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Renfrewshire Greater Glasgow
Council and Clyde

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

Date Time Venue
Friday, 02 October 2020 10:00 Remotely by MS Teams ,
KENNETH GRAHAM
Clerk
Membership

Councillor Jacqueline Cameron: Councillor Jennifer Adam-McGregor: Councillor Lisa-Marie
Hughes: Councillor James MacLaren: Margaret Kerr: Dorothy McErlean: John Matthews: Frank
Shennan: Karen Jarvis: Dr Shilpa Shivaprasad: Louise McKenzie: David Wylie: Alan McNiven:
Fiona Milne: Stephen Cruickshank: John Boylan: Amanda Kelso: Dr Stuart Sutton: David Leese:
Sarah Lavers: John Trainer.

Councillor Jacqueline Cameron (Chair); and John Matthews (Vice Chair)

Recording of Meeting

This meeting will be recorded for subsequent broadcast via the Council's internet site. If you
have any queries regarding this please contact Committee Services on 0141 618 7111. To find
the recording please follow the link which will be attached to this agenda once the meeting has
concluded.

Recording of meeting
https://www.youtube.com/watch?v=b9gmAkXZ1uM
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https://www.youtube.com/watch?v=b9qmAkXZ1uM

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 3-6
Minute of meeting of the Integration Joint Board (1JB) held on 28 August
2020.

2 Rolling Action Log 7-10
IJB rolling action log.

3 Membership Update 11-12
Report by Chief Officer.

4 Financial Report 1 April to 31 August 2020 13 -44
Report by Chief Finance Officer.

5 COVID-19 Recovery and Renewal Planning Update 45 - 60
Report by Chief Officer.

6 Annual Performance Report 2019/20 61-180
Report by Chief Officer.

7 Non-financial Governance Arrangements 181 - 202
Report by Chief Officer.

8 Update on Primary Care Improvement Plan 3 203 - 212
Report by Chief Officer.

9 Equality Outcomes 2020/24 Action Plan 213 - 226
Report by Chief Officer.

10  Renfrewshire HSCP Winter Plan 2020/21 227 - 240
Report by Chief Officer.

11 Date of Next Meeting

Note that the next meeting of the 1JB will be held at 10.00 am on 20
November 2020.

23/09/2020
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Renfrewshire Greater Glasgow
Council and Clyde

Minute of Meeting
Renfrewshire Health and Social Care Integration Joint
Board.

Friday, 28 August 2020 10:00 Remotely by MS Teams ,

Present

Councillor Jacqueline Cameron, Councillor Jennifer Adam-McGregor, Councillor Lisa-Marie
Hughes and Councillor James MacLaren) (all Renfrewshire Council); Margaret Kerr, John
Matthews and Frank Shennan (all Greater Glasgow & Clyde Health Board); Karen Jarvis
(Registered Nurse); Dr Shilpa Shivaprasad (Registered Medical Practitioner (non-GP));
Louise McKenzie (Council staff member involved in service provision); Alan McNiven (third
sector representative); Fiona Milne (unpaid carer residing in Renfrewshire); Amanda Kelso
(Trade Union representative for Health Board); David Leese, Chief Officer (Renfrewshire
Health and Social Care Partnership); and John Trainer, Chief Social Work Officer
(Renfrewshire Council).

Chair

Councillor Jacqueline Cameron, Chair, presided.

In Attendance

Ken Graham, Head of Corporate Governance (Clerk), D Low, Democratic Services
Manager and Elaine Currie, Senior Committee Services Officer (both Renfrewshire
Council); Christine Laverty, Head of Mental Health, Addictions and Learning Disability
Services, Jackie Dougall, Head of Health and Social Care (West Renfrewshire), Shiona
Strachan, Acting Head of Health and Social Care (Paisley), Jean Still, Head of
Administration; Nikki Hamer, Senior Business Support Manager; David Fogg, Service
Improvement Manager and John Miller, Communications Officer (all Renfrewshire Health
and Social Care Partnership); and Adam Haahr, Auditor (Audit Scotland).
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Recording of Meeting

Prior to the commencement of the meeting the Chair intimated that this meeting of the
IJB would be recorded and that the recording would be available to watch on both the
Council and HSCP websites.

Apologies

Dorothy McErlean (Greater Glasgow & Clyde Health Board); David Wylie (Health Board
staff member involved in service provision); Stephen Cruickshank (service user residing
in Renfrewshire); John Boylan (Trade Union representative for Council); Dr Stuart
Sutton (Registered Medical Practitioner (GP)); and Sarah Lavers, Chief Finance Officer
(Renfrewshire Health and Social Care Partnership).

Declarations of Interest

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

Minute

The Minute of the meeting of the Integration Joint Board (IJB) held on 31 July 2020 was
submitted.

DECIDED: That the Minute be approved.

COVID-19 Response, Recovery and Renewal Update

The Chief Officer submitted a report providing detail to the 1JB on Renfrewshire HSCP’s
COVID-19 response, recovery and renewal activity, focusing on activity undertaken
since the last IJB meeting on 31 July 2020.

The report provided information on service operational updates; activity under Strands
1 and 2 of the Recovery and Renewal programme; and an update on the current
COVID-19 financial position.

At the meeting of the 1JB held on 31 July 2020 a detailed operational update on HSCP
services was provided. This report provided an update on key developments which had
occurred following that update, with a particular focus on testing; care home visiting;
and day services and planned respite for older people and people with learning
disabilities.

Members then heard from the Heads of Service who provided updates in relation to
their specific service.

DECIDED:
(a) That the contents of the report be noted; and

(b) That it be noted that further updates on recovery and renewal activity would be
brought to the 1JB at the next meeting in October.
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Rolling Action Log

The rolling action log for the 1JB was submitted.
DECIDED: That the rolling action log and updates be noted.

Date of Next Meeting

DECIDED: That it be noted that the next meeting of the 1JB would be held remotely by
MS teams at 10.00 am on 2 October 2020.
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IUJB Rolling Action Log 2 October 2020

ltem 2

Date of
Board

Report

Action to be taken

Officer
responsible

Due date

Status

20/09/19

MoU between |JBs and
Hospices

Report update on local delivery in
Renfrewshire to future meeting

Frances Burns

20/11/20

Whilst we have actively been
working with our local Hospices
as part of our collective response
to COVID, there has been a
delay formally reflecting on our
local delivery of the MOU. Given
current pressures, it proposed
that an update is brought to the
November 2020 meeting.

31/01/20

Financial Report 1 April
to 30 November 2019

Establish what had been done
and was being done in other [JBs
around the care at home service
and inform members at a future
development session.

David Leese

26/06/20

We have considered lessons
learned from care at home
services in other HSCPs and will
consider as part of our local
review and update the I1JB once
review work has progressed

Change and
Improvement Update

Submit report to September
meeting providing an update on
digital opportunities available.

David Leese

02/10/20

Digital opportunities are being
reviewed to reflect learnings from
our COVID response. Digital
has been identified as a key
enabler to our Recovery and
Renewal. An update on how we
will drive forward our digital
ambitions has been included in
the October 2020 Recovery and
Renewal Update.




Date of | Report Action to be taken Officer Due date Status
Board responsible
Older People’s Submit draft dementia strategy to | David Leese 26/06/20 Update provided as part of the
Services Review the I1JB at its meeting in June Recovery and Renewal Update
Update 2020 at October 2020 meeting. It
notes work on our Dementia
Strategy has been paused to
allow to us evaluate the impact
of COVID-19 and to align with
the national strategy which has
been delayed to 2021.
Equality Outcomes and | Submit action plan, based on the | David Leese 02/10/20 Action Plan presented for I[JB
Mainstreaming Equality Outcomes for 2020/24 to approval at October 2020
Progress Report and the IJB at its meeting in June meeting
Consultation on 2020.
Equality Outcomes
2020/24
Performance Submit Improvement Plan for | Frances Burns | 20/11/20 Update provided as part of the
Management End of Renfrewshire HSCP’s Child and Recovery and Renewal Update
Year Report 2019/20 Adolescents’ Mental Health at October 2020 meeting
Service (CAMHS) to a future
meeting of the I1JB
Submit report to future meeting | Frances Burns | 20/11/20 Update will be included as part of
relative to the proactive steps the Performance report at the
taken in relation to target for PDPs November 2020 meeting
Draft Unscheduled Submit finalised Plan to the IJB | David Leese 20/11/20 Further update for November
Care Commissioning later in the year for approval 2020 meeting
Plan 2020/25
31/0720 | Financial Implications Develop a range of proposals for | David Leese The CFO will continue to provide

of COVID-19 on
Delegated 1JB Budget

the [JB’s consideration, which
would support the 1JB’s ability to
deliver a balanced budget in

an update report at each meeting
of the 1JB




2020/21 and which would support
a refreshed medium-term financial
plan
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Renfrewshire Greater Glasgow

Council and Clyde

To: Renfrewshire Integration Joint Board
On: 2 October 2020
Report by: Head of Administration
Heading: IJB Membership Update

Direction Required to Direction to:

Health Board, Council or 1. No Direction Required X

Both

2. NHS Greater Glasgow & Clyde

3. Renfrewshire Council

4. NHS Greater Glasgow & Clyde and
Renfrewshire Council

1. Purpose

1.1. The purpose of this report is to provide an update on the membership of
the Integration Joint Board (IJB) and the IJB Audit, Risk and Scrutiny
Committee.

2. Membership Changes

2.1. Diane Young, Operations Manager (Mental Health), will replace David

Wylie as the non-voting member of the |JB representing a NHS staff
member involved in service provision, effective from 1 November 2020.

2.2. In addition, it is requested that the IJB identify a representative non-
voting member to sit on the IJB Audit, Risk and Scrutiny Committee in
place of David Wylie.

3. Recommendation

It is recommended that the 1JB:

o Note that Diane Young will replace David Wylie as the NHS staff
member involved in service provision; and

o Agree a replacement non-voting member to sit on the [JB Audit,
Risk and Scrutiny Committee.

Implications of the Report

1. Financial — None.
2. HR & Organisational Development — None.
3. Community Planning — None.
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4. Legal — The membership of the Integration Joint Board is defined in the Public

Bodies (Joint Working) (Scotland) Act 2014 and associated regulations.

Property/Assets — None.

Information Technology — None.

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

8. Health & Safety — None.

9. Procurement — None.

10. Risk — None.

11. Privacy Impact — None.

o o

List of Background Papers — None.

Author: Jean Still, Head of Administration

Any enquiries regarding this paper should be directed to Jean Still, Head of
Administration (Jean.Still@ggc.scot.nhs.uk / 0141 618 7659)
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Renfrewshire Greater Glasgow

Council and C|yde

To:
On:

Renfrewshire Integration Joint Board

2 October 2020

Report by:

Chief Finance Officer

Heading:

Financial Report 1 April 2020 to 31 August 2020

Direction Required to Direction to:
Health Board, Council or

Both

No Direction Required

NHS Greater Glasgow & Clyde

Renfrewshire Council

Rl El Al

NHS Greater Glasgow & Clyde and
Renfrewshire Council X

1.1.

1.2.

1.3.

1.4.

Purpose

The purpose of this report is to advise the Integration Joint Board (IJB) of the
Revenue Budget position at 31 August 2020 and the projected year end position
for the year ending 31 March 2021.

As highlighted to members in the Chief Financial Officer’s report of 31 July 2020,
‘Financial Implications of COVID-19 on Delegated IJB Budget’, the financial
implications of the COVID-19 pandemic on the Health and Social Care
Partnership’s services will become clearer over time. The current projected
year end position will therefore be subject to change as the magnitude of the
financial impact on our services emerges.

IJB Members are asked to recognise the significant additional commitment
required by our external providers, budget managers and the finance team to
track and make payments in relation to costs associated with COVID-19.

The table in paragraph 3.2, includes the consolidated summary members are
familiar with, plus an added level of detail showing the current estimated cost to
the Health and Social Care Partnership (HSCP) of our response to COVID-19.
This is to provide clarity of the potential financial risk of COVID-19 on the
Delegated 2020/21 |JB Budget.

Recommendations

It is recommended that the |JB:

¢ Note the in-year position at 31 August 2020;

¢ Note the projected year-end position for 2020/21; and

e Note the current estimated financial assessment of the potential revenue
consequences of the COVID-19 pandemic for 2020/21.
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3.1.

3.2.

4.1.

4.2.

4.3.

Summary

As detailed in the following table, the IJB year to date position is an overspend
of £3.2m and the projected outturn for 2020/21 is an overspend of £8.1m. This
position includes the net actual and estimated costs in relation to COVID-19,
and, is prior to the transfer of any ring-fenced balances to General and Ear

Marked Reserves at the financial year end.

Division

Year to Date Position

Projected Year End
Outturn

Total Renfrewshire HSCP
(excluding COVID-19)

Underspend £754k

Underspend £1,934k

Net COVID -19 Actual and
Projected Costs

Overspend (£4,008k)

Overspend (£10,049k)

Total Renfrewshire HSCP
(inclusive of COVID-19)

Overspend (£3,254k)

Overspend (£8,115k)

The key pressures are highlighted in section 4.

Throughout the financial year, adjustments are made to the original budget as
a result of additional funding allocations, service developments and budget
transfers reflecting service reconfigurations. Appendices 5 and 6 provide a
reconciliation of the main budget adjustments applied this current financial year.

Pressures

Total Renfrewshire HSCP

Year to Date Position Year End Outturn

Underspend £754k Underspend £1,934k

The overall net underspend for the HSCP at 31 August 2020 is an underspend
of £754k, with an anticipated year-end underspend of £1,934k, assuming that
the current trajectory of spend continues throughout this financial year.
Members should note this does not include the net costs associated with
COVID-19.

The current and projected year end position for Action 15, the Primary Care
Improvement Programme (PCIP), and Alcohol and Drug Partnership (ADP) are
based on the current funding received to date.

The current and projected underspend includes a draw down from ear marked
reserves as detailed in the following table and in Appendix 7.

Movement in Reserves

Amounts
Drawn Down

Earmarked Reserves in 2020/21

£000's

PCTF Monies Allocated for Tests of Change and GP Support -38
Primary Care Improvement Program (19/20)_(20/21) -264
ADP Funding -106
Mental Health Action 15 (18/20)_(20/21) -130
Mental Health Strategy Interim Support Pending Completion of Psychology Review -85
Renfrewshire VWide Prevention and Early Intervention Programme -25
TOTAL EARMARKED RESERVES -648
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4.4.

4.4.1.

4.4.2.

4.4.3.

4.4.4.

The main broad themes of the current and projected outturn include:

Adults and Older People Year to Date Position Year End Outturn

Underspend £526k Underspend £1,362k

The main pressures within Adults and Older People mainly relate to:

e Continued pressures within the Care at Home service — spend within care at
home has continued to increase year on year as the service continues to
support delayed discharges and demand. In addition, the current pandemic
has seen an unprecedented increase in care at home packages significantly
impacting an already pressured budget.

e (Care Homes — Currently, the Care Home budget is projecting an underspend
which is offsetting pressures within the Care at Home service. During the
first 4 months of this financial year, admissions into older people care homes
decreased compared to those in previous years, due to the pandemic and
the ability of care homes to take new admissions. However, during the last
few weeks, this position has started to change, and it is projected this trend
will continue throughout the remainder of this year.

e Employee costs - Adult Social Care
Underspends in employee costs reflecting recruitment delays due to COVID-
19 restrictions and ongoing difficulties recruiting to specialist posts.

e Adult Community Services
Underspend, reflecting ongoing turnover and recruitment and retention
issues across the Rehabilitation and District Nursing services.

Mental Health Services Year to Date Position Year End Outturn

Overspend (£110k) Overspend (£262k)

The overspend within Mental Health Services reflects vacancies due to
recruitment issues, throughout all mental health service areas which offset:
pressures in relation to costs associated with bank and agency staff required to
maintain the recommended safe staffing and skill mix for registered nurse to
bed ratios (enhanced observations); overspends within the Adult Placement
budget reflecting current client numbers and their needs; and, an overspend in
relation to the Mental Health Action 15 programme due to the uncertainty
around non-recurring funding from the Scottish Government.  Pending
confirmation of funding for 2020/21 the current forecast for this programme is
showing a significant overspend. As soon as clarification for the 2020/21
funding is received the forecast will be amended as appropriate.

Learning Disabilities Year to Date Position Year End Outturn

Underspend £156k Underspend £395k

The underspend within Learning Disabilities is mainly due to vacancies across
all areas of the service.

Children’s Services Year to Date Position Year End Outturn

Underspend £133k Underspend £320k

The underspend within Children’s Services is mainly due to vacancies reflecting
recruitment and retention issues across the service, including: School Nursing
and Children and Adolescent Mental Health.
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4.4.5.

4.4.6.

4.4.7.

4.4.8.

4.4.9.

5.1.

5.2.

Resources Year to Date Position Year End Outturn

Overspend (£407k) Overspend (£977k)

The overspend within Resources relates to the Primary Care Improvement
Programme (PCIP) reflecting the impact on the planned recruitment for 2020/21
in line with the revised GP contract.

Hosted Services Year to Date Position Year End Outturn

Underspend £309k Underspend £742k

The underspend in Hosted Services is mainly due to vacancies within the
Primary Care service, and, vacancies within the Podiatry Service which is in the
final stages of implementing their new workforce profile. In addition, the
reduction in activity due to the impact of COVID-19 and the requirement to
temporary cease some services over the past few months has reduced spend
on single use instruments within the Podiatry service, and, led to an underspend
on Eye Hospital Payments.

Prescribing Year to Date Position Year End Outturn

Underspend £148k Underspend £354k

To assist in mitigating risks associated with prescribing cost volatility, the 1B,
as part of its financial planning for 2020/21, agreed a net increase of £1.4m to
the prescribing budget. This net increase was based on a number of
assumptions, including the delivery of prescribing efficiencies and initiatives
across NHSGGC, and the potential impact of tariff reductions. In addition, at its
meeting of 26 June 2020, the IUJB approved an increase to the Prescribing
earmarked reserve to provide further resilience over 2020/21. This increase to
the prescribing earmarked reserve is in anticipation that: the delivery of 2020/21
prescribing efficiencies and initiatives are unlikely to be delivered in full; to
protect against cost and volume increases directly linked to the impact of COVID
19; and the potential impact of BREXIT.

As highlighted above, the 2020/21 budget includes an increase of £1.4m to the
prescribing budget. Based on the current data available the prescribing budget
is projecting an underspend for 2020/21. However, early indications are that
there will be a number of items impacted by short supply eg the antidepressant
drug Sertraline is anticipated to cost the six Glasgow Partnerships an additional
£5m this year, with Renfrewshire’s share being approximately £750k.

At this stage in the financial year, given that we are currently projecting an
underspend and there is an earmarked reserve of £1m for Prescribing, it is
anticipated that any move to an overspend can be met from the reserve balance.
However, the potential impact of a second wave of COVID-19 or the production
of a vaccine on the prescribing budget are currently unknown.

Responding to the COVID-19 Pandemic

In addition to the areas of pressure described in Section 4 of this report, the
most significant challenge faced by Renfrewshire HSCP (since March 2020)
and its partner organisations (and all HSCPs across Scotland) has been
responding to the COVID-19 pandemic.

The HSCP responded rapidly to the emerging situation in March 2020, to ensure

that services continued to be delivered safely and effectively, and, protect
vulnerable people within our communities. The impact of COVID-19 on services
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5.3.

5.4.

5.5.

5.6.

5.7.

5.8.

delivered by the HSCP required a significant degree of service change within a
short period of time. This has had a significant disruption to how health and
social care services across Renfrewshire are currently being delivered and
experienced by service users, patients and carers which is likely to continue in
the short to medium term.

The HSCP has also established a number of new services in response to the
pandemic, including: the establishment of an assessment centre to support
assessment and testing of potential COVID-19 patients; and, the creation of a
hub to support the distribution of PPE to our own social care services and those
delivered by the third and independent sector and personal assistants and
carers.

In addition, the Scottish Government have also given a commitment to social
care providers in relation to payments to ensure financial sustainability during
this period. The IJB is responsible for making these payments which the
Scottish Government have recently extended.

As highlighted above, and in the Chief Financial Officer’s report of 31 July 2020,
‘Financial Implications of COVID-19 on Delegated IJB Budget’, the HSCP’s
response to mitigating against the impact of COVID-19 and the uncertainty and
challenges arising from this situation are unprecedented, and, will continue to
impact beyond the next financial year, the extent of which will become clearer
as financial year 2020/21 progresses.

Additional uncertainty remains over the HSCP’s financial position due to:

e The continually changing situation and uncertainty over the extent of costs
incurred which will be funded by the Scottish Government; and

e The potential for future spikes in demand for services which could create
additional delivery and financial pressures; and

e The financial sustainability of our external providers including the third sector;
and

e The unknown impact of the Brexit negotiations; and

e The associated impact of these on the HSCP’s transformation and savings
plans, which will require ongoing review and realignment.

The CFO regularly provides estimated costs to the Scottish Government
through our Local Mobilisation Plan supported by an associated Financial
Tracker. This feeds into the collective NHSGGC response together with our five
partner HSCPs in the NHSGGC Board wide area. These assume a phased
approach to costs tailoring off towards the latter part of this financial year.
Members should note that this position is dependent on the Scottish
Government’s ability to move through the phases of their route map as planned.
These estimates will therefore be subject to continual review and refinement. It
is this information which is used by the Scottish Government to determine
funding needs.

Funding of costs associated with COVID-19, for services delegated to the 1JB,
is being routed through NHS GGC Health Board and passed through to the 1JB
to meet costs. To date the IJB has been allocated a total of c£3.6m to meet the
costs of responding to COVID-19 for social care services and hospices, with
further tranches of funding due in October. An allocation is still to be made for
health services.
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5.9.

5.10.

5.11.

5.12.

5.13.

The following table summarises the main areas of ‘cost’ which the HSCP has
incurred, and, is projected to incur as a result of the current emergency
arrangements —these include: provider sustainability payments; loss of income;
and, the cost of savings which have been delayed in their implementation.

Total estimated costs at 16/09/20

Costs Estimate of

Description of Cost Type Total Costs Incurred to Future

Date Commitments

£000's £000's £000's
Additional Staff Costs 2,283 1,497 786
Provider Sustainability Costs 4 696 2,012 2,684
FPPE 798 761 37
Delayed Discharge & Care at Home 828 299 530
Community Hubs 1,667 338 1,330
Hospices Loss of Income 683 - 683
Unachieved Savings 1,178 401 7T
Loss of Income 228 114 114
Other Costs 1,273 475 798
TOTAL 13,643 5,895 7,748

The actual impact may however be higher or lower than currently estimated,
depending upon a wide range of influencing factors including: the time taken to
move through the route map of recovery; the impact of Test, Trace, Isolate and
Support (TTIS) on our internal services as well as our externally contracted
services; and, the level of funding which is likely to be received from the Scottish
Government.

The figures included above, are subject to continuous change, especially those
in relation to provider sustainability payments. Members should note that the
original projection for costs in relation to provider sustainability payments was
c£16m based on Scottish Government guidance to allow for costs of up to 25%
for some commissioned services. However, as work has progressed in this
area, this figure has reduced to 8% c£5m based on actual payments made to
date and anticipated future payments.

Currently, the projections only extend until 31 March 2020/21. However, it is
likely that some expenditure commitments will extend into 2021/22, in particular,
the ongoing requirement for PPE and the potential for additional staffing costs
and support to social care providers if staff are required to isolate as a
consequence of contact tracing or contracting the virus.

A summary of the additional funding allocated to Renfrewshire |JB by the
Scottish Government to assist in funding our response to the COVID-19
emergency is provided in the following table. This shows that in total c£3.6m
has so far been allocated leaving a current estimated funding gap of £10m.

Confirmed Funding Sources to Support Renfrewshire £000’s
IJB's COVID-19 Response
Share of funding for Community Care 2901
Hospice Funding Allocation (Accord and St Vincent's) 0.693
Total Confirmed Funding to date 3.594
Less: Estimated Costs @ 16/09/2020 13.643
= Current Funding Gap 10.049
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5.14. Based on the funding announced to date, as detailed above, and in the absence
of any further additional funding, there is a risk that the I1JB will be required to
partially fund any remaining gap.
5.15. As highlighted in the CFO’s report to the IJB on 31 July 2020, the risk of a
shortfall in funding creates a financial governance issue for the IJB. The |JB and
its Chief Finance Officer have a duty to make arrangements for the proper
administration of the IUB’s financial affairs. This includes ensuring that sources
of funding are available for items of significant expenditure.
5.16. On 31 July 2020 the IJB approved the proposal within the CFO’s report, that the
Chief Officer writes to the Cabinet Secretary “seeking a firm commitment from
the Scottish Government that it will fund the additional expenditure already
incurred, and, the anticipated future expenditure as detailed on the local
mobilisation plans which are regularly submitted to the Scottish Government.
This would then allow the IJB to fund the level of financial support requested
from its suppliers to protect their sustainability, and, ensure the financial
sustainability of the IJB”. A copy of the letter to the Cabinet Secretary and her
response are included in Appendices 10 and 11.
6. Current Vacancy Position
6.1. As highlighted throughout Section 4, and Appendices 1 to 3 of this report,
Employee Costs are projecting a significant underspend throughout all services.
6.2. Recruitment has been delayed due to COVID-19 restrictions but continues to
be progressed for vacant posts in all services.
6.3. Appendices 8 and 9 provide a summary of the number and type of vacancies
and the areas/ posts where these vacancies arose.
7. Scottish Government Funding 2020/21
7.1. The 2020/21 allocations for the: Primary Care Improvement Fund (PCIF);
Mental Health Action 15 (Action 15) and Alcohol and Drug Partnership (ADP)
are summarised in the following table.
201819 2019720 200021
Balance
Funding Received | held by | Transfer to Drawndown |Received Transfer to Drawndown|Received Transfer to|
Descriotion Allocation| 1%/2" | SGfor |Earmarked |Allocation| from @ st | Outstanding |Earmarked| Allocation|  from @ 3st |Outstanding|Earmarked
: Tranche | future | Reserves Reserves | March Reserves Reserves | August Reserves
years
£m £m £m £m £m £m £m £m £m £m £m £m £m £m
Primary Care 1564 | 1465 [ 0089 | o7 | 186t | o072 | 093 [ 0930 0264 | 3735 | o264 | 1867 | 1868 [ 0000
Impravement Fund
Mental Health 0374 [ 0333 | o041 | 036 | 0875 | 0306 | 0097 [ 0478 0130 | o8t | o130 [ o000 [ 0814 [ 0000
Action 15
Mlcoholand Drug | 2139 [ 2139 | 0000 | 0321 | 2229 | 0000 | 2229 [ 0.000 0453 | 2308 | od06 | 1730 [ o0& [ 0000
Partnership
TOTAL 4067 | 3937 [ 0130 [ 1419 | 4665 | 1098 | 3257 [ 1408 [ o8ar | 685 [ o050 | 3598 [ 3259 [ 0000

*Please nate £264k of allocation nat currently held by HSCP - Awaiting transfer of Budget from NHS GGC Carporate

7.2.

In line with Scottish Government requirements, regular returns are submitted to
the relevant Scottish Government policy team on our progress of delivering on
these programmes. These include updates on our spending profile, workforce
and delivery of stated outcomes.
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8. Delegated Health Budget Update 2020/21

8.1. At its meeting of 20 March 2020, the IUB agreed to delegate responsibility for
the Chief Officer in consultation with the Chair, to accept the 2020/21 delegated
health budget subject to the expected uplift of 3% reflecting the Board's uplift
for 2020/21 including any final adjustments in relation to recurring budget
adjustments at month 12.

8.2. NHSGGC’s draft financial plan for 2020/21 was presented to the NHSGGC
Board in February 2020. An updated version was due to be presented at the
April Board meeting however, due to the COVID-19 pandemic this was not
possible as the full NHSGGC Board did not meet in April as it has been replaced
by an Interim Board. NHSGGC’s Operational Plan has been suspended and
both it and the supporting Financial Plan will require to be reviewed in light of
the COVID-19 pandemic.

8.3. The IJB is therefore still to receive its formal 2020/21 budget offer, however, it
is anticipated it will be in line with the interim budget offer made in March.
9. Other Delegated Services
Projection to .
Client Group Annual Budget Year End Variance o
£000's £000's £000's
Housing Adaptations 829 829 - 0% breakeven
Women's Aid 237 237 - 0% breakeven
NET EXPENDITURE 1,066 1,066 - 0%| breakeven
9.1. The table above shows the costs of other Renfrewshire Council services

delegated to the IJB. Under the 2014 Act, the IJB is accountable for these
services, however, these continue to be delivered by Renfrewshire Council.
Renfrewshire HSCP monitors the delivery of these services on behalf of the 1JB.

9.2. The Projected outturn position to 31 March 2021 is a breakeven.
10. Reserves
10.1. As detailed in Appendix 7, the opening IJB reserves position for 2020/21 was

£9.517m. This figure comprised £8.116m of earmarked reserves to support the
delivery of projects which span financial years, and ring-fenced monies to
enable the IJB to deliver on specific Scottish Government funded programmes.
The remaining balance of £1.401m is general reserves which are not held to
meet any specific liability and offer the IJB some flexibility to deal with
unforeseen events or emergencies. This equates to 0.63% of the IJB’s net
budget (not including set aside).

10.2. As detailed in Appendix 7 and paragraph 4.3, based on current projections for
2020/21 a total of £0.648m of ear marked reserves have been drawn down.

10.3. The table in Appendix 7 provides further details on the remaining balances held
in reserves by the IJB.

11. Summary of 2020/21 Scottish Living Wage (SLW)

11.1. For 2020/21, the new Living Wage rate has been set at £9.30, an increase of

30p from the 2019/20 rate. In line with the current practice adopted for uprating
provider rates to reflect Living Wage increases, a 3.3% increase will be applied
as per communication issued by the Scottish Government.
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12.

12.1.

All contracted providers of care at home services and supported living
services have been offered an increase to allow the payment of the new Living
Wage rate. All Care at Homes providers have accepted the increase. For
supported living services, 9 providers have accepted the increase, we await a
response from the remaining 1.

The 4 Contracted providers of adult residential services within Renfrewshire
have been offered an increase of 3.3% for the payment of the new Scottish
Living Wage.

All Scottish Living Wage uplifts will be from the 6™ April 2020, as per the
Guidance for Commissioned Services issued by COSLA in consultation with the
Scottish Government on the 17th April 2020.

National Care Home Contract 2020/21

The terms of the contract for 2020/21 were negotiated by COSLA and Scotland
Excel, with Scottish Care and the Coalition of Care and Support Providers in
Scotland (CCPS). An increase of 3.54% for Residential Care and 3.51% for
Nursing Care was agreed which includes an allowance to support delivery of
the Living Wage for 2020/21 of £9.30 per hour to all care staff from 6™ April
2020. A Minute of Variation (MOV) has been issued to providers of care homes
for older adults in Renfrewshire for their acceptance of the payment of the new
Living Wage rate for 2020/21.

Implications of the Report

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

2. HR & Organisational Development — none

3. Community Planning - none

4. Legal - This is in line with Renfrewshire |UB’s 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. If required following implementation, the
actual impact of the recommendations and the mitigating actions will be reviewed and
monitored, and the results of the assessment will be published on the Council’s website.

8. Health & Safety — none.

9. Procurement — Implementation of the living wage impact on existing contracts with
providers and their ability to deliver within the allocated funding package.

10. Risk — There are a number of risks which should be considered on an ongoing basis:
adequate funding to deliver core services.

11. Privacy Impact — none.

List of Background Papers — None.

Author: Sarah Lavers, Chief Finance Officer

Any enquiries regarding this paper should be directed to Sarah Lavers, Chief Finance Officer

(Sarah.Lavers@renfrewshire.gov.uk / 0141 618 6824)
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Direction from the Integration Joint Board

1. Reference Number 021020-04
2. Date Direction issued by IJB 2 October 2020
3. Date from which Direction takes 2 October 2020
effect
4. Direction to Renfrewshire Council and NHS
Greater Glasgow & Clyde
5. Does the Direction supersede, No
amend or cancel a previous
Direction — if yes include IJB
reference number
6. Functions covered by the All functions delegated to the 1JB from
Direction Renfrewshire Council and NHS
Greater Glasgow & Clyde
7. Full text of Direction Renfrewshire Council and NHS
Greater Glasgow & Clyde are jointly
directed to deliver services in line with
the Integration Joint Board’s Strategic
Plan (2019-22), as advised and
instructed by the Chief Officer and
within the budget levels outlined in
Appendix 1.
8. Budget allocated by IJB to carry As outlined in Appendix 1.
out Direction.
9. Outcomes The functions will be carried out in a
manner consistent with the Joint
Board’s Strategic Plan (2019-22),
which was considered by the
Integration Joint Board on 22 March
2019.
10. | Performance monitoring Performance management is
arrangements monitored and reported to every
meeting of the 1JB.
11. | Date of review of Direction November 2020.
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HSCP Revenue Budget Position
1st April 2020 to 30th August 2020

Appendix 1

Adjustment| Drawdown | Reserves
o . B:Z;Jet adjl:si’rer::rnts |n:rf::::||fh Rerr:rTes Aijul:tj:;ts Fé?:s;ef LR s
Subjective Heading FremaTie
£000's £000's £000's £000's £000's £000's £000's £000's o

Employee Costs 32,251 1,403 252 33,906 35,997 (1,691) -5%|  overspend
Property Costs 151 - . 151 210 (59) -39%| owverspend
Supplies and Senvices 8,125 794 (5,917) 7 3,009 3,602 (594) 20%|  overspend
Third Party Payments 21,947 1,963 - 23,910 25,704  (1,795) -8%| overspend
Purchase Of Healthcare 1,156 425 10 1,591 1,599 (7 0%| overspend
Transport 309 - - 309 246 63 20%| underspend
Family Health Services 35,783 1,817 . 37600 37,392 209 1%| underspend
Support Services 27 - . 27 23 5 17%| underspend
Transfer Payments (PTOB) 2,767 (1,471) - 1,296 1,595 (299) -23%|  overspend
Resource Transfer §.448 590 (8,998) D) . 0) 0%| overspend
Set Aside 23,540 462 24,002 24,002 0 0%| overspend
Gross Expenditure 134,504 5,943 (14,916) 270 - 125,801 129,970 (4,169) -3%| overspend
Income (11,323) 140 (270) (11,453) (12,368) 915 -8%| underspend

NETEXPENDITURE | 123,181 6,083 (14,916) 270 (270) 114,348 117,602|  (3,254) -3%| overspend

Adjustment| Drawdown | Reserves
Care Group BI:Set adjt‘s¥r?11rnts m:::tzllth Rerr:rTes Aijul:tjrﬂ:tnts Féeu‘gs;e‘: LA panaes
Accounts
£000's £000's £000's £000's £000's £000's £000's £000's %

Adults & Older People 26,731 (1,144) 53 (53) 25,587 25,061 526 2%| underspend
Mental Health 9,256 308 90 (90) 9,564 9674 (110) -1%|  overspend
Learning Disabilities 6,034 868 - 6,902 6,747 156 2%| underspend
Children's Services 2433 21 - 2644 251 133 5%]| underspend
Prescribing 15,5091 450 - 16,042 15,804 148 1%]| underspend
Health Improvement & 359 26 10 (10) 385 385 0%| breakeven
Inequalifies
FHS 19,161 2245 - 21,406 21,406 0 0%| overspend
Resources 1,498 905 (117) 17 (117) 2,285 2,692 (407) -18%| overspend
Hosted Services 4613 219 - 4832 4523 309 6%| underspend
Resource Transfer 8448 550 (8,998) - (0) . (0) 0%| overspend
Social Care Fund 5,106 - (5,106) - - - 0%| breakeven
Set Aside 23540 462 - 24002 24002 0 0%| overspend
Other Delegated Services 410 410 410 0%| breakeven
COovID 19 - 983 (695) - 289 4297 (4,008) 0%| overspend

NET EXPENDITURE 123,181 6,083 (14,916) 270 (270) 114,348 117,602 | (3,264) -3%| overspend
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HSCP Revenue Budget Position
1st April 2020 to 31st March 2021

Adjustment| Drawdown | Reserves
Annual Inyear |in line with From Budget Revised Projected Spend to VT
Subjective Heading Budget |adjustments| Annual Reserves |Adjustments Budget Year End
Accounts
£000's £000's £000's £000's £000's £000's £000's £000's 9%
Employee Costs 79,871 3397 606 83874 87.934] (4,060) -2%|  overspend
Property Costs 389 389 544 (135), -40%| overspend
Supplies and Services 19,636 1,905 (14,202) 17 7,356 8.849] (1493) -20%| overspend
Third Party Payments 57,062 5103 62,165 66,831 (4,666) -8%| overspend
Purchase Of Healthcare 2774 1,020 25 3819 3837 (18) 0%| overspend
Transport 803 803 640 163 20%)| underspend
Family Health Services 85,879 4362 - 90,241 89,740 500 1%| underspend
Support Services Il 71 59 12 17%| underspend
Transfer Payments (PTOB) 7193 (3.824) 3,369 4146 (777) -23%| overspend
Resource Transfer 20275 1,321 (21,596), - . 0%)| breakeven
Set Aside 56,497 1,108 - 57,605 57,605 0%| breakeven
Gross Expenditure 330,450 14,391 (35,798) 648 309,692 320,185| (10,493) -3%|  overspend
Income (29,157) 188 (648) (29,617) (31,995) 2378 -8%| underspend
NET EXPENDITURE 301,203 14,580  (35,798) 648 (648) 280,075 288,190| (8,115) -3%| overspend
Adjustment| Drawdown | Reserves
Annual Inyear |in line with From Budget Revised | Projected Spend to Variance
Care Group Budget |adjustments| Annual Reserves |Adjustments Budget Year End
Accounts
£000's £000's £000's £000's £000's £000's £000's £000's o
Adults & Older People 68,434 (2,938) 127 (127) 65,496 64,134 1,362 2%| underspend
Mental Health 22,403 743 215 (215) 23,146 23,408 (262) -1%|  overspend
Learning Disabilities 15,592 22353 . 17,845 17,449 395 2%]| underspend
Children's Services 5,840 505 - 6,345 6,025 320 5%]| underspend
Prescribing 37419 1,081 - - 38,500 38,146 354 1%)| underspend
Health Improvement & 861 61 25 (25) 923 923 0%]| breakeven
Inequalities
FHS 45 987 5,389 - 51,375 51,375 0%| breakeven
Resources 3,594 217 (281) 281 (281) 5485 6,462 (977), -18%| overspend
Hosted Services 11,071 525 - 11,596 10,854 742 6%| underspend
Resource Transfer 20275 1,321 (21,596), - - 0%| breakeven
Social Care Fund 12,254 (12,254) - . 0%]| breakeven
Set Aside 56,497 1,108 - 57,605 57,605 0%| breakeven
Other Delegated Services 1,066 1,066 1,066 0%| breakeven
COVID 19 2,360 (1,667) . 693 10,742 (10,049)] -1450%| overspend
NET EXPENDITURE 301,293 14,580 (35,798) 648 (648) 280,075 288,190 | (8,115) -3%| overspend
Funded by:
Renfrewshire Council 73325
NHS Greater Glasgow & Clyde 207 398
Drawdown of Earmarked Reserves (648)
TOTAL 280,075
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Health Revenue Budget Position
1st April 2020 to 30th August 2020

Appendix 2

Adjustment | Drawdown Reserves
In year in line with From Budget Revised |Actual Spend .
Subjective Heading YTD Budget adjustments |  Annual Reserves |Adjustments| Budget YTD D
Accounts
£000's £000's £000's £000's £000's £000's £000's £000's %
Employee Costs 19,903 1,250 - 252 - 21,406 23,089 (1,462) 7% overspend
Property Costs 15 - - - - 15 12 4 23%]| underspend
Supplies and Services 7.452 794 (5,917) 7 - 2,336 2,588 (252)] -11% overspend
Purchase Of Healthcare 1,156 425 - 10 - 1,591 1,599 (8) 0% overspend
Family Health Services 35,783 1,817 - - 37,600 37,392 209 1%] underspend
Set Aside 23,540 462 - - - 24,002 24,002 - 0% breakeven
Resource Transfer 8,448 550 (8,998) - - (0) - -
Gross Expenditure 96,298 5,298 (14,916) 270 - 86,950 88,681 (1,510) -2%| overspend
Income (1,414) 879 - - (270) (805) (805) 0 0% overspend
NET EXPENDITURE 94,885 6,177 (14,916) 270 (270) 86,146 87,876 (1,509) -2%| overspend
Adjustment | Drawdown Reserves
In year in line with From Budget Revised |Actual Spend .
Care Group MURILC adjustments Annual Reserves | Adjustments Budget YTD I
Accounts
£000's £000's £000's £000's £000's £000's £000's £000's %
Addiction Services 1,129 - 230 - 44 (44) 899 917 (17) -2% overspend
Adult Community Services 4201 43 - 9 (9) 4249 4208 41 1%| underspend
Children's Services 2433 211 - - 2644 2511 133 5%| underspend
Learning Disabilities 489 19 - - - 508 461 47 9%]| underspend
Mental Health §,316 289 - 90 (90) §,605 §,725 (120) -1% overspend
Hosted Services 4613 219 - - - 4832 4523 309 6%| underspend
Prescribing 15,591 450 - - - 16,042 15,894 148 1%| underspend
Gms 9,946 717 - - - 10,663 10,663 - 0% breakeven
FHS Other 9,215 1,528 - - - 10,744 10,744 - 0% breakeven
Planning & Health Improvement 359 26 - 10 (10) 385 385 - 0% breakeven
Primary Care Improvement Prog 0 734 - 117 (117) 735 1,182 (447)] 61% overspend
Resources 1,497 171 (117) - - 1,551 1,511 40 3%]| underspend
Set Aside 23,540 462 - - - 24,002 24,002 - 0% breakeven
Resource Transfer 8.448 550 (8.998) - - (0) - -
Social Care Fund 5,106 - (5,106) - - - - -
COVID 19 - 983 (695) - - 289 2,152 (1,642)] -569% overspend
NET EXPENDITURE 94,885 6,177 (14,916) 270 (270) 86,146 87,876 (1,509) -2%| overspend




Health Budget Year End Position
1st April 2020 to 31st March 2021

Adjustment

Drawdown

Reserves

Annual In year in line with From Budget Revised ';ro]e‘:':d Variance
Subjective Heading Budget adjustments Annual Reserves | Adjustments Budget pendto
Year End
Accounts
£000's £000's £000's £000's £000's £000's £000's £000's %
Employee Costs 47 768 3,000 606 51,374 55,412 (4,038) -8% overspend
Property Costs 36 36 28 8 23%| underspend
Supplies and Services 17,886 1,905 (14,202) 17 5,606 6,211 (605)] -11% overspend
Purchase Of Healthcare 2774 1,020 25 3,819 3,837 (18) 0% overspend
Family Health Services 85,879 4,362 90,241 89,740 500 1% underspend
Set Aside 56,497 1,108 57,605 57,605 - 0% breakeven
Resource Transfer 20,275 1,321 (21,596) - -
Gross Expenditure 231,115 12,715 (35,798) 648 - 208,681 212,833 (4,152) -2%| overspend
Income (3,392) 2,109 (548) (1,931) (1,931) - 0% breakeven
NET EXPENDITURE 227,723 14,825 (35,798) 648 (648) 206,750 210,902 (4,152) -2%| overspend
Adjustment | Drawdown Reserves .
. . . Projected
Annual In year in line with From Budget Revised et Variance
Care Group Budget adjustments Annual Reserves | Adjustments Budget
Year End
Accounts
£000's £000's £000's £000's £000's £000's £000's £000's %
Addiction Services 2,711 (552) 106 (106) 2,159 2,200 (42) -2% overspend
Adult Community Services 10,082 116 21 (21) 10,198 10,099 99 1%| underspend
Children's Services 5,840 505 5,345 5,025 320 5%| underspend
Learning Disabilities 1,175 45 1,220 1,107 112 9%]| underspend
Mental Health 19,958 594 215 (215) 20,652 20,940 (288) -1% overspend
Hosted Services 11,071 525 11,596 10,854 742 6%]| underspend
Prescribing 37,419 1,081 38,500 38,146 354 1%| underspend
Gms 23870 1,720 25,590 25,590 - 0% breakeven
FHS Other 22 117 3,668 25,785 25,785 - 0% breakeven
Planning & Health Improvement 861 61 25 (25) 923 923 - 0% breakeven
Primary Care Improvement Prog 1 1,762 281 (281) 1,763 2.836 (1.073)] -61% overspend
Resources 3,593 409 (281) 3,722 3,626 96 3%]| underspend
Set Aside 56,497 1,108 57,605 57,605 - 0% breakeven
Resource Transfer 20,275 1,321 (21,596) - -
Social Care Fund 12,254 (12,254) - -
COVID 19 - 2,360 (1,667) 693 5,165 (4,472)] -645% overspend
NET EXPENDITURE 227,723 14,825 (35,798) 648 (648) 206,750 210,902 (4,152) -2%| overspend




Adult Social Care Revenue Budget Position

1st April 2020 to 21st August 2020

Appendix 3

Drawdown Reserves
In year From Budget Revised |Actual Spend .
Subjective Heading YTDBudget | ,gjustments | Reserves Adjustrﬁents Budget YTD s
£000's £000's £000's £000's £000's £000's £000's %
Employee Costs 12 247 153 12,400 12 408 (8) -0.1% overspend
Property Costs 136 - 136 198 (63) -46.2% overspend
Supplies and Services 667 - 667 1,009 (342) -591.2% overspend
Third Party Payments 21,947 1,963 23910 25704 (1,795) -7.5% overspend
Transport 308 - 308 245 63 20.4%| underspend
Support Services 27 - 27 22 5 17.1%] underspend
Transfer Payments (PTOB) 2401 (1.471) 930 1,229 (299) -32.1% overspend
Gross Expenditure 37,733 645 - 38,377 40,816 (2,439) -6.4%| overspend
Income (9,847) (739) - (10,585) {11,500) 915 -8.6%] underspend
NET EXPENDITURE 27,886 (94) - 27,792 29,316 (1,524) -5.5%| overspend
Drawdown Reserves
In year From Budget Revised Actual Spend .
Care Group WL BT adjustments | Reserves | Adjustments Budget YTD e
£000's £000's £000's £000's £000's £000's £000's %
Older People 18,772 (1,037) - 17,735 17,011 724 4.1%] underspend
Physical or Sensory Difficulties 2,375 67 - 2442 2687 (245)] -10.0% overspend
Learning Difficulties 5,545 849 - 6,394 6,285 109 1.7%| underspend
Mental Health Needs 940 19 - 959 949 10 1.0%| underspend
Addiction Services 255 7 - 262 238 23 9.0%] underspend
COVID 19 - - - - 2145 (2,145) overspend
NET EXPENDITURE 27,886 (94) - 27,792 29,316 (1,524) -5.5%| overspend




Adult Social Care Revenue Budget Year End Position
1st April 2020 to 31st March 2021

Drawdown Reserves .
. Projected
Annual In year From Budget Revised Spend to Variance
Subjective Heading Budget adjustments | Reserves | Adjustments Budget Year End
£000's £000's £000's £000's £000's £000's £000's %
Employee Costs 31,842 397 32,239 32,261 (22) -0.1% overspend
Property Costs 353 353 516 (163) -46.2% overspend
Supplies and Services 1,735 1,735 2623 (388) -91.2% overspend
Third Party Payments 57 062 5103 62,165 66,831 (4,666) -7.5% overspend
Transport 800 800 637 163 20.4%| underspend
Support Services 70 70 58 12 17.1%] underspend
Transfer Payments (PTOB) 6,243 (3.824) 2419 3,196 (777) -32.1% overspend
Gross Expenditure 98,105 1,676 - 99,781 106,122 (6,341) -6.4%| overspend
Income (25,601) {1,921) - (27 522) {29,900) 2,378 -8.6%] underspend
NET EXPENDITURE 72,504 (245) - 72,259 76,222 (3,963) -5.5%| overspend
Drawdown Reserves Projected
Annual In year From Budget Revised .
- . Spend to Variance
Care Group Budget adjustments | Reserves | Adjustments Budget
Year End
£000's £000's £000's £000's £000's £000's £000's %
Older People 48,806 (2,695) 46,111 44 229 1,882 4 1%| underspend
Physical or Sensory Difficulties 6,174 175 6,349 6,987 (638) -10.0% overspend
L earning Difficulties 14417 2208 - 16,625 16,342 283 1.7%] underspend
Mental Health Needs 2445 49 2494 2 468 26 1.0%] underspend
Addiction Services 662 18 6380 619 61 9.0%] underspend
COVID 19 - 5577 (5,577) overspend
NET EXPENDITURE 72,504 (245) - 72,259 76,222 (3,963) -5.5%| overspend




Renfrewshire Council '‘Other Delegated Services'
1st April 2020 to 21st August 2020

Appendix 4

Year to Date | Projection to Variance
Subjective Heading Budget Year End Yo
£000's £000's £000's
Employee Costs 100 100 - 0% breakeven
Property Costs - - - 0% breakeven
Supplies and Services 8] 8] - 0% breakeven
Transport 1 1 - 0% breakeven
Support Services 0 0 - 0% breakeven
Transfer Payments (PTOB) 365 365 - 0% breakeven
Gross Expenditure 473 473 - 0%| breakeven
Income (63) (63) - 0% breakeven
NET EXPENDITURE 410 410 - 0%| breakeven
Year to Date | Projection to Variance
Client Group Budget Year End %
£000's £000's £000's
Housing Adaptations 319 319 - 0% breakeven
Women's Aid 91 91 - 0% breakeven
Grant Funding for Women's Aid - - - 0% breakeven
NET EXPENDITURE 410 410 - 0%| breakeven
1st April 2020 to 31st March 2021
Projection to .
Subjective Heading AT RE D 2 Yiar End LEE Yo
£000's £000's £000's
Employee Costs 261 261 - 0% breakeven
Property Costs - - - 0% breakeven
Supplies and Services 15 15 - 0% breakeven
Transport 3 3 - 0% breakeven
Support Senvices 1 1 - 0% breakeven
Transfer Payments (PTOB) 950 950 - 0% breakeven
Gross Expenditure 1,230 1,230 - 0%| breakeven
Income (164) (164) - 0% breakeven
NET EXPENDITURE 1,066 1,066 - 0%| breakeven
Client Group Annual Budget P?il:it;;ndm Variance "
£000's £000's £000's
Housing Adaptations 829 829 - 0% breakeven
Women's Aid 237 237 - 0% breakeven
Grant Funding for Women's Aid - - - 0% breakeven
NET EXPENDITURE 1,066 1,066 - 0%| breakeven
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Appendix 5

2020/21 Adult Social Care Base Budget and In-Year Adjustments

£k
2020/21 Renfrewshire HSCF Opening Budget: 72,504
Reductions:
Transfer to ICT Budget for Care @ Home Scheduling and Manitoring Tool -245
Adult Social Care Budget as reported @ 21st August 2020 | ?2,259|
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Appendix 6

2020/21 Health Financial Allocation to Renfrewshire HSCP
£k
2020-21 Renfrewshire HSCP Financial Allocation 172,169
Add: Set Aside 57,605
less: Budget Adjustments
Social Care Fund 12,254
Resource Transfer 20,618
= base budget rolled over| 196,903
Additions:
Budget Uplift - 3.00% 3,752
Podiatry Staff Transfer from Acute 116
Family Health Services - Adjustment 2,558
EMIS Funding - Primary Care Screening 19
6,445
Reductions:
Transfer of PCIP Pharmacy Budget Delayed -288
Transfer of Histarical Pharmacy Budget Delayed 554
942
Non-Recurring:
Cognitive Behavioural Therapist Posts - Psychology review 35
EMIS Funding - Primary Care Screening 71
GMS COVID Funding 620
Local Authority COVID Allocation 1,667
Transfer to Social Care Local Authority COVID Allocation -1,667
726
Budget allocated as per 2020-21 Financial Allocation 31st May 2020
Budget Adjustments posted in month 3
Reductions:
Adjustment to Resource Transfer 978
Transfer of MH Liasion Service to Glasgow 212
-1,190
Non-Recurring:
Scottish Living Wage Uplift 281
Transfer to Scottish Living Wage to Social Care -281
HOSPICES - LOSS OF INCOME 6593
693
Budget allocated as per 2020-21 Financial Allocation 30th June 2020
Budget Adjustments posted in month 4
Non-Recurring:
SESP Funding 20-21 305
Podiatry Transfer -2
303
Budget allocated as per 2020-21 Financial Allocation 31st July 2020
Budget Adjustments posted in month 5
Non-Recurring:
Tranche 1 - Primary Care Improvement Funding 1,603
GMS COVID Funding 129
GMS Naon Cash Limited Adjustment 2,081
3,813
Budget allocated as per 2020-21 Financial Allocation 31st August 2020

Page 33 of 240



Page 34 of 240



Movement in Reserves

Appendix 7

Opening Amounts Closing | Movement To be To be To be
i New oo .
Position Drawn Down Reserves Position |in Reserves Drawn Drawn Drawn Ongoing
Earmarked Reserves 2020/21 in 2020/21 2020/21 2020/21 Down Down Down
£000's £000's £000's £000's £000's 202[”2,1 wizales b
c.£000's
PCTF Monies Allocated for Tests of Change and GP Support 380 -38 342 -38 21 v
Primary Care Improvement Program (19/20)_(20/21) 264 -264 0 -264 264
GP Premises Fund - Renfrewshire share of NHSGGC funding for GP premises improvement 277 277 0 v
District Nurse Rolling Recruitment Programme 202 202 0 v
Prescribing 1,000 1,000 0 v v
ADP Funding 708 -106 602 -106 v
Facilitation of Multi-Discp teams in GP Practices - Renfrewshire Share of NHSGGC Programme 49 49 0 v
Tec Grant 20 20 0 v
Funding to Mitigate Any Shortfalls in Delivery of Approved Savings from Prior Years 1,080 1,080 0 v
Health Visiting 32 32 0 v
Mental Health Improvement Works 1650 1650 0 v
Mental Health Action 15 (18/20)_(20/21) 130 -130 0 -130 130
Mental Health Strategy Interim Support Pending Completion of Psychology Review 115 -85 30 -85 45 v
HSCP Transformation Programme Funding for Temp Staff in Post 500 500 0 v v
HSCP Transformation Programme Funding 20/21_23/24 1,329 1,329 0 v
ICT Swift Update Costs 27 27 0 v
Information Communcation Funding - Care @ Home Scheduling System 882 882 0 v
Training for Mental Health Officers in HSCP 288 288 0 v
Mile End Refurbishment 89 89 0 v
LA Care Home Refurbishment 300 300 0 v
Eclipse Support Costs (2 Year) 156 156 0 v v
Care @ Home Refurbishment and Uniform Replacement 24 24 0 v
Renfrewshire Wide Prevention and Early Intervention Programme 100 -25 75 -25 v v
Henry Programme - Pre 5 QObesity Training 15 15 0 v
TOTAL EARMARKED RESERVES 8.116 -648 0 7,469 -648 460
Opening Amounts Closing | Movement
i New i .
General Reserves Position Drawn Down Reserves Position |in Reserves
2019/20 in 2019/20 2019/20 2019/20
£000's £000's £000's £000's £000's
Renfrewshire HSCP - Health delegated budget under spend carried forward 1,401 1,401 0
TOTAL GENERAL RESERVES 1,401 0 0 1,401 0
OVERALL RESERVES POSITION 9,517 -648 0 8,870 -648







Appendix 8

HSCP Vacancy Position at 31 August 2020

Per Client Group
Health Adult TOTAL
Care Group # Curre.nt # IDurna-.nt # vacancies
Vacancies | Vacancies ETE
FTE FTE

Adults & Older People 65.94 96.32 103.26
Mental Health 47 .66 5.71 53.37
Learning Disabilities 1.30 5.67 6.97
Children's Services 4.31 431
Health Improvement & Inequalities 1.00 1.00
Resources 2.60 260
Hosted Services 8522 822
TOTAL 72.03 107.70 179.73
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HSCP Vacancy Position at 31 August 2020
Per Job Description

Appendix 9

Job Description Health Adult TOTAL
# Current # Current .
: A # vacancies
Vacancies |l Vacancies ETE
FTE FTE

Admin & Clerical 3.60 3.60
Adult Services Co-ordinator 5.00 5.00
Care Assistant 0.54 0.54
Care at Home Team Manager 2.00 2.00
Caretaker 0.19 0.19
Community Alarm Responder 8.11 8.11
Community Alarm Responder (Night) 0.81 0.81
Community Meals Driver 4.37 437
Data Quality Assistant 2.00 2.00
Day Care Officer 1.60 1.60
Day Service Assistant 1.48 1.48
Depute Manager 1.00 1.00
Dietetics 0.40 0.40
Escort/ Attendant 0.03 0.03
Finance, Planning & Improvement Manager 1.00 1.00
Home Care Team | eader 379 379
Home Care Woaorker 46 19 46 19
Medical & Dental 1.00 1.00
Mental Health Support Woaorker 019 019
MNursing Staff - Trained 37 46 37 46
MNursing Staff - Untrained 1199 1199
Occupational Therapist 260 2 60
Occupational Therapist Assistant 0.50 0.50
Operational Manager 1.00 1.00
Physiotherapist - Assistant 0.50 0.50
Podiatrist 722 722
Practical Support Team Member 1.03 1.03
Psychology 560 5.60
Senior Day Care Officer 0.50 0.50
Senvice Co-ordinator 1.00 1.00
Service Delivery Scheduler 3.05 3.05
Social Care Assistant 3.93 3.93
Social Care Assistant (Mights) 1.75 1.75
Social Care Waorker 2.50 2.50
Social Care Worker (Nights) 1.38 1.38
Social Work Assistant 2.00 2.00
Social Warker 7.89 7.89
Speech & Language Therapist 066 0.66
Team Leader 1.00 1.00
Team Manager 238 238
Techinical Instrustor 0.5 0.50
TOTAL 72.03 107.70 179.73
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Appendix 10

o - Renfrewshire
& J p Health&SocialCare  pate: 31 July 2020
Q:.:_:f;;tﬁ'f Partnership Our ref: DL/AG
o Your ref:
Enquiries: David Leese
Tel: 0141 618 7649
Email: David.Leese@ggc.scot.nhs.uk

Jeanne Freeman MSP

Cabinet Secretary for Health and Sport
The Scottish Parliament

EDINBURGH

EH99 1SP

By email: CabSecHS@gov.scot

Dear Ms Freeman

At its meeting on 31 July 2020, the Renfrewshire Integration Joint Board (IJB) approved a
report on the financial implications of Covid-19 on the delegated IJB budget, which included
the following recommendations:

o That the Chief Officer writes to the Cabinet Secretary of Health and Sport to seek a
commitment of funding for the additional expenditure already incurred, and the
anticipated future expenditure as detailed on the local mobilisation plans to allow the 1JB
to fund the level of financial support requested from its suppliers to protect their
sustainability, and ensure the financial sustainability of the IJB; and

o That sustainability payments are not made until the partnership receives confirmation of
funding from the Scottish Government.

This letter is being sent to action the IJB’s decision.

The full context in which this decision was taken is explained in the attached report (Appendix

1).

The request for funding has become pressing due to requests for payments being submitted
to the 1UB by providers for which the I1JB is unable to identify any source of funding.

The IJB is therefore asking that this issue is addressed urgently, and, that the commitment
sought from the Scottish Government for funding as set out in the recommendation is
given. This formal commitment would then allow the IJB to fund the level of financial support
requested from its suppliers to protect their sustainability, and, ensure the financial
sustainability of the IJB.

| would ask you to consider the terms of the |JB’s decision and let me have your response in
due course.

Yours faithfully
David Leese

Chief Officer
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Appendix 11

Cabinet Secretary for Health and Sport W 4 | Scottish Government
Jeane Freeman MSP ’ 4 Riaghaltas na h-Alba
gov.scot

T: 0300 244 4000
E: scottish.ministers@gov.scot

David Leese
Ann.Gallacher c.scot.nhs.uk

Your ref: DL/AG
202000070404

r ref:
O)é)u August 2020

3 hank you for your letter.

You will be aware that on the 3 of August 2020 | wrote to provide a further update on
funding, including notification of an additional tranche of up to £50 million to meet reported
and ongoing costs; provided on the basis of appropriate evidence and assurance in respect
of actual expenditure. This latest tranche increases the total made available to £100 million.

| trust that when this is aligned with the national principles for sustainability payments agreed
between Scottish Government and COSLA, you have the necessary funding assurance you

- Aot semeon

JEANE FREEMAN

scottish Ministers, special advisers and the Permanent Secretary are
covered by the terms of the Lobbying (Scotland) Act 2016. See

www.lobbying.scot

“™X INVESTORS | accredited disabiit
St Andrew's House, Regent Road, Edinburgh EH1 3DG {_} IN PEOPLE | D5foem e Egﬁm,’: {5
www.gov.scot
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d» NS

Renfrewshire  Greater Glasgow
Council and Clyde

To: Renfrewshire Integration Joint Board
On: 2 October 2020

Report by: Chief Officer

Heading: COVID-19 Recovery and Renewal Planning Update

Direction Required to Direction to:
Health Board, Council or 1. No Direction Required X
Both NHS Greater Glasgow & Clyde

2.

3. Renfrewshire Council

4. NHS Greater Glasgow & Clyde
and Renfrewshire Council

1. Summary

1.1. This report provides an update to the IJB on the HSCP’s operational response
to COVID-19 and ongoing recovery activity, focusing on activity undertaken
since the last IJB on 28 August 2020.

1.2. The report also provides an update to the IJB on progress made by
Renfrewshire HSCP in developing the partnership’s overarching approach to
recovery and renewal planning alongside the ongoing response. Work has
been undertaken to develop the necessary governance structures which will
enable effective control over recovery plans and, in light of recent events, will
also support ongoing management of the COVID-19 response. This approach
reflects the continually changing context within which the HSCP is currently
operating.

1.3. The report further describes the HSCP’s emerging approach to taking forward
recovery and renewal activity. This will be focused on delivering urgent short-
term priorities in line with the NHS Scotland re-mobilisation framework. More
complex medium-term transformation of internal HSCP services and
community-based support will also be progressed subject the need to respond
to external events, and the availability of capacity within the HSCP to deliver
renewal activity. Specifically, this report provides a spotlight update to the IJB
on the development of the Older People’s Services Review since the last
update in March 2020.

1.4. Furthermore, the HSCP will continue to monitor proposals and requirements
which emerge from the Programme for Government, published on 1
September 2020.

2. Recommendations

It is recommended that the |JB:
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o Note the operational service updates provided;

o Note the progress made in developing the HSCP’s approach to defining
recovery and renewal planning governance, subject to external events,
aligned with the partnership’s transformation objectives;

J Note the progress made in taking forward the Older People’s Services
Review.

3.1.

3.2.

3.3.

3.4.

3.5.

Background

Scotland has continued to progress through the Route Map out of lockdown
over the summer period. As restrictions have eased, this has been
accompanied by an expected increase in daily COVID-19 infection numbers,
resulting in targeted lockdowns across the country to address infection
clusters where they arise.

In particular, on 1 September 2020, the Scottish Government announced
additional restrictions within the NHS Greater Glasgow and Clyde area, for the
Glasgow City, West Dunbartonshire and East Renfrewshire local authority
areas. On 2 September a letter was sent to all registered managers of care
homes from the Director of Public Health to advise that any indoor visiting
should stop across NHS Greater Glasgow and Clyde with immediate effect for
2 weeks, and hospital visiting was also moved to allow essential visits only.
Outdoor visiting to Care Homes continues in line with national guidance. In
addition, Renfrewshire HSCP determined that a limited reintroduction of day
services for older people and those with learning disabilities would be delayed.

On 7 September, restrictions were extended to cover Renfrewshire and East
Dunbartonshire, as a result of an increase in infection rates. This position will
be reviewed after 2 weeks depending on the rates of infection in the local
population. Due to the steps which were taken is response to the initial
restrictions within NHS GGC, no additional changes to HSCP services have
been required. Health and Social Care staff are still able to enter households
to deliver care, adhering at all times to COVID-19 safe work practices. All visits
are subject to risk assessments, physical distancing and hygiene measures.
Appropriate PPE is available for all staff who require this.

In further recognition of the increasing prevalence of infection, at the latest 21
day review undertaken by the Scottish Government on 10 September 2020, it
was announced that limits on the number of people able to gather together
wither indoors or outdoors would be reduced to a maximum of six people from
two households from 14 September 2020. Children under 12 are not counted
within this new limit. North and South Lanarkshire were also made subject to
the same restrictions as outlined above on 11 September 2020.

On 22 September 2020, the UK and Scottish Governments announced
additional restrictions to address further increases in the levels of COVID-19
infections. In Scotland, visiting other households indoors is no longer allowed,
subject to a number of exemptions. Meeting with another household up to a
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3.6.

3.7.

3.8.

3.9.

4.1.

4.2.

maximum of six people (excluding children under 12) in private gardens and
in public indoor and outdoor spaces can continue.

Hospitality venues will now be required to close at 10pm, in line with wider UK
restrictions. Further changes include the provision of financial support to those
on low incomes who are required to self-isolate, and vulnerable people have
not been asked to return to shielding. The Scottish Government has stated
that these restrictions will remain under review and further changes may be
required in future. Indicative dates for further easing of lockdown on 5 October
2020 are unlikely to now go ahead.

As noted in previous reports to the IJB, the HSCP’s Health Improvement Team
continues to support the delivery of NHS GGC’s Test and Protect programme.
This programme is recognised as a priority service and will continue to be
central to managing increasing infection levels.

More widely, the Scottish Government published its Programme for
Government on 1 September 2020. Within this programme a review of the
current system of delivering adult social care was announced, to report with
recommendations in January 2021. This review will include consideration of
a National Care Service.

This context, which impacts both operationally and strategically, reiterates the
ongoing need to respond to the impact of the COVID-19 pandemic and retain
flexibility both in how services are delivered and in the development of
medium-term renewal activity.

Operational service updates

Section 3 above outlines the additional restrictions which have been put in
place across five local authority areas within NHS Greater Glasgow and Clyde,
with the exception of Inverclyde. This has resulted in changes to visiting to
Care Homes and hospitals, and a pause on planned timescales for a limited
reintroduction of day services for older people and those with learning
disabilities. There are no additional changes to HSCP services as a result of
this announcement, however we will continue to make plans for the
reintroduction of services at the appropriate time. The HSCP continues to
communicate and engage with staff, service users, patients and families to
provide updates on the current position.

Guidance on adult social care building-based day services was published by
the Scottish Government on 31 August 2020. This guidance recognises that
the range of user groups and settings used for building-based services means
that no ‘one size fits all approach’ is available and that it will take time to ensure
appropriate modifications are in place. Services will need to operate at
reduced capacity to ensure the safety of service users and staff. The HSCP is
now considering the application of this guidance locally and in the context of
the additional restrictions now in place. In line with the Scottish Government’s
guidance, decisions regarding the provision of building-based services will be
subject to risk assessments, working with Renfrewshire Council, Health
Protection and the Care Inspectorate as required.
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4.3.

4.4.

4.5.

4.6.

4.7.

4.8.

4.9.

On 3 September 2020, the Scottish Government issued a letter to HSCPs and
Care Home Managers setting out new guidance for the implementation of a
staged approach to enhancing wellbeing visits and activities in care homes,
including communal living. From 7 September, face to face care from a wide
range of health and social care professionals have been allowed to resume.
This includes, but is not limited to, Oral Health and Wellbeing, Allied Health
Professions (including Physiotherapy, Occupational Therapy, Speech and
Language) and other visiting specialists. Due to the additional restrictions in
place within Renfrewshire and NHS Greater Glasgow and Clyde, these visits
will not resume until it is safe to do so. The HSCP continues to monitor this
position and will provide further updates to the 1JB.

CAMHS Improvement Plan

Specialist Children’s Services within NHS Greater Glasgow and Clyde have
developed a CAMHS waiting list improvement plan to address waiting times
within CAMHS and to support compliance with performance targets by
addressing those referrals which have breached 18 weeks waiting time. This
plan is also intended to support HSCP teams to develop and deliver
improvements locally which establish the capacity needed to meet demand.
Renfrewshire HSCP is currently developing a local improvement plan which
will aid delivery of this activity.

A short life Delivery Group will be implemented across NHS GGC to monitor
delivery of the waiting list improvement plan. This group will report to the
Specialist Children’s Services Oversight Group, the Chief Officers’ Tactical
group and NHS GGC CMT to update on the progress of the improvement plan.

Testing Update

All staff in older adult care homes continue to be tested weekly, on a
Wednesday, through the UK Government’s Social Care Portal and any staff
member who tests positive through this portal are retested by the local HSCP
team and the swab analysed by the NHS. Over recent weeks, there have
been issues with testing delays via the UK Government’s Social Care Portal
which have received media attention.

At the fortnightly care homes peer support group, a key concern raised by the
care home managers is the length of time being taken to receive staff test
results in recent weeks. Initially, staff tests were taken and picked up by a
courier on the same day and results followed within one or two days maximum.
However, over the past few weeks this has no longer been the case for the
majority of care homes, with some also reporting that they are not receiving
results for staff or having an increase in the number of ‘unclear’ results.

As a result, care home managers are anxious that any delay in being informed
that a staff member is positive could result in contact being maintained with
residents and other members of staff. However, this should be mitigated by
strict compliance with social distancing and complying with PPE guidance.

The concerns of the care home managers have been escalated to NHS
Greater Glasgow and Clyde Executive level; Care Homes Assurance Group
and Chief Officers Tactical Group. In a recent letter the Scottish Government
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4.10.

5.1.

5.2.

acknowledged that they are aware of the impact of delays in providing staff
results and confirmed that they are working to resolve the issues; recognising
the UK Government has overall oversight for that part of the system. The UK
Government has acknowledged the issues, as a result of rising deman