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Renfrewshire Greater Glasgow
Council and Clyde

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

Friday, 10 March 2017 09:30 Abercorn Conference Centre, Renfrew
Road, Paisley, PA3 4DR

KENNETH GRAHAM
Clerk

Membership

Councillor lain 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 lain 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.
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Items of business

03/03/2017

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.

Minute

Minute of meeting of the Integration Joint Board (I1JB) held on 20
January 2017.

Chairman's Update

Verbal report by Chair.

Financial Report 1 April 2016 to 31 January 2017
Report by Chief Finance Officer.

2017/18 Health and Social Care Budget Update
Report by Chief Finance Officer. (not available - copy to follow)
Commissioning Unscheduled Care 2017/18

Report by Chief Officer.

Performance Management Update - Exception Reports
Report by Chief Officer.

Quality, Care and Professional Governance Annual
Report 2016

Report by Chief Officer.

Joint Inspection of Services for Adults

Report by Chief Officer.

Date of Next Meeting

Note that the next meeting of the 1JB will be held at 9.30 am on 23 June
2017 in the Abercorn Conference Centre.
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Renfrewshire Greater Glasgow
Council and Clyde

Minute of Meeting
Renfrewshire Health and Social Care Integration Joint
Board

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

PRESENT

Councillors lain McMillan, Michael Holmes, Jacqueline Henry and Derek Bibby (all
Renfrewshire Council); Dr Donny Lyons, Morag Brown and John Legg (all Greater Glasgow
& Clyde Health Board); Karen Jarvis (Registered Nurse); Dr Stuart Sutton (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); 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 and Sarah Lavers, Chief Finance Officer
(both Renfrewshire Health and Social Care Partnership) and Peter Macleod, Chief Social
Work Officer (Renfrewshire Council).

CHAIR
Councillor lain McMillan, Chair, presided.

APOLOGIES

Dorothy McErlean (Greater Glasgow & Clyde Health Board) and Alan McNiven (third sector
representative).

IN ATTENDANCE

Ken Graham, Head of Corporate Governance (Clerk), lain Beattie, Head of Health and
Social Care (Paisley), Elaine Currie, Senior Committee Services Officer and Mark
McGeever, Communications Officer (all Renfrewshire Council); and Fiona Mackay, Head of
Strategic Planning & Health Improvement, Katrina Philips, Head of Mental Health,
Addictions and Learning Disability Services, Mandy Ferguson, Head of Health and Social
Care (West Renfrewshire), Jean Still, Head of Administration, Clare Walker, Planning and
Performance Manager, Craig Ross, RES Team, Lynsay Copley, School Nurse and James
Higgins, Health and Social Care Integration Project Officer (all Renfrewshire Health and
Social Care Partnership).
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DECLARATIONS OF INTEREST

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

Prior to the start of the meeting the Convener welcomed Dr Stuart Sutton to the
meeting.

SEDERUNT

Morag Brown entered the meeting prior to consideration of the following item of
business.

MINUTE

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

DECIDED: That the Minute be approved.

FINANCIAL REPORT 1 APRIL TO 30 NOVEMBER 2016

The Chief Finance Officer submitted a report relative to the revenue and capital
budget positions from 1 April to 11 November 2016 for Social Work and from 1 April to
30 November 2016 for the Health Board, as detailed in appendices 1 and 2 to the
report.

The report provided an update on the budget allocation for 2016/17 in respect of the
Health Board contribution to the 1JB 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 £914,000, as detailed in
Appendix 2 to the report, with a projected year-end adverse variance of £1.378
million. The key pressures were highlighted in sections 4 and 5 of the
report. Appendices 3 and 4 to the report provided a reconciliation of the main budget
adjustments applied this current financial year.

Since the meeting of the IJB held on 25 November 2016 the Chief Finance Officer
had worked with the Chief Officer, the Chair of the IJB and parent organisations to
agree a way forward in order to deliver financial balance at 31 March 2017. The
NHSGG&C Director of Finance had confirmed an additional non-recurring allocation
of up to £1.378 million in-year. The reference to ‘up to’ was simply to give the
flexibility that if there was an underspend on the health budget in 2016/17 a draw-
down of the full allocation might not be required. The report intimated that this was a
fair approach and was consistent with the arrangements in place for other |JBs.

It was noted that there would be a requirement for the IJB to address this funding
issue on a recurring basis as part of approving its 2017/18 budget. It was proposed
that the 2017/18 budget be discussed at the planned development session on 3
February 2017 and that members be provided with the most up-to-date information
available in relation to both the Council and Health Board budget allocations to the 1JB
prior to the development session. This was agreed.
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DECIDED:

(a) That the content of the report be noted;

(b) That the additional allocation of up to £1.378 million of non-recurring resources in
2016/17 from NHSGG&C be noted;

(c) That the requirement for the 1JB to address this funding issue on a recurring basis
as part of approving its 2017/18 budget be noted;

(d) That it be noted that a date for the IJB to consider the 2017/18 budget had still to
be set; and

(e) That the 2017/18 budget be discussed as the planned development session on 3
February 2017 and that members be provided with the most up-to-date information
available in relation to the both the Council and Health Board budget allocations to the
IJB prior to the development session.

PERFORMANCE MANAGEMENT UPDATE - EXCEPTION REPORTS

Under reference to item 4 of the Minute of the meeting of this Joint Board held on 25
November 2016 the Chief Officer submitted a report providing an update on four
indicators from the performance scorecard 2016/17.

The exception reports, which formed the appendices to the report, provided an update
on the 95% of patients presenting with diabetic active foot disease seen by member of
Multi-disciplinary Team within 48 hours; percentage of new referrals to podiatry
service with four weeks; number of carers’ assessments completed for adults (18+);
and the average number of clients on the occupational therapy waiting list.

DECIDED:

(@) That the updates on performance in podiatry, carers’ assessments and
occupational therapy be noted; and

(b) That it be noted that the full scorecard updating all performance measures would
be submitted to the next meeting of the IJB to be held on 23 June 2017.

UPDATE ON 2016/17 CHANGE AND IMPROVEMENT SERVICE

Under reference to item 6 of the Minute of the meeting of this Joint Board held on 24
June 2016 the Chief Officer submitted a report providing a mid-year update on the
progress being made by the HSCP to implement the 2016/17 Change and
Improvement Programme and deliver its intended benefits and outcomes.

The report intimated that the purpose of the 2016/17 Change and Improvement
Programme was to establish a health and social care service which was managed
and delivered through a single organisational model in order to optimise the benefits
which could be derived from integration; and frame the delivery of social care savings
and service improvement work.

DECIDED:
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(@) That the progress being made to deliver the HSCP’s 2016/17 Change and
Improvement Programme, as detailed in the appendix to the report, be noted;

(b) That it be noted that the current programme of work, at present, did not take into
account NHSGG&C saving targets to be delivered during 2016/17;

(c) That it be noted that a further update report would be submitted to the next
meeting of the |JB and that a final Programme Closure report would be submitted to
the meeting of the IJB scheduled to be held on 23 June 2017;

(d) That it be noted that the Chief Officer would continue to work with his senior
management team and with other Chief Officers and their management teams to
develop a longer term transformational vision and approach to change which would
deliver on the 1JB’s priorities and outcomes set out in the Strategic Plan in line with its
Financial Plan;

(e) That it be noted that a draft 2017/18 Change and Improvement Programme would
also be submitted to the meeting of the 1JB to be held on 23 June 2017; and

(f) That it be noted that an annual report on the delivery of the HSCP’s Organisational
Development and Service Improvement Strategy would be submitted to the next
meeting of the IJB. This report would provide reassurance to members on the work
being progressed by the HSCP to ensure staff and managers were supported through
the change process, to build greater capability for change within the organisation, and
to ensure staff were appropriately equipped to carry out the requirements of their job
roles.

RENFREWSHIRE ALCOHOL AND DRUG PARTNERSHIP (ADP) ANNUAL
REPORT 2015/16

The Chief Officer submitted a report relative to the Renfrewshire Alcohol and Drug
Partnership (ADP) Annual Report 2015/16, a copy of which formed the appendix to
the report.

The report intimated that the ADP had key responsibility for implementing the National
Policy Framework and driving forward local action to reduce the impact of alcohol and
drugs. ADPs in Scotland produced annual reports for submission to the Scottish
Government and to ensure consistency, the Scottish Government had developed a
standard template designed to allow consistent reporting on how ADPs were meeting
national and local priorities.

DECIDED: That the content of the report be noted.

CHANGES TO INTEGRATION JOINT BOARD MEMBERSHIP AND CHANGE TO
DATE OF NEXT MEETING

The Head of Administration submitted a report advising that Dr Stuart Sutton would
formally take up the role of Clinical Director from 16 January 2017 and would assume
the non-voting position of Registered Medical Practitioner (GP) on the I1JB.
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The report proposed that, following discussion with the Chair and Vice-chair of the
IJB, the meeting of the IJB scheduled to be held on 24 March 2017 be rescheduled to
10 March 2017.

DECIDED:

(a) That the changes to the membership of the IJB be noted; and

(b) That the meeting of the IJB scheduled to be held on 24 March 2017 be
rescheduled to 10 March 2017.
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m
Renfrewshire  Greater Glasgow
Council and Clyde

To: Renfrewshire Integration Joint Board
On: 10 March 2017
Report by: Chief Finance Officer
Heading: Financial Report 1 April 2016 to 31 January 2017
1. Purpose
1.1. The purpose of this report is to advise the Integration Joint Board (I1JB) of the
Revenue and Capital Budget current year position as at 6 January (Social
Work) and 31 January 2017 (Health).
2. Recommendation
21. It is recommended that the IJB:
¢ Note the contents of the paper.
3. Summary
3.1. The overall revenue position for the HSCP at 31 January 2017 is showing an
underspend of £6k as detailed in the table below (and Appendices 1 and 2), with
a projected year-end break even position.
Division Current Reported Previously
Position Reported Position
Social Work — Adult Services £6k underspend £4k underspend
Renfrewshire Health Services breakeven £918k overspend
Total Renfrewshire HSCP £6k underspend £914k overspend
3.2. The key pressures are highlighted in section 4 and 5.
3.3. Appendix 3 and 4 provide a reconciliation of the main budget adjustments applied
this current financial year to bring us to the net budget as reported.
4. Social Work — Adult Services
Current Position: Net underspend £6k
Previously Reported: Net underspend £4k
4.1. Older People
Current Position: Net underspend of £326k
Previously Reported: Net underspend of £279k

Currently, the position within Older People’s services is an overall underspend.
As previously reported, there are increasing and substantial pressures within
the care at home service, which is currently projecting a £2.2m overspend in
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4.2.

4.3.

4.4.

4.5.

4.6

2016/17. This overspend is partially offset by vacancies within our HSCP
managed, Local Authority owned Care Homes. These posts are actively being
recruited to.

In order to bring the overall position of adult social care back into a breakeven
position, Social Care Integration monies (allocated as part of the Scottish
Government 2016 Financial Settlement) are being used to fund the current
pressures within the homecare service.

Members should note the requirement to use these monies in 2016/17 has
reduced the planned resource available to assist in managing demand and
other service pressures in 2017/18. Any remaining balances will be moved to
the IJB’s reserves at the close of 2016/17 pending allocation to relevant budget
lines in 2017/18. Details of which will be brought to the IJB early on in the
financial year 2017/18.

Physical Disabilities

Current Position: Net overspend of £229k
Previously Reported: Net overspend of £219k

As previously reported, the overspend within Physical Disabilities is mainly in
relation to pressures within the Adult Placement Budget reflecting both the
impact of increasing demand and Self Directed Support (SDS).

Learning Disabilities

Current Position: Net overspend of £64k
Previously Reported: Net overspend of £88k

As previously reported, this overspend is due to ongoing pressures within the
Adult Placement budget.

Mental Health

Current Position: Net overspend of £9k
Previously Reported: Net overspend of £50k

The overspend within Mental Health Services relates to pressures within the
Adult Placement budget reflecting both the impact of increasing demand and
SDS. This overspend is partially mitigated by higher than anticipated levels of
charging income.

Addictions
Current Position: Net overspend of £18k
Previously Reported: Net underspend of £82k

The overspend within Addiction Services reflects the current client profile of
care packages within this area.

Budget Realignment
As part of the 2017/18 financial planning exercise a review of all budget lines
within Adult Social Care will be carried out to take into account the full year

impact of:

e Living Wage on all external care packages
e Increasing demand levels and changes in provider rates
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5.1.

5.2.

5.3.

5.4.

e SDS
e Impact of 2016/17 council budget decisions on charging budgets

This exercise will ensure that where possible budgets (using the additional
resources allocated by the Scottish Government in 2016/17 and 2017/18) are
aligned to reflect client group spend profiles and demand pressures throughout
the service.

Renfrewshire Health Services

Current Position: Breakeven
Previously Reported: Net overspend (£918k)

Addiction Services

Current Position: Net underspend of £77k
Previously Reported: Net underspend of £49k

Currently, the net position within Addiction Services is an underspend which
reflects additional non-recurring monies for a specialist Hepatitis C Virus post,
and underspends due to recruitment timescales for medical staffing posts.

Adult Community Services (District and Out of Hours Nursing;
Rehabilitation Services, Equipu and Podiatry)

Current Position: Net underspend of £151k
Previously Reported: Net underspend of £116k

As previously reported, the overall underspend within Adult Community
Services reflects: the high levels of staff turnover within the District Nursing and
the Rehabilitation Service. In addition, there continues to be an underspend
within podiatry, due to a combination of service redesign, staff turnover and
maternity / unpaid leave, some of which are covered by bank staff. These
underspends continue to offset pressures in relation to the community
equipment budget (EQUIPU), and other non-pay related expenditure.

Children’s Services

Current Position: Net underspend of £262k
Previously Reported: Net underspend of £170k

As previously reported, the overall underspend within Children’s services is
mainly due to an underspend in the CAMHS due to lower than anticipated
payroll costs reflecting the position staff are currently placed on the pay scale
and staff turnover. In addition, there are a number of vacancies within the
School Nursing and Child smile teams due to service redesign, retirals, and an
increase in the number of nurses (Band 5) leaving to undertake the health
visiting course.

Learning Disabilities

Current Position: Net underspend of £78k
Previously Reported: Net underspend of £63k

As previously reported, the under spend within Learning Disabilities reflects
staff turnover within this area of the service and the allocation of the revised
RAM (Resource Allocation Methodology) budget. The additional posts
associated with the revised RAM have now mainly been recruited to.
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5.5.

5.6.

5.7.

5.8.

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

Current Position: Net underspend of £205k
Previously Reported: Net underspend of £152k

This underspend reflects turnover within the service due to vacant
administrative and special project posts.

Mental Health

Current Position: Net overspend of £561k
Previously Reported: Net overspend of £417k

Overall, Mental Health services are reporting an over spend of £561k. This
overspend is due to a number of contributing factors within both adult and in-
patient services.

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

Other Services (Business Support staff; Admin related costs, hotel
services and property related costs including rates and rental costs)

Current Position: Net overspend of £241k
Previously Reported: Net overspend of £1,051k

This overspend is due to the impact of commitments against reserves (the cost
centre for which sits under ‘Other Services’ in the ledger) where there are a
number of agreed future commitments to fund specific fixed time period posts
and refurbishments of mental health wards into 2017/18. Overall, the health
budget is showing a breakeven position including the provision set aside for
these commitments.

Prescribing

Current Position: Breakeven
Previously Reported: Breakeven

The reported GP Prescribing position is based on the actual position for the
year to 30 November 2016 (Appendix 5). The overall position across all
Partnerships to 30 November 2016 is an underspend of (£0.531m) with
Renfrewshire HSCP reporting a £0.46m underspend. However, under the risk
sharing arrangement across NHSGGC this has been adjusted to report a cost
neutral position.

As GP Prescribing is extremely volatile, there continues to be an element of
financial risk and this will continue to be carefully monitored throughout
2016/17. Variances specific to Renfrewshire HSCP continue to be investigated
by Prescribing Advisors.
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6. 2016/17 Capital Programme

Description Original | Revised | Spend Still to
Budget | Budget | to Date Spend
Anchor Centre Roof £400k £400k £242k £158k
Replacement
Total SW £400k £400k £242k £158k
6.1. Work on the roof replacement is now complete. The project has been delivered
at less than the original contract value, therefore, the balance of the budget will
be used to fund areas of damage from historical water ingress to the ceilings
and light-wells (serving the roof-lights).
7. Garden Assistance Scheme and Housing Adaptations
Description Full Year to | Spend Year-end
Year date to Date Projection
Budget | Budget
Garden Assistance Scheme £296k £228k £284k £369k
Housing Adaptations £932k £630k £449k £932k
Total £1,228k | £858k £733k £1,301k
7.1. The summary position for the period to 6 January 2017 is reported in the table
above, and reports an overall spend of £733k to date, with an anticipated year-
end overspend on the Garden Assistance Scheme budget of £73k. As
previously reported to members, in line with the due diligence carried out on
this area of the budget, at present Renfrewshire Council’s Housing Revenue
Account budget is liable for any overspends on this budget.
7.2. Members are reminded that the current year’s budget for Housing Adaptations

includes one-off additional non-recurring monies (£174k) to assist with waiting
list issues.

Implications of the Report

Financial — Financial implications are discussed in full in the report above.

Legal — This is in line with Renfrewshire IJB’s Integration Scheme

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

Procurement — Implementation of the living wage impact on existing contracts
with providers and their ability to deliver within the allocated funding package
Risk — There are a number of risks which should be considered on an ongoing
basis: a) adequate funding to deliver core services, delivery of additional
unallocated savings within the current financial year and the allocation of non-
recurring funds by NHSGGC Board to meet this shortfall in 2016/17.

1.
2, HR & Organisational Development — none
3. Community Planning - none
4,
5. Property/Assets — none.
6. Information Technology — none
7.
assessment will be published on the Council’s website.
8. Health & Safety — none
9.
10.
1. Privacy Impact — none.
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List of Background Papers — none

Author: Sarah Lavers, Chief Finance Officer
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Social Work Revenue Budget Position
1st April 2016 to 6th January 2017

Appendix 1

Annual Y;z::n Actual to Variance
Subjective Heading Budget Bt Date
£000's £000's £000's £000's %
Employee Costs 25,784 20,263 19,871 392 1.9% underspend
Property Costs 364 235 211 24 10.2% underspend
Supplies and Services 1,555 871 837 34 3.9% underspend
Caontractors 44 756 37143 36,064 (921) -2.5% overspend
Transport 722 529 476 53 10.0% underspend
Administrative Costs 239 147 121 26 17 7% underspend
Payments to Other Bodies 9,162 2,960 2,906 o4 1.6% underspend
Capital Charges B L B s 0.0% breakeven
Gross Expenditure 82,602 62,148 62,486 (338) -0.5% overspend
Income (21.800)| (21,817) (22.161) 344 -1.6% underspend
NET EXPENDITURE 60,802 40,331 40,325 6 0.01%| wunderspend
Position to 6th January is an underspend of £6k 0.01%
Anticipated Year End Budget Position is a breakeven of £0 0.00%
Annual Y;;::D Actual to Variance
Client Group Budget Budget Date
£000's £000's £000's £000's %
Older Peaople 41,536 18,207 17,881 326 1.8% underspend
Physical or Sensory Difficulties 5469 3,905 3,624 (229) -5.4% overspend
Learning Disabilities 11,911 14,208 14272 (64) -0.5% overspend
Mental Health Needs 239 2521 2930 (9) -0.4% overspend
Addiction Services 697 280 608 (18) -3.1% overspend
Integrated Care Fund 650 1,210 1,210 - 0.0% breakeven
NET EXPENDITURE 60,802 40,331 40,325 6 0.01%| wunderspend
Position to 6th January is an underspend of £6k 0.01%
Anticipated Year End Budget Position is a breakeven of £0 0.00%
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Health Revenue Budget Position

1st April 2016 to 31st January 2017

Annual Year to Date | Actual to Variance
Subjective Heading Budget Budget Date
£000's £000's £000's £000's %
Employee Costs 44 557 36,741 36,208 533 1.5%| underspend
Property Costs 20 17 27 (10)] -58.8% overspend
Supplies and Senvices 19,068 11,961 12,521 (560) 4 7% overspend
Purchase of Healthcare 89 82 45 37 451%| underspend
Resource Transfer 16,872 14,060 14,060 - 0.0% breakeven
Family Health Services 80,783 67,664 67 .664 & 0.0% breakeven
Savings -|  #DIV/O! breakeven
Capital Charges - 0.0% breakeven
Gross Expenditure 161,389 130,525 130,525 - 0.0%| breakeven
Income (5,131) (4,125) (4,125) - 0.0% breakeven
NET EXPENDITURE 156,258 126,400 126,400 - 0.00%| breakeven
Position to 31st January is a breakeven £0 0.00%
Anticipated Year End Budget Position is a breakeven £0 0.00%
Annual Year to Date | Actual to Variance
Client Group Budget Budget Date
£000's £000's £000's £000's %
Addiction Services 2,502 1,768 1,691 77 4 4%] underspend
Adult Community Services 14 001 10,883 10,732 151 1.4%| underspend
Children's Services 5,370 4 463 4201 262 59%] underspend
Learning Disabilities 1,112 927 849 78 8.4%] underspend
Mental Health 18,970 15,697 16,258 (561) -3.6% overspend
Hosted Services 3,694 3,070 2,665 205 6.7%] underspend
Prescribing 35,260 29282 29282 - 0.0% breakeven
GMS 22772 18,907 18,907 - 0.0% breakeven
QOther 20471 17,596 17,596 & 0.0% breakeven
Planning and Health Improvement 1,340 915 885 30 3.3%| underspend
QOther Services 10,406 7,836 8,078 (242) -3.1% overspend
Resource Transfer 16,872 14,060 14,060 - 0.0% breakeven
Integrated Care Fund 3,490 996 996 & 0.0% breakeven
NET EXPENDITURE 156,260 126,400 126,400 - 0.00%| breakeven
Position to 31st January is a breakeven £0 0.00%
Anticipated Year End Budget Position is a breakeven £0 0.00%

for information:

1. Adult Community Services includes: District and Out of Hours Nursing; Rehabilitation Services, Equipu and board wide responsibility for Podiatry
2. Children's Services includes: Community Services - School Nurses and Health Visitors; Specialist Services - Children's Mental Health Team, Speech Therapy

3. GMS = costs associated with GP services in Renfrewshire
4 Other = costs associated with Dentists, Pharmacists, Optometrists
5 Hosted Services = board wide responsibility for support to GP's for areas such as eg breast screening, bowel screening

6. Other Services = Business Support staff; Admin related costs, hotel services and property related costs including rates and rental
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Appendix 3

2016/17 Adult Social Care Financial Allocation to Renfrewshire HSCP

£k

2016/17 Renfrewshire HSCP Opening Budget: 60,8752

| 60,8752
Adjustments to Base Budget:
Net Payroll Ajustments reffecting transfers of staff to HSPC / Council 148
Sensory Impairment additional non-recurring monies 40.0
Rates temp budget adjustment 420
Adaptations transfer to Housing re Care and Repair increase -197.0

Adult Social Care Budget as reported @ 16 September 2016 | EU,??5.0|

Disclosure Scotland budget virement from Corporate 66.4
Property budget virements to Corporate (Rates / Rents) -39.0
Adult Social Care Budget as reported @ 11 November 2016 | 60,802.4|

Adult Social Care Budget as reported @ 6 January 2017 | EU,BD2.4|
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Appendix 4

2016/M1 7 Health Financial Allocation to Renfrewshire HSCP

2015116 Renfrewshire HSCP Closing Budget:
less: non recurring budgets (allocated annualkhy)

= base budget rolled over]|

Additions:

FPay increases

Mational Insurance rebate withdrawal cowver
Superannuation auto enrolment

Resource Transfer uplift (1_.79%%)

Mon-pay inflationary uplifts

Social Care Integration Fund to transfer to Council

Reductions:

Transfer of facilities budget to Corporate
Transfer of depreciation budget to Corporate
Realignment of GMS Y FHS budgets

Savings:
Agreed 201617 sawvings
Unallocated sawvings applied by MNHS GGOC

Budget allocated as per 2016/17 Financial Allocation S5th July

2016

Budget Adjustments posted in month 4

Keepwell funding 16517

Auto enrolment

Staffing budget adjustments and general uplifts {(staff transfersS uplifts)
Family Health Services Adjustment

Prescribing budget increase

ICF payments to Acute (to be reversed)

Budget Adjustments posted im month &§ and &6

Keepwell funding 16517

Final RAM adjustments

Staffing budget adjustments and general uplifts (staff transfersS uplifts)
Family Health Services Adjustment

Transfer of Facilities budgets

adjustments for in-year non-recurring Mmonies

Health Budget as reported @ 30 September 2016

£k
149 5255

-4 6541419
144.880.6]

5111
762 8
108.3
282.0

51.3
87740
10,489.5

_T.0
1,592 0

833 8
-2.432.8

-425_0
-1,378.2
-1,874.2

151,063.1

31.8
73.0
123 .4
_78.0
1,949.8
259 0
1,841.0

31.8
337.9
40 9
G411
519 2
1,800.0
2.168.9
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Budget Adjustments posted imn month 7

Drugs Uplift

Rates budget to Corporate sector

Staffing budget adjustments and general uplifts (staff transferssS uplifts)
Additional non-recurring budgets from centre

Health Budget as reported @ 31 October 2016
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-280.5
89.G
-28._1
-187.0
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Budget Adjustments posted in month 8

Drugs Uplift

Rates budget to Corporate sector

Staffing budget adjustments and general uplifts {(staff transferssS uplifts)
Additional non-recurring budgets from centre

Health Budget as reported @ 30 November 2016

-31.5
-5.0

-37.5

| 154.848.5]

Budget Adjustments posted in_ month 9

Drugs Uplift

Rates budget to Corporate sector

Staffing budget adjustments and general uplifts (staff transferss uplifts)
Additional non-recurring budgets from centre

Health Budget as reported (& 31 December 2016

o.0
-0O.4

-0.4

| 154.848.1]

Budget Adjustments posted in month 10

Drugs Uplift

Rates budget to Corporate sector

Staffing budget adjustments and general uplifts {(staff transfersS uplifts)
Additional non-recurring budgets from centre

Health Budget as reported @ 31 January 2017

0.0
0.4
412 2

1,411.8

| 156,259.9]
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@ NHS

Renfrewshire Greater Glasgow
Council and Clyde
To: Renfrewshire Integration Joint Board
On: 10 March 2017
Report by: Chief Officer
Heading: n Commissioning Unscheduled Care 2017/18
1. Summary
1.1 This paper presents Renfrewshire HSCP’s draft strategic commissioning
intentions for unscheduled care services. It has been developed in partnership
with the other HSCPs in the Greater Glasgow and Clyde area.
2, Recommendation
2.1 It is recommended that the |JB:
e Approve the draft strategic commissioning intentions for unscheduled care
services and present these intentions to NHS Greater Glasgow and Clyde
Health Board; and
e Approve the Strategic Commissioning Plan 2016/19 at Appendix 1.
3. Background
3.1 This paper builds on two previous papers noted and approved by the 1JB in 2016:
e Strategic Planning in Renfrewshire HSCP — 16" September 2016
e Unscheduled Care — 25" November 2016
3.2 Unscheduled care is the unplanned treatment and care of a patient usually as a
result of an emergency or urgent event. Most of the focus on unscheduled care is
on accident and emergency attendances, and emergency admissions to hospital.
The Scottish Government has made unscheduled care an important area of focus
for the health service in Scotland, with reducing waiting times in A&E and reducing
the number of emergency admissions key targets. In Renfrewshire, most
emergency admissions (86%) are to the RAH, with 8% going to the Queen
Elizabeth University Hospital (QEUH).
3.3 The Acute Services Transformation paper was approved by the NHS Board in

February 2017 (available at: http://www.nhsggc.org.uk/media/241076/nhsggc_board _paper_17-10.pdf).
This paper sets out the need to transform the delivery of acute services in NHS
Greater Glasgow and Clyde to continue to deliver the highest quality of care to
patients over the short, medium and longer term. The approach described in the
paper is in line with the National Clinical Strategy and the National Delivery Plan
launched in December (available at http://www.qov.scot/Resource/0051/00511950.pdf). NHS
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3.4

3.5

4.2

Jan
16

Greater Glasgow and Clyde’s Unscheduled Care Report, November 2016, puts
forward four improvement programme recommendations:

I Improve discharge rates in Assessment Units (AUs) — scheduling of GP
referral activity and alternatives to admission.

ii. Spread ‘Exemplar’ wards — improve earlier in the day discharge, reduce
boarding and generate specialty capacity to facilitate movement in receiving
units.

iii. Implement the full suite of ambulatory care pathways across all sites —
stream patients away from AU unless there is deemed to be value added
activity.

iv. Reduce Low Acuity Demand — work with Primary Care to explore
alternatives to admission.

For Renfrewshire HSCP, these proposed strategic commissioning intentions
should be read in the context of our Strategic Plan 2016/19 at Appendix 1. For
2017/18, we have focused our commissioning intentions on three priority areas:

I. A&E performance
ii. Unplanned admissions
ii. Delayed discharges

We also plan to work closely with acute services on the following three areas:

iv. Occupied bed days for unscheduled care
V. End of life care, and
Vi. The balance of spend across institutional and community services.

These six areas are highlighted in Geoff Huggins’ letter to Chief Officers
(19/01/17) about measuring performance under integration. The Ministerial
Strategic Group (MSG) for Health and Community Care agreed to track these
priority areas.

These proposed Strategic Commissioning intentions have been developed
collaboratively with the other HSCPs in the Greater Glasgow and Clyde area and
with Acute Services. Over the next two months we will develop a set of agreed
metrics which will be measured during 2017/18.

A&E Performance

Our review of A&E performance has focused on a number of key indicators —
waits of greater than 4 hours, attendance rates for Renfrewshire residents and
referral to A&E from Renfrewshire GPs.

RAH A&E waits of less than 4 hours were 88.1% in December 2016, against the
national target of 95% over the last 12 months.

RAH A&E Waits Less than 4 hours — Target 95%
Feb Mar  Apr May Jun Jul Aug Sep Oct Nov Dec
() 16 16 16 16 16 16 16 16 16 16
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4.3

4.4

Renfrewshire patients were 5% more likely to breach the 4 hour wait out of hours,
than in hours (Mon-Fri 8am — 6pm).

Renfrewshire’s A&E attendance rate is shown in the table below. Our rates are
higher than the Greater Glasgow and Clyde average.

A&E Attendances — Crude Rate per month per 100,000 population
Jan 15— Jan 16 —

Dec 15 Dec 16

East Dunbartonshire HSCP 1424 1447
East Renfrewshire HSCP 1518 1435
Inverclyde HSCP 2976 3096
Renfrewshire HSCP 2639 2730
West Dunbartonshire HSCP 1574 1562
Glasgow City HSCP 2377 2303
All Greater Glasgow and Clyde | 2560 2533

The number of Renfrewshire patients attending A&E after a GP assessment has
been falling over the last year, from 164 per 100,000 population in December 2015
to 126 per 100,000 population in December 2016.

A&E Attendances where GP is the source of referral
Dec 15 Jun 16 Dec 16

Monthly attendances 286 251 220
Rate/100,000 population 164 144 126
GP referrals as % of all A&E 6.5% 5.0% 4.9%
referrals

During the in hours period (Mon-Fri 8am — 6pm), 29% of A&E attendances are
admitted. This increases slightly to 30% out of hours.
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4.5

In 2017/18, we will work with Acute Services to focus on reducing attendance at

A&E services.

In Primary Care and Community

In Hospital

Increase the use of ACPs and
summaries on eKis.

Raise awareness in primary and
community services of supports
available in local communities.

Raise awareness among the
general population of how to use
the appropriate NHS and other
services (Know Where to Turn)

Implement our local Falls Strategy,
launched in December 2016,
raising awareness of risks
assessment and delivering
comprehensive training.

Improve access to GP and other
primary care services, particularly
building on the two indicators
identified as impacting on
emergency admissions:

ability of patient to see
preferred GP;

proportion of patients who
find it ‘very easy’ to speak to
somebody at their surgery on
the telephone.

Work with ISD LIST post to identify
those with a care package in
excess of £50k who regularly attend

A&E.

Work with ISD LIST post to identify
regular A&E attenders, and their
profile. This information to be
shared with clusters in primary

care.

Create mechanisms whereby GPs can
access advice from senior acute
medical staff to avoid admission.

Establish a system whereby all
clinicians routinely use Anticipatory
Care Plans (ACPs) and summaries
recorded on eKis as part of the
assessment process.

Create and implement redirection
pathways back to primary care and
minor injuries units. Evidence
effectiveness of this by collection of
data.

Establish a process whereby GPs are
able to access agreed imaging
investigations to support diagnosis and
decision making.

Review the balance of staffing in A&E
departments to ensure that frail older
patients have speedy access to
appropriate clinical support, imaging
and investigations.
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5. Unplanned Admissions

5.1  Renfrewshire’s rate of emergency admissions per 100,000 population is higher than
Scottish average, shown in the table overleaf.

Emergency admissions to hospital - Renfrewshire

201112 2012/13 2013/14 2014/15

2015/16p

Renfrewshire 21,412 19,273 21,555 22,032 22,291
Renfrewshire Rate

per 100,000 12,256 11,057 12,395 12,645 12,794
population

Scotland Rate per

100,000 population 10,193 10,280 10,537 10,648 10,572

Source: ISD Scotland
The information in the table above is displayed in chart form below.

Renfrewshire Emergency Admissions 2011/12-2015/16p

I Emergency Admissions ==l Renfrewshire Rate Scotland Rate
24,000 14,000
22,000
20,000 - 12,000 E
_E 18,000 ~ - 10,000 B
& 16,000 - =1
E 14,000 - 8,000 §
< 12,000 - A
-E 10,000 - 6,000 P
E 8000 7 - 4,000 %
2 65,000 - : €

4000 - 2,000 S

2,000

[ T T T T -0
2011712 2012713 2013714 201415 2015/16p
Financial Year of Admission

Source: ISD Scotland. These data were extracted from SMRO1 in September 2015. p: provisional
5.2  The table below shows how many bed days are occupied due to emergency admissions.

Emergency Bed Days Occupi