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Apologies
Apologies from members.
Declarations of Interest

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

Minute

Minute of meeting of the Integration Joint Board held on 26 January
2018.

Update on Capability Scotland

Report by Chief Officer. (not available - copy to follow)
Re-appointment of Voting Members

Report by Head of Administration.

Change and Improvement Programme Update

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

Financial Report 1 April 2017 to 31 January 2018

Report by Chief Finance Officer.

2018/19 Delegated Health and Social Care Budget
Report by Chief Finance Officer. (not available - copy to follow)
Performance Management Update

Report by Chief Officer.

Preparation for Implementation of the Carers (Scotland)
Act 2016

Report by Chief Officer.

Equality Outcomes and Mainstreaming Progress Update
Report

Report by Chief Officer.

Proposed Dates of Meetings of the Joint Board 2018/19
Report by Clerk.
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Renfrewshire Greater Glasgow
Council and Clyde

Minute of Meeting
Renfrewshire Health and Social Care Integration Joint
Board

Friday, 26 January 2018 10:00 Abercorn Conference Centre, Renfrew
Road, Paisley, PA3 4DR

PRESENT

Councillor Jacqueline Cameron, Councillor Jennifer Adam-McGregor, Councillor Lisa-Marie
Hughes, Councillor Jane Strang (substitute for Councillor Scott Kerr) (all Renfrewshire
Council); Dr Donny Lyons, Morag Brown, Dr Linda de Caestecker and Dorothy McErlean
(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); Alan McNiven (third sector representative); 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 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), Caroline Burling, Acting 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).

APOLOGIES

Councillor Scott Kerr (Renfrewshire Council) and Helen McAleer (unpaid carer residing in
Renfrewshire).
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DECLARATIONS OF INTEREST

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

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 7 of the
agenda after item 2 of the agenda.

MINUTE

The Minute of meeting of the Integration Joint Board (IJB) held on 24 November 2017
was submitted.

DECIDED: That the Minute be approved.

UPDATE ON CAPABILITY SCOTLAND

Under reference to item 2 of the Minute of the meeting of the IUB held on 24
November 2017 the Chief Officer submitted a report providing an update on the day
care services for adults with learning difficulties operated by Capability Scotland, on
behalf of the Renfrewshire Health and Social Care Partnership (HSCP), in
Renfrewshire at Whitehaugh and West Lane Gardens, Paisley.

The report intimated that Renfrewshire HSCP staff had been working to finalise
individual service users’ assessments and SDS budgets over recent weeks and to
ensure that service users and their carers/families had opportunities to establish a
clear understanding about what alternative service options were available in
Renfrewshire.

The report detailed summaries of the key elements of the work programme including
the market testing process for ongoing provision; the development of service user
individual plans and SDS budgets and identification of alternative provision; and
service user and family engagement.

It was noted that throughout this process, Renfrewshire HSCP had sought to ensure
that staff worked in a supportive and positive way with service users and carers/family
members. This was central to how the HSCP worked and in the circumstances,
where a service was closing and service users were to be supported through this
change, this remained at the core of the HSCP approach. It was important that the
challenge that this change presented to service users and their carers/family
members was recognised.

Renfrewshire HSCP had a structured workplan in place, a copy of which formed the
appendix to the report, and the Chief Officer had established robust governance
arrangements to personally oversee this challenging position for Capability Scotland
service users.
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The key priorities over the coming weeks would be to ensure that all service users
had agreed Individual Plans, SDS budgets and that alternative service provision
options were being considered and work continued to have these agreed; to establish
a definitive position on Capability Scotland’s proposed new service model by mid-
February 2018; to progress plans to extend the HSCP Community Networks Service
as required; and to work with local providers to raise awareness of the key areas
Capability Scotland service users highlighted as important to them and to promote
choice and flexibility within SDS.

Over the next six weeks Renfrewshire HSCP would work with service users, their
carers/families and Capability Scotland to develop Individual Plans to ensure the
transition for service users moving to new services was as smooth as possible. For
each service user this would include an initial visit to the new service with their
carers/families and a familiar member of staff, if possible these would be arranged as
joint visits with any friendship group collectively looking to move to the same service;
ensuring the new service provider had detailed background information and that there
was a formal handover meeting with Capability Scotland to discuss the level of care
required, availability of days to attend to suit friendship groups; supported test visit(s);
independent test visit(s); subject to the service user and their carers being happy with
the new service, agreement of a transition date; additional support to be made
available to service users for a ‘bedding-in’ period and to ensure that any issues
arising were escalated to Renfrewshire HSCP senior management for review; and
support to service users and carers/family members to continue beyond the closure
date of 30 April 2018 as required on an individual basis with all support plans being
reviewed initially after six months and then at least on an annual basis.

Renfrewshire HSCP were working to support all service users to transition, or be in
the process of transitioning, to new services by 18 April 2018.

It was proposed that the |JB agreed to remain open to flexibility to consider other
models and opportunities that are developed; that the Chief Officer consider how best
to communicate information regarding alternative service provision and what the next
steps would be; that the Chief Officer submit a report to the next meeting of the IJB to
be held on 23 March 2018 describing how services had been able to respond to
matching the needs of individual service users; that officers be encouraged to do all
they can as part of the transitional period to ensure no diminution of service to service
users; that it be noted that the Audit Committee would consider requesting an
independent report on the entire process and the IJB would request that the Audit
Committee then share the report with the IJB; and that it be noted that a special
meeting of the |IJB may be called once Capability Scotland had advised of its
proposals for alternative day service provision and that consideration should be given
to hold an open meeting to discuss future service delivery arrangements to involve
service users and their carers/family members. This was agreed.

DECIDED:

(a) That the proactive action being taken by Renfrewshire HSCP regarding Capability
Scotland day care services, as detailed in section 4 of the report, be noted;

(b) That it be noted that the outcome of the recent market testing exercise was
unsuccessful in identifying a provider to take over the current service;
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(c) That it be noted that Capability Scotland had until the end of January 2018 to
submit an alternative day service model and Renfrewshire HSCP expect to have a
definitive position on this by mid-February 2018;

(d) That it be noted that given the tight timeline, and to mitigate any risk of service
disruption, Renfrewshire HSCP would continue to work with service users and
carers/family members to identify alternative provision arrangements in line with their
Individual Plans and SDS budgets;

(e) That it be noted that Renfrewshire HSCP were working to support all service users
to transition to new services by Wednesday 18 April 2018;

(f) That the IJB agreed to remain open to flexibility to consider other models and
opportunities that are developed;

(g) That the Chief Officer consider how best to communicate information regarding
alternative service provision and what the next steps would be;

(h) That the Chief Officer submit a report to the next meeting of the |JB to be held on
23 March 2018 describing how services have been able to respond to matching the
needs of individual service users;

(i) That officers be encouraged to do all they can as part of the transitional period to
ensure no diminution of service to service users;

() That it be noted that the Audit Committee would consider requesting an
independent report on the entire process and the IJB would request that the Audit
Committee then share the report with the IJB;

(k) That it be noted that a special meeting of the IJB may be called once Capability
Scotland had advised of its proposals for alternative day service provision and that
consideration should be given to hold an open meeting to discuss future service
delivery arrangements to involve service users and their carers/family members.

ADJOURNMENT
The meeting adjourned at 10.50 am and reconvened at 11.00 am.

SEDERUNT
Peter Macleod left the meeting prior to consideration of the following item of business.

DRAFT NHSGGC 5-YEAR MENTAL HEALTH STRATEGY

The Chief Officer submitted a report providing an update on the draft five-year
strategy for adult mental health services in NHSGG&C.

The report intimated that over the past two decades adult mental health services in
NHSGG&C had been subject to transformational change with a pronounced shift in
the balance of care significantly reducing the level of inpatient beds and reinvesting
progressively in a spectrum of evidence based quality community and specialist
services. The current service delivery model for mental health within NHSGG&C was
set out in an original framework and re-iterated in the subsequent NHSGG&C Clinical
Service Review of 2012/13.
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HSCPs in NHSGG&C were working together to develop a whole system five-year
strategy for mental health and the key principles which underpinned the five-year
strategy were detailed in the report together with the seven strands of work.

It was noted that the key next steps included the Chief Finance Officers for all HSCPs
engaging in the near future to form the financial framework; finalising current work
streams on unscheduled care review for adult mental health including mental health
liaison, crisis and out-of-hours services and bed modelling; and developing a local
HSCP action plan following the approval of the Mental Health Strategy.

Dr Michael Smith gave a presentation to the IJB on the draft NHSGG&C five-year
Mental Health Strategy.

DECIDED:
(a) That the report be noted and that the strategic direction be agreed;

(b) That the full strategy be submitted to a future meeting of the IJB when available;
and

(c) That the Chief Officer be authorised to engage with other HSCPs in the
preparation of the implementation plan.

FINANCIAL REPORT 1 APRIL TO 30 NOVEMBER 2017

The Chief Finance Officer submitted a report relative to the revenue and capital
budget positions from 1 April to 8 December 2017 for Social Work and from 1 April to
30 November 2017 for the Health Board, as detailed in appendices 1 and 2 to the
report.

The report provided an update on the implementation of the Living Wage for 2017/18.

The overall revenue position for the HSCP was a breakeven position as detailed in
the report. The achievement of the in-year and year-end breakeven positions was
dependent on the application of reserves carried forward from 2016/17 for both the
adult social care budget and the health services budget.

Overall, social work adult services were currently reporting a breakeven
position. However this had only been achieved from the application of reserves
carried forward from the 2016/17 budget allocation and a proportion of the additional
£4.4m of resources made available by Renfrewshire Council as part of their 2017/18
budget allocation to the 1JB for adult social care.

The key pressures were highlighted in sections 4 and 5 of the report. Appendices 3
and 4 to the report provided a reconciliation of the main budget adjustments applied
this current financial year; Appendix 5 to the report detailed the GP prescribing
position; and Appendix 6 to the report detailed the reserve balances as at 30
November 2017.

DECIDED:

(a) That the current revenue budget position be noted;

(b) That the progress of the implementation of the Living Wage for 2017/18 be noted;
and
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(c) That the current position and application of the Partnership’s reserves, as detailed
in paragraphs 4.1 and 5.1 of the report, be noted.

PERFORMANCE MANAGEMENT UPDATE - FOCUS REPORT ON
UNSCHEDULED CARE 2017/18

The Chief Officer submitted a focus report on unscheduled care which provided an
overview of performance at the HSCP’s interface with acute services at the Royal
Alexandra Hospital and other acute sites.

The report intimated that an unscheduled care update report had been presented to
the NHSGG&C Board meeting held on 19 December 2017 which showed progress
resulting from a raft of initiatives and collaborative working across NHSGG&C on the
key recommendations for 2017/18 made by the Unscheduled Care Improvement
Programme in May 2017.

In Renfrewshire a joint Acute and Partnership Unscheduled Work Plan had been
developed which focussed on alternatives to admission; Emergency Department
processes; management of current in-patient capacity; reduction in demand; e-health;
and governance. All HSCP’s reported monthly to the NHSGG&C Unscheduled Care
Steering Group on progress against delivery and improvement plans and
Renfrewshire HSCP’s improvement plan formed Appendix 1 to the report.

It was noted that the heading in the table in paragraph 3.7 of the report should read
‘A&E % seen, discharged, admitted or transferred within 4 hours.

A copy of the HSCP’s Winter Plan 2017/18 formed Appendix 2 to the report.
DECIDED:

(@) That Renfrewshire HSCP’s Performance Management Focus Report on
Unscheduled Care 2017/18, as detailed in Appendix 1 to the report, be approved; and

(b) That an update report on progress in reducing reliance on unscheduled care
during 2018/19 be submitted to a future meeting of the 1JB.

SEDERUNT

Dr Stuart Sutton left the meeting prior to consideration of the following item of
business.

NON-FINANCIAL GOVERNANCE UPDATE

The Chief Officer submitted a report providing an update on the non-financial
governance arrangements in place from 1 April 2017.

The report also provided performance information regarding Freedom of Information
and complaints and covered the six-month period from 1 April to 30 September 2017.

It was proposed that future reports include information on the learning from
complaints. This was agreed.

DECIDED:
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(a) That the report be noted; and
(b) That future reports include information on the learning from complaints.

PREPARATION FOR IMPLEMENTATION OF THE CARERS (SCOTLAND) ACT
2016

Under reference to item 7 of the Minute of the meeting of the IUB held on 24
November 2017 the Chief Officer submitted a report relative to preparation for
implementation of The Carers (Scotland) Act which would come into force on 1 April
2018.

The report provided information on a summary of the consultation results and the
proposed eligibility for carers; the requirement for the Health Board and Renfrewshire
Council to update their Integration Scheme to reflect the new Carers Act; progress
developing Adult Carer Support Plans and ensuring that staff were appropriately
equipped and trained to deliver on its requirements; Scottish Government funding to
support preparations for the Act over the coming year and beyond; and an update on
the management of the key risks identified by the Carers Act Strategic Steering
Group.

DECIDED:
(a) That the report be noted;

(b) That the eligibility criteria for adult carers, as detailed in Appendices 2 and 3, be
agreed;

(c) That it be agreed that Renfrewshire’s local allocation of the Scottish Government’s
Carers Act funding, which had still to be finalised, be ring-fenced solely to fulfil its new
duties and provisions under the new Act;

(d) That the Chief Finance Officer's assumption that Renfrewshire’s provision under
the Act would be met within this allocated funding be noted; and

(e) That a further report be submitted to the next meeting of the IJB to be held on 23
March 2018 to confirm that all required provisions were in place for the Act's
implementation on 1 April 208 and that Renfrewshire’s updated Integration Scheme
had been approved by Renfrewshire Council and the NHSCC&C Board.

UPDATE ON NEW GP CONTRACT

The Chief Officer submitted a report outlining the content of the proposed new 2018
General Medical Services Contract in Scotland and the Memorandum of
Understanding between the Scottish Government, the British Medical Association,
Integration Authorities and NHS Boards.

The report intimated that the benefits of the proposals in the new contract for patients
were to help people access the right person, at the right place and at the right time in
line with the Scottish Government Primary Care Vision and Outcomes.
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The new GP Contract would support significant development in primary care. A
Memorandum of Understanding (MoU) set out agreed principles of service redesign,
ring-fenced resources to enable change to happen, new national and local oversight
arrangements and agreed priorities. The MoU recognised the statutory role of
Integration Authorities in commissioning primary care services and service redesign;
the role of NHS Boards in service delivery, employers and partners to General
Medical Service contracts; provided reassurance that partners were committed to
working collaboratively and positively in the period to March 2021 and beyond to
deliver real change in local health and care systems that would reduce workload and
risk for GPs and ensure effective multi-disciplinary team working for the benefit of
patients.

The aims of the new GP Contract and a number of key aspects of the new Contract
and MoU requiring early action were detailed in the report.

DECIDED:
(a) That the report be noted;

(b) That it be noted that following a positive result in the poll of GPs and GP trainees,
the Scottish General Practices Committee had accepted the new Contract; and

(c) That it be agreed that the Chief Officer would now progress the necessary actions
within Renfrewshire HSCP to develop the Local Primary Care Improvement Plan as
set out in section 13 of the report and submit a report to the meeting of the |JB to be
held on 29 June 2018 for approval.

ALCOHOL AND DRUG PARTNERSHIP (ADP) ANNUAL UPDATE REPORT
2016/17

The Chief Officer submitted a report relative to the Renfrewshire Alcohol and Drug
Partnership (ADP) Annual Report 2016/17, a copy of which formed the appendix to
the report.

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

DECIDED: That the report be noted.

DATE OF NEXT MEETING

DECIDED: That the next meeting of the IJB be held at 10.00 am on 23 March 2018 in
the Abercorn Conference Centre.
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Renfrewshire Greater Glasgow

Council and Clyde

To: Renfrewshire Integration Joint Board

On: 23 March 2018

Report by: Head of Administration

Heading: Re-appointment of Voting Members

1. Purpose

1.1. The purpose of this report is to agree the re-appointment of two voting
members to the Integration Joint Board (IJB).

1.2. The Procedural Standing Orders for Renfrewshire 1JB were agreed at

the first meeting held on 18 September 2015. These set out the
regulations in place for IJB meetings, including the arrangements for
membership of the IJB.

1.3. Section 2.2 of the Standing Orders notes that the term of office for
members of the IUB shall be for a period of up to three years. Section
2.6 also notes that, on expiry of a member’s term of appointment, the
member shall be eligible for re-appointment provided that they remain
eligible and are not otherwise disqualified from appointment.

1.4. In line with the above it is recommended that Dr Donny Lyons and Ms
Morag Brown be re-appointed as voting members of Renfrewshire 1JB,
representing NHS Greater Glasgow and Clyde Health Board. Their re-
appointment to Renfrewshire IJB will be for a further period of up to
three years.

2. Recommendation
It is recommended that the 1JB:

o Note the content of this report;

J Approve the re-appointments of the two NHS voting members
representing NHS Greater Glasgow and Clyde, per the timescales
identified; and

o Note that further reports will be brought to the IJB in June and
September to ratify re-appointments of both voting and non-voting
membership in line with the term of office for their membership
category.
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3.2.

3.3.

Background

The Standing Orders for Meetings of the Integration Joint Board set out
the arrangements for membership, including the terms of office for
members.

Renfrewshire IJB comprises of voting representatives from
Renfrewshire Council and NHS Greater Glasgow & Clyde, together
with non-voting advisory representatives.

Renfrewshire Integration Joint Board was formally established on 27
June 2015. The membership of the Integration Joint Board was ratified
at the first meeting of the Board on 15 September 2015, following
nominations for the position of voting members from both Renfrewshire
Council and NHS Greater Glasgow & Clyde.

Implications of the Report

B wnh =

o

8.
9.
10.
11.

Financial — None.

HR & Organisational Development — None.

Community Planning — None.

Legal — The membership of the Integration Joint Board is defined in the
Public Bodies (Joint Working) (Scotland) Act 2014 and associated
regulations.

Property/Assets — None.

Information Technology — None.

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.

Health & Safety — None.

Procurement — None.

Risk — None.

Privacy Impact — None.

List of Background Papers — Procedural Standing Orders for Meetings of the
Integration Joint Board (18 September 2015)

Author:

Jean Still, Head of Administration
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Renfrewshire  Greater Glasgow
Council and clyde
To: Renfrewshire Integration Joint Board
On: 23 March 2018
Report by: Chief Finance Officer
Heading: Financial Report 1st April 2017 to 31st January 2018
1. Purpose
1.1 The purpose of this report is to advise the Integration Joint Board (1JB) of the
Revenue Budget current year position as at 2 February 2018 (Social Work) and
31 January 2018 (Health).
2. Recommendation
It is recommended that the IJB:
¢ Note the current Revenue Budget position;
¢ Note the progress of the implementation of the Living Wage for 2017/18;
¢ Note the current position and application of the Partnership’s reserves
3. Current Financial Position
3.1 The overall revenue position for Renfrewshire HSCP is a breakeven as detailed
in the table below. The achievement of the in-year and year-end breakeven
position for Social Work — Adult Services is dependent on the application of
reserves carried forward from 2016/17.
(Appendix 7 provides a summary of the IUB's reserves at 31 January 2018)
Division Current Reported Previously
Position Reported 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 Appendices 3 and 4 provide a reconciliation of the main budget adjustments
applied this current financial year to bring us to the net budget as reported.
3.4 In line with the approved Reserves Policy, in order to provide future security

against unexpected cost pressures and aid financial stability any net
underspend which may occur within 2017/18 will be transferred to reserves at
the end of the financial year. Alternatively, general reserves may be required
to mitigate against the budget pressures referred to within this report.
Earmarked reserves will be released as expenditure is incurred.
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4.1

4.2

4.3

4.4

Social Work — Adult Services

Current Position: breakeven
Previously Reported: breakeven

Overall, Social Work Adult Services are currently reporting a breakeven
position. This has been achieved by using a combination of: reserves carried
forward from the 2016/17 budget allocation; and a proportion of the additional
£4.4m of resources made available by Renfrewshire Council as part of their
2017/18 budget allocation to the IJB for Adult Social Care. The table below
summarises how these budgets have been applied as at 2 February 2018.
Members should note that these figures will be subject to change throughout
2017/18 given the volatility of both the Care at Home Service and Adult

Placement budget.

Table 1: Additional Allocation 2017/18

2017/18 Balances Made Available for Draw Down £4,405,675
Additional Funding for Pay Award £553,783
£4,959,458

Less: Recurring Budget Adjustments
OP Care Home 2017/18 NCHC Impact -£434,285
Adult Supported Living Wage 17/18 -£740,629
Transfer 2 x Income Max. Officers to C&P -£70,000
External Care at Home 17/18 -£747,498
Transfer Funding for Finance Business Partner -£5,371
Internal Care at Home -£715,913
Mental Health Adult Placements -£47,000
Learning Disabilities Adult Placements -£370,000
Older People External Care Home Placements -£210,000

-£3,340,696
Balance Remaining £1,618,762
Table 2: Adult Social Care Reserves

£1,519,087

External Care at Home -£1,244,000
Internal Care at Home -£275,087

-£1,519,087
Adult Reserves Balance as at P11 £0

As detailed in Table 1 above, in order to deliver a breakeven position in the
current year the CFO, with agreement from the Director of Finance and
Resources for Renfrewshire Council, has drawn down £3.34m of the resources
made available by the Council in 2017/18. The remaining balance of £1.618m
will be carried forward as a non-recurring balance by Renfrewshire Council to
be made available to the HSCP in 2018/19

Consistent with the IUB’s Reserves Policy, on 15 September 2017 IJB Members
approved the application of reserves to deliver a breakeven position at the 31
March 2018.

Older People
Current Position: Net overspend of £60k
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4.5

4.6

5.1

Previously Reported: Net overspend of £23k

As previously reported, demand pressures continue to be experienced within
the Care at Home Service. As detailed in Table 1 (Section 4.1) at the start of
2017/18, additional resources of £747k were allocated from Renfrewshire
Council’s additional budget made available for 2017/18. However, even with
these additional monies the Care at Home budget remains under significant
pressure (£2.298m overspend) at 2 February 2018 as summarised in Table 3
below.

This pressure on the overall Older People’s budget is partially offset by:
vacancies within the Local Authority owned HSCP managed care homes; the
application of reserves, and, the use of additional resources from the Council’s
2017/18 budget allocation. The overall position within Older People’s services
is a net overspend of £60k after the application of these resources.

Table 3: Care at Home Service

Full Year Projection at 2 February 2018 (inc. £716k as per table 1) -£2,298,358
Add: Additional allocation from 17/18 monies (per table 1) £715,913
Revised position -£1,582,445
Application of reserves (per table 2) £1,519,087
Revised full year projection at 2 February 2018 -£63,358

Physical Disabilities

Current Position: Net overspend of £40k
Previously Reported: Net overspend of £87k

The overspend within Physical Disabilities mainly relates to pressures within
the Adult Placement budget reflecting both the impact of increasing demand
and SDS.

Addictions
Current Position: Net underspend of £103k
Previously Reported: Net underspend of £54k

The underspend within Addictions is due to a number of vacant posts and the
current client profile of care packages within this area.

Renfrewshire Health Services

Current Position: Breakeven
Previously Reported: Breakeven

As previously reported, Renfrewshire Health Services are currently reporting a
breakeven position. The current reported breakeven reflects a positive
movement in the overall position due to a number of underspends across the
service largely due to vacancies, and, assumes a transfer at the year end to
general reserves of £87k. However, as previously highlighted this position is
subject to change given the volatility of costs associated with Special
Observations within Mental Health in-patient services and other pressured
budgets. The table below summarises the current reserves position at 31
January 2018.
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Table 4: Health General Reserves

Health Services General Reserves Opening Balance 2017/18 £1,125,000
Current Full Year Projected overspend / underspend £87,000
Share of Pension Liabilities -£181,000
Share of Unallocated CHP savings -£519,000
-£613,000
Reserves Balance as at 31 January 2018 £512,000

Consistent with the |JB’s reserves policy, on 15 September 2017 Members
approved the application of reserves to deliver a breakeven position at the 31
March 2018. Members should note that the balances within the Health
Services General Reserve will be required in 2018/19 to assist in any delays in
the implementation of the approved savings for the delegated Health Budget

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

Current Position: Net underspend of £351k
Previously Reported: Net underspend of £335k

As previously reported, the net underspend within Adult Community Services is
mainly 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.

Services Hosted by Renfrewshire HSCP (support to GP's for areas such
as breast screening, bowel screening and board wide podiatry service)

Current Position: Net underspend of £366k
Previously Reported: Net underspend of £287k

As previously reported, this underspend reflects turnover in the Primary Care
screening service due to vacant administrative posts, and, an underspend
within Podiatry due to a combination of staff turnover and maternity/unpaid
leave, some of which are covered by bank staff along with efficiencies in the
supplies budget.

Mental Health

Current Position: Net overspend of £1,118k
Previously Reported: Net overspend of £891k

Overall, Mental Health services are reporting an over spend of £1,118k. This
overspend is due to a number of contributing factors within both adult and
elderly in-patient services.

As previously highlighted the main overspends within in-patient services
continue to relate to significant costs (overtime, agency and bank costs)
associated with patients requiring enhanced levels of observation across all
ward areas. As at 31 January 2018 the expenditure on special / enhanced
observations is forecasted to be £1.3m. In addition, pressures continue in
relation to maintaining the recommended safe staffing and skill mix for
registered nurse to bed ratios.

The graphs below summarise the increase in special observation costs over the
past 22 months. At month 10, actual spend has increased by £281k from £845k
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this time last year to £1,126k, and the current year end projection is £1.296m
an increase of £281k on the full year cost of £1.015m in 2016/17.
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As discussed previously, work to mitigate the current pressure on the budget,
is underway however, it is unlikely that this will have any significant impact until
the financial year 2018/19.

In addition to the above, the Chief Finance Officer has built these pressures into
the IJB’s Financial Plan for 2018/19, however, in order to fund these continuing
pressures base budget realignments from other areas of the HSCP budget will
be identified as part of the overall HSCP 18/19 budget realignment exercise as
requested by the IUB and transferred to Mental Health to create a recurring
budget to fund these costs.

Integrated Care Fund

Current Position: Net underspend of £244k
Previously Reported: Net underspend of £234k

As previously reported this underspend is mainly in relation to turnover within
ICF funded rehabilitation and enablement posts.

Prescribing
Current Position: Breakeven
Previously Reported: Breakeven

The reported GP prescribing position is based on the actual position for the year
to 30 November 2017 (Appendix 5). The overall position across all Partnerships
to 30 November 2017 is an overspend of £3.944m, with Renfrewshire HSCP
reporting a £785k overspend. However, under the risk sharing arrangement
across NHSGGC this has been adjusted to report a cost neutral position.

As detailed in Appendix 5 the main challenge to the prescribing budget relates
to Additional premiums paid for drugs on short supply (there are currently an
unprecedented number of drugs on short supply for which significant premium
payments are being made). This accounts for £3.5m of the current projected
overspend for HSPCs and for Renfrewshire £558k.

Page 19 of 94



6.1

7.1

8.1.

9.1

9.2

Set Aside Budget

The Chief Finance Officer continues to work alongside colleagues within
NHSGGC to develop a model whereby activity and usage of Acute services are
linked to budget spending and delivery of partnership unscheduled care plans.

Services Hosted by other HSCP’s
Appendix 6 provides a summary of all hosted services across Greater Glasgow
and Clyde. There is no risk sharing arrangement in place in relation to hosted

services therefore each IJB is responsible for managing the services they host.

Other Delegated Services

e Full Year Year to Spend to| Year-end
Description date s
Budget Date Projection
Budget
Garden Assistance Scheme £369k £314k £313k £371k
Housing Adaptations £905k £719k £683k £880k
Women's Aid £88k £68k £72K £88k
Grant Funding for Women's Aid £0k £45k -£90K £0k
Total £1,362k | £1,146k | £978k £1,339k

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
IJB. The summary position for the period to 2 February 2018 is an overall spend
of £978k with an anticipated underspend of £23k at the year-end.

Living Wage Update 2017/18

In May 2016, Renfrewshire Health and Social Care Partnership established a
working group to lead the national commitment to ensure that the Living Wage
was paid to all care workers providing direct care and support to adults in care
homes, care at home and housing support services in Renfrewshire. During
the course of the financial year, agreement was reached with all contracted
providers of care at home services, care homes for older adults and our
providers of supported living services. The working group also sought to
implement agreement with providers of out of area placements.

In 2017/18 further negotiations took place with providers to agree a rate to allow
providers to pay the new Living Wage of £8.45 per hour from 1st May 2017 plus
on-costs. Agreement has been reached with all care at home providers and
the majority of our providers of supported living services, however national
providers of supported living have raised concerns relating to the impact
multiple negotiations across different local authorities in Scotland is having on
their business model e.g. not all Scottish councils have agreed to pay an
enhanced rate for sleepover. On this basis, two providers of supported living
services advised that they could not accept the offered rate for sleepover. One
further provider noted that they could accept the offered day rate as only a
relatively small proportion of their services were located in Renfrewshire, the
majority of their services are provided in another local authority area and this
authority has not offered a rate sufficient to universally implement £8.45 per
hour. Renfrewshire Council's procurement team continue to liaise with these
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9.3

9.4

9.5

providers and have offered to support future negotiations, however, until a
national approach to the Living Wage uplift is agreed, it is likely that these
providers will not agree to accept the uplift offered.

Renfrewshire HSCP continues to review out of area placements. Where
placements have been made off contract, the HSCP are considering whether
Scotland Excel's national framework for Adult Residential placements would
provide a viable form of contract. All rates currently paid under this contract are
paid based on the current Scottish Living Wage.

Living Wage Increase 2018/19

For 2018/19 the new Living Wage rate has been set at £8.75, an increase of
30p from the 2017/18 rate. In line with the current practice adopted for uprating
provider rates to reflect Living Wage increases, a % increase will be applied
which will include the impact of on-costs. At present it is not clear from which
date this increase will apply, however, it is likely that this will be from 1 May
2018.

National Care Home Contract 2018/19

The terms of the contract for 2017/18 were negotiated by COSLA and the
Scottish Government with Scottish Care and the Coalition of Care and Support
Providers in Scotland (CCPS). An increase of 2.8% was agreed for 2017/18
which includes an allowance to support delivery of £8.45 per hour to all care
staff. For 2018/19 an increase of 3.39% has been agreed by Leaders and
Providers for the new Living Wage of £8.75, a minute of variation will be issued
to providers for signature and return.

Implications of the Report

NoosrLNMA

10.

11.

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 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, delivery of 2017/18 agreed
savings.

Privacy Impact — none.

List of Background Papers — None.

Author:

Sarah Lavers, Chief Finance Officer
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Social Work Revenue Budget Position
1st April 2017 to 2nd February 2018

Appendix 1

Annual Y;a;:;o Actual to Variance
Subjective Heading Budget | g dget Date
£000's £000's £000's £000's %
Employee Costs 27,848 24 454 24,037 417 1.7%|underspend
Property Costs 384 246 221 25 10.2%|underspend
Supplies and Services 1,558 928 983 (55) -5.9%| overspend
Contractors 51,613 44 639 44 940 (301) -0.7%| overspend
Transport 668 499 480 19 3.8%|underspend
Administrative Costs 239 175 179 (4) -2.3%| overspend
Payments to Other 5,405 4,767 4,769 (2) 0.0%| overspend
Capital Charges - - - - 0.0%| breakeven
Gross Expenditure 87,715 75,708 75,609 99 0.1%| underspen
Income (22,301)( (24,703)| (24,604) (99) 0.4%| overspend
NET EXPENDITURE 65,414 51,005 51,005 - 0.00%| breakeven
Position to 2nd February is a breakeven of £0 0.00%
Anticipated Year End Budget Position is a breakeven of £0 0.00%
Annual Y;ZEO Actual to Variance
Client Group Budget Budget Date
£000's £000's £000's £000's %
Older People 43,191 23,032 23,092 (60) -0.3%| overspend
Physical or Sensory 6,187 5,529 5,569 (40) -0.7%| overspend
Learning Difficulties 13,587 17,430 17,433 (3) 0.0%| overspend
Mental Health Needs 1,718 2,976 2,976 - 0.0%| breakeven
Addiction Services 731 702 599 103 14.7%|underspend
Integrated Care Fund - 1,336 1,336 - 0.0%| breakeven
NET EXPENDITURE 65,414 51,005 51,005 - 0.00%( breakeven
Position to 2nd February is a breakeven of £0 0.00%
Anticipated Year End Budget Position is a breakeven of £0 0.00%
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Appendix 2

Health Revenue Budget Position
1st April 2017 to 31st January 2018

Annual YTD YTD
Subjective Heading | Budget | Budget | Actuals S
£'000 £'000 £'000 000 %

Employee Costs 43951 36,413] 36,494 81)|  -0.2%|overspend
Property Costs 8 T 27 (20)| -300.0%|overspend
Supplies and Sendcas 22,249 18,391 18,042 348 1.9%|underspend
Purchase Of Healthcare 2429 2,025 2,062 (38) -1.9%|overspend
Resource Transfer 16,871 14,059| 14,068 - 0.0%|breakeven
Family Health Services g2245  @o0a8| e0088 0 0.0%/ overspend
Savings {208) (173) . (173)|  100.0%|overspend
(Groaa Expenditure 167 545) 140,709] 140673 36 0.0%|underspend
Income 8.047) (3,363 (3.327) {38) 1.1%| overspend

NET EXPENDITURE 163,498) 137,346) 137,346 (0) 0.00%
Position to 318t January is a breakeven of E0  0.00%
Anticipated Year End Budget Position Is a breakeven of £0  0.00%

Annual | YTD ¥TD Variance
Care Group Budget | Budget | Actuals
£000 | £000 | goop | E000 %

Agdiction Senvices 2,668 2,094 2,009 &5 4.1%|underspend
Adult Community Services 8.022 7526 T.175 351 4.7T%|underspend
Children's Services 5,323 4233 4261 (28) -0,6% | overspend
|L&a|'ning Disabilities 1,169 a7e 863 12 1.3%|underspend
|Mental Health 18,962 15827 16,5945 (1,118) -7, 1%|overspend
Hosted Sendices 10,527 8 606| 8,240 366 4.2%| underspénd
Prescribing 35,041 30,418 30,416 . 0.0%|breakeven
Gms 24.1M 19,760 19,760 - 0.0%| breakeven
Other 20 864 17 894 17,804 1] 0.0%|overspand
Planning & Healih 1,252 900 &12 &7 9.7%| underspend
Other Services 1,908 1,896 1,896 1] 0.0%| overspand
Resource Transfer 17.041 14,2 14,201 . 0.0% | breakeven
|Integrated Care Fund 3127 2,605 2,381 244 9.4%|underspend
Soclal Care Fund 12495 10413 10413 . 0.0%|breakeven

MET EXPENDITURE 183,499| 137,348) 137,348 o)  0.00%
Position to 31st January 15 a breakeven of £0 0 0.00%
Antlcipated Year End Budget Position Is a breakeven of £0 0.00%

For Information

1. Adult Community Services includes: District and Oul of Hours Mursing, Rehabilitiation Services and Equipu

2. Children's Services includes: Community Services-School Nursing and Health Visitors; Specialist Services-CAMHS and 5LT

3. GMS = costs associated with GP services in Renfréwshire

4. Other = costs associated with Dentists, Phammacists, Optometrists

5. Hosted Services = board wide respongibility for suppor o GP's for areas such breas! and bowel screening and Boand wide responsibilty for Podiatry
6. Other Services = Business Support staff, Admin related costs,
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Appendix 3

2017/18 Adult Social Care Financial Allocation to Renfrewshire HSCP

£k
2017/18 Renfrewshire HSCP Opening Budget: 60,468.4

Adjustments to Base Budget:

Impact of increase in the Living Wage and changes in sleepover costs 1,989.0
Inflationary pressures on commisioned contracts 1,170.0
Impact of demographic and socio-economic demand pressures 1,276.6
Transfers from Corporate

Adult Social Care Budget as reported @ 26 May 2017 64,969.

Budget Adjustments posted in month 4

Realignment of Resource Transfer from Child Care Services
Sensory Impairment Carry Forward

Adult Social Care Budget as reported @ 21 July 2017 64,959.2

4 >
© © o
[ I\ ] S

Budget Adjustments posted in month 6
2017/18 Pay Award 557.9
Realignment of Vehicle Insurance to Corporate -23.6
Adult Social Care Budget as reported @ 15 September 2017

Budget Adjustments posted in month 8
2017/18 Pay Award Correction
Adult Social Care Budget as reported @ 10 November 2017 65,489.7

¢
16

Budget Adjustments posted in month 9
2 x Income Maximisation Posts to C&P -70.0
Finance Business Partner Upgrade to Corporate

Adult Social Care Budget as reported @ 8 December 2017

o
-y
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1771 Ith Finanaci 1] i i 1] H |24

£k
2016/17 Renfrewshire HSCF Closing Budget; 157 676.9
less: non recurring budgets (allocated annually) -4 .0Z21.9
= baze budget rolled over[ 153,655.0]
Additions:
Social Care Integration Fund to transfer to Council a.480.0
Hospice - Transfer of Hospice budget to HSCP 15t April 2,300.1
Hospices = Adjustments to match agreed allocation following repare: 182 .5
5,862 6
Reductions:
LD Supplies Rk =7.9
GME Budget Adjustment to reflect expenditure =1,394.3
*GME = gosts associated with GF ssrvicas in Renfrewshire
=1,402.2

Bud t all ted 2017718 Fi lanl &l Tl 31st M
2:1795 alloca as per nancia ocation = oy 158,215.4

Budget Adjustments posted In month 3
Additions:

Finance Staff Transfer-mMgt Transfer to HSCP ap 8
280.8
Reducticns:
Prascribing Budget Adjustment -384 .5
=384.5
Non-Recurring:
CAMHS Mental Health Bundle- Funding for various posts 2656
CararsVaterans - Part of Social Careg Fund 240.0
Frotection Funding dus to Senvice Redesign 3.2
S08.8B
Health Budget as reported @ 20th June 17 158 0.5
1] t Ad]ustrmen In monih 4
Itlomns:
GME Budget Adjustment to reflect expenditure 22,2202
“HGME = costs asscciated with GF ssrvices in Renfrewshire
2,220.2
Hon-Recurring:
SESP -RDiabetes Funding - Funding Divided baetwean Podiatry, PHI & 34323
Funding - Te fund Infant Feeding Advisor Post L
3504
Savings:
Complex Care savings - Fartnerships Share -81.0
-21.0
Health Budget as reported @& 31st July 17
Budget Adjustments pested in month 5
==
Frascribing Spend to Save - Budget Transfaer 419.0
Health Visitor Girfec Framework - Budget 1o Reflact Staff Profile 2530
TT2.0
Han-Resurring:
Correct Budget Coding Error -50.0
Carera Information Strategy Funding 140.1
20.1
Health Budget as reported Jist August 17
Budqst Adlusiments posted In month o
Han - Resurring;
GMES Budget Adjustmeant to refllect expanditurs 1.335.8
1.235.8

Health Budget as reported J0th September 17 163,008.0

Budast Adiustments posted in month 7

Additions;

Transfer of SMHT Admin Stafl from Corporate 120.6
120.8

Esductions;

FHS GMS Adjustmeant -67.4
-87.4

Hon-Recurring:

Madern Apprantice S50% Funding 16.5

Primary Care Suppoart: PCTF Redeasign 1668.7

anary Care Suppor: Cluster Funmn-ﬂ 112.0

FHS: Reduction in SESF Funding =-117.2
180.0

Health Budget as reported 3=t October 17

Budget Adjustments posted In menth §

Hon-Recurring:

MH INMOWVATION FURND - CHILDRENS 25.0

Smoking Pravention 123.3
148.3

Health Budget as reported S0th November 17 163, 4795

Budget Adjustments posted in month 9

Basductions:

GMS 17-18 ADW =2.8

-2.9
Hon-Recurring:
Tabacco Fun ﬂ""lﬂ 22.0
22.0
Health Budget as reported @@ 31st December 17 163, 4898. 6
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Appendix 6

Partnership Hosted Budget Position @ 31 December 2017

Actual Net | Budgeted Net | . 1
Host Service Expenditure to | Expenditure to Date Comment
Date Date
The current year to date position shows an
underspend of £311k which relates in the main to
vacancies within the non-consultant and dental
East Dunbartonshire Oral Health £7,125,823 £7436967 | £311,144 gg’z:ge?':;i;"c'm;gf ;2"::3:;:; Lit:;ffma;;f:
and sundries contributing to a favourable variance.
Any year end variance will be carried forward
through partnership reserves.
Total £7,125,823 £7,436,967 £311,144
The service is managing the redesign process with
the closure of Waterloo Close and assessment
work is ongoing for Netherton. The service
East Renfrewshire Learning Disability £6,140,917 £6,140,916 £1 currently projects a £22k underspend by year end
and this will be transferred to the earmarked
reserve set up to contribute towards the cost of
the transitional period.
Total £6,140,917 £6,140,916 £1
Glasgow Continence* £2,768,226 £2,929,070 £160,844
Glasgow Sexual Health £7,023,012 £7,019,197 -£3,815
Overspends in Junior Docs & unachieved savings
Glasgow Mh Central Services* £5,360,082 £5,277,795 -£82,287 offset by underspending in the clinical training
budget for nurses
Glasgow MH Specialist £7.353,595 £7.469,828 £116.233 Underspend§ ina numbe_r of services due in the
Services main to vacancies & turnover
Glasgow Aleahol + Drugs £14536.645 | E£14571491 | £34.846
Hosted
Clinical supplies, mainly drugs, account for the
majority of the Prison Healthcare overspend.
Within employee costs, there are some pressures
associated with increased sessional Medical costs
and a Health Improvement post which are offset
Glasgow Prison Healthcare* |  £5.194.431 E504sT07 | Evasyaa | DY Vsancies.and tumover in ather piofessions.
The use of bank staff to partially cover tumover is
ongoing. It is hoped that the recruitment of
Advanced Nurse Practitioners will reduce the
reliance on Medical Staffing over time and will
therefore have a favourable impact on the budget
position.
The underspend within the Police Custody
Glasgow HC In Police Custody £1,775,934 £1,997,859 £221,925 |Healthcare service is largely as a result of medical
- S o and nursing vacancies.
Total £44,011,925 £44,313,947 £302,022
As previously reported, this underspend reflects
Renfrewshire Podiatry £4 676,972 £4797 505 £120,533  |turnover in the Primary Care service due to vacant
administrative posts within the screening services
and an underspend within Podiatry due to a
combination of staff turnover and maternity/unpaid
Renfrewshire Primary Care support £2,738,635 £2.949 268 £210,613 leave, some of which are covered by bank staff
along with efficiencies in the supplies budget.
Total £7,415,627 £7,746,773 £331,146
West Dunbartonshire MSK Physio £4,405,927 £4,456,594 guoggy  |Predeminantly non pays budast undiérspend within
Admin and Equipment Supplies.
Cessation of Equipment Maintenance contract (no
West Dunbartonshire | Retinal Screening £553,538 £602,535 £48 997 longer recuired), &nd chiange to Nallonel
Autograder charges have resulted in non pays
budget underspend.
Total £4,959,465 £5,059,129 £99,663
Total £69,653,757 £70,697,731 £1,043,974
* These services are not currently reported as Host. This will be amended for 2018/19.

Consumed By:-

Glasgow £43,449,037

East Dunbartonshire £3,979,991
East Renfrewshire £3,405,370
Renfrewshire £9,237 497
Inverclyde £4 589,202
West Dunbartonshire £4,992 661
Total £69,653,757
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Reserves Balances at 31st January 2018

Earmarked Reserves

Health
£000's
Opening Balance 1st April 2017 2,850
Less:
Primary Care Transformation Fund transfer to revenue account -1,100
GP Digital Transformation transfer to NHSGGC Corporate -289
GP Primary Scan Patient Records transfer to NHSGGC Corporate -705)
Remaining Balance 756
Comprising:
Funding for Temporary Mental Health Posts 82
Primary Care Transformation Fund Monies 39
District Nurse 3 year Recruitment Programme 150
Health and Safety Inspection Costs to Refurbish MH shower facilities 35
Prescribing 450
756
General Reserves
Adult Social
Care Health Total
£000's £000's £000's
Opening Balance 1st April 2017 1,519 1,125 2,644
Less.
Allocation to Care at Home -1,519 -1519
Share of Pension Liaibilities -181 -181
Share of Unallocated CHP savings 519 519
Current Projected Balance required to deliver breakeven at year end 87 87
Reserves Balances at 31st January 2018 - 512 512
Overall Position Ear Marked| - General Total
Reserves | Reserves
Opening Balance 1st April 2017 2,850 2,644 | 5494
less:
Amount drawn down at 8 December 2017 -2,094 2,132  -4,226
Current Projected Balance required to deliver breakeven at year end 87 87
756 599 | 1,355
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@p NHS

Renig’oeu\é\ﬁhlre Greater Glasgow
and Clyde

To:
On:

Renfrewshire Integration Joint Board
23 March 2018

Report by:

Chief Officer

Subiject:

Performance Management Update

1.1

1.2

1.3

1.4

Summary

Performance information is presented at all Renfrewshire IJB meetings.
The Performance Scorecard with all indicators aligned to the nine
National Health and Wellbeing Outcomes is presented to the I1JB twice
yearly. The mid-year position for 2017/18 was presented to the [JB in
November 2017 and the end of year position will be reported in June
2018.

This performance management focus report looks at our organisational
health in the HSCP. Our vision is for Renfrewshire to be a caring place
where people are treated as individuals and are supported to live well.
This vision was developed through engagement with a wide range of
staff, partners, carers and members of the community.

Our vision is underpinned by the professionalism, values and
behaviour of our staff, by how our services and teams work, and by our
leadership approach across the organisation. Through our approach to
leadership, we ensure our wide range of staff feel valued, respected
and engaged. In Renfrewshire HSCP, we work together, promoting a
positive culture where people and performance thrive. By achieving
this, we will see a positive impact on wider performance.

This focus report on organisational health provides an overview of
performance in the following areas: sickness absence, Knowledge and
Skills Framework, induction, Inspection and iMatter staff surveys,
Nursing and Midwifery Council (NMC) registration, HSCP Workforce,
and Communications.

Recommendation
It is recommended that the 1JB:

e Approves the Performance Management Focus Report on
Organisational Health 2017/18 for Renfrewshire HSCP.
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3.1

Organisational Health Performance Reporting 2017/18
Sickness Absence

Sickness absence and a healthy workforce remain a priority for the
HSCP and will be subject to continued performance monitoring and
evaluation of work to ensure absence performance is improved and
best practice is applied across the HSCP.

Although there has been some evidence of improvement in absence
management in the last year, there are still many challenges and
issues to address and overcome. We will seek innovative solutions to
make further improvements in 2018.

The two employers of HSCP staff, NHS Greater Glasgow and Clyde
(NHSGGC) and Renfrewshire Council, monitor sickness absence rates
in different ways. The Local Delivery Plan (LDP) standard is for NHS
Boards to achieve a sickness absence rate of 4% or less. In line with
the reporting requirements for Scottish Councils, Renfrewshire
Council’s staff absence is expressed as a number of work days lost per
full time equivalent (FTE) employee. The target at quarter 2, 2017/18
was 1.79 days per full time equivalent employee.

Table 1— NHS staff

Renfrewshire 2017 2016

HSCP

Jan 6.13% | 6.6%

Feb 6.25% | 6.61% e Table 1 shows that for ten of
Mar 9.67% | 7.05% the twelve months in 2017,
‘:nz; jggz" ggg:f absence rates improved
Jun 5.37% | 6.14% comparedtothe

Jul 515% | 5.66% corresponding month in
Aug 5.15% |15.04% 2016.

Sept 5.15% | 5.06%

Oct 596% | 6.27%

Nov 6.15% | 6.53%

Dec 6.21% | 6.25%

Table 1 — Monthly Absence statistics 2016 and 2017 inclusive

Whilst the 4% target was not achieved in 2017, there has been some
improvement in the last year with April and May 2017 showing 4.98%.

Adult Social Work Service absence performance from quarter 3,
2015/16, to quarter 2, 2017/18 is detailed in Table 2, overleaf.
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Table 2 — Renfrewshire Council Adult Social Work Services

Year

2015/16 2016/17 2017/18

Quarter

Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

Work
days lost

415 3.68 4.29 3.95 5.03 3.65 2.36 3.88

3.2

3.3

3.4

The table shows that work days lost in quarter 3 of 2015/16 averaged
4.15 days per full time employee. Although performance has fluctuated
over the two year period, it has reduced slightly to 3.88 days per
employee in quarter 2, 2017/18.

Staff Flu Vaccination Programme 2017/18

Despite this issue receiving high profile awareness over recent months,
staff uptake of the flu vaccine is below 40%. This may have had a
seasonal influence on absence this winter as viruses related to colds
and flu have seen a spike, mainly impacting on short term absence in
recent months.

Supporting Attendance Activity
Planned actions to improve sickness absence performance include:

o Human Resource (HR) Teams continuing to work closely with
service management teams to identify areas that require
additional support;

o A Council review of current attendance policies. Meetings have
taken place with trade unions to ensure this is a fully collaborative
process;

o HR Operational Teams continue to proactively advise and support
managers, particularly in teams where absence rates are high;

o The delivery of supporting attendance training for managers; with
the provision of tailored training for managers and employees at a
service level;

J Ongoing health improvement activities and support through
Healthy Working Lives, aimed at raising employee awareness of
health issues.

Healthy Working Lives (HWL)

The HWL programme is promoted by an Active Staff health group. Staff
are given the opportunity to take part in a number of workplace
activities to support their health and wellbeing. Activities include yoga,
pilates, salsa and walking challenges. Information awareness sessions
have also been provided on topics such as menopause, mental
wellbeing and healthy eating.
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4.2

Absence Management Codes

We have recently reinforced the importance of improved recording of
absence causes. There are still a number of absences within
Renfrewshire HSCP being recorded on the SSTS payroll system using
the SWISS Codes 98/99 (other known causes and unknown causes/
not specified). Arrangements are in place for those authorising SSTS to
check that no absence is recorded under codes 98 or 99 prior to
authorisation. We have provided additional guidance to ensure a valid
known absence reason is recorded and offered additional training
where required.

Staff Health Strategy 2017- 2020

Underpinning the NHSGGC commitment to improving staff health, one
recent initiative launched during 2017 is the provision of self-help
resources for staff available on the HRConnect website. As part of its
approach to supporting positive attendance at work, HRConnect has
been updated to provide staff with a facility to easily access a range of
self-help guides, information and advice on common issues. Four topics
are covered including Money Advice, Carers’ Advice, Mental Health,
and Living Life to the Full. A recent dimension to this is the proposal to
raise awareness of these resources across the Renfrewshire GP
network and ensure staff can be signposted to these resources from
their employer and/or their GP, where appropriate.

Occupational Health Nurse

From March 2018, we have secured the support of a designated
Occupational Health Nurse to support Senior Charge Nurses in Mental
Health Services to discussmore complex absence cases and receive
guidance and support to manage these effectively.

Knowledge and Skills Framework (KSF)

75.9% of NHS staff recorded an up to date review on e-KSF at the end
of January 2018, an increase of 7.8% on the January 2017 figure. The
NHSGGC overall figure was 75% against the 80% compliance target.

Turas appraisal will be the new recording system for KSF reviews and
will go live on 1 April 2018. Turas (Gaelic for ‘Journey’) is a single
digital platform developed by NHS Education for Scotland. All
information previously recorded on e-KSF will be available on Turas
Appraisal from April 2018.
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7.2

7.3
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Induction

Standard induction completion has been at 100% compliance each
month from March 2017.

Healthcare Support Worker mandatory induction completion was 100%
in all months during 2017 except in December when it was 67%. This
represents one employee who did not complete the induction process
by the deadline date. Induction has now been completed.

Our 3 month (6 months for part-time staff) Induction Programme for
new staff joining our organisation includes information on our core NHS
values of: Care and Compassion — Dignity and Respect — Openness,
Honesty, Responsibility, Quality and Teamwork — and how these
values guide us in all that we do to make the biggest difference to
patients and their families.

Health Care Support Worker Code of Conduct

All 337 RHSCP NHS staff required to complete the Code of Conduct
have now done so. The HCSW Code of Conduct is a national code
introduced by the Scottish Government (CEL 23) in recognition of the
important role Healthcare Support Workers play in patients’ experience
of care and services in NHS Scotland.

Inspection and iMatter Staff Surveys

The Joint Inspection of Adult Health and Social Care in Renfrewshire
took place between October and December 2017. In preparation for the
inspection, Renfrewshire Health and Social Care Partnership undertook
a self-evaluation. The inspectors then carried out a series of onsite
scrutiny sessions with staff, partners, providers, carers and service
users.

In addition, a staff survey was undertaken by the inspectors and the
results will inform the inspection report. The results of the survey were
presented to the Health and Social Care Senior Management Team on
10 November 2017. The response rate (34%) was the highest received
by the inspection team and it was noted that the overall response to the
questions was more positive than the national average. Focus groups
have been set up to explore staff responses in more detail.

The first run of iMatter in Renfrewshire yielded positive results in both
response rates 65% and engagement scores 77%. We hope to build on
this in 2018.

Awareness sessions for managers on the function and process for
iMatter were carried out in January/February 2018. ‘Drop in’ sessions
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will be held in March to assist managers to plan their team discussions
on their results and the development of team action plans.

Team Bulletin in January acknowledged the positive response in 2017
and encouraged all staff to complete the 2018 questionnaire before the
deadline of 5 March 2018.

Nursing and Midwifery Council (NMC) Registration

Revalidation for nurses and midwives was approved by the NMC on 8
October 2015, with implementation date being 1 April 2016.

Revalidation builds upon post registration education and practice
(PREP), and was a change in how nurses maintain professional
registration with the NMC, through providing evidence of practice and
continuing professional development related to the Code (Professional
Standards of Practice and Behaviour for Nurses and Midwives 2015).

Revalidation is not about making an assessment of Fitness to Practice,
it is about promoting good practice across the whole population of
nurses and midwives, as well as strengthening public confidence in the
nursing and midwifery professions.

There is a robust process in place across HSCPs to minimise the risk
of staff lapsing from the register, although it is important to reinforce
that this is the responsibility of the practitioner.

In Renfrewshire the process is demonstrated as a process map, where
staff are prompted in advance of dates required, in addition to
continuous prompts from the NMC.

Since April 2016, nursing staff due to revalidate have all revalidated
successfully.

HSCP Workforce

The Organisational Development and Service Improvement Strategy
takes into account future changes in corporate priorities, objectives,
and legislative and regulatory changes. It reflects ongoing changes in
the profile of the HSCP workforce, their development needs and
succession planning as services change in the future to meet service
demand. Table 3, overleaf, shows the current workforce demographics.
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Table 3 — Workforce Demographics

Renfrewshire % of
Age Council Workforce NHS Workforce Data HSCP Total Available
Bands Data Workforce
Headcount WTE Headcount WTE Headcount WTE %o
16-20 3 2.35 3 3 6 5.35 0.2
21-30 126 104.32 119 107.76 245 212.08 10.04
31-40 192 156.05 243 195.84 435 351.89 17.82
41-50 319 256.26 378 311.37 697 567.63 28.55
51-60 472 382.1 422 356.36 894 738.46 36.63
61-65 97 74.59 46 36.73 143 111.32 5.86
66+ 16 10.72 5 3.47 21 14.19 0.85
Total 1225 986.39 1,216 1,014.53 2,441 2,000.92

Source: Renfrewshire HSCP/Renfrewshire Council

9.2

10.
10.1

Over a third of staff working in the HSCP are aged 51 to 60 and almost

half of the workforce are in the 31 to 50 age bracket. The total

headcount of 2,441shows similar numbers of staff in the HSCP are
employed by Renfrewshire Council and NHSGGC.

Communications

The Communications Evaluation Report (Appendix 1) is produced

monthly to summarise activity and analytics of the HSCP website and
social media platforms. The infographic shows activity such as total
website views, most popular web pages, social media audience reach,
and engagement on Twitter and Facebook. These reports show
managers and staff how the platforms are performing and which areas
can be improved on. They demonstrate the reach of social media and
the potential to use it more widely.

Implications of the Report

i

No o

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
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List of Background Papers — None.

Author: Clare Walker, Planning and Performance Manager

Appendix 1
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Monthly Evaluation

Social Media & Website
January 2018 Qs

Website Analytics - Page Views

Total page views on website - Total unique page views -

5.922 4111

Most visited website pages

Adults & Older

Home page About us _ i Renfrewshire Publications &
People’s Services HSCP Newsletters

Social Media Analytics
, Total social media reach in December

50,162

TWITTER

139 likes
10 replies

706 followers
37 new followers

10 retweets 1,200 impressions per day

FACEBOOK
? new page likes

12,262 people reached :
f 370 page likes

Top Social Media Posts

Primary School MSK NHS Infrom App Cervical Cancer
Resources Screening

5,300 reach 3,307 reach 3,200 reach

ewww.renfrewshire.hscp.scot O @RenHSCP o RenfrewshireHSCP
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Renfrewshire Greater Glasgow
Council and Clyde

To: Renfrewshire Integration Joint Board

On: 23 March 2018

Report by: Chief Officer

Heading: Preparation for Implementation of the Carers (Scotland) Act 2016

1. Summary

1.1 The implementation of the provisions in the Carers Act, which are
designed to support carers’ health and wellbeing, will largely come into
force on 1 April 2018, building on the aims and objectives set out in the
National Carers and Young Carers Strategy 2010-2015.

1.2 Regular updates on local preparations have been brought to IJB
meetings over the last year.

1.3 This report provides further assurance to members on the preparatory

work underway across Renfrewshire in order to achieve ‘readiness’ in
time for commencement of the new Act, including:

1.3.1 The recent approval of an updated Renfrewshire Integration
Scheme which reflects the provisions in the Carers Act to be
delegated to the IJB;

1.3.2 An overview of the new adult carer eligibility criteria and case
studies to illustrate the different support available for carers who
fall outwith the critical or substantial threshold;

1.3.3 Arrangements in place for Adult Carer Support Plans (ACSP) and
Young Carer Statements (YCS);

1.3.4 The timeline and arrangements for the future development of a
Carers Strategy for Renfrewshire;

1.3.5 Work underway to raise awareness of the Act among HSCP staff
and offer training where appropriate;

1.3.6 The key role the Carers Centre is playing on behalf of the HSCP
in raising public awareness of the Carers Act and the provision of
a carers information service for Renfrewshire; and

1.3.7 Management of the key risks identified by the Carers Act Strategic
Steering Group.
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Recommendation
It is recommended that the 1JB:

e Note the significant preparatory work under way across Renfrewshire
in order to achieve ‘readiness’ in time for commencement of the
Carers Act in April 2018;

e Note the timeline and arrangements for the future development of a
Carers Strategy for Renfrewshire; and

e Agree afurther report is brought to the IJB when all national guidance
has been made available.

3.1

3.2

3.3

3.4

Introduction

The implementation of the provisions in the Carers Act, which are
designed to support carers’ health and wellbeing, will largely come into
force on 1 April 2018. This legislation builds on the aims and objectives
set out in the National Carers and Young Carers Strategy 2010-2015.

Renfrewshire HSCP is on track to have requirements in place for the
commencement of the Act, in line with the Scottish Government
timelines. The Scottish Government has drafted statutory guidance to
support the implementation of the Act, however this will not be finalised
until March 2018.

The key requirements that Renfrewshire must have in place include:

e An approved, updated Integration Scheme which reflects the new
provisions in the Carers Act

e Agreed local eligibility criteria that will assist integrated authorities to
prioritise support and to target resources as effectively and efficiently
as possible;

e Finalisation and publication of templates for Adult Carers Support
Plans and Young Carers Statements; and

¢ Review of current support provision, provision of breaks from caring,
waiving of charges, and Self-Directed Support arrangements to
ensure compliance with the Act.

In addition, each IJB must prepare a local Carers Strategy jointly with
Local Authority and Health Board input. The Act requires the first local
carer strategy to be published by the date on which the 1JB must publish
its next Strategic Plan in accordance with the Public Bodies (Joint
Working) (Scotland) Act 2014. In practice, this means that a new
Renfrewshire Carers Strategy will be developed to align with the timeline
for the IJB’s 2019-22 Strategic Plan. For2018/19, the HSCP has worked
with the Carers Centre to develop an Interim Carers Strategy, refreshing
the 2013-17 Carers Strategy to reflect the key provisions in the new Act.
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6.1

6.2

6.3

An updated local implementation plan and timeline can be found at
Appendix 1.

Integration Scheme

In line with Scottish Government direction, Local Authorities and Health
Boards are required to update their legal agreement, called an
Integration Scheme. This agreement, which sets out the health and adult
social care functions delegated to 1UBs, must be revised to include the
new duties and provisions set out in the Carers’ Act.

An updated Renfrewshire Integration Scheme, reflecting the new
provisions in the Carers Act, was approved by the NHSGGC Board on
20 February 2018, and Renfrewshire Council’s Leadership Board on 21
February 2018. The updated Integration Scheme was submitted to the
Scottish Government on 2 March 2018.

Eligibility Criteria

Renfrewshire’s Adult Carer Eligibility Criteria was approved by the 1JB
on 26 January 2018.

In Appendix 2, an illustrative line has been placed indicating where the
Local Authority has a duty to support and where it has a power to
support.

Appendix 3 provides case studies setting out the type of support carers
could access relative to where they are scored according to the eligibility
criteria.

Adult Carer Support Plans

The Carers Act requires that where a person is identified as an adult
carer, that person must be offered an Adult Carer Support Plan (ACSP).
An ACSP should be prepared for anyone who accepts the offer and for
anyone who requests an ACSP, who appears to be an adult carer.

An ACSP must detail:

a) an adult carer’s identified needs;

b) an adult carer’s identified personal outcomes; and

c) the support to be provided by the responsible Local Authority (or
HSCP) to the adult.

A working group of HSCP Locality Team staff and the Carers Centre
developed a draft ACSP and the Renfrewshire ACSP was agreed by the
Strategic Carers Group at its meeting on 7 March 2018. The outcome
focussed ACSP reflects the requirements set out in the Act and the
information to be collected in the Carers Census.
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A draft ACSP has been developed by Renfrewshire HSCP, in
partnership with Renfrewshire Carers Centre. This addresses the above
requirements, and includes a mechanism for determining eligibility
criteria based on ensuring fair access to carer supports in accordance
with Scottish Government guidance and locally agreed criteria.

ACSPs will be offered to new carers from 1 April 2018. Existing carers
will be offered an ACSP during 2018/19. The offer of the ASCP will
coincide with the annual review of the cared-for person and will act as a
trigger for the undertaking of the ACSP. It should be emphasised,
however, that the carer has an entitlement to an independent review of
their needs in their own right, separately from the cared-for person.

The introduction of the Carers Act will place additional pressures on
existing services. The ACSP will require additional staff time to assess
and complete, and there will be increased demands on the infrastructure
to support the delivery of services either directly or via Self-directed
Supports options such as Direct Payment.

Staff Training and Awareness Raising

A programme of staff training and awareness raising sessions is running
from February to April 2018. The training is aimed at all Renfrewshire
Council and HSCP staff and will cover:

the new Act and its provisions including the new definition of Carer;
the new Adult Carers Support Plans and Young Carers Statements.
Requirement for Carers to be involved in hospital discharge process
The eligibility criteria for Carers

The sessions are being delivered in partnership with the Carers Centre.

Staff can also access the Equal Partners in Care eLearning module
which covers three core principles: Carer Aware, Caring Together, and
Planning With Carers as Equal Partners. The modules offer staff the
opportunity to explore the principles and practices of the NHSGGC
Carers Pathway, how carers are identified and provided with relevant
information and signposted to support.

Regular updates have been provided to staff via briefings on areas of
work including the Carers Act, Eligibility Criteria and the Integration
Scheme.

Information and Advice Service
The Act introduces a duty to provide an information and advice service
for carers. The Strategic Carers Group has agreed to establish a

dedicated information and advice service for carers. The service will be
based at the Carers Centre. It will complement existing information
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resources and support the provision of information to carers, staff and
the general public.

To promote a good level of awareness on the Act amongst current carers
and people who may not recognise themselves to be carers,
comprehensive information on the Act and the caring role in general will
be published to coincide with the commencement of the Act.

The HSCP and Carers Centre are also working on information specific
to the Carers Act and its impact, including FAQs, as well as updating
current general information for carers.

Carers Strategy

The Carers Act requires that each local authority and relevant health
board must jointly prepare a local carer strategy.

The Act defines “relevant carers” who should be covered by the local
carer strategy. Relevant carers include both (a) carers who reside in the
area of the local authority (whether or not they provide or intend to
provide care for cared-for persons in that area) and (b) carers who do
not reside in the authority’s area but who provide or intend to provide
care to cared-for persons in that area.

This means that the local carer strategy must cover carers:

e Living and caring in the local authority area

e Living in the local authority area and caring for people living
elsewhere

e Not living in the local authority area but caring for a person or people
who live in a local authority area

The Carers Act requires the first local carer strategy to be published by
the date by which the IUB must publish its next Strategic Plan in
accordance with the Public Bodies (Joint Working) (Scotland) Act 2014.
In practice, this means that a new Renfrewshire Carers Strategy will be
developed to align with the timeline for the IJB’s 2019-22 Strategic Plan.
The Head of Strategic Planning and Health Improvement will update
Members on its development.

In preparation, Renfrewshire Children’s Services have issued a draft
Young Carers Strategy for consultation. The approach is aligned to the
Getting It Right for Every Child (GIRFEC) framework which underpins all
work with children and young people across Renfrewshire Young Person
Carers Strategy.

The Children’s Services strategy for supporting young carers covers six
key priorities:

1. Early identification and early intervention
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2. Safeguarding, supporting and promoting wellbeing

3. Preventing and protecting young carers from excessive and
inappropriate caring

4. Building resilience and preparation for the future
5. Improving outcomes and measuring impact
6. Rights based approach

The HSCP has worked with the Carers Centre to develop an Interim
Carers Strategy for 2018/19, refreshing the 2013-17 Carers Strategy to
reflect the key provisions in the new Act. A copy of this Interim Strategy
will be published on the Carer’s Services area of the HSCP website and
on the Carers Centre website by 1 April 2018. In addition, the HSCP will
continue to use the Scottish Government’s Readiness Toolkit as a
strategic framework and ensure all commitments relating to Carers within
our Strategic Plan are taken forward.

Throughout the implementation period carers will continue to receive the
support they need to continue to care. The lessons learned from the
implementation period will form the basis of the new Carers Strategy to
be published in 2019.

Recognition of the Carer’s Role in Transitions between Children
and Adult Services

The transition between children and adult services is recognised as a
particularly important and stressful issue for young people in transition
and their carers. For this reason, a transition planning agreement is in
place which clearly describes the steps to be taken towards transition to
adult services. This is currently being updated to reflect new
developments such as the Carers Act. It is anticipated this work shall be
concluded over 2018.

The Carers Centre provides support to carers aged 18-24 years through
its Young Adult Carers project. The project recognises that young adult
carers face unique challenges as well as opportunities such as in
employment and further education, as they become adults. The project
will continue to support young adult carers as they move from being a
young carer to an adult carer.

Carers Census data

A final data specification has been agreed and published by the Scottish
Government, this will collect data from carers who have engaged with
services within each HSCP and ultimately will determine the level of
resources in within each local authority. National plans are under
development by the Digital Transformation Team to enable the collection
of data from August 2018 using a ProcXed system. Data will be collected
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quarterly initially then annually and requires to be collected from all
carers services (HSCP, Local Authority (LA) and third sector) to ensure
a full spectrum of support informs resource allocation and planning going
forward.

Scottish Government Funding

At its meeting on 26 January 2018, the IUB agreed with the Chief Finance
Officer’s recommendation to ring-fence Renfrewshire's local allocation of
the Scottish Government's £19.4m funding and Renfrewshire's provision
under the Act will be met within this allocated funding.

The National Finance Advisory Group has identified a number of
financial risks which are outlined in Section 14.

2017/18 Funding

Renfrewshire has been allocated £69.6k funding for 2017/18 by the
Scottish Government to support implementation preparations for the
commencement of the Act. This funding has been allocated equally
between the Adult and Young Carers service areas.

As previously reported, Children’s Services is using their one off funding
allocation towards creating a dedicated Young Carer Resource Worker
(YCRW) to work across Renfrewshire Children’s Services as well as the
Carers Centre.

As outlined above, the HSCP is establishing an Information and Advice
Service which will be based at the Carers Centre and plan to use their
funding allocation to support this service.

Risks

There are a number of risks which may impact on the successful
implementation of the Carers Act. These are detailed in the table below
with supporting mitigation activities identified by the Strategic Steering
Group.

Risk Identified mitigation

1

Delays in the issuing of regulations
and in receiving final guidance
could negatively impact on
planning activity. In particular,
there are a number of points which
Renfrewshire require clarification
i.e. where responsibility lies when
a cared for person lives in
Renfrewshire however the carer
lives in another Local Authority

Renfrewshire has
representation on national
groups and has an early
indication on direction of
travel, in advance of
regulations/ formal guidance
being issued.

Subject to  outstanding
national guidance being
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area; more detail on waiving of
charges in relation to short breaks

made available as a priority,
Renfrewshire HSCP and
Renfrewshire Council are
satisfied that all outstanding
provisions will be in place in
advance of the Act.

The development of local eligibility
criteria could lead to inconsistency
in support levels across Scotland,
and even within the Greater
Glasgow and Clyde area. There
is also a risk that Carers who fall
below the agreed eligibility
threshold could be affected if a
strategy is not in place to ensure
appropriate prevention measures
are in place.

Indications from
partnerships across
Scotland is that most will
adopt the Scottish
Government’s Eligibility
Criteria model and will also
set their threshold at the
Substantial/Critical level, the
same as Renfrewshire.
However, at least two
partnerships have indicated
they will take a deviate from
this approach by either
developing their own criteria

or setting different
thresholds.
The main financial risks, as A new national Finance

identified by the national Financial
Advisory Group, are:

¢ Insufficient funding as outlined
in the Financial Memorandum
to the Carers Bill to cover full
costs of implementation, in
particular for the earlier
financial years;

e Unit cost of providing an Adult
Carer Support Plan / Young
Carer Statement or duty to
support (including replacement
care) is higher than estimated
in the Financial Memorandum
(which is at 2013-14 prices);

e Demand, for assessments
and/or support, is significantly
higher than  outlined in

Financial Memorandum;

¢ Insufficient funding to cover full
cost of Waiving of Charges as
estimated at £16m per annum
(nationally).

Group has been established
to take forward outstanding
issues relating to the
financing of the Carers Act.
This group’s focus is on
establishing, collecting and
monitoring data, the
identification and monitoring
of key financial risks, and the
formal process for
addressing any significant
financial gaps arising from
the implementation of the
Act.

The Chief Finance Officer's
recommendation, approved
by the IUB on 26 February
2018, is that Renfrewshire's
provision under the Act will
be met within its local
allocation of the Scottish
Government's Carers Act
funding

Page 54 of 94




15

e |Insufficient funding to cover
replacement care.

Next Steps

15.1 A further update report will brought to the IJB once the HSCP when all

national guidance has been made available and Renfrewshire’s local
funding allocation has been agreed.

Implications of the Report

1.

8.
9

Financial — this report highlights a number of financial risks associated with the
implementation of the Carers (Scotland) Act

HR & Organisational Development — additional staff training planned to support
staff through change.

Community Planning — Nil

Legal — The Health Board and Renfrewshire Council have updated their
Integration Scheme to reflect the new Carers (Scotland) Act. The IJB must meet
its statutory requirements in relation to the provisions set out in the new Carers
(Scotland) Act

Property/Assets — Nil

Information Technology — managing information and making information
available may require ICT input.

Equality & Human Rights — Carers and Young Carers are recognised
vulnerable groups with poorer health outcomes than the general population and
actions to support Young Carers have been identified.

Health & Safety — Nil

Procurement — Nil

10.Risk — as highlighted within the report

11.

Privacy Impact — Nil

List of Background Papers: None.

Author: Frances Burns, Change and Improvement Manager
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Carers Act Implementation Plan

Appendix 1

Date

Requirement

Status

Nov 2017

e Publish draft Young Carers and Adult Carers eligibility
criteria

e Consultation process underway

e Report on the implications of the Act for Renfrewshire
Children’s Services presented to the Education and
Children’s Policy Board

>

Dec 2017

e Closure date for consultation responses
e Complete analysis of consultation responses and meetings

Jan 2018

¢ Report to IUB and Council on consultation responses and
proposed final Adult and Young Carers eligibility criteria

e |JB and Council agree the first Adult Carers and Young
Carers eligibility criteria, taking into account consultation
responses.

20 Feb 2018

NHS GGC approve updated Integration Scheme to include the
new duties put in place by the Carers Act for delegation to |JBs

01 Mar 2018

Renfrewshire Council approve updated Integration Scheme to
include the new duties put in place by the Carers Act for
delegation to IJBs

Feb — Mar
2018

Based on final national guidance, systems, paperwork, training
and infrastructure to support implementation of the Act will be
put in place:

¢ Arrangements for Support Plans and Young Person
Statements in place

Deliver any required changes to information systems
Operational Guidance

Plan and deliver communications and training to staff
Develop public information including FAQs

Council agrees 2018-19 budget, including available 1JB
budget to support the implementation of the Act, and this
will be agreed by NHS Board.

01 Apr 2018

Commence Act in line with eligibility criteria

Dec 2018

Short breaks statement prepared and published

April 2019

Carers Strategy approved by the 1JB

OO0
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Local Authority duty
to support eligible carers

Local Authority powerto support carers

Local Authority powerto support carers
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Appendix 3

Eligibility | Impact on What the Carers | Who provides How the support

Criteria Carer Act says the support to needs of carer are

Level the carer identified

Critical or | Caring has a | Local Authority Local Authority / | Adult Carer Support

Substantial | critical impact | duty to support HSCP Plan if carer accepts
on the carer | carers or requests

Caring has a
substantial
impact on the
carer

Agreed between
HSCP and carer

Dash line indicates the eliqibility threshold at which Local Authority / HSCP has a duty to provide support

Moderate | Caring has a | Local Authority Local Authority /| Adult Carer Support
moderate power to support | HSCP Plan if carer accepts
impact on the | carers commissioned or requests
carer community

supports such as | Agreed between
the Carers Centre | Carers Centre and
carer

Low or No | Caring has Local Authority Universal, Adult Carer Support
low impact power to support | community Plan if carer accepts
on the carer | carers supports or requests

Caring has
no impact on
the carer

Agreed between
Carers Centre and
carer

CASE STUDIES

Eligibility Criteria

Critical or Substantial

Level

Indicator Health and Wellbeing, Relationships, Life Balance/Time for
Yourself, The Caring Role

Case Study K cares for partner and is struggling to manage the caring role.

The caring role is having a substantial impact on K’s health and
wellbeing. K has no support from family and feels isolated due to
not having time to see friends.

K feels that the caring role is no longer sustainable.

K and the HSCP agree that K requires a break from the caring
role. A period of respite is arranged for K’s partner.

Eligibility Criteria Moderate
Level
Indicators Relationships, Life Balance/Time for Yourself, Finance
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Case Study

F cares for father; however F’s life is being impacted by the caring
role.

F has been on the housing list for a while, as moving out would give
F more independence. F will seek accommodation close to father
to remain the main carer. F believes this will also improve their
relationship

The Young Adult Carer (YAC) worker offered F information and
advice on the areas F could move to. The worker provided emotional
support and F and father made arrangements for the move. The
YAC worker also provided financial advice by supporting F to apply
for funding for essentials for the new home.

As a result of this support, F’s confidence increased and F felt
more able to continue to provide care. F’s relationship with father
has also improved.

Eligibility Criteria
Level

Low

Indicator

Life Balance/Time for Yourself

Case Study

C has just moved to Renfrewshire and cares for partner.

C is managing the caring role fine and has good support from
family; this allows C time to do other activities.

C is a keen artist and would like to find out more information about
local art groups in the area. C would also like to make new friends.

The Adult Support Worker at the Carers Centre signposted C to
Well in Renfrewshire (WiRe), to find information on art groups in
C’s local area.
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Renfrewshire  Greater Glasgow
Council and Clyde

To:
On:

Renfrewshire Integration Joint Board

23 March 2018

Report by:

Chief Officer

Heading:

Equality Outcomes and Mainstreaming Progress Update Report

1.1.

Summary

Renfrewshire Integration Joint Board has a statutory duty to report on
both progress in achieving its set equality outcomes and mainstreaming
the general equality duty by April 2018. The report to be published on
the Renfrewshire Health & Social Care Partnership website is attached.
(Appendix 1).

Recommendations
It is recommended that the 1JB:

e Note the progress documented within the attached report; and
e Approve the publication of the attached report.

3.2.

4.1.

Background

The Scottish Government added Integration Joint Boards (IJBs) to the
Equality Act 2010 (Specific Duties) (Scotland) Amendment Regulations
2015. This places a duty on the IJB to consult on how the policies and
decisions affect the people who are protected under the Equality Act.
This amendment requires the IJB to publish a set of equality outcomes
and a report on progress it has made to mainstream the equality duty
by the 30 April 2016 and report on progress every 2 years thereafter.

The report provides information on the progress on mainstreaming
equality as well as progress against the Equality Outcomes agreed in
2016.

Highlights

Activity highlights from the report are detailed below:

e We continue to implement the health and homelessness standards.

Actions from the most recent Homeless Service User Consultation
(early 2017) have been completed and the Health, Homelessness and
Housing Lead supported clients to register with a GP, access Primary
Care Services and arranged appointments at the Royal Alexandra
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Hospital Dental Facility. Further work is underway to provide Diabetes
specialist input in the Housing Advice and Homeless Centre and the
HSCP continues to support Third Sector Homelessness Support
Services by offering access to various Training opportunities.

Staff from the HSCP continue to support the Council and NHS to
integrate the general duty across all services through representation
on corporate equality working groups such as the Diversity and
Equality Alliance in Renfrewshire group and staff disability equality
network group.

We continue to work collaboratively with  NHSGGC and other
stakeholders to address health inequalities.  Consultation was
undertaken with Renfrewshire Visually Impaired Forum to hear the
issues/barriers that people with a sensory impairment experience when
using health services. A DVD has now been produced for staff and
aims to raise awareness of these issues in order that sensory impaired
service users have a positive experience of health services.

In November 2017 we hosted the NHSGGC Gender Based Violence
Network. The HSCP’s training process and follow up audit on
outcomes was shared as a good practice model to assist other HSCPs
to take forward training of staff in their areas. This proactive approach
raises awareness of these forms of gender based violence, supports
its identification and enhances the support provided to victims. In
addition, the Renfrewshire Multi Agency Risk Assessment Conference
(MARAC) was identified as a national model of good practice and its
implementation has been replicated in other Local Authority areas.

Implications of the Report

1. Financial — None

2. HR & Organisational Development — None

3. Community Planning - None

4, Legal —The equality legislation is enforceable by the Equality and Human
Rights Commission

5. Property/Assets — None

6. Information Technology — None

7. Equality & Human Rights — The report is designed to satisfy a statutory
requirement which is enforceable by the Equality and Human Rights
Commission. The actions within the report will help to deliver our Equality
duties.

8. Health & Safety — None

9. Procurement — None

10. Risk — None

11. Privacy Impact — None

Authors:

e Heather Cunningham, Health Improvement & Inequalities Manager
e Bernadette Reilly, Senior Community Link Officer
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1.0

2.0

3.0
3.1

Introduction

This report provides an overview of the work underway towards integrating
equality into day to day business and meeting the equality outcomes.

Background

Renfrewshire Health and Social Care Partnership was formally established in
April 2016. We are responsible for Adult Social Work and all Health services
within the community, including Health and Community Care, Learning
Disability, Mental Health and Addiction, and all health related Children’s
services. Our partner organisations include: Renfrewshire Council, NHS
Greater Glasgow & Clyde, The Third Sector Interface (TSI) Engage and the
Independent Sector.

Through partnership working our vision is for:

'Renfrewshire to be a caring place where people are treated as
individuals and are supported to live well'.

In order to deliver our vision, our strategic plan for the period 2016-19
identified three key strategic priorities:

e Improving health and wellbeing;
e The right service, at the right time, in the right place;
e Working in partnership to treat the person as well as the condition.

Legal requirements

The General Equality Duty

As a public body the Renfrewshire HSCP has a legal requirement under the
Public Sector Equality Duty, referred to as the general equality duty, and
places an obligation on public bodies to take into account three elements as
follows:

e Eliminate unlawful discrimination, harassment and victimisation and
other prohibited conduct;

e Advance equality of opportunity between people who share a relevant
protected characteristic and those who do not;

e Foster good relations between people who share a protected
characteristic and those who do not.

The general duty applies to every function within our organisation, including
how we plan and deliver frontline services, our role in policy making and in
how we procure and contract services from outside agencies. The Act refers
to this as ‘mainstreaming equality’.
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The public sector equality duty covers the following protected characteristics (see
Appendix 3 for further definitions):

3.2

4.0

Age e Pregnancy and maternity
Disability e  Sexual orientation

Race e Gender reassignment

Religion or belief e Marriage and civil partnerships
Sex

The specific duties

In order to meet the general duty, specific duties have been designed to help
authorities meet the three elements as detailed in 3.1.

The following specific duties apply to the Integrated Joint Board (I1JB).
Renfrewshire Health and Social Care Partnership is required to:

e Report on mainstreaming equality into day to day operations of the
organisation;

e Publish a set of equality outcomes to enable improved performance of
the general equality duty. The equality outcomes must be reviewed
within 4 years of publication;

e Publish a report on progress towards these outcomes;

e Make any reports published fully accessible to all;

e Assess relevant policies, procedures and practices through Equality
Impact Assessment.

Mainstreaming the Equality Duty

Mainstreaming equality means integrating equalities into day to day business
of Renfrewshire HSCP. We need to consider the impact of our actions on all
our service users, particularly those covered by a protected characteristic.
Taking equalities into account in the way we operate should be part of
everything we do. Mainstreaming the equality duty has a number of benefits.
These include:

e Equality becomes part of our structures, behaviours and culture

e We can demonstrate how equality is built into everything we do

e Contributing to continuous improvement and fairer and better
performance.

The main way we integrate equalities into our business is by aligning with our
strategic priorities. Our Strategic Plan is required to take into account the
current and future health and wellbeing needs of the population of
Renfrewshire. We continuously build on our commitment to community
engagement and participation, creative learning, equalities diversity and
inclusion to address the increasing health inequalities that affect local people.

We do this by:
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4.1

Bringing services together and improving pathways;

Ensuring services in the community are accessible to all;

Giving people more choice and control;

Helping people to live as independently as possible;

Tackling inequalities and building strong communities;

Focusing on prevention and early intervention;

Providing effective support for carers;

Listening to patients and using service users’ feedback to improve
services.

We also use Equality Impact Assessments on service redesigns, policy and
financial decisions. These are reported through our governance structures.

The Renfrewshire HSCP is fully committed to ensure that equality is at the
heart of everything we do to achieve better outcomes for everyone. This
includes actively embedding equality across all functions and decision making
processes, ensuring that equality becomes part of our structure, behaviour
and culture. The Chief Officer plays a lead role in promoting the ethos of
working collectively and efficiently to ensure that equality is considered as a
key component across the partnership functions. This involves a range of
senior management and staff to ensure that a common and consistent
approach is taken to integrate equality into policies and procedures across all
services. Formal updates on equality activity are reported via performance
monitoring as part of the strategic plan updates.

The following section sets out how we mainstreamed equality into our
activities and cover what we do through equipping our staff, working with
others and tackling health inequalities.

Equipping our Staff - Staff Development

The Social Work Professional Training team offers a wide range of training
courses and development opportunities for partnership staff. Many courses
cover guidance and awareness training when working with vulnerable people
who may be covered by protected characteristics. Some examples of our staff
training courses include:

e Financial Harm Awareness and the links to  Adult Support and
Protection;

Technology Enabled Care Service (TECS) Awareness Training;

Autism Awareness/ Learning Disability/ Dementia ;

Person Centred Planning;

Anti Stigma training (Renfrewshire):Understanding Mental Health;

Anti- Racist Practice in Social Work;

Domestic abuse;

Various Welfare rights and benefits courses.

Equality training courses are also available through Renfrewshire Council
Corporate Services and NHSGGC. ILearn and Learnpro, our e-learning
systems also allow staff to work at the pace that they want and are accessible
anywhere, including their own home.
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4.2

Staff from Renfrewshire HSCP continue to support the Council and NHS to
integrate the general duty across all services through representation on
corporate equality working groups such as the Diversity and Equality Alliance
in Renfrewshire group and staff disability equality network group.

In November 2017 we hosted the NHSGGC Gender Based Violence Network.
Renfrewshire HSCP’s training process and follow up audit on outcomes was
shared as a good practice model to assist other HSCPs take forward training
of staff in their areas. This proactive approach raises awareness of these
forms of gender based violence, supports its identification and enhances the
support provided to victims. In addition, the Renfrewshire Multi Agency Risk
Assessment Conference (MARAC) was identified as a national model of good
practice and its implementation has been replicated in other Local Authority
areas.

Working with others

The Health and Social Care Partnership is committed to working in
partnership with a wide range of statutory, voluntary and community
organisations to achieve better outcomes for everyone. We work to maintain
and strengthen existing partnerships and build new partnerships with
individuals and organisations as we mainstream equality in Renfrewshire
HSCP.

We continue to implement the health and homelessness standards. Actions
from the most recent Homeless Service User Consultation (early 2017) have
been completed and the Health, Homelessness and Housing Lead supported
clients to register with a GP, access Primary Care Services and arranged
appointments at the Royal Alexandra Hospital Dental Facility. Renfrewshire
HSCP continues to support Third Sector Homelessness Support Services by
offering access to various training opportunities and further work is underway
to provide Diabetes specialist input in the Housing Advice and Homeless
Centre which will be reported in due course.

Our activities through Community Planning arrangements include our
leadership of initiatives funded through the Council’'s tackling Poverty
Programme and include:

e The promotion of mental health and resilience through school
counselling in all 11 secondary schools across Renfrewshire. To date
they have supported over 418 young people, with anxiety/stress,
bereavement/loss and family issues the most frequently presented
issues. Initial evaluation of the service has demonstrated an increase in
the overall health and wellbeing of pupils attending the counselling
service.

e Peer education, run in conjunction with Active Communities, have now
trained 274 pupils from S3-S6 as peer educators. Topics within the
programme include mental health, physical activity, drugs and alcohol,
sexual health and self esteem and young people report increased
knowledge of health inequalities
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4.3

e The embedding of a financial inclusion service for new mums and their
families providing associated outcomes such as reduced stress for
families and improved budgeting.

We use websites, social media, Twitter (@RHSCP) and Facebook to deliver
messaging, engage with online communities of interest, both nationally and
locally. Our services also engage with people via social media, reference and
focus groups. This approach enables us to promote our services and the
benefits of partnership working as well as to engage with a wider audience in
the sharing of best practice and topical stories.

Health Inequalities

Significant inequalities exist across Renfrewshire's communities. The
economic challenges of the past have had a long term impact on the life
chances of local people with a widening gap evident in terms of educational
attainment, employment, health and wellbeing and poverty. Our work to
reduce health inequalities has focused on primary care, the local community
and our own staff. Early intervention and prevention are vital and our work
has included the following:

Financial - Staff from our Mental Health and Addiction Services are able to
refer their patients to a specialist financial inclusion/welfare advice service
which aims to support patients from both Mental Health and Addictions
services access specialist support for financial or welfare advice to help
mitigate the impacts of welfare reform.

Falls Prevention - Our work with Roar Connections for Life a third sector
organisation supports the intervention work on falls and we also promote a
similar falls prevention approach in our work with nursing homes.

Cancer screening - We collaborate with Cancer Research UK and NHSGG&C
to target specific Cancer screening interventions appropriately which aim to
educate and highlight the importance of screening in areas where screening
rates are particular poor and also increase uptake of these services.

Mental Health - Addressing Stigma and Discrimination - We lead the
Renfrewshire Anti Stigma Alliance Group (RASA), providing an opportunity for
agencies to come together in response to the stigma, injustice and
discrimination barriers faced by residents who live in Renfrewshire. In 2017
RASA organised a Walk a Mile event — over 1000 participants took part. The
event increased awareness of stigma and discrimination and provided an
opportunity to encourage open discussion about mental health issues,
targeting the general population as well as specific groups such as young and
older people.

We continue to work collaboratively with NHSGGC and other stakeholders to
address health inequalities. Consultation was undertaken with Renfrewshire
Visually Impaired Forum to hear the issues/barriers that people with a sensory
impairment experience when using health services. A DVD has now been
produced for staff and aims to raise awareness of these issues in order that
sensory impaired service users have a positive experience of health services.
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5.0 Our Equality Outcomes

In order to meet our legal requirements we consulted with stakeholders,
including the Strategic Planning Group, which helped us to shape and finalise
a set of seven Equality Outcomes. In March 2016, the |JB approved our first
Equality Outcomes and Mainstreaming report. The report outlined our
commitment to improving the lives of people across Renfrewshire, and to
reducing the significant inequalities and barriers local residents face to living a
safe, healthy and active life.

The agreed Equality Outcomes are as follows:

e Our work with partners and stakeholders promotes health lifestyle choices
for our population and contribute to tackling inequalities;

e Our workforce welcomes, values and promotes diversity, and is competent
in tackling discrimination for the people who use our services;

e People who use our services are empowered to contribute and participate
fully in their community;

e Our work with partners protects and supports people who may be at risk
from harm;

e Qur services and information are accessible to everyone to maintain and
improve their quality of life and live independently wherever possible in
their community;

e People experiencing transitions and life changes are supported to access
information and services appropriate to their needs;

e People have a positive experience of health and social care services.

Each of the seven equality outcomes map directly to our strategic priorities as
detailed in the table below.

Strategic Priority Equality Outcome

Improving Health Our work with partners and stakeholders
and Wellbeing promotes healthy lifestyle choices for our
population and contribute to tackling inequalities

Our workforce welcomes values and promotes
diversity, and is competent in tackling
discrimination for the people who use our
services

People who use our services are empowered to
contribute and participate fully in their community

Our work with our partners protects and supports
people who may be at risk from harm
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The right service, at Our services and information are accessible to
the right time in the everyone to maintain and improve their quality of
right place life and live independently wherever possible in
their community

People experiencing transitions and life changes
are supported to access information and services
appropriate to their needs

Working in People have a positive experience of health and
partnership to treat social care services.

the person as well
as the condition

6.0 Reporting Progress

The range of work underway to meet our equality outcomes are detailed in the
table in Appendix 2.
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APPENDIX 3 - General Equality Duty and Protected Characteristics

General Equality Duty:

e Eliminate discrimination, harassment and victimisation and other prohibited
conduct.

e Advance Equality of Opportunity - between people who share a relevant
protected characteristic and those who do not.

e Foster good relations between people who share a protected characteristic and
those who do not.

Protected Characteristics:

Age The Equality Act 2010 protects people of all ages.

Disability Disability includes people with physical, learning and sensory
disabilities, people with a long term illness and people with
mental health problems.

Race Under ‘The Equality Act 2010’ ‘race’ includes, colour,
nationality and ethnic or national origins. It also includes
Gypsy Travellers.

Religion or Belief | In The Equality Act 2010, religion includes any religion. It
also includes a lack of religion. Belief means any religious or
philosophical belief or a lack of such belief.

Sex Both males and females are protected under The Equality
Act 2010

Pregnancy and The law covers pregnant women or those who have given

Maternity birth within the last 26 weeks, and those who are

breastfeeding

Sexual The Equality Act 2010 protects lesbian, gay, bisexual and
Orientation heterosexual people

Gender The Equality Act 2010 provides protection to someone who
Reassignment proposes to, starts or has completed a process to change his

or her gender.

Marriage and Marriage is defined as a union between two people of

Civil Partnership | different or of same sexes. In addition to same sex marriage,
same sex couples can also have their relationship legally
recognised as ‘civil partnerships’.

This category aims to eliminate unlawful discrimination
in employment.
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To:

On:

Renfrewshire Integration Joint Board

23 March 2018

Report by: Clerk

Heading: Proposed Dates of Meetings of the Joint Board 2018/19

11

1.2

1.3

1.4

15

1.6

Summary

At the meeting of the Joint Board held on 15 September 2017 the 1JB
approved its timetable of future meetings to June 2018. It is proposed that the
IJB consider its timetable of meeting dates in 2018/19 based on five meetings
per annum.

Arrangements for ordinary meetings of the 1JB are governed by the provisions
of Standing Order 5.1 of the 1JB’s Procedural Standing Orders which state
that:-

5.1  The I1JB shall meet at such place and such frequency as may be agreed
by the 1JB, but not less than five times within each financial year. The
IJB will annually approve a forward schedule of meetings.

The next meeting of the 1JB is scheduled to be held at 10.00 am on 29 June
2018 in the Abercorn Conference Centre.

The suggested dates and times for future meetings are set out below, with
meetings being held on Fridays at 10.00 am:

14 September 2018
23 November 2018
25 January 2019
22 March 2019

28 June 2019

It is proposed that meetings of the IJB are held in the Abercorn Conference
Centre, Renfrew Road, Paisley, unless that venue is unavailable or unsuitable,
in which case it be delegated to the Clerk and Chief Officer, in consultation
with the Chair and Vice Chair, to determine an alternative venue.

A further report will be presented to the IJB in due course to agree meetings
post June 2019.
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2. Recommendations

2.1 Thatit be no noted that the next meeting of the 1JB will be held at 10.00 am on
29 June 2018 in the Abercorn Conference Centre.

2.2  That the 1JB approve the dates and times of meetings for 2018/19 as detailed
in section 1.4 of the report; and

2.3  That meetings of the IJB be held in the Abercorn Conference Centre, Renfrew
Road, Paisley, unless that venue is unavailable or unsuitable, in which case it
be delegated to the Clerk and Chief Officer, in consultation with the Chair and
Vice Chair, to determine an alternative venue.

Implications of the Report

1. Financial - none.

2. HR & Organisational Development - none.

3.  Community Planning - none.

4. Legal - none.

5. Property/Assets - none.

6. Information Technology - none.

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 website.

8. Health & Safety - none.

9. Procurement - none.

10. Risk - none.

11. Privacy Impact - none.

List of Background Papers — none.

Author: Elaine Currie, Senior Committee Services Officer
elaine.currie@renfrewshire.gov.uk
0141 618 7111
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