
 

13/01/2017 

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

 
Date Time Venue 

Friday, 20 January 2017 09:30 Abercorn Conference Centre, Renfrew 
Road, Paisley, PA3 4DR 

    
    
    

   

 

  
Membership 

Councillor Iain McMillan: Councillor Derek Bibby: Councillor Jacqueline Henry: Councillor 
Michael Holmes: Dr Donny Lyons: Morag Brown: John Legg: Dorothy McErlean: Karen Jarvis: 
Alex Thom: Liz Snodgrass: David Wylie: Alan McNiven: Helen McAleer: Stephen Cruickshank: 
John Boylan: Graham Capstick: Dr Stuart Sutton: David Leese: Sarah Lavers: Peter Macleod. 

Councillor Iain McMillan (Chair) and Dr Donny Lyons (Vice Chair) 
 

 
 

 

  
Further Information 

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

 
 

Members of the Press and Public 

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

 
 

  

KENNETH GRAHAM 
Clerk 
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13/01/2017 

Items of business    

  
 

 

 Apologies 

Apologies from members. 
 

 
 

 

 Declarations of Interest 

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

 
 

 

1 Minute 

Minute of meeting of the Integration Joint Board (IJB) held on 25 
November 2016. 
 

 
 

3 - 8 

2 Financial Report 1 April to 30 November 2016 

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

 
 

 

3 Performance Management Update - Exception Reports 

Report by Chief Officer. 
 

 
 

9 - 22 

4 Update on 2016/17 Change and Improvement Service 

Report by Chief Officer. 
 

 
 

23 - 44 

5 Renfrewshire Alcohol and Drug Partnership (ADP) Annual 

Report 2015/16 

Report by Chief Officer. 
 

 
 

45 - 68 

6 Changes to Integration Joint Board Membership and 

Change to Date of Next Meeting 

Report by Head of Administration. 
 

 
 

69 - 70 
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Minute of Meeting 
Renfrewshire Health and Social Care Integration Joint 
Board 
 
Date Time Venue 

Friday, 25 November 2016 09:30 Council Chambers (Renfrewshire), Council 
Headquarters, Renfrewshire House, Cotton 
Street, Paisley, PA1 1AN 

 
  
PRESENT 

Councillors Iain McMillan, Michael Holmes, Jacqueline Henry and Derek Bibby (all 
Renfrewshire Council); Dr Donny Lyons, Morag Brown, John Legg and Dorothy McErlean 
(all Greater Glasgow & Clyde Health Board); Karen Jarvis (Registered Nurse); Dr 
Christopher Johnstone (Registered Medical Practitioner (GP)); Alex Thom (Registered 
Medical Practitioner (non-GP)); Liz Snodgrass (Council staff member involved in service 
provision); David Wylie (Health Board staff member involved in service provision); Alan 
McNiven (third sector representative); Helen McAleer (unpaid carer residing in 
Renfrewshire); Stephen Cruickshank (service user residing in Renfrewshire); John Boylan 
(trade union representative for Council staff); Graham Capstick (trade union representative 
for Health Board staff); David Leese, Chief Officer, Sarah Lavers, Chief Finance Officer 
(both Renfrewshire Health and Social Care Partnership) and Peter Macleod, Chief Social 
Work Officer (Renfrewshire Council). 
 

 
CHAIR 

Councillor Iain McMillan, Chair, presided. 
 

 
IN ATTENDANCE 

Ken Graham, Head of Corporate Governance (Clerk), Iain Beattie, Head of Health and 
Social Care (Paisley), Frances Burns, Health and Social Care Integration Programme 
Manager and Dave Low, Senior Committee Services Officer (all Renfrewshire Council); 
and Fiona Mackay, Head of Strategic Planning & Health Improvement, Mandy Ferguson, 
Operational Head of Service and James Higgins, Health and Social Care Integration 
Project Officer, Jill Cram (Senior Business Support Officer), Donna Reid (ADP Lead 
Officer) and Janice Turnball (Senior OD Advisor) (all Renfrewshire Health and Social Care 
Partnership). 
 

 

  

Item 1
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 DECLARATIONS OF INTEREST 

There were no declarations of interest intimated prior to the commencement of the 
meeting. 
 

 
1 MINUTE 

The Minute of meeting of the Integration Joint Board (IJB) held on 16 September 2016 
was submitted.  
 
DECIDED: That the Minute be approved. 
 

 
2 CHAIRMAN'S UPDATE 

The Chair provided a verbal report relative to service and site visits undertaken by him 
across Renfrewshire to gain a better insight and understanding of the range of 
services and related issues facing the IJB. 
 
DECIDED: That the report be noted. 
 

 
3 FINANCIAL REPORT 1 APRIL TO 30 SEPTEMBER 2016 

The Chief Finance Officer submitted a report relative to the revenue and capital 
budget positions from 1 April to 16 September 2016 for Social Work and from 1 April 
to 30 September 2016 for the Health Board, as detailed in appendices 1 and 2 to the 
report.  The key pressures were highlighted in sections 4 and 5 of the report.  
 
The report provided an update on the proposed 2016/17 savings in respect of the 
Health Board’s contribution to the IJB; and the implementation of the Living Wage. 
 
The overall revenue position for the Renfrewshire Health and Social Care Partnership 
(HSCP) at 30 September 2016 was an overspend of £686,000, as detailed in 
Appendix 2 to the report, with a projected year-end adverse variance of £1.378 
million. Appendix 3 to the report provided details of the adult social care financial 
allocation to the HSCP and Appendix 4 provided details of the health financial 
allocation to the HSCP.  
 
The Chief Officer provided a presentation to the IJB detailing proposed savings to the 
Health Board’s contribution to the IJB in 2016/17 and advised that additional savings 
would be required from April 2017. Details of proposed savings to adult community 
services, mental health services, health improvement, children’s services’ podiatry 
and administrative services were included in paragraph 9.4 of the report.  
 
Councillor Holmes, seconded by Councillor Bibby, moved that the savings proposals 
be not approved; that the IJB write to the Minister for Health and Sport with a request 
to bring forward future budget increases to cover 2016/17; and that officers submit 
further savings proposals to a future meeting based on the response to the Board's 
approach to the Minister for Health and Sport. 
 
Dr Donny Lyons, seconded by Morag Brown, moved as an amendment that 
consideration of the proposed savings be continued to a future meeting of the IJB and 
that officers provide to that meeting further information on the impact of the savings 
proposals. 
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At this point, Councillor McMillan asked the Clerk to clarify the position in terms of the 
IJB’s governance. The Clerk highlighted the importance of the IJB being able to set a 
balanced budget and outlined a number of governance issues in relation to this. He 
referred to paragraph 9.4 of the IJB’s Standing Orders for Meetings which set out the 
repercussions of an equality of votes. He also highlighted that the report contained a 
total of four recommendations, only one of which related to the savings proposal. 
 
Councillor McMillan proposed that the first three recommendations contained in the 
report be considered apart from the fourth recommendation which related to the 
savings proposal. This was agreed. The first three recommendations were then 
agreed unanimously.  
 
On a vote being taken on the fourth recommendation in relation to the savings 
proposals, 4 members voted for the amendment and 4 members voted for the motion. 
There being an equality of votes and there being no casting vote available to the 
Chair both the motion and the amendment were not approved and recommendation 4 
fell.  Members were reminded that the Integration Scheme contained a dispute 
resolution procedure to deal with situations where agreement cannot be reached. 
 
DECIDED:  
 
(a) That it be noted that the financial position to date was an overspend of £686,000 
with a potential full year adverse variance of £1.378 million;  
 
(b) That it be noted that the forecast position for the remainder of the financial year 
assumed the overspend position would continue unless service changes and cost 
reductions were achieved; and 
 
(c) That the progress of the Living Wage Implementation Project be noted.  
 

 
4 RENFREWSHIRE HSCP PERFORMANCE MANAGEMENT REPORT 2016/17 

Under reference to item 7 of the Minute of the meeting of this Joint Board held on 16 
September 2016 the Chief Officer submitted a report relative to the IJB’s first 
performance report for 2016/17, covering the period April to September 
2016.  Appendix 1 to the report provided an indication of progress against the nine 
national outcomes; Appendix 2 provided a full scorecard updating all performance 
measures; and Appendix 3 gave detailed information in relation to two exception 
reports. 

The report advised that 88 performance indicators were grouped under the nine 
national outcomes of which 54 had targets set against them. Of the 54 indicators 
against which targets had been set, 16 displayed a variance from target of more than 
10%, 10 were within a 10% variance of target and 28 were on or above target.  

John Legg referred to the number of children highlighted in the report who had been 
impacted by delays from assessment to appointment in terms of paediatric Speech 
and Language Therapy. He proposed that an update report be submitted to a future 
meeting of the IJB. This was agreed unanimously.  
 
DECIDED: 
 
(a) That the mid-year update to 30 September 2016 on the 2016/17 performance, as 
detailed in the scorecard presented in Appendix 2 to the report, be noted;  
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(b) That it be noted that the indicators in the scorecard were reported at a number of 
frequencies, that the information may not always be available at the end of the 
reporting period and that the data provided in the report was the most up-to-date 
information available; and 
 
(c) That an update report be submitted to a future meeting relative to progress on 
addressing the waiting times for paediatric Speech and Language Therapy. 

 

 
5 UPDATE ON PARTICIPATION, ENGAGEMENT AND COMMUNICATION (PEC) 

IMPLEMENTATION PLAN 

Under reference to item 10 of the Minute of the meeting of this Joint Board held on 18 
March 2016 the Chief Officer submitted a report relative to progress made with 
implementing the Participation, Engagement and Communication (PEC) Strategy 
which had been improved at the meeting of the IJB held on 20 November 2015. 
 
The report intimated that a PEC Working Group had been established to take forward 
actions arising from the PEC strategy. The HSCP now had both a Twitter account and 
a Facebook page; a monthly HSCP Team Brief was cascaded from the Chief Officer 
throughout the HSCP; Leadership Network sessions were held on a quarterly basis; 
work was progressing on a logo and branding for the HSCP; work on the HSCP 
website had commenced; a Joint Staff Partnership Forum had been established to 
improve communication with the recognised staff associations; and a public event 
would be organised on an annual basis to disseminate information from the HSCP’s 
annual report.  
 
DECIDED: That progress made to implement the PEC Strategy 2016/19 be noted. 
 

 
6 UPDATE ON NON-FINANCIAL GOVERNANCE ARRANGEMENTS 

The Chief Officer submitted a report relative to an update on the IJB’s non-financial 
governance arrangements for the period 1 April to 30 September 2016, specifically 
highlighting progress on the implementation arrangements for Freedom of Information 
and the Publication Scheme; health and safety; complaints; business continuity; 
insurance and claims; and risk management.  
 
DECIDED: That the report and the progress made with regards to the implementation 
arrangements detailed therein be noted. 
 

 
7 STRATEGIC PLAN 2016/19 

In terms of Standing Order 4, the Convener advised that, taking into account the 
uncertainties around the allocation of health resources identified in item 3 of this 
Minute, this item of business would be continued to a future meeting of the IJB.  
 
DECIDED: That consideration of the Strategic Plan 2016/19 be continued to a future 
meeting of the IJB.  
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8 ANNUAL REPORT OF THE CHIEF SOCIAL WORK OFFICER 2015/16 

The Chief Social Work Officer (CSWO) submitted a report relative to his annual report 
which he had submitted to the meeting of Renfrewshire Council held on 29 
September 2016. The Public Bodies (Joint Working) Scotland Act 2014 established 
that CSWO's would also be part of the HSCP governance structures in order to carry 
out those statutory duties in relation to social work services provided by those 
partnerships.  

The Council’s Director of Children’s Services, in his role as CSWO, provided an 
overview of the report, referred to the role and key areas of activities of the CSWO 
locally and outlined the issues and challenges encountered during 2015/16, local 
arrangements for the discharge of functions of the post, changes to governance 
arrangements in light of the integration of adult health and social care and the creation 
of the Children’s Services Directorate within the Council together with changes in 
national guidance on the role of the CSWO.  
 
DECIDED:  
 
(a) That the key activities outlined within the report be noted;  
 
(b) That it be noted that the report would be submitted to the Office of the Chief Social 
Work Officer at the Scottish Government; and  
 
(c) That it be agreed that annual reports would continue to be provided to the IJB. 

 

 
9 UNSCHEDULED CARE 

The Chief Officer submitted a report relative to proposals on how the IJB should fulfil 
its strategic planning responsibility for unscheduled care. 
 
The report defined unscheduled care as the unplanned treatment or care of a patient 
usually as a result of an emergency or urgent event. The Scottish Government had 
made unscheduled care an important area of focus for the health service in Scotland 
and had set key targets in relation to reduced waiting times in A&E and a reduction in 
the number of emergency admissions to hospital. 
 
The report outlined the IJB’s responsibilities in relation to accident and emergency 
services provided in hospitals as well as various inpatient services.  The Scottish 
Government had launched its Unscheduled Care Improvement Plan in May 2015  and 
NHS Greater Glasgow & Clyde had established an Unscheduled Care Programme 
Board under the chairmanship of the Board's Chief Executive.  The outcome of the 
Board's programme would be reflected in the IJB's unscheduled care plan.  
 
DECIDED:  
 
(a) That the report be noted; and 
 
(b) That the development of a Strategic Commissioning Plan for Unscheduled Care 
be approved for submission to a future meeting of the IJB. 
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10 FALLS PREVENTION AND MANAGEMENT STRATEGY 

The Chief Officer submitted a report relative to the development of a falls prevention 
and management strategy to reduce the number of falls and falls-related injuries 
within Renfrewshire in line with national, NHS Greater Glasgow and Clyde and 
Renfrewshire strategic priorities. A copy of the NHS Greater Glasgow & Clyde ‘Policy 
for the Prevention and Management of Falls for Adults aged 16 and over’ was 
attached as Appendix 1 to the report and a copy of the proposed Renfrewshire HSCP 
‘Renfrewshire Falls Prevention & Management Strategy – An Integrated Approach’ 
was attached as Appendix 2. 

The Renfrewshire Falls Prevention & Management Strategy was developed by the 
Renfrewshire Falls Prevention & Management Group through the support of three 
subgroups covering care homes; the third and independent sector; and community 
health and social care.  The Strategy would be circulated widely and awareness 
raising would take place across relevant groups and agencies throughout late 2016 
and early 2017.  A systematic staff and volunteer training programme would then take 
place throughout 2017. 

DECIDED: That the implementation of the Renfrewshire Falls Prevention and 
Management Strategy be approved. 

 

 
11 DATE OF NEXT MEETING 

DECIDED: That it be noted that the next meeting of the IJB would be held at at 9.30 
am on Friday 20 January 2017 in the Abercorn Conference Centre, Renfrew Road, 
Paisley. 
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To:   Renfrewshire Integration Joint Board 
 

On:   20 January 2017 
 
 

Report by:  Chief Officer 
 

Subject:  Performance Management Update - Exception Reports 
 

1.  Summary 

1.1 It has been agreed that an update on performance will be presented at 
all IJB meetings. The full Scorecard updating all performance 
measures will be presented twice yearly, with the last one being 
reported at the 25 November 2016 meeting. 

1.2 This report provides an update on four exception areas:  

 Podiatry – 95% of patients presenting with diabetic active foot 
disease will be seen by a member of the Multi-Disciplinary Team 
within 48 working hours. 

 Podiatry – 90% of new referrals to the service will be appointed 
within 4 weeks. 

 Carers – 185 carers’ assessments completed over a 12 month 
period. 

 Occupational Therapy – the average number of clients on the 
Occupational Therapy waiting list is not to exceed 350.    

 

2. Recommendation 

  It is recommended that the IJB: 

2.1 Note the updates on performance in Podiatry, Carers and Occupational 
Therapy.  

2.2 Note that the next full Scorecard updating all performance measures 
will be presented at the 23 June 2017 meeting.   

3. Exception Reporting 

 Background 

3.1 An exception report on two health measures and two social work 
measures are included in this report.  

3.2 Detailed exception reports are included in Appendix 1. 

Item 3
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3.3 Red status indicators 

It has proved difficult to achieve the target number of carers’ 
assessments over the last five years. Formal assessments are part of 
the Single Shared Assessment but often carers receive support and 
advice which meets their needs, and a formal assessment is refused.  
We aim to take account of carers’ views and to support them in their 
role and will work with carers to agree a better measure to capture this 
progress. 

In the meantime, we will continue to offer and promote carers’ 
assessments. A new adult carer support worker will support this work. 

For the first time since 2014/15, we have failed to meet target for the 
occupational therapy waiting list in Quarter 2 of 2016/17.  This is 
primarily due to increasing demand. Remedial action is detailed in the 
attached exception report but the increased demand will need to be 
monitored. 

3.4 Green status indicators 

Good progress is noted in the two Podiatry exception reports.  Podiatry 
for the whole NHS Greater Glasgow and Clyde area is hosted by 
Renfrewshire HSCP.  In November 2016, 97.1% of patients presenting 
with diabetic foot ulcers were seen within 48 working hours – a steady 
improvement from 53% in April 2016. Also in November 2016, 96.2% of 
new referrals were appointed within 4 weeks. This 90% target has been 
exceeded every month since May 2016. 

 

Implications of the Report 
 
1. Financial – None 
2. HR & Organisational Development – None 
3. Community Planning – None 
4. Legal – Meets the obligations under clause 4/4 of the Integration 

Scheme. 
5. Property/Assets – None 
6. Information Technology – None 
7. Equality & Human Rights – The recommendations contained within 

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

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

 Clare Walker, Planning and Performance Manager 

 Gayle Fitzpatrick, Service Planning and Policy Development Manager 
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    Appendix 1 

 

Exception Report:  95% of patients presenting with diabetic active foot 
disease will be seen by a member of the Multi 
Disciplinary Team within 48 working hours 

 
Measure 95% of diabetic active foot disease seen by member 

of Multi Disciplinary Team within 48 working hours. 
Current Performance At 1 November 2016, 97.1% of patients presenting 

with active foot disease were seen by a member of 
the MDT within 48 working hours.  

Lead David Wylie, Podiatry Service Manager & 
Professional Lead 

 

 
 

Commentary 
 
At 1 November 2016, 97.1% of patients presenting with diabetic foot ulceration were 
seen by a member of the MDT within 48 working hours. This represents a significant 
improvement in performance from 53% in April when accurate and verifiable audit data 
became available. This has been achieved by a combination of electronic referral 
processes and the redesign of foot protection services in community podiatry services, 
with the focus of community podiatry resource shifting from low risk screening to high 
risk early intervention. 
 
Actions to Maintain Performance 
 

 The number of clinics running each week will be maintained. 
 Appropriate resource allocation of foot protection workforce will be maintained 

through implementation of community hubs to expedite referrals. 
 Referral management centre will continue to appoint using New Ways booking 

rules, offering the first available appointment within the service. 
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    Appendix 1 

 

Exception Report:  Podiatry - % of new referrals to the service appointed 
within 4 weeks 

 
Measure % of new referrals appointed within 4 weeks 
Current Performance At 1 November 2016, 96.2% of new referrals were 

appointed within the 4 week target   
Lead David Wylie, Podiatry Service Manager and 

Professional Lead 
 

Commentary 
 
At 1 November 2016, 96.2% of new referrals to the podiatry service were appointed within 
the 4 week target. Encouragingly figures have consistently been above the 90% target 
since May 2016. 
 
Actions to Maintain Performance 
 

 The number of new patient clinic slots will be maintained at their current level. 
 The referral management centre will continue to deliver access to patients self 

referring from 0800-1800 Mondays-Fridays and 0900-1300 on Saturdays. 
 Patients will continue to be offered appointments in line with the New Ways 

booking rules enabling the service to offer the first available slot within the wider 
system if a referral is close to breaching. 
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    Appendix 1 

 

Exceptions Report:  Carers’ Assessments 
 

Measure Number of carers’ assessments completed for adults 
(18+) 
 

Current Performance This performance indicator is measured on an annual 
basis. As at 13 April 2016, the preliminary end of year 
figure for 2015/2016 indicated that 80 carers’ 
assessments were completed for adults 18+.  This is 
lower than the target of 185 and so is currently a red 
performance rating. 
 

Lead Alan Mair/Louise McKenzie/Elaine Borland 
 

 
 
Commentary 
 
As shown in the graph above, performance has fluctuated over the last five years and the 
target has not been met. Unfortunately this downward trend has continued in 2016/17. 
 
This indicator is an output measure and is not a full reflection of the support carers 
receive. The views and needs of carers tend to be recorded within the Standardised 
Shareable Assessment (SSA) and the care plan that emerges to support the cared for 
person. Whilst assessors do offer carers an assessment, the carers often decline the offer 
as they believe their concerns have already been attended to. The Resource Indicator 
Tool (RIT), which supports the Self-Directed Support (SDS) process, records detailed 
information about the carers’ input and factors this into the budget that is allocated. 
 
We are now looking at gathering the reasons why carers do not feel the need to complete 
an assessment. 
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    Appendix 1 

 

Actions to Address Performance 
 
Renfrewshire Health and Social Care Partnership has worked with the Carers’ Centre to 
introduce a new Adult Carer Support Worker service based at the Carers’ Centre. The 
service provides a much more focused first contact for carers and ensures they have 
information on what services they can access, including a carers’ assessment. As part of 
the upcoming Carers’ legislation we are also working on refreshing and publicising the 
Carers’ Self Assessment, which will be re-launched during Carers’ Week in June. 
 
Due to the narrow nature of this indicator, we will work with carers and The Carers’ Centre 
to develop a better performance indicator to reflect how we perform in relation to supporting 
carers in their caring role. 
 
In early 2017, we will be consulting with carers and Renfrewshire Carers’ Centre to obtain 
views on what performance measures would be more meaningful to evidence support to 
carers. We will also use the 2015/16 Health and Social Care Experience Survey indicators 
to monitor whether carers feel supported to continue caring; have a say in the services 
provided for the person they look after; and have a good balance between caring and other 
things in life. This survey is carried out every two years. 
 
Timeline For Improvement 
 
The importance of taking account of carers’ views and supporting them in their role will 
continue throughout 2016/17. How we support carers is about to change, with the 
introduction of The Carers’ Act (Scotland) 2016. 
 
This Act received Royal Assent on 9 March 2016. The Act makes provision for carers, 
including the identification of carers’ needs for support through adult carer support plans 
and young carer statements; the provision of support to carers; the enabling of carer 
involvement in certain services; the preparation of local carers’ strategies; the 
establishment of information and advice services for carers; and for connected purposes. 
 

• The Carers’ Act will come into effect in 2017-18; 
 

• The package of provisions in the Act is designed to support carers’ health and 
wellbeing. These include, amongst other things: 
 

o a duty on local authorities to provide support to carers, based on the carer’s 
identified needs which meet the local eligibility criteria. National matters 
which local authorities must have regard to when setting their local eligibility 
criteria will be set out in regulations; 

 
o a specific Adult Carer Support Plan and Young Carer Statement to identify 

carers’ needs and personal outcomes; and 
 
o a requirement for each local authority to have its own information and advice 

service for carers, which must provide information and advice on, amongst 
other things, emergency and future care planning, advocacy, income 
maximisation and carers’ rights. 

 
In order to prepare for the implementation of the new bill the HSCP in conjunction with 
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    Appendix 1 

 

Renfrewshire Council’s Children’s Services, is carrying out a series of consultations with 
both carers and young carers, which will feed into the new strategy for supporting carers. 
The Scottish Government has already indicated that the new indicators relating to carers 
will be put into place to monitor the effectiveness of the support offered and will replace or 
augment the carers’ assessments output measure. 
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Exceptions Report:  Occupational Therapy Waiting List 
 

Measure The average number of clients on the occupational 
therapy waiting list. 
 
This target applies to the social work occupational 
therapy service only and not the health occupational 
therapy service. 
 

Current Performance In Quarter 2 of 2016/17, this indicator failed to meet the 
target of an average of 350 clients on the occupational 
therapy waiting list. This is the first time since 2014/15 
that the target has not been met. 
 

Lead Ian Beattie, Head of Health & Social Care Services, 
Paisley and Mandy Ferguson, Head of Health & Social 
Care Services, West Renfrewshire. 
 

 
Commentary 
 
During Quarter 2 of 2016/17, performance has slipped behind target.  The average 
number of people on the waiting list was 388, which was 11% above the target level of 
350 clients on average. This was a rise of 14% on the Quarter 1 figure of 341 clients on 
average. 
 
There has been a significant increase of around 50% in referrals to Adult Services over 
the past three years. Requests for OT assessments constitute a substantial element of 
these referrals.  This has resulted in considerable additional demand on OT services. 
For example, at Quarter 4 in 2015/16, Adult Services received 7,335 contacts compared 
with 5,531 in the first quarter of 2012/13. 
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Over this period the OT service has been reorganised and redesigned, resulting in 
improved working practice. Despite this, the upwards trend in referral rates has 
continued, whilst the resource to respond has remained static. 
 
Actions to Address Performance 
 

 To address high levels of demand in particular areas, managers are now 
allocating OT work across the whole Renfrewshire area to ensure a more even 
distribution; 

 OT duty systems are ensuring non complex cases are dealt with quickly and not 
added to the waiting list; 

 Urgent cases will be seen more quickly and lower priority may wait longer; and 
 Work to be undertaken to increase collaboration and pathways between 

community based social care and health OTs. It is hoped that this may produce a 
benefit in the short term, although the impact of this change of practice on both 
services will require to be evaluated. 
 

Timeline For Improvement 
 

 Overall performance and waiting times will be closely monitored over the next 12 
months. 
 

 
 

Page 22 of 70



 
 
 
 
 
 

To:   Renfrewshire Integration Joint Board 
 

On:  20 January 2017 
 
 

Report by:  Chief Officer 
 
 

Heading:  Update on 2016/17 Change and Improvement Programme   
 
 

1. Summary 

1.1. At its meeting on 24 June 2016, the IJB approved the Health and Social 
Care Partnership’s 2016/17 Change and Improvement Programme. 
 

1.2. The purpose of the 2016/17 Change and Improvement Programme is 
to: 
 Establish a health and social care service which is managed and 

delivered through a single organisational model in order to optimise 
the benefits which can be derived from integration.  

 Frame the delivery of social care savings and service improvement 
work. 
 

1.3. The report (Appendix 1) provides a mid-year update on the steady 
progress being made by the HSCP to implement this programme of 
work and deliver its intended benefits and outcomes.   

 

 

2. Recommendation 

2.1. It is recommended that the IJB note: 
 
 The steady progress being made to deliver the HSCP’s 2016/17 

Change and Improvement Programme (Appendix 1). 

 The current programme of work, at present, does not take into 
account NHSGGC saving targets to be delivered during 2016/17. 

 A further update will be brought to the next meeting of the IJB in 
March 2017, and a final Programme Closure report to its meeting in 
June 2017.  

 The Chief Officer will continue to work with his Senior Management 
Team (SMT) and with other Chief Officers, and their management 
teams, to develop a longer term transformational vision and 
approach to change, which will deliver on the IJB’s priorities and 
outcomes set out in the Strategic Plan in line with its Financial Plan. 

Item 4
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 A draft 2017/18 Change and Improvement Programme will also be 
brought to this meeting for approval. 

 An annual report on the delivery of the HSCP’s Organisational 
Development and Service Improvement Strategy will be brought to 
the IJB meeting on 24 March 2017. This report will provide 
reassurance to members on the work being progressed by the 
HSCP to ensure staff and managers are supported through the 
change process, to build greater capability for change within our 
organisation, and to ensure staff are appropriately equipped to carry 
out the requirements of their job roles.   

 

3. 2016/17 Change and Improvement Programme  

3.1. The 2016/17 Change and Improvement Programme is being managed 
in two workstreams: 
 

 Workstream 1: Delivery of 2016/17 Financial Plan (adult social 
care) 

 Workstream 2: Optimising Integrated Working.   
 

3.2. In addition, the HSCP is also involved in a number of other NHSGGC 
system wide projects and service reviews.   

 
4. Workstream 1: Delivering the 2016/17 Financial Plan  

4.1. This Workstream is delivering a range of change programmes which 
will enable the IJB to mitigate a number of the key demographic and 
financial pressures identified within adult social care. 

 
4.2. These prioritised areas, set out in Appendix 1 (Section 1: Delivering the 

2016/17 Financial Plan), reflect the national policy direction to shift the 
balance of care, promote independent living and ensure person centred 
care. The service reviews are critically appraising and challenging our 
current models of service delivery to ensure our resources are focused 
on greatest need and delivering the best outcomes for our service 
users.  

 
4.3. Appendix 1 (Section 1) provides an update on the good progress being 

made in relation to these programmes of work. 

4.4. All Workstream 1 programmes are ‘green’ (on target) with the exception 
of the Occupational Therapy Service, Equipment and Housing 
Adaptations Review which is ‘amber’.  

4.5. The Occupational Therapy (OT) Service, Equipment and Housing 
Adaptations Review has made good progress to date including:  
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 An increased resource allocation in 2016/17 (part uplift, part non-
recurring) has successfully enabled the HSCP to significantly 
reduce the housing adaptation (Care and Repair) waiting list.  

 A robust options appraisal of equipment provisioning has been 
undertaken. Overall the review has found the current service to be 
efficient and rated highly by service users however considers how 
the HSCP can best manage the rising demand for this service going 
forward. A final report with supporting improvement 
recommendations will be presented to the HSCP Senior 
Management Team for approval, with a view to being implemented 
by March 2017.   

The ‘amber’ status reflects the longer term, strategic review of the 
service which will take more time to implement and embed. Work 
already underway as part of this review includes:  
 

 Streamlining business processes and exploiting any opportunity for 
cross skilling within OT workforce to enable the service to more 
effectively manage rising demand for OT assessments and 
intervention. 

 Introduction of an optimal housing adaptations commissioning and 
delivery model which will provide the best outcome for our service 
users and efficient use of resources. 

 Active engagement with front line staff and review partner 
arrangements to identify and embed service change in line with best 
practice. 

 

4.6. At present this Programme does not take into account NHSGGC saving 
targets to be delivered during 2016/17.    

4.7. If the IJB agree saving proposals to address the identified in-year gap 
in the health budget, the Change and Improvement Programme’s 
scope will be updated to reflect this and manage the timely delivery of 
such plans and their agreed outcome(s). 

5. Workstream 2: Optimising Integrated Working 

5.1. This workstream’s core objective is to establish a health and social care 
service which is managed and delivered through a single organisational 
model, unlocking the benefits which can be derived from integration. 
During 2016/17 the HSCP has made a commitment to further develop 
its ways of working, particularly to build a structured approach to how 
we involve and engage General Practitioners to ensure they are 
meaningfully part of our wider team and service based working.   
 

5.2. Appendix 1 (Section 2: Optimising Integrated Working) details a range 
of change projects being progressed to help inform how the HSCP can 
best design an effective and dynamic approach to ‘locality’ and ‘cluster’ 
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based working and to build collaboration and joint working between 
services. These projects are bringing together GP’s, Social Work, 
District Nurse, Rehabilitation Service, Mental Health and other staff to 
consider how they can improve joint working to better support the 
needs of local patients and service users.   

5.3. The IJB cannot transform health and social care services in isolation 
and as part of this workstream the HSCP is also actively involving other 
key stakeholders, our parent organisations, community planning 
partners, NHSGGC Acute Services, the third sector and providers.    
 

5.4. Appendix 1 (Section 2) provides an update on the steady progress 
being made in relation to these programmes of work.   
 

5.5. All Workstream 2 programmes are ‘green’ (on target) with the exception 
of the ongoing work to develop a more effective interface with Acute 
Services which is ‘amber’. Members will note in Appendix 1 the positive 
examples of how the HSCP is working with the Clyde Acute Senior 
Team however it is recognised this must become more structured and 
strategic in nature. In 2017 the HSCP Senior Management Team will 
work closely with colleagues in Acute Services to adopt a more joined 
up approach to strategic planning and service delivery. 

 

6. NHS Greater Glasgow and Clyde Led Initaitives  

6.1. In addition to our locally led Change and Improvement Programme, the 
HSCP is also involved in a number of other NHSGGC system-wide 
initiatives, such as the District Nursing review, Mental Health In-patient 
Services redesign, the new NHSGGC Community Mental Health 
Framework and Learning Disability Redesign, which are listed in 
Section 3 of Appendix 1. 
 

7. Managing Change 

7.1. An annual report on the delivery of the HSCP’s Organisational 
Development and Service Improvement Strategy will be brought to the 
IJB meeting on 24 March 2017. This report will provide reassurance to 
members on the ongoing work by the HSCP to ensure staff and 
managers are supported through the change process, to build greater 
capability for change within our organisation, and to ensure staff are 
appropriately equipped to carry out the requirements of their job roles.   
 

8. Next Steps 

8.1. A further update report will brought to the next meeting of the IJB in 
March 2017.   
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8.2. A Programme Closure report will then be brought to the IJB when it 
meets on 23 June 2017. This report will review the current 
programme’s delivery, assess the outcomes delivered and identify any 
lessons learned for future programmes. 
 

8.3. The Chief Officer will continue to work with his Senior Management 
Team (SMT) and with other Chief Officers, and their management 
teams, to develop a longer term transformational vision and approach 
to change, which will deliver on the IJB’s priorities and outcomes set 
out in the Strategic Plan in line with its Financial Plan. A draft 2017/18 
Change and Improvement Programme will be brought to the IJB’s 
meeting in June 2017 for approval.  

 
 

Implications of the Report 

1. Financial – the Change and Improvement Programme will support the 
delivery of the 2016/17 Financial Plan 

2. HR & Organisational Development – HR and OD resources will be 
aligned to the new Change and Improvement Team 

3. Community Planning – the HSCP will ensure there are appropriate 
links into the wider community planning process 

4. Legal – supports the implementation of the provisions of the Public 
Bodies (Joint Working) (Scotland) Act 2014. 

5. Property/Assets – property remains in the ownership of the parent 
bodies.  

6. Information Technology –  technology enabled solutions may be 
identified as part of the service reviews and pilot work.  

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

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

9. Procurement – procurement activity will remain within the operational 
arrangements of the parent bodies. 

10. Risk – None.   
11. Privacy Impact  – n/a. 
 
 

List of Background Papers – None.   
 

 
Author: Frances Burns, Change and Improvement Manager   
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To:   Renfrewshire Integration Joint Board 
 

On:   20 January 2017 
 
 

Report by:  Chief Officer  
 

Subject:  Renfrewshire Alcohol & Drug Partnership (ADP) Annual Report 
 2015/16 
 

1. Summary 

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

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

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

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

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

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

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

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

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

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

 

2. Recommendations  

2.1 The Integration Joint Board are asked to note the contents of this 
report.   

Item 5
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3. Background 

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

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

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

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

   ADP Annual Report 2015/16 

3.3 As a result of a recent self assessment lead by the Care Inspectorate 
the template developed by the Scottish Government has been 
amended to avoid duplication.  Therefore, the amount of information 
requested for this year was minimal. 

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

Key areas of progress include:- 

 Compliance with drug and alcohol treatment waiting times 
standard – Renfrewshire ADP has continually exceeded the local 
improvement target of 91.5% and shows that 98% of individuals 
wait no more than three weeks from referral to treatment. 

 Increasing the reach and coverage of the national naloxone 
programme for people at risk of opiate overdose, including 
those on release from prison – Renfrewshire ADP continually 
monitors activity and ensures that naloxone is offered to individuals 
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who are attending for assessment.  Regular campaigns also take 
place to target individuals who may have previously turned it down 
in the past.  A pilot project to equip those accessing mental health 
inpatient services is also underway.   

 Tackling drug related deaths – Renfrewshire ADP has a drug 
death action plan which outlines key priorities for preventing deaths.  
Key areas include investigating all drug related deaths and trends 
and reviewing (any) areas for intervention.  Recent data shows that 
there were 19 drug related deaths in Renfrewshire in 2015. This 
represents a 37% decrease compared with 2014 and is in contrast 
with many other areas of Scotland which experienced a 15% 
increase. 

 Renfrewshire ADP continues to deliver high quality services 
and deliver positive outcomes for individuals, their families 
and the wider community – Renfrewshire ADP recently took part 
in a self assessment which measured performance in relation to the 
implementation of the Quality Principles within service delivery.  
The self assessment was lead by the Care Inspectorate who 
captured evidence aligned to each of the eight quality principles.  
Recent feed- back highlighted that Renfrewshire ADP has a 
significant number of areas of strength but noted that there were 
some areas for further improvement.  The areas for improvement 
will be taken forward as part of Renfrewshire ADP’s Quality 
Improvement Action Plan. 

 Recovery Orientated Systems of Care – as a result of the review 
of the recovery landscape a number of initiatives have been take 
forward to enhance recovery in Renfrewshire.  A recovery 
development worker has been recruited to co-ordinate key activity 
within this area; an Individual Placement and Support Worker 
specifically for addictions was recruited to support individuals to 
access training, volunteering and ultimately employment.  The 
STAR Outcome Tool has been implemented to measure impact of 
service delivery and a variety of group work programmes continue 
to be offered to assist individuals to achieve their goals. 

 Applying a whole population approach – Renfrewshire ADP has 
been working in partnership with local communities to raise 
awareness of alcohol. Brighter Renfrewshire Alcohol Awareness 
Week (BRAW) is now in its second year and aims to promote key 
messages specific to alcohol.  A licensing intern has also been 
recruited to work in partnership with the community to be more 
involved in licensing processes.   

 A proactive and planned response to the needs of prisoners 
affected by problem alcohol and drug use and their associated 
through care arrangements, including women – a number of 
initiatives and projects are now in place including the Women’s 
Community Justice Centre and a bail supervision service for 
women.  Within HMP Low Moss there are a number of offender 
behaviour programmes which targets alcohol and drug use linked to 
offending including intervention programmes for short term 
offenders, the provision of naloxone and New Psychoactive 
Substances (NPS) awareness sessions.   
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3.5 The ADP Annual Report was developed in partnership with 
Renfrewshire Health and Social Care Partnership, Renfrewshire 
Council, Police Scotland, Scottish Fire and Rescue, Scottish Prison 
Service and the third sector.   

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

2016.   
 
 

Author: 
 

 Donna Reid, Lead Officer, Renfrewshire ADP 
 ADP Chair: David Leese 
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 C
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e 

Im
pl

em
en

ta
tio

n 
B

oa
rd

 fo
r 

th
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 p
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P
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 d
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 c
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e 
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l d
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 p
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 p
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ra
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 c
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S
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 c
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R
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S
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m
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ch
 is

 n
ow

 in
 t

he
 p

ro
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A
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m
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 c
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 r
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 p
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d 
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C

R
O
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su
re

s 
th
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 r
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 c
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 c
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 c
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 c
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 c
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A
rr
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e 
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 p
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T
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s 
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at
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pr
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l m
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 c
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d 
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 c
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 r
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 r
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at
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s 
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 C
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F
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C

A
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 C
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m
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 c
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 b
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e 
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 p
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oh
ol
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 d
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g 
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d 
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S
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 p
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w
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m
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 d
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 m
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m
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re
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r 
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ra
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 m
ak

e 
po

si
tiv

e 
ch

an
ge

s.
 

 
N
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e 
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 p
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d 
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n 
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T
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 c
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e 
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y 
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e 

P
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S
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s 
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 p
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T
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ra
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w
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ub
st
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at
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r 
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 

H
M

P
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ow
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s 

S
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S
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Q
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 p
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at
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d 
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 p
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e 

su
bs

ta
nc

es
 (

N
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 m
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 c
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 c
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To:  Renfrewshire Integration Joint Board 
 
On: 20 January 2017  
 
 

Report by: Head of Administration   
 
 

Heading: Changes to IJB Membership and Change to Date of Next Meeting  
 
 

1. Changes to IJB Membership  

1.1. At the Integration Joint Board (IJB) meeting on 16 September 2016 
members noted changes to the voting membership and interim cover 
arrangements for the non-voting position of Medical Practitioner/GP, 
previously held by the Clinical Director of Renfrewshire HSCP.   
 

1.2. The recruitment to the post of Clinical Director has now concluded and 
Dr Stuart Sutton will formally take up the role from 16 January 2017.  Dr 
Sutton will also now assume the non-voting position of Medical 
Practitioner/GP on the IJB, effective from the same date.    

 
 

2. Change to Date of Next Meeting   

2.1. A paper was submitted to the IJB meeting on 18 March 2016 where the 
IJB approved its timetable of future meetings to June 2017.   
 

2.2. Following discussion with the Chair and Vice-Chair, it is proposed that 
the meeting of the IJB scheduled to be held on 24 March 2017 be re-
scheduled to now take place on 10 March 2017 at 9.30am in the 
Abercorn Conference Centre.   

 
 

3. Recommendation 

 It is recommended that the IJB: 

 Note the changes to the membership of the IJB; and 
 Approve the change of date for the March meeting.     

 
 

Implications of the Report 
 

1. Financial – None 
2. HR & Organisational Development – None 
3. Community Planning - None 
4. Legal – None. 
5. Property/Assets – None 
6. Information Technology – None 

Item 6
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7. Equality & Human Rights – The recommendations containted within 
this report have been assessed in relation to their impact on equalities 
and human rights.  No negative impacts on equality groups or potential 
for infringement have been identified arising from the recommendations 
contained in the report.  If required following implementation, the actual 
impact of the recommendations and the mitigating actions will be 
reviewed and monitored, and the results of the assessment will be 
publised on the Council’s website. 

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

List of Background Papers – None 
 
 

Author: Jean Still, Head of Administration  
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