think it's a fantastic
group. They're doing an amazing job of supporting each other and figuring out what
works in the fight against addiction. Keep up the awesome work!"

Performance indicators:

The following two Performance Scorecard indicators show mixed performance. Alcohol
related hospital stays is well within target and the target will be reviewed in 2023 / 24. Work
is ongoing to improve Alcohol and Drug Waiting times to increase performance in this area.

Alcohol Related Hospital Stays
At Q3 December 2022, the rate of alcohol related hospital stays per 1,000 population
(rolling year data) was 6.3 and below the target of 8.9 - green status.

Alcohol and Drug Waiting Times
At Q3 December 2022, Alcohol and Drug waiting times for referral to treatment
within three weeks was 76.3% against a local target of 91.5% — red status.
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Healthier Futures

Priority Activities

HF1

Objective

Implement a local Strategic Group for suicide prevention and collaboratively

v
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Year One Deliverables

Establish a local Suicide Prevention Strategic Group and develop

develop aRenfrewshire suicide prevention strategy. HELL an initial plan for a Renfrewshire Strategy. €
HF2.1 | Establish an ADP lived experience forum. Note: see also CF5.1 €
HE2 2 Establish a Mental Health & Wellbeing lived experience and G
HF2 | Work collaborativelyto tackle stigma and encourage early "~ | service user reference group.
engagement with services and support recovery.
939 PP y Embed peer support and volunteers across Mental Health, and
HF2.3 | Alcohol and Drugs Recovery Service (ADRS) and Continuing In G
Recovery Changes Lives Entirely (CIRCLE).
As part of our commitment to tackling Gender Based Violence Embedded within Chilldren and Famlllles teams. Notle:.there has
s (GBV), ensure that Sensitive Routine Enquiryis embedded in key HSCP HF3.1 been a lack of capacity to roll out audit processes within A
./ : quiry y | Community Mental Health and Alcohol and Drug Recovery
services (or settings). .
Services.
Work with partners within the ADP to prevent alcohol & HF4.1 | Drug Death prevention action plan to be developed. G
HFE4 | drug related deaths across Renfrewshire. L -4 » | Develop business case to create a dedicated Alcohol- G

related Deaths Post.

Healthier Futures work aligns with the following National Health and Wellbeing Outcomes
1 2 3 4 5

15
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Objective Year One Deliverables

HFES5.1 | Revised baseline of Renfrewshire information sources on ALISS. (€]
. . o . ) HES.2 | Phased review plan agreed with timelines and owner. G
HES Work with partnersto review existing information and advice - - - -
sources for people in Renfrewshire, such as ALISS. HFES5.3 | Website feedback mechanism established and monitored. €
HES.4 Monthly e-bulletins produced and circulated via Chief Officer updates, G
" | Leadership Network and Engage Updates.
HE6.1 Increase referrals to Healthier Wealthier Children programme G
HEG Continue to work with partners to support the health and wellbeing | from ethnically diverse families by 50%.
of young people and contribute to the Scottish
Government’s mission to end child poverty. HF6.2 | All referrals to have appointment set within 5 days of receipt. G
HE7 1 Children's Health Services to engage with Renfrewshire Council 'The G
Work collaborativelyto deliver the Whole Family Support Promise’ Ambassador and agree relevant HSCP Actions.
HE/7 | Framework 2021, and to meet the priorities identified in Agree local delivery plan with Renfrewshire Council to support delivery of
The Promise Scotland Plan. HFE7.2 | the Whole Family Support Framework, as per Scottish Government G
requirement.
Through our CAHSC group, we will lead work with colleagues HFS.1 | Recruit CAHSC coordinator.
HFES | and partnersinvolved in the Future Paisley programme. )
HES.2 | Agree programme evaluation model.

16
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Objective Year One Deliverables

Complete the review of relationships and Sexual Health
(RSHP) policy for education establishments. Note: Education are

HEe L developing guidance rather than a policy which will be complete by €
summer.
HE9.2 Evaluate the Early Protective Messages (EPM) Programme in G
Address teenage pregnancyand Sexually Transmitted Infection (STI) ' early years settings.
e ratesin R_e_nfrewshlre andfocus on helping chlldrer_1 and young people HF9.3 | Share key findings from EPM evaluation with key partners. G
have positive, healthy and mutually respectful relationships.
HE9.4 Work with key partners to identify priorities and action plan for G

planning group. Note: Workshops arranged for June 2023.

Complete co-produced development of online practice guidance on
HF9.5 | relationships and sexual health for staff and carers of Care G
Experience Young People (CEYP).

Children's Health Services to engage with Renfrewshire Council

_ HP0-L The Promise’ Ambassador and agree relevant HSCP Actions. G
HE10 Work collaborativelyto deliver the Whole Family Support Framework : : ) )
2021, and to meet the priorities identified in The Promise Scotland Plan. Agree local delivery plan with Renfrewshire Council to support
HFE10.2 | delivery of the Whole Family Support Framework, as per Scottish G
Government requirement.
Agree pathway for Home First Response Service across acute
HF11.1 . . (€]
and community services.
- . _ HFE11.2 | Implement use of frailty ID tool with acute and community. G
HF11 Develop our joint approach to frailty and falls prevention pathways
within communities and acute settings. . . . .
HFE11.3 | Agree job description to progress recruitment of service manager. (€]

HFE11.4 | Establish the team within acute (hub) and spoke (community). G
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Connected Futures: An Overview < Conmected futures

Community Support P

A vibrant community-led approach to supporting people, alongside the
services provided by the HSCP and partners, can make a significant
contribution to prevention and early intervention and improve the health
and wellbeing of our communities.

The benefits of community-led support were clear throughout the COVID-
19 response. As we move through recovery and further transform our
services, the HSCP and partners will continue to strengthen the thriving
network of advice, support and care already provided in our local
communities.

Connected Futures: Progress Overview:

' referrals to
Amber CIRCLE

8 Case Study: CIRCLE Recovery Hub since launch

les: CIRCLE (Continuing in Recovery Changes Lives Forever) was developed to provide
Some Progress Examples: enhanced support to local people on a recovery journey from issues relating to mental
o ] ) ) ) health and drug or alcohol addiction.
)‘I We aligned Community Wellbeing Workers to three GP Practices.
» The hub was designed to address a gap within Renfrewshire's mental health and
alcohol and drug services.
We provided grants to voluntary organisations under Section 10 of the
Social Work Scotland Act. (see examples on page 20). * Major decisions are considered and taken in partnership with local people who
have lived or living experience.

* Improved recovery opportunities and links to other services.
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Highlights and additional case studies - Connected futures
4

A poem from a patient from

Case Study: Culture, Arts, Health and Social Care Co- Ward 3B, Dyke ar Hospital:
ordinator

It is widely recognised that creativity can positively impact on

health and wellbeing, The Community Partnerships’ Team has “To all the staff, thank you very much,
developed an innovative role with funding from Future Paisley to Foryour TLC and tender touch.
increase opportunities for people to take part in arts and cultural Ward B you are great,

activity. Our new Co-ordinator has been developing relationships And had a hand in my fate.

with groups and organisations, including HSCP based services

I )
that support people living with the impact of inequalities, and So, cheers! Hopefully we don't meet

local artists keen to improve wellbeing. The first round of funding again, but you never know,
benefited a number of services, including those supporting older All'my love do | show.
people, people with a learning disability and people with physical Thanks. Miss you.”
disabilities.

Performance indicator:
Case Study: National Recovery Walk

Paisley was the first ever town to welcome
the national Recovery Walk Scotland in
September 2022. There was a fantastic
turnout with over 4,000 people from across
the country who walked through Paisley to
help change perceptions of people in
recovery from alcohol or drugs.

CAMHS (Child and Adolescent Mental Health) Service
Performance has increased from 58.8% at March 2022 to
100% at March 2023 for the percentage of patients seen
within 18 weeks.

20



Small steps making a big difference
futures

S10GrantFunding

The HSCP provides grants to voluntary organisations under Section 10 of the Social Work Scotland Act. Examples of organisations who have
benefited from S10 grant awards in 2022 / 23 include:

Established for over eight years, | Am Me Scotland aims to promote equality
and diversity by raising awareness of disability related harassment and
abuse (hate crime), encouraging reporting of incidents and working with
partners to create safer and stronger communities for people who are
disabled and / or vulnerable. Located in the heart of Paisley, the service

covers the whole of Renfrewshire and Scotland.

Shopmobility Paisley and District primarily provide and support people
with disabilities and mobility issues (long term or temporary), by providing
the hire of mobility scooters and wheelchairs. They also offer a small
repairs and maintenance service. While their location base is Paisley, they
cover the whole of Renfrewshire and currently have a membership base
of 415 people.

“The S10 funding enabled us to work with partners to develop an

“This investment has helped us support some of the amazing ADHD animation, narrated by Molly, a young girl who has
most vulnerable people in Renfrewshire, helping over experience of living with ADHD and design a lesson to accompany
500 people to date. We would like to thank the Health the animation. Once complete, this lesson will be available on the
and Social Care Partnership for this grant, itis very education platform for use in all schools in Scotland. Creating
much appreciated indeed.” - Karen Miller, awareness and understanding will help to tackle stigma and

Shopmobility encourage inclusion.”- Carol Burt, | Am Me Scotland



Connected Futures
Priority Activities

Objective

Develop and implement a Renfrewshire Dementia
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Year One Deliverables

A Renfrewshire Dementia Strategy will be progressedin Year 2 of the

CF1 | Strategy, reflecting the objectives and priorities of the CF1.1 | Strategic Plan to align with the National Dementia Strategy
forthcoming National Dementia Strategy. once published. Note: paused due to delay of the National Strategy.
Support people to live well by strengthening links between croq | Increase Community Link Worker resource within Renfrewshire. Target to
CF2 | community resources and primary care, through testing and increase this by three WTE, subject to recruitment.
evaluation of new roles in several GP Practices. CF2.2 | Align Community Wellbeing Workers to a further three GP Practices.
CE3 ;I:(ijticr:Ielld rgﬂ angr%/?g?n% ?g\?gIfhzri]rdnt,gﬁl;r?,\,rg'|l|'§:iﬁettﬁfgﬂof,r;ate Develop a shared local delivery plan, ensuring service specification
timely supp Imp ! 9 9 CF3.1 | integrated into CAMHS by March 2023.
multi-agency community-based family support service.
Build unpaid carer-friendly communities across Renfrewshire cra 1 | Designand deliver a programme of unpaid carer awareness and
cp4 | Sothatunpaid carers can access the support they need to engagement sessions.
continue to care. ~r4 - | Runcampaigns targeting communities of unpaid carers less well known to
' us. Achieve increased performance target for new unpaid carers.
Embed the Recovery Orientated System of Care (ROSC) in CF5.1 | Establish an ADP Lived Experience Forum. (see also HF2.1).
CF5 Alcohol and_ Dr.ug Rec?very Services (ADRS) CF5.2 | Re-establish a Renfrewshire Recovery Forum / Group.
to promote individuals’ recoverythrough access to, and
benefit from, effective, integrated person-centred support. CF5.3 | Evaluate the impact of CIRCLE, and Peer Recovery Worker development.

Connected Futures work aligns with the following National Health and Wellbeing Outcomes
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Enabled Futures: An Overview
Clinically Safe and Specialist Services

We will help people access appropriate specialist support in the most
suitable setting. Ideally, we want to provide care as close to home as
possible and avoid any unnecessary or preventable attendances or
admissions to hospital. We will also continuously improve service quality,
supported by Clinical and Care Governance. Working with partners, we will
build on individuals’ strengths, skills and abilities to aid their recovery.

“

o | 2> | i3

Agreement of a pathway for the Home First Response Service
across acute and community services.

As at March 2023, the longest wait for CAMHS referral to assessment was
18 weeks against a target of 18 weeks.

The number of Homecare hours provided has increased since the
previous reporting year.

v !,
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Case Study: Home First Response Service (HFRS)

The Home First Response service, which was launched in November 2022,
sees patients who would otherwise potentially spend long periods in hospital
receive a tailored care plan, which can be delivered in a home or community
environment.

The service is particularly helpful to elderly patients, where treatment at
home provides significant benefits — increasing recovery time, preserving
mobility and reducing the chance of delirium.

Specially trained HSCP staff have been embedded alongside acute frailty
teams at the Royal Alexandra Hospital to help limit admissions, improve
early discharges and support anticipatory care planning.




Highlights and additional case studies

The care home service in Renfrewshire

has been developed to provide a multi-skilled nursing
team, inclusive of Care Home Liaison Nurses,
Trainee and Advanced Nurse Practitioners, a Care
Home Practice Development Nurse and Staff Nurses.
The evolution of this team, has meant that every care
home in Renfrewshire now has access to a weekly
ANP clinic that allows for proactive assessment, care
and guidance as well as an unscheduled care service
for when residents become unwell.

The team has effectively moved work away from GP
practices and provided a holistic specialist nursing
service to the care homes. This service has
benefited and improved the health of residents. The
team continues to work closely with homes to identify
areas for improvement and opportunities to
collaborate.

Performance indicator:

Emergency admissions from Care Homes

Performance for 2022/23 was 433 against a target of
450. There are a number of initiatives underway to
prevent avoidable hospital admissions.

Renfrewshire began this test of change in 2022, part
of board-wide Unscheduled Care activity. The team
target those patients with exacerbation of COPD who
might otherwise be admitted to hospital and utilise a
‘virtual ward’ approach to ensure consultant overview,
whilst working with patients and families at home to
manage their exacerbation safely.

Currently, 14 Renfrewshire GP practices are enrolled,
and most admissions have been avoided.

ST T T

futures

Care at Home Service-User Feedback

“I would like to take this opportunity to thank the Care at
Home team who visit and care for me daily. | was
apprehensive at first to accept home care, but it has made
such a difference to my quality of life and mental health
and wellbeing. | have the upmost appreciation for the high
standards of care these awesome people provide, so
please accept my sincere thanks to all. Keep up the
awesome work you do!"

“I would like to commend the service provided to my
father. The community meals staff have always been
professional and friendly, however the actions taken by
staff attending my father were lifesaving. The member of
staff delivering my father's lunch noticed he appeared
unwell. Despite my father saying he didnt want his
community alarm to be raised, the member of staff
reported his concerns. Due to their actions, | attended
my dad and called an ambulance. On arrival, A&E
reported he had sepsis. There is no doubt that the
actions of the community meals team allowed him to
receive urgent and essential treatment for what is a very
serious illness.” - Compliment received about
Community Meals service

25



Unscheduled Care

Ministerial Strategic Group PerformanceIndicators
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The table below shows the data for these performance indicators for the four-year period April 2019 — Q3 December 2022. Performance is on target to show an improvement
across all indicators in 2022-23. Please note that performance for 2020-21 is reflective of the pandemic’s relative impact on services.

Ministerial Strategic Group Indicators 2019-20 2020-21 2021-22 2022-23
18,173 14,399 17,372 D
Q3
47,297 31,892 40,601 29,852
Q3
Data
87.3% 89.5% 88.4%p Unavailable
90.7% 91.6% Data Unavailable Under
Development
Comparison to Improved Decline in P isional
previous year: performance performance g;c;;nsmna

Direction of travel
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Inspection of Services Summary

The Partnership provides services subject to a rolling programme of
independent inspection from the Care Inspectorate.

Inspection assures us that services are working well and highlights areas
for improvement. Inspectors examine the overall quality of care and
support, the staffing, the management and leadership, and the
environment in which the care is provided.

During 2022-23 inspections were carried out at the following HSCP
operated services using the 'Six Point Quality Scale'.

Montrose Care Home
Score: 4 overall for supporting people’s wellbeing
Score: 4 for leadership

Renfrew Care Home
Score: 4 overall for supporting people’s wellbeing
Score: 4 for leadership.

Care at Home Services:

The initial inspection highlighted some areas of concern, however the
service acted upon those immediately and received the following scores
at the return visit:

Score: 4 overall for supporting people’s wellbeing

Score: 3 for leadership

Full Inspection results can be viewed at Appendix 3.

futures

Six Point Scale

The six-point quality scale is used when evaluating the quality of
performance across quality indicators:

* 6 Excellent, Outstanding or sector leading

» 5 Very Good Major strengths

* 4 Good Important strengths, with some areas for improvement

» 3 Adequate Strengths just outweigh weaknesses

+ 2 Weak Important weaknesses — priority action required

» 1 Unsatisfactory Major weaknesses — urgent remedial action required

Inspectors will look at a selection of the quality indicators. Which and how
many quality indicators will depend on the type of inspection, the quality of
the service, the intelligence they hold about the service, and risk factors
they may identify.

27



Priority Activities

Work collaboratively, continuing activity to
reduce unnecessary attendance at A&E,
reduce hospital admissions and lengths of
stay in hospital.

Build on and further coordinate the positive
developments achieved in reforming urgent
care during the pandemic.

Deliver the Strategic Pharmacy Framework.

Continue to embed multidisciplinary team
working across HSCP services to enhance
person-centred care.

futures

Launch the pilot phase of the Home First Response Service, taking a NHSGGC whole
system approach to the management and assessment of frailty in line with an integrated
primary and secondary care frailty pathway.

This strategic objective will be delivered through the Reform of Urgent Care and
Unscheduled Care Commissioning Planning governance structures. Note: this work will
continue to be built on in years 2 and 3, as a commitment to continuous improvement

The objectives of the Strategic Pharmacy Framework have been agreed through NHSGGC-
wide governance. Delivery against agreed actions will be monitored through this
process. Local updates will be brought to the IJB as appropriate.

Primary Care Improvement Plan:

* Roll out four pharmacy hubs across Renfrewshire. Note: originally four planned but using
initial learning from Renfrew, only one was required in Paisley rather than two.

+ Treatment room access rolled out across Renfrewshire in line with PCIP targets
(11 treatment rooms in total).

Care Home Hub model:
+ Formal launch of the Care Home Hub (working with partners across NHSGGC).

Winter Funding:

» Deliver 76.8 WTE additional posts identified through winter funding proposals (subject to
availability of candidates and recruitment). Note: 45.84 posts have been filled. Some
posts have been reallocated to other projects and the remaining are being recruited to.



Priority Activities futures

Continue to meetlocal delayed discharge targets as agreed through

Seek to minimise delayed discharges through the NHSGGC delayed discharge planning discussions.
HSCP's programme of work to support prompt
discharge from hospital. Seek to maintain Renfrewshire's positive position and remain within the Top

3 nationally for the Standard DD bed days rate.

Work in partnership with Renfrewshire Council’s Develop a local shared Delivery Plan.
Children’s Services to implement the National
Neurodevelopmental Pathway (NDP) and ensure
linkages are developed to support transition across

Effective planning and identification of children aged 17 %2 years who will
require transition from CAMHS to Adult Mental Health Services. Note: Monthly
transition meetings underway providing forum for early identification and planning.

services. Joint pilot with Adult Mental Health paused due to unfilled vacancy.
Make incremental progress towards 90% of children and young people
Improve patient experience of our services by beginning treatment within 18 weeks of referral, in line with national target by March
reducing the waiting times for access to CAMHS. 2023 (baseline as of March 22 was 58.8% of patients of seen within the 18-week
target).
Continue to modernise the nursing and midwifery workforce:
* Develop Band 5 roles within the Care Home Advanced Nurse Practitioner Team
to support succession planning.
Continue to modernise the (i) nursing, midwifery and Implement and evaluate the enhanced MDT Respiratory Team.
(i) allied health professions (AHP) workforce to be )
fit for the future and maximise their contribution to Modernise the AHP workforce:

primary care settings. Children's Health Services:

* Confirm ANP role requirements
* Recruit additional ANPs in line with requirements (subject to candidate
availability).

N
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Empowered Futures: An Overview

Choice, Control and Flexibility

As we shape our services, we will ensure support provided by the HSCP and in
communities gives people more choice, so they can access the right care at the
right time and in the right place and are empowered to shape their support at

every stage of life.

Empowered Futures: Progress Overview:

Some Examples of Progress:

The HSCP developed an 'Autism Action Plan’ and recruited a
Senior Resource Officer post for Autism.

The number of new carers supported by the Carers Centre
has increased from 963 at March 2022 to 1,027 at March 2023.

v Our Palliative & End of Life Care Strategy was published in September

= 2022, following extensive consultation and engagement to ensure the

final Strategy is as informed and insightful as possible.

Anticipatory Care Planning was a key area of focus in 2022 / 23, and

=| although we have delivered on our actions, we have yet to see an
=!I improvement in performance. We are hopeful the picture will improve

by mid-year 2023 / 24.

S P
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Referrals
to RLDS
every

Case Study: Supporting Young People into Adult Services.

A new role of Senior Resource Officer for Transitions, based in
Renfrewshire Learning Disability Service (RLDS)...

* Identifies young people who need ongoing and specialist support
from RLDS as they transition into young adulthood.

»  Ensures partnership working with supported individuals, families,
education and other agencies.

* Access to community-based supports / services at the right time

and place.
31


https://www.renfrewshire.hscp.scot/media/14974/Palliative-and-End-of-Life-Care-Strategy-2022-2025/pdf/Palliative_and_End_of_Life_Care_Strategy_2022-2025_Final_.pdf?m=1664465918060

Empowered Futures

Highlights and Additional Case Studies

Case Study: Unpaid Carers’ Support

We published our new co-produced Unpaid Carers'
Strategy 2022-25 this year and a Carers
Partnership Officer has been recruited to help
identify carers and promote a wide-reaching
awareness and development programme. This links
with services, acute and community health
partners, the voluntary sector and communities so
unpaid carers can access the support they need.
As we deliver our new Carers Strategy and reflect
on Year 1 of the Strategic Plan, we continue to see
positive performance results with 1,027 new carers
identified in 2022 / 23.

1,027

new unpaid
carers
identified

S P
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Case Study: The Right Care at the Right Time in the Right Place

The 2018 GP contract began a process of reform that would see health boards centrally provide some services
that were previously the responsibility of GP practices. In 2022 / 23, Renfrewshire HSCP opened 13 new
treatment rooms to help streamline care and enable independent residents to receive the right care at the right
time and in the right place. This service is provided by Renfrewshire HSCP’s Community Treatment and Care
(CTAC) team and clinics offer interventions such as wound care, suture removal, dressings, injections and

leg ulcer clinics. In addition, a Phlebotomy service is also provided within individual GP practices.

"l cannot say enough about the help | received
since | was put in touch with Renfrewshire
Carers Centre, not just emotionally but

financially. With their help, | have managed to
get a new sofa and cooker. Thiswouldn't have
been possible without their help.”

Performance indicators:

Carers performance measures in 2022 / 23 all have
green status. We continue to support carers in their
caring roles so they can manage their own life
alongside their caring responsibilities.

Carers accessing training

In 2022 / 23, 271 carers accessed training via
Renfrewshire Carers Centre, above the target of 257 -
green status.

Number of Adult Support Plans completed by the
Carers Centre for carers 18+

In 2022 / 23, 203 Adult Support Plans were completed
by Renfrewshire Carers Centre for carers aged

18+, above the target of 145 - green status.


https://www.renfrewshire.hscp.scot/media/14973/Unpaid-Adult-Carers-Strategy-2022-2025/pdf/Carers_Strategy_MASTER_19_08_22_-_v3.pdf?m=1664465808720
https://www.renfrewshire.hscp.scot/media/14973/Unpaid-Adult-Carers-Strategy-2022-2025/pdf/Carers_Strategy_MASTER_19_08_22_-_v3.pdf?m=1664465808720
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Objective Year One Deliverables
EmpF1.1 | Maintain continued delivery of day and respite services. G
Recover and develop day opportunities and explore wider
flexible community-based models which, where appropriate for Explore and document other service models across Scotland to inform and
EmpF1 : L . o . EmpF1.2 . : G
each person, provide additional choice beyond existing services shape future service delivery locally.
and support innovative use of our buildings. : . :
EmpF1.3 | Establish and progress a rolling programme of care package reviews. G
EmMoE2.1 Confirm strategic care planning groups for LD and autism, including G
Develop the HSCP’s approaches and mechanisms for supporting PFe. representatives for people with lived experience and unpaid carers.
EmpF2 f'md enabling peopl_e ‘.N'th I|veq experience to contribute to the EmpF2.2 | Establish lived experience reference groups for people with LD and Autism. G
improvement of existing services and development of new forms
of support. Establish lived experience reference groups for carers, supported by The
EmpF2.3 G
Carers Centre.
EmpF3.1 Review existing pathways for young people and agree opportunities for G
improvement.
EMpE3 Improve the experience of young people with autism or with a EmMpE3.2 Confirm partnership working arrangements with key stakeholders in G
P learning disability making the transition to adult services. pFS. education, housing, and employment.
EmMoE3.3 Review and develop pathways with key partners in relation to complex cases G
prs. and delayed hospital discharge.

Empowered Futures work aligns with the following National Health and Wellbeing Outcomes
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Empowered Futures: An Overview
Priority Activities

Objective

S o

= Empowered futures

L 4

Year One Deliverables

Develop and agree autism action plan. Note: the action plan and

EmpF4.1 | associated priorities by their very nature are very fluid, cyclical and
EmpF4 Deliver a Renfrewshire autism action plan to ongoing, but overall progress is being made in all areas.
improve opportunities and outcomes for people with autism. Prioritise and develop clear care pathways to supportand / or
EmpF4.2 | signpost autistic adults to services inclusive of life skills, benefits,
employment, housing, social isolation.
Develop the HSCP’s approaches and mechanisms for
EMDES supporting and enabling people with lived experience to EmMoES. 1 Establish a short life working group to develop and publish a
P contribute to the improvement of existing services and PF>. Communication Toolkit for all staff.
development of new forms of support.
EmpF6.1 Progress LGBT Charter Award. Note: paused due to resource
Develop an LGBTQ+ charter, continue to co-fund the IN- prioritisation.
EmpF6 | Ren Network Officer post hosted by our partner Engage EmpF6.2 | Develop and publish a Race Equality Toolkit.
and deliver training for our staff.
EmpF6.3 | Provide Race Equality Champions Training.
EmpF7.1 | Develop an ACP evaluation tool.
EmpF7 | staff groups to have the competence and skill to have - — — - —
sensitive discussions with patients. EmpF7.3 | Deliver Anticipatory Care Plan target in line with 21 / 22 objectives.
EmpF7.4 | Develop a quality audit approach and apply this to a sample of ACPs.
EmpF8.1 | Agree Palliative Care Strategy with 1JB.
EmpE Deliver Renfrewshire’s updated Palliative Care and End of : : : —
MpFES | ife care Strategy. Deliver actions for Year 1 in Palliative Care Strategy (note: year 1 of
EmpF8.2 | the Strategy will cover approximately 6 months of Year 2 of the IJB's

Strategic Plan).
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Sustainable Futures: An Overview

Effective Use of Renfrewshire’s Resources

Sustainable Futures is a core overarching theme within the IJB’s
Strategic Plan for 2022-25. It focuses on ensuring Renfrewshire HSCP’s
available resources are used effectively, while recognising service reform
and financial savings will be required to achieve this.

Sustainable Futures: Progress Overview:

“

Some Examples of Progress :

We published our Workforce Plan 2022-25 in November 2022,
see page 37 for more details.

13

We launched our Staff Development Programme, allowing staff to
apply for funding to develop their skills and enhance their
careers.

Renfrewshire HSCP’s Climate Change Net Zero plan was
approved in August 2022.

K

We Developed a new Market Facilitation Plan 2023-25

WV,
(Y " 4

> Sustainable futures

acaeerin
We promote r: N

recovery from
mental ill health, __1_ i ok
o and empower =3
people to build
independent, 3
fulfilled lives.

of vacancies

filled at the
Job Fair

Case Study: Collaborating on Recruitment Challenges Locally

Recruitment to the adult social care sector has been a national challenge in
recent years, putting seamless service delivery at risk. In response, we have
worked in collaboration with partners from across Renfrewshire to tackle this
issue locally.

By taking a strategic approach and working with a broad range of partners, we
developed a local recruitment campaign. This featured a wider spectrum of
roles than any individual organisation could offer and highlighted the benefits
of working in the sector.

The first joint 'jobs fair' event was held in March 2023. More than 300 people
came along on the day and all partners reported an exceptionally positive
outcome from this collaborative approach.



https://www.renfrewshire.hscp.scot/media/15156/Renfrewshire-HSCP-Workforce-Plan-2022-25/pdf/Final_Workforce_Plan_22-25.pdf?m=1669392722227

Sustainable Futures
Highlights and Additional Case Studies

Case Study: Workforce Plan

Published in November 2022, our Workforce Plan
sets out how we aim to ensure the Partnership has
a workforce fit for purpose and enabled to deliver
the current and future needs of those who rely on
our services. Aligned with our Strategic Plan 2022-
25, the National Workforce Strategy for Health and
Social Care is set inthe context of our Medium
Term Financial Plan.

Case Study: Staff Awards 2022

Each year, our staff awards programme shines a
light on all the great work that takes place across
our services. We ask all HSCP staff to nominate
the colleagues they feel have made a difference or
special contribution, gone the extra mile, or had a
significant impact. The aim of the awards is not
only to celebrate the achievements of those
nominated by their peers, but also to help raise
awareness and recognise the efforts of individuals,
right across the Partnership.

nominations
for 2022 staff
awards

NV,
LY 4

> Sustainable futures
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Staff Development Programme

‘I would recommend applying to the staff development
programme. The application process was easy to
follow I hope when [ finish my degree, Il be able to
progress in my career and move into a more senior
managementrole and I'm really excited about my
future career journey with Renfrewshire HSCP.”

Tracey Smith, Admin Team Lead, Children’s Services,
studying BA (Hons) Business Management

Performance Indicators

Plans are in place to address ongoing sickness absence
challenges. These include HR support for services to offer training
and identification of areas that require additional support.

Sickness Absence NHS HSCP Staff
In 2022-23, the sickness absence rate for NHS HSCP
staff was 6.73%, above the target of 4% - red status.

Sickness Absence Renfrewshire Council HSCP Staff
In 2022-23, the sickness absence rate for Council staff
was 22.59 work-days lost per Full Time Equivalent
(FTE) - red status.
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https://www.renfrewshire.hscp.scot/media/15156/Renfrewshire-HSCP-Workforce-Plan-2022-25/pdf/Final_Workforce_Plan_22-25.pdf?m=1669392722227
https://www.renfrewshire.hscp.scot/media/14418/Renfrewshire-Integration-Joint-Board---Medium-Term-Financial-Plan-2022-25/pdf/Medium_Term_Financial_Plan_2022-25_FINAL.pdf?m=1648651111850
https://www.renfrewshire.hscp.scot/media/14418/Renfrewshire-Integration-Joint-Board---Medium-Term-Financial-Plan-2022-25/pdf/Medium_Term_Financial_Plan_2022-25_FINAL.pdf?m=1648651111850

Sustainable Futures

Priority Activities

Objective

NV,
L ' 4

= Sustainable futures
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Year One Deliverables

SF1.1 Confirm and prioritise scope for HSCP transformation programme, incorporating
' recovery objectives.
Prioritise recovery from COVID at a consistent pace SE1.2 Workforce Plan for 2022-25 approved by IJB with supporting actions, including those
SF1 and develop transformation plans to reflect arange ' with a focus on staff health and wellbeing.
of criteria. SF1.3 HSCP governance and resourcing plan to respond to National Care Service proposals.
Note: a further period of engagement and consultation is taking place during summer R
2023.
Gather available data on health and social care SF2.1 | Updated demand baseline and projections. G
SF2 demand and provision in Renfrewshire and develop a .
refreshed Market Facilitation Plan. SF2.2 Market Facilitation Plan approved by IJB. €
SF3 Develop aC“mate Change (Net Zero) action plan SF3.1 Develop an action plan to support Renfrewshire’s Plan for Net Zero. G
for HSCP services.
) SF4.1 Evaluate SPG progress against priorities.
Further develop how the HSCP works in
SF4 partnership with the third sector, partners and Agree next phase of Health and Wellbeing initiatives. Note: SPG have been taking
providers. SF4.2 | time to consider our priorities in light of financial pressures and testing current ones in
terms of future focus.

Sustainable Futures work aligns with the following National Health and Wellbeing Outcomes
1 2 3
v v v

4
v

5 6 7 8 9
v v v v v
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Sustainable Futures

Priority Activities

Objective

Work with our partners to deliver joint

NV,
L ' 4
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Year One Deliverables

The key deliverables from these plans have been captured within other objectives
within the Strategic Plan and are managed through existing governances and reporting

SF5 strateqic obiectives and plans SF5.1 structures within NHSGGC, Renfrewshire Council and on a partnership basis. Any
9 J b ' additional commitments or actions which arise will be added to our Delivery Plan and
highlighted to the 13B.
SF6.1 | Agree Unpaid Carer Short Breaks Services Statement at IJB September 2022.
Review the Unpaid Carer Short Breaks
SF6 | Services Statement and strengthenthe Increase the total of community based short breaks hours to 3,000 (Baseline: 1,992 hrs
partnership approach to supporting unpaid carers. SF6.2 2021 / 22). Note: efficient self-directed support process has resulted in a reduced need
for Carers' Centre respite. This will be monitored during 2023 / 24.
SF7.1 Final Workforce Plan approved by 1JB.
SE7 Work with partnersto develop and implement SE7.2 Action Plan with owners and measures (progress will be monitored through Workforce
a Workforce Plan for 2022-25 ' Planning governance).
SF7.3 Year 1 progress assessment submitted to Scottish Government.
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Enablers
Making it possible...

We have identified several key 'enablers'. These are areas of activity which

apply across all services provided and activity undertaken by the Partnership. These
enablers inform this Strategic Plan and are the foundations which ensure we are
equipped to deliver on our objectives and priorities.

Enablers Progress Overview:
“

Some Examples of Progress :

@ Roll out of pharmacy hubs across Renfrewshire.
ﬁi Establish HSCP Property Strategy Group with partners.

[ej Annual Clinical and Care Governance Report for the preceding year produced for
the 1JB and NHSGGC.

e

|;|" Our progress from analogue to digital.

Cade Study: iMatter

iMatter is the Scottish Government initiated staff survey tool for all NHS
Boards and Health and Social Care Partnerships in Scotland. The survey
has been running annually in Renfrewshire since 2017 and uses a
continuous improvement model to put decisions about the priorities and
actions for improvement in the hands of the teams themselves, making
the work more meaningful and increasing staff involvement in decisions
and activity for improvement.

In 2022, we increased our return rate to 75%, which was a great increase

on the previous year’s figures. With agreed action plans in place, our
teams can focus on making sure we deliver on the promises we made.

These plans are developed to help us improve how we work better
together and how we tackle the issues raised in individual teams asa

priority.



Enablers
Priority Activities

Objective

Year One Deliverables

Enl.1 | Final Workforce Plan approved by 1JB.
Eni Develop aWorkforce Plan for 2022-25 setting out Enlo Action Plan with owners and measures (progress will be monitored through Workforce
: how we will address identified challenges. e Planning governance).
Enl1.3 | Year 1 progress assessment submitted to Scottish Government.
) o _ En2.1 HSCP Digital and Data Oversight Group established with agreed Terms of Reference.
Establish an HSCP Digital and Data Oversight
En2 Group. En2.2 HSCP Digital Vision, objectives and priorities agreed with partners. Note: work underway
but behind schedule.
En3.1 | Rollout four pharmacy hubs across Renfrewshire.
Work closely with our partners to ensure our En3.2 | Treatment room access rolled out across Renfrewshire.
En3 -
buildings match our future needs. En3.3 | Establish HSCP Property Strategy Group with partners.
En3.4 | Agree HSCP strategic property objectives and priorities.
. o End.1 Refresh the HSCP's Participation, Engagement and Communication (PEC) Strategy.
£, | Developandimplementa Communication and e Note: delayed due to resource prioritisation.
Engagement Strategy.
En4.2 | Implement a supporting PEC group. Note: delayed due to resource prioritisation.
Produce an Annual HSCP Clinical and Care - .
En5 | Governance Report for the preceding year for the En5.1 Produce an Annual HSCP Clinical and Care Governance Report for the preceding year

IJB and NHSGGC.

for the 1B and NHSGGC.

O O 6 6 >

>
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Housing Contribution Statements

Good housing is central to tackling some of the most pressing health challenges and plays a critical
role in improving health, wellbeing and social care outcomes for people in Renfrewshire.

Our aim is to ensure that people have access to the right home: one that is accessible, warm, safe,
secure and affordable, in the right place, with the right support, to ensure that people live longer,
healthier lives in their own community.

11

“

QO CIRCLE continue to link with various housing and homelessness services.
The Link Workers will continue to build and strengthen these joint working arrangements.

¥  The use of Housing First based wraparound support approach has been upscaled to over 60
&= service users at any one time.

~Se2  The Myla Project in partnership with Turning Point Scotland is supporting 25 service users,
with referrals coming from a broad range of services and agencies.

Case Study: Community Safety Nurses

Community Safety Nurses support housing with various issues
such as hoarding, the risk to tenancy concerns due to anti-social
behaviour, and private lets. When our Housing colleagues raise a
concern more than once they would discuss the case with
Community Safety Nurses.

A drop-in service is available for Housing to attend and discuss
potential cases. If suitable, CSN can arrange a Mental Health
Assessment for the tenant. An outcome of this assessment is
passed to the original referrer and the tenant's GP practice.
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Housing Contribution Statements

Objective

Year One Deliverables

Progress Phase 1 investment in Auchentorlie and Seedhill areas in line with agreed

. - HC1.1 plans
HC1 .SupporF the developrrllent of Renfrewshire Council’s :
innovative Regeneration and Renewal Programme. Lo | Progress establishment of Neighbourhood Renewal Groups for 8 Housing
' regeneration Areas (in line with plans and target date of 2029).
HC2.1 Progress housing investment programmes to improve energy efficiency of social
. _ ' rented housing stock while working towards higher standards for net zero.
Support the delivery of energy improvements to
oo | existing social housing stock across all tenuresand | HC2.2 Secure funding from Scottish Government EES:ABS programme.
support owners to undertake energy efficiency
improvements through area-based schemes. . . . : . .
Increase the role of environmental sensors within council housing to monitor air
HC2.3 quality and quickly identify mould risk for intervention.
HC3.1 Complex Cases Group established and working well.
CIRCLE continue to link with various housing and homelessness services. The
Build on the rapid rehousing approach to ensure HC3.2 | Link Workers will continue to build and strengthen these joint working
access to specialist services s readily available arrangements.
HC3 | viarobust pathways for homeless people with : :
complex needs, including mental health and harmful HC3.3 The use of Hoqsmg First based Wraparound support approach has been upscaled
alcohol and / or drugs use. ' to over 60 service users at any one time.
Increase number and % of social rented lets to homeless from 21 / 22 baseline (this
HC3.4 | may be impacted by Homes for Ukraine programme). Note: 2022 / 23 data to be

confirmed as currently provisional).
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Housing Contribution Statements

Objective

Year One Deliverables

Continue to strengthen our approach to prevention HC4.1 Launch Myla project in partnership with Turning Point Scotland.
and repeat homelessness by providing Establish Mvla Steering Groun.
HC4 holistic wraparound support to households in Heae My g P
Renfrewshire. HC4.3 Target number of service users confirmed as 25 at any one time by April 2023.
Develop an integrated approach to housing advice HC5.1 Undertgke a review of advice services across Renfrewshire. Note: subject to
Lo | across Renfrewshire, building on existing Council review and may not proceed as initially planned.
offerings from the Council and the Linstone Housing oo, | Evaluate the social prescribing model of housing support. Note: subject to

Hub, funded by the HSCP.

Council review and may not proceed as initially planned.
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Lead Partnership Working

Podiatry and Primary Care Support

Renfrewshire HSCP is responsible for the strategic planning and operational budget of
all issues relating to Podiatry across the six Health and Social Care Partnerships
within NHSGGC. Primary Care Support (PCS) is also hosted by Renfrewshire HSCP.

The team works across NHSGGC to support GP and Community Optometry primary
care contractors. This includes managing contracts and payments, any changes to
practices, linking with eHealth and Premises on support to contractors, and working with
HSCPs on future planning and the Primary Care Improvement Plans (PCIPs).

Lead Partnership Working Overview

“

Some Examples of Progress:

E Additional Care Home ANP posts have been recruited, increasing resource by 3.4

WTE, as per our commitment.

86% of patients reported a positive experience of podiatry services - and 87%
V of participants responded that they would recommend the service.

place which sets out the key areas the cluster will work on collaboratively to

Qj Each GP Cluster continues to be encouraged to have a Quality Improvement Plan in
improve outcomes, pathways and services for patients.
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Lead Partnership Working

LP1

Equalities

Objective

Implement Fairer Scotland Duty within HSCP
ways of working.

LP1.1

Year One Deliverables

Train HSCP SMT in Fairer Scotland Duty.

LP1.2

Fairer Scotland Duty incorporated in EQIAs.

LP2

Primary Care
Support

Delivering on our lead partnership
responsibilities.

LP2.1

Increase Care Home ANP Resource by 3.4 WTE by 2022 / 2023 to
deliver Urgent Care Services with aims to reduce clinical work of GPs
within care homes and to potentially reduce avoidable hospital
admissions.

LP2.2

Ensure each GP Cluster (x6) has a quality improvement plan in place to
support quality improvement initiatives.

LP3

Podiatry

Delivering on our lead
partnership responsibilities.

LP3.1

Achieve QI target for positive patient experience of Podiatry (70%
target).

LP3.2

Reduce pressure ulcers and avoidable pressure damage (30% target).
Note: an ongoing Improvement Plan is in place and a review of policy
documents has been undertaken. In addition, and to ensure best
practice is shared widely, the Pressure Ulcer Prevention Steering Group
is engaged around a Learning Health Systems Network. This is at an
early stage and should be impactful over the next six months.

LP3.3

Improve longest waiting times for Tier 1 new patient appointment in line
with NHSGGC targets (90%)
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In this section of our report, we present an overview of financial performance for 2022/23 and trend data looking back to the first year the Integration Joint
Board (1JB) was fully operational, in 2016/17. We also revisit our commitment to Best Value, reflect on progress against our Medium-Term Financial Plan,

and look ahead to Future Challenges for 2023/24 and beyond.

Financial Performance

We are living in unprecedented times. The war in Ukraine, the
volatility of inflation and interest rates, rising energy costs,
supply chain issues, the cost-of-living crisis, recruitment
challenges, along with continuing and legacy COVID-19
impacts, are converging to create a hugely difficult funding
scenario for the public sector across the UK. The financial
impact of which is likely to continue over the medium- term and
at least over the next few financial years.

This continually changing landscape along with the potential for
future spikes in demand for services has and will continue to
create additional delivery and financial pressures, as well as
impacting the delivery of the |UB’s Strategic and Workforce
plans.

Financial performance is an integral element of the HSCP’s
overall performance management framework. Through regular
updates to the IJB from the Chief Finance Officer, members
have been kept appraised of the rapidly changing situation,
with a detailed analysis of significant variances and reserves
activity. This ensures that where required, early decisions are
taken to support medium and long-term financial sustainability.

Our Commitment to Best Value

Renfrewshire IJB is accountable for the stewardship of public
funds and ensuring that its business is conducted under public
sector best practice governance arrangements, including ensuring
that public money is safeguarded, properly accounted for and used
economically, efficiently and effectively and with due regard to
equal opportunities and sustainable development. The IJB has a
duty of Best Value, by making arrangements to secure continuous
improvements in performance, while maintaining an appropriate
balance between quality and cost. In Renfrewshire the IJB achieve
this through:

Regular performance reporting to the IJB members and
operational managers

Benchmarking to compare performance with other
|> organisations to support change and improvement, with
National Outcomes being monitored throughout the year

Financial Reporting, and

and Financial Plans to the 1JB.

Reporting on the delivery of the priorities of the Strategic
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Financial Performance and Best Value

Resources Available to the 1B 2022/23

Renfrewshire IJB delivers and commissions arange of health and adult social care services to the population of Renfrewshire. This is funded through
budgets delegated from both Renfrewshire Council and NHS Greater Glasgow and Clyde (NHSGGC). The resources available to the IJB in 2022/23 to take
forward the commissioning intentions of the IJB, in line with the Strategic Plan, totalled £347,551k. The following charts provide a breakdown of where these

resources come from, and how it is split over the range of services we deliver.

Resources Available to the
1JB 2021/22 (£000's)

National Renfrewshire
SetAside, Council,
63,579 110,453

NHS
Greater
Glasgow &
Clyde,
177,012

Included within the Resources Available to the IJB is a ‘Large Hospital Services’
(Set Aside) budget totalling £67,433k (based on actual spend and activity). This
budget is in respect of those functions delegated by the Health Board which are
carried out in a hospital within the Health Board area. The IJB is responsible for the
strategic planning of these services but not their operational delivery.

Our Budget (£000's)

COVID-19,
OtherDelegated 16,600

Services, 1,095 Adults & Older
People, 84,800

SetAside, 63,579

Hosted Services,
11,375

Mental Health,

Resources, 30,637

10,353

Learning

Family Health Disabilities,

Services, 57,171
Health 29,753
Improvement & Children's
Inequalities, Prescribing, ¢ i ces, 8,186

1,099 36,396



Financial Performance and Best Value

The following tables show how the resources available to the IJB have changed over the past five years providing a breakdown of where these resources come from; as
well as a summary of how resources were spent over the past five years.

(Please note: The following figures are taken from the IJB Annual Accounts Comprehensive Income and Expenditure Statement).

Actual Outturn
2021/22 2020/21 2019/20 2018/19 2017/18 2016/17 2021/22 2020/21 2019/20 2018/19 2017/18
Care Group Funding Type
£000's 0/00K3

Adults & Older People 76,652 72,628 71,944 69,706 68,711| 64,218 Renfrewshire Council 110,453 | 104,573 | 93,797 89,107 82,500
Mental Health 30,550 26,827| 24,984 23,328| 24,815 23,787 NHSGGC 177,012 | 166,081 | 143,218 | 134,432 | 133,343
Learning Disabilities 29,685 27,861 27,269 25,760 23,611 21,269

Set Aside 63,579 64,738 56,497 57,461 29,582
Children's Services 6,325 5,943 5,970 5,058 5,023 5,013

Total 351,044 | 335,392 | 293,512 | 281,000 | 245,425
Prescribing 36,396 34,814| 35,276 35,942| 36,271 35,007
Health Improvement & Inequalities 1,161 890 710 939 1,044 1,083
Family Health Services 57,171 53,351 48,535 45,282 45,138 43,706
Resources 6,723 6,665 6,273 4,011 1,810 757
COVID-19 6,951 12,610
Hosted Services 10,713 10,810 11,098 10,603 10,109 10,387
Set Aside 63,579 64,738 56,497 57,461 29,583 29,582
Other Delegated Services 1,095 766 912 880 1,363 1,220
Movement in Reserves 24,043 17,489 4,044 2,030 -2,052 5,494

351,044 335,392 293,512 281,000 245,426
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Financial Performance and Best Value

Summary of Financial Position 2022/23

The overall financial performance against budget for the financial period 2022/23 was an underspend of £1,895k, prior to the transfer of ring-fenced years-end
balances to Reserves. The final outturn position for all delegated HSCP services in 2022/23 net of transfers to reserves is summarised in the following table.
(Please note: the net expenditure figures differ from those shown in the previous tables due to differences in the presentation of earmarked reserves, resource
transfer and social care fund adjustments).

Once all ring-fenced balances have been transferred to the relevant
earmarked reserve in line with Scottish Government guidance the
revised outturn for the 1JB is an underspend of £804k. This position
reflects the movement of the projected year-end health underspend to
fund the projected shortfall in the delivery of the Primary Care
Improvement Plan, which was approved by the IJB on 25 November

Care Group

Budget

Actual
(before
movement to
reserves)

Revised
Variance

2020/21

Adjustment to
Reserves

Actual Year
End
(reflecting
movements
to Reserves)

Variance

2022. Adults & Older People 70,316 65721] 4595 (3,237)] 69,448 868 1.2% | underspend
Mental Health 27,018| 27,662]  (644)|  (817)] 27,662|  (644)| -2.4% | overspend

The underspend includes a net drawdown of £24,136k to date, from Learning Disabilities 19,453| 19,193 260 19,193 260| 1.3% | underspend
earmarked reserves which includes the return of the majority of Children's Services 6,761 6,660 101] (1,526)] 6,660 101] 1.5% | underspend
COVID monies in line with the Scottish Government direction issued Prescribing 37,688] 36,396 1,292 36396] 1,292] 3.4% | underspend
in Septem ber 2022. Renfrewshire 1JB returned their projected Health Improvement & Inequalities 884 830 54 (269) 830 54| 6.1% | underspend
underspend of £13,333k to the Scottish Government in February Family Health Services 57,172) 57,172 57,172 °'°:/° breakeven
2023. In line with correspondence from the Scottish Government a Egs\z;rizs ii'gzg 4’2(3? 12’222 e ijg:; - 8-2; -
. T . . - , , , . und d
final reconciliation will be carried out at the year-end and any . el
outstandina balances will be returned thereafter Hosted Services 11,642 11,375 267 11,375 267 2.3% underspend
9 ' Set Aside 63,579| 63,579 63,579 0.0% | underspend

Other Delegated Services 1,069 1,095 (26) 1,095 (26)| -2.4% overspend

Total 327,925 295,026 32,899 (11,698)| 325659  2,266| 0.7% | underspend
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Financial Performance and Best Value

Medium Term Financial Plan

The Medium-Term Financial Plan 2022-25 (MTFP), approved by the
IJB in March 2022 was developed concurrently with the Strategic
Plan, so that the linkages and dependencies between the [UB’s
strategic objectives and available resources were clearly set out and
considered.

The MTFP projected a range of scenarios over a ten-year period
from 2022/23 to 2031/32. The reliability of projections decreases
over time, and projections tend to be less reliable in periods of rapid
change, nonetheless the movementin the last year compared to our
projections is considerable. At the close of 2022/23, the HSCP’s
estimated impact of cost and demand pressures, prior to mitigation,
now exceeds the worst-case scenario projected just 12 months ago.

1 A
s ”. Renfrewshire

Q) Health&Social Care
Partnership

Renfrewshire Integration Joint Board

Medium Term Financial Plan 2022-2025

The uncertain and changing financial context has been under ongoing review by the
HSCP’s Senior Management Team (SMT) throughout this financial year. Further
consideration has been given to how services are assessed and opportunities for
savings or change are categorised. This has resulted in a refined approach which
builds on the two-tier method adopted in previous financial years. Heads of Service
and service management teams now consider three key categories:

©
O
&

Protect: identifying statutory services which must be delivered,
alongside continuing to meet the needs of the most vulnerable in
Renfrewshire, whilst recognising that there may be opportunities to
implement new service models and make these services more efficient.

Reform: focusing on areas where service delivery models can be
adapted and developed to meet changing demand and expectations
arising from policy and the impact of the pandemic. In doing so it may be
possible to deliver financial efficiencies; and

Deliver savings: focusing on non-statutory activity and considering
whether existing provision is still financially sustainable and where
levels of provision can be safely reduced. This includes seeking
efficiencies through process improvement, vacancy/post management,
contract management and day-today overhead costs.

As was the case prior to the pandemic, the IJB’s financial planning arrangements remain
subject to active review, to enable us to continue to plan for a range of potential outcomes
and scenarios. This helps us to manage emerging financial risks and challenges and the
likely impact these could have on the financial position of the IJB.
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Future Challenges

The IJB is operating in an increasingly challenging environment with the funding available insufficient to fund the levels of increasing demand and increasing costs of
service delivery we are facing.

In managing its budget for 2023/24 it is likely that the IJB will require to draw down a substantial amount of reserves to provide non-recurring support to balance the
annual revenue budget and deliver a balanced budget for 2023/24. In doing so the financial resilience of the IJB in future years will be comprised. The use of non-
recurring support to balance the 2023/24 budget also means the 1JBs budget is no longer in recurring balance.

This is likely to have an impact on our ability to fully deliver on our Strategic Plan objectives and may require the IJB toreprioritise decisions for investment and
disinvestment in order to deliver on our priority of a sustainable future.
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Appendix 1

Renfrewshire 1B Scorecard 2022-23.

Alert

Improvement N National

Warning Deterioration B NHSGGC Board

| @

Same as previous reporting
period

No targets M MSG

Target achieved L Local

Provisional data

2021 21/22 22/23 Target Direction Target

Performance Indicator Value Value Value of Travel Status Source

1. Number of adults with a new Anticipatory
Care Plan (Outcome 2)

201 185 156 221 . 4 & L

2. Percentage of Primary Care Mental
Health Team patients referred to first
appointmentoffered within 4 weeks

(Outcome 3)

89% 88% 45.6% 100% 3 - N
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. 20/21 21/22 22/23 Target Direction Target
g g
Performance Indicator Status
Value Value Value of Travel Source
3. A&E waits less than 4 hours
(Outcome 3) 54.5% {’
88% 67.1% 95%

0 0 Dec 22 ° 0 N
4. Percentage of children seen within 18
weeks for paediatric Speech & Language
Therapy assessmentto appointment 63% 52 7% — 95% {’ 0 5
(Outcome 4)
5. Alcohol and Drugs waiting times for
referral to treatment. % seen within 3 0
weeks 98% 90.8% ;6'3 2/; 91.5% . 4 & L
(Outcome 4) Year-end data available ec
early July 23.
6. Percentage of patients who started
treatmentwithin 18 weeks ofreferral to o o o
Psychological Therapies 86.8% 90.9% 70.0% 90% {’ 0 B
(Outcome 3)
7. Smoking cessation - non-smokers at
the 3-month follow-up in the 40% most 75
deprived areas 161 176 (Dec 22) 182 {, o B
(Outcome 5)
8. % of health staff with completed
TURAS profile/PDP 41.7% 50.5% 55.89% 80% 3 ® B

(Outcome 8)
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. 20/21 21/22 22/23 Target Direction Target

Performance Indicator Status
Value Value Value of Travel Source

9. Sickness absence rate for HSCP NHS
staff 5.65% 6.52% 6.73% 4% 5 ) N
(Outcome 8)
10. Sickness absence rate for HSCP Adult
Social Work staff (work days lostper FTE)
(Outcome 8) 135 17.79 22.59p 15.3 days 5 0 ]
11. % of foot ulcers seen within 2 working
days in NHSGGC
(Outcome 9) 75.0% 83.7% 75.2% 90% = 4 . B
12. % of foot ulcers seen within 2 working
days in Renfrewshire (Clyde)
(Outcome 9) 77.0% 84.6% 78.8% 90% . 4 ) B
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. 20/21 21/22 22/23 Direction Target

Performance Indicator Target Status
Value Value Value of Travel Source

13. Percentage of NHS staff who have
passed the Fire Safety LearnPro module
(Outcome 3) 84.4% 80.2% 85.7% 90% @ N B
14. Percentage of long term care clients
receiving intensive home care 65+ (hational
target: 30%) 29% 29% 28% 30% @ & N
(Outcome 2)
15. Percentage of clients accessing out of
hours home care services (65+) 90% 93% 80% 85% g & L

(Outcome 2)

16. Improve the overall iMatter staff

response rate Paused during 58% 59% 60% @ & B
(Outcome 8) COoVID 19.

17. Formularycompliance o 76.56% 76.98% o

(Outcome 9) 77.6% R (Dec 22) 8% @ & L
18. Prescribing costper treated patient £87 71 £88.28 £88.07 £86.63 % & L
(Outcome 9) ) ' (Dec 22) ) =
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. 20/21 21/22 22/23 Direction Target
Performance Indicator Target Status
Value Value Value of Travel Source
19. Exclusive breastfeeding at 6-8 weeks 26.8% 19.7% 25.1% 21.4% @ @ B
(Outcome 1) Dec 22
20. Exclusive breastfeeding 6-8 weeks in the 0
mostdeprived areas 23.3% 11.8% 23.0% 19.9% @- Q B
' ' Dec 22 '
(Outcome 1)
21. Homecare hours provided - rate per 1,000
population aged 65+ 390 411 444 420 V) L
(Outcome 2) @
22. Population ofclients receiving telecare
(75+) - Rate per 1,000
(Outcome 2) 46 58 140* 60 o (V) L
23. Percentage of routine Adult Social Work
Occupational Therapy referrals allocated within
0, 0, 0, 0,
9 weeks 42% 68% 92% 45% % V) L
(Outcome 2)
24. Number ofclients on the Adult Social Work
Occ.u.patlonal Therapy waiting list (as at 315 143 226 350 @ @ L
position)
(Outcome 2)
25. Child and Adolescents Mental Health
(CAMHS) - % of patients seen within 18 weeks 70.1% 58.8% 100% 80% @ @ N
(Outcome 3)
26. Uptake rate of child health 30-month
assessment 87% 94.9% 95% 80% % V) N
(Qutcome 4)
*The Telecare number is higher than expected due to a change in the reporting methodology, arising from the mowve to the ECLIPSE information management system. Previous
years have under-reported the rate of the 75+ population receiving a telecare senice and only included senice users with ‘enhanced alarms’ which is those with peripherals like
door and fall monitors. This revised indicator is for all senice users including basic and enhanced alarms, which provides afuller and more accurate picture of the extent of the 60

senices use and uptake in the 75+ population.




. 20/21 21/22 22/23 Direction Target
Performance Indicator Target Status
Value Value Value of Travel Source

27. Percentage of children vaccinated

i 2%
againstMMR at 24 months 98.5% 97 3% 96.2% 95% {’ @
(Outcome 4) Dec 22 N
28.P t f child inated

. ercentage of children vaccinate 96.9% @
againstMMR at 5 years 96.8% 96.8% 95% ﬁn N

(Dec 22)
(Outcome 4)
29. Reduce the percentage ofbabies with a
. . 0,

low birth weight (<2500g9) 6.2% 6.8% 5:6% 6% ? @
(Outcome 4) (Dec 22) B
30. Reduce the rate of alcohol related
hos_pltalstays per 1,000 population (now 6.3 6.8 6.3 8.9 ? @ N
rolling year data) (Dec 22)
(Outcome 4)
31. Percentage of paediatric Speech &
Language Therapywait times triaged within 100% 100% 100% 100% - @ 5
8 weeks
(Qutcome 4)
32. Number of carers accessing training
(Outcome 6) 165 282 271 257 n V) )
33. % of new referrals to the Podiatry
Senice seenwithin 4 weeks in NHSGGC 62.0% 41.0% 90.2% 90% o V) B
(Qutcome 9)
34. % of new referrals to the Podiatry
Service seenwithin 4 weeks in 67.0% 41.4% 94.0% 90% ﬁ @ B

Renfrewshire (Clyde)
(Outcome 9)
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. 20/21 21/22 22/23 Direction Target
Performance Indicator Target Status
Value Value Value of Travel Source
35. Numberofadult supportplans
completed for carers (age 18+)
(Outcome 6) 86 148 203 145 ﬁ @ L
36. Emergencyadmissions from care
homes 506 400 433 450 {, L
(Outcome 4) @
3h7. Redu(;:e t:z rate of ;f)regnancies folr 200 1.0 11 12
those uh er 16 years of age (rate per1, 16 {, @ L
population) 2018 2019 2020
(Outcome 4) ( ) ( ) ( )
38. At least80% of pregnantwomen in N
each SIMD quintile will have booked for
94.4% 79 88.5% 80%

antenatal care by the 12th week of ° 93.7% 0 0 5 @
gestation (Outcome 4)
39. Number of new Adult Carers supported

815 963 1,027 913 L
(Outcome 6) ﬁ @
40. % of complaints within HSCP
responded to within 20 days 82% 90% 90% 70% = @ B

(Outcome 8)
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. 20/21 21/22 22/23 Direction Target
Performance Indicator Target Status
Value Value Value of Travel Source
41. Number ofunscheduled
hospital bed days;acute -
93,525 0
specialties (18+) 112,609 129,987 P - - E M
Dec 22
(Outcome 2)
42. Number ofemergency
admissions (18+) .
11,059p e
14,399 17,372 - - ' M
(Outcome 2) Dec 22 E
43. Number of Acute delayed
discharge bed days 8,750 9117 5,341 ) ) Q M
(Outcome 2) Dec 22
44. Total number of A&E
attendances
40,762 s
432 4,111 - _ !
(Outcome 9) 39,43 54, Dec 22 E M
45. Number of AX&E attendances
(18+) 29,852 -
1,892 4 1 ' - - [
(Outcome 9) 31,89 0,60 Dec 22 E M
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Protection Register
(Outcome 7)

. 20/21 21/22 22/23 Direction Target

Performance Indicator Target Status

Value Value Value of Travel Source
46. Number of suicides
(Outcome 7) 22 25 N/A ) ) B i

(2020) (2021) ~
47. Number of Adult Protection
contacts received 3,487 4,263 4,123 - - B -
(Outcome 7)
48. Total Mental Health Officer
service activity 627 1,222 1,362 - - o -
(Outcome 7) :
49. Number of Chief Social
Wor.k.er Guardianships (as at 115 125 132 i i B i
position)
(Outcome 7)
50. Percentage of children
registeredin this period who have )
previouslybeen on the Child 34.8% 30.4% 9.5% - - E -

. 20/21 21/22 22/23 Direction Target
Performance Indicator Target Status
Value Value Value of Travel Source
51. Prescribing variance from
budget 5.72% 3.43% 5.52% _
(Outcome 9) under under Over - - E -
budget budget Budget
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Appendix 2

National Core Integration Indicators.

11. Premature mortality

rate (per 100,000 people 465 463 507 494 Available July 23*
| aged under 75) (432) (426) (457) (466)

12. Emergency

admission rate (per 12,447 13,014 10,552 10,965 10,330

100,000 people aged 18+) (12,283) (12,529) (10,957) (11,629) 11,120)

13. Emergencybed day

rate (per 100,000 people 133,989 137,795 123,708 129,940 121,534

aged 18+) (121,126) (119,667) (101,837) (112,637) 111,371)

14. Readmission to acute

hospital within 28 days of 88 93 100 81

discharge rate (per 1,000 (103) (105) (120) (2107) )

population)

15. Proportion of last6

months ofllife spentat 87.2% 87.3% 89.5% 88.4% 88.8%

home orin a community (88.0%) (88.2%) (90.2%) (89.8%) 89.3%)

setting

16. Falls rate per 1,000

- ! 22.1 21.3 19.0 20.6 /
population aged 65+ (22.5) (22.8) (21.7) (22.9) [@
KEY: Comparison to Improved Decline in

(current year) previous year: performance T performance l




17. Proportion of care

services graded ‘good’ (4) 87.3% 85.2% 85.5% 81.5% Updated in July
or better in Care (82.2%) (81.8%) (82.5%) (75.8%) PHS publication** l«
Inspectorate inspections
18 Percentage of adults 63.4% 65.5% 64.7% 64.5% 64.3% |
0, 0, 0, 0, 0,
receiving care at home (62.1%) (63.0%) (63.0%) (64.9%) 63.5%)
19. Number ofdays people
tshpeeyns o r';‘;%@'g'g"ehe“ 246 383 368 296 B6*+*
(793) (774) (484) (748) 919) T

discharged, per 1,000
population**

20. Percentage of health
and care resource spent
on hospital stays where
the patientwas admitted in
an emergency

23.8% 23.9%

(24.1%) (24.0%) Not available

Not available Not available

INDICATOR DATA STATUS — DATA PUBLISHED (updated) in May 2023

*2022-23 data is currentlyreported as 2022 calendar year for indicators 12-16, 18 and 20.
**|ndicator 11 data will be released by National Records Scotland (NRS) in July 2023.

*** Indicator 17 data will be updated in the July 2023 Public Health Scotland (PHS) release
****|ndicator 19 data is financial year 2022-23

Previous years (2018-19 to 2021-22) are reported as financial years for all indicators 11-20.

** NI 19:

1. Please note definitional changes were made to the recording of delayed discharge information from 1 July 2016 onwards. Delays for healthcare reasons and those in
non-hospital locations (e.g., care homes) are no longer recorded as delayed discharges. In this indicator, no adjustment has been made to account for the definitional
changes during the year 2016/17. The changes affected reporting of figures in some areas more than others therefore comparisons before and after July 2016 may not be
possible at Partnership level. It is estimated that, at Scotland level, the definitional changes account for a reduction of around 4% of bed days across previous months up to
June 2016, and a decrease of approximately 1% in the 2016/17 bed day rate for people aged 75+.

** NI 20:

2. NHS boards were not able to provide detailed costinformation for 2020/21 due to changes in service delivery during the pandemic. As a result, PHS have not provided
information for indicator 20 beyond 2019/20. PHS previously published information to calendar year 2020 using costs from 2019/20 as a proxy but, given the impact of the
COVID pandemic on activity and expenditure, PHS no longer consider this appropriate.

Source: PHS Delayed Discharge data collection 66



Appendix 3

Inspection of Services.

During 2022/23, the following Inspections were undertaken at HSCP operated services:
Montrose Care Home

An unannounced inspection began at the Montrose Care Home on 17 August 2022 and concluded on 19 August 2022. The following key messages were highlighted by the

Inspection Team:

+ Staff treated everyone with kindness, compassion, dignity and respect

* People living in the service were supported to maintain relationships with those people important to them

» People had up to date assessments and care plans that informed their care and support

+ Staff worked closely with health and social care partners to support people's health and wellbeing

» The service was visibly clean, odourless and dust free

+ The service had a consistent and stable staff team

+ Management team acknowledged improvements to their Infection Prevention and Control (IPC) were necessary to align with the best practice guidance National Infection
Prevention and Control Manual (NIPCM)

+ The management team acknowledged improvements to their quality assurance would better improve people's outcomes.

The Care Inspectorate evaluation of the Montrose Care Home service was as follows:

How well do we support people's wellbeing? 4 - Good

People's health and wellbeing benefits from their care and support 5 - Very Good
People experience meaningful contact that meets their outcomes, needs and wishes 5 - Very Good
People's health and wellbeing benefits from safe infection prevention and control practice and procedure 4 - Good
Quality assurance and improvement is led well 4 - Good
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Appendix 3

Inspection of Services.

Renfrew Care Home

An unannounced inspection began at Renfrew Care Home on 31 August 2022 and concluded on 2 September 2022. The following key messages were highlighted by the
Inspection Team:

+ Staff treated everyone with kindness, compassion, dignity and respect

* People living in the service were supported to maintain relationships with those people important to them

* People had up to date assessments and care plans that informed their care and support

+ Staff worked closely with health and social care partners to support people's health and wellbeing

» The service was visibly clean, odourless and dust free

* The service had a consistent and stable staff team

+ Management team acknowledged improvements to their Infection Prevention and Control (IPC) were necessary to align with the best practice guidance National Infection
Prevention and Control Manual (NIPCM)

» The management team acknowledged improvements to their quality assurance would better improve people's outcomes.

The Care Inspectorate evaluation of the Renfrew Care Home service was as follows:

How well do we support people's wellbeing? 4 - Good

People experience compassion, dignity and respect 4 - Good
People experience meaningful contact that meets their outcomes, needs and wishes 5 - Very Good
People's health and wellbeing benefits from safe infection prevention and control practice and procedure 4 - Good
Quality assurance and improvement is led well 4 - Good
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Appendix 3

Inspection of Services.

Renfrewshire Care at Home

On 14 September 2022, the Care Inspectorate concluded an unannounced inspection of the Care at Home Service. The Care Inspectorate evaluation was as follows:

People experience compassion, dignity and respect 3 - Adequate
People experience meaningful contact that meets their outcomes, needs and wishes 2 - Weak
People's health and wellbeing benefits from safe infection prevention and control practice and procedure 2 - Weak

How good is our leadership? 3 - Adequate

Quality assurance and improvement is led well 3 - Adequate

The HSCP immediately established a working group to expedite implementing the necessary requirements and improvements identified within the report.
The Care Inspectorate undertook an unannounced follow-up visit during the period of 28 November 2022 to 1 December 2022. This resulted in the grades being re-
evaluated as follows:

People experience compassion, dignity and respect 4 - Good
People's health and wellbeing benefits from their care and support 4 - Good
People's health and wellbeing benefits from safe infection prevention and control practice and procedure 4 - Good

Inspectors also highlighted the following key messages:

» People told us they were treated with kindness, compassion and dignity

» The provider had implemented personal plans for people using the service

» The provider had completed medication assessments and created medication plans for people using the service
* Infection Prevention and Control policy and practice had improved since the last inspection.


https://www.careinspectorate.com/index.php/care-services?detail=CS2004074318&q=*:*&fq=!(ServiceStatus:$Cancelled$)AND(CaseNumber:RENFRENFREWSHIRE+COUNCIL*)AND((AccomPostCodeCity:*Paisley*)(AccomPostCodeNo:$Paisley$))&sort=&startr=10&message=%3Cb%3EResults%20for%20%20:%3C/b%3E%20,%20RENFRENFREWSHIRE%20COUNCIL,%20Paisley&sCondition=null

Publications in Alternative Formats

We are happy to consider requests for this publication in other
languages or formats such as large print

Please call: 0141 487 2888

Or email: renfrewshire.hscp@ggc.scot.nhs.uk

Renfrewshire Health and Social Care Partnership
3" Floor, Renfrewshire House, Cotton Street
Paisley, PA1 1AL

Telephone: 0141 487 2888

Email: renfrewshire.hscp@ggc.scot.nhs.uk

Website: www.renfrewshire .hscp.scot

W ©@RenHSCP

'f RenfrewshireHSCP

LN ]

v . Renfrewshire
Health & Social Care
Partnership

-

-


http://www.renfrewshire.hscp.scot/
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