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Membership

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

Dr Donny Lyons (Chair) and Councillor Jacqueline Cameron (Vice Chair)

Further Information

This is a meeting which is open to members of the public.

A copy of the agenda and reports for this meeting will be available for inspection prior to the
meeting at the Customer Service Centre, Renfrewshire House, Cotton Street, Paisley and online
at http://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 the customer
service centre where they will be met and directed to the meeting.
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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 5-16

Minute of meeting of the Integration Joint Board (1JB) held on 29 June
2018.

2 Recruitment Process: Head of Health and Social Care 17 -18
(Paisley)
Report by Chief Officer.

3 Financial Report - 1 April to 31 July 2018 19 - 36
Report by Chief Finance Officer.

4 Audited Annual Accounts 2017/18 37 -80
Report by Chief Finance Officer.

5 Performance Framework 2018/19 81-88
Report by Chief Officer.

6 Change and Improvement Programme Update 89 - 96
Report by Chief Officer.

7 GP Contract and Primary Care Improvement Plan 97 -128
Report by Chief Officer.

8 Mental Health Strategy 2017/27 - Action 15 Plan 129 - 140
Report by Chief Officer.

9 Non-financial Governance Update 141 - 152
Report by Chief Officer.

10  Moving Forward Together - NHSGGC Transformation 153 - 156
Strategy
Report by Chief Officer.
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11 Date of Next Meeting

Note that the next meeting of the 1JB will be held at 10.00 am on 23
November 2018 in the Abercorn Conference Centre, Renfrew Road,
Paisley.
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NHS
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Renfrewshire Greater Glasgow
Council and Clyde

Minute of Meeting
Renfrewshire Health and Social Care Integration Joint
Board

Friday, 29 June 2018 10:00 Abercorn Conference Centre, Renfrew
Road, Paisley, PA3 4DR

Present

Councillor Jacqueline Cameron, Councillor Jennifer Adam-McGregor, Councillor Lisa-Marie
Hughes and Councillor Scott Kerr (all Renfrewshire Council); Dr Donny Lyons, Morag
Brown, Dorothy McErlean and Dr Linda de Caestecker (all Greater Glasgow & Clyde Health
Board); Karen Jarvis (Registered Nurse); 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); Christine Melville (substitute for
Helen McAleer) (unpaid carer residing in Renfrewshire); Stephen Cruickshank (service user
residing in Renfrewshire); John Boylan (Trade Union representative for Council); Graham
Capstick (Trade Union representative for Health Board); Dr Stuart Sutton (Registered
Medical Practitioner (GP)); David Leese, Chief Officer and Sarah Lavers, Chief Finance
Officer (both Renfrewshire Health and Social Care Partnership); and Dorothy Hawthorn
(substitute for Peter Macleod, Chief Social Work Officer (Renfrewshire Council)).

Chair

Dr Donny Lyons, Chair, presided.

In Attendance

Ken Graham, Head of Corporate Governance (Clerk) and Elaine Currie, Senior Committee
Services Officer (both Renfrewshire Council); and lain Beattie, Head of Health and Social
Care (Paisley), Christine Laverty, Head of Mental Health, Addictions and Learning Disability
Services, Fiona Mackay, Head of Strategic Planning & Health Improvement and Jean Still,
Head of Administration (all Renfrewshire Health and Social Care Partnership).

Also In Attendance

Dr Gordon Forrest and Dr Chris Johnstone.
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Order of Business

In terms of standing order 4.1 (iii), the Chair intimated that he proposed to alter the
order of business to facilitate the conduct of the meeting by considering item 2 of the
agenda and that part of item 8 of the agenda which dealt with the review of the learning
disability services before item 1 of the agenda. This was due to the significant number
of service users and carers attending the meeting for those items.

Apologies

Helen McAleer (unpaid carer residing in Renfrewshire) and Peter Macleod (Chief Social
Work Officer (Renfrewshire Council).

Declarations of Interest

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

Update on Capability Scotland

Under reference to item 2 of the Minute of the meeting of the IJB held on 23 March
2018 the Chief Officer submitted a report providing an update on the day care services
for adults with learning disabilities operated by Capability Scotland, on behalf of the
Renfrewshire Health and Social Care Partnership (HSCP), at Whitehaugh, Paisley and
West Lane Gardens, Johnstone.

The report intimated that staff from the Renfrewshire Learning Disability Service had
worked with all current Capability Scotland service users and parents/carers to
undertake individual assessments of their current needs and that these were all now
completed. All service users had also been allocated an individual SDS budget. Staff
continued to support service users and their carers/families to consider their options in
line with SDS legislation and to meet their choice of alternative provision. Two
dedicated resource officers continue to support service users during 2018/19.

Links to a range of services would continue to be supported and this would include the
HSCP managed Community Networks Service. In early June 2018 an open session
was held at the Community Networks Service and information had been made available
to service users of West Lane Gardens and Whitehaugh. A follow-up open event for
families/carers was being planned to demonstrate the model of the service provided
and to facilitate further engagement.

DECIDED:

(a) That it be noted that Capability Scotland were continuing to operate this service over
the course of 2018/19 using the available funding from Renfrewshire Council; and

(b) That the ongoing work to support individual service users and their carers/families
in relation to their care requirements be noted.
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Change and Improvement Programme Update

Under reference to item 4 of the Minute of the meeting of the IJB held on 23 March
2018 the Chief Officer submitted a report providing an update on the HSCP’s evolving
Change and Improvement Programme and seeking approval to progress a number of
service reviews to support the delivery of the IJB’s financial and strategic plans.

The report intimated that the Change and Improvement Programme was being
delivered through three workstreams, 1. Optimising Joint and Integrated Working and
shifting the balance of care; 2. Financial Planning; and 3. Statutory Requirements,
National Policy and Compliance. Appendix 1 to the report provided an overview of the
supporting projects which were being delivered by workstreams 1 and 3 and progress
to date.

It was noted that in 2018/19 the service review work would include the Learning
Disability Service; Older People Services; and Charging, Eligibility Criteria and
Thresholds. The Chair proposed that at this point in the meeting, the 1JB would only
consider the service review in relation to the learning disability service. This was
agreed.

In terms of standing order 17.2 the Chair intimated that he would allow members of the
public to address the IJB and respond to questions from members of the 1JB.

Significant discussion took place at the meeting, involving IJB members and carers,
regarding the review of the learning disability services in Renfrewshire. It was noted
that there was a high level of anxiety and a strength of feeling around this review and
that some members of the public indicated that there was a lack of trust in the
NHSGG&C and IJB and that the public perception was that this review would lead to
the closure of all day centres in Renfrewshire, similar to what had happened in
Glasgow. Members of the public felt that Renfrewshire HSCP and the IJB were
divorced from the community. Concern was also expressed around the timing of the
implementation of the review and the lack of time given to those on the Learning and
Disability Group to consider and respond to the draft Terms of Reference for the
review.

Some members of the |JB expressed concerns regarding communication with
members of the public and those on the Learning and Disability Group and proposed
that a development session be arranged for members of the I1JB to address indications
of a lack of trust in the NHSGG&C, HSCP and 1JB and improving communication with
relevant parties. This was agreed.

It was noted that the review would be supported by an independent person or
organisation over the course of the three to four months review period.

Following this significant discussion, involving contributions from representatives of
carers present, it was proposed (i) that the content of report be noted; (ii) that it be
agreed that the proposed service review in relation to the learning disability service be
progressed; (iii) that the concerns raised at the meeting be taken on board during the
review of learning disability services; (iv) that it be noted that the review of the learning
disability services would be supported by an independent person or organisation and
that this be welcomed; (v) that it be noted that updates would be brought to the IJB to
report on progress; and (vi) that an IJB development session would be planned to reflect
on how best to ensure effective ongoing communication and engagement with service
users. This was agreed.
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DECIDED:
(a) That the content of the report be noted;

(b) That it be agreed that the proposed service review in relation to learning disability
services be progressed;

(c) That the concerns raised at the meeting be taken on board during the review of
learning disability services;

(d) That it be noted that the review of learning disability services would be supported
by an independent person or organisation and that this be welcomed;

(e) That it be noted that updates would be brought to the I1JB to report on progress; and

(f) That an IJB development session would be planned to reflect on how best to ensure
ongoing communication and engagement with relevant parties.

Adjournment

The meeting adjourned at 10.45 am and reconvened at 10.50 am.

Minute

The Minute of the meeting of the Integration Joint Board (IJB) held on 27 April 2018
was submitted.

DECIDED: That the Minute be approved.

Timetable for Expiry and Renewal of Integration Joint Board
Memberships

Under reference to item 3 of the Minute of the meeting of the IJB held on 23 March
2018 the Clerk submitted a report setting out when the appointment of each of the
current members of the |JB expired to enable members to discuss with the bodies they
represented their future representation on the 1JB.

The schedule to the report detailed the existing members of the |JB and indicated when
their current membership of the 1JB expired.

DECIDED: That the dates for expiry of membership of each of the current IJB members,
as set out in the schedule to the report, be noted subject to the expiry date of Morag
Brown’s membership being changed to 31 March 2019 and that those members whose
appointments expired later in 2018 be encouraged to ask the groups they represented
to seek expressions of interest for future representatives for those groups on the 1JB.

Financial Report 1 April 2017 to 31 March 2018

The Chief Finance Officer tabled an amended report relative to the revenue budget
year-end outturn for the HSCP for the 2017/18 financial year, as detailed in appendices
1 and 2 to the report.
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Budget monitoring throughout 2017/18 had shown the IJB projecting a breakeven
position subject to the drawdown of reserves to fund any shortfalls and the transfer of
specific ring-fenced monies, including Scottish Government funding for health visitors
and the Primary Care Improvement Fund, and agreed commitments to earmarked
reserves. At the close of 2017/18, as anticipated, the IJB showed an overspend of
£2.052 million. The IJB approved the drawdown of reserves throughout 2017/18 to
deliver a breakeven position leaving an overall reserves balance of £3.442 million, of
which £2.5 million was ringfenced or earmarked for specific commitments in
2018/19. The balance of £930,000 would be carried forward as a general contingency
to manage unanticipated budget pressures in future years to support Strategic Plan
priorities. Appendix 7 to the report provided a summary of the IJB’s reserves at 31
March 2018.

The key pressures were highlighted in sections 4 and 5 of the report and appendices 3
and 4 to the report provided a reconciliation of the main budget adjustments applied
this current financial year. Appendix 5 to the report detailed the NHSGG&C budget
performance for April 2017 to March 2018; Appendix 6 detailed the HSCP hosted
budget position as at 31 March 2018; the letter dated 23 May 2018 from the Head of
Mental Health and Protection of Rights confirming the 2018/19 funding for Action 15 of
the Mental Health Strategy formed Appendix 8 to the report; and the letter dated 23
May 2018 from the Deputy Director and Head of Primary Care confirming the 2018/19
funding for the Primary Care Improvement Fund formed Appendix 9 to the report.

Consistent with the 1JB’s Reserves Policy the report sought approval of earmarked
reserves for drawdown as required in 2018/19 totalling £1.873 million. Details of the
earmarked reserves were detailed in section 11.6 and Appendix 7 of the report.

The report provided an update in relation to the Living Wage 2017/18; the Living Wage
increase 2018/19 and the National Care Home Contract 2018/19.

DECIDED:
(a) That the year-end financial position be noted; and

(b) That the proposed transfers to earmarked reserves as detailed in section 11.6 and
Appendix 7 to the report be approved.

Unaudited Annual Accounts 2017/18

The Chief Finance Officer tabled an amended report relative to the unaudited annual
accounts 2017/18 for the 1JB which would be submitted for audit by the statutory
deadline of 30 June 2018. A copy of the unaudited annual accounts 2017/18 formed
the appendix to the report.

The report intimated that the accounts fully complied with International Financial
Reporting Standards (IFRS) and that the Auditor was planning to complete the audit
process by early September 2018. The Auditor’s report on the accounts would be made
available to members and submitted to a future meeting of the IJB Audit Committee for
consideration.

The report detailed the approval process and timetable in relation to approval of the
IJB’s annual accounts.

It was proposed (i) that the annual accounts for 2017/18 be approved, subject to audit;
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(i) that it be noted that the Auditor was planning to complete the audit of the accounts
by early September 2018 and that their report would be made available to all members
and submitted to a future meeting of the IJB Audit Committee for detailed consideration;
and (iii) that the annual governance statement be approved for inclusion in the annual
accounts.

DECIDED:
(a) That the annual accounts for 2017/18 be approved, subject to audit;

(b) That it be noted that the Auditor was planning to complete the audit of the accounts
by early September 2018 and that their report would be made available to all members
and submitted to a future meeting of the IJB Audit Committee for detailed consideration;
and

(c) That the annual governance statement be approved for inclusion in the annual
accounts.

Performance Management End of Year Report 2017/18

The Chief Officer submitted a report relative to the Performance Management End of
Year Report 2017/18.

The report intimated that data was not yet available for all performance measures to
March 2018 and that the information detailed in the report was the most up-to-date
available.

The performance dashboard which summarised progress against the nine national
outcomes formed Appendix 1 to the report; the full scorecard which updated all
performance measures formed Appendix 2 to the report; and the health and social care
experience survey 2017/18 formed Appendix 3 to the report.

There were 91 performance indicators of which 45 had targets set against
them. Performance status was assessed as either red, more than 10% variance from
target; amber, within 10% variance of target; or green, on or above target. The
dashboard indicated that currently 27% of performance measures had red status, 15%
had amber status and 58% had green status.

In relation to HSCP/AS/ACP/02 (Number of adults with an Anticipatory Care Plan), it
was proposed that this data would be amended to increase the number of adults who
had an Anticipatory Care Plan since publication of the scorecard and the final
Performance Management End of Year Report 2017/18; and in relation
to SOA13CHP.04 (Reduction in the rate of alcohol related hospital admissions per 1,00
population), it was proposed that further information be included in the final
Performance Management End of Year Report 2017/18 detailing what work had been
done in order to meet this target. This was agreed.

In relation to HSCP/CI/HCES/08 (Percentage of carers who feel supported to continue
in their caring role) (National Survey), it was highlighted that work required to be done
to increase the number of carers who felt supported to continue in their caring role.

Work had begun on the 2017/18 report which would follow a similar format of balancing

qualitative information against statistical data and highlighting the importance of
patients’, service users’ and carers’ feedback in the development and improvement of
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services. The final report would be published on 31 July 2018 and would feature an
overview of each service area and measure performance against the nine National
health and wellbeing outcomes.

DECIDED:

(a) That the Performance Management End of Year Report 2017/18 for Renfrewshire
HSCP be approved, subject to the amendments and updates in relation to
HSCP/AS/ACP/02 (Number of adults with an Anticipatory Care Plan) and
SOA13CHP.04 (Reduction in the rate of alcohol related hospital admissions per 1,00
population); and

(b) That the process to finalise the Renfrewshire HSCP Annual Performance Report
2017/18, which would be published on 31 July 2018 and submitted to the next meeting
of the 1JB to be held on 14 September 2018, be approved.

Market Facilitation Plan

The Chief Officer submitted a report relative to the draft Market Facilitation Plan
developed in partnership with stakeholders and the Strategic Planning Group.

The report intimated that the Market Facilitation Plan would be used to shape and
influence health and care services for Renfrewshire’s population; would direct the
Service Improvement Plan; would be regularly reviewed as services were reviewed and
patterns of health and care needs changed; and would directly inform financial planning
and how resources were allocated to achieve best value.

It was noted that some of the paragraph references detailed in the appendices would
require to be amended.

DECIDED:

(a) That the progress made in developing a Market Facilitation Plan be noted and that
the draft Market Facilitation Plan, as appended to the report, be amended where
required and approved; and

(b) That it be agreed that further engagement be carried out over the summer months
to inform a final plan in September 2018.

Change and Improvement Programme

Under reference to item 2 of this Minute consideration of the Chief Office’s report was
resumed. The Chair intimated that at this point in the meeting, the |JB would be
considering the proposed service reviews in relation to older people services and
charging, eligibility criteria and thresholds. It was also proposed that the terms of
reference for the service reviews be remitted to the planning groups. This was agreed.

DECIDED:

(a) That it be agreed that the service reviews in relation to older people services and
charging, eligibility criteria and thresholds be progressed;

(b) That it be noted that updates would be brought to the I1JB to report on progress; and
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(c) That the terms of reference for the service reviews be remitted to the planning
groups.

GP Contract and Primary Care Improvement Plan

Under reference to item 7 of the Minute of the meeting of the IJB held on 26 January
2018 the Chief Officer submitted a report relative to the draft HSCP Primary Care
Improvement Plan (PCIP), a copy of which was appended to the report.

The report intimated that the HSCP was required to develop a PCIP in partnership with
GPs and other key stakeholders including NHS Boards to document and establish how
the key priorities within the Memorandum of Understanding were to be embedded into
primary care. The PCIP required to be approved by the GP Sub-committee of the Local
Medial Committee by the end of July 2018.

Over the next three years, every practice within NHSGG&C should be supported by
expanded teams of HSCP and NHS Board employed health professionals, to create a
skilled multidisciplinary team surrounding Primary Care and support the role of GPs as
expert medical generalists.

An overarching NHSGG&C Primary Care Board and the local Renfrewshire Primary
Care Transformation Group would ensure delivery of contractual changes in line with
the new GMS contract agreement and provide direction and oversight for the
development of the PCIP in line with the Memorandum of Understanding.

Following a presentation led by Dr Gordon Forrest and Dr Stuart Sutton it was proposed
(i) that the progress towards delivery to date be noted and that it be noted that ongoing
communication and engagement would guide further iterations of the local PCIP; (ii)
that it be agreed that the Chief Officer and Clinical Director work to agree this PCIP with
the local GP Committee representative; (iii) that regular updates on progress with
implementation of the PCIP be provided to the I1JB; and (iv) that it be noted that the
PCIP would be submitted to the next meeting of the IJB to be held on 14 September
2018 for approval.

DECIDED:

(a) That the progress towards delivery to date be noted and that it be noted that ongoing
communication and engagement would guide further iterations of the local PCIP;

(b) That it be agreed that the Chief Officer and Clinical Director work to agree this PCIP
with the local GP Committee representative;

(c) That regular updates on progress with implementation of the PCIP be provided to
the IJB; and

(d) That it be noted that the PCIP would be submitted to the next meeting of the IJB to
be held on 14 September 2018 for approval.

Workforce, Organisational Development and Service Improvement
Implementation Plan Update

The Chief Officer submitted a report relative to progress made in implementing the
HSCP Workforce, Organisational Development and Service Improvement
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Implementation Plan.

The report outlined activities undertaken in 2017/18 in implementing the 2016/19
Organisational Development and Service Improvement Strategy and the 2017/19
Workforce Plan and provided evidence and information to demonstrate the delivery of
the key objectives. The report also detailed key achievements and key challenges.

DECIDED: That the progress made in 2017/18 to deliver the HSCP Workforce,
Organisational Development and Service Improvement Plan be noted.

Quality, Care and Professional Governance Annual Report 2017/18

The Chief Officer submitted a report relative to the Quality, Care and Professional
Governance Annual Report 2017/18, a copy of which formed Appendix 1 to the report.

The report intimated that the annual report provided a variety of evidence to
demonstrate continued delivery of the care components within the HSCP Quality, Care
and Professional Governance Framework and Clinical and Care Governance principles
specified by the Scottish Government.

A review of HSCP governance arrangement had been undertaken and it was proposed
that a new HSCP Quality, Care and Professional Governance — Operational
Procedures and Guidelines Group be introduced and that the work of the Professional
Executive Group be incorporated into the HSCP Localities Clinical and Care and Mental
Health, Addictions and Learning Disability Services Governance Groups. A copy of the
proposed new HSCP Quality, Care and Professional Governance structure formed
Appendix 2 to the report.

DECIDED:

(a) That the Quality, Care and Professional Governance Annual Report 2017/18, as
detailed in Appendix 1 to the report, be noted;

(b) That the proposed new HSCP Quality, Care and Professional Governance
Structure, as detailed in Appendix 2 to the report, be approved; and

(c) That it be noted that future annual reports would be produced in line with
NHSGG&C'’s reporting cycle of April to March.

Inspection of Adult Health and Social Work Services in Renfrewshire

Under reference to item 14 of the Minute of the meeting of the IJB held on 15 September
2017 the Chief Officer submitted a report relative to the joint inspection of adult health
and social work services in Renfrewshire, undertaken by the Care Inspectorate and
Healthcare Improvement Scotland in October to December 2017.

The report intimated that the aim of the inspection was to ensure that the relatively
newly formed integration authority had the necessary building blocks in place to plan,
commission and deliver high quality services in a co-ordinated and sustainable way.

The Care Inspectorate and Healthcare Improvement Scotland published their report

detailing their findings from the inspection entitled ‘Joint Inspection (Adults) the
Effectiveness of Strategic Planning in Renfrewshire on 18 April 2018. This report
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highlighted that the HSCP were making significant progress on improving residents’
health and social services; concurred with the self-assessment that quality indicators 1
and 6 were level 4 — good; and that very positive comments on quality indicator 9 had
been provided. In advance of the inspection, the HSCP had been advised that quality
indicator 9 would not be given a formal grade.

The inspection report was positive and highlighted key successes which were detailed
in section 3.5 and identified areas for improvement which were detailed in section 3.6
of the report. The inspectors feedback highlighted that the HSCP had built a strong
foundation to work from in taking forward improvement actions. The Inspection
Improvement Plan, which was appended to the report, would support the HSCP to
address the areas for improvement identified.

Following approval of the Inspection Improvement Plan, the actions would be taken
forward and an update would be provided as part of the Annual Performance Report
2018/19. The inspection report would also be considered by the Public Protection Chief
Officers Group, the NHS Board’s Clinical and Care Governance Committee and the
HSCP’s Staff Partnership Forum and more specific or detailed recommendations from
these groups would support the improvement programme.

DECIDED:
(a) That the publication of the inspection report be noted;

(b) That the work of the staff throughout the HSCP in delivering the positive leadership
and performance, reflected in the inspection report, be acknowledged; and

(c) That the Inspection Improvement Plan, as appended to the report, be agreed.

Integrated Children's Services Partnership Plan 2018/21

The Chief Officer submitted a report relative to the Integrated Children’s Services
Partnership Plan 2018/21.

The report intimated that Part 3 of the Children and Young People (Scotland) Act placed
a joint duty on local authorities and health boards to produce three-yearly children’s
services plans.

The report advised that a new three-year Children’s Services Partnership Plan for
2018/21 had now been produced in collaboration with children and young people,
Council colleagues, statutory partners and third sector organisations. Taking into
account feedback from children and young people, the HSCP had created a ‘Plan on a
Page’ which conveyed all of the essential information required of a plan in a manner
which was accessible to children and young people.

The Plan on a Page was underpinned by detailed action plans which set out how
partners would deliver the Plan and how progress would be monitored. Finalisation of
the action plans would take place once the new inspection framework had been
published.

Discussion took place concerning CAMHS; the service provided by school counsellors

which ceased during school holidays; bullying; and mental health services and
pathways which children could access. It was proposed that a future development
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session be arranged for members of the 1JB on these matters. This was agreed.
DECIDED:

(a) That the Children’s Services Partnership ‘Plan on a Page’ including the interactive
multi-media resources be approved;

(b) That the ongoing development of detailed action plans to support delivery of the
priorities detailed in the Plan be noted. The actions plans would be finalised when the
new inspection framework and requirements of the new national minimum dataset were
confirmed by the Scottish Government, which was anticipated early in the summer
2018; and

(c) That a future development session be arranged for members of the IJB around
mental health services and pathways for children.

Date of Next Meeting

DECIDED: That it be noted that the next meeting of the IJB would be held at 10.00 am
on 14 September 2018 in the Abercorn Conference Centre, Renfrew Road, Paisley.

Additional Item - Chairman's Update

The Chair intimated that once the items on the agenda had been considered he wished
to provide an update on his activities as Chair.

The Chair advised of the visits he had undertaken since the last meeting of the |JB
including the addictions service, Renfrew Health and Social Care Centre, Family Nurse
Partnership, Johnstone Town Hall — Addictions Service, the Carers Centre AGM, and
Renfrew Care Home Day Centre.

DECIDED: That the Chair’s update be noted.
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Renfrewshire  Greater Glasgow

Council and Clyde

To: Renfrewshire Integration Joint Board

On: 14 September 2018

Report by: Chief Officer

Heading: Recruitment Process: Head of Health and Social Care (Paisley)

1. Summary

1.1. Following the recent resignation of the Head of Health and Social Care
(Paisley), which will take effect from 30 September 2018, steps have been
taken to put in place an interim acting up arrangement, pending the full
recruitment process to the post on a permanent basis.

1.2. The interim acting up arrangement was offered to qualified social work
candidates within Renfrewshire Council and Peter McCulloch was
successfully appointed on an interim basis from 3 September 2018, pending
the full recruitment process to the post.

1.3. It is now proposed to commence the full recruitment process for the Head of
Head of Health and Social Care (Paisley), this process will be in line with the
principles of the organisational change arrangements applicable to the parent
organisations.

2. Recommendation

2.1. It is recommended that the IJB:

¢ Note the content of this report as outlined above; and
e Approve that the Chief Officer takes forward the recruitment process to
recruit to the role on a substantive basis.

Implications of the Report

N =

Financial - the costs for this post will be funded from existing resources.
HR & Organisational Development — the recruitment and HR processes will be

within the principles of the organisational change and recruitment policies in place
within NHS Greater Glasgow & Clyde and Renfrewshire Council.

1S

Community Planning — Nil.
Legal — Nil.

Property/Assets — Nil.
Information Technology — Nil.

Page 17 of 156



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 — Nil.
9. Procurement — Nil.
10. Risk — Nil.

11. Privacy Impact — Nil.

List of Background Papers — None.

Author: David Leese, Chief Officer
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Renfrewshire  Greater Glasgow
Council and Clyde
To: Renfrewshire Integration Joint Board
On: 14 September 2018
Report by: Chief Finance Officer
Heading: Financial Report 1st April 2018 to 31st July 2018
1. Purpose
1.1. The purpose of this report is to advise the Integration Joint Board (IJB) of the
Revenue Budget position at 31 July 2018 and the projected year end position
for the year ended 31 March 2019.
2. Recommendations
2.1. It is recommended that the I1JB:
Note the in-year position at 31 July 2018;
¢ Note the projected year-end position for 2018/19;
e Delegate responsibility for the Chief Finance Officer to carry out in-year
non-recurring budget virements as required (detailed in para 4.3);
¢ Note the Scottish Government’s Medium Term Financial Strategy and the
potential implications of a reduction in grant funding to Renfrewshire
Council in future year financial settlements and the implications this may
have on the resources available for the Adult Social Care budget; and
e In this context and to support structured financial and strategic service
planning arrangements to be progressed over the coming weeks and
months, note the indicative uplift in resources for the delegated Adult
Social Care Budget for 2019/20 onwards.
3. Summary
3.1. As detailed in the table below the IUB year to date position and projected
outturn for 2018/19 is a breakeven.
Division Year to Date Year End Outturn
Position
Social Work — Adult Services Breakeven Breakeven
Renfrewshire Health Services Breakeven Breakeven
Total Renfrewshire HSCP Breakeven Breakeven
3.2. The key pressures are highlighted in section 4 and 5.
3.3. 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 3 and 4 provide a
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4.1.

4.2.

4.3.

5.1.

5.2.

reconciliation of the main budget adjustments applied this current financial
year.

Social Work — Adult Services

Year to Date: Breakeven
Year End Outturn: Breakeven

The current and projected breakeven position reflects the flexible use of the
additional resources made available by the Council on a recurring basis to
support the financial sustainability of services.

As detailed in Appendix 2 and 3, the current and projected breakeven position
reflects:

e The drawdown of earmarked reserves in order to fund short term non-
recurring restructuring costs of the Care at Home Service throughout the
first quarter of 2018/19 as approved by the |JB at its meeting of 29 June
2018;

e Proposed non-recurring budget virements from areas of underspend within
the service to temporarily fund areas of overspend

e ‘Anticipated notional’ draw down of recurring additional resources made
available by the council (the level of resource to be drawn down will be
monitored on a 4 weekly basis).

Total Additional Recurring Resources Available £2.551m
Anticipated notional’ drawn down at 20" July 2018 £1.975m
Remaining Recurring Resource Available £0.576m

If required, non-recurring monies, from the reserves built up over the past 2
years will be drawn down.

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

¢ An underspend in employee costs reflecting vacancies throughout all areas
of the service;

* Above temporary underspends used to fund additional costs in relation to:
Living Wage and National Care Home increases, and, pressures within the
homecare budget;

e The intention of using the current in-year and projected underspends via
non-recurring budget virements (subject to the approval of the I1JB) is to
maximise the flexibility of the resources available.

Renfrewshire Health Services

Year to Date: Breakeven
Year End Outturn: Breakeven

The overall net position at 31 July 2018 is a breakeven position, with an
anticipated year-end outturn of breakeven, assuming that the current trajectory
of spend continues throughout this financial year.

As detailed in Appendix 3 and 4, the current and projected breakeven position

has been achieved from the planned draw down of reserves (as approved by
the IUB at its meeting of 29 June 2018) to fund any non-recurring costs in
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5.3.

5.4.

5.5.

5.6.

relation to delays in the delivery of approved savings. The amount of reserves
required in order to deliver a breakeven position will be closely monitored
throughout the course of this year.

Members should note that the current and projected position do not include
the potential additional resources in relation to the impact of:

e A proportionate share of the “consequential” funding from the UK
Government for Agenda for Change employees, which is expected to flow
through to Scottish Health Boards by the Autumn (the costs in relation to
the pay uplifts are reflected in the current and projected positions); and

e The increase in Alcohol and Drug Partnership (ADP) funding for 2018/19
will be used on a recurring basis to replace the previous reduction in ADP
funding by the Scottish Government in 2016/17.

The above have not yet been included in the current and projected position as
the Scottish Government have not yet issued confirmation of these funding
streams. As soon as confirmation is received, the projections for 2018/19 will
be amended accordingly. Members are asked to note that if the funding is as
anticipated, this should mean the projected year end position would move into
an underspend, dependent on the trajectory of spend for the remainder of this
year.

The main broad themes of the current and projected outturn position are:

e An underspend (£96k current; projected £287k) in Adult Community
Services due to turnover across the Rehabilitation and District Nursing
services, and savings in relation to the vacant Head of Service post for
West Renfrewshire which has now been filled;

e Underspends within Children’s Services (£47k current; projected £140k)
reflecting vacancies within School Nursing and Health Visiting; and

e An overspend in Mental Health Services (£138k current; projected £415k)
reflects the outstanding funding regarding the “consequential” funding from
the UK Government for Agenda for Change to fund the increased costs in
relation to the agreed 3% pay award.

As at 31st July 2018 the expenditure on enhanced observations is projected to
be £940k. As part of the 2018/19 Financial Plan a £900k budget was created
for enhanced observation and a commitment was made by the management
team to work towards reducing the cost in line with this budget.

The graphs below show that the spend for month 1-4 of 2018/19 is £142.3k
lower than the same period in 2017/18 and a projected year end reduction of
£359K .

Special Observations Special Observation-Cumulative Forecast

1,400,000
1,200,000
120,000 1,000,000
100,000 -
o 2 00,000 +
H — 01819 Cum
— & 500,000 | 2017-18 Cum
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6.1.

6.2.

6.3.

7.1.

7.2.

8.1.

Prescribing

With the ending of the risk sharing arrangement across NHSGGC
partnerships, prescribing costs represent the greatest financial risk to the
HSCP, mainly due to the volatility of global markets and the impact of drug
tariffs in relation to contracts with community pharmacy.

As the data for the first quarter of this financial year is not yet available, at
present it is prudent to project a breakeven outturn for 2018/19. Current data
is encouraging; however, this position may change depending on the success
of the prescribing efficiencies programme and the potential impact of any
drugs which go on short supply.

Working with the lead pharmacist for NHSGGC, HSCPs have committed to an
ambitious efficiency target of £11.1m for 2018/19. This will be achieved
through a number of initiatives including: programmes aimed at reducing
waste and the promotion of efficient prescribing.

Set Aside Budget

Work continues to be progressed in relation to the sum set aside for hospital
services, however arrangements under the control of Integration Authorities
are not yet operating as required by the legislation and statutory guidance.

In the meantime, NHSGGC is continuing with the previous transitional
arrangements and has identified a notional set aside budget for HSPC’s for
2018/19. This figure is based on the most recent ISD data supplied for
2016/17 reconciled to the 2016/17 Cost Book with a 1% uplift to 2016/17 to
produce costs for 2017/18, and, a further 1% uplift to produce costs for
2018/19. For Renfrewshire the notional set aside budget for 2018/19 is
£29.964m.

Other Delegated Services

Following a review undertaken in conjunction with council officers, it was
identified that the gardening assistance scheme is provided under the Housing
(Scotland) Act 1987 and not the Local Government and Planning (Scotland)
Act 1982. The 1987 Act is not one of the pieces of legislation listed as being
delegated by the Council to the IJB which means that it remains the
responsibility of the Council and should not be part of the financial reporting to
the IJB, this means that we will no longer be including this service in our
financial reports.

Description Full Phased | Actual Year to | Projected | Variance
Year Budget Date Outturn

Budget Variance

Housing £756k | £227k | £187k £40k £756k £0k

Adaptations

Women'’s £87k | £22k £10k £12k £87k £0k

Aid

Grant £0k (£38k) | (£103k) | £65k £0k £0k

Funding for

Women'’s

Aid

Total £843k | £211k | £94k £117k £843k £0k
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8.2

9.1.

9.2.

9.3.

10.

10.1.

10.2.

10.3.

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
I[JB. The summary position for the period to 20 July 2018 is an underspend of
£117Kk, this reflects carry forward of Big Lottery Grant monies in relation to the
Renfrewshire Reconnection Project, the projected outturn is however a
breakeven.

Reserves

As detailed in Appendix 6 the opening reserves position for 2018/19 was
£3.442m. This figure comprises £930k of general reserves and £2.512m of
earmarked reserves.

Consistent with the |JB’s Reserves Policy at its meeting of 29 June 2018, the
IJB approved the creation of ear marked reserves for draw down as required
in 2018/19. As detailed in sections 4 and 5 of this report, based on current
projections for 2018/19 a total of £552k of ear marked reserves have been
‘notionally’ drawn down. Members are reminded that this planned draw down
of reserves will fluctuate throughout this financial year depending on the
trajectory of demand on services and the outcome of the proportionate share
of the “consequential” funding from the UK Government for Agenda for
Change employees.

The table in Appendix 6 provides further details on the remaining balances
held in the IJB reserves.

Financial Planning 2019/20 and Beyond

Scottish Government Fiscal Outlook

The Scottish Government published a medium term financial strategy (MTFS)
on 31 May 2018. A copy of this is available via this link:
https://www.gov.scot/Resource/0053/00535972.pdf. The  Strategy
outlines key priorities for the Scottish Government, with potential scenarios for
funding these and those areas of public services which are likely to face
further reductions in funding over the period of the strategy, this includes local
government.

Members should note the implications for Renfrewshire Council in terms of
potential further reductions in grant funding, and the high risk that this may
have on the ability of the Council to assist with additional resources to fund
Adult Social care pressures in future years.

The Scottish Government in line with key recommendations from the Scottish
Parliament Budget Process Review Group (BPRG) has introduced a new
approach to their budget setting which will now include the annual publication
of a MTFS. The MTFS is intended to set out the expectations and broad
financial plans for utilising the devolved financial powers of the Scottish
Government. It will also include scenario plans based on economic forecasts
and financial information in order to assess their potential impact on the
budget, and, high level projections for at least 5 years ahead.
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10.4.

10.5.

10.6.

10.7.

10.8.

10.9.

10.10.

10.11.

The first MTFS was published at the end of May, along with the latest
economic and fiscal forecasts of the Scottish Fiscal Commission (SFC). The
next step in the new budget process will be the publication, in September, of
the first annual Fiscal Framework Outturn Report.

Medium Term Financial Strategy Priorities

It is clear from the MTFS that the Scottish Government has assumed that
spending on these priorities is unlikely to change over the period of this MTFS
and the remaining funding will be required to support spending on non-priority
areas — the greatest element of which is Local Government. The overall
Resource Budget allocated to the six priority commitments increases from
56% in 2019-20 to 64% in 2022-23. Therefore, as the six priority areas will be
taking up an increasingly greater share of the overall Resource Budget the
other areas of the budget will inevitably reduce as the likely growth of the
overall budget in cash terms is anticipated to be limited.

The MTFS report notes that: “It is, however, clear that even under the most
optimistic scenario, if no reprioritisation or reform were agreed and no
additional revenues generated, then efficiency savings of 5 per cent per year
could be required. While future efficiency targets (rightly) will be challenging,
the decisions we take will ensure they are manageable.”

At present it is not clear which spending areas will need to fund these
anticipated efficiency targets. However, it is more than likely that the local
government budget will face significant reductions, potentially as high as 5%
per annum which would create significant funding challenges for Renfrewshire
Council and consequently their ability to resource increasing pressures on the
Adult Social Care budget will be limited.

COSLA is currently working with the Scottish Government to establish greater
clarity on what the MTFS may mean for local government funding in future
years. It is anticipated that the Director of Finance and Resources for
Renfrewshire Council will update the Council’s medium term financial outlook
during September, which will provide critical financial context for the future
sustainability of year on year uplifts in cash terms to the delegated adult social
care budget for 2019/20 onwards.

Scottish Fiscal Commission (SFC)

In April 2017 the Scottish Fiscal Commission became responsible for
providing independent economic and fiscal forecasts to the Scottish
Government as part of the Scottish Budget process, these forecasts are now
incorporated in the MTFS assumptions and scenarios. The SFC’s first
independent forecast of the Scottish economy was published in December
2017 where they described the outlook for growth as “subdued”. In their May
2018 forecast their view remained broadly similar with an expectation that this
pattern was likely to continue over the next five years.

A copy of the Economic and Fiscal Forecasts (May 2018) is available via this
link: http://www.fiscalcommission.scot/media/1314/scotlands-economic-and-
fiscal-forecasts-may-2018-full-report.pdf

Delegated Health and Social Care Budget 2019/20 and Beyond

The above summary of the Scottish Government’s MTFS is in line with the
CFO’s report to the IJB on 23 March 2018 ‘2018/19 Delegated Health and
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10.12.

10.13.

Social Care Budget’ where it was highlighted in Section 3 of this report
highlighted that due to the financial outlook of the Scottish Government’s
budget beyond 2018/19, members should note the risk that as pressures
continue to grow in their impact, the ability of the Council to assist with
additional resources in future years may not be possible.

As our financial planning for 2019/20 and beyond progresses, financial
sustainability will clearly be a focus for the IJB. With limited resources, difficult
choices may have to be made in terms of priorities and service delivery. Early
and continual dialogue with our partners will ensure that our Financial Plan is
at the forefront of our discussions with our partner organisations.

In the context of the above, it is proposed that IJB financial planning continues
to be framed by the medium-term strategy set out in their 3 Year Financial
Plan. The strategy’s 5 guiding principles, outlined below, are still pivotal/
critical to delivering our Financial Plan. It is therefore recommended these
principles continue to underpin all HSCP activity, and evolve, to ensure the 1JB
is equipped to respond to the current, challenging financial environment and
also the likelihood of reduced budget allocations in coming years:

® Prevention and Early Intervention — it proposed that, in line with national
priorities, the [JB continues to invest in evidence-based prevention and
early intervention work which will support a reduction in service demand
over the medium to longer term. Whilst resources are limited, it is
recommended that the HSCP continue to identify ‘spend to save’
opportunities that can be funded by non-recurring, short term monies to
support to development of new service models, innovation and create
capacity.

e Strategic planning and commissioning — over 2018/19 the 1JB will develop,
consult and agree its 2" Strategic Plan (2019 — 22). It is critical that our
new Plan’s reflects both the current and future financial challenge the
HSCP faces; setting clear priorities in line with national direction; our
statutory requirements and ensuring we continue to deliver core services in
a safe and sustainable manner.

¢ Financial Planning Process — the HSCP has established a structured and
robust approach to financial planning to ensure a strategic approach is
taken delivering financial balance, such as delivering efficiencies or the
redirection of budgets. This process ensures strategic, clinical care and
wider stakeholder impacts are evaluated. Given the current budget
position, and the anticipated level of savings to be delivered in future years,
it is anticipated that more challenging proposals will need to be carefully
considered by the 1B, and this process will support decision making.

e Change and Improvement Programme — this Programme ensures the
HSCP successfully implement, track and demonstrate all significant change
activity across the HSCP. The Programme is currently progressing a
number of Service Reviews on behalf of the 1UB, which are central to the
IJB being able to deliver financial balance in 2018/19. In addition, the
Programme is delivering on a number of statutory requirements and
supporting a range of improvement works which are introducing more
integrated and efficient working models. Whilst going forward there will be
a focus on delivering efficiencies, the IJB will be required to continue to
deliver on new legislative requirements and ensure current service remain
fit for purpose.
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10.14.

10.15.

10.16.

10.17.

e NHSGGC and Partner I1JBs system-wide initiatives — the HSCP is currently
involved in a range of system wide work including the Unscheduled Care
and Mental Health Strategy.

A system-wide approach continues to offer Renfrewshire HSCP a number of
benefits:

e Avoids different HSCPs ‘reinventing the wheel’, allowing best use of our
limited resources, offering greater consistency in clinical care standards
and approach across the NHS Board area.

e Working collectively helps ensure that any action taken to address
financial pressures and priorities does not have unintended consequences
elsewhere in the system, which could have a negative impact on patient
care and patient safety

e Economies of scale — offers opportunity to consider where a shared
service or hosted approach could present financial savings whilst still
delivering the same level of care.

e Ensures a whole system and consistent approach to how our services
work at the interface with GPs and Acute hospital-based services.

In addition to the above, it is important for the long term financial stability of
both the IJB and of our parent bodies that sufficient usable funds are held in
reserve to mitigate against unanticipated pressures from year to year.
Similarly, it is also important that in-year funding available for specific projects
and government priorities are able to be earmarked and carried forward into
the following financial year, either in whole or in part, to allow for the spend to
be committed and managed in a way that represents best value for the IJB in
its achievement of the national outcomes.

Proposed Changes to Delegated Adult Social Care Budget Settlement

Since the creation of Renfrewshire [JB, the budget settlement from
Renfrewshire Council has largely been driven by the additional resources
made available through the financial settlement i.e. the Social Care Fund. For
2016/17 and 2017/18, these resources were initially funded via Health Boards
to Local Authorities. In 2018/19, the Scottish Government changed their
approach, and as part of the 2018/19 budget settlement for Local Authorities,
a notional target was included for Adult Social Care. From 2019/20 it is not
clear whether this ‘targeted’ approach will continue, or whether there will be
any specific requirement for Local Authorities to allocate additional funding for
Adult Social Care. If the latter is the case, this would suggest that the funding
of Adult Social Care and its associated pressures will need to be managed
directly between Local Authorities and HSPCs.

The Scottish Government’s recent 5 year financial outlook report, has
provided early indications that the future financial outlook for the Council is
likely to become increasingly challenging with a significant risk of deeper year
on year grant cuts emerging. In this context, and in consultation with the
Director of Finance and Resources for Renfrewshire Council, it is proposed
that the IUB progress its financial strategy and strategic planning on the basis
of a maximum uplift in resources in the range of 1% - 2% in cash terms.
Although this is lower than previous years, this is however, significantly in
excess of the cash cut anticipated for the Council and in the absence of any
targeted funding from the Scottish Government is likely to represent a level
that would be financially affordable and sustainable for the Council. This
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10.18.

10.19.

11.

approach provides the IJB with appropriate financial planning parameters,
allowing us to progress our medium term financial strategy and strategic plan
within the context of defined financial limits.

Members should however note that the above would be subject to final
confirmation of the Council’s financial settlement along with their consideration
of the IJB’s service planning priorities.

As highlighted in paragraphs 10.2 and 10.5 above, members should note the
high risk that Renfrewshire Council will have limited ability to assist with the
resourcing of pressures on the Adult Social Care budget.

Living Wage Increase 2018/19

As previously reported to the IJB, the new Living Wage rate has been set at
£8.75. In line with previous years practice, for 2018/19, a % increase has
been applied which includes the impact of on-costs. 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. To date 6 care at
home providers have accepted the increase and we await a response from the
remaining 1. For supported living services 8 providers have accepted the
increase the remaining 3 providers are currently in negotiations with other LA’s
and once agreed should be in a position to accept our offer. The 3 Contracted
providers of adult residential services within Renfrewshire have an increase of
3.39% in line with the 2018/19 agreed increase for the NCHC. On acceptance
of the offers made all Living Wage uplifts will be backdated to 1st May 2018.

Renfrewshire HSCP continues to review out of area placements. Where
placements have been made from Scotland Excel's national framework for
Adult Residential all rates currently paid are based on the current Scottish
Living Wage. Where placements have been made off contract, host local
authority rates are considered if applicable. If there is no host local authority
rate available, the providers will be offered a % increase to allow the payment
of the new Living Wage from 1st May 2018.

National Care Home Contract 2018/19

As previously highlighted, the terms of the contract for 2018/19 were
negotiated by COSLA and Scotland Excel with Scottish Care and the Coalition
of Care and Support Providers in Scotland (CCPS) who agreed an increase of
3.39%. A Minute of Variation (MOV) was issued to 17 of the 18 providers of
care homes for older adults in Renfrewshire (1 provider is currently in the
process of assigning to another organisation, once the process is complete
the MOV will be issued to the new provider), to date 16 have accepted, we
await a response from 1 provider.

Implications of the Report

NogRwN A

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

HR & Organisational Development — none

Community Planning - none

Legal — This is in line with Renfrewshire IJB’s Integration Scheme
Property/Assets — none.

Information Technology — none

Equality & Human Rights — The recommendations contained within this
report have been assessed in relation to their impact on equalities and human
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10.

11.

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.
Health & Safety — none.

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: adequate funding to deliver core services.
Privacy Impact — none.

List of Background Papers:

e Scottish Government Medium Term Financial Strategy;

e Scottish Fiscal Commission paper;

e 2018/19 Delegated Health and Social Care Budget (Renfrewshire 1JB, 23
March 2018)

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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Adult Social Care Revenue Budget Year to Date Position

1st April 2018 to 20th July 2018

Appendix 1

Draw Down
In-Year Non-
Year to . from
Actual to . Earmarked | recurring . . .
L . Date Variance Recurring Revised Variance
Subjective Heading | g4 | D2t6 Reserves |  Budget Budget
Virement .
Allocation
£000's | £000's | £000's | £000's £000's £000's £000's %
Employee Costs 8,676 8889 (213 123 90 (0) 0.0%| breakeven
Property Costs 17 115 2 - 2 1.7%| underspend
Supplies and Services 492 482 10 4 - 14 2.8%| underspend
Confractors 18,856 19.411] (555 510 (45)]  -0.2%| overspend
Transport 206 198 8 8 3.9%| underspend
Administrative Costs 62 62 - - 0.0%| breakeven
Payments to Other 838 829 9 9 1.1%| underspend
Bodies
Gross Expenditure 20247 29,986 (739) 126 600 (13) 0| overspend
Income (7,268)] (7,281) 13 - - 13| -0.2%| underspend
NET EXPENDITURE | 21,979 22,705 (726) 126 600 0 0] breakeven
In-Year Non- Draw Down
Year to . from
Actual to . Earmarked | recurring ) . .
. Date Variance Recurring Revised Variance
Client Group Budget Date Reserves Budget Budget
Virement .
Allocation
£000's | £000's | £000's £000's £000's £000's %
Older People 14,464) 15192 (728) 123 600 (5) 0.0%| overspend
Physical or Sensory 2343 2,349 (8) (6)]  -0.3%| overspend
Difficulties
Learning Difficulties 4252 4318 (68) 4 62 (0) 0.0%| breakeven
Mental Health Needs 696 632 64 (62) 2 0.3%| underspend
Addiction Services 224 214 10 - 10 4.5%| underspend
NET EXPENDITURE | 21979] 22705 (726) 126 600 0 0] breakeven

Position to 20th July is a breakeven
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Adult Social Care Revenue Budget Projected Year End Position

1st April 2018 to 31st March 2019

Appendix 2

Draw Down
- In-Year Non-
Projection . from
Annual . Earmarked | recurring . . .
. ' to Year |Variance Recurring Revised Variance
Subjective Heading | Budget | o Reserves Budget Bud
) get
Virement :
Allocation
£000's | £000's | £000's | £000's £000's £000's £000's %
Employee Costs 28,058 28757| (699) 399 295 (5) 0.0%| overspend
Property Costs 379 372 7 - 7 1.8%| underspend
Supplies and Services 1,609 1,577 32 12 (44) - 0.0%| breakeven
Contractors 53,908 55,733 (1,825) 144 1,680 (1) 0.0%| overspend
Transport 668 640 28 (28) - 0.0%| breakeven
Administrative Costs 234 235 (1) (1) -0.4%| overspend
Payments to Other 2,744 2,713 K (31) - 0.0%| breakeven
Bodies
Gross Expenditure 87,600( 90,027 (2,427) 411 41 1,975 - 0| breakeven
Income (23,910)] (23,951) 4 - (41) - - 0.0%| breakeven
NET EXPENDITURE | 63,690 66,076 (2,386) 41 - 1,975 - 0| breakeven
_— In-Year Non- Draw Down
Projection . from
Annual . Earmarked | recurring . . .
. to Year |Variance Recurring Revised Variance
Client Group Budget Reserves Budget
End ) Budget
Virement .
Allocation
£000's | £000's | £000's £000's £000's £000's %
Older People 41586] 43981| (2,395) 399 26 1,975 5 0.0%| underspend
Physical or Sensory 6,691 6,710 (19) 19 - 0.0%| breakeven
Difficulties
Learning Difficulties 12,475 12691 (216) 12 199 (5) 0.0%| overspend
Mental Health Needs 2,260 2,050 210 (210) - 0.0%| breakeven
Addiction Services 678 644 34 (34) - 0.0%| breakeven
NET EXPENDITURE | 63,690 66,076| (2,386) 41 - 1,975 - (0)] breakeven

Projected Year End Budget Position is a breakeven
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Appendix 3

Health Services Revenue Budget Year to Date Position

1st April 2018 to 31st July 2018

Year to Date | Adjustmentto | Revised Year | Year to Date| Year to Date Dm:d S
om Revised Variance
Subjective Heading Budget Budget to Date Budget| Actuals Variance Rissrvos
£000's £000's £000's £000's £000's £000's £000's %
Employee Costs 14,662 (391) 14,271 14,309 (39) 110 71 0.5%|breakeven
Property Costs 3 3 10 (7)) - (7)| -233.3%]|overspend
Supplies and Services 1,736 391 2,126 2,207 (81) 3N (50) -2.9%|underspend
Purchase Of Healthcare 822 822 834 (12) (12) -1.5%]| breakeven
Resource Transfer - - - - - 0.0%|breakeven
Family Health Services 26,998 26,998 27,000 (2) - (2) 0.0%| overspend
Set Aside 9,988| 9,088| 9,988 4 E g 0.0%|breakeven
Gross Expenditure 54,208 54,208 54,349 (141) (0) 0.0%|breakeven
Income (1,239) (1,239) (1,240) 1 - 0.0%| breakeven
NET EXPENDITURE 52,968 - 52,968 53,109 (141) 141 (0) 0.00%
Year to Date | Adjustmentto | Revised Year |Year to Date| Year to Date Dral:::] dr:wn Revised Variance
Care Group Budget Budget to Date Budget| Actuals Variance Ritirica
£000's £000's £000's £000's £000's £000's £000's %
Addiction Services 758 (16) 742 757 (14) - (14) -1.9%|Overspend
Adult Community Services 2,895 (49) 2,847 2,751 96 96 3.3%|underspend
Children's Services 1,725 (52) 1,673 1,627 47 - 47 2.7%|underspend
Learning Disabilities 354 9) 345 362 (16) (16) -4.6%|Overspend
Mental Health 6,126 (144) 5,982 6,230 (248) 110 (138) -2.3%|0Overspend
Hosted Services 3,337 (81) 3,256 3217 (20) (20) -0.6%|Overspend
Prescribing 11,621 11,621 11,621 - - 0.0%|Breakeven
Gms 7,123 7,123 7,123 - - 0.0%|Breakeven
Other 7422 - 7422 7422 (0) - (0) 0.0%|Breakeven
Planning & Health 350 (6) 345 343 1 1 0.4%|underspend
Improvement
Administration & Management 961 365 1,325 1,325 1 Y 32 3.3%|underspend
Resource Transfer - - - - - 0.0%|Breakeven
Veterans - - - 0.0%|Breakeven
Integrated Care Fund 364 (10) 354 340 14 14 3.8%|underspend
Social Care Fund - - - - - - - 0.0%|Breakeven
Set Aside 9988 - 9,988 9,988 - - - 0.0%|Breakeven
NET EXPENDITURE 53,024 0 53,024  53.166] (141) 141 (0) 0.00%

Position to 31st July Is a breakeven

note 1 : Adjustments to budget: correction of prescribing budget coded to employee costs in error

note 2 : Draw down from reserves pending confirmation of o/s SG funding re Agenda for Change and ADP
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Appendix 4

Health Services Revenue Budget Projected Year End Position
1st April 2018 to 31st March 2019

Ad] ts to Revised  |Projection to Do
Annual Budget Budget Budget Year End Varlance from Revised Varlance
Subjective Heading Reserves
£000's £000's £000's £000's £000's £000's £000's %

Employee Costs 45,758 (1,173) 44 585 44,701 (116) 330 214 0.5%|underspend
Property Costs sf 8 29 (21) - (21)| -262.5%|Cverspend
Supplies and Services 19,906} (13,247 6,659 6,908 (249)] 93 (156) -2.3%|Overspend
Purchase Of Healthcare 2,466 2,466 2,503 (37) (37) -1.5%|Overspend
Resource Transfer 16,872 (16.872) - - - - -
Family Health Services 79,108 79,108 79,108 - - - 0.0%|Breakeven
Set Aside 29,964 - 29,964 29,964 - - - 0.0%|Breakeven
Gross Expenditure 194,082 (31,292) 162,790 163,213 (423) 0) 0.0%|Breakeven
Income (3,385) - (3,385) (3,385) - -

NET EXPENDITURE 190,697 (31,292) 159, 405 158,829 (423) 423 (0) 0.00%

Ad ts to Baviead Projection to Drawdown
Cars Grouwp Annual Budget Budget Budget Year End Variance Ra:::as Revised Variance
£000's £000's £000's £000's £000's £000's £000's %

Addiction Services 2,684 (47) 2,638 2,681 (43) - (43) -1.6%| Overspend
Adult Community Services 8,789 (146) 8,643 8,356 287 - 287 3.3%|underspend
Children's Services 5,236 (155) 5,081 4941 140 - 140 2.8%|underspend
Learning Disabilities 1,082 (26)] 1,056 1,104 (48)) (48) -4.6%|Overspend
Mental Health 18,817 (431) 18,386 19,127 (741) 326 (415) -2.3%| Overspend
Hosted Services 10,722 (242) 10,480 10,541 (62) - (62) -0.6%| Overspend
Prescribing 35,302 . 35,302 35,302 e - - 0.0%|Breakeven
Gms 20,637 e 20,637 20,637 g - - 0.0%|Breakeven
Other 20,916 - 20,916 20,916 (0)) - (0) 0.0%|Breakeven
Planning & Health 1,067 (17) 1,050 1,045 4 - 4 0.4%|underspend
Administration & Management 3,131 1,094 4,225 4,226 (1)) 97 96 2.3%|underspend
Resource Transfer 18,866 (18,866) (0) - (0) - (0)
Veterans 171 (171) - - -
Integrated Care Fund 1,060 (30)) 1,030 988 42 - 42 4.1%|underspend
Social Care Fund 12,254 (12,254) - - - - -
Set Aside 29,964 29.964 29,964 - - - 0.0%|Breakeven

NET EXPENDITURE 160,733 (31,291) 159,406 159,829 (423)] 423 0 0.00%]

Projected Year End Budget Position Is a breakeven

note 1 : Adjustments to budget to reflect year end accounting treatment whereby expenditure is incurred in Adult Social Budget: Social Care Fund
£12.254m; Resource Transfer £18.886m; Veterans monies £.0171m

For Information

1. Adult Community Services includes; District and Out of Hours Nursing; Rehabilitiation Services and Equipu
2. Children's Services includes: Community Services-School Nursing and Health Visitors, Specialist Services-CAMHS and SLT
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 breast and bowel screening. Also included board wide responsibilty for Podiatry

6. Other Services = Business Support staff, Admin related costs, hotel services and property related costs such as rent
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Appendix 5

2018/19 Adult Social Care Financial Allocation to Renfrewshire HSCP
£k
2018/19 Renfrewshire HSCP Opening Budget: 63,690.0

63,690.0
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2018/19 Health Financial Allocation to Renfrewshire HSCP

£k
2017/18 Renfrewshire HSCP Closing Budget: 165,010.6
Add: Set Aside 29,964 .0
less: non recurring budgets (allocated annually) -4,046.3
less: Budget Adjustments™
Social Care Fund -12,254.0
Veterans -171.0
Resource Transfer -18,866.0
= base budget rolled over
Additions:
1.5% Uplift 1,751.0
Fostering Fees for GP reports 31.9
Transfer of Podiatry Budgets from Inverclyde 123.5
Transfer of GP Income Budgets to Facilities 370.0
2,276.4
Reductions:
Savings Legacy -519.0
GMS ADJ 1819 costs associated with GP services in Renfrewshire -2.294 4
-2,813.4
Non-Recurring:
Consultant Arrears 34.5
Protection Cost - EMI HCA Displaced through redeployment 2.4
36.9
Budget Adjustments posted in month 3
Additions:
Income for building maintenance - Accommodation 2.3
2.3
Non-Recurring:
Primary Care Improvement Programme 904 .6
Mental Health Action 15 261.5
EMIS staff transfer PC Screening from Board 81.0
1,247 .1
Budget Adjustments posted in month 4
Reductions:
Prescribing -1,1561.4
-1,151.4
Non-Recurring:
Veterans 171.4
171.4
Health Budget as reported @ 31st July 18
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Projected Movement in Reserves

Appendix 6

Opening | Amounts Closing
" " Movement
Earmarked Reserves Position Dran.l New Position in Reserves
2018/19 | Downin | Reserves | 2018/19 in 201819
£000's | 2018/19 £000's
PCTF Monies Allocated in 16/17 and 17/18 for Tests of Change and GP Support 438 438 0
GP Premises Fund - Renfrewshire share of NHSGGC funding for GP premises improvement 414 414 0
Primary Care Transformation Fund Monies 39 39 0
District Nurse 3 year Recruitment Programme 150 150 0
Prescribing 450 450 0
Funding to Mitigate Any Shortfalls in Delivery of Approved Savings in 18/19 339 -141 198 -141
Health Visiting 181 181 0
Tannahill Diet and Diabetes Pilot Project 17 17 0
TOTAL Delegated Health Ear Marked Reserves 2,028 -4 0 1,887 -4
Care @ Home Redesign/Locality Services Redesign Associated Costs 399 -399 0 -399
Costs Associated With Addictional Set Up Costs For Specific Planned Placement 35 35 0
ICT Swift Update Costs 50 -12 38 -12
TOTAL Adult Social Care Ear Marked Reserves 484 411 0 73 -411
TOTAL EARMARKED RESERVES 2,512 -552 0 1,960 -552
Opelnllng Amounts CIo?llng Wovement
General Reserves Position me'.‘ New Position in Reserves
2018/19 | Downin | Reserves | 2018/19 in 201819
£000's | 2018/19 £000's
Renfrewshire HSCP - Health delegated budget under spend carried forward 930 930
TOTAL GENERAL RESERVES 930 0 0 930 0
OVERALL RESERVES POSITION 34420 557 0 28% 552
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ltem 4

2P NHs,

Renfrewshire Greater Glasgow
Council and Clyde
To: Renfrewshire Integration Joint Board
On: 14 September 2018
Report by: Chief Finance Officer
Heading: IJB Audited Annual Accounts 2017/18
1. Summary
1.1 The 2017/18 Annual Accounts were submitted to the |JB for approval on 29

June 2018 and then submitted for audit to Audit Scotland.

1.2 The Assistant Director of Audit (Local Government) has provided an audit
opinion which is free from qualification.

1.3 Under the Local Authority Accounts (Scotland) Regulations 2014, which came
into force from 10 October 2014, the |JB must meet to consider the Annual
Accounts and approve those accounts for signature no later than 30
September. In order to comply with these requirements the 2017-18 Annual
Accounts are now attached for approval.

1.4 The Assistant Director of Audit (Local Government) also provided a report to
the IJB Audit Committee detailing matters arising over the course of the audit
which was considered by the Committee on 14 September 2018.

2. Recommendation
It is recommended that the 1JB:

e Approve the Annual Accounts for 2017/18 for signature in accordance with
the Local Authority Accounts (Scotland) Regulations 2014.

Implications of the Report

1. Financial — The 2017/18 Annual Accounts have been approved as providing a true
and fair view of the financial position as at 31 March 2018.

2. HR & Organisational Development — none
3. Community Planning — none
4. Legal — An audit opinion free from qualification demonstrates the IJB’s compliance

with the statutory accounting requirements set out in the Local Government (Scotland)
Act 1973 and the Local Government in Scotland Act 2003.
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10.

11.

Property/Assets — none

Information Technology — none

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 IUB’s website.

Health & Safety — none

Procurement — none

Risk — none

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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Management Commentary

Introduction

The Annual Accounts contain the financial statements of Renfrewshire Integration Joint
Board (‘the IJB’) for the year ended 31 March 2018 and report on the financial performance
of the IJB. Its main purpose is to demonstrate the stewardship of the public funds which
have been entrusted to us for the delivery of the IJB’s vision and its Strategic Plan. The
requirements governing the format and content of local authorities’ annual accounts are
contained in The Code of Practice on Local Authority Accounting in the United Kingdom (the
Code). The 2017/18 Accounts have been prepared in accordance with this Code.

This Management Commentary provides an overview of the key messages in relation to the
IJB’s financial planning and performance for the financial year 2017/18 and how this has
supported delivery of the IUB’s Strategic Plan. This commentary also provides an indication
of the challenges and risks which may impact upon the finances of the IJB in the future as
we strive to meet the health and social care needs of the people of Renfrewshire.

The IJB needs to account for its spending and income to comply with our legislative
responsibilities and external auditors will provide an opinion on whether this Management
Commentary complies with the statutory requirements and is consistent with the financial
statements.

Role and Remit of Renfrewshire Integration Joint Board

Renfrewshire 1JB, formally established on 1 April 2016, has responsibility for the strategic
planning and commissioning of a wide range of health and adult social care services within
the Renfrewshire area. The functions which are delegated to the IJB, under the Public
Bodies (Joint Working) (Scotland) Act 2014, are detailed in the formal partnership agreement
between the two parent organisations, Renfrewshire Council and NHS Greater Glasgow and
Clyde (GGC).

This agreement, referred to as the Integration Scheme, is available at
http://renfrewshire.cmis.uk.com/renfrewshire/JointBoardsandOtherForums/RenfrewshireHeal
thSocialCarelntegrati.aspx

In March 2018, Renfrewshire Council and NHSGGC agreed an update to the Integration
Scheme to reflect the provisions in the Carers (Scotland) Act 2016 to be delegated to the
1JB.

The Vision for the IJB is:

Renfrewshire is a caring place where people are treated as individuals and
supported to live well

The IJB’s primary purpose is to set the strategic direction for the delegated functions through
its Strategic Plan.

The IJB meet five times per year and comprises eight voting members, made up of four
Elected Members appointed by Renfrewshire Council and four Non-Executive Directors
appointed by NHS Greater Glasgow and Clyde. Non-voting members include the Chief
Officer, Chief Finance Officer, and 3rd sector, professional, carer and staff side
representatives.

3|Page
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Renfrewshire IJB Operations for the Year

Change and Improvement Programme

The Change and Improvement Programme was established in support of the 1JB’s Vision
and to enable the delivery of the Strategic, Workforce and Financial Plans and in line with
the directions set out in the National Clinical Strategy and Health and Social Care Delivery
Plan — see diagram 1. This Programme provides a structured approach to managing and
optimising the use of change and improvement approaches.

Diagram 1: Change and Improvement Programme

Legislation and National Policy

Workforce Planning
and OD Development

£ Governance Frameworks D
=T Challenges e

Financial Plan

Strategic Plan

Renfrewshire

NHS GGC i
Change and : :
Transformation & Council Better

Eramme/ Improvement = (I:'ouncai. .
System Wide Programme rogramme.

. Integrated Working & Shifting the Balance
of Care

. Delivering the Financial Plan

. Statutory Requirements and National Policy

As illustrated in Diagram 1, the Change and Improvement Programme is being delivered
through 3 workstreams:

Optimising Joint and Integrated Working and Shifting the Balance of Care — to
proactively develop our health and social care services, exploiting the opportunities joint
and integrated working offers and with service redesign being informed by a strategic
commissioning approach. This in turn will support the financial sustainability of the
Partnership.

Delivery of the Financial Plan — to deliver the approved health and social care savings
plans required to address the |JB’s budget shortfall in adherence to the |JB’s robust
financial planning process.

Statutory Requirements, National Policy and Compliance — to ensure the timely
delivery of legislative requirements and national policy, whilst managing the wider
service, financial and workforce planning implications these present.

The 1JB approve this programme on annual basis. Thereafter, regular updates are brought to
the IJB to report on progress and to seek approval for any large-scale change and
improvement activity, including further savings proposals, to be included within this evolving
programme.
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Highlights from the 2017/18 Change and Improvement Programme include:

e An independent review of Addictions Services which will help inform our change
programme over the next three years to ensure our service model is person-centred,
and recovery and outcome focused to enable current and future care needs to be met;

e Progressing our joint Unscheduled Care action plan with colleagues in the RAH, as
part of the wider NHSGGC Unscheduled Care Programme. It is intended that this
work will demonstrate how the HSCP can reduce unscheduled bed day demand on
acute services and create a compelling case for resource transfer;

e Since the introduction of new measures to review enhanced observations of patients
(within Mental Health) and ensure that therapeutic interventions are delivered where
possible, enhanced observation levels have reduced by around a third. The monthly
average spend for Months 1 — 8 was £121k, compared to Months 9 - 10 which was an
average of £77k. It is anticipated that this downward trend will continue throughout
2018/19 and beyond.

e An objective, focused review to identify service pressures and determine root causes
of the drivers and challenges impacting on delivery of Care at Home Services;

¢ Implementation of the provisions in the Carers Act, which are designed to support
carers’ health and wellbeing, which largely came into force on 1 April 2018;

e Compliance with the new Duty of Candour regulations which commenced on 1 April
2018. The duty will create a legal requirement for health and social care organisations
to inform people (or their families/carers acting on their behalf) when they have been
harmed (physically or psychologically) as a result of the care or treatment they have
received,

e Implementation of the recommendations arising from the HSCP’s recent evaluation of
the Self-Directed Support (SDS) system in Renfrewshire;

e Continue to support Renfrewshire GP clusters, including the development of cluster
quality improvement plans;

e Service Improvement through the local Diabetes Interface Group which aims to
improve the experience and clinical outcomes for people living with diabetes across
Renfrewshire; and

e Established a Respiratory Pathways Interface Group to consider ‘tests of change’ that
will impact positively on reducing COPD admissions/bed days. The group will
specifically look at improving pathways, promoting self-management and anticipatory
care planning.

Service Performance

Renfrewshire HSCP has had a proactive approach to reporting on performance since 2015,
with changes in our reporting approach reflecting the IJB’s views / preferences on how and
what is presented. The 2017/18 Annual Report is available online via the following link:
http://www.renfrewshire.hscp.scot/media/6993/Annual-Report-2017-

18/pdf/Annual Report 2017-18.pdf)

An overview of our performance for 2017/18 is included below (full year data is not currently
available for all performance indicators. Where it is not available data to the latest Quarter
has been used).
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Positive Performance
Breastfeeding

The rate for the number of babies exclusively breast fed at their 6-8 week review remains
above target at 21.7% at September 2017 (this is the most recent data available due to
NHSGGC Board-wide changes in recording the last two quarters’ data are not yet available)
against a target of 21.4%.

Alcohol Related Hospital Admissions

The target for alcohol related hospital stays for the period January to December 2017 was
8.3 per 1,000 population aged 16+ (target 8.9). This is the lowest rate achieved since the
recording of this indicator in January 2009. This significant improvement reflects the ongoing
work in this area.

30-month Assessment Uptake

The uptake of 30-month child assessments increased from 82% at March 2017 to 89% at
March 2018, against a target of 80%. This was achieved from the introduction of
developments including; increased frequency of clinics, follow up on non-attendance, and
sharing good practice across Health Visiting teams.

Within this group, 83% of infants achieved their developmental milestones, an increase of
4% on the 2017 figure. For children where difficulties are identified, an intervention pathway
is in place to support behavioural and communication needs.

Areas for Improvement
Alcohol Brief Interventions (ABIs)

Performance on ABIs at the end of Quarter 4 2017/18 was 549 completed compared to 779
for the same period in 2016/17. In order to improve performance rather than focusing on
primary care we are now targeting the wider community. A baseline indicator will be
established for this indicator once the full 2017/18 data is available, with a target then set for
2018/19.

Despite a significant amount of training in this area, it has not resulted in an increase in the
number of ABIs carried out. In line with other areas in NHSGGC, we are looking at a
dedicated resource to focus on these areas.

Alcohol and Drugs Waiting Times for Referral to Treatment - % seen within 3 weeks

The most recent data available shows that alcohol and drugs waiting times have decreased
from 96.2% at March 2017 to 78.1% at March 2018 against a target of 91.5%. In line with
our improvement strategy, the core drug service has now recruited a nursing post which will
increase the capacity of assessment appointments. This will be further enhanced with
additional nurse bank hours to clear the backlog of assessments. The outcome of the
review of addiction services will be published shortly and a work plan will be developed in
line with its recommendations.

Mental Health Waiting Times

Since 2016/17 performance has deteriorated in relation to the percentage of Primary Care
Mental Health Team patients referred to first appointment within 4 weeks from 95% at March
2017 to 79% at March 2018 against a target of 100%.
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Various factors have adversely affected performance in this area including:
e increase in the number of referrals during February and March 2018
e increase in the number of short term sickness absences

However, despite the above, 98% of patients referred for first treatment appointments were
offered appointments within 9 weeks; an increase from 96% for the 2016/17 year against the
target of 100%.

Paediatric Speech and Language Therapy Waiting Times-Assessment to Appointment

The percentage of children seen within 18 weeks for paediatric Speech and Language
Therapy assessment to appointment has increased from 47% at March 2017 to 73% at
March 2018. This target remains challenging and although there has been a substantial
increase, performance is still below the 95% target. This improvement reflects robust
caseload management, and the launch of new ‘Drop in Clinics’, offering direct access to
support and advice.

Sickness Absence

NHS sickness absence is measured as a percentage with a target of 4%. Performance in
2017/18 was 5.5%, a slight reduction since March 2017 when the rate was 5.6%.

Renfrewshire Council’s sickness absence is recorded as the number of work days lost per
full time equivalent (FTE) employee. At March 18 the rate was 4.34 days against a target of
2.36 days, an increase on the rate of 3.65 days in March 2017.

There are a number of plans in place to address the ongoing sickness absence challenges.
These include:

e A Council review of current attendance policies in collaboration with trade unions.
Human Resource (HR) Operational Teams continue to proactively advise and support
managers, particularly in teams where absence rates are high; and

e Ongoing health improvement activities and support through Healthy Working Lives
(HWL), aimed at raising employee awareness of health issues.

Adult Service Inspection

On 18 April 2018, The Care Inspectorate and Healthcare Improvement Scotland published
their findings from the inspection in their report ‘Joint Inspection (Adults) the Effectiveness of
Strategic Planning in Renfrewshire’. The report highlights that Renfrewshire Health and
Social Care Partnership are making significant progress on improving residents’ health and
social care services, it also concurs with the partnerships self-assessment and evaluated the
Quality Indicators as Level 4 — Good. In advance of the inspection, the partnership was
advised that Quality Indicator 9 Leadership and direction that promotes partnership would
not be given a formal grade, however, a number of very positive comments on this indicator
have been included within the report.

In relation to financial planning, the inspectors observed that ‘positive and trusting
relationships exist between the IJB members and the Joint Chief Officer and Joint Chief
Financial Officer’. The report noted the partnership’s good level of understanding of local
needs and pressures, and highlighted that the financial plan includes a refined approach to
identifying savings proposals. The IJB’s reserves strategy included as part of the IJB’s
financial planning, which aims to ensure the partnership maintains an adequate level of
reserves to address unforeseen circumstances, was commended as sound financial
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planning. However, it was noted due to the level of reserves used in 2017/18 to break even
and the budget gap going forward, it will be challenging to achieve.

A copy of the full report is available at:
http://www.careinspectorate.com/images/documents/4344/Joint%20inspection%20(Adults)%20Strate
Qic%20Planning%20Renfrewshire.pdf

Renfrewshire IJBs Strategy and Business Model

Strategic Plan

We have completed our year 2 review of the three-year Strategic Plan for 2016-19. Good
progress has been made across the 9 national health and wellbeing outcomes. Early work
has commenced on our next 3 year Strategic Plan for 2019-22. A planning session with
partners and staff is arranged for early June 2018 to agree the format of the Plan. As part of
our planning process we will focus on having greater alignment with our Financial Plan and
we will be clear on the challenges ahead due to increasing demand against a backdrop of
constrained resources. Through our Strategic Planning Group, we will involve partners to
develop our new Plan with prevention, early intervention and addressing health inequalities
high on the agenda. We will ensure our Strategic Plan takes account of national strategies
and legislation, regional planning, the Council’s Plan, the Community Plan and NHS Greater
Glasgow and Clyde’s Moving Forward Together programme.

Our three strategic priorities are:

e Improving health and wellbeing;
¢ The Right Service, at the Right Time, in the Right Place; and
e Working in Partnership to Treat the Person as well as the Condition.

Examples of areas included within these priorities are:

e Supporting people to take control of their own health and wellbeing so they maintain
their independence and improve self-care where possible;

e Supporting the Renfrewshire Tackling Poverty Programme through a range of specific
programmes;

e Targeting our interventions and resources to narrow inequalities and build strong
resilient communities;

e Delivering on our statutory duty to protect and support adults and children at risk of
harm;

e Continuing to adapt and improve our services by learning from all forms of patient and
service users’ feedback; and

e Supporting the health and wellbeing of carers to allow them to continue to provide
crucial care.

In pursuit of our vision we work to deliver on the 9 national health and social care outcomes:
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Outcome 1: | People are able to look after and improve their own health and wellbeing and live in good
health for longer

Outcome 2: | People, including those with disabilities or long-term conditions, or who are frail, are able
to live, as far as reasonably practicable, independently and at home or in a homely setting
in their community

Outcome 3: | People who use health and social care services have positive experiences of those
services, and have their dignity respected

Outcome 4: | Health and social care services are centred on helping to maintain or improve the quality
of life of people who use those services

Outcome 5: | Health and social care services contribute to reducing health inequalities

Outcome 6: | People who provide unpaid care are supported to look after their own health and

wellbeing, including to reduce any negative impact of their caring role on their own health

and wellbeing

Outcome 7: | People using health and social care services are safe from harm

they provide

Outcome 8: | People who work in health and social care services feel engaged with the work they do
and are supported to continuously improve the information, support, care and treatment

services

Outcome 9: | Resources are used effectively and efficiently in the provision of health and social care

Market Facilitation

The Scottish Government requires Integration Joint Boards to produce Market Facilitation
Plans or Statements to support the objectives of their Strategic Plans as part of a core suite
of strategic documents.

Market facilitation aims to inform, influence and adapt service delivery to offer a diverse
range of sustainable, effective and quality care so people can access the right services for
themselves and their families at the right time and in the right place.

Our Market Facilitation Plan will link to our existing Strategic Plan 2016-2019 and be aligned
to our Strategic Plan for 2019-22. It will help inform financial planning and ultimately how we
allocate our resources moving forward. This will include the decommissioning of ineffective
or outdated service models, replacing them with person centred, more outcome-based
services.

Population projections show the percentage of the population in older age groups is due to
rise, with an expected increase of over 70% for those aged 75+, from 8% in 2014 to 13% in
2039. The size and make-up of the population going forward will be a key consideration
when planning and delivering Renfrewshire’s health and social care services. It will also
provide an insight into the changes in the health and care needs of the population of
Renfrewshire and the future shape of services that need to be developed and delivered to
meet those changing needs.

Financial Performance 2017/18

The financial position for public services continues to be challenging, with the 1JB operating
within ever increasing budget restraints and pressures which were reflected in the IJB’s
Financial Plan and regular monitoring reports by the CFO to the IJB. This also requires the
IJB to have robust financial arrangements in place to deliver services within the funding
available in year as well as planning for 2018/19.
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Resources Available to the IJB 2017/18

The resources available to the 1JB in 2017/18 to take forward the commissioning intentions
of Renfrewshire Health and Social Care Partnership in line with the Strategic Plan totalled
£245.425m (not including reserves of £5.494m). The chart below provides a breakdown of
where this funding came from:

Funding Sources in 2017/18

Renfrewshire ' ?;IHS GGC
63,711

National S
Allocation

Included within the funding available is a ‘Large Hospital Services’ (Set Aside) budget
totalling £29.582m. This is a notional allocation in respect of those functions delegated by
the health board which are carried out in a hospital within the health board area. The IUB is
responsible for the strategic planning of these services but not their operational delivery.

Over recent financial years a number of pressures on health and social care services have
had to be addressed within reduced levels of public sector funding. These pressures
include:

e The move to the Scottish Living Wage;

e Increasing ‘employer costs due to: the introduction of the Apprenticeship Levy;
increases in national insurance contributions and costs associated with the new
requirement for all new starts to be automatically enrolled in pension schemes.

¢ Increasing costs of medication; and
Impact of: an ageing population; increased number of people with dementia and an
increase in the number of people with complex needs.

In order to facilitate transformational change, additional funding was provided by the Scottish
Government to support integration and the focus on shifting the balance of care to
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community-based services. In 2016/17, the Scottish Government directed £250m from the
national health budget to Integration Authorities for Social Care, and in 2017/18 a further
£110m was allocated on the same basis. Renfrewshire IJB’s share of this funding was
c£12.5m, which was allocated to a range of adult social care services including: the payment
of the living wage for all adult social care workers; reducing the level of charges to service
users; investment in the Care at Home service and meeting the costs of increasing demand
across all areas.

Summary of Financial Position

Budget Monitoring throughout 2017/18 has shown the IJB projecting a break-even position
inclusive of the planned draw down of reserves and, the transfer of specific ring-fenced
monies (including Scottish Government funding for Health Visitors and the Primary Care
Improvement Fund) and agreed commitments to earmarked reserves. At the close of
2017/18, as planned, the IJB drew down £2.052m from reserves to deliver the breakeven
position. This leaves an overall reserves balance of £3.442m, of which £2.5m is ring-fenced
or earmarked for specific commitments in 2018/19. The balance of £930k will be carried
forward as a general contingency to manage unanticipated budget pressures in future years
in support of our Strategic Plan priorities.

Delegated Council Services

The diagram, below, shows the final outturn position for delegated Council services for
Renfrewshire HSCP in 2017/18:

eme / Housing
/ Women’s Aid

Menta
2,346 1,363
Learning Disa
13,687 Ider People
39048

Integrated Care Fu
212

Physical or
Sensory Difficu
7,789

Addiction
615

Throughout 2017/18, the Chief Finance Officer's budget monitoring reports to the I[JB
forecast a breakeven position drawing down the planned use of general reserves (£1.5m)
and the flexible use of the £4.4m additional resources made available by Renfrewshire
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Council, of which £2.7m was utilised in year. The final outturn position, inclusive of the draw
down of reserves and net of the ear marked reserves of £484k, was a breakeven.
Recognising the use of general reserves in 2017/18, the balance of additional resources
made available from Renfrewshire Council remains available to the IJB on a recurring basis
moving into 2018/19, supporting the financial sustainability of services.

The main broad themes of the year end position are:

e An underspend of £174k in Older People services mainly in relation to vacancies
within HSCP managed Local Authority Care Homes due to staff turnover and
occupancy levels. This underspend offset the continued pressure within the Care at
Home service reflecting a growing elderly population who are living longer with more
complex needs. Despite additional recurring resources of £747k allocated from
Renfrewshire Council’s additional budget made available in 2017/18, along with the
draw down from reserves of £1.519m the year end position of Care at Home was an
overspend of £427k;

e An underspend in Learning Disabilities of £434k, and in Addictions of £174k, mainly
due to a number of vacant posts and the current client profile of care packages within
these areas; and

e An overspend in Physical Disabilities of £526k mainly due to increasing demand,
Living Wage associated costs, and, the growing impact of SDS.

In order to fund short term non-recurring restructuring costs of the Care at Home Service
throughout the first quarter of 2018/19, and costs relating to the requirement to replace the
SWIFT Adult Social Care ICT system, an additional £484k was drawn down (from the
resources made available by Renfrewshire Council as part of their 2017/18 budget
allocation) at the year end and moved to earmarked reserves. The remaining balance of
c£1.6m will be carried forward as a non-recurring balance by Renfrewshire Council to be
made available to the HSCP in 2018/19.

The graph, below, summarises the year end variances per client group for all delegated
Council services.
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Health Budget

The diagram, below, shows the final outturn position across each delegated Health service client
group for Renfrewshire HSCP in 2017/18:

Delegated Health Spend 2017/18, £000s

Total Health
182,417

Il Addiction Services 2,495 GMS 24,222
B Adult Community 8.545 W Other 21,234
Sarvices B Planning and Health 1.044
I Children's Services 5206 Improvement
I Learning Disabilities 1148 M Other Services 2,372
B Mental Health 20,297 Resource Transfer 17.043
W Hosted Services 10,109 W Set Aside 29.582
M Frescribing 36,271 || IFntegrated Cara 2829
un

The graph, below, summarises the year end variances per client group for all delegated
Health services.

H ]
Year-end Variance £000's

- 600
o
[}

& 400 -
[
]
5 200 -

(200)
T

5 (400)
&

g (600)
o

(800)

(1,000)

(1,200)

(1,400)

& & & & & & . g & & &
R R S ¢ & A
® s o o & & < &’
Q
X 2 <& 3 o QN
vb& & & N\ S 9
&
13| Page

Page 51 of 156



Renfrewshire Integration Joint Board (IJB) — 2017/18 Annual Accounts

A breakeven position was reported to the IJB throughout 2017/18 (subject to the planned
drawdown of general reserves and transfer of ring fenced balances at the year-end to ear
marked reserves). The final outturn position, inclusive of the draw down of reserves and net
of the ear marked reserves of £2.028m, was a breakeven. The main broad themes of the

year end position are:

e An underspend of £458k in Adult Community Services due to turnover across the
Rehabilitation and District Nursing services, and an underspend in relation to external
charges for Adults with Incapacity (AWI) bed usage;

e Underspends within Addiction Services, Planning and Health Improvement, the
Integrated Care Fund and Children’s Services reflecting staff turnover including
planned vacancies in respect of the reduction in Speech and Language Therapy
funding from 2018/19, and use of non-recurring monies to maximise the transfer to ear

marked reserves; and

e An underspend of £418k in Renfrewshire Hosted Services due to vacant administrative
posts in the Primary Care screening service, and an underspend within Podiatry due to
a combination of staff turnover and maternity/unpaid leave, some of which were

covered by bank staff.

These underspends offset the overspend in Mental Health Services of c£1.3m due to the
significant costs (overtime, agency and bank costs) associated with patients requiring
enhanced levels of observation across all ward areas. The IJB inherited significant financial
pressures with regards to meeting the costs associated with enhanced observations.
Historically there was no budget in place to meet these costs, which were previously
managed from slippage and underspends in other budgets across the whole former Health
budget. The IJB’s requirement to deliver year on year recurring savings means there is now
limited slippage from which we can fund the costs. Over 2017/18 this pressure created an

overspend of (c£1.3m).

The graphs, below, summarise the fluctuation in enhanced observation costs over the past 2

years.
2017/18.

In 2017/18 spend increased by £278k from £1.015m in 2016/17 to £1.293m for
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Given the significant budget gap to be met for 2018/19, the Chief Officer and Chief Finance
Officer worked with the Senior Management Team on a number of cost containment
programmes through the final quarter of 2017/18 to enable ear marked reserves to be
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created to meet specific commitments in 2018/19. In addition, in order to fund the continuing
pressure associated with enhanced observations, base budget realignments from other
areas of the HSCP budget were identified as part of the overall HSCP 18/19 budget
realignment exercise, (as requested by the IJB), and transferred to Mental Health to create a
recurring budget to fund these costs.

Going forward into 2018/19 the main pressure on the delegated Health budget is likely to be
on Prescribing as the current risk sharing arrangement across NHSGGC ceased on 31
March 2018. The main challenge to the prescribing budget relates to additional premiums
paid for drugs on short supply, along with the impact of increased volumes and general price
increases.

In preparing the 2017/18 financial statements the treatment of Hosted Services has
changed. The full cost of these services is now reflected in our financial accounts and are no
longer adjusted to reflect activity to/for other IJB’s within the Greater Glasgow and Clyde
area. This change is fully explained in Note 2 to the Accounts: Critical Judgements and
reflects our responsibility in relation to service delivery and the risk associated with it.

The services hosted by Renfrewshire are identified in the table below which includes
expenditure for 2017/18 and the value consumed by other IJB’s within Greater Glasgow and
Clyde.

Host Service Actual Net Expenditure to Consumed by other IJB's
Date

Renfrewshire | Podiatry 6,235,691 5,357,082

Renfrewshire | Primary Care Support 3,873,082 3,330,850

TOTAL 10,108,773 8,687,932

The services which are hosted by the other |UB’s on behalf of the other IJB’s including
Renfrewshire are detailed in the table overleaf. This table also includes expenditure in
2017/18 and the value consumed by Renfrewshire I1JB.

Host Service Actual Net Expenditure Consumed by
to Date Renfrewshire IJB's
East Dunbartonshire Oral Health £10,094,336 £1,470,745
TOTAL £10,094,336 £1,470,745
Learning Disability Tier 4
East Renfrewshire Community & Others £2,046,333 £177,425
TOTAL £2,046,333 £177,425
Glasgow Continence £3,683,091 £551,631
Glasgow Sexual Health £9,697,602 £1,223,651
Glasgow MH Central Services £7,707,927 £1,341,383
Glasgow MH Specialist Services £11,517,713 £1,866,615
Glasgow Alcohol & Drugs Hosted £16,585,776 £1,607,162
Glasgow Prison Healthcare £7,177,437 £977,658
Glasgow HC in Police Custody £2,274,008 £345,649
TOTAL £58,643,554 £7,913,749
West Dunbartonshire | MSK Physio £5,858,142 £859,897
West Dunbartonshire | Retinal Screening £798,272 £124,930
TOTAL £6,656,414 £984,827
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Future Challenges

Looking into 2018/19 and beyond, it is anticipated that the public sector in Scotland will
continue to face a very challenging short and medium term financial outlook. There is
significant uncertainty over what the scale of this likely reduction in available funding will be.
It is therefore important to be clear that within the current models of working, the reducing
budgets available will require further recurring savings to be made.

Taking into account a range of scenarios, current projections for the period 2018/19 to
2020/21 include a wide range of assumptions in respect of key cost pressures and demand
highlighting a potential budget gap for the HSCP within a range of £16m to £21m for this
period. Subject to clarification over the coming months and years, the Chief Finance Officer
recommends that the IUB adopts a financial planning assumption to deliver savings of up to
£6.4m per annum in the years 2018/19-20/21.

The current budget gap does not take into account potential additional funding for any
pressures from either the Scottish Government or our partner organisations. In addition, it
does not include potential costs in relation to:

Changes to the GP Contract;

Impact of the Carers Scotland Act (2016);

Impact of the extension of free personal care to adults under the age of 65; and
Unintended consequences of our partner organisation’s changes in activity from
2018/19 onwards.

An ongoing assessment and update of key assumptions will be required to ensure the IJB is
kept aware of any significant changes, especially where there is an indication of an
increased projection of the current gap.

Risks and Uncertainties

In addition, there remain wider risks which could further impact on the level of resources
made available to the Scottish Government including, the changing political and economic
environment, within Scotland, the UK, and wider. This will potentially have significant
implications for Renfrewshire 1JB’s parent organisations, and therefore the delegated Heath
and Adult Social Care budgets.

There are number of key strategic risks and uncertainties for the 1JB:

e The impact of Brexit on the IJB is not currently known;

e The Scottish Government response to Brexit and the possibility of a second
independence referendum creates further uncertainty;

e Complexity of the IJB governance arrangements has been highlighted by Audit
Scotland as an ongoing concern, in particular the lack of clarity around decision
making;

e A shortage of key professionals including General Practitioners, District Nurses,
Mental Health Officers, Psychologists and Care@Home Staff are a current recruitment
and retention challenge for Renfrewshire HSCP. Potential impacts include negative
effect on:

o the sustainability of, access to, and quality of, services;

o the resilience and health of our existing workforce as they attempt to provide the
required level of services with reduced resources; and

o the additional cost of using bank and agency staff.
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¢ In Renfrewshire the health inequalities between the affluent and more deprived areas
and the wider challenge of deprivation, housing and employment.

The most significant financial risks facing the IJB are set out below:

e The Health Board is required to determine an amount set aside for integrated services
provided by large hospitals. In 2016/17 and 2017/18, this did not operate fully as the
guidance required. The set aside budget for 2018/19 has not yet been confirmed by
NHSGGC; in addition, there are a number of risks associated with the set aside budget
which may mean we will not be able to deliver the Scottish Government’s expectations
in relation to the commissioning of set aside services.

e From 2018/19, the current risk sharing arrangement with NHSGGC for prescribing will
change. This creates a new risk for IUBs as the increased costs of drugs, that have a
short supply, is projected to create an additional financial pressure over 2018/19 in the
region c£0.85m to c£1.7m.

e A number of new statutory requirements such as the Carers Act, the Living Wage and
the National Dementia Strategy are anticipated to create additional financial pressures
for the Renfrewshire IUJB over 2018/19, some of which cannot yet be fully quantified.
Without raising eligibility criteria to manage demand for services, any required funding
will need to be redirected from other sources.

e Investment in Digital technology is required, creating a further financial pressure. The
Health and Social Care Delivery Plan identifies digital technology as key to
transforming social care services so that care can be more citizen centred.
Furthermore, the current social care management system requires to be replaced
within the next three years and all telecare equipment (used to support our most
vulnerable service users in their home) must be upgraded from analogue to digital by
2025. These developments alone are projected to create a pressure of circa £2m.

e Further cost pressures may emerge during 2018/19 that are not yet projected or
provided for within either partner's 2018/19 Financial Plan, nor the resources
delegated to the IJB.

e Given recent market failures within the national Care at Home and Care Home
provider sectors, which have had a direct impact on our local service provision, there is
a risk that further market failure would result in additional costs as alternative supply is
transitioned to new providers.

Renfrewshire’s Financial Planning Strategy

Given this budget gap, going forward we need to consider what type and level of service is
required, and can safely and sustainably be delivered. We must continue to strive to deliver
both a balanced budget and accessible, high quality and safe services. After many years of
budget reductions, it is fair and reasonable to state that these dual objectives cannot be
assured.

The Chief Officer, Chief Finance Officer and the HSCP Senior Management Team will work
with key stakeholders to continue to critically appraise and challenge current models of
service delivery to ensure resources are focused on areas of greatest need delivering the
best outcomes to clients. Almost all the delegated services we manage have already been
subject to constructive review and redesign over recent times with productivity gains and
cost efficiencies taken from every service, using where available evidence of best and safe
practice, and evidence of effective service models. There are few remaining areas to apply
this scrutiny to.
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The IJB’s three-year Financial Plan reflects the economic outlook beyond 2018/19, adopting
a strategic and sustainable financial plan linked to the delivery of priorities in our Strategic
Plan. These strategic priorities will continue to provide a focus for future budget decisions,
where the delivery of core services must be balanced with the resources available.

Our Financial Plan, underpinned by a robust financial planning process, focuses on a
medium-term perspective centred on financial sustainability, acknowledging the uncertainty
around key elements including the potential scale of savings required and the need to
redirect resources to support the delivery of key priorities. In addition, where feasible it is
important that we work towards creating sufficient reserves to protect it during the course of
the financial year.

To deliver the Financial Plan a medium term financial strategy has been developed, with key
strands set out below:

Financial Planning Priority over 2018/19

Strand

Prevention and Early Continuing the shift towards prevention and early intervention services to
Intervention promote positive outcomes, tackling inequalities in society and creating

savings in high cost, reactive and resource intensive services by
intervening earlier to prevent issues arising in the first place, or where the
problem is not preventable, to reduce cost and the need for intervention.

Examples include:

e Investment in services to support people to live independently
including the Community alarm and responder service; Care at Home,
RES Service and Occupational Therapy equipment and adaptations
services which enable people to undertake daily living activities more
independently and support informal carers to continue their caring role.

e Partnership initiatives to promote smoking cessation, active lifestyles,
alcohol brief interventions and breast feeding; and

e Commissioning a number of third sector providers to deliver early
intervention services including ROAR. Food Train, Carers Centre.

Strategic Planning and We are committed to proactively ‘transforming’ our health and social care
Commissioning services, exploiting the opportunities integrated working offers with service
redesign. This will inform the IJB’s Market Facilitation Plan and Strategic
Plan. This approach must be balanced with the immediate demands to
reduce costs where this is safe to do so given budget pressures.

Financial Planning To support the delivery of our Financial Plan, we have established a

Process robust and inclusive financial planning process to ensure:

e our parent organisations, professional leads, staff and other key
stakeholders are actively engaged with their views taken into account;

e all Service Reviews, and associated saving proposals, are conducted
within the context of our Strategic and Market Facilitation Plans.

Current and future We seek to continuously manage and monitor financial pressures such as
pressures the impact of new legislation; demographic changes and the economy.
CFO will keep the IUB and Parent Organisations sighted on these
pressures; their impact on the in-year financial position and any
associated assumptions for future budget projections.

Change and The 2018/19 Programme provides a structured approach to ensure we

Improvement manage change activity across the HSCP in a timely, inclusive and

Programme effective manner to support the delivery of our strategic, financial and
statutory objectives.

NHSGGC and Partner We recognise the importance of system wide working to support ‘shifting

IJBs system-wide the balance of care’; allowing best use of our limited resources and

offering greater consistency in professional care standards. Renfrewshire
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Initiatives is already involved in a number of initiatives including:

e NHSGGC’s Unscheduled Care Programme

e NHSGGC’s Mental Health Strategy

e Parent Organisation Transformation Programmes - NHSGGC'’s
‘Moving Forward Together’ and Renfrewshire Council’s ‘Better
Council’ Programme.

Reserves Strategy In line with the IJB Reserves Policy, to provide future security against

unexpected cost pressures and aid financial stability, ear marked reserves

have been created to fund delays in the implementation of savings plans

in 18/19

Workforce Planning The 2018/19 Workforce Plan identifies the key actions the HSCP is taking

to improve current recruitment and retention challenges in our workforce.

Dr Donald Lyons 14/09/18
IJB Chair

David Leese 14/09/18
Chief Officer

Sarah Lavers CPFA 14/09/18

Chief Financial Officer
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Statement of Responsibilities

Responsibilities of the Integration Joint Board

The IJB is required to:

e Make arrangements for the proper administration of its financial affairs and to ensure
that the proper officer of the board has responsibility for the administration of those
affairs (section 95 of the Local Government (Scotland) Act 1973). In this authority, that
officer is the Chief Financial Officer.

e Manage its affairs to secure economic, efficient and effective use of resources and
safeguard its assets.

e Ensure the Annual Accounts are prepared in accordance with legislation (The Local
Authority Accounts (Scotland) Regulations 2014), and so far as is compatible with that
legislation, in accordance with proper accounting practices (section 12 of the Local
Government in Scotland act 2003).

e Approve the Annual Accounts.

I confirm that these Annual Accounts were approved for signature at a meeting of
Renfrewshire IUB held on 14 September 2018.

Signed on behalf of Renfrewshire |JB

Dr Donald Lyons Date:
IJB Chair 14/09/18
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Responsibilities of the Chief Financial Officer

The Chief Financial Officer is responsible for the preparation of the |JB’s Annual Accounts in
accordance with proper practices as required by legislation and as set out in the
CIPFA/LASAAC Code of Practice on Local Authority Accounting in the United Kingdom (the
Accounting Code).

In preparing the Annual Accounts, the Chief Financial Officer has:

selected suitable accounting policies and then applied them consistently

made judgements and estimates that were reasonable and prudent

complied with legislation

complied with the local authority Code (in so far as it is compatible with legislation)

The Chief Financial Officer has also:

e Kkept proper accounting records which were up to date
e taken reasonable steps for the prevention and detection of fraud and other
irregularities

| certify that the financial statements give a true and fair view of the financial position of
Renfrewshire IUB as at 31 March 2018 and the transactions for the year then ended.

Sarah Lavers CPFA Date 14/09/18
Chief Finance Officer
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Remuneration Report

The Local Authority Accounts (Scotland) Regulations 2014 (SSI No. 2014/200) require local
authorities and IJB’s in Scotland to prepare a Remuneration Report as part of the annual
statutory accounts.

The information in the tables below is subject to external audit. The explanatory text in the
Remuneration Report is reviewed by the external auditors to ensure it is consistent with the
financial statements.

Voting Board Members

Voting IJB members constitute councillors nominated as board members by constituent
authorities and NHS representatives nominated by the NHS Board. The voting members of
the Renfrewshire IUB were appointed through nomination by NHSGGC and Renfrewshire
Council.

Voting board members do not meet the definition of a ‘relevant person’ under legislation.
However, in relation to the treatment of joint boards, Finance Circular 8/2011 states that best
practice is to regard Convenors and Vice-Convenors as equivalent to Senior Councillors.
The Chair and the Vice Chair of the IJB should therefore be included in the IJB remuneration
report if they receive remuneration for their roles. For Renfrewshire IUB, neither the Chair
nor Vice Chair receives remuneration for their roles.

The IJB does not pay allowances or remuneration to voting board members; voting board
members are remunerated by their relevant I[JB partner organisation.

The IJB does not have responsibilities, either in the current year or in future years, for
funding any pension entitlements of voting IJB members. Therefore, no pension rights
disclosures are provided for the Chair or Vice Chair. For 2017/18 no voting member
received any form or remuneration from the 1JB.

There were no exit packages payable during the financial year.
Officers of the IUB

The IJB does not directly employ any staff in its own right; however specific post-holding
officers are non-voting members of the Board.

Under section 10 of the Public Bodies (Joint Working) (Scotland) Act 2014 a Chief Officer for
the IJB has to be appointed and the employing partner has to formally second the officer to
the IJB. The employment contract for the Chief Officer adheres to the legislative and
regulatory framework of the employing partner organisation (NHSGGC). The remuneration
terms of the Chief Officer's employment were approved by the I1JB.

No other staff are appointed by the |UB under a similar legal regime. Other non-voting board
members who meet the criteria for disclosure are included in the table below:
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Total Earnings Name and Post Title Salary, Fees & | Compensation for Total Earnings
2016/17 Allowances Loss of Office 2017/18
£ £ £ £
114,305 D Leese Chief Officer, 119,111 - 119,111
Renfrewshire 1JB
81,844 S Lavers Chief Financial 84,949 - 84,949
Officer, Renfrewshire 1JB

Pension Benefits

In respect of officers’ pension benefits the statutory liability for any future contributions to be
made rests with the relevant employing partner organisation. On this basis, there is no
pensions liability reflected on the 1UB balance sheet for the Chief Officer or the Chief Finance

Officer.

The IJB however has responsibility for funding the employer contributions for the current
year in respect of the officer time spent on fulfilling the responsibilities of their role on the
IJB. The following table shows the IJB’s funding during the year to support officers’ pension
benefits. The table also shows the total value of accrued pension benefits which may include
benefits earned in other employment positions and from each officer’s own contributions.

In Year Pension Contributions Accrued Pension Benefits
For Year to For Year to As at As at
Name and Post Title 31/03/17 to 31/03/18 31/03/17 31/03/18
£ £ £ £
D Leese, Chief Officer, 16,467 16,979 Pension 19,909 21,898
Renfrewshire 1JB Lump sum 59,726 65,695
S Lavers, Chief Finance 15,757 16,395 Pension 30,502 32,432
Officer, Renfrewshire |JB Lump sum 57 444 57.602

* Accrued pension benefits have not been accrued solely for IUB remuneration

Disclosure by Pay Bands

As required by the regulations, the following table shows the number of persons whose
remuneration for the year was £50,000 or above, in bands of £5,000.

March 2017

Number of Employees 31

Remuneration Band

Number of Employees 31 March
2018

1

£80,000 - £84,999

1

£85,000 - £89,999

1

£110,000 - £114,999

£115,000 - £119,999

1

Dr Donald Lyons
IJB Chair

David Leese
Chief Officer
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Annual Governance Statement

Scope of Responsibility

The Annual Governance Statement explains the IJB’s governance arrangements and reports
on the effectiveness of the 1UB’s system of internal control.

The Integration Joint Board (IJB) is responsible for ensuring that its business is conducted in
accordance with the law and appropriate standards, that public money is safeguarded,
properly accounted for, and used economically, efficiently and effectively to secure best
value.

To meet this responsibility the IJB has established arrangements for governance which
includes a system of internal control. The system is intended to manage risk to support the
achievement of the IJB’s policies, aims and objectives. Reliance is also placed on the
NHSGGC and Renfrewshire Council systems of internal control which support compliance
with both organisations’ policies and promotes achievement of each organisation’s aims and
objectives, as well as those of the IJB.

This system can only provide reasonable and not absolute assurance of effectiveness.
Governance Framework and Internal Control System

The Board of the IJB comprises voting members, nominated by either Renfrewshire Council
or NHSGGC, as well as non-voting members including a Chief Officer appointed by the
Board.

The main features of the governance framework in existence during 2017/18 were:

e The IJB is formally constituted through the Integration Scheme agreed by
Renfrewshire Council and NHSGGC and approved by Scottish Ministers.

e A Local Code of Corporate Governance was approved by the IJB early in 2017. Board
members adhere to an established Code of Conduct and are supported by induction
and ongoing training and development.

e The overarching strategic vision and objectives of the IJB are detailed in the IJB’s
Strategic Plan which sets out the key outcomes the [JB is committed to delivering with
its partners.

e The Strategic Planning Group sets out the |JB’s approach to engaging with
stakeholders. Consultation on the future vision and activities of the IJB is undertaken
with its health service and local authority partners. The IJB publishes information about
its performance regularly as part of its public performance reporting.

e Effective scrutiny and service improvement activities are supported by the formal
submission of reports, findings and recommendations by Audit Scotland, the external
auditors, Inspectorates and the appointed Internal Audit service to the IJB’s Senior
Management Team and the main Board and Audit Committee, as appropriate.

e The HSCP has a robust Quality, Care and Professional Governance Framework and
supporting governance structures which are based on service delivery, care and
interventions that are: person centred, timely, outcome focused, equitable, safe,
efficient and effective. This reported annually to the IJB, and provides a variety of
evidence to demonstrate the delivery of the core components within Renfrewshire
HSCP Quality, Care and Professional Governance Framework and the Clinical and
Care Governance principles specified by the Scottish Government.
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e The HSCP has an Organisation Development and Service Improvement Strategy
developed in partnership with its parent organisations. Progress, including an updated
on the Workforce Plan, is reported annually to the |JB

e The IJB follows the principles set out in CoSLA’s Code of Guidance on Funding
External Bodies and Following the Public Pound for both resources delegated to the
Partnership by the Health Board and Local Authority and resources paid to its local
authority and health service partners.

e The IJB’s approach to risk management is set out in its Risk Management Strategy,
and the Corporate Risk Register. Regular reporting on risk management is undertaken
through regular reporting to the Senior Management Team and annually to the 1JB
Audit Committee.

The governance framework described operates on the foundation of internal controls,
including management and financial information, financial regulations, administration,
supervision and delegation. During 2017/18 this included the following:

e Performance management, monitoring of service delivery and financial governance is
provided by the Health and Social Care Partnership to the I[JB who are accountable to
both the Health Board and the Local Authority. It reviews reports on the effectiveness
of the integrated arrangements including the financial management of the integrated
budget.

e The I|JB operates within an established procedural framework. The roles and
responsibilities of Board members and officers are defined within Standing Orders and
Scheme of Administration, Contract Standing Orders, Scheme of Delegation, Financial
Governance arrangements; these are subject to regular review.

e Scottish Government approved Renfrewshire’s revised Integration Scheme which was
updated to reflect the provisions in the Carers (Scotland) Act 2016 to be delegated to
the IJB from 1 April 2018.

Roles and Responsibilities

The Chief Officer is the Accountable Officer for the IJB and has day-to-day operational
responsibility to monitor delivery of integrated services, other than acute services, with
oversight from the 1JB.

The IJB complies with the CIPFA Statement on “The Role of the Chief Financial Officer in
Local Government 2010”. The IJB’s Chief Finance Officer has overall responsibility for the
Partnership’s financial arrangements and is professionally qualified and suitably experienced
to lead the IJB’s finance function and to direct finance staff.

The Partnership complies with the requirements of the CIPFA Statement on “The Role of the
Head of Internal Audit in Public Organisations 2010”. The IJB’s appointed Chief Internal
Auditor has responsibility for the 1JB’s internal audit function and is professionally qualified
and suitably experienced to lead and direct internal audit staff. The Internal Audit service
operates in accordance with the CIPFA “Public Sector Internal Audit Standards 2017”.

Board members and officers of the IJB are committed to the concept of sound internal
control and the effective delivery of IUB services. The [JB’s Audit Committee will operate in

accordance with CIPFA’s Audit Committee Principles in Local Authorities in Scotland and
Audit Committees: Practical Guidance for Local Authorities.
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The Audit Committee’s core function is to provide the IJB with independent assurance on the
adequacy of the risk management framework, the internal control environment and the
integrity of the financial reporting and governance arrangements.

Review of Adequacy and Effectiveness

The IJB has responsibility for conducting at least annually, a review of effectiveness of the
system of internal control. The review is informed by the work of the Senior Management
Team (who have responsibility for the development and maintenance of the internal control
framework environment), the work of the internal auditors and the Chief Internal Auditor’s
annual report, and reports from external auditors and other review agencies and
inspectorates.

The review of the IUB’s governance framework is supported by a process of self-assessment
and assurance certification by the Chief Officer. The Chief Officer completes “Self-
assessment Checklists” as evidence of review of key areas of the IJB’s internal control
framework, these assurances are provided to Renfrewshire Council and NHSGGC. The
Senior Management Team has input to this process through the Chief Finance Officer. In
addition, the review of the effectiveness of the governance arrangements and systems of
internal control within the Health Board and Local Authority partners places reliance upon
the individual bodies’” management assurances in relation to the soundness of their systems
of internal control. There were no significant internal control issues identified by the review.
However, it should be noted that there was a delay in the 2017/18 health budget being
approved before the start of the financial year as a consequence of the [JB taking time to
further consider the budget proposals in relation to the delegated health budget which
delayed the implementation of the identified savings required to deliver a balanced budget.
The final IUB budget was agreed in April 2018.”

Internal Audit undertakes an annual programme following an assessment of risk completed
during the strategic audit planning process. The appointed Chief Internal Auditor provides an
annual report to the Audit Committee and an independent opinion on the adequacy and
effectiveness of the governance framework, risk management and internal control.

The Management Commentary provides an overview of the key risks and uncertainties
facing the I1JB.

Our internal auditors in NHSGGC and Renfrewshire Council highlighted a number of

weaknesses they considered should be reported in this Governance Statement. These are
outlined below along with a summary of the action taken to address these:

NHS GGC Health Service Audits:

e Achieving Financial Balance: internal auditors highlighted that the Board relied
heavily on the use of non-recurring support to achieve financial balance in year, and
raised concerns over the level of recurring savings delivered in 2017/18 with regards
to the Boards financial sustainability. They also recommended that the Board put in
place a transformation plan for the delivery of recurring savings, to ensure financial
sustainability for the future.

Management response - A range of actions and measures have been put in place:
the FIP, designed to achieve short/medium term recurring financial stability; the
Moving Forward Together programme to deliver medium to longer term
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transformation and the West of Scotland Regional Planning work to transform service
delivery across the wider geographical area.

e Waiting times management: internal auditors reviewed the Board’s arrangements
for waiting times management, highlighting concerns regarding delivery of the key
objectives of the programme of demand and capacity gap assessment and
improvement.

Management response - agreed that management will revisit the project, and
formalise the project management framework supporting the exercise with clear
objectives and benefits, along with clearly defined: milestones, timescales, success
measures and plans. In addition, they agreed to consider the need to form a working
team tasked with overall delivery of the programme.

e Mental Health: Crisis Management. internal auditors reviewed the execution of the
three risk assessment tools operating across NHSGGC, and found that in a
significant number of instances, risk assessments were not completed in accordance
with the governing policies in place.

Management response — Refresher training sessions have been put in place for
relevant staff along with a programme of quality reviews implemented across all
departments to ensure risk assessment procedures have been followed and
evidenced on patient files. The reporting of the quality assurance programme has
been built into the revised governance framework.

Renfrewshire Council Audits:

e Adults with Incapacity: procedures were found to be out of date and there was a
lack of evidence to support that the correct process had been followed.

Management response - A revised policy, process flow chart, referral forms and
supporting guidance have been developed to ensure the accuracy and timely
completion of the relevant paperwork and required authorisation process.

e Charging and Payments: improvements are required in relation to financial
assessment and reassessment for non-residential care and raising invoices.

Management response: Management agreed to review the procedures to minimise
delays and clearly document the procedures to be followed.

Although no system of internal control can provide absolute assurance, nor can Internal
Audit give that assurance. On the basis of audit work undertaken during the reporting period
and the assurances provided by the partner organisations, the Chief Internal Auditor is able
to conclude that a reasonable level of assurance can be given that the system of internal
control, risk management and governance is operating effectively within the organisation.
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Action Plan

Following consideration of the review of adequacy and effectiveness the following action
plan has been agreed to ensure continual improvement of the IUB’s governance.

Agreed action Responsible | Date

person

Head of Administration should make arrangements to | Jean Still March 2019
ensure that as part of the annual review the Sources of
Assurance used to review and assess the |JB’s governance
arrangements. The document should also be updated to
cover all behaviours and actions in each sub-principle as
required by the CIPFA and SOLACE's framework
‘Delivering Good Governance’ with reference made to
identify which evidence is applicable to each behaviour and

action.

Andrea March 2019

McMahon

Review of financial regulations and associated guidance by
Internal Audit.

Alignment of the new Strategic Plan, to be developed over March 2019

2018/19, to the Financial Plan.

Fiona MacKay

Update on the 2016/2017 Action Plan

The 2016/17 Governance Statement identified a number of continuous improvement
activities to be taken forward to improve the overall governance, risk management and
internal control environment. Progress over the last 12 months against the agreed action
plan is detailed below.

Agreed action Progress Responsible | Date
person

Implementation of the local code of | Good progress has been | Jean Still, | March
governance action plan, as made, with the IJB Audit | Head of | 2018
approved by the IJB in June 2017. Committee being kept | Admin

informed of progress.

This  will  work  will

continue in 2018/19
All outstanding savings plans have | The IJB approved their 3 | Sarah Sept
now been agreed. The Chief Year Financial Plan in | Lavers, CFO | 2017
Finance Officer is currently working | September 2017. The
on a three-year Financial Plan IJB has now delivered all
which will be presented to the 1JB 2017/18 agreed savings.
at its September Board.
Mid-year Risk Management [JB  Audit Committee | Jean Still, | Dec
reporting to the IJB will be reported | reviewed the Mid-Year | Head of | 2017
to the IJB Audit Committee Risk Management report | Admin

in June 2018 and were

satisfied with the

monitoring arrangements

and mitigation actions in

place.
Development of performance Rigorous performance | Fiona March
management scrutiny aligned with reporting framework in | MacKay. 2018
the Strategic Plan objectives and place. A full score card | Head of
national health and well-being with over 90 performance | Strategic
indicators. A schedule for progress | indicators is produced | Planning &
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reporting will be provide regular
assurance on the delivery of
functions delegated to the IJB.

twice yearly for the IJB.
At all other IJB meetings,
performance is reviewed
using exception reporting
or focus reports.
Managers receive regular
performance information
to support local service
management.

Health
improvement

Further develop locality planning
capability and capacity to facilitate
the implementation of Strategic
Plan objectives at a locality level.

Good progress as
reported by the recent
Adult Service Inspection.
A locality based
operational delivery
model has now been
established. Over
2017/18  the  Senior
Management Team has
developed a  strong
locality focus for planning
and service delivery e.g.
working with GP Clusters.

lan Beattie,
Health  and
Social Care
Services

March
2018

Conclusion and Opinion on Assurance

While recognising that improvements are required, as detailed above, it is our opinion that
reasonable assurance can be placed upon the adequacy and effectiveness of the IJB’s

governance arrangements.

We consider that the internal control environment provides reasonable and objective
assurance that any significant risks impacting on the |JB’s principal objectives will be

identified and actions taken to avoid or mitigate their impact.

Systems are in place to regularly review and improve the internal control environment and
the implementation of the action plan will be monitored by the HSCP Senior Management

Team throughout the year.

Dr. Donald Lyons

IJB Chair

David Leese

Chief Officer
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Independent auditor’s report to the members of Renfrewshire
Integration Joint Board and the Accounts Commission

This report is made solely to the parties to whom it is addressed in accordance with Part VII
of the Local Government (Scotland) Act 1973 and for no other purpose. In accordance with
paragraph 120 of the Code of Audit Practice approved by the Accounts Commission, | do not
undertake to have responsibilities to members or officers, in their individual capacities, or to
third parties.

Report on the audit of the financial statements
Opinion on financial statements

| certify that | have audited the financial statements in the annual accounts of Renfrewshire
Integration Joint Board for the year ended 31 March 2018 under Part VII of the Local
Government (Scotland) Act 1973. The financial statements comprise the Comprehensive
Income and Expenditure Statement, Balance Sheet, Movement in Reserves Statement and
notes to the financial statements, including a summary of significant accounting policies. The
financial reporting framework that has been applied in their preparation is applicable law and
International Financial Reporting Standards (IFRSs) as adopted by the European Union, and
as interpreted and adapted by the Code of Practice on Local Authority Accounting in the
United Kingdom 2017/18 (the 2017/18 Code).

In my opinion the accompanying financial statements:

e give atrue and fair view in accordance with applicable law and the 2017/18 Code
of the state of affairs of the Renfrewshire Integration Joint Board as at 31 March
2018 and of its income and expenditure for the year then ended;

e have been properly prepared in accordance with IFRSs as adopted by the
European Union, as interpreted and adapted by the 2017/18 Code; and

e have been prepared in accordance with the requirements of the Local Government
(Scotland) Act 1973, The Local Authority Accounts (Scotland) Regulations 2014,
and the Local Government in Scotland Act 2003.

Basis for opinion

| conducted my audit in accordance with applicable law and International Standards on
Auditing (UK) (ISAs (UK)). My responsibilities under those standards are further described in
the auditor’s responsibilities for the audit of the financial statements section of my report. |
am independent of the Renfrewshire Integration Joint Board in accordance with the ethical
requirements that are relevant to my audit of the financial statements in the UK including the
Financial Reporting Council’s Ethical Standard, and | have fulfilled my other ethical
responsibilities in accordance with these requirements. | believe that the audit evidence |
have obtained is sufficient and appropriate to provide a basis for my opinion.

Conclusions relating to going concern basis of accounting

| have nothing to report in respect of the following matters in relation to which the ISAs (UK)
require me to report to you where:
e the use of the going concern basis of accounting in the preparation of the financial
statements is not appropriate; or
e the Chief Finance Officer has not disclosed in the financial statements any
identified material uncertainties that may cast significant doubt Renfrewshire
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Integration Joint Board’s ability to continue to adopt the going concern basis of
accounting for a period of at least twelve months from the date when the financial
statements are authorised for issue.

Responsibilities of the Chief Finance Officer and Audit Committee for the financial
statements

As explained more fully in the Statement of Responsibilities, the Chief Finance Officer is
responsible for the preparation of financial statements that give a true and fair view in
accordance with the financial reporting framework, and for such internal control as the Chief
Finance Officer determines is necessary to enable the preparation of financial statements
that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, the Chief Finance Officer is responsible for assessing
the Renfrewshire Integration Joint Board’s ability to continue as a going concern, disclosing,
as applicable, matters related to going concern and using the going concern basis of
accounting unless deemed inappropriate.

The Audit Committee is responsible for overseeing the financial reporting process.

Auditor’s responsibilities for the audit of the financial statements

My objectives are to achieve reasonable assurance about whether the financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue
an auditor’s report that includes my opinion. Reasonable assurance is a high level of
assurance, but is not a guarantee that an audit conducted in accordance with ISAs (UK) will
always detect a material misstatement when it exists. Misstatements can arise from fraud or
error and are considered material if, individually or in the aggregate, they could reasonably
be expected to influence the economic decisions of users taken on the basis of these
financial statements.

A further description of the auditor’s responsibilities for the audit of the financial statements
is located on the Financial Reporting Council's website
www.frc.org.uk/auditorsresponsibilities. This description forms part of my auditor’s report.

Other information in the annual accounts

The Chief Finance Officer is responsible for the other information in the annual accounts.
The other information comprises the information other than the financial statements, the
audited part of the Remuneration Report, and my auditor’s report thereon. My opinion on
the financial statements does not cover the other information and | do not express any form
of assurance conclusion thereon except on matters prescribed by the Accounts Commission
to the extent explicitly stated later in this report.

In connection with my audit of the financial statements, my responsibility is to read all the
other information in the annual accounts and, in doing so, consider whether the other
information is materially inconsistent with the financial statements or my knowledge obtained
in the audit or otherwise appears to be materially misstated. If | identify such material
inconsistencies or apparent material misstatements, | am required to determine whether
there is a material misstatement in the financial statements or a material misstatement of the
other information. If, based on the work | have performed, | conclude that there is a material
misstatement of this other information, | am required to report that fact. | have nothing to
report in this regard.
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Report on other requirements
Opinions on matters prescribed by the Accounts Commission

In my opinion, the audited part of the Remuneration Report has been properly prepared in
accordance with The Local Authority Accounts (Scotland) Regulations 2014.
In my opinion, based on the work undertaken in the course of the audit
e the information given in the Management Commentary for the financial year for
which the financial statements are prepared is consistent with the financial
statements and that report has been prepared in accordance with statutory
guidance issued under the Local Government in Scotland Act 2003; and
e the information given in the Annual Governance Statement for the financial year for
which the financial statements are prepared is consistent with the financial
statements and that report has been prepared in accordance with the Delivering
Good Governance in Local Government: Framework (2016).

Matters on which | am required to report by exception

| am required by the Accounts Commission to report to you if, in my opinion:
e adequate accounting records have not been kept; or
e the financial statements and the audited part of the Remuneration Report are not in
agreement with the accounting records; or
e | have not received all the information and explanations | require for my audit; or
e there has been a failure to achieve a prescribed financial objective.

| have nothing to report in respect of these matters.

Date:  September 2018

David McConnell

4th Floor

8 Nelson Mandela Place
Glasgow

G2 1BT
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Comprehensive Income and Expenditure Statement

This statement shows the cost of providing services for the year according to
accepted accounting practices. It includes, on an accruals basis, all expenses and
related income.

2017/18 | 2017/18 2017/18
2016/17 2016/17
Gross Exp. | Gross Income 2E?(1 6’;30';?; Renfrewshire health & Social Care Note Gross Gross Net Exp.
£000's £000's (Rz.st o) Partnership Integration Joint Board 538 '"ggg,‘e £000's
(Restated) (Restated) £000s £000's
Health Services
2,746 (245) 2,501 Addiction Services 2,485 (330) 2,155
6,567 (252) 6,315 Adult Community Services 8,643 (79) 8,564
1,777 (1,020) 757 Business Support and Admin 2,513 (703) 1,810
5,628 (615) 5,013 Children's Services 5,548 (525) 5,023
23,134 (2,270) 20,864 Dentists, Pharmacists, Optometrists 23,190 (2,274) 20,916
22,842 22,842 GMS (GP Services) 24,222 24,222
3,490 3,490 Integrated Care Fund 2,829 2,829
1,044 1,044 Learning Difficulties 1,148 1,148
19,740 (164) 19,576 Mental Health 20,460 (192) 20,268
1,377 (294) 1,083 Planning Health Improvement 1,044 1,044
6,564 (27) 6,537 Podiatry 6,256 (20) 6,236
35,007 35,007 Prescribing 36,271 36,271
3,987 (137) 3,850 Primary Care Support 4,086 (213) 3,873
Health Services Directly Managed by
133,903 (5,024) 128,879 Renfrewshire IJB 138,695 (4,336) 134,359
Set aside for Delegated Services
29,582 29,582 Provided in Large Hospitals 29,582 29,582
163,485 (5,024) 158,461 Total Cost of Health Services 168,277 (4,336) 163,941
Social Care Services
1,287 (599) 688 Addiction Services 1,237 (605) 632
2,299 (1,649) 650 Integrated Care Fund 2,583 (2,371) 212
21,619 (1,394) 20,225 Learning Difficulties 23,786 (1,323) 22,463
4,354 (143) 4,211 Mental Health 4,681 (134) 4,547
53,111 (9,869) 43,242 Older People 55,896 (9,891) 46,005
7,821 (489) 7,332 Physical or Sensory Difficulties 8,816 (502) 8,314
Social Care Services Directly
90,491 (14,143) 76,348 Managed by Renfrewshire 1JB 96,999 (14,826) 82,173
1,251 (31) 1,220 Services Delegated to Social Care 8 1,502 (139) 1,363
91,742 (14,174) 77,568 Total Social Care Services 98,501 (14,965) 83,536
255,227 (19,198) 236,029 Total Cost of Services 266,778 (19,301) 247,477
(241,523) (241,523) | Taxation and Non-Specific Grant Income 5 (245,425) (245,425)
(Surplus)/Deficit on Provisions of
255,227 (260,721) (5,494) Services (movement in reserves) 266,778 | (264,726) 2,052
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5.1 The income and expenditure statement has been restated in 2016/17 to reflect the
revised position in relation to hosted services. See section 1.6.18 - 20 for further
details.

5.2 There are no statutory or presentation adjustments which affect the 1UB’s application
of the funding received from partners. The movement in the General Fund balance is
therefore solely due to the transactions shown in the Comprehensive Income and
Expenditure Statement. Consequently, an Expenditure and Funding Analysis is not
provided in these annual accounts.
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This statement shows the movement in the year on the IUB’s reserves. The movements
which arise due to statutory adjustments which affect the General Fund balance are
separately identified from the movements due to accounting practices.

General Fund Earmarked Total Reserves
Balance £000's Reserves £000's £000's
Movement in Reserves during_; 2016/17:
Opening Balance at 31 March 2016 - - -
Total Comprehensive Income and Expenditure
Increase or Decrease in 2016/17 (2,644) (2,850) (5,494)
Closing Balance at 31 March 2017 (2,644) (2,850) (5,494)
Movement in Reserves during_; 2017/18:
Opening_j Balance at 31 March 2017 (2,644) (2,850) (5,494)
Total Comprehensive Income and Expenditure
Increase or Decrease in 2017/18 1,714 338 2,052
Closing Balance at 31 March 2018 (930) (2,512) (3,442)
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Balance Sheet

The Balance Sheet shows the value of the IUB’s assets and liabilities as at 31 March
2018. The net assets of the IUB (assets less liabilities) are matched by the reserves

held by the IJB.

31 March 2017 31 March 2018
£000's Notes £000's
5,494 | Short Term Debtors 6 3,442
5,494 | Current Assets 3,442
Short Term Creditors 6 -
- Current Liabilities -
5,494 | Net Assets 3,442
(2,644) | Usable Reserves: General Fund 7 (930)
(2,850) | Unusable Reserves: Earmarked 7 (2,512)
(5,494) | Total Reserves (3,442)

The statement of Accounts presents a true and fair view of the financial position of the
Integration Joint Board as at 31 March 2018 and its income and expenditure for the

year then ended.

The unaudited accounts were issued on 29 June 2018 and the audited accounts were
authorised for issue on 14 September 2018.

Balance Sheet signed by:

Sarah Lavers CPFA
Chief Finance Officer
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Notes to the Financial Statements

Note 1: Significant Accounting Policies

General Principles

The Financial Statements summarise the |JB’s transactions for the 2017/18 financial year
and its position at the year-end of 31 March 2018.

The IUB was established under the requirements of the Public Bodies (Joint Working)
(Scotland) Act 2014 and is a section 106 body as defined in the Local Government
(Scotland) Act 1973.

The Financial Statements are therefore prepared in compliance with the Code of Practice on
Local Authority Accounting in the United Kingdom 2017/18, supported by International
Financial Reporting Standards (IFRS), unless legislation or statutory guidance requires
different treatment.

The accounts are prepared on a going concern basis, which assumes that the IJB will
continue in operational existence for the foreseeable future. Assets are held at fair value.

Accruals of Income and Expenditure

Activity is accounted for in the year that it takes place, not simply when settlement in cash
occurs. In particular:

e Expenditure is recognised when goods or services are received, and their benefits
are used by the IJB.

¢ Income is recognised when the IJB has a right to the income, for instance by meeting
any terms and conditions required to earn the income, and receipt of the income is
probable.

e Where debts may not be received, the balance of debtors is written down.

Funding

The IJB is primarily funded through funding contributions from its statutory funding partners,
Renfrewshire Council and NHSGGC. Expenditure is incurred as the IJB commissions’
specified health and social care services from the funding partners for the benefit of service
recipients in the Renfrewshire area.

Cash and Cash Equivalents

The 1JB does not operate a bank account or hold cash. Transactions are settled on behalf of
the 1UB by the funding partners. Consequently, the IJB does not present a ‘Cash and Cash
Equivalent’ figure on the balance sheet. The funding balance due to or from each funding
partner as at 31 March, is represented as a debtor or creditor on the 1JB’s balance sheet.

Employee Benefits

The IJB does not directly employ staff. Staff are formally employed by the funding partners
who retain the liability for pension benefits payable in the future. The IJB therefore does not
present a Pensions Liability on its balance sheet.
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The IJB has a legal responsibility to appoint a Chief Officer. More details on the

arrangements are provided in the Remuneration Report. The charges from the employing
partners are treated as employee costs.

Reserves

Reserves have been created from net surpluses in current or prior years, some of which are
earmarked for specific purposes, the remainder is the general reserve.

When expenditure to be financed from a reserve is incurred it will be charged to the
appropriate service in that year and will be processed through the Movement in Reserves
Statement.

Indemnity Insurance / Clinical and Medical Negligence

The IJB has indemnity insurance for costs relating primarily to potential claim liabilities
regarding Board member and officer responsibilities through the CNORIS scheme. NHS
Greater Glasgow & Clyde and Renfrewshire Council have responsibility for claims in respect
of the services for which they are statutorily responsible and that they provide.

Unlike NHS Boards, the IJB does not have any ‘shared risk’ exposure from participation in
CNORIS. The IJB’s participation in the Scheme is, therefore, analogous to normal insurance
arrangements.

Known claims are assessed as to the value and probability of settlement. Where it is
material, the overall expected value of known claims taking probability of settlement into
consideration, is provided for in the IUJB’s Balance Sheet.

The likelihood of receipt of an insurance settlement to cover any claims is separately
assessed and, where material, presented as either a debtor of disclosed as a contingent
asset.

Debtors

Financial instruments are recognised in the balance sheet when an obligation is identified
and released as that obligation is fulfilled. Debtors are held at fair value, and represent
funding due from partner bodies that was not utilised in year.

Note 2: Critical Judgements

In applying the accounting policies set out above, the |JB has had to make a critical
judgement relating to complex transactions in respect of the values included for services
hosted within Renfrewshire |JB for other |JBs within the NHS Greater Glasgow and Clyde
area. In previous financial years the financial accounts have been prepared on the basis
that the costs associated with activity for services related to non- Renfrewshire residents
were removed and transferred to other IJB’s to reflect the location of the service recipients.
Costs were also added to reflect activity for services delivered by other IJB’s related to
Renfrewshire residents. The costs removed/added were based upon budgeted spend such
that any overspend, or underspend remains with the hosting IJB.

In preparing the 2017/18 financial statements these adjustments will no longer be made.
Within NHS Greater Glasgow and Clyde, each IJB has operational responsibility for
services, which it hosts on behalf of the other IJB’s. In delivering these services the IJB has
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primary responsible for the provision of the services and bears the risk and reward
associated with this service delivery in terms of demand and the financial resources
required. As such the IJB is considered to be acting as ‘principal’, and the full costs should
be reflected within the financial statements for the services which it hosts. This is the basis
on which 2017-18 accounts have been prepared.

Note 3: Events after the Balance Sheet Date

The Annual Accounts were authorised for issue by the Chief Financial Officer on XX
September 2018. Events after the balance sheet date are those events that occur between
the end of the reporting period and the date when the Statements are authorised for issue.

Where events take place before the date of authorisation and provide information about
conditions existing as at 31 March 2018 the figures in the financial statements and notes
have been adjusted in all material aspects to reflect the impact of this information.

Events taking place after the date when the Accounts were authorised are not reflected in
the financial statement or notes.

Note 4: Expenditure and Income Analysis by Nature

The table below shows the gross expenditure and income for Renfrewshire IJB against
subjective headings.

This note has been restated in 2016/17 to reflect the revised position in relation to hosted
services (see section 1.6.18 - 20 for further details), and the change in the alignment of
expenditure in relation to housing adaptations and self-directed support costs from 2017/18.

Renfrewshire Integration Joint Board | 2016/17 £000's Restated | 2017/18 £000's
Health Services
Employee Costs 43,718 43,749
Property Costs 33 29
Supplies and Services 8,722 8,779
Purchase of Healthcare 56 2,483
Family Health Service 81,375 83,655
Set Aside 29,582 29,582
Income (5,025) (4,336)
Total Health Services 158,461 163,941
Adult Social Care
Employee Costs 28,471 30,817
Property Costs 551 996
Supplies and Services 1,722 1,723
Contractors 56,329 60,578
Transport 727 655
Administrative Costs 1,017 1,168
Payments to Other Bodies 2,925 2,564
Income (14,174) (14,965)
Total Adult Social Care Services 77,568 83,536
Total Cost of Services 236,029 247,477
Partners Funding Contributions and
Non-Specific Grant Income (241,523) (245,425)
(Surplus)/Deficit on Provision of
Services (5,494) 2,052

39|Page

Page 77 of 156




Renfrewshire Integration Joint Board (IJB) — 2017/18 Annual Accounts
Note 5: Taxation and Non-Specific Grant Income

The table below shows the funding contribution from the two partner organisations:

Taxation and Non-Specific Grant Income 2016/17 £000's Restated 2017/18 £000's

NHS Greater Glasgow and Clyde Health Board 162,436 162,925
Renfrewshire Council 79,087 82,500
Total 241,523 245,425

This note has been restated in 2016/17 to reflect the revised position in relation to hosted
services. See section 1.6.18 - 20 for further details.

The funding contribution from the NHS Board shown above includes £29.582m in respect of
‘set aside’ resources relating to hospital services. These are provided by the NHS which
retains responsibility for managing the costs of providing the services. The |JB however has
responsibility for the consumption of, and level of demand placed on, these resources.

Note 6: Short Term Debtors and Creditors
At the end of this financial year, Renfrewshire IJB had short term debtors of £3.442m relating

to the reserves held. There were no creditors. Amounts owed by the funding partners are
stated on a net basis.

2016/17 2017/18
Short Term Debtors £000's £000's
NHS Greater Glasgow and Clyde Health Board 3,975 2,958
Renfrewshire Council 1,519 484
TOTAL 5,494 3,442
2016/17 2017/18
Short Term Creditors £000's £000's
NHS Greater Glasgow and Clyde Health Board - -
Renfrewshire Council - -
TOTAL - -

Note 7: Usable Reserves

As at 31 March 2018 the IJB has created earmarked reserves in order to fund expenditure in
respect of specific projects. In addition, a general reserve has been created as part of the
financial strategy of the IJB. This will be used to manage the risk of any future unanticipated
events and support service provision that may materially impact on the financial position of
the IJB in later years.

The table below shows how reserves are allocated:

2016/17 2017/18
General Reserves £000's £000's
Health delegated budget under spend carried forward 1,125 930
Renfrewshire Council under spend carried forward 1,519
TOTAL GENERAL RESERVES 2,644 930
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Earmarked Reserves

2016/17
£000's

2017/18
£000's

Health delegated budget planned contribution to reserve:

16/17 & 17/18 PCTF Monies for Tests of Change & GP Support

1,100

438

GP Dlgltal Transformation

289

GP Premises Fund - Renfrewshire Allocation

705

414

Funding for Temp Mental Health Posts

82

Primary Care Transformation Fund Monies

39

39

District Nurse 3 year Recruitment Programme

150

150

Health & Safety Costs for Mental Health Shower Facilities

Prescribing

450

Funding to Mitigate Any Shortfalls in Delivery of savings in 18/19

339

Health Visiting

181

Tannahill Diet and Diabetes Pilot Project

17

TOTAL Renfrewshire HSCP

2,028

Renfrewshire Council deleg_]ated budget planned contribution to reserve:

Care @ Home Redesign/LocaIity Services Redesign Costs

399

Additional Specific Planned Placement start up costs

35

ICT Swift Update Costs

50

TOTAL Renfrewshire Council

484

TOTAL EARMARKED RESERVES

2,850

2,512

The following earmarked reserves, created in 2016/17 on behalf of NHSGGC, were drawn
down in full at the start of 2017/18, by NHSGGC:

Primary Care Transformation Monies: £1,100k
GP Digital Transformation: £289k and,
GP Premises Fund: £705k

Note 8: Additional Council Services Delegated to the IJB

The table below shows the costs of Renfrewshire Council services delegated to the IJB.
Under the Public Bodies (Joint Working) (Scotland) Act 2014, the IJB is accountable for

these services, however, these continue to be delivered by Renfrewshire Council.

HSCP monitor the delivery of these services on behalf of the IJB.

The

Additional Council Services Deleg_;ated to the IUB

2016/17
£000's

2017/18
£000's

Garden Assistance Scheme

369

370

Housing Adaptations

770

910

Women's Aid

112

222

Grant Funding for Women's Aid

(31)

(139)

NET AGENCY EXPENDITURE (INCLUDED IN THE CIES)

1,220

1,363

Note 9: Related Party Transactions

The IJB has related party relationships with NHSGGC and Renfrewshire Council. In

particular the nature of the partnership means that the 1UB may influence, and be influenced
by, its partners. The following transactions and balances included in the IJB’s accounts are
presented to provide additional information on the relationships. The table below shows the
funding that has transferred from the NHS Board via the IJB to the Council. This amount
includes Resource Transfer Funding.
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This note has been restated in 2016/17 to reflect the revised position in relation to hosted
services. See section 1.6.18 - 20 for further details.

2016/17 2017/18
Service Income Received £000's Restated £000's
NHS Greater Glasgow and Clyde Health Board (5,024) (4,336)
Renfrewshire Council (14,174) (14,965)
TOTAL (19,198) (19,301)
2016/17 2017/18
Expenditure on Services Provided £000's Restated £000's
NHS Greater Glasgow and Clyde Health Board 163,485 168,277
Renfrewshire Council 91,742 98,501
TOTAL 255,227 266,778
2016/17 2017/18
Funding Contributions Received £000's Restated £000's
NHS Greater Glasgow and Clyde Health Board 162,436 162,925
Renfrewshire Council 79,087 82,500
Total 241,523 245,425
2016/17 2017/18
Debtors £000's £000's
NHS Greater Glasgow and Clyde Health Board 3,975 2,958
Renfrewshire Council 1,519 484
TOTAL 5,494 3,442

Note 10: IUB Operational Costs

NHSGCC and Renfrewshire Council provide a range of support services for the IJB including
finance services, personnel services, planning services, audit services, payroll services and
creditor services. There is no charge to the IJB for these support services.

The costs associated with running the IJB are shown in the table below:

2016/17 2017/18
IJB Operational Costs £000's £000's
Staff Costs 271 281
Audit Fees 17 24
TOTAL 288 305

Note 11: VAT
The IJB is not a taxable person and does not charge or recover VAT on its functions.

The VAT treatment of expenditure and income within the Accounts depends upon which of
the partners is providing the service as these bodies are treated differently for VAT
purposes.

The services provided by the Chief Officer to the IUB are outside the scope of VAT as they
are undertaken under a specific legal regime.

Note 12: External Audit Costs

Fees payable to Audit Scotland in respect of external audit services undertaken in
accordance with Audit Scotland’s Code of Audit Practice in 2017/18 are £24,000. There
were no fees paid to Audit Scotland in respect of any other services.

42 |Page

Page 80 of 156



o NS

Renfrewshire  Greater Glasgow

Council and Clyde
To: Renfrewshire Integration Joint Board
On: 14 September 2018
Report by: Chief Officer
Subject: Performance Framework 2018/19
1. Summary
1.1 This paper proposes and describes a comprehensive Performance
Framework for Renfrewshire HSCP for 2018/19.
1.2 Performance will be presented at all IUB meetings. The full Scorecard

updating all performance measures will be presented twice yearly - at
mid-year and end of year 2018/19.

1.3 At IUB meetings when the Scorecard is not presented, we will report
performance in a number of different ways. This will include updates
from service areas; exception reporting; updates on survey results as
they become available; and benchmarking our performance on the
national indicators against other HSCPs across Scotland.

1.4 This Performance paper includes:

e A list of all proposed indicators and targets for 2018/19 set against
the nine National Outcomes (Appendix 1).

e A weblink to the 2017/18 Annual Report, which describes our
performance in a variety of ways: case studies demonstrate how
HSCP decisions and services result in positive outcomes for service
users and their families; progress against planned activities is
shown by care group, allowing readers to review performance in
areas such as mental health, learning disabilities, older people,
child and maternal health etc. This section of the Annual
Performance Report can be cross referenced to the Strategic Plan.
Finally, quantitative performance is assessed against the 91
national and local performance indicators and the 9 national
outcomes, using the red/amber/green status system.

2. Recommendations
It is recommended the IJB:

e Approves the proposed indicators and targets for 2018/19 set out at
Appendix 1
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3.2

3.3

3.4

e Notes the Annual Performance Report for 2017/18 for Renfrewshire
HSCP.

Performance Reporting in 2018/19

We have taken into account feedback throughout 2017/18 and used
this learning to develop our 2018/19 Performance Framework. We have
reviewed our indicators in the HSCP Performance Scorecard. Our
targets have also been reviewed and updated to ensure they are both
realistic and challenging. Where indicators have no target, this will be
for one of the three following reasons:

a) This is a new indicator and we are establishing a baseline e.g.
young carers’ statements.

b) We are monitoring a trend, and a target would not be appropriate
e.g. suicide rate.

c) Activity is driven by need so a target is inappropriate e.g. homecare
hours or children registered previously on child protection register.

Work is now underway to develop the HSCP’s Strategic Plan for 2019—
22. Our aim is to highlight the benefits of joint working and show our
services provide high quality, effective care and support to the people
of Renfrewshire. Action Plans with performance indicators for each of
the service areas will be included in the Plan.

Previously, we have compared Renfrewshire’s performance against a
number of key indicators with the Scottish average, NHSGGC average,
and neighbouring Partnerships within Greater Glasgow and Clyde. In
2018/19 we plan to expand on this and compare our performance with
other Health and Social Care Partnerships from similar geographical
areas identified by Healthcare Improvement Scotland (HIS).
Renfrewshire is in a ‘family group’ with Clackmannanshire and Stirling,
Dumfries and Galloway, South Ayrshire, South Lanarkshire, West
Lothian, Fife and Falkirk. We will identify a number of key national
indicators and compare our performance against these areas. By
sharing good practice and learning, we hope to improve performance
where possible. Benchmarking information will be reported to the IJB in
2019.

Some indicators included in our 2017/18 Scorecard are updated from
Renfrewshire’s Health and Social Care Survey. This national survey is
carried out every two years. Survey results were presented to the IJB in
the performance report on 29 June 2018. As these national indicators
are not updated on a regular basis, we propose to delete them from the
2018/19 Performance Scorecard and provide the IJB with a specific
report on the survey results once they are updated again in 2020.

Similarly, under National Outcome 1: People are able to look after and
improve their own health and wellbeing and live in good health for
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3.5

3.6

3.7

3.8

longer, five local indicators are reported from the HSCP’s Adult Health
and Wellbeing Survey in Renfrewshire. This local survey is carried out
every three years across NHS Greater Glasgow and Clyde. The 2017
fieldwork is complete, and the analysing and reporting is progressing
well. We look forward to reporting the results at a future 1JB meeting
early in 2019. As this data will be updated every three years; again we
propose to delete the five indicators from the 2018/19 Scorecard and
provide the IJB with a specific report on the survey results once an
update is available again in 2021/22.

On reviewing the 2017/18 Performance Scorecard there are a number
of indicators that have been superseded by new indicators:

e In line with the implementation of the Carers’ Act, carers’
assessments have been changed to carers’ support plans

e In line with returns to Scottish Government and the dashboard used
by Renfrewshire’s Chief Officer Group, we have introduced 4 new
indicators for public protection:

The number of Adult Protection contacts received

Total Mental Health Officer service activity

The number of Chief Social Worker Guardianships

The percentage of children registered in this period who have
previously been on the Child Protection Register.

o O O O

A number of new indicators are included in the 2018/19 Performance
Scorecard. Some of these indicators are already monitored within
service areas and will now be included in the Scorecard e.g. % of
Measles, Mumps and Rubella (MMR) vaccinations at age 24 months
and five years; and % of staff who have completed the mandatory Fire
Safety e-learning module.

Indicators with targets set against them have been reviewed for
2018/19 to ensure these are realistic and improvement in performance
can be evidenced. An example of this is the target for reducing the rate
of pregancies for those under 16 years of age (rate per 1,000)
population was 5 per 1,000 population in 2017/18. This will reduce to
3.1 per 1,000 population in 2018/19 due to the positive progress made
against this important target in 2017/18. While maintaining this level will
be challenging, reducing teenage pregnancies, particularly in the
younger age group, is a key priority for the HSCP.

Our Performance Dashboard summarises the number of indicators that
have red, amber or green status against them. We hope to improve the
layout of the Dashboard for 2018/19 so IJB members can see at a
glance the overall performance position and easily identify areas that
are doing well and areas that need improvement.

Annual Performance Report (2017/18)

The HSCP’s Annual Performance Report for 2017/18 has been
finalised and is available on our website at:
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4.2

4.3

http://www.renfrewshire.hscp.scot/media/6993/Annual-Report-2017-
18/pdf/Annual Report 2017-18.pdf

As a Partnership, we use the report to measure our performance
against a set of National Outcomes and Performance Indicators and to
help plan and improve our services going forward. Our performance is
assessed in the context of the arrangements set out in our Strategic
Plan 2016-19 and Financial Statement.

Responses to our feedback questionnaire on last year’s report were
positive and we have taken on board suggested improvements in
producing this year’s report. Once again, we have included a number of
case studies to demonstrate where positive outcomes were achieved
for our service users. There is an opportunity for readers to get in touch
and share their views on the 2017-18 report by completing the form on
page 95 or using the online questionnaire at:

https://link.webropolsurveys.com/Participation/Public/cc92dd93-6144-466¢-
a341-a2fb782b09d4 ?displayld=Uni1331065

Implications of the Report

NogRwb=

8.
9.
10.
11.

Financial — None

HR & Organisational Development — None

Community Planning — None

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

Information Technology — None

Equality & Human Rights — 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.

Health & Safety — None

Procurement — None

Risk — None

Privacy Impact — None

List of Background Papers — None.

Author

Clare Walker, Planning and Performance Manager

Any enquiries regarding this paper should be directed to Fiona MacKay, Head of
Strategic Planning and Health Improvement (Fiona.MacKay2@ggc.scot.nhs.uk /
0141 618 7656)
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Appendix 1

Renfrewshire Integration Joint Board Indicators and Targets 2018-2019

Performance Indicator Target
Exclusive breastfeeding at 6-8 weeks 21.4%
Alcohol brief interventions a

Plan

Performance Indicator Target
Percentage of clients accessing out of hours

. 85%
home care services (65+)
Average number of clients on the Occupational 350
Therapy waiting list
People newly diagnosed with dementia have a 100%
minimum of 1 year’s post-diagnostic support
Number of emergency admissions 18,000
Num.ber‘ of unscheduled hospital bed days; acute 123,820
specialties
Percentage of long term care clients receiving 30%
intensive home care (national target: 30%)
Number of delayed discharge bed days 3,200
Homecare hours provided - rate per 1,000 c
population aged 65+
Percentage of homecare clients aged 65+ 3
receiving personal care
Population of clients receiving telecare (75+) - 3
Rate per 1,000
Percentage of routine OT referrals allocated 3
within 9 weeks
Number of adults with a new Anticipatory Care 3

% of patients seen within 18 weeks

Performance Indicator Target
Percentage of deaths in acute hospitals (65+) 42%
Percentage of deaths in acute hospitals (75+) 49%
SIMD 1 ’
Child and Adolescents Mental Health (CAMHS) - 100%
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Renfrewshire Integration Joint Board Indicators and Targets 2018-2019

Percentage of patients who started treatment

within 18 weeks of referral to Psychological 90%
Therapies
A&E waits less than 4 hours 95%
Percentage of staff who have passed the Fire
90%
Safety LearnPro module
Percentage of Primary Care Mental Health Team
patients referred to first treatment appointment 100%
offered within 9 weeks
Percentage of Primary Care Mental Health Team
patients referred to first appointment offered 100%
within 4 weeks
Number of routine sensitive inquiries carried out c
Number of referrals made as a result of the c
routine sensitive inquiry being carried out
Performance Indicator Target
Reduce the rate of pregnancies for those under 31
16 years of age (rate per 1,000 population) )
At least 80% of pregnant women in each SIMD
quintile will have booked for antenatal care by 80%
the 12th week of gestation
Uptake rate of child health 30-month assessment 80%
Percentage of paediatric Speech & Language
N . L 100%
Therapy wait times triaged within 8 weeks
Percentage of children vaccinated against MMR
95%
at 5 years
Percentage of children vaccinated against MMR
95%
at 24 months
Reduction in the rate of alcohol related hospital
. . 8.9
admissions per 1,000 population
Alcohol and Drugs waiting times for referral to
- 91.5%
treatment. % seen within 3 weeks
Emergency admissions from care homes 484
Reduce drug related hospital stays - rate per 170
100,000 population
Reduce the percentage of babies with a low birth 6%
weight (<2500g) ’
Percentage of children seen within 18 weeks for
paediatric Speech & Language Therapy 95%
assessment to appointment
Emergency bed days rate 65+ 2777
Number of readmissions to hospital 65+ 1337
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Renfrewshire Integration Joint Board Indicators and Targets 2018-2019

Performance Indicator Target
Smoking cessation - non smokers at the 3 month 298
follow up in the 40% most deprived areas
Exclusive breastfeeding at 6-8 weeks in the most

. 19.9%
deprived areas
Number of staff trained in sensitive routine 3
enquiry
Performance Indicator Target
Number of carers accessing training 220
Number of adult support plans completed for
carers (age 18+) a
Number of adult support plans refused by carers
(age 18+) a
Number of young carers' statements completed a

Performance Indicator Target
Suicide - rate per 100,000 b
Number of Adult Protection contacts received C
Total Mental Health Officer service activity C
Number of Chief Social Worker Guardianships (as

at position) ¢
Percentage of children registered in this period

who have previously been on the Child c
Protection Register
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Renfrewshire Integration Joint Board Indicators and Targets 2018-2019

a completed IDP

Performance Indicator Target
% of Health Care Support Worker staff with
mandatory induction completed within the 100%
deadline
% of Health Care Support Worker staff with
standard induction completed within the 100%
deadline
% of complaints within HSCP responded to within

70%
20 days
% of health staff with completed TURAS 80%
profile/PDP
Improve the overall iMatter staff response rate 60%
Sickness absence rate for HSCP NHS staff 1%
Sickness absence rate for HSCP Adult Social Work

2.36 days

staff (work days lost per FTE)
No. of SW employees, in the MTIPD process, with 5

Performance Indicator Target
Formulary compliance 78%
Prescribing cost per treated patient £86.63
Total number of A&E attendances 56,119
Care at Home costs per hour (65 and over) c
Direct Payment spend on adults 18+ as a % of c
total social work spend on adults 18+

Net residential costs per week for older persons

(over 65) ¢
Prescribing variance from budget c
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Renfrewshire  greater Glasgow

Council and Clyde

To: Renfrewshire Integration Joint Board

On: 14 September 2018

Report by: Chief Officer

Heading: Change and Improvement Programme Update

1. Summary

1.1. This report updates IJB members on Renfrewshire Health and Social Care
Partnership’s evolving Change and Improvement Programme, including the three
Service Reviews, Learning Disabilities, Older People Services and Charging,
Eligibility Criteria and Thresholds, approved by the IJB in June 2018.

2. Recommendation
It is recommended that the |JB:
¢ Note the content of the report.

3. Background

3.1. The Renfrewshire Health and Social Care Partnership’s (HSCP) Change and
Improvement Programme is focused on proactively developing our health and social
care services in line with national direction and statutory requirements; optimising the
opportunities joint and integrated working offers; and ensuring any service redesign
is informed by a strategic planning and commissioning approach. This is supporting
our work to ensure we provide the best possible services and care to our service
users and to enable our service and resource planning to focus on and deliver the
right outcomes for all.

3.2. This programme is being delivered through 3 workstreams:
1. Optimising Joint and Integrated Working and shifting the balance of care;
2.  Statutory Requirements, National Policy and Compliance;
3.  Service Reviews to support the delivery of our Market Facilitation Statement

and Strategic and Financial Plans.
4, Workstream 1: Optimising Joint and Integrated Working
41, This workstream seeks to establish a health and social care service managed and

delivered through a single organisational model, unlocking the benefits which can be
derived from streamlined, joined up and wherever possible, integrated working.

Page 89 of 156



4.2.

4.3.

As part of this work, a number of service improvements/developments are underway
including:

Development and delivery of the HSCP’s Primary Care Improvement Plan
(PCIP), as part of the introduction of the GP Contract;

Work to build an effective and dynamic approach to ‘locality’ and ‘cluster’
based working, and to build collaboration and joint working between services
to better support the needs of local patients and service users;

The Care at Home Transformation Programme; and

Implementation of a Joint Unscheduled Care action plan with colleagues in
the RAH, which aims to demonstrate how the HSCP can reduce demand on
Acute Services and create a compelling case for resource transfer.

The |JB are asked to note a number of developments since the last reporting period
in June 2018:

4.3.1

4.3.2

4.3.3

Renfrewshire HSCP’s Primary Care Improvement Plan (PCIP) was
approved by the GP Subcommittee of the Area Medical Committee on 31 July
2018 and shared with the National General Medical Services (GMS) Oversight
Group, Scottish Government. The PCIP is the subject of a separate paper to
this meeting.

Localities: The HSCP has a range of services which were designed to
support rehabilitation and reablement type activities. These have been in
place for a number of years. From initial engagement with key stakeholders
including SMT, Staff Partnership Forum (SPF), locality staff and professional
leads, there is a recognised opportunity to provide a more integrated service
model. This would aim to ensure services are efficient and customer focused
e.g. simple referral and intervention pathways which have minimal overlap and
are effectively co-ordinated. To facilitate this, work is underway to scope a
work programme to design and deliver an integrated multidisciplinary
rehabilitation/reablement service model.

Care at Home: Following the recent service review, work is now underway to
establish an organisational structure that facilitates staff management and
support at a locality level, devolving responsibility closer to staff and service
users.

Work also continues to procure and implement a scheduling and monitoring
system, however following advice from the Council’s Corporate Procurement
team, the current tender has been discontinued due to a number of technical
contractual issues. Work has begun on a new tender process and early
indications of procurement pathways suggest the award of this contract will be
concluded in early 2019.

There remains a strong focus on engagement with our staff, and further work

is underway to ensure our service users feel informed and dialogue and
feedback encouraged.
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6.1

6.2

Workstream 2: Statutory Requirements, National Policy and Compliance

The HSCP’s Change and Improvement Team work closely with the SMT,
Professional Leads and Service Managers to ensure the HSCP comply with new
statutory duties, national policy and adhere to any external compliance requirements.
Current work programme includes: local preparations for the introduction of the
Carers Act; the new GP Contract; the requirement to upgrade telecare equipment
from analogue to digital; the Dementia Strategy and, more recently, the planned
introduction of Free Personal Care for Under 65s.

5.1.1  The Scottish Government has committed to the extension of Free Personal
Care to all under 65s who require it regardless of condition. Ministers have
committed to the extension by 1 April 2019. A new local Steering Group is
being established to oversee the HSCP’s preparations. This Group will
consider issues around the implementation of the extended policy, including
the possible increase in demand; costs for uptake of services; interactions
with the benefits system and with Children’s Services; and the impact on
local eligibility criteria.

Workstream 3: Service Reviews

On 29 June 2018 the IJB approved 3 service reviews, in addition to the Addictions
Review and GGC System Wide Mental Health Strategy work already underway:

1. Learning Disabilities Services (see section 7);

2. Older People Services (see section 8) and;

3. Charging, Eligibility Criteria and Thresholds (see section 9), on behalf of
Renfrewshire Council.

Governance arrangements are now in place for the reviews, with each being led by a
Head of Service, and supported by an external consultant providing an objective view.

Addictions and Learning
Disabilities

Service Lead External Support

Addictions Head of Mental Health, External Consultant with
Addictions and Learning | relevant Addictions
Disabilities experience

Learning Disability Head of Mental Health, | Paradigm

Older People

Head of Health and
Social Care (Paisley)

External Consultant with
relevant Older People
Services experience

Charging, Eligibility
Criteria and
Thresholds

Chief Finance Officer

Rocket Science

Mental Health
Strategy in Action 15
(GGC wide review)

Head of Mental Health,
Addictions and Learning
Disabilities

Medical Director (Mental
Health), NHS GGC
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6.3

6.4

A Planning Group has been established for each review, led by the Lead Head of
Service. These Groups include representation, as appropriate, from service users,
providers, staff, partner organisations and other relevant specialist inputs. The
Planning Groups are responsible for agreeing Terms of Reference and overseeing

the review process.

A structured process is being adopted for all Reviews, with common, defined stages
as outlined in the table below:

Stages

Key milestones

Stage 1: Scope and
Design

e Review Governance in place — Lead Officers and
external support appointed. Planning Group
established

e Terms of Reference approved

Stage 2: Analyse and
Review

¢ [Information gathering — key themes, challenges and
drivers

e Data analysis

e Benchmarking

e [nitial discussions with senior managers —
background and context

Stage 3: Exploring
Options

e Engagement with key stakeholders including
Planning Group, Council, NHS and Professional
Advisory Group

¢ [nitial discussion document with options for further
review

Stage 4: Options
Appraisal / Future
Model

e Phase 1:

e Feedback from SMT, Planning Group, IJB (Dev
Session), Council and NHS

e |[nitial Internal Report with draft recommendations
and options

e Phase 2:

e Wider stakeholder engagement and involvement
briefings on high-level options and themes e.g.
Trade Unions, SPF, SPG, governance groups,
general public etc.

e Draft Report following consultation process

Stage 5: Impact
Assessment

e EQIA completed
e HSCP PAG Impact Assessment completed

Stage 6: Formal

e Final IUB Board paper setting out recommendations

Implementation Design
and Delivery

Approval on behalf of Review Planning Groups presented for
approval (Council for Charging)
Stage 7: e Implementation Plan to be developed and agreed by

Planning Group

e Regular communications to key stakeholders
including IJB. Ongoing engagement and
involvement of service users and others
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6.5

6.6

6.7

7.1.

7.2.

7.3.

8.2.

A number of common principles will underpin each Review:

6.5.1 Strategic Alignment: Ensure any Review recommendations and outcomes
align with our Market Facilitation Statement, Strategic and Financial Plans and
relevant national strategy and policy;

6.5.2 An Inclusive approach: The HSCP continues to be committed to an
engagement-based model with ongoing and meaningful dialogue with key
stakeholders, in particular service users. Recognise the anxieties and
sensitivities given the nature of the services; and

6.5.3 A focus on creating fit for the future services: Establishing services which
are outcomes focused; financially efficient and taking account of changing
trends, demographics and demand.

The Reviews will run up to late 2018, with final approval of recommendations to be
sought in early 2019.

The Chief Officer and Senior Management Team have been raising awareness of the
Service Reviews with our key stakeholders to ensure they are clear on their purpose
and the approach being taken. To date, there have been briefings with the Strategic
Planning Group, Staff Partnership Forum and the HSCP Leadership Network. A
session with the HSCP’s Professional Advisory Group (PAG) is also scheduled in
September 2018.

Addictions

A Whole System Review was completed by an Independent Reviewer, in May 2018.
The review findings were presented to Alcohol and Drug Partnership (ADP) and ADP
Delivery Groups for feedback in May/June 2018. In addition, initial briefings were
undertaken with the SMT, Trade Unions and staff groups.

Further work is now being undertaken to define a future model, based on the Review’s
direction and recommendations. A Delivery Group is currently being established
which will include a sub group dedicated to staff consultation on the new model. The
ADP will continue to have oversight and a further briefing on the future direction and
an implementation plan has been scheduled for 29 August 2018.

The IJB will receive an update on the Review findings and proposed future model at
their development session on 12 October 2018.

Learning Disabilities

The HSCP’s Head of Mental Health, Addictions and Learning Disabilities is leading
this Review.

Following mini tender process Paradigm, a leading learning disability training and
development agency, has been appointed as the external support.

Page 93 of 156



8.3.

8.4.

9.1.

9.2.

10.

10.1.

10.2.

10.3.

11.

Integral to Paradigm’s approach:

e Their team has an advocate and a carer with lived experience;

e Co-production with carers including carer workshops;

e Visioning day for service users and carers;

e Planning events including service users, carers, staff including commissioning
and stakeholders; and

e Focus groups and one to one discussions.

A Planning Group has been established and it has now agreed the Terms of
Reference. Ongoing communication will take place with service users and family
members/carers to share understanding of the review work and this will include the
development of a DVD for people who use our services.

Older People’s Services

The HSCP’s Head of Health and Social Care (Paisley) is leading this Review. An
external consultant has been appointed to provide independent review support and
has undertaken initial discussions with a range of senior officers in the HSCP and
Council, and also visited a number of the HSCP’s Older People residential and in-
patient services. The external consultant attended the Strategic Planning Group in
August 2018 to talk through his role, and the experience he will bring to the Review.

The first meeting of the Planning Group took place on 29 August 2018, where
members agreed the Terms of Reference and the proposed approach and timeline
for carrying out the Review.

Charging, Eligibility Criteria and Thresholds

The Chief Finance Officer is leading this Review on behalf of Renfrewshire Council.

A consultant from Rocket Science has been appointed (external review support). To
date, Rocket Science have undertaken initial discussions with a range of senior
officers in the HSCP and Council, and have also carried out some initial research,
benchmarking and analysis to help inform the Review.

A Joint Planning Group, with both HSCP and Council representation, is scheduled
and draft Terms of Reference have been shared for review and approval.

Mental Health Strategy

The 5 year Mental Health Strategy for Greater Glasgow & Clyde is being led by the
Clinical Director (Mental Health, NHS GGC on behalf of all Greater Glasgow and
Clyde HSCPs). A Programme Board has been established with representation from
each of the 6 HSCPs. The Programme Board has a range of supporting
workstreams, each with agreed Terms of Reference. Initial briefings have taken place
with all GGC IJBs.

A Renfrewshire Mental Health Strategy Planning Group is being established to

manage the local implementation of the strategy, and regular updates will be provided
as part of the Change and Improvement Programme.
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Implications of the Report

1.

2.

10.
11.

Financial — the Change and Improvement Programme supports the delivery of the
2018/19 Financial Plan.

HR & Organisational Development — HR and OD teams will work in close liaison
with the Change and Improvement Programme Leads.

Community Planning — the HSCP will ensure there are appropriate links into the
wider Community Planning process

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

Property/Assets — property remains in the ownership of the parent bodies.
Information Technology — technology enabled solutions may be identified as part
of the service reviews and pilot work.

Equality & Human Rights — all proposals will place due regard on equality
requirements.

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

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

Risk — where risks are identified, mitigation will be sought where possible.

Privacy Impact — n/a.

List of Background Papers — None.

Author:

Frances Burns, Change and Improvement Manager

Any enquiries regarding this paper should be directed to Frances Burns, Change and Improvement
Manager (Frances.Burns@renfrewshire.gov.uk / 0141 618 7621)
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gap IS

RenfreW_Shire Greater Glasgow
Council and Clyde

To: Renfrewshire Integration Joint Board

On: 14 September 2018

Report by: Chief Officer

Heading: GP Contract and Primary Care Improvement Plan (PCIP)

1. Purpose

1.1 The purpose of this report is to present the final Renfrewshire HSCP Primary
Care Improvement Plan — July 2018 (Appendix 1) to the Integration Joint
Board for approval. This plan was approved by the GP Subcommittee of the
Area Medical Committee on 31 July 2018.

2. Summary

2.1 In June 2018, the IJB were presented with the draft Renfrewshire HSCP
Primary Care Improvement Plan (PCIP). The PCIP aims to document and
establish how the key priorities within the Memorandum of Understanding
(MoU) for the delivery of general medical services under the General Medical
Services (GMS) Contract are to be embedded into primary care.

2.2 Over the next three years, every practice within NHS Greater Glasgow &
Clyde (NHSGG&C) will be supported by expanded teams of HSCP and NHS
Board employed health professionals. This will create a skilled
multidisciplinary team surrounding Primary Care, and support the role of the
General Practitioners (GPs) as the expert medical generalist.

2.3 Renfrewshire’s PCIP was approved by the GP Subcommittee on 31 July 2018
and shared with the National GMS Oversight Group, Scottish Government.
Local implementation of the PCIP will be supported by an overarching
implementation document, which includes detailed plans for each of the MOU
commitments.

2.4 A Renfrewshire Primary Care Transformation Group has been established to
provide oversight/assurance regarding progress. This group will review
progress on the PCIP and delivery of the agreed outcomes and continue to
develop plans in partnership for 2019/20/21. Our local implementation will
continue to progress in the wider context of change and will complement and
enable related programmes to sustain improvement and shift the balance of
care. Implementation of the PCIP will also be monitored by the Local Medical
Committee (LMC).

3. Recommendations
It is recommended that the [JB:

e Approve Renfrewshire Primary Care Improvement Plan (PCIP);
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4.1

4.2

4.3

¢ Note that ongoing communication and engagement will guide further
iterations of the local Primary Care Improvement Plan (PCIP);
e Agree that further iterations on the PCIP will be provided to the IJB.

Background

The new General Medical Services (GMS) was agreed earlier this year
between Scottish Government and other partners including HSCP Chief
Officers. Link: http://www.gov.scot/Resource/0053/00534343.pdf. The new
contract, which came into effect from 1 April 2018, focuses on improving the
sustainability of primary care for the future by helping to alleviate GP
workload. By reforming the way primary care has traditionally worked, GPs
will be supported by health professionals from the broader health and social
care, through better integration of key services which impact on health and
wellbeing within Renfrewshire. The contract is designed to integrate these
wider teams into primary care from the years 2018-2021.

As part of the Contract, a Memorandum of Understanding (MOU) Link:
http://www.gov.scot/Resource/0053/00534343.pdf has been developed
between the Scottish Government, the Scottish General Practitioners
Committee of the British Medical Association, Integration Authorities and NHS
Boards. The MOU sets out the key aspects relevant to facilitating and
commissioning of primary care services and service redesign to support the
role of the GP as the expert medical generalist. The initial PCIP aims to
progress key MOU commitments with expansion of these planned for years 2
and 3.

Key MOU priorities to be implemented include:

1) The Vaccination Transformation Programme (VTP)
e High level deliverable: All services to be Board run by 2021.
2) Pharmacotherapy Services

e High level deliverable: services to be delivered to the patients of
every practice by 2021.

3) Community Treatment and Care Services

e High level deliverable: services to be delivered in every area by
2021, starting with Phlebotomy.

4) Urgent Care (Advanced Practitioners)

e High level deliverable: sustainable roles such as Advanced Nurse
Practitioner (ANP) services used for urgent unscheduled care as
part of the practice or cluster-based team.

5) Additional Professional Roles (MSK Physiotherapy & Mental
Heath Professionals)

e High level deliverable: create a dynamic multidiscipline team
consisting of physiotherapists or mental health workers who can
act as the first point of contact.

6) Community Links Workers

e High level deliverable: non-clinical staff, totalling at least 250
nationally to support patients who need it, starting with those in
deprived areas.
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Implications of the Report

1.  Financial - Primary Care Improvement Fund allocation in 2018-19 for Renfrewshire
is £1,5583,435 to facilitate service redesign through the Primary Care Improvement
Plan, of which £1,292,253 is new allocation.

2. HR & Organisational Development - The new Contract supports the development
of new roles and muti-disciplinary teams working in and alongside GP practices. The
Contract also facilitates the transition of the GP role into an Expert Medical
Generalist. In year 1 of the PCIP, new members of the multidisciplinary team will be
aligned to each MOU committment, with recruitment for some healthcare
professionals sitting centrally for board-wide allocation.

3. Community Planning - The wellbeing of communities is core to the aims and

success of Community Planning. Primary Care Improvement Plans, delivered as

intergral part of Integration Authorities Strategic Commissioning Plans will contribute
to support this wellbeing agenda. Ongoing engagement with community groups and
service users will help to outline any issues with new ways of working in primary care.

Legal - There are no legal issues with this report.

5. Property/Assets - Property remains in the ownership of the parent bodies. As a
function of the PCIP, there will be a HSCP wide accomodation and premises survey
undertaken to facilitate sharing of space and co-location of working within primary
care.

6. Information Technology - Managing information and making information available
will require ICT input. Collocation of staff members within general practice will require
updates to IT systems to ensure members of the multidisciplinary teams can
effectively work together.

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 during
implementation, the actual impact of the recommendations and the mitigating actions
will be reviewed and monitored, and the results of the assessment will be publised
on the Council’s website.

Health & Safety — Nil.

Procurement — Procurement activity will remain within the operational arrangements

of the parent bodies.

10. Risk — The implementation of the new contract is only possible with full engagement
of all IUBs, NHS Boards, GP Sub Committee and LMC. The new contract seeks to
address GP primary care sustainability. Workforce availability across all Allied
Health Professionals/extended roles have been recognised as a challenge
nationally.

11. Privacy Impact — N/A.

o

©

List of Background Papers:
e GP Contract and Primary Care Improvement Plan (IJB Paper - 29" June 2018)

Authors: Dr Stuart Sutton, Clinical Director
Angela Riddell, Change & Improvement Officer

Any enquiries regarding this paper should be directed to Stuart Sutton, Clinical Director
(Stuart.Sutton@qggc.scot.nhs.uk / 0141 618 7661)
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Publications in Alternative Formats

We want the Primary Care Improvement Plan to be available to everyone and we are happy to
consider requests for this publication in other languages or formats such as large print.

Please call: 0141 618 7629
Or email: Renfrewshire.HSCP@ggc.scot.nhs.uk
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Executive Summary

Our ambition for General Practice over the next three years is to support GPs in Renfrewshire to
focus on their core role as Expert Medical Generalist — managing undifferentiated presentations,
providing complex care in the community and whole system clinical leadership. In order to achieve
this it is essential that the unsustainable pressures on GP workload (and associated challenges in
recruitment and retention) are addressed and that a significant proportion of GP time is released.

Over the next three years, every practice within Renfrewshire will be supported by expanding teams
of HSCP and NHS board employed health and social care professionals. This will create a skilled
multidisciplinary team surrounding Primary Care that will enable GPs to delegate responsibilities
whilst ensuring that members of the public are able to access the right person, in the right place at
the right time.

The 2018 GP Contract and associated Memorandum of Understanding (MOU) outline the key
priority areas of focus in order to achieve our aims of reducing GP workload and increasing
recruitment and retention by making Renfrewshire an exciting and positive place for current and
future GPs to practice.

These priority areas include:

e Vaccinations services

e Pharmacotherapy services

e Community treatment and care services

e Urgent care services

e Additional professional clinical and nonclinical services including acute musculoskeletal
physiotherapy services, community mental health services; and

e Community link worker services.

Our plan will outline how we intend to utilise the Primary Care Improvement Fund to deliver on the
commitments set out in the MOU through service redesign and recruitment of an expanded
workforce in support of General Practice.

It is our intention that this is a ‘living document’ — on-going communication and engagement with
General Practice, service providers and the population of Renfrewshire will guide further iterations
of our Primary Care Improvement Plan to ensure the delivery of safe, effective and high quality
services that meet the key priority areas by the end of the 3 year implementation period.
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Al.

Local Profile

1.1

Renfrewshire Local Context

Renfrewshire HSCP is one of the six Partnerships operating within the Greater Glasgow & Clyde
Health Board. Renfrewshire covers an area of some 270 Km?, with most of the population living in
the towns of Paisley, Renfrew, Johnstone and surrounding villages.

The HSCP is responsible for delivering adult social care and health services for adults and health
services for children in the communities of Renfrewshire. Renfrewshire HSCP hosts two NHS
Greater Glasgow & Clyde Board wide services: Podiatry and Primary Care Support.

As with many areas in Greater Glasgow & Clyde, priorities for health and social care are focussed on
addressing issues associated with age increase and deprivation demographics for the population.
The majority of patients in Renfrewshire GP practices are aged 45-64. The projections show that the
percentage of the population in older age groups is due to rise, with an expected increase of over
70% for those aged 75+ from years 2014 to 2039. Additionally, Renfrewshire has a high proportion of
datazones in the top most deprived deciles, with this projected to increase.

Figure 1: SIMD index in Renfrewshire (source - SCOTPHO)
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Table 2: SIMD 2016 index breakdown (source - SIMD 2016)
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1.2

1.3

SIMD 2016 Decile | Total Population %
1 26,491 15%
2 19,950 11%
3 18,765 1%
4 15,560 9%
5 13,255 8%
6 18,044 10%
7 8,948 5%
8 19,936 11%
9 24,036 14%
10 9,245 5%
Grand Total 174,230

This chart shows that just over 26% of the population of Renfrewshire (46,441 people) are in the top
20% most deprived datazones in Scotland. This has an effect on demands on health and social care
services as those in the most deprived areas are more likely to have greater need and use of
services. The rest of the population is relatively evenly spread across the other deciles. There are 12
data zones in Renfrewshire in the top 10% least deprived in Scotland.

Projections of future population

The size and make-up of the population going forward will be a key consideration when planning
and delivering health and social care services. The 2016-based NRS (National Register of Scotland)
population projections (Table 3) below show the estimated change in the population to 2039.

Table 3: Population Projections to 2039 (source — NRS population projections 2016 base)

2014 \ 2024 2034 2039
Age s e S
Group
Number | % Number | % Number | % Number | %

0-15 29,973 | 17% 29,701 17% 29,531 17% 29,181 17%
16-49 76,167 | 44% 69,523 | 40% 68,845 | 40% 67,698 | 39%
50-64 36,330 | 21% 38,035 22% 30,765 18% 30,227 18%
65-75 17,480 | 10% 19,911 12% 23,916 14% 22,033 13%
75+ 13,074 | 8% 16,179 9% | 19,941 | 11% | 22,517 | 13%
Total 173,024 | 100% | 173,349 | 100% | 172,998 | 100% | 171,656 | 100%

Source: NRS population projections, 2016-based

The projections show that the percentage of the population in older age groups is due to rise, with
an expected increase of over 70% for those aged 75+ from 8% in 2014 to 13% in 2039.

Long Term conditions

In Renfrewshire, 36,266 people have one or more Long Term Conditions (LTC), including cancer. The
overall prevalence of having a Long Term Condition (LTC) in Renfrewshire is 21%, slightly higher than
the board average of 20%. This is shown in Figure 4 below.
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1.4

141

1.5

Figure 4. Proportion of the population in Renfrewshire HSCP and NHSGGC with LTCs (source — ISD)
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Primary Care - Context

Renfrewshire have a range of services that respond each day to the needs of local people. There are
29 GP practices, 43 community pharmacies, 20 community optometrists and 30 general dental
practitioners. Within the 29 Renfrewshire GP practices there are 113 GP partners and 13 salaried
GPs (as of June 2018) serving a registered list population of 189,956 (as of January 2018). In 2017,
the average list size for Renfrewshire practices was 6,235. This is approximately 274 patients more
than the Scottish average of 5,961.

Renfrewshire GP Clusters

GP clusters were introduced in Scotland with the 2016/17 GMS agreement between the Scottish GP
Committee and the Scottish Government.  GP clusters bring together individual practices to
collaborate on quality improvement projects for the benefit of patients. The 29 GP practices within
Renfrewshire have been formed into a 6 cluster approach, under 2 localities — Paisley and West
Renfrewshire. Two clusters sit within Paisley and four within West Renfrewshire. These are
professional groupings of general practices that meet regularly to drive quality improvements within
Primary Care, represented by their Practice Quality Lead (PQL). Each GP cluster also has a GP
designated as the Cluster Quality Lead (CQL), who has a coordinating role within the cluster.

Work will continue to develop the collaborative learning role of GP clusters, to help identify and
improve the quality of services. Healthcare Improvement Scotland and National Services Scotland,
through Local Intelligence Support Teams (LIST) will support clusters to gather intelligence to
establish what these priorities are, and how to collect and evaluate data to determine what action is
needed.

Local opportunities and challenges

Local opportunities and challenges include:

Opportunities:

e A key opportunity locally is to promote General Practice in Renfrewshire and to increase
recruitment and retention of GPs and practice staff through reduction of GP workload.

e HSCP and NHS GGC employed teams supporting Primary Care will ensure patients can
access high quality care and support from the right person, at the right time, the first time.

e Working with our community regarding use of GP services, expectations around medicines,
use of emergency departments and reliance on traditional service provision.

e Continuing to shape our interface with Acute Services. The HSCP is engaged with colleagues
in acute care to determine how we collectively reduce demand upon unscheduled care.
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Challenges:

Practice sustainability - practices across Renfrewshire face significant challenges in recruiting
GPs:

o Renfrewshire HSCP’s 2017 GP workforce survey demonstrated that nearly 50% of all

practices faced GPs retiring in the next 3 years.

o Those close to planned retirement represent 16% of the total GP workforce

o Atotal of 91% of GPs reported difficulties in sourcing locums.
Renfrewshire includes areas of significant deprivation and faces many challenges including
poverty, unemployment, health inequalities and health and social concerns related to
alcohol and drug use.
The majority of patients in Renfrewshire practices are aged 45-64 highlighting that there is a
challenging future in terms of caring for this ageing cohort in Primary Care.
Ageing population - people living with multiple long term conditions, as such the demand on
services is set to increase.
Projected increase in service use within Renfrewshire (shown in Table 5 below), with the
biggest increase estimated for District Nursing Services. This may pose a risk for workforce
recruitment for new multidisciplinary teams within Primary Care.

Table 5: Projected increase in demand for key services in Renfrewshire (source: PCIP
Intelligence)

Scheduled Care 2016 (current figures) | 2025 (% increase)
District Nursing contacts 147,904 16.6%
Chronic Medicines Scripts | 17,176 11.7%
Physiotherapy 50,472 1.1%
appointments

Outpatient referrals 54,802 7.6%
Day cases 22,389 5.5%
Inpatient stay bed days 29,384 9.9%
Unscheduled Care 2016 2025
Minor Ailments Scripts 73,316 3.0%
OOH cases 26,626 2.3%
Self-refer to ED 49,305 1.5%
GP/OOH refer 8,066 4.2%
Inpatient stay bed days 132,298 15.0%

Understanding and improving our ways of working to optimise productivity and joint
working. This includes addressing challenges with our IT systems to allow us to share
information appropriately.

Developing our physical estate to optimise opportunities for co-location and joint working.
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B2. | Aims and priorities
HSCP Primary Care Improvement Plans will enable the development of the expert medical
generalist role through a reduction in current GP and practice workload. By the end of the
three year plans, every practice in GGC should be supported by expanded teams of board
employed health professionals providing care and support to patients
NHS GG&C HSCPs, LMC & GP Subcommittee shared overarching statement
2.1 General Medical Services (GMS) Contract
The new General Medical Services (GMS) Contract was agreed earlier this year between Scottish
Government and other partners including HSCP Chief Officers (link:
http://www.gov.scot/Resource/0053/00534343.pdf). The new contract, which came into effect from
15t April 2018, focuses on improving the sustainability of primary care for the future by helping to
alleviate GP workload. Importantly, it is built on the existing values of General Practice, which are
Compassion, Empathy and Kindness. By reforming the way primary care has traditionally worked,
GPs will be supported by health professionals from the broader health and social care, through
better integration of key services which impact on health and wellbeing within Renfrewshire. The
contract is designed to integrate these wider teams into primary care from the years 2018-2021.
Key Points of the Contract:
¢ GP time will be freed up to spend more time with people who
need to see them, usually people whose care needs are complex.
e There will be improved access to a wider range of professionals
available in practices and the community for care when people do not
need to see a GP.
¢ GP workload reduced leading to increased recruitment and retention.
2.2 Memorandum of Understanding (MOU)
As part of the Contract, a Memorandum of Understanding (MOU) (link:
http://www.gov.scot/Resource/0053/00534343.pdf) has been developed between the Scottish
Government, the Scottish General Practitioners Committee of the British Medical Association,
Integration Authorities and NHS Boards. The MOU sets out the key aspects relevant to facilitating
and commissioning of primary care services and service redesign to support the role of the GP as the
expert medical generalist.
2.3 Primary Care Improvement Plan
The Primary Care Improvement Plan (PCIP) is to document and establish how the key priorities
within the MOU are to be embedded into primary care, in partnership with GPs and collaborating
with other key stakeholders, including NHS Boards. Our local PCIP will take account of local
priorities, population needs and existing services and builds on local engagement.
2.4 The six key MoU areas to be targeted over a three year period (April 2018-March 2021) are:

® Vaccination Transformation Programme
e  Pharmacotherapy Services
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2.5

2.6

2.7

2.8

2.8.1

2.8.2

e Community Treatment and Care

e Urgent Care (Advance Practitioners)
e Additional Professional Roles

e Community Link Workers (CLW).

Renfrewshire Health and Social Care Partnership, supported by the GP Sub-Committee, and by wider
engagement from the wider context, will drive this plan to ensure that the role of the GP as the
‘expert medical generalist’ can be supported by a multidisciplinary team. As such, appendix 4.3
outlines key steps that will be taken throughout the following three years to deliver on the key MoU
areas.

Progress will be steady to ensure that the best solutions are used; however some areas may take
time to embed. The pace of change to deliver the changes to ways of working over the next three
years (2018-21) will largely be determined by workforce available, training, competency and
capability and availability of resources through the Primary Care Fund.

A designated HSCP resource has been identified and involved in writing this initial plan. This team
will support the development and implementation of the PCIP over the next three years in

partnership with key stakeholders.

Wider Considerations

Moving Forward Together (MFT)

The Moving Forward Together programme for Greater Glasgow and Clyde sets out a future vision
for health and social care. This describes a whole system approach in which services are delivered by
a network of integrated teams across primary, community and specialist and hospital based care.
The MFT programme has been developed in parallel with the Primary Care Improvement Plans and
builds on the direction of travel for the new GP contract, including the expert medical generalist role
and the development of the multi disciplinary team. MFT envisages the development of an
enhanced community network which goes well beyond the changes identified in PCIPs and describes
some of the enablers and infrastructure required to support this. While the PCIPs are an opportunity
to build the MDT as part of the foundation for this, the further detail and investment required for
the enhanced community network will be developed as part of the next phase of MFT.

National Boards

In the short timescale available for the development of these first PCIPs, we recognise that there are
a number of areas which need to be scoped further over the coming months to develop a clear
model for the future. Further engagement with national boards, particularly Scottish Ambulance
Service (SAS), will be required particularly on the scoping of the ‘urgent care’ need and the models
of advanced practice which would best meet that need. This will require close working with SAS as
well as the development of strong operational relationships. It is recognised that this engagement is
not yet well established and will be taken forward as part of the next stage of the plans. Further
engagement will also be required with NHS24 as well as Healthcare Improvement Scotland and NSS
(including the Information and Statistics Division to ensure that support for the implementation of
the plans and the wider development of primary care is aligned.

C3.

Engagement process

3.1

HSCPs are required to develop the PCIP in partnership, thereafter a number of methods have been
used to communicate with, involve, engage and collaborate with local GPs, key stakeholders and
with the GP Subcommittee to develop the plan. The PCIP will require GP Sub Committee approval
and is subject to ongoing oversight and assurance via the local Renfrewshire representative of the
GP Sub Committee. The Implementation of the PCIP will be monitored by the Local Medical
Committee.

9
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3.2

3.3

3.4

In Renfrewshire an initial GP Contract Implementation Group meeting was held on 28™ March 2018,
with GPs as well as the Chair/Vice Chair of the Practice Manager, Practice Nurse Forums and
members of the HSCP Senior Management Team.

This session aimed to:

e Describe the scope of services to be delivered by the HSCP in a phased approach over the
next three years

e Qutline the NHS GG&C overarching approach to implementation and Primary Care
Improvement Plans as well as likely funding levels

e Seek comments and suggestions to support development of the plan.

Subsequently, a large scale engagement event took place on 6" June 2018 with over 70
representatives from the 29 GP practices across Renfrewshire. Funding for backfill was made
available for a GP, Practice Nurse and Practice Manager from each GP surgery leading to a strong
multi-professional attendance. In addition, members of the HSCP practice support pharmacist (PSP)
team contributed to this session alongside HSCP managers and clinical leads. Representatives from
the community nursing, pharmacy, MSK physiotherapy and health promotion teams outlined the
various proposals within the MOU and how these might be implemented locally culminating in a
prioritisation exercise to ensure that plans for year 1 reflect the needs and experience of local GP
practices as well as beginning to shape priorities for years 2 onwards. Feedback has been positive
about the inclusive approach Renfrewshire HSCP is taking.

A number of further bespoke events and meetings have been held to ensure all comments and
suggestions have been used to help influence and shape our local plan. Appendix A provides
Renfrewshire HSCP PCIP Communication & Engagement Plan, which aims to summarise each
stakeholder group and the means of engaging with them. The HSCP will continue to develop this
engagement process over the next three years in partnership.

A Renfrewshire Primary Care Transformation Group has also been established to provide
oversight/assurance regarding progress. This group will review progress on the PCIP and delivery of
the agreed outcomes and continue to develop plans in partnership for 2019/20/21. Membership of
this group is inclusive of local GP Sub Committee and Local Medical Committee (LMC)
representatives.

D4.

Delivery of the MOU Commitments

4.1

4.2

The six priority areas are:

1) The Vaccination Transformation Programme (VTP)
2) Pharmacotherapy Services

3) Community Treatment and Care

4) Urgent Care (Advance Practitioners)

5) Additional Professional Roles

6) Community Link Workers (CLW).

Within Renfrewshire a number of the key MOU priority areas are already underway as an early
adopter. Table 4.3 below outlines the current position for year one, as well as year two & three
expected developments to deliver on the key MoU areas within Renfrewshire.

10

Page 109 of 156




1T

"€ JedA Ag NOIA dY3 Jad Se suoijeuIddeA || Jo AJ9AI|apP [BI0] 24NSUS puk Juswdo|anap
J3Y}ny WJIojU] 0} SPIM pJeoq Uaxelsapun aq [|IM d1A Y3 o Med se yiom Suidoos

‘salqeq
ysi4-3e Joj suoljeupden dn mojjoy g-daH - paysijgeisy
suolesiunww|

'S914984NS ¢o 1k sasinu 3d130e4d Ag pasaalap Ajpusain) sdnoJg ade pue ysu 1y

€ sedA Ag NOWN ay1 Jad
SE SUOIJBUIDJBA [|B JO AJBAISpP [BJ0]
2insua pue juswdolaAdp Jaymny
wJojul 03 9pIM pJeoq uadeapun aq
[I!M d1A 9Y3 jo 1ed se ysom 3uidoas

"6T/8T0C 421uIm Ul sa2130e4d ||e SulJA0D
9JIAJDS  UOIJBUIDIBA  BZUSNUI  punogashoy
e J9AlIep pue 28ueyd jo 3191 8T/LIO0C
|nyssasons AlySiy ayy uo pjing o1 ueld I

‘PRJDAI|SP SUOIIBUIDOBA 9/ TT JO |BlO1 B
0} pajunowe siy| ‘pouad 323M Unoy e ulyum Aj|nyssanons
pa1eUIDdBA 3J9M SI9P|OY peo|ased NG 2yl pue sad13oeud
uaauno} ayy Aq pauiuspl uonendod punogasnoy ayl

4om siyi jo Sujuueld |eaiydes30a3 404 ‘Sweal NQ dulu ||e
pue sad(1oesd U9914N0) WOJ) BlEP PUNOCAsSNOY 918||0d 0}
ssa204d 2y Jo 3ul1sal Joj pamoyjje siyl  "10|id uoneuddep
ezuanjju| punogasnoH e ul paledidilied aJiysmasjuay
Ul 62 Y3 40 1no sadoeud 49 T LT0T Ul ‘suonesiunwiwl

apinoad Ajjuauind sispewleyqd g SasINN 1011SIQ ‘SdD uonesiunwWw| ezuanjju|

"T20T |1dy Ag 219|dwod Ajny aq 03
swuwei3oud ay} jo uoneuswa|dwl

paseyd yum (diA) Swweidoud
uonewJojsued | uoljeuddepn
9yl Joj yoeoudde pa3jeuIpsO-0d

apIM D39O SHN Sunsixa ue s aiay]

‘dwwel804d UOIIBWIOSUBI] UOIIBUIDIBA SPIM
799 3yl jo Med se Aisalap € pue g JedA wuojul
01 Sd9 |e20] 1s8uowe sajjolid Jo 3uidods Ajie3

's22110eu4d 4o Aq

paJanlep Ajuewnd Ajjuaiind s| ‘@dIApe pue uojiesjunww| 9DIAPE PUB SUOIIBUIIDEA [9AEI L

9IIAJIRS paseq |0oyds
Jo |ooyds-aud ayy Aq palanod aq [|Im
,pasiunwiwiun, se pawaap aJe oym
2JIYSMaJLjuay 03 S|eAlIIe p|Iyd J3p|o
JO jnpe eyl ainsus pue ded ayy
950]2, 01 9IAIBS BY] JO Juawdojansqg

"NOIN 3Y3 Jad se dISH
Jiysmaujuay Aq pasaniap Apeadje si yJom Siyl

"S|00Y2S AIIYSMajuay
UIYUM  We3]  YyeSH [00YdS  uonieslunww| )99

SHN 9y} Aq papinosd Suiaq Ajpussind aJe suolesiunwiwi uollesiunww| paseg [00YydS

"92IAJIDS paseq |[0oyds
Jo jooyas-aid ayy Ag paJanod aq ||Im
,pasiunwiwiun, se pawaap aJe oym
2JIYSMaJljuay 03 S|eAldIe p|iyd Jap|o
JO jnpe eyl ainsus pue ded ayl
950]2, 01 9IAJ3S 9y} Jo Juawdojanaqg

‘AJaAI2Q uonesiunww|
|ooyds-aid 2899 SHN Y1 Jo Hed se padojanap

341Ny 3q [[IM Y40M SIYL “NOIA 3Y3 J3d se dISH
aJlysmasyuay Aq paJsaniap Apeadje si d4om Syl

Juswiiedaq SuiuaaJds yijeaH pliyd 2899 SHN Aq
pasiuedio “@am yoea sjuawiulodde suojresiunwWW 0GE<
19440 S2JUld Ajunwwo) Jaydope AjJea ue se [ppow iUl

Ajlunwwod, e 03 panow Apealje sey dJSH 241ysmaljuay uolesiuNWW| [00Yds-3id

syuawdo|anaqg pardadx] € )3 g JedA

syuswdo|anaq T 1edA

dJSH 410} uol}ISod 1uaiin) (s)rudwiwwo) NON

*1202 Aq una paeog aq 03 S32INI3S || :3]qeIBAIIIP [9A3] YSIH

awuweaSoid uoljewojsuel] uoijeuiddep :”

ue|d sjuawHwwo) NOIN Y3 Jo AJanlaq €'t dlqel

Page 110 of 156



[4)

"NOIN 9Y3 Jad se 221nJas
WI00J JUSWIEJ} SPIM DJIYSMIIJUDY
B JIAI9p 0} T JeaA ul paJaniap
suollepunoy 9y} uo  puedx3

24ed Asewnud Aq paisanbau
spooj|q ||e @8euew 03 Ajoeded syl yum 32IAI3S
Awojogajyd e 031 ssode aAey ||Im d130edd
Aana T JedA jo pus ayi Ag "921A49S SuisuinN
10143510 3Y3 pue sao1oeud do ul Ayoeded ases|ad
[IIM 321A49S Aw03l003|yd Allunwwo) e Suneas)
"'S9WO021N0 pue du3ladxa suostad ay3 anosdwi
pue $924N0SaJ ISIWIXBW |[IM 1By} 3DIAISS
Alljenb ySiy pue 9A1309449 Ue JSAI|SP 01 S| IDIAIDS
9yl jJO wie 9yl °'dISH ddIysmajuay ulyym
20IM9S  Awologe|yd Anunwwo)y e dojaasg

‘sjualled punogasnoy Joj [BAOWSJ 4NINS
pue 3uiSulAs Jes apinoad ued SISINU PISIP ‘USAIMOY
‘SWOO0J JUdWILaI} OU Aj3UBIIND BJE 243U} ‘BUIYSMIJuUdY U|

*921A49s Awoloqgajyd
dDSH e 8uisijeiuad jo Ajjiqeln jeuoljesado adoas 03 dnouo
SupjJopn 3417 MOYS B paysl|qeisa sey dISH 241Yysmadjusy

S92INIDS
2Je) pue Juawieal] Ayunwwo)

sjudwdo|anaQg pa1dadx] € )3 g JedA

syuawdo|anaq T JeaA

dJSH 10} UOI}ISOd JUdJIND

(s)ruswnwwod NOW

*Awoloqajyd yim Sunpels ‘teoe Aq ‘ease A1and ul 21MIBS ¥ :3|qeIDAIIRP [9A3] YSIH

S9IIAIDS 3Je) pue Juawieas) Ajunwwo) (g

‘NOI Y1 UIyUM pauljano se
98eyoed j4oddns Adessyjooewueyd

IN} 9yl JaAp 03}  sddpoeud
0} woddns 1Sd/dSd 3Ius|eAinb3
QW] 9JOYA\  |seasoul  Jayunj

1M dJSH @Yy} ssado4d juswiinidal
9pm pieoq 9yy jo ued sy

‘T JeaA ul 1oddns dsd J19y3
ul 3seaJdul ue 33s ||Im 2110esd Asans areddnue
9/ ‘sdd10eud || yum padeys uaisnjd/sanoead
Jad 31 Suimoys spaeoqysep yum juasedsuedy
pue uado 3q ||Im 22unosaJ Adessayrooewseyd
Jo uol31ed0| |y *924n0sal |euolyppe
JO uoninqguIsip 8yl Joj psemios Aem paasde
ue uo saooesd yum 23e3ud ||IM M T JBIA U|

*92130e4d Jad $1Sd/dSd ILMS 0 40 1udjeAinba
9yl JaAIIPP 01 (S1Sd) suepiuyds] oddns
010eld  pue  (SdSd) sispewueyd oddng
2010e4d JIM 9-S |euolyppe ue 03 3ienba
[1!M s1y3 91edidiaue am suojiedipul Aluea uo paseg

‘e9JE |BJO| 9Y3 Ul SI93SN|I pue sad13oesd Yum
yJom 03 padojansp aq [|IMm 22JN0S3J |BUOIHPPY

“Jdom jo sswweuaoud Ayajes/Anjenb
pue SSaUdAIID9Y4e 1502 uo Suissndoy Apeausje sisppewdseyd
9SOY1 3pN|oul 10U S0P SIJOPJOM JUILIND SIY| "IOBJIUO0D
dD Mau 3y} jJo swie NOIN 94l yum Suidaay ur 3jod
,uononpas peopldom do, e ul (s1Sd) sueniuyss] uoddng
92110e4d JIMI'T pue (5dSd) sisiewueyd 1oddng ad11oedd
L pueq 31 9°G 2Je a4ayl Ajjuauun) su1sn|)/sad130eld d9
yum paseq SupjJom Jo [9pow mau e Jo juawdojanap ay;
9|geua 01 wea] joddng Suiqlasald [eI0] Y} Ul aseaJdul
ueoyiudis e Suimojje ‘S8ulpuny |euonippe Jo 11jauaq
9Ul pey sey dISH JIYSmaujuay SJeaA maj} 1se| ayl JanQ

$921AJ3S Adesayjooewseyd

sjuawdo|anaqg pardadx3 € )3 g JedA

syuswdo|anaq T 1edA

dJSH 40} UONISOd Jua.IND

(s)rudwiwwo) NON

*120¢ Aq 2o10ead Asans jo siuaned ayy o1 931A19s Adesayjooeweyd :djqeaisap [9A3] YSiH

saoInas Adesayjooewieyd (g

Page 111 of 156



€1

‘AJan0d34 13 aue) Alewiid uo sndoy Jes|d e sey
yarym A3931es1S yijeaH |eIUSN }npy JeaA aAl
J8DOSHN Mau 3y} jo youne| a3yl Agq pajioddns
9q ||IM paJapisuod 3uldq siuswdojpanap Auy

S|euoissajo.d YyijeaH
[eIUBIA [BD1UI) AMlUunWWwo)

"ILMS'T [eliul ay3 puohsq
Suipuedxa aJojoq ‘peopldom (o
Supnpas uo 1edw) |enpuajod pue
|9pOW SIY} JOJ DIUDPINS MIIADJI 0}
pJeog uoijewJojsued] aie) Alewud
2895 SHN 3yl YHUM oM [|im s\

"99J4Y1 pue
OM} SJeaA Ul JUSWINIJSI J3YLIN} 1O} UOIlepUNOY
e se awuwesdosd Byl JO BUO JedA ulyum
(diysasapea) |ediuld 404 BQ JO 2JBYS pUB / pueq
4O @AISNPU|) JIMG'T HNJBI 01 ¥33S [|IMm M

‘awwesdoud
SIYy} JOj 9Seq DIUIPINS puEB |PpoW JE3|D e
dojanap 03 pJjeog uonewJojsued] ase) Atewild
299 3yl ein Aemuspun S| yJom Spim pieog

*s90130e4d d9 ul 140ddns YSIA dDSH |euollippe oN

(MSIN) S221AJDS [BI3]9YS Je[ndsn |

syudwdo|anag pa1dadx] € )3 Z JedA

syuawdo|anaq T JeaA

dJSH 10} UOI}ISOd JUd.IND

(s)ruswnwwod NOW

*JoB3U0) JO Julod

15414 Y3 se Suiyde s1a10Mm yijeay |eauaw 1o sisidesayioisAyd se yans | A Y} JO SI2qUIDW MIU JO UOIHPPE MU 3y} ‘Seale JSowW U] :3[qesanl|ap |9A3] YSiH

$9]0J |BUOISS3J04d [BUOIPPY (S

'90J03}J0M
Suisunu Ajlunwwod  dJSH  Jopim
9y} yum paiea3ajul Aj9so|d S22IAIDS
24e2 1uadin NV paseq Jaisnpp pue
92130e.4d Jo |9pow e dojaAsp 03 23S
[IIM @M uollen|eAd T JeaA uo paseq

"934Y3 pue OM] SJE3A Ul JUBWHNJIIDI JBYLINY
Joj uonepunoj e se swuwesdosd ayy jo suo
JeaA uIyM SANV JLMG'T HNI0DJ 01 4335 ||IM 3\

‘3uisia awoy Ajaejnoiyied — peoplaom do uo 3pedwi
AlJes |enpusjod ul sndoj jo eade ue S| Sy} swwes3oud
SAepy maN, apAjpianul ayy uo paseg ‘Ajoeded poddns
2o1oesd d9 e ul sdNY Aojdwa Ajusuind jou op 9

(sdNV)
SJauollllde.d 9SINN padueApy

‘paJojdxa a4 ||Im sawwesdoud
10|1d SVYS yum  jusawadedud

apm 2899 SHN pue Suidods
T JeaA jo swodino ayj uo paseg

‘3unlsIA swoy pue
apAja4aAu| ul Suluies) |einul ay3 uo 3ulpjing aq
|[!m sayoeoudde Jualaip jo uidods ‘Duo JedA uj

"pPa2uUapING pue

padojanap us3q 19A j0u sey yoeoidde pue |apow Jeap vy

solpaweJed 31sijernads

sjuawdojanaqg pardadx] € )3 g JedA

syuswdo|anaq T 1edA

dJSH 40} UONISOd Jua.LIND

(s)ruswnwwo) NON

‘u8ISap 331AI3S |EIO| pUE PI3U
|eJ0] UO paseq ‘weal paseq 431sn|d 4o d1dead ay3 jo 1ed se aed pajnpayasun JUISIn 104 IIAIBS JaUOIIdEId dIUBAPE B|qeulelISnS iy :3|qetaAlap [9A3] YSiH

(s1auonnoeud asueapy) ase) uasin (y

Page 112 of 156



T

‘syuaned pue sa2130e.4d
[eJ0]  WOJ)  UOI1EN|EeAd/)JEqpPad)
Jaylunj pue s32unosaJ  d|qe|leAe
uo 3Bujpuadap (puoAaq Jo) Jan0d
J032uUu0)  Ajunwwo) Jo  yPam
Jad sunoy qz°1T 03 Ayoeded aseasoul
0} uolsuedxa Jayliny  dJojdxd
[IIM 9M 234y3 pue omi steah Suling

"asnqy dnsawoq Suipueisiapun e
yijeaH |eiualy Suipueisiapun e
SUOIIUBAIDIU| 314G |OYOD|Y e

:apnjoul Aew 3|gejieae Suiuiely [euollppy

(Ay1gedes |eppueuly pue wJoyal
aJejjom  ‘quswadeuew 1gap Suipnjdul)
uoisnppul |epueuly Jo anssi ayy 3Suisiey e

924n0saJ duinsodudis asn 01
moy 3uipnpul — yijeaH pue AyjigeAojdwy e

:8uimol|o4 ay3 apnjul [jim Sururedy siyl

“UOoIdNPUI SIIYJOM YUl| 03U PIPPIWID
3q [|IM pue ‘uoisnjaul [eppueuly pue AyjigeAojdwa
yoq o anss| ayy Sulisies Ul S[|IS pue dUapPIU0
aseasur oy dpy m syl AupqeAojdws
pue uoIsn|dul |eIDUBUL JOJ SDJIAJRS 3Joddns
03} ss920e 3jey|de} 01 Ayoeded pjing osje [|Im
wea] juawanoidw| yieaH dISH 241ysmatjuay

‘Ayoeded Jayiom
MUl yum a130ead Asans apinoad o1 swwesdoud
$J0329Uu0) Ajunwwo) ay3y ajeasdn o1 wie [Im
am awuwesdoud s1y31 Jo ss222ns syl uo 3ulp|ing

"92IAJIDS ,510103UU0) AllUNWIWO)
JO sJasn Joj sjyuawiulodde 4o Jamaj dleJisuowdp
salpnis ase) ‘Ayainoe  |eaisAyd  pue  8uisnoy woudy
SJDXJ0M J103I3S PJIYL Jayio omi Ag parioddns pue 103035
pJiyl ay3 Agq paAojdwa siayJom yuji| paulesy yijeay [eusw
Sasn 3| °SJasn 3IJIAI9S JO) JudwaSeuew-}jas Supueyua
Joj saunpuoddo pue joddns Ajunwwod ss20e 03
Aem mau e 31eil|ioe} 01 JUSWAO|IAIP DAIBAOUUI UE S| SIYL

‘sasiwaud asayy
JO 1IN0 aam 3y} jo ed Joy dresado (3uiqliasald |e10S)
SIDJOM SUIT Allunwwo) ya1ym ‘Ajpustund si1aisn|d unoy
ul sa2130e4d 49 319 yum syul] swwesdoud ayy ‘sao130ead
Y319 ul siesA om1 31se| 9yl JOJ DUIYSMaIJusy Ul pPalsal
ud3Q Sey ‘s10309Uu0) AJUNWWOD ‘|SpOoW JINJOM MUl VY

IO/ U AHunwwo)

sjuawdo|anaqg pardadx3 € )3 g JedA

syuswdo|anaq T 1edA

dJSH 40} UONISOd Jua.IND

(s)rudwiwwo) NON

‘eale panudap ul dsoyl yum Suipels ‘A pasu oym sjudied Suipoddns jjeis [eatuld uon :9jqesisap |9nd] YSiH

(M12) s49340M Nur Ayunwwo) (9

Page 113 of 156



ES.

Existing transformation activity

51

The HSCP continues to support an ongoing programme of work in conjunction with primary care
contractors/services to help individuals get the right medical assistance they need when they are
ill, injured or have a long term condition. Going directly to the person with the appropriate skills
is important and can facilitate a speedier recovery, additionally ensuring all NHS services are run
and used efficiently.

As part of this programme, the HSCP has run a series of Signposting Training events for practice
reception staff and practice managers on behalf of GP Practices/Clusters. This training aims to
support practice staff to follow a signposting pathway so that patients/service users can be
signposted to the most appropriate health or social care professional. Health Improvement staff
within Renfrewshire HSCP and NHS 24 have undertaken work to align with this training, and are
providing practice staff with information on specific resources that can be used, and contacts
that can be made. This work also aligns with wider systems such as ALISS (A Local Information
System for Scotland), and Know Where to Turn, which compile databases of local resources.
The HSCP will look to offer further signposting training sessions to GP practice staff to support
care navigation to appropriate services over the next year.

Additional work is being scoped to support alternative processes which decrease the time spent
carrying out administrative tasks in GP practices. This aims to reduce the time spent by GPs
completing these tasks and redirecting correspondence to other members of the practice team.

Fé6.

Additional Content (for context only — this sits outwith Primary Care Improvement funding
allocation)

6.1

6.2

6.3

Community Pharmacy, Optometry and Dentistry

Renfrewshire HSCP continues to establish and develop links with primary care contractors and
have held a number of educational events. An educational meeting was held with GPs,
Community Pharmacy and Optometrists in January 2018. This event enabled presentations
around First Port of Call, Independent Prescribing and enabled interactive discussion around
Clinical Topic Discussion. Following on from this event, work is being explored via the HSCP Lead
Clinical Pharmacist to support the development of a PGD (Patient Group Direction) with
Community Pharmacy, to avoid need for GP prescribing and to improve pathways.

There are also well established links in Renfrewshire with GPs via GP Forum and Cluster Quality
Leads meetings. These meetings will continue going forward.

Chronic Medication Service (CMS)

The Chronic Medication Service (CMS) has been rolled out across Renfrewshire HSCP and the
Prescribing Support Pharmacists and Technicians are working closely with the GP practices to
support this piece of work. CMS allows patients who are on repeat medication to collect their
prescriptions directly from their community pharmacy for a set length of time determined by
the GP practice.

Community Services

Many of our Community Services currently work in a practice or a locality aligned way. Examples
include:

e A Doing Well Team Leader in GP practices: Doing Well provide brief (time-limited)

evidence-based psychological approaches for those experiencing mild to moderate
mental health issues (e.g. OCD, Anxiety, Depression).

Page 114 of 156

15



6.4

6.5

6.6

6.6.1

e District Nurses (DNs) in Paisley are currently working with a corporate case load in a
geographical model; however, every practice has an aligned DN to allow good
communication to continue with complex and palliative care patients. DN services in
West Renfrewshire are aligned to each practice as opposed to a geographical model.

e (Care at Home Services work in neighbourhood boundaries and are crucial in supporting
people with daily tasks and activities to help them live at home and as
independently as possible. Services can provide a wide range of assistance,
including re-ablement, community alarm/technology enabled services (TECS), extra
care housing, community meals and home respite.

As services develop we will continue to engage with partners to determine the best way to
deploy staff within practices, clusters or localities.

Out of Hours Services

The Primary Care Improvement Plan is focused on the services provided in the 2018 General
Medical Services Contract in Scotland. This new contract changes the arrangements for out of
hours services from an opt-out arrangement to a nationally agreed opt-in Enhanced Service for
those practices that choose to provide out of hours services. There are currently no practices
in Renfrewshire HSCP that choose to opt-in. However, it is essential for in-hours services that
out of hours services run efficiently and effectively.

Interface with Acute Services

The launch of the RAH and Renfrewshire HSCP acute/primary care interface meeting took place
in February 2018 at the RAH. The aim of the forum is to further develop the already positive
relationships and communication between primary and secondary care colleagues locally.
Additionally, to provide a forum for improvements in patient pathways and addressing of any
issues or concerns. The HSCP is also progressing work through a joint Unscheduled Care action
plan with colleagues in the RAH, as part of the wider NHS GGC Unscheduled Care Programme. It
is intended that this work will demonstrate how the HSCP can reduce unscheduled bed day
demand on acute services.

Minor Aliment Scheme/ Pharmacy First

(This work supports the MOU commitment 2 and forms part of the Primary Care Improvement
funding allocation).

Community Pharmacy should be first point of contact within the HSCP for Minor Ailments.
Pharmacy First was rolled out across the HSCP in December 2017 enabling community
pharmacists to assess and treat common conditions starting with impetigo and uncomplicated
UTIs in women. Following on from this role out the HSCP Lead Clinical Pharmacist in conjunction
with the Lead Pharmacist for Community Care and HSCP Clinical Director are looking to support
access to rescue medicines for patients that require them for Chronic Obstructive Pulmonary
Disease (COPD).

Community pharmacy has an important contribution to make to the pharmacotherapy service.
Pharmacy Firstland serial dispensing were given as examples of existing services that can reduce
GP workload. Prior to extending this type of service in Renfrewshire we would seek the views
of GPs to see if this type of service would reflects their priorities and would result in a reduction
in their workload.
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G7.

Inequalities

7.1

As highlighted in Section A, Renfrewshire has high levels of deprivation, and faces many
challenges including poverty, unemployment, health inequalities and health and social concerns
related to alcohol and drug use. Services will thus be developed with a focus on equality,
ensuring fair and equitable access across Renfrewshire, and where appropriate an Equality
Impact Assessment (EQIA) will be undertaken. An EQIA of the move from delivering pre-school
immunisations in GP practices to community clinics has been already been conducted at NHS
GG&C level and will inform future HSCP EQIAs.

7.2

Supporting people through self-care

We know that the health status of our population is characterised by premature illness,
associated with adverse life circumstances. We are also aware that the vast majority of our
primary and secondary care is reactive, not proactive and not preventative. This is underpinned
by health and health seeking-behaviours. In order to make a decisive shift towards self-care and
prevention, we must work to support health literacy and inequality-sensitive care across all of
our staff groups and services. Approaches based on care and support planning using House of
Care and Inequality Sensitive Practice provide a starting point for the development of skills and
planning approaches for use across the developing multidisciplinary teams throughout primary
care. We will work collectively across the partnerships and with acute services and other
planning partners such as the third sector and professional education to deliver strong, person-
centred self-care approaches which will explicitly take account of inequalities and differences in
health literacy. This approach will support new models of care, and ensure that these tackle
inequalities and over-reliance on reactive care.

HS.

Enablers

8.1

8.2

Workforce planning

A shortage of key professionals, specifically General Practitioners, District Nurses, and Care at
Home Workers are a current recruitment and retention challenge for Renfrewshire HSCP. The
HSCP undertook a local GP workforce survey and held a GP workforce event earlier in May 2017.
As outlined previously, this survey demonstrated that nearly half of all practices in Renfrewshire
face GPs retiring in the next three years, with those close to planned retirement representing
16% of the total GP workforce. The HSCP has since developed links between the local GP
training scheme, National Education for Scotland (NES) and practices seeking to recruit GPs in an
effort to boost retention. The HSCP Clinical Director is also working with NHS GG&C primary
care colleagues to develop innovative new roles to attract GPs to the local area.

The HSCP’s Workforce Plan also identifies the key actions the HSCP is taking to improve current
recruitment and retention challenges in our workforce. Service Level Agreements with local
Further Education organisations have been reviewed and actions put in place to increase
numbers of specialists in training for difficult to recruit posts such as District Nursing. There
have been recruitment campaigns to attract applicants to posts such as Care at Home services
alongside the development of localities and clusters to ensure that skill mix and distribution of
staff is at its most effective to meet the strategic plans of the HSCP.

The changes proposed by the new contract will also be implemented with reference to the
National Health and Social Care Workforce Plan for Improving Workforce Planning for Primary
Care in Scotland. This document outlines key actions behind embedding MDTs in primary care
and sustaining a workforce where the GP can act as the expert medical generalist
(http://www.gov.scot/Resource/0053/00534821.pdf. Additional reference will be made to the
new Integrated Workforce Plan published later in 2018.
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8.3

Accommodation

Fit for purpose accommodation is essential to deliver effective primary care services and to
establish new ways of working in extended primary care teams. Space is at a premium in
existing premises and many practices will be unable to accommodate the potential increase in
staff employed by the HSCP. It is expected that staff within primary care will need to embrace
an agile working policy to successfully accommodate members of the Multi-Disciplinary Team
(MDT). IT can be a challenge in fully integrating teams, and advice will be sought to facilitate
this.

A stock take of current primary care accommodation capacity will be undertaken in order to
inform local implementation. A board wide accommodation strategy is being developed and a
key priority for Renfrewshire HSCP is the development of a Paisley Health & Social Care Centre.

Implementation

9.1

9.2

9.3

9.4

As outlined within section C3 a Renfrewshire Primary Care Transformation Group has been
established to provide oversight/assurance on the development and implementation of the
Primary Care Improvement Plan. This group will review progress on the PCIP and delivery of the
agreed outcomes and continue to develop plans in consultation for 2019/20/21. Membership of
this group is inclusive of local GP Sub Committee and Local Medical Committee (LMC)
representatives. This group will report directly to the Integration Joint Board via the PCIP.
Regular updates will also be provided to Renfrewshire Senior Management Team, GP Forum and
through Renfrewshire HSCP Quality, Care & Professional Governance Arrangements.

Renfrewshire HSCP Chief Officer chairs the Primary Care Programme Board which
Renfrewshire’s Chief Finance Officer, Clinical Director and local LMC representative also attends.

This group aims to:

e Ensure delivery of contractual changes in NHSGGC in line with new GMS contract
agreement

e Provide direction and oversight for the development of Primary Care Improvement
Plans (PCIPs) in line with the Memorandum of Understanding

e Enable sharing of good practice and consistent approaches where appropriate.

The Primary Care Programme Board also has a number of subgroups in place.

Deployment of the additional staff and services outlined below will be on a phased basis over
the 3 year implementation period. Every practice in Renfrewshire will have access to a
Community Connector (Link Worker), additional Practice Support Pharmacist (PSP) sessions,
housebound flu vaccination and the community phlebotomy service by the end of year 1. Other
services will only be delivered on a small scale due to funding and workforce constraints in year
1 (such as Advanced Nurse Practitioners and Advanced Practice Physiotherapists). These will be
targeted at GP practices and clusters in most need of additional support due to recruitment and
retention challenges. In addition, levels of provision of PSP sessions may be higher in year 1 in
these GP practices and clusters.

Renfrewshire HSCP will ensure that where possible provision is equitable within the context
described above. As funding and available workforce increases in years 2 and 3 every practice
will move towards a full “fair share’ of additional resource as the target MOU commitments are
reached.

Delivery of the MOU commitments outlined in the PCIP will require additional funded project
management support throughout the 3 year implementation period to ensure robust
governance and financial arrangements, continuous engagement with key stakeholders and
pace of change are embedded and maintained.
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9.5

Sustainability and support to practices will be essential in order to provide stability and release
capacity for GPs and GP practice staff to engage in the development and implementation of the
PCIP and associated new workforce and services delivered around primary care. In year 1 we
plan to fund significant backfill for clinical and managerial staff to attend workshops and
organisational development programmes.

J10.

Funding profile

10.1

10.1.1

10.1.2

10.2

10.2.1

In May, the Scottish Government issued a letter confirming the 2018-19 funding allocations for
the Primary Care Improvement Fund (PCIF) element of the wider Primary Care Fund. This will be
used by Integration Authorities (IAs) to commission primary care services, and allocated on an
NRAC basis through Health Boards to IAs.

An in-year NRAC allocation to IAs for the PCIF (via Heath Boards) will comprise of £45.750
million of the £115.5 million Primary Care Fund. There are a number of elements to the overall
Primary Care Fund including: Primary Care Improvement Fund, General Medical Services,
National Boards, and wider Primary Care Support including Out of Hours Fund.

The new Primary Care Improvement Fund is linked directly to the delivery of the MoU and
contract commitments. It is recognised however that transformation of primary care goes
beyond the immediate priorities of the MoU and it will be important to continue to link to wider
developments and investment as part of whole system strategic change and existing funding
sources for primary care. Specifically, the PCIF should consider additional investment in Out of
Hours service redesign, and Commitment 15 on mental health which supports the development
of Mental Health Workers. West of Scotland Regional Planning and the GGC Moving Forward
Together Programme describe future models of whole system working which will create a
requirement for future investment in enhanced community models and the enablers and
infrastructure to support these. We will need to continue to make the case for investment in
primary care through wider programmes of work on premises and ehealth.

Primary Care Improvement Fund (PCIF)

The projected total PCIF is illustrated below for the duration of the new GMS contract:

Projected Total PCIF for the new GMS Contract 2018-21 (Scotland)

Vs oo} Ty Ty

£45.750 £55 £110 £155
million million million million

(2018/19) (2019/20) : (2020/21) (2021/22) ‘

Initial allocation of the PCIF will be distributed to Integration Authorities in two tranches:

e The initial tranche (70%) will be provided in June 2018,

e Integrated Authorities (IA) are required to outline a plan for the full spending through a
report to be submitted in September 2018

e With the further 30% of funding then due in November 2018 providing all spend is met.

The Primary Care Improvement Fund allocation in 2018-19 for Renfrewshire is £1,553,435 to

facilitate service redesign through the Primary Care Improvement Plan, of which £1,292,253 is
new allocation. Breakdown includes:
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10.1.2

Primary Care | 2018/19 Existing New Tranche 1 | Tranche 2
Fund HSCP funding HSCP (70%) (30%)
£m Allocation Allocation

Renfrewshire £1,553,435 -£261,181 | £1,292,253 £904,577 | £387,676
Primary Care

Improvement

Fund

It is proposed that funding within Renfrewshire will be used during Year 1 (2018-19) as follows.
The estimated costs included within the table below currently assume the pro rata costs to 31°
March for each post with an estimate start date of September/October 2018. However, given
the likelihood of slippage in relation to recruitment of some posts there may be some
underspends in 2018/19. If this is not the case any overspends on the allocation will be met
from the carried forward (former) Primary Care Transformation Fund.

(Please note this is indicative funding only)

Service Proposed Development Estimated 18-19 Indicative full year
cost cost
Vaccination Pre-school Immunisation £134,760 £134,760
Programme The VTP costing above is to Renfrewshire HSCP
arising from the board wide provision of a
comprehensive under 5’s programme.
School Based Immunisation £TBC £TBC
Influenza Immunisation £33,200 £33,200
(Housebound cohort) (includes admin)
Pharmacotherapy | Maintain the current £366,000 £366,000
Services establishment of Primary Care
Support,  assisting in  GP | The PSPs costing above is solely for those
workload reduction. pharmacists employed by the HSCP undertaking
new work aligned to the MOU.
Expansion of PSP/PST workforce £183,000 £366,000
(estimated doubling of current
resource). Effective from the 1%
October 2018 we should start to
see an increase in PSP resource.
Community Develop a Renfrewshire HSCP £293,250 £585,500
Treatment  and | Community Phlebotomy Service (Healthcare Support
Care covering all bloods taken in Workers)
Primary and Community care
setting. Development of single £30,000 £60,000
point of access and (Travel costs)
administrative hub for
patients/GP staff. Assume 1% £41,051 £82,101
October 2018 start date. (estimated cost to
administer a
phlebotomy service)
£12,000

(one off set up
costs —includes IT
& training)

Urgent Care:
Advanced Nurse
Practitioner

Begin to roll out recruitment for
1.5 WTE, Band 7.

Assume 1%t October 2018 start
date.

£41,000

£82,039
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10.1.3

Service Proposed Development Estimated 18-19 Indicative full year
cost cost
Community Link Expand the Community £84,120 £140,200
Workers Connectors programme to
provide link worker capacity to
every practice.
Assume 1° October 2018 start
date.
Additional Begin roll out recruitment for £55,250 £89,539
Professional 1.5WTE APP (Inclusive of share
Roles: of 8a clinical lead post)
Advanced
Practitioner Assume 1°t October 2018 start
Physiotherapist date.
(APP)
Cluster Quality Funding for CQL time £30,200 £30,200
Leads (CQLs)
Pharmacy First To sustain and develop the £45,148 £45,148
Pharmacy First Service.
PCIP Project Project management/admin £55,000 £55,000
Support support to facilitate delivery of
the PCIP and MOU
commitments.
Clinical Funding to support £160,000
Leadership/ development of clinical One off in year cost
Development leadership, large scale
workshops and supported
organisational development
including backfill for releasing
GP/practice staff time.
Document Delivery of document workflow £30,000
management and | management training for GP One off in year cost
workflow training | practice staff to relieve pressure
on GPs and develop new ways of
working.
Signposting Delivery of further signposting £10,000
Training training to GP practice staff to One off in year cost
support care navigation to
correct service.
IT and equipment | Purchasing of IT mobile working £30,000
platforms for new HSCP staff to One off in year cost
ensure agile working and
interconnectivity.
Total £1,633,979 £2,069,687

Please note that significant one off costs to support GP practices and ensure delivery of the PCIP
and MOU commitments are included in year one due to the fact most services will not
commence until mid-way through the financial year. Funding priorities have been identified to
maximise the in-year spend and ensure both the first and second tranches of funding can be
utilised to the benefit of Renfrewshire Primary Care services and patients. It is likely slippage will
occur in the initial implementation period and this is reflected in the slight projected over spend.

Whilst the recurring cost indicatively sits above the in-year allocation we anticipate a 20%
increase in funding for year 2 of the implementation period (based on an increased national
envelope of £55m from £45.75m). This would equate to an additional £314,082 and a total
Renfrewshire recurring fund of £1,867,517.
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Additionally the costs of the phlebotomy service are modelled on 100% of activity shifting from
primary care to HSCP staff — early indications have suggested some practices and GPs may
continue to undertake a small proportion of bloods where this is felt to be clinically appropriate
or preferable.

Other areas will be prioritised and fully costed in year 2 and 3.

K11.

Evaluation and outcomes

111

The contractual move towards Multi-disciplinary Team (MDT) working will require robust and
clear governance around decision-making and accountability. Key success indicators over the
life of the plan will be assessed. These measurements will primarily include:

Measurement of success/Outcomes

Area

Vaccination Transformation e Monitor uptake rates and benchmark against current uptake

Programme rates.

Pharmacotherapy Services ®  Prescribing Support Pharmacists and Technicians will begin
to be allocated to GP practices to support delivery of special
requests, IDLs, acute prescriptions & polypharmacy clinics.

e  Evaluate the service to ensure it is delivering maximum

capability.

Area Measurement of success/Outcomes

Community Treatment and Care e 100% of GP bloods diverted from GP Practice staff.

(Phlebotomy) e Satisfaction of GPs and patients with new service to inform

further development.

Urgent Care e Amount of GP consultation time saved.

e  Week of care audit data.

Additional Professional roles MSK Physiotherapy

e % of MSK presentations seen by Advanced Practice
Physiotherapist rather than GP.

e Week of care audit data.

e Patient/GP Feedback.

Community Connectors e Progress on the delivery of these projects is monitored and

(Cluster based) reported on a quarterly basis.

e The data and case studies gathered are/will be used as part
of a long term evaluation of the impact of the programme
on outcomes, services and service delivery.

In addition:
Area Measurement of success/Outcomes

Access to the right professional at | ¢  Waiting times for appointments /assessment/review

the right time e Potential decrease in A&E attendance
e (Case Studies.
Improving Health Inequalities e Population and practice/cluster data disease prevalence

e Use of secondary care
e Key health outcome data.

Week of Care Audit e A week of care audit has been undertaken in three
practices within one Renfrewshire GP cluster

e  Use this data to benchmark activity and check for
improvements within GP capacity in after tests of change
have embedded.
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@p NHS

Renfrewshire  Greater Glasgow
Council and Clyde

To: Renfrewshire Integration Joint Board

On: 14 September 2018

Report by: Chief Officer

Heading: Mental Health Strategy 2017-2027 Action 15 Plan

1. Purpose

1.1 The purpose of this report is to present the draft Initial Action 15 Plan which
was submitted to the Scottish Government on 31 July 2018. A detailed Action
15 Plan must be submitted to the Scottish Government on 30 September 2018.

2. Summary

2.1 Action 15 is one of the 42 actions/commitments in the national Mental Health
Strategy 2017-2027. Scottish Government Ministers gave a commitment to
provide funding to support the employment of 800 additional mental health
workers across Scotland to improve access to mental health services for those
in need.

2.2 At a Greater Glasgow and Clyde level the share of national workforce target,
were it to be distributed equally, is 179 additional mental health workers to be
achieved in 4 years. (Renfrewshire share of this is 27.2 by 2021/22). It is
essential that the Health Board and HSCPs work across boundaries and take
a collaborative approach due to the way that mental health services are
delivered, and it is necessary to optimise use of resources in support of
delivery of the GGC wide Mental Health Services. A key principle underpinning
the collaborative approach is that there should be equitable contributions from
HSCPs to agreed pan-GGC investments based on NRAC shares. Each HSCP
is however accountable to its own Board for use of resources.

2.3 The Initial Action 15 Plan has a range of proposals both board-wide and
Renfrewshire only.

3. Recommendations
It is recommended that the [JB:

e Note the Initial Action Plan;

e Note that the Head of Mental Health, Addictions & Learning Disability
Services will continue to work with other Greater Glasgow and Clyde
HSCPs to develop the board-wide proposals, and locally with
colleagues in Renfrewshire to develop our Renfrewshire only
proposals;

e Delegate authority to the Chief Officer to finalise the Action Plan and
submit to Scottish Government by 30" September 2018.
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4.1

Background

NHS Greater Glasgow and Clyde has developed a five-year mental health
strategy that spans across both inpatient and community services. The
strategy aims to take a whole system approach, linking the planning of services
across the whole Health Board area, incorporating the planning priorities of the
six Health and Social Care Partnerships, and is aligned with delivery of the
Scottish Government’s Mental Health Strategy 2017 —2027. The NHS Greater
Glasgow and Clyde five-year strategy focuses on the following themes:

e Prevention, early intervention and health improvement
e Physical health

e Recovery orientated and trauma aware services

e Primary care

e Community and specialist teams

e Social care

e Unscheduled care

e Bed modelling

Implications of the Report

1.

o

©

10.

11.

Financial — Action 15 allocation in 2018-19 for Renfrewshire is £373, 503

HR & Organisational Development — This allocation will fund addition posts.
The funding is recurring, however some of our proposals are for fixed term
posts in relation to tests of change.

Community Planning - The wellbeing of communities is core to the aims and
success of Community Planning. Action 15 will contribute to support this
wellbeing agenda. Ongoing engagement with people with lived experience and
their carers will help to shape future services.

Legal - There are no legal issues with this report.

Property/Assets — No issues

Information Technology — The HSCP will require to routinely report back to
the Scottish Governmnet on progress made against our plans and in particular
in relation to our contribution to establishing additional Mental Health Support
Workers

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 during implementation, the actual impact of the recommendations
and the mitigating actions will be reviewed and monitored, and the results of
the assessment will be publised on the HSCP’s website.

Health & Safety - Nil

Procurement - Procurement activity will remain within the operational
arrangements of the parent bodies.

Risk — There is no risk identified as this funding is recurring and
implementation of the new posts will be governed by a Mental Health Strategy
Planning Group.

Privacy Impact - N/A

Author:

Christine Laverty — Head of Mental Health, Addictions & Learning Disability
Services
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Appendix 1

Renfrewshire Health
and Social Care
Partnership

Mental Health Action 15
Implementation Plan 2018/19

Our Vision is for Renfrewshire to be
a caring place where people are
treated as individuals and supported
to live well

Renirewshira

9} Health SocialCar

Partnarship

Brighter futves
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Mental Health Strategy Action 15 Implementation Plan 2018 — 2019

Renfrewshire Health and Social Care Partnership’s Strategic Plan for 2016 — 2019 begins
the journey to developing more joint and integrated services and marks a key milestone in
our progress towards achieving the Scottish Government’s 2020 Vision.

That vision is clear on what we must work to achieve - namely that everyone is able to live
longer, healthier lives at home or at a homely setting and we will have a health and social
care system where:

e We have integrated health and social care.

e There is a focus on prevention, anticipation and supported self-management.

e Day case care in hospitals will be the norm.

e Whatever the setting, care will be provided to the highest standard of quality and
safety with the person at the centre of all decisions.

e There will be a focus on ensuring that people get back into their home or community
environment as soon as appropriate with minimal risk of readmission.

The partnership is focused on delivering outcomes within Renfrewshire based on its themes
and high level strategic priorities, these are set out below:

e Improving Health and Wellbeing which includes:

Prevention, Anticipatory Care and Early Intervention.

Community Led Activity.

Addressing Inequalities.
Adult and Child Protection.

e The Right Service, at the Right Time, in the Right Place

Pathways through and between Services.

Appropriate Accommodation Options to Support Independent Living.

Managing Long-term Conditions.

e Working in Partnership to Treat the Person as well as the Condition

Personalisation and Choice.

Support for Carers.

In pursuit of this vision and focusing on our strategic priorities, we must ensure we deliver on
the agreed 9 national health and social care outcomes. These are set out below:

Outcome 1: People are able to look after and improve their own health and wellbeing and
live in good health for longer.

Outcome 2: People, including those with disabilities or long term conditions, or who are frail,

are able to live, as far as reasonably practicable, independently and at home or in a homely
setting in their community.
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Outcome 3: People who use health and social care services have positive experiences of
those services, and have their dignity respected.

Outcome 4: Health and social care services are centred on helping to maintain or improve
the quality of life of people who use those services.

Outcome 5: Health and social care services contribute to reducing health inequalities.

Outcome 6: People who provide unpaid care are supported to look after their own health
and wellbeing, including to reduce any negative impact of their caring role on their own
health and wellbeing.

Outcome 7: People using health and social care services are safe from harm.

Outcome 8: People who work in health and social care services feel engaged with the work
they do and are supported to continuously improve the information, support, care and
treatment they provide.

Outcome 9: Resources are used effectively and efficiently in the provision of health and
social care services.

Mental Health Services are an important part of delivering on our priority areas. NHS Greater
Glasgow and Clyde has developed a five year mental health strategy that spans across both
inpatient and community services. The strategy aims to take a whole system approach,
linking the planning of services across the whole Health Board area, incorporating the
planning priorities of the six Health and Social Care Partnerships, and is aligned with
delivery of the Scottish Government’s Mental Health Strategy 2017 — 2027 which can be
accessed here. The NHS Greater Glasgow and Clyde five year strategy focuses on the
following themes:

e Prevention, early intervention and health improvement
e Physical health

e Recovery orientated and trauma aware services

e Primary care

e Community and specialist teams

e Social care

e Unscheduled care

e Bed modelling

National Mental Health Strategy — Action 15

Action15 is one of the 42 commitments in the national Mental Health Strategy 2017 — 2027.
Scottish Government Ministers gave a commitment to provide funding to support the
employment of 800 additional mental health workers across Scotland to improve access to
mental health services for those in need. The goal was to ‘Increase the workforce to give
access to dedicated mental health professionals to all Accident and Emergency
departments, all GP practices, every police station custody suite, and to our prisons.’

Funding to support the delivery of this commitment is being provided to each Integration
Authority although £1M has been top sliced for a national Police Scotland/SAS demonstrator
project. Each HSCP is required to develop an Initial Action 15 Plan by 31 July 2018, and a
detailed Action 15 Plan by 30 September 2018. The plan should set out goals for improving
capacity in the settings outlined in Action 15 of the Mental Health Strategy.
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At a Greater Glasgow and Clyde level the share of national workforce target, were it to be
distributed equally, is 179 additional mental health workers to be achieved in 4 years.
(Renfrewshire share of this is 27.2 by 2021/22). It is essential that the Health Board and
HSCPs work across boundaries and take a collaborative approach due to the way that
mental health services are delivered and it is necessary to optimise use of resources in
support of delivery of the GGC wide MHS. A key principle underpinning the collaborative
approach is that there should be equitable contributions from HSCPs to agreed pan-GGC
investments based on NRAC shares. Each HSCP is however accountable to its own Board
for use of resources.

The plan from each Integration Authority is to set out the following:

How it contributes to the broad local improvement principles

e the application of additional resources should result in additional services
commensurate with the commitment in the Mental Health Strategy to provide 800
additional mental health workers by 2021-22;

e the nature of the additional capacity will be very broad ranging — including roles such
as peer and support workers;

e prospective improvements may include the provision of services through digital
platforms or telephone support;

e improvement may include development for staff who are not currently working in the
field of mental health.

How it takes account of the views of local Justice and other Health partners in the area about
what improvements should be introduced.

How it fits with other local plans currently in development.
Interface with Primary Care Improvement Plan:

Within the National Mental Health Strategy 2017-27 there are a number of commitments that
are linked to the transformation programme for primary care. These include

e Action 23 — Scottish Government will "test and evaluate the most effective and
sustainable models of supporting mental health in primary care, by 2019".

e Action 15 - to increase the workforce to give access to dedicated mental health
professionals to all A&Es, all GP practices, every police station custody suite, and
prisons. Over 5 years the Government has committed to additional investment to
recruit 800 additional mental health workers in these key settings.

This plan will have a focus on the interface between primary care and specialist Mental
Health services and the resources required to enable primary care responses to low level
mental health need, and ensure effective pathways for those patients coming into and going
out of specialist Mental Health services.

Interface with Children’s Services:
A significant part of NHS GG&Cs Mental Health Strategy focuses on early intervention and
prevention. It recognises that mental illness in children, young people and adults is strongly

correlated with the exposure to childhood adversity and trauma and adverse childhood
experiences (ACEs) are an established indicator to trauma.
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Renfrewshire, as part of our Mental Health Implementation Plan, will work closely with
Children Services to develop a range of initiatives to deliver on the prevention and early
intervention agenda. These will in part be directed towards the specific funding identified by
the Scottish Government to improve mental health for children and will also be included
within Action 15 considerations.

Interface with Community Justice:

Renfrewshire does not have a prison or police custody suites. The responsibility for provision
of mental health care in these settings rests with NHSGG&C. Police Custody Healthcare
and Prison Healthcare services hosted by Glasgow City HSCP. Renfrewshire HSCP will
explore opportunities to improve mental health for people within criminal justice services; this
will be done in partnership with Renfrewshire Council Criminal Justice Services.

Interface with Alcohol and Drugs Partnership:

Renfrewshire will continue to develop connectivity between the work of the Mental Health
Implementation Plan and the Alcohol and Drugs Partnership. It will particularly focus on
those adults with multiple and complex needs who access both services and require
significant support from accident and emergency, criminal justice services and primary care.
We are in the initial stages of developing our recovery pathway for people with alcohol
and/or drug issues and mental health issues.

Engagement and Consultation:
In developing this plan, an initial consultation with a range of services has taken place;
however, it is our intention to now develop a Renfrewshire Mental Health Strategy

Implementation Group. Action 15 priorities will be progressed as part of this group. Details
of this will be included in our September submission.

Financial allocations for Renfrewshire are as follows

2018 — 2019 share of 11 million total 3.40% £373,503
2019 — 2020 share of 17 million total 3.40% £577,233
2020 — 2021 share of 24 million total 3.40% £814,917
2021 — 2022 share of 32 million total 3.40% £1,086,555
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NHS L

h\# A
Greater Glasgow Renfrewshire
and Clyde Council
To: Renfrewshire Integration Joint Board
On: 14 September 2018

Report by: Chief Officer

Heading: Non-Financial Governance Arrangements

1. Summary

1.1. The purpose of this report is to provide an update to members on the
non-financial governance arrangements in place from 1 April 2017.
The report also provides performance information regarding Freedom
of Information and Complaints. This report covers the period 1 April
2017 to 31 March 2018.

2. Recommendation
It is recommended that the |JB:
¢ Note the content of this Report, specially around:

o Freedom of Information (Fol) and Publication
Scheme;

Health and Safety

Complaints

Civil Contingencies and Business Continuity
Insurance and Claims

Risk Management

General Data Protection Regulations

O O O O O O

3. Freedom of Information

3.1. At its meeting on 15 January 2016, the |JB approved the
arrangements for dealing with requests for information in respect of
functions undertaken by the IJB.

Background

3.2. The Freedom of Information (Scotland) Act 2002 (FOISA) came into
force on 1 January 2005 and created a general right to obtain
information from a public authority subject to limited exemptions. The
IUB is therefore subject to FOISA as a public authority within its own
right.  Although the IJB will only hold a very limited amount of
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3.3.

3.4.

3.5.

3.6.

information, it must respond to Freedom of Information (FOI) requests
made directly to the IJB for information which it holds within the
statutory timescale and have its own Publication Scheme. The IJB
adoption of the Model Publication Scheme (MPS) was submitted to the
Scottish Information Commissioner’s office on 8 November 2016 and
approved on 11 November 2016. A link to the IJB Publication Scheme
is noted below.

http//www.renfrewshire.qov.uk/media/3233/Renfrewshire-
IJBPublication-Scheme/pdf/Renfrewshire IJB Publication Scheme.pdf

Requests Received

During the period 1 April 2017 to 31 March 2018, the IJB received no
requests for information regarding the Health & Social Care
Partnership’s budget and projected outturn for 2017/18. Statistical
information regarding IJB FOls is uploaded directly onto the Scottish
Information Commissioner’s statistics database on a quarterly basis.

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

During the specified timeframe, Renfrewshire Council received 105 FOI
requests specifically regarding adult social care. The main issues and
themes raised included:

e Staff (including 3 insurance claims)
e Care at home (domiciliary care)
e External Contracts

During the specified timeframe, no FOI requests were received
specifically for information regarding health services within
Renfrewshire. However, Renfrewshire contributed to 10 NHS Greater
Glasgow & Clyde board wide requests in relation to:

e Procurement

e Carers Information
e ADP Funding

e Mental Health

e Alcohol & Drugs
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4.1

4.2

4.3

4.4

4.5

4.6

Health & Safety

Background

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

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

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

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

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

The table below provides an NHS snapshot view of the health and
safety category percentages over the twelve month period 1 April 2017
to 31 March 2018.
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Incidents by Category
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4.7 The table below now provides a further breakdown of the highest
category, Violence and Aggression Incidents, by sub-category over the
twelve month period 1 April 2017 to 31 March 2018.

&0

48

36

24

12

5. Complaints

5.1 This report provides a commentary and statistics on complaints
handling in the HSCP for the period 1 April 2017 to 31 March 2018. It
looks at complaints resolved at local level and identifies areas of
improvement and ongoing development.
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5.2 The graph below provides an overview of the number of complaints
received by Renfrewshire HSCP from 1 April 2017 to 31 March 2018.

Total Complaints Received

60

20

-

Social Work

Health

B Stage 2 Stage 1

5.3 During the period 1 April 2017 to 31 March 2018, the HSCP received
170 enquiries from Councillors, MPs, MSPs, members of the public and
other third party organisations.

5.4 The graph below shows the breakdown of complaints by area for the
period 1 April 2017 to 31 March 2018. The Podiatry high numbers
relate to service changes around footcare.

0 5 10 15 20 25 30 35 40 45

5.5 The issues and themes identified from health and social work
complaints are shown in the table below. Treatment and Staff Attitude
& Behaviour are recurring issues raised by complainants.
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5.6 Where a complainant remains dissatisifed with a Local Resolution
response provided by the HSCP, the complainant may write to the
Scottish Public Services Ombudsman (SPSO). The graph below shows
the total number of complaints for health and social care.

= Mental Health
Health Visiting
® Residential & Day Care

Service Improvements

5.7 One of the key themes of the Patient Rights (Scotland) Act 2011 was
using complaints as a mechanism to learn lessons and improve
services.

5.8 Following the completion of a complaint, an action plan is prepared by

Service Managers, where appropriate, and these are reviewed at
locality governance meetings. Treatment/Quality of Care, Staff Attitude
& Behaviour and Communication are key issues for complaints and
steps are being taken by services to improve these.

5.9 An example of an action taken from a number of complaints received in
Podiatry has resulted in a new Business Card (shown below) being
produced showing quieter times to call the call centre along with an
information leaftlet which is provided to service users.
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5.9

5.10.

5.11

5.12

5.13.

fa**i Positively Podiatry &&= 5..."!..5.',

Protecting Limbs Prolonging Lives ""“‘:,E.‘JS',‘.E“

Podiatry new patient appointments
can be made by contacting the Referral
Management Centre (RMC)

Tel: 0141 347 8909
wonday - Friday 08.00-20.00

Saturday 09,00 -13.00

Ermnail: AHP. Appointments@ggc.scot.nhs.uk
([ Rl-=R=l ]

8:00am - | 9:00am - | 100pm - | 5:00pm -
9:00am 1:00pm 5:00pm 8:00pm

Monday Quieter Busier Mo derate Quieter

Tuesday Quieter Busier Moderate Quieter

Wednesday | Quieter Busier Moderate | Quieter
Thursday Quieter | Moderate | Moderate Quieter
Friday Quieter | Moderate | Moderate | Quieter
Saturday CLOSED | Moderate | CLOSED | CLOSED

Policies & Procedures

Under health and social care integration, there will remain two separate
complaints handling procedures for health and social work. The new
policies were implemented on 1 April 2017.

Whilst NHS Greater Glasgow & Clyde is responsible for the delivery of
health services, Health and Social Care Partnerships have
responsibility for the planning and direction of services in their area
which have been delegated to them. The integration of health and
social care requires staff from the NHS Board, Local Authority and third
sector organisations to work together in order to provide joined up,
person-centred services.

There is a standard approach to handling complaints across the NHS
and Council which complies with the SPSO’s guidance on a model
complaints handling procedure, meets all of the requirements of the
Patients Rights (Scotland) Act 2011, and accords with the Healthcare
Principles introduced by the Act.

If a person raises a complaint about a health service and a social care
service, the response will depend on whether these services are being
delivered through a single, integrated HSCP.

Where these services are integrated, we must work together to resolve
the complaint. A decision must be taken, by following the procedure
that the HSCP has in place, as to whether the NHS or Local Authority
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will lead on the response. It is important, wherever possible, to give a
single response from the lead organisation.

6.2.

6.3

6.4.

6.5.

Civil Contingencies and Business Continuity

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

e Local Arrangements for Civil Protection (Part 1)
e Emergency Powers (Part 2)

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

e Assess the risk of emergencies occurring and use this to inform
contingency planning.

e Putin place emergency plans.

e Put in place business continuity management arrangements.

e Put in place arrangements to make information available to the
public about civil protection matters and maintain arrangements to
warn, inform and advise the public in the event of an emergency.

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

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

e Sharing information across the internal services

e Coordinating the plans and procedures to be adopted across the
organisation

e Identifying training and exercise requirements and delivery method

e Develop a work plan to deliver the resilience agenda

e Share best practice and lessons identified.

At strategic levels, the Renfrewshire Health & Social Care Partnership
Chief Officer sits on both NHS Greater Glasgow & Clyde’s and
Renfrewshire Council’s Corporate Management Teams.

It is proposed that a Renfrewshire Health & Social Care Partnership
Resilience Group is created with appropriate representation from within
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6.6.

the Partnership, which will meet quarterly to cover the resilience
agenda. A joint Business Continuity Plan has been developed and was
tested on 8 February 2017.

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

7.1.

7.2.

7.3.

7.4.

7.5.

Insurance & Claims

The Clinical Negligence & Other Risk Idemnity Scheme (CNORIS)
Scotland Regulations 2000 was established with effect from 1 April
2000. Participation in the scheme is mandatory for all NHS Boards in
Scotland for delivering patient care. Private contractors, including
General Medical Practitioners, are outwith the scheme.

With the introduction of the Public Bodies (Joint Working) (Scotland)
Act, from April 2015, the Scheme was broadened to enable Integration
Joint Boards to become members.

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

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

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

8.2.

8.3.

8.4

Risk Management

The purpose of this report is to inform the IJB of the arrangements in
place for the management of risk within the HSCP.

Members previously approved the risk management arrangements and
have received update reports. It was also agreed that the Senior
Management Team monitor the Risk Register on a monthly basis.

The Risk Registers for the IJB and HSCP are maintained, updated and
reported in line with the risk management policies of NHS Greater
Glasgow & Clyde and Renfrewshire Council.

Risk owners are identified for each risk and are responsible for the
ongoing monitoring and updating of their respective risks.
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8.5.

8.6.

8.7.

8.8.

In November 2015, IUB members approved the establishment of an
Audit Committee from 1 April 2016 and also agreed its Terms of
Reference and Standing Orders.

The Audit Committee is a key component of the [JB’s governance
framework. One of its core functions is to provide the IJB with
independent assurance on the adequacy of its risk management
arrangements.

As such, this update is to provide assurance to IJB members that the
Audit Committee have reviewed the effectiveness of the risk
management arrangements, the risk profile of the services delegated to
the IUB and action being taken to mitigate the identified risks. This was
discussed when the Audit Committee met on 24 November 2017.

The Risk Management Policy and Strategy will be updated to reflect
these changes.

9.2.

9.3

9.4.

9.5

9.6.

General Data Protection Regulations

Data Protection laws changed on 25 May 2018. EU General Data
Protection Regulations (GDPR) came into force on that date.

The legislation introduced new rules on how personal data is collected
and processed to ensure individuals have greater control and privacy
rights for their information we hold. It shortens timescales for certain
processes and significantly increases penalties for failure to comply.

There is a need for greater transparency. Formal notifications of the
nature of, reason for and parties involved in data processing and data
sharing are mandatory. These are referred to as Privacy notices.

As the |JB is a statutory authority, it is subject to the new regulations.
However, the IJB in practice handles very little personal data and the
impact on the IJB specifically, as opposed to the partner organisations,
is anticipated to be limited.

There are a wide range of activities across Renfrewshire Council and
NHS Greater Glasgow & Clyde aimed at operating suitable
arrangements for these changes.

A more limited range of activities will require to be progressed for the
IJB to ensure compliance with the new legislation and future papers will
be brought to the IJB to provide this awareness.

Page 150 of 156



Implications of the Report

1.

2.

10.
11.

Financial — Sound financial governance arrangements are being
put in place to support the work of the Partnership.

HR & Organisational Development - There are no HR and OD
implications arising from the submission of this paper

Community Planning - There are no Community Planning
implications arising from the submission of this paper

Legal - The governance arrangements support the
implementation of the provisions of the Public Bodies (Joint
Working) (Scotland) Act 2014.

Property/Assets - There are no property/asset implications arising
from the submission of this paper.

Information Technology - There are no ICT implications arising
from the submission of this paper.

Equality and 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.

Procurement Implications - There are no procurement
implications arising from the submission of this paper.

Privacy Impact - There are no privacy implications arising from
the submission of this paper.

Risk — none.

Risk Implications — As per the subject content of the risk section
of this paper.

List of Background Papers — None.

Author:

Jean Still, Head of Administration

Any enquiries regarding this paper should be directed to Jean Still, Head of Administration
(Jean.Still@ggce.scot.nhs.uk / 0141 618 7659)
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ltem 10

Greater Glasgow Renfrewshire
and Clyde Council

To: Renfrewshire Integration Joint Board

On: 14 September 2018

Report by: Chief Officer

Heading: Moving Forward Together - NHSGGC Transformation Strategy

1. Purpose

1.1 To update members on the development of NHS Greater Glasgow and
Clyde’s transformation strategy ‘Moving Forward Together’

2. Recommendation
It is recommended that the 1JB:

e Note the content of this report.

3. Background

3.1 Renfrewshire IJB noted a report in November 2017 on work to develop
a transformation programme for NHS Greater Glasgow and Clyde,
known as the ‘Moving Forward Together’ strategy.

3.2 The paper noted that Moving Forward Together was a Health Board
led programme, although officers from across the six Health and Social
Care Partnerships were involved in the core project team and
programme board.

4. Moving Forward Together Strategy

4.1 The Moving Forward Together strategy was approved by NHS Greater
Glasgow and Clyde in June 2018, and is available at
http://www.nhsggc.org.uk/media/248849/item-9-18-24.pdf

4.2 The Moving Forward Together strategy describes a new system of
care, organised in the most effective way to provide safe, effective
person-centred and sustainable care to meet the current and future
needs of the population and able to provide best value. This new
system will be designed to:
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4.3

e support and empower people to improve their own health

e support people to live independently at home for longer

« empower and support people to manage their own long-term
conditions

» enable people to stay in their communities accessing the care they
need

» enable people to access high quality primary and community care
services close to home

» provide access to world class hospital-based care when the
required level of care or treatment cannot be provided in the
community

« deliver hospital care on an ambulatory or day case basis whenever
possible

» provide highly specialist hospital services for the people of Greater
Glasgow and Clyde, and for some services in the West of Scotland.

The Moving Forward Together Strategy identifies the six Integration
Joint Boards within the NHS Greater Glasgow and Clyde area as key
partners in delivering the vision of this strategy.

Implementation

The Moving Forward Together Strategy document describes ‘next
steps’ for implementation as:

Phase One: July to October 2018 (Setting Priorities and Scoping
Change)

e Seek IJB confirmation that this framework aligns with their strategic
plans

e Establish priority changes which support delivery of the Vision

e Develop and establish a structure based on the priorities and
commission work streams and short life working groups

Phase Two: November to December 2018 (Develop Detailed
Options)

e Develop prioritised options for the delivery of changes with
stakeholders

e Complete option appraisals on proposed changes

e Develop business cases for preferred changes

e Assess whole system impact and coherence

e Seek NHSGGC Board and IJB approval, as appropriate, for first
tranche of proposed changes
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5.2

5.3

Phase Three: January 2019 onwards

e Continue to develop implementation plans for approved priority
changes

e Continue to assess impact and benefit realisation

e Extend scope to next priority areas

The project and programme management arrangements for these
stages remain under discussion, however it is clear there will remain a
role for Health and Social Care Partnerships in future activity.

In addition, the Moving Forward Strategy provides additional context for
the development of the IUB Strategic Plan 2019-22 which is currently
underway.

Implications of the Report

N Rwb =

8.
9.
10.
11.

Financial - None

HR & Organisational Development — None

Community Planning — None

Legal - None

Property/Assets — None

Information Technology — None

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 HSCP’s website.

Health & Safety — None

Procurement — None

Risk — None

Privacy Impact — None.

List of Background Papers — Transformational Strategy Programme
(Renfrewshire 1JB, 24 November 2017)

Author: Fiona MacKay, Head of Strategic Planning and Health Improvement

Any enquiries regarding this paper should be directed to Fiona MacKay, Head of
Strategic Planning and Health Improvement (Fiona.MacKay2@ggc.scot.nhs.uk /
0141 618 7656)
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