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A meeting of the East Dunbartonshire Health and Social Care Partnership Integration
Joint Board will be held within the Committee Room, 12 Strathkelvin Place,
Kirkintilloch, G66 1XT on Thursday 18 November 2021 at 9.00am or via remote
access during COVID Pandemic restriction arrangements to consider the undernoted

business.

12 Strathkelvin Place
KIRKINTILLOCH
Glasgow

G66 1XT

Tel: 0141 232 8237

Sederunt and apologies

Chair: Jacqueline Forbes

East Dunbartonshire Health and Social Care Partnership

Integration Joint Board

AGENDA

Topic Specific Seminar — Strategic Plan (Alan Cairns)

Any other business - Chair decides if urgent

Signature of minute of meeting for the HSCP Board held on; 16 September 2021

Iltem | Report by Description For
Noting/
Approval
STANDING ITEMS
1. Chair Declaration of interests verbal Noting
2. Martin Minute of HSCP Board held on 16 Paper Approval
Cunningham September 2021 1-8
3. Caroline Chief Officer's Report verbal Noting
Sinclair
STRATEGIC ITEMS
4. Caroline HSCP Strategic Plan Paper Approval
Sinclair 9-20
5. Derrick Pearce | Winter Plan for Health and Social Paper Noting
Care 21 -48




6. Alex Meikle Third Sector update Paper Noting
49 - 54
7. Claire Carthy NHSGGC Specialist Children’s Services Paper Approval
Mental Health Recovery & Renewal 55 - 70
CAMHS Funding
8. David Aitken Drug Related Death Report - 2020 Paper Noting
71-76
9. Caroline National Care Service Consultation — Paper Approval
Sinclair EDHSCP 1JB Response 77 - 86
GOVERNANCE ITEMS
10. Caroline Chief Social Work Officer Annual Paper Noting
Sinclair Report 2020 — 21 87 - 130
11. Jean Campbell | Financial Monitoring Report — Month 6 Paper Approval
131 - 156
12. Tom Quinn Workforce Plan 2022 - 2025 Paper Noting
157 - 166
13. Tom Quinn Staff Wellbeing Paper Noting
167 - 174
14. Jean Campbell | Corporate Risk Register Paper Approval
175 - 180
15. Jean Campbell | Draft Performance Audit and Risk Paper Noting
Minutes held on 28 October 2021 181 - 190
16. Paul Treon Clinical and Care Governance Minutes Paper Noting
held on 11 August 2021 191 - 202
17. Derrick Pearce | Strategic Planning Group Minutes held Paper Noting
on 19 August 2021 203 - 210
18. Tom Quinn Staff Forum Minutes held on 13 Paper Noting
September 2021 211 - 218
19. Gordon Cox Public Service User and Carer Group Paper Noting
Minutes held on 7 October 2021 219 - 228
20. Caroline East Dunbartonshire HSCP Board Paper Noting
Sinclair Agenda Planner 229 -232
21. Chair Any other competent business — Verbal

previously agreed with Chair

FUTURE HSCP BOARD DATES

Date of next meeting — 9.30am to 1pm if Seminar schedule start time will be

9am.

Thursday 20 January 2022

All held in the Council Committee Room, 12 Strathkelvin Place, Kirkintilloch,

G66 1XT or via remote access during COVID Pandemic restriction

arrangements




Agenda Item 2

™) East Dunbartonshire
X Health & Social Care
&P Partnership

Minute of virtual meeting of the Health & Social Care Partnership Board held on
Thursday, 16 September 2021.

Voting Members Present: EDC Councillor GOODALL, MECHAN & MOIR

NHSGGC Non-Executive Directors FORBES, MILES &
RITCHIE

Non-Voting Members present:

C. Sinclair Interim Chief Officer and Chief Social Work
Officer- East Dunbartonshire HSCP

C. Bell Trades Union Representative

J. Campbell Chief Finance and Resource Officer

L. Connell Interim Chief Nurse

G. Cox Service User Representative

A. Meikle Third Sector Representative

J. Proctor Carers Representative

P. Treon Clinical Director

Jacquie Forbes (Chair) presiding

Also Present: D. Aitken Interim Head of Adult Services
A. Cairns Planning, Performance & Quality Manager
C. Carthy Interim Head of Children's Services & Criminal
Justice

M. Cunningham - Corporate Governance Manager — EDC
G. McConnachie Internal Auditor

V. McLean Corporate Business Manager — ED HSCP

D. Pearce Head of Community Health and Care Services
T. Quinn Head of Human Resources - ED HSCP

A. Willacy Planning, Performance & Quality Manager

OPENING REMARKS

The Chair welcomed everyone to the meeting and in particular Councillor Jim
Goodall who replaced Councillor Susan Murray. Council Goodall was appointed
as Vice Chair of the ED HSCP 1JB and Chair of the Performance, Audit & Risk
Management Committee

APOLOGIES FOR ABSENCE

Apologies for absence were submitted on behalf of Allan Robertson, MHS Trades
Union Representative.

ANY OTHER URGENT BUSINESS
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HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
16 SEPTEMBER 2021

None
DECLARATION OF INTEREST

The Chair sought intimations of declarations of interest in the agenda business.
There being none, the Board proceeded with the business as published.

MINUTE OF MEETING - 24 JUNE 2021

There was submitted and approved a minute of the meeting of the Health & Social
Care Partnership (HSCP) Board held on 24 June 2021.

INTERIM CHIEF OFFICER’S REPORT

The Interim Chief Officer addressed the Board and summarised the national and
local developments since the last meeting of the Partnership Board. Details
included:-
e Recent impact of increased Covid transmission in the area and nationally
e 15t Annual Review — Children’s Houses Project — Transformation project —
very positive review
e Commencement of Flu vaccine and Third Covid booster rollout across the
area and nationally.

Following questions the Board noted the information.
HSCP STRATEGIC PLAN

A Report by the Planning, Performance and Quality Managers, copies of which
had previously been circulated, updated the update the HSCP Board on the
outcome of the consultation on the development of a new HSCP Strategic Plan
2022-25 and sought agreement on a final set of priorities upon which the new
Strategic Plan would be developed.

The report also invited the HSCP Board to consider an updated Joint Strategic
Needs Assessment that set out the demographic profiles and health and social
care needs and trends in East Dunbartonshire, in support of strategic planning. A
joint Strategic Needs Assessment specific to children and young people was also
included with this report for information, which was originally prepared last year to
support the development of the Integrated Children’s Services Plan. Full details
were contained within the Report and attached Appendix.

In the ensuing discussion the Board heard the Planning, Performance & Quality
Manager in response to questions. Members noted the substantial volume of
useful information which the Board agreed would provide useful background and
context for other areas of HSCP work. Thereafter the Board noted the content of
the Report and noted of the summary of consultative finding as set out in
Appendix 1.
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HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
16 SEPTEMBER 2021

5. UNSCHEDULED CARE DESIGN AND DELIVERY PLAN

A Report by the Head of Community Health & Care Services, copies of which had
previously been circulated, presented the draft GG&C Unscheduled Care Design
and Delivery Plan as the updated and refreshed NHS Board-wide strategic
commissioning plan for unscheduled care. Full details were contained within the
Report and attached Appendices.

Following discussion during which the Board heard the Head of Community Health
& Care Services in response to members’ questions, the Board agreed as follows:

e Approved in principle the draft Design & Delivery Plan 2021/22-2023/24
attached as the updated and refreshed Board-wide unscheduled care
improvement programme, subject to further consideration across GG&C
governance groups;

e Approved the financial framework outlined in section 7 of the Plan, noting
specifically that the funding shortfall identified would require to be addressed
to support full implementation of phase 1 and consider the future allocation of
IJB resources to support this;

¢ Noted the performance management arrangements to report on and monitor
progress towards delivery of the Plan, including the KPIs and projections for
emergency admissions for 2022/23 outlined in section 8 of the plan;

e Approved the governance arrangements outlined in section 9 of the Plan to
ensure appropriate oversight of delivery;

¢ Noted the ongoing engagement work with clinicians, staff and key
stakeholders;

¢ Noted that a further update would be provided on the formal adoption of the
plan across GG&C, specifying the delivery of the programme towards the end
of 2021/22, including the financial framework; and,

¢ Noted that the Plan would be reported to all six IJBs and the Health Board
Finance, Audit and Performance Committee during the next meeting cycle.

6. COMMUNITY TRANSPORT UPDATE
The Third Sector Representative / Chief Officer, East Dunbartonshire Voluntary
Action (EDVA), provided a Report to the Board, copies of which had previously
been circulated, informed IJB members of the progress of the East
Dunbartonshire Community Transport Initiative. Full details were contained within

the Report and Appendix 1: Community Transport Update September 2021

Following consideration, the Board noted the importance of establishing
Community Transport and also noted the content of the Report.

Sederunt: lan Ritchie left the meeting prior to consideration of the next item.

7. CARERS STRATEGY 2019 - 2022
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HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
16 SEPTEMBER 2021

The Interim Head of Adult Services, provided a Report to the Board, copies of
which had previously been circulated, seeking Board agreement and authorisation
to extend the current Carers’ Strategy 2019-22 by one year to 31st March 2023.

Following questions and further discussion, the Board noted the contents of the
Report and approved the extension of Carers Strategy by one year due to the
Covid-19 pandemic to 315t March 2023.

NATIONAL CARE SERVICE CONSULTATION

A Report by the Interim Chief Officer and Chief Social Work Officer, copies of
which had previously been circulated, made members aware of the launch, on 9
August 2021, by Scottish Government, of the National Care Service —
Consultation.

Following discussion, the Board agreed that any response should be informed by
the local information gathered under the Strategic Plan (Item 4 above refers) and
thereafter noted the Report.

ANNUAL PERFORMANCE REPORT 2020-21

A Report by the Planning, Performance and Quality Manager, copies of which had
previously been circulated, presented and sought approval for the HSCP Annual
Performance Report for the year 2020-21 that details progress in line with the
Strategic Plan and National Health and Wellbeing Outcomes. The Annual
Performance report 2020-21 is set out at Appendix 1.

The Service User Representative revisited previous concerns regarding suitable
premises for establishing a clinic in the West Locality area. The Chief Finance
Officer provided an update on the next steps outlined by GG&C. The Head of
Human Resources-ED HSCP provided an update regarding — staff exhaustion,
staff wellbeing etc against the background of rising numbers of Covid in the area
and the preparations for Winter planning

Following consideration, the Board considered and approved for publication the
Annual Performance report 2020-21.

HSCP QUARTER 1 PERFORMANCE REPORT 2021-22

A Report by the Planning, Performance and Quality Manager, copies of which had
previously been circulated, informed the HSCP Board of progress made against
an agreed suite of performance targets and measures, relating to the delivery of
the HSCP strategic priorities, for the period April to June 2021 (Quarter 1). Full
details were contained within the Report and Appendix.

Following consideration and questions to officers, the Board agreed as follows:-

a) to note the content of the Report; and

b) to consider the Quarter 1 Performance Report 2021-22 at Appendix 1.
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11.

12.

13.

HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
16 SEPTEMBER 2021

EAST DUNBARTONSHIRE HSCP CLINICAL AND CARE GOVERNANCE
GROUP ANNUAL REPORT 2020-21

A Report by the Clinical Director, copies of which had previously been circulated,
share the Annual Clinical and Care Governance Report 2020 to 2021. Full details
were contained within the Report and Appendix 1.

Following questions comments and consideration, the Board noted the content of
the Annual Clinical and Care Governance Report for period April 2020 to March
2021

CLINICAL AND CARE GOVERNANCE GROUP TERMS OF REFERENCE AND
GOVERNANCE STRUCTURE

A Report by the Clinical Director, copies of which had previously been circulated,
hare the Terms of Reference for the East Dunbartonshire Clinical and Care
Governance Group and Governance Structure. Full.details were contained within
the Report and Appendix 1 — Clinical and Care Governance Group Terms of
Reference and Clinical and Care Governance Structure

Following consideration, the Board approved the Terms of Reference and
Governance Structure for the Clinical and Care Governance Group.

FINANCIAL PERFORMANCE BUDGET 2020-21 — MONTH 4

A Report by the Interim Chief Finance & Resources Officer, copies of which had
previously been circulated, update the Board on the financial performance of the
partnership.as at month 4 of 2021/22. Full details were contained within the
Report and appended were: Appendix 1 — Budget Reconciliation 2021/22;
Appendix 2 — Integrated HSCP Financial Performance at Month 4; Appendix 2a —
NHS Financial Performance at Month 4; Appendix 2b — Social Work Financial
Performance as at Period 4; Appendix 3a — NHS Budget Monitoring Report Month
4; Appendix 3b — Social Work Budget Monitoring Report Period 4; Appendix 4 —
HSCP Savings Update 21/22; Appendix 5 — Direction Template.

Following consideration, the Board agreed as follows:-

a) to note the projected Out turn position is reporting a year end under spend of
£1.4m as at month 4 of 2021/22. This assumes a drawdown of earmarked
reserves and full funding from Scottish Government (SG) to support Covid
expenditure for the year over and above that held within HSCP reserves for
this purpose;

b) to note and approve the budget adjustments outlined within paragraph 3.2
(Appendix 1);

c) to note the HSCP financial performance as detailed in (Appendix 2);
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15.

16.

17.

18.

HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
16 SEPTEMBER 2021

d) to note the progress to date on the achievement of the current, approved
savings plan for 2021/22 as detailed in (Appendix 4);

e) to note the impact of Covid related expenditure during 2021/22; and
f) to note the summary of directions set out within (Appendix 5).

HSCP DRAFT PERFORMANCE AUDIT AND RISK MINUTES HELD ON 28™
JUNE 2021

A Report by the Chief Finance & Resources Officer, copies of which had
previously been circulated, updated the Board on HSCP Performance, Audit and
Risk Committee meeting held on 28™ June 2021. A copy of the Minute was
appended.

Following consideration, the Board noted the contents of the minutes of the HSCP
Performance, Audit and Risk Committee meeting held on 28" June 2021

CLINICAL AND CARE GOVERNANCE GROUP MEETING HELD ON 2NP JUNE
2021

A Report by the Clinical Director, copies of which had previously been circulated,
enclosed the minutes of the Clinical & Care Governance Group meeting held on
2" June 2021.

Following consideration, the Board noted the minutes.

HSCP STRATEGIC PLANNING GROUP MINUTES HELD OF 22\P APRIL 2021
A Report by the Head of Community Health and Care Services, copies of which
had previously been circulated, enclosed the minutes of the HSCP Strategic

Planning Group held on 25" April 2021.

Following consideration, the Board noted the contents of the HSCP Strategic
Planning Group held on 25" April 2021.

STAFF PARTNERSHIP FORUM MINUTES HELD OF 14™ JUNE 2021

A Report by the Head of Human Resources, copies of which had previously been
circulated, provided re-assurance to the Board that Staff Governance was an
integral part of the governance activity within the HSCP. A copy of the minute
was attached as Appendix 1.

Following consideration, the Board noted the contents of the Staff Forum meeting
minute of 14" June 2021

PUBLIC SERVICE USER & CARER (PSUC) UPDATE

A Report by the Health Improvement & Inequalities Manager, copies of which had
previously been circulated, outlined the processes and actions undertaken in the
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19.

20.

21.

HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
16 SEPTEMBER 2021

development of the Public, Service User & Carer Representatives Support Group
(PSUC). Full details were contained within the Report and Appendix 1: Public
Service User and Carer Support Group of 2" August 2021; and Appendix 2:
PSUC Newsletter Summer 2021.

Following consideration, the Board noted the progress of the recent recruitment to
the Public, Service User & Carer (PSUC) Representatives Support Group and
congratulated the PSUC members.

EAST DUNBARTONSHIRE HSCP BOARD AGENDA PLANNER - JANUARY
2021 - MARCH 2022

The Board noted the updated schedule of topics for HSCP Board meetings
2021/22.

ANY OTHER COMPETENT BUSINESS

None.

DATES OF NEXT MEETINGS

The HSCP Board noted the next scheduled meeting for 2020/21 was as follows:
o Thursday, 18" November 2021 at 9.30 am.

Members noted that the meeting would be held within the Council Committee
Room, 12 Strathkelvin Place, Kirkintilloch, G66 1XT or via remote access during

COVID Pandemic restriction arrangements. If a seminar was scheduled, this
would start.at 9.00 am prior to Board business commencing at 9.30 am.
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East Dunbartonshire

; . € Interim Chief Officer
g??“h & S.OC'a[ Ca[ e Caroline Sinclair
artnership AGENDA ITEM NO: 4.

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD

DATE OF MEETING: 18™ NOVEMBER 2021

REPORT REFERENCE: HSCP/181121/04

CONTACT OFFICER: ALAN CAIRNS / ALISON WILLACY (J/S)
PLANNING, PERFORMANCE AND QUALITY
MANAGER

SUBJECT TITLE: HSCP STRATEGIC PLAN

1.1 PURPOSE

1.2  The purpose of this report is to bring forward for approval an outline programme of
action in support of the agreed Strategic Priorities and Enablers that will form the
framework of the new Strategic Plan 2022-25.

2.1 RECOMMENDATIONS
It is recommended that the Health & Social Care Partnership Board:

2.2 Note the content of this report;

2.3 Approve the outline programme of action at Appendix 1, which will be further
developed in line with SMART (Specific, Measurable, Achievable, Realistic and
Timebound) methodology and included in a substantive draft Strategic Plan 2022-25
for consideration at the January 2022 HSCP Board meeting, ahead of a second
phase of public consultation, and:

2.4  Note the “Plan on a Page” at Appendix 2, which will also be further developed for
inclusion in the draft Strategic Plan 2022-25.

CAROLINE SINCLAIR
INTERIM CHIEF OFFICER, EAST DUNBARTONSHIRE HSCP
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3.1

3.2

3.3

3.4

3.5

4.1

BACKGROUND/MAIN ISSUES

At its meeting on 24th June 2021, the HSCP Board approved the commencement of
the first of two periods of consultation to support the development of a new HSCP
Strategic Plan for the period 2022-25, in line with a detailed Communication and
Engagement Plan. A consultation report was prepared for this exercise that set out
the main national and local drivers and influences and proposed a number of themes
for priority action and proposed enablers for change.

At its meeting on 16 September 2021, the HSCP Board was appraised of the
outcome of the consultation exercise and approved a final set of strategic priorities
and enablers upon which the new Strategic Plan will be developed. The HSCP Board
also noted that Public Protection would be considered as an addition to the list of
strategic priorities, to ensure appropriate visible profile was given to this. Public
Protection has now been added to the Strategic Priorities as a consequence of these
considerations. The final set of strategic priorities and enablers is as follows

Strategic Themes Strategic Enablers

Empowering People Workforce and Organisational
Empowering Communities Development

Prevention and Early Intervention Medium Term Financial and Strategic
Public Protection Planning

Supporting Carers and Families Collaborative Commissioning

Improving Mental Health and Recovery Infrastructure and Technology

Post Pandemic Renewal
Maximising Operational Integration

Further work has been undertaken to prepare an outline programme of action in
pursuance of these strategic priorities and enablers. This proposed programme of
action essentially constitutes an outline 3-year delivery plan and will be the subject of
the topic specific seminar at the HSCP Board meeting of 18 November, in support of
this report. The approach to bring forward this outline delivery plan is consistent with
the iterative approach to the development of the new Strategic Plan that seeks to
engage the HSCP Board members at each significant stage in its development. The
feedback from Board members at the seminar session will contribute to the further
refinement of this work.

It is recognised that this outline 3-year delivery plan will require further technical
development to ensure it is SMART (Specific, Measurable, Achievable, Realistic and
Timebound). With in-principle agreement of the HSCP Board on the parameters of
the outline 3-year delivery plan and with feedback from the seminar session, the
Chief Officer will build this programme of action into a substantive draft Strategic Plan
2022-25, for consideration by the HSCP Board at its January 2022 meeting.

IMPLICATIONS

The implications for the Board are as undernoted.
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4.2

4.3

4.4

4.5

4.6

4.7

4.8

4.9

4.10

411

412

5.1

5.2

6.1

Relevance to HSCP Board Strategic Plan;-

This report relates directly to the preparation of the next Strategic Plan for the period
2022-25.

1. Promote positive health and wellbeing, preventing ill-health, and building strong
communities

2. Enhance the quality of life and supporting independence for people, particularly
those with long-term conditions

3. Keep people out of hospital when care can be delivered closer to home

4. Address inequalities and support people to have more choice and control

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

6. Promote independent living through the provision of suitable housing
accommodation and support

7. Improve support for Carers enabling them to continue in their caring role

8. Optimise efficiency, effectiveness and flexibility

9. Statutory Duty

Frontline Service to Customers — The Strategic Plan directs the work of the services
delegated to the partnership therefore the plan directly informs services to
customers.

Workforce (including any significant resource implications) — The Strategic Plan
directs the work of the services delegated to the partnership therefore the plan
directly informs the activities of the workforce.

Legal Implications — There is a legal requirement to prepare a Strategic Plan.

Financial Implications — The Strategic Plan directs the use of the financial resources
available to the partnership.

Procurement — None.
ICT — None.
Corporate Assets — None.

Equalities Implications — The Strategic Plan aims to promote equality and address
inequalities therefore there is a positive impact.

Sustainability — None.

Other — None.

MANAGEMENT OF RISK

The risks and control measures relating to this Report are as follows:-

None at this stage. A suite of impact assessments will be undertaken to support the
development of the HSCP Strategic Plan later in the drafting process.

IMPACT

Page 11



6.2

6.3

6.4

6.5

7.1

7.2

8.1

8.2

8.3

STATUTORY DUTY — There is a legal requirement to prepare a Strategic Plan

EAST DUNBARTONSHIRE COUNCIL — East Dunbartonshire Council is a partner of
the HSCP and constituent body of the HSCP Board. The Council is also a prescribed
consultee of the Strategic Plan, so will be directly engaged in the development of the
plan. The approval of the Strategic Plan rests with the HSCP Board.

NHS GREATER GLASGOW & CLYDE - Greater Glasgow and Clyde Health Board
Is a partner of the HSCP and constituent body of the HSCP Board. The Health Board
is also a prescribed consultee of the Strategic Plan, so will be directly engaged in the
development of the plan. The approval of the Strategic Plan rests with the HSCP
Board.

DIRECTIONS REQUIRED TO COUNCIL, HEALTH BOARD OR BOTH - No
Direction Required.

POLICY CHECKLIST

This Report has been assessed against the Policy Development Checklist and has
been classified as being an operational report and at this stage not a new policy or
change to an existing policy document. When a draft Strategic Plan is prepared, it will
be subject to full impact assessment.

APPENDICES

Appendix 1: HSCP Strategic Plan 2022-25: Outline Delivery Plan

Appendix 2: Strategic Plan “Plan on a Page” (evolving draft)
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HSCP Strategic Plan 2022-25: Proposed Programme of Action in Support of Strategic Priorities and Enablers

The following actions will apply to all ages unless otherwise stated.

PRIORITY /
ENABLER

Strategic Prioriti

Empowering
People

ACTIONTITLE

Improving
personalisation

OBJECTIVE(S)

REDESIGN

Embed and further develop
digital solutions made during
the pandemic, to support

transition towards self-

management in key areas
(e.g. diabetes, COPD, CHD).

IMPROVEMENT

Further developing person
centred, rights-based, outcome
focused approaches

DELIVERY
MECHANISMS

SDS Improvement Plan

NEW: Self-Management Framework
and Action Plan

Fair Access to Community Care Policy

Reducing inequality
and inequity of

Further reducing inequality of
health outcomes and

Locality Plans
Place Plans

outcomes embedding fairness and Public Health Improvement Strategy
consistency in service provision
Improving Improving service information HSCP Communications Strategy and

information and
communication

and public communication
systems, advice, reflecting
specific communication needs
and preferences.

Action Plan

Empowering
Communities

Building informal
support options

Working with communities to
develop a network of assets
and informal supports, to
complement formal, statutory

support options.

NEW: Empowering Communities
Strategy and Action Plan (building
informal support options, local
integrated teams and locality access
arrangements)

Locality Plans

Place Plans




T obed

PRIORITY / ACTION TITLE OBJECTIVE(S) DELIVERY
ENABLER REDESIGN IMPROVEMENT MECHANISMS
Building local Developing local, co-located e Primary Care Improvement Plan
integrated teams services with integrated multi- ¢ Locality Plans
disciplinary teams to improve ¢ NEW: Empowering Communities
services and reduce our Strategy and Action Plan (as above)
carbon footprint. e Accommodation strategy
Modernising day Redesigning day services for e Older People Day Services Strategy
services older people and adults with and action plan.
learning disabilities, to create e Adult Learning Disability Strategy and
a wider range of informal and action plan.
formal support options. e Learning Disability Day Services
Redesign Principles
Prevention and Extending Further developing e Framework for Supporting People
Early rehabilitation and rehabilitation services and through Recovery and Rehabilitation
Intervention reablement reablement approaches to during and after the COVID-19

sustain people for longer in the
community

Pandemic — national strategy and local
implementation plan.

Supporting diversion
from prosecution

Extend the range of options for
diversion from prosecution
available to the Procurator
Fiscal Service to extend ability
to address the underlying
causes of offending, as an
alternative to prosecution

National Guidelines on Diversion from
Prosecution in Scotland

Improving school
nursing services

Developing School Nursing
Services in line with the GG&C
overall improvement plan.

The School Nursing Redesign Plan

Delivering our
Key Social Work
Public
Protection
Statutory Duties

Prioritising public
protection

Ensuring the highest quality
standards in identifying and
responding to actual and
potential social work public
protection concerns.

Adult Protection Committee Action Plan
Child Protection Committee Action Plan
Delivery of MAPPA duties

Engagement in MARAC processes
East Dunbartonshire Trauma
Collaborative

North Strathclyde Joint Investigative
Interviewing Pilot Project




GT abed

PRIORITY / ACTION TITLE OBJECTIVE(S) DELIVERY
ENABLER REDESIGN IMPROVEMENT MECHANISMS
Supporting Supporting carers Recognising better the Carers Strategy and action plan
Families and with their own needs contribution of informal carers
Carers and in their caring and families in keeping people
role safe and supporting them to
continue to care if that is their
choice.
Implementing The Ensuring that every care The Promise Scotland local delivery
Promise for children experienced child grows up plan
and young people loved, safe and respected, able
to realise their full potential
Strengthening Strengthened corporate Implement the Corporate Parenting
corporate parenting parenting, to improve longer Action Plan
term outcomes for care Delivery of Children’s House Project
experienced young people, by
community planning partners
working collectively
Improving Improving adult Redesigning services for adult Mental Health & Alcohol and Drugs

Mental Health
and Recovery

mental health and
alcohol and drugs
recovery

mental health and alcohol and
drugs services to develop a
recovery focussed service

Recovery Strategy and Action Plan

Improving mental
health support for
children and young
people

The provision of faster, more
responsive support for children
and young people with mental
health challenges

NHSGGC CAMHS Improvement Plan
Delivery of the Children and Young
People’s Mental Health Framework
through the Delivering for Children and
Young People Partnership

Improving post-
diagnostic support
for people with
dementia

Implementation of strategy to
increase the capacity of the
post diagnostic support service

East Dunbartonshire HSCP Dementia
Strategy and Action Plan
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PRIORITY /
ENABLER

ACTIONTITLE

OBJECTIVE(S)

REDESIGN

IMPROVEMENT

DELIVERY
MECHANISMS

Post Pandemic

Understanding and

Understanding the impact of

Undertaking analysis on the potential

responding to and managing
urgent health care needs

Renewal responding to the the pandemic on the health impacts (direct and indirect) of the
impact of the and wellbeing of our pandemic on the health and social care
pandemic population (including those needs of the population.

living in care homes), and the ¢ Remobilising services aligned to
responses necessary to meet presenting and anticipated needs of the
these needs and resource population, post pandemic.
requirements.

Maximising Right Care Right Improving patient experience, e Unscheduled Care Design and Delivery

Operational Place: urgent health | safety, clinical outcomes, and Plan

Integration care redesign organisational efficiency in e Primary Care Improvement Plan

Workforce and
Organisational
Development

Developing
integrated quality
management
arrangements

Supporting the
wellbeing of the
health and social
care workforce

Responding to the pressures
across all staff, independent
contractors, commissioned
services, partners and
stakeholders due to the
impact of the pandemic, with
wellbeing support prioritised.

Further development of robust,
quality-driven clinical and care
governance arrangements that
reflect the National Health and
Social Care Standards and the
Partnership’s Quality

Management Framework

National Health and Social care
Standards

HSCP Quality Management Framework
Clinical and Care Governance Group

Strategic Enablers of Change

Workforce Plan 22:25
Organisational Development Plan

Covid-19 Staff Health and Wellbeing
Support Strategy

National Workforce Strategy




LT abed

OBJECTIVE(S
PRIORITY / ACTION TITLE (S DELIVERY
ENABLER REDESIGN IMPROVEMENT MECHANISMS
Equipping the Ensuring that the workforce Workforce Plan 22:25

workforce and
workplace during
and after the

and the workplace is prepared
and equipped to respond to
the impact of the pandemic.

Organisational Development Plan

pandemic
Redesigning the The redesign of the Public Oral Health Improvement Plan
Public Dental Dental Service to enable the Moving Forward Together Strategy

Service to support
the new delivery
model

service to proceed to
implement a new service
delivery model

Implementing a skills
framework for
supporting children’s
mental health and
wellbeing

Supporting the improvement of
children’s mental health and
wellbeing, by implementing a
national workforce knowledge
and skills framework.

Children and Young People's Mental
Health & Wellbeing: A Knowledge and
Skills Framework for the Scottish
Workforce — and East Dunbartonshire
Implementation Plan

Medium term
Financial and
Strategic
Planning

Maximising available
resources

Maximising available resources
through efficiency, collaboration
and integrated working.

SMART Financial Planning, with annual
articulation through the HSCP Annual
Delivery Plan

Balancing
investment and
disinvestment

Balancing investment and
disinvestment to deliver HSCP
priorities within the medium
term financial plan

SMART Financial Planning, with annual
articulation through the HSCP Annual
Delivery Plan

Collaborative
Commissioning

Co-designing
solutions with the
third and
independent sectors

Building collaborative
commissioning through the
development of a new
Commissioning Strategy that
focuses on improved
efficiency, co-designed and
co-produced solutions and
better outcomes in
collaboration with third and
independent sector providers.

Commissioning Strategy and Market
Facilitation Plan, updated to reflect new
Strategic Plan.
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Supporting primary
care improvement

Supporting primary care
improvement and multi-
disciplinary working through
collaboration and development
in line with the new General
Medical Services Contract
Memorandum of Understanding

Primary Care Improvement Plan
GMS Memorandum of Understanding

Infrastructure
and Technology

Modernising health
and social care
facilities

Progress towards the
development of appropriate,
modern facilities that enable
co-location of team members
and services as well as
alignment with GP Practices;

HSCP Property Strategy and action
plan

Maximising the
potential of digital
solutions

The delivery of a
comprehensive Digital Health
and Social Care Action Plan
that maximises the potential of
digital solutions, whilst
ensuring equality of access for
everyone

Digital Health & Care Action Plan
(linked to national strategy)




EAST DUNBARTONSHIRE HSCP STRATEGIC PLAN ON A PAGE (DRAFT)

OUR VISION OUR VALUES
Caring Together To Make A Difference Honesty, Integrity, Professionalism, Empathy and Compassion, Respect

Empowering Empowering Prevention Public Supporting Improving Post Maximising HSCP Strategic
People Communities and Early Protection Families and Mental Health Pandemic Operational Priorities
Intervention Carers and Recovery Renewal Integration

Commitments
in support of
the Strategic
Priorities

Workforce and Organisational Medium Term Financial Collaborative Commissioning Infrastructure and HSCP Strategic
Development and Strategic Planning Technology Enablers

Commitments
in support of
the Strategic
Enablers

The “Engine

HSCP Improvement Plans Wider Partnership Council & Health Board Hosted Services Room”: work

Improvement Plans Improvement Plans Improvement Plans that will deliver
the changes
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East Dunbartonshire

Health & Social Care Interim Chief Officer
Partnership Caroline Sinclair
a rsnif AGENDA ITEM NO: 5.

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD

DATE OF MEETING: 18 NOVEMBER 2021
REPORT REFERENCE: HSCP/181121/05
CONTACT OFFICER: DERRICK PEARCE, HEAD OF COMMUNITY

HEALTH AND CARE SERVICES, TELEPHONE
NUMBER 0141 232 8233

SUBJECT TITLE: WINTER PLANNING FOR HEALTH & SOCIAL
CARE — NATIONAL FUNDING £300M

1.1 PURPOSE

1.2  The purpose of this report is to update the board on a range of measures and new
investment being put into place nationally to help sustain health and social care
services over the winter period and to provide longer term improvement in service
capacity across our health and social care systems. The report sets out what this will
mean for East Dunbartonshire HSCP and seeks approval to these proposals.

2.1 RECOMMENDATIONS

It is recommended that the Health & Social Care Partnership Board:

2.2 Note the investment and priorities for funding from Scottish Government over the
winter period;

2.3  Note that a detailed plan is in development, to be brought to a future meeting of the
IJB, for East Dunbartonshire to invest the allocated funding to meet the priorities set
out in response to the winter pressures as set out from paragraph 3.8 onwards;

2.4  Delegate authority to the Interim Chief Officer and the Chief Finance & Resources
Officer to refine and progress the detailed plan as the funding allocations and
priorities for investment are confirmed, within the financial framework available.

2.5 Approve the proposed pay uplift of 5.47% for workers in Adult Social Care

commissioned services as outlined in 3.11, within the financial envelope available to
deliver on this proposal; and

CAROLINE SINCLAIR
INTERIM CHIEF OFFICER, EAST DUNBARTONSHIRE HSCP
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3.1

3.2

3.3

3.4

3.5

3.6

3.7

BACKGROUND/MAIN ISSUES

The Cabinet Secretary for Health and Social Care announced new investment of
more than £300m nationally in recurring funding as a direct response to the intense
winter planning and systems pressures across health and social care services. A
copy of the letter received is attached as Appendix 1.

This included an allocation of £28m (E8m to be directed to tackle the backlog in
routine dental care) to aid General Practice over the winter period. Access to this
funding will be through a bidding process where certain criteria have been met up to
each HSCP NRAC share of the funding. A letter outlining the proposal for this
funding is included as Appendix 2.

The new funding will support a range of measures to maximise capacity in our health
and social care system, ensuring that those in the community who need support
receive effective and responsive care, that people can be cared for in the most
appropriate setting for their needs, improve pay for social care staff, and maximise
capacity in hospitals and primary care.

A further letter was received on the 4" November from the Scottish Government
which provided individual HSCP allocations across a number of the funding streams
and provided further detail on the key components to be delivered as part of the
additional winter funding for 2021/22. This is attached as Appendix 3.

Winter Planning preparations are predicated on four key principles:

1. Maximising capacity— through investment in new staffing, resources, facilities and
services.

2. Ensuring staff wellbeing — ensuring that they can continue to work safely and
effectively with appropriate guidance and line-management and access to timely
physical, practical and emotional wellbeing support.

3. Ensuring system flow — through taking specific interventions now to improve
planned discharge from hospital, social work assessment, provide intermediate
care and increase access to care in a range of community settings to ensure that
people are cared for as close to home as possible.

4. Improving outcomes — through our collective investment in people, capacity and
systems to deliver the right care in the right setting.

The national NHS and Social Care Winter Packages of additional funding includes:

e £15m to support the immediate recruitment of health and care support staff to
provide additional capacity across a variety of services both in the community and
in hospital settings with a specific focus on Agenda for Change bands 3 and 4
staff.

e £20m to enhance Multi-Disciplinary Teams which should support with social work
and care assessment, hospital-to-home and rapid response in the community.
This should support effective discharge from hospital, diversion towards
community based services and prevention of hospital admissions.

e £40m to provide interim care solutions which enable patients currently in hospital
to move into care homes and other community settings on an interim basis to
support their recovery in an appropriate setting.
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3.8

£60m to expand care at home capacity to help fulfil unmet need and respond to
the current surge in demand and complexity of individual needs which in turn will
ease pressures on unpaid carers.

£48m to support an uplift in pay for the social care sector, enabling an increase
from at least £9.50 per hour to at least £10.02 per hour effective from the 1t
December 2021.

£28m to underpin a range of measures including accelerated multi-disciplinary
team (MDT) recruitment to aid General Practice and targeted funding to tackle the
backlog in routine dental care.

COVID-19 Financial Support for Social Care Providers will continue with costs
related to COVID-19 to support remobilisation and adherence to public health
measures, the Social Care Staff Support Fund continuing until 31 March 2022 —
these are currently reflected within the HSCP LMP returns to SG.

£4m to support the well-being of the health and social care workforce. An
immediate priority is to address people’s basic practical and emotional needs with
£2m of this funding to be made available immediately.

There is a range of other funding to be made available to support other aspects of
winter planning in relation to nationally co-ordinated recruitment in specialist areas
of need, international recruitment, professional regulators’ emergency Covid-
19 registers and healthcare students. We await further information on how these
aspects will be delivered and what the role, if any, there will be for HSCP’s.

A breakdown of the funding is set out in the table below, with indicative allocations for

ED HSCP. These indicative allocations have yet to be confirmed in full, however
provide an initial basis on which immediate planning can be progressed. These will
be refined as the funding allocations become clearer.

Total National | ED Indicative
National Indicative | Indicative  GAEAllocation | Indicative ED | Indicative Allocation -
Allocation - | Allocation GG&C ED NRAC  per Allocation | Allocation | Allocation- FullYear
Funding Area partyear | Mechanism | Allocation | Allocation letter4 Nov21 21/22 FullYear 2022/23
Multi Disciplinary Working - Support Staff 15,000,000 | NHS 3,331,500 | 278,180 278,180
Multi Disciplinary Working - Enhance MDTs 20,000,000 | LA 408,000 408,000 40,000,000 785,600
Providing Interim Care 40,000,000 | LA 816,000 816,000/ 20,000,000 392,800
Expanding Care at Home Capacity 62,000,000 | LA 1,265,000 1,265,000 | 124,000,000 2,435,360
Social Care Pay Uplift 48,000,000 | LA 942,720 942,720| 144,000,000 2,828,160
Covid-19 Financial Support to Social Care Providers LA - -
Additional Funding to Support Primary Care 28,000,000 | NHS 4,442,000 | 370,907 370,907
National Recruitment - - -
International Recruitment 1,000,000 | NHS 222,100
Healthcare Students - -
Wellbeing 4,000,000 | NHS 888,400 74,181 74,181
218,000,000 8,884,000 | 723,269 3,431,720 4,154,989 | 328,000,000 6,441,920

3.9 The plans for use of the funding in East Dunbartonshire are being refined to ensure
maximum benefit and value for money. All areas of investment are in line with the
previously agreed NHSGG&C Unscheduled Care Design and Delivery Plan, East
Dunbartonshire HSCP Unscheduled Care Plan and the East Dunbartonshire Primary
Care Improvement Plan (PCIP). Key areas of investment in line with the funding
streams described above are as follows:

3.10 Health and Care Support Workers
e Increased capacity in the core District Nursing Service to meet increased demand

and complexity, with consideration of extended hours of service.

e Increased capacity in the core Community Rehabilitation Service to meet

increased demand and complexity, with consideration of extended hours of

service.
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3.11

3.12

3.13

3.14

Development of support capacity around frailty in care homes — falls prevention,
equipment optimisation etc.

Development of capacity to support health behaviour change and condition
management for increased numbers of people living with Diabetes since
lockdown.

Multidisciplinary Working

Increased capacity in the Hospital Assessment Team to manage increased
volume of demand around discharges from hospital and growing number of
delayed discharges due to complexity and patients subject to the Adults with
Incapacity Act.

Increased capacity in locality social work teams to address demand increases
and address initial assessment pressures.

Increased registered nurse and Allied Health Professional capacity in core District
Nursing and Community Rehabilitation Services to address patient backlog and
increased complexity of presentations.

Development of Frailty Practitioners to interface with the acute hospital front door
to prevent avoidable admission to hospital.

Development of weekend activity coordination support to better streamline access
for patients and service users.

Interim Care Solutions

To be scoped — potential to develop interim care at home service via a
wraparound care at home model in lieu of bed based provision. This funding is
non-recurring so a test of change to develop a longer term mainstream model is
needed. East Dunbartonshire has no current evidence of need for additional bed
capacity in care homes.

Care at Home

Investment in specialist reablement capacity to help meet demand and complexity
challenges.

Increased Personal Carer capacity in core Care at Home service in Home For Me
team to address increases in demand and complexity.

Increased Senior Carer Capacity to free up Care at Home Supervisor time to
undertake complex assessment and support plan review.

Development of monitoring capacity to increase monitoring of purchased care to
maximise capacity.

Moving and Handling Assessment capacity to address backlogs.

Social Care Pay Uplift

Funding has been made available to enable employers to update the hourly rate
of Adult Social Care Staff offering direct care from £9.50 per hour to at least
£10.02 per hour to take effect from the 15t December 2021. This will apply to
commissioned services only.

To ensure the policy can be delivered at speed, to tackle winter pressures as
intended, the Scottish Government propose this is implemented using the same
approach that was in development for the Annual Adult Social Care Workforce
Uplift (AASCWU). This set out that a consistent % uplift should be applied to an
agreed percentage of the full contract value, in line with typical workforce costs.
The principles of this approach were agreed by COSLA Leaders on the 27t
August 2021, with work underway to agree the weighting, based on evidence
provided by Chief Finance Officers/Directors of Finance (24 returns were
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3.15

3.16

4.1

4.2

received by the agreed delivery date, so analysis is based on evidence which is
available).

e Based on the data collection exercise with Chief Finance Officers/Directors of
Finance, that has taken place as part of the work being done for the AASCWU
policy, the percentages are below:

e Residential care — 71%
¢ Non-residential — up to 86%
e Personal Assistants — 89%

e This would therefore require a 5.47% uplift to the above percentages on the
contact value, in order for providers to uplift pay for their eligible workforce from
the 15t December 2021.

¢ Due to the nature of the implementation method, this may result in some
providers having funds remaining once the policy intent has been fully delivered;
consistent with the consequences of the agreed implementation for the AASCWU
policy. Our expectation, following feedback from providers, is that this remaining
funding would be limited. Similarly, some providers may find they do not have any
additional funds. There is no evidence to suggest these providers will not have
the funds available to pay the uplift for eligible staff, but they may find they have
no additional funds to distribute across the wider workforce. Despite these points,
this still remains the most balanced and practical delivery route.

¢ A requirement of funding would be that all funds are spent on uplifting workforce
pay. There would be a condition that care workers delivering direct care would
have their hourly rate lifted to at least £10.02, and any additional funds that may
remain must be spent on improving pay for the directly employed workforce
working within services (consistent with AASCWU).

¢ The funding is recurring and will be baselined into Local Government settlement
from 2022/2023. The funding for 21/22 will be paid as the redetermination of the
General Revenue Grant in March 2022.

Primary Care

e Investment to meet shortfalls in current funding levels in our Primary Care
Improvement Fund allocation to delivery core Memorandum of Understanding
commitments.

e Investment in primary care dental service and General Dental Practitioner support
to address demand and capacity issues.

Wellbeing
e Investment in range of support for frontline staff, including wellbeing support,
welfare packs and specialist input around reflective practice and resilience.

IMPLICATIONS

The implications for the Board are as undernoted.

The proposals in this paper have relevance to all aspects of the Board Strategic Plan,
most particularly; 2. Enhance the quality of life and supporting independence for
people, particularly those with long-term conditions 3. Keep people out of hospital
when care can be delivered closer to home 5. People have a positive experience of
health and social care services /6. Promote independent living through the provision
of suitable housing accommodation and support 8. Optimise efficiency, effectiveness
and flexibility 9. Statutory Duty
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4.3

4.4

4.5

4.6

4.7

4.8

4.9

4.10

411

412

5.1

5.2

5.3

5.4

5.5

Frontline Service to Customers — increased capacity across adult health and social
care services will increase services to support vulnerable service users and respond
to pressures in the system.

Workforce (including any significant resource implications) — Investment will be
directed to increasing capacity across health and social care which will see a
significant increase in staffing numbers and recruitment across a number of
disciplines. The draft workforce plan will be refined and finalised in discussion with
staff partnership colleagues.

Legal Implications — None

Financial Implications — significant investment has been provided through the
Scottish Government to support winter planning and beyond on a recurring basis to
increase capacity across the health and social care system. The funding allocations
for East Dunbartonshire have been determined for 2021/22 with an expectation that
the recurring funding allocations will be set out in the SG budget in December 2021
to support this agenda going forward.

Procurement — the uplifts to the pay for staff within our commissioned services
across adult social work services will require an increase in the contractual values
paid to care providers to support this pay uplift being passed onto impacted staff.
ICT — None.

Corporate Assets - None

Equalities Implications — None

Sustainability — funding will be provided on a recurring basis to increase capacity
across adult health and social work services.

Other — none at this stage

MANAGEMENT OF RISK

The risks and control measures relating to this Report are as follows:-

Ability to recruit individuals to the areas required, at pace and in competition with
other areas, will impact on ability to achieve desired outcomes to create additional
capacity quickly. Early planning and recruitment to key roles will be required.

There is a risk that existing staff will move around the system as opportunities
become available leaving other key areas of service delivery vulnerable as vacancies
arise.

Timescales for recruitment will impact on ability to spend monies for the purpose
intended in year which may result in monies being carried forward through reserves
to be considered in future years on a non-recurring basis.

The basis of allocation of funding may result in shortfalls in certain areas, such as the
pay uplift, which may compromise the delivery of aspects of policy as intended.
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5.6

6.1

6.2

6.3

6.4

6.5

7.1

7.2

8.1

8.2

8.3

8.4

8.5

Continued dialogue through Scottish Government and COSLA to ensure a fair and
robust allocation mechanism.

Capacity of external care providers to respond to increase in demand pressures will
require working through current contractual frameworks to ensure capacity is
maximised.

IMPACT
STATUTORY DUTY — None

EAST DUNBARTONSHIRE COUNCIL - significant increase in recruitment and
number of posts, at pace, within adult social care services to create additional
capacity to manage demand, particularly during the winter period and recurring into
future years.

NHS GREATER GLASGOW & CLYDE - significant increase in recruitment and
number of posts, at pace, within adult community health services to create additional
capacity to manage demand, particularly during the winter period and recurring into
future years.

DIRECTIONS REQUIRED TO COUNCIL, HEALTH BOARD OR BOTH - East
Dunbartonshire Council and NHS Greater Glasgow & Clyde (Directions template
attached as Appendix 4)

POLICY CHECKLIST

This Report has been assessed against the Policy Development Checklist and has
been classified as being an operational report and not a new policy or change to an
existing policy document.

APPENDICES

Appendix 1: Letter from John Burns and Donna Bell - 05.10.21

Appendix 2: Winter Support Funding Guidance — 22.10.21

Appendix 3: Letter from John Burns and Donna Bell — 04.11.21

Appendix 4: Direction template to East Dunbartonshire Council and NHS GG&C.
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NHS Scotland Chief Operating Officer
John Burns

Director of Mental Wellbeing and Social Care
Donna Bell

E: john.burns@gov.scot
E: donna.bell@gov.scot

Local Authority Chief Executives
Chief Officers

Chief Social Work Officers

COSLA

Chairs, NHS

Chief Executives, NHS

Directors of Human Resources, NHS
Directors of Finance, NHS

Nurse Directors, NHS

By emalil

Dear colleagues,

Winter Planning for Health and Social Care

We are writing to confirm a range of measures and new investment being put into place
nationally to help protect health and social care services over the winter period and to provide
longer term improvement in service capacity across our health and social care systems.

This new investment of more than £300 million in recurring funding, as set out by the Cabinet
Secretary for Health and Social Care in Parliament today (05 October 2021), is a direct
response to the intense winter planning and systems pressures work that has taken place over
recent weeks with stakeholders, including with health boards, local authorities, integration
authorities, trade unions and non-affiliated staff-side representatives.

All of our winter planning preparations are predicated on four key principles:

1. Maximising capacity — through investment in new staffing, resources, facilities and

services.
St Andrew’s House, Regent Road, Edinburgh EH1 3DG
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2. Ensuring staff wellbeing — ensuring that they can continue to work safely and effectively
with appropriate guidance and line-management and access to timely physical,
practical and emotional wellbeing support.

3. Ensuring system flow — through taking specific interventions now to improve planned
discharge from hospital, social work assessment, provide intermediary care and
increase access to care in a range of community settings to ensure that people are
cared for as close to home as possible.

4. Improving outcomes — through our collective investment in people, capacity and
systems to deliver the right care in the right setting.

Collectively, these principles are designed to ensure the action we take now has a lasting and
sustainable impact. We are not just planning to build resilience in our health and social care
systems to see us through this winter; we are also building on the approach to recovery and
renewal set out in the NHS Recovery Plan and through our continued efforts to improve social
care support.

It is understood that collectively we continue to face significant demand across services and
that current pressures are likely to further intensify over the winter period. We are grateful to
you and your colleagues across the NHS, social work and social care who are working
tirelessly to help us navigate through the on-going pandemic and to manage current
demands.

You will already be aware that the NHS in Scotland will remain on an emergency footing until
31 March 2022. In connection with this, we are actively examining how we manage the
volume of work connected with staff governance, staff experience and some on-going
programmes of work over the winter period. This may include temporarily slowing or
suspending some programmes — but this does not mean that the Scottish Government is no
longer committed to completing those programmes. We are particularly mindful of the
pressure on employer and staff time and wish to engage with you on how we manage work
programmes that are not directly related to relieving winter service pressures, to enable us to
support the objectives of maximising capacity and supporting staff wellbeing and, at the
same time, progressing other Ministerial priorities.

The suite of new measures, and the actions now required of health boards, and in
partnership with integration authorities and Local Authorities, is supported by significant new
recurring investment. Further specific information on allocations to be made to individual
areas will be provided to NHS Directors of Finance and IJB Chief Finance Officers in the
coming days. Further discussions on Local Authority distribution mechanisms will take place
urgently.

It is critical that we continue to work together to make progress at pace and we would like to
offer our sincere thanks in advance for your collective efforts in implementing the suite of
measures set out immediately below.

drew’ , d, Edinburgh
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Multi-Disciplinary Working, including the recruitment of 1,000 Health and Care
Support Staff

We are providing recurring funding to support the strengthening of Multi-Disciplinary Working
across the health and social care system to support discharge from hospital and to ensure
that people can be cared for as close to home as possible, reducing avoidable admissions to
hospital. This includes up to £15 million for recruitment of support staff and £20 million to
enhance Multi-Disciplinary Teams (MDTS) this year and recurring.

These MDTs should support with social work and care assessment, hospital-to-home and
rapid response in the community. MDTs may encompass:
» Integrated assessmentteams to discharge people from hospital with care and support
in place, working in partnership with unpaid carers;
= Enabling additional resources for social work to support complex assessments,
reviews and rehabilitation, as well as AWI work;
» Ensuring that people at home or in care homes have the most effective care and that
care is responsive to changing needs;
» Rapid-response community MDTS to facilitate diversion away from GPs, Out of Hours
services (OOH) and the Scottish Ambulance Service (SAS) into the community; and,
= Scaling up Hospital at Home to prevent or avoid admissions.

To further support this work, we are asking territorial health boards to recruit 1,000 new health

care support workers, with a specific focus on Agenda for Change bands 3 and 4, immediately,
to provide additional capacity across a variety of services both in the community and in hospital
settings. Boards are also able to recruit to new band 2 roles in acute settings and to support
progression of existing staff into promoted posts. These roles will support hospital services as
well as support social care teams to enable discharge from hospital. Boards are asked to
recruit staff to assist with the national programme of significantly reducing the number of
delayed discharges.

It is essential that all of this increases capacity within local community systems and we are
mindful that recruitment may inadvertently move staff from other sectors including Care at
Home services and care homes. Decisions — including the decision to recruit new staff to
MDTs — should be made in active consultation with H&SCP Oversight Groups, which have
been stood up to manage community demand and the deployment of resources.

Boards should note that there will be a national recruitment campaign for social work and
social care which will link in with activity being undertaken by Local Authorities.

Full details of the expected volume of staffing that each territorial board is expected to
recruit, is set out at Annex A. It is expected that recruitment activity should be commenced
immediately.

The Scottish Government has already provided £1 million of funding in-year across NHS
Scotland to build capacity within recruitment teams and national health boards have offered
to provide mutual-aid to territorial boards to manage new volume recruitment. Health boards
have the flexibility to use recruitment agencies to assist with any aspect of the recruitment
process.

St And s H ,R t Road, Edinburgh EH1 3DG
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NES has offered support with training and upskilling including residential fast-track induction
in partnership with GIJNH. This can take the form of developing ‘Once for Scotland’ induction
and statutory and mandatory training at pace to allow mutual aid between boards on
statutory and mandatory training and potential centrally coordinated Hub and Spoke training
provision where boards would find this helpful.

Providing interim care

£40 million for 2021/22, and £20 million for 2022/23 has been provided to enable patients
currently in hospital to move into care homes and other community settings, on an interim
basis, to ensure they can complete their recovery in an appropriate setting. This is likely to
be for a period of up to six weeks through an expedited process. Local teams will work with
people and their families to explore options, maintaining choice and control. Multi-disciplinary
teams will provide support to people in these interim settings to ensure they receive high
guality, responsive healthcare and rehabilitation. Consent will, of course, be sought before
discharge from hospital and safe clinical pathways, aligned with public health advice and
guidance must be adhered to. Any placement is expected to be in their immediate locality or
other suitable location. There will be no financial liability for the individual or their family
towards the costs of the care home.

The offer of an interim placement should be made when the HSCP are unable to provide an
appropriate care at home package immediately, or when the first choice care home is
temporarily unavailable. A clear care plan for this period of interim care needs to be in place,
with an agreed date for the placement to end, set out before the placement begins.

Expanding Care at Home capacity

£62 million for 2021/22, has been allocated for building capacity in care at home community-
based services. This recurring funding should help to fulfil unmet need, and deal with the
current surge in demand and complexity of individual needs, also helping to ease pressures
on unpaid carers.

Therefore, this funding should be spent on:

i. Expanding existing services, by recruiting internal staff; providing long-term security
to existing staff; Enabling additional resources for social work to support complex
assessments, reviews and rehabilitation; commissioning additional hours of care;
commissioning other necessary supports depending on assessed need; enabling
unpaid carers to have breaks.

ii. Funding arange of approaches to preventing care needs from escalating, such
as intermediate care, rehabilitation or re-enablement and enhanced MDT support to
people who have both health and social care needs living in their own homes or in a
care home.

iii.  Technology-Enabled Care (TEC), equipment and adaptations, which can contribute
significantly to the streamlining of service responses and pathways, and support wider

agendas.
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Social Care Pay Uplift

Up to £48 million of funding will be made available to enable employers to update the hourly
rate of Adult Social Care Staff offering direct care. The funding will enable an increase from at
least £9.50 per hour to at least £10.02 per hour, which will take effect from 1st December 2021.
This funding is critical to support retaining and recruiting staff in the sector and to alleviate the
immediate pressures in Social Care and NHS/ Community based health services.

COVID-19 Financial Support for Social Care Providers

The Scottish Government will continue to fund additional COVID-19 costs relating to
remobilisation and adhering to public health measures, and the Social Care Staff Support
Fund, until 31 March 2022. From 1 November 2021, the non-delivery of care and under-
occupancy elements of financial support will only be available in exceptional circumstances
where services are impacted for a sustained period due to COVID-19 outbreaks or following
COVID-19 related Public Health guidance.

Nationally Coordinated Recruitment in Specialist Areas of Need

We know there are specific workforce shortages where Boards individually have struggled to
achieve the numbers of workforce that they need. The Scottish Government is already
providing marketing support for a nationally coordinated recruitment campaign for six Health
Boards to deliver more midwives, predicated on a model developed for the nationally
coordinated recruitment earlier this year of public health consultants, which was very
successful.

In addition to this, we will make available national marketing support for Band 5 recruitment
across the Health Boards. In particular, we will take forward a marketing campaign for Band
5 nurses working in community health and social care. We will request shortly from you the
number of vacancies you aim to fill and will work with you to agree the next stages of this
process.

We have also approved funding to extend the my jobs Scotland recruitment website until
March 2022 to all third and independent sector organisations, which will mean that all social
care vacancies can be advertised at no additional costto providers on one platform. We will
be running a national marketing campaign to attract more people to the sector, focusing on
social media, working with schools and colleges and linking to the work we’re doing with the
SSSC and NES on career pathways and learning and development.

International Recruitment

We know international recruitment is a useful lever to alleviate pressures and as such are
supporting Boards to increase the use of international recruitment through a number of
measures. The Scottish Government has provided new recurring funding of £1 million to
develop capacity within recruitment teams to support international recruitment. A readiness
checklist for international recruitment has also been shared with boards to allow self-
assessment and identification of priority areas for action.

The development of partnerships with a range of agencies such as Yeovil District Hospital
Trust has been established to build a pipeline supply of international staff. A Memorandum of
Understanding is available for use by Boards to engage the services of Yeovil District
Hospital Trust. We now require that Boards nationally work towards the recruitment of at
least 200 registered nurses from overseas by March 2022.
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To support this, in year funding of £4.5 million has been identified to offset direct recruitment
costs and can be used to support prospective candidates, including the provision of
temporary accommodation for incoming recruits, and other reasonable out-of-pocket
expenses.

We are also establishing OSCE training provision and training support in Scotland which will
offer a comprehensive training programme either directly to Boards or as facility to train local
trainers to prepare candidates to sit their OSCE exam to gain NMC registration. This will
expedite the process of gaining NMC registration and significantly reduce the burden of
training and preparing a candidate to Boards.

In addition, we are establishing the NHS Scotland Centre for Workforce Supply based in
NES to identify further labour markets, build relationships with a range of recruitment
agencies, promote the use in Scotland of Government to Government agreements for
international recruitment and support Boards and candidates where appropriate with on-
boarding.

We will make contact with Board HR teams in the coming weeks to receive an update on the
use of the funding provided and the plan to accelerate readiness to commence international
recruitment.

Professional Regulators’ Emergency Covid-19 Registers

The Scottish Government’s chief health professions officers, including the Deputy Chief
Medical Officer, Deputy Chief Nursing Officer, Chief Allied Health Professions Officer and
Chief Pharmaceutical Officer wrote on 27 September to remaining registrants on the
professional regulators’ emergency Covid-19 registers. This communication encourages
registrants to apply for vacancies on the NHS Scotland Jobs website and, where relevant, to
consider returning to service via Board staff banks.

This communication has been issued in anticipation of further challenges in the upcoming
winter months, to encourage experienced professionals to return and support services in
their area of expertise.

We hope that this approach of directing emergency registrants to live vacancies will attract
suitable candidates to professional opportunities, based on your current and future staffing
needs. Boards are asked to consider how retirees might be flexibly deployed. Many are
unlikely to be able to return to full-time work, but can be deployed on a part-time basis, or via
Board staff banks across areas of need.

Healthcare Students

The utilisation of the skills and experience of healthcare students has been an important step
in addressing some of the workforce challenges. Whilst the Scottish Government does not
believe it is appropriate to disrupt healthcare students’ programmes through authorising full-
time student deployment at this time, we do believe the deployment of healthcare students
(apart from dental students) in appropriate part-time support roles will be beneficial to
support boards’ workforce capacity.

A national offer via an open letter has been made to healthcare students — including nursing,
midwifery, AHP students and undergraduate medics — through their colleges and universities
signposting them to the availability of 3 or 6 month Less Than Full Time Fixed Term
Contracts (LTFTFTC), with their nearest health board.
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A Director’s Letter, reaffirming the policy arrangements set out in the Director’s Letter
02/2021 will be issued and will provide further detail on the employment and deployment of
students.

Wellbeing

Of significant importance is the wellbeing of our health and social care workforce, wherever
they work, and this remains a key priority. We are working to ensure that the right level of
support is offered across the system.

We are actively listening to colleagues to understand where the pressures are and what
actions can be taken to mitigate the resulting impact on staff. Now, more than ever, it is
critical that staff look after staff wellbeing and take the rest breaks and leave to which they
are entitled, as well as being given time to access national and local wellbeing resources at
work.

We are committed to ensuring we collectively provide the strategic leadership and oversight
of staff wellbeing. An immediate priority is to address people’s basic practical and emotional
needs, and we are also developing further practical support measures and additional
resources for Boards as you respond to winter pressures.

In support of that ongoing engagement, £4 million is being made available in this financial
year to help staff with practical needs over the winter, such as access to hot drinks, food and
other measures to aid access to rest and recuperation, as well as additional psychological
support. £2 million of this funding will be made available immediately, with the remainder
being allocated following the conclusion of ongoing discussions with staff-side
representatives and employers to understand how the investment can best support staff
welfare needs.

Finally, we appreciate the pressure our services are facing and once again reiterate our

gratitude for the hard work and dedication of all our colleagues across the health and social
care sector for all they do to support us through this challenging period.

Yours sincerely,

John Burns Donna Bell
Chief Operating Officer, Director of Mental Wellbeing
NHS Scotland and Social Care
St Andrew’s House, Regent Road, Edinburgh EH1 3DG
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Annex A

Volume of Staffing — NRAC Share

Allocations by Territorial Board 2021-22

Target NRAC

share Share
NHS Ayrshire and Arran 7.38% 74
NHS Borders 2.13% 21
NHS Dumfries and Galloway 2.99% 30
NHS Fife 6.81% 68
NHS Forth Valley 5.45% 54
NHS Grampian 9.74% 97
NHS Greater Glasgow & Clyde 22.21% 222
NHS Highland 6.59% 66
NHS Lanarkshire 12.27% 123
NHS Lothian 14.97% 150
NHS Orkney 0.50% 5
NHS Shetland 0.49% 5
NHS Tayside 7.81% 78
NHS Western Isles 0.67% 7

St Andrew’s House, Regent Road, Edinburgh EH1 3DG
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Primary Care Directorate
General Practice Policy Division

E: Naureen.Ahmad@gov.scot

Integration Authority Chief Officers
NHS Board Chief Executives
Integration Authority

Chief Finance Officers

NHS Board Director of Finance

22 October 2021

Dear Colleagues,

WINTER SUPPORT FUNDING

You will be aware of the Scottish Government’s announcement of a £300 million
investment in hospital and community care to help support the NHS and social care

system over the winter period. https://www.gov.scot/news/over-gbp-300-million-new-
winter-investment-for-health-and-care/

£28 million of this additional funding will underpin a range of measures including
accelerated multi-disciplinary team (MDT) recruitment to aid General Practice and
targeted funding to tackle the backlog in routine dental care. Of this £28 million the
Scottish Government is making funding available to support further recruitment of
MDT staff as part of implementation of the GP contract. This will in turn help provide
further support to general practice over the winter period. Further detail on the
investment of the remainder of the £28 million will follow in due course.

This funding will be made available to HSCPs who:

e Are on track to spend their recurring PCIF allocation for 2021/22 (including any
amounts still to be drawn down)

e Can demonstrate reasonable confidence that this additional funding will be spent
on MDT staff in financial year 2021/22

Applications should clearly demonstrate that the HSCP can satisfy these two points
and set out the numbers and type of additional staff that they expect to employ and
by when. Applicants will be expected to provide regular reporting on numbers of staff
recruited and should not seek to “run down” their PCIF reserves to access this
funding.
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Applications should also demonstrate how this funding will help accelerate
achievement of full delivery of the three key Memorandum of Understanding 2 work
streams namely pharmacotherapy, vaccinations and CTAC.

While priority will be given to applications for further MDT recruitment in these three
key work streams applications for funding will also be accepted to recruit to the wider
GP contract MDT staff who are not part of the three key work streams (e.g. MSK
Physio) or where HSCPs have been adversely affected by NRAC changes to their
funding profile.

Applications for funding should be made to the Scottish Government by 12
November 2021. The Scottish Government will consider all applications and if
successful a payment is expected to be made with December allocations.

We expect that this funding will be recurring and would remind you of the
commitment made in the Memorandum of Understanding 2:

All MoU parties are committed to developing an integrated PCIF proposition for
financial years 2022-25 by Autumn 2021 for evaluation and approval by Scottish
Ministers utilising Value for Money principles and a methodology that assumes at
least £155m of funding per annum uprated in line with inflation, which will include
increases in staff pay as set by the Scottish Government.

All HSCPs can therefore expect that PCIF funding will continue into the next financial

year and beyond with at least £155 million being available. Further details of the
profiled spend for 2022-25 will follow.

Yours sincerely,

Naureen Ahmad

Deputy Director of General Practice Policy
Primary Care Directorate, Scottish Government
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Health Finance, Corporate Governance &
Value Directorate
Richard McCallum, Director

Mental Wellbeing, Social Care and NCS
Directorate
Donna Bell, Director

Local Authority Chief Executives

HSCP Chief Officers

Chief Social Work Officers

COSLA

Chairs, NHS Territorial Boards

Chief Executives, NHS Territorial Boards
Directors of Finance, NHS Territorial Boards
Nurse Directors, NHS

HSCP Chief Finance Officers

Local Government Directors of Finance

via email

4th November, 2021
Colleagues

Further to John Burns’ letter of 5 October, and following discussion at the Settlement and
Distribution Group meeting on 18 October, this letter provides further detail on key
components of the additional winter 2021-22 funding announced. Specifically it covers:

£40 million for interim care arrangements,

£62 million for enhancing care at home capacity,

Up to £48 million for social care staff hourly rate of pay increases, and
£20 million for enhancing Multi-Disciplinary Teams (MDTSs).

Purpose of Funding

The funding is part of measures being put in place to support current system pressures. It is
expected that NHS Boards, Integration Authorities and Local Authorities will work
collaboratively to ensure a whole system response. In particular, this funding is available for
the following purposes:

i.  standing up interim care provision to support significant reductions in the number of
people delayed in their discharge from hospital;
ii.  enhancing multi-disciplinary working, including strengthening Multi-Disciplinary Teams
and recruiting 1,000 band 3s and 4s; and,
iii. expanding Care at Home capacity.

The spend will be monitored against the above measures in the form of expected quarterly
reports using outcomes and Key Performance Indicators contained in the Schedule 1-3
attached to this letter. A template will be provided to enable this to be done consistently and
as easily as possible.

HNNnN I o

WWW.gov.scot Page 39


mailto:richard.mccallum@gov.scot
http://www.gov.scot/

St Andrew’s House, Regent Road, Edinburgh EH1 3DG



Ministers are seeking significant reductions in delayed discharge, with an early return to the
levels that were sustained in the nine-month period up to August this year.

Distribution of Funding 2021-22

Annex A to this letter sets out the distribution of £40 million for interim care, £62 million for
expansion of care at home capacity and £20 million to enhance multi-disciplinary teams to
cover the period from 1 October 2021 to 31 March 2022. This additional funding will be
distributed to local authorities on a GAE basis and will require to be passed in full to
Integration Authorities. Distributions will be made as redeterminations of the General
Revenue Grant in March 2022.

In addition, we plan to make up to £20 million available for providing interim care in 2022-23,
while support for expansion of care at home capacity will be made available on a recurring
basis to support permanent recruitment and longer term planning. Further detail will be set
out as part the Scottish Budget for 2022-23 to be published on 9 December.

Funding for pay uplifts for staff will be discussed further with HSCP CFOs to agree the most
appropriate distribution method, with the final distribution methodology and guidance to be
covered in a separate note.

It will be up to Chief Officers, working with colleagues, to ensure this additional funding
meets the immediate priorities to maximise the outcomes for their local populations
according to the most pressing needs. The overarching aim must be managing a reduction
in risks in community settings and supporting flow through acute hospitals. Advice provided
in Schedule 2 is intended to provide further detail on how that funding should be utilised.

Yours sincerely

Richard McCallum
Director of Health Finance and Governance

Donna Bell
Director of Mental Wellbeing, Social Care and NCS
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Annex A — Winter 2021-22: System Pressures — additional funding

' AII_ Adult Interim Care at _ I\/!ult_i—
Local Authority Social Work care (£) home Disciplinary Total (£)
GAE % capacity (£) Teams (£)
Aberdeen City 3.77% 1,507,000 2,337,000 754,000 4,598,000
Aberdeenshire 4.24% 1,698,000 2,632,000 848,000 5,178,000
Angus 2.39% 954,000 1,479,000 477,000 2,910,000
Argyll & Bute 1.82% 728,000 1,129,000 364,000 2,221,000
Clackmannanshire 0.90% 359,000 556,000 179,000 1,094,000
Dumfries & Galloway 3.27% 1,306,000 2,025,000 653,000 3,984,000
Dundee City 2.88% 1,153,000 1,787,000 577,000 3,517,000
East Ayrshire 2.32% 929,000 1,439,000 464,000 2,832,000
East Dunbartonshire 2.04% 816,000 1,265,000 408,000 2,489,000
East Lothian 1.92% 767,000 1,188,000 383,000 2,338,000
East Renfrewshire 1.76% 703,000 1,089,000 351,000 2,143,000
City of Edinburgh 8.92% 3,567,000 5,530,000 1,784,000 10,881,000
Na h-Eileanan Siar 0.62% 248,000 384,000 124,000 756,000
Falkirk 2.84% 1,134,000 1,758,000 567,000 3,459,000
Fife 6.92% 2,768,000 4,291,000 1,384,000 8,443,000
Glasgow City 11.16% 4,464,000 6,919,000 2,232,000 13,615,000
Highland 4.40% 1,761,000 2,730,000 881,000 5,372,000
Inverclyde 1.68% 670,000 1,039,000 335,000 2,044,000
Midlothian 1.51% 603,000 934,000 302,000 1,839,000
Moray 1.83% 734,000 1,137,000 367,000 2,238,000
North Ayrshire 2.77% 1,109,000 1,719,000 555,000 3,383,000
North Lanarkshire 5.80% 2,321,000 3,597,000 1,160,000 7,078,000
Orkney Islands 0.44% 175,000 271,000 88,000 534,000
Perth & Kinross 3.18% 1,271,000 1,969,000 635,000 3,875,000
Renfrewshire 3.31% 1,323,000 2,051,000 662,000 4,036,000
Scottish Borders 2.35% 938,000 1,454,000 469,000 2,861,000
Shetland Islands 0.38% 151,000 234,000 76,000 461,000
South Ayrshire 2.51% 1,002,000 1,554,000 501,000 3,057,000
South Lanarkshire 5.91% 2,362,000 3,661,000 1,181,000 7,204,000
Stirling 1.66% 666,000 1,032,000 333,000 2,031,000
West Dunbartonshire 1.68% 673,000 1,043,000 336,000 2,052,000
West Lothian 2.85% 1,140,000 1,767,000 570,000 3,477,000
Totals 100.00% 40,000,000 | 62,000,000 20,000,000 102,000,000
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Schedule 1
Interim Care

Overview: Delayed discharges are rising to unacceptable levels due to care, primarily care at
home, being unavailable. Remaining unnecessarily in hospital after treatment is complete
can lead to rapid deterioration in physical and mental well-being among older people,
particularly people with dementia. In addition, the occupancy of acute hospital beds by those
who no longer need clinical care means these beds will not be available to those who do
need them.

Funding allocation: £40 million for 2021-22

Outcome: More appropriate care and support for people who are unnecessarily delayed in
hospital. An interim solution should be provided until the optimum care and support is
available (noting that remaining in hospital cannot be one of the options). Short-term
capacity issues are affecting care at home services and long-term care home placements,
(meaning an individual’s choice of care home might not readily be available).

People should not remain inappropriately in hospital after treatment is complete. This is
detrimental to their own health and well-being as well as unnecessarily occupying a hospital
bed. Partnerships must come up with alternative short-term solutions that provide an
appropriate level of care and support for people until their long-term assessed needs can be
fully met. These should include alternative care and support at home (alternative to formal
care at home services), including extended use of self-directed support options or short-term
interim placements in a care home. Either scenario should provide a reabling element with a
professionally led rehabilitation programme.

In achieving this outcome:

e There will be no financial liability for the cost of care to the individual, with interim care
services provided free of charge to the service recipient.

e Each individual should have a care plan that takes account of the interim arrangements,
with expected timescales for moving on.

e Interim care should have a clear focus on rehabilitation, recovery and recuperation.

e Where appropriate, each individual should have a professionally led rehabilitation plan.
Professional input will be required from Allied Health Professionals so that care home
staff are able to follow a programme of rehabilitation aimed at improving physical and
cognitive abilities, particularly focussed on activities for daily living (ADLS).

e Individuals should not be forced to move to an interim placement and must consent to
a move. Where individuals do not have capacity to give consent but have someone who
can do that for them such as Powers of Attorney or court-appointed guardians the
consent of that person should be sought.

e Existing guidance on choice of accommodation should be followed for those assessed
as needing a care home placement.
https://www.sehd.scot.nhs.uk/mels/CEL2013 32.pdf

e Under this guidance, individuals are expected to make three choices of care homes,
which must be suitable, available and willing to accept the person. Under normal
circumstances, they must also be at the usual weekly rate, but partnerships may choose
to pay a supplement for a short period.

¢ No one should be moved from hospital to a care home on an interim basis against their
explicit wishes. Where someone lacks capacity to consent, the views of those with
lawful authority to make decisions on their behalf should be consulted.
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Choosing to remain in hospital is not an option.

Leaving hospital and not going home can be a very emotive issue and should be
carefully and sensitively managed in discussion with families. Staff should be
supported to carry out these discussions.

Ideally, interim beds will be in dedicated sections of care homes and block booked for
this purpose, although it is acknowledged that some partnerships will need to spot
purchase individual beds where available.

Interim placements should be accessible, flexible and responsive to the needs of
families to visit and remain in close contact with their relative.

Multi-Disciplinary Teams should conduct regular reviews of each individual in interim
care to ensure that individuals are able to be discharged home or to their care home of
choice as quickly as possible

If a patient is assessed as requiring a permanent placement in a care home after the
initial 6 week period, then the normal financial assessment should be undertaken and
the Local Authority and/or individual will become liable for payment of care home fees
in the usual manner, with the initial 6 week period wholly disregarded from the usual
procedures set out in CCD 1/2021 - Revised guidance on charging for residential
accommodation (scot.nhs.uk)

If the interim care home placement goes beyond 6 weeks and the person is ready to go
home but cannot safely be discharged home due to a lack of a care package, then the
Integration Authority will remain liable for all care home fees.

Key Performance Indicators:

e Number of people delayed in their discharge from hospital.
e Hospital bed days associated with delays and overall length of stay in hospital.
e Number of people who have been discharged to an interim care home.
e Number of people who have moved on from the interim placement by the agreed date
for the placement to end.
e Average length of interim care placements.
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Schedule 2
Multi-Disciplinary Working

Overview: The development of Multi-Disciplinary Team has been a key factor of integration,
bringing together members of different professional groups to improve person centred
planning and increase efficiency in assessment, review and resource allocation. Members
generally include Social Workers, Healthcare Professionals, Occupational Therapists, as well
as voluntary sector organisations who bring an additional level of local expertise, particularly
in the art of the possible. Good MDTs will also have effective links with other relevant teams
such as housing and telecare colleagues.

Territorial health boards are being asked to recruit 1,000 staff at AfC bands 3 - 4 over the next
3-4 months, to provide additional capacity across a variety of health and care services.

Boards are being asked to recruit staff, to assist with the national programme of significantly
reducing the number of delayed discharges. New recruits, principally at bands 3 and 4, can
be allocated to roles across acute and community services, working as part of multi-
disciplinary teams providing hospital-to-home, support with care assessment and bridging
care services. Where required, Boards can take forward some Band 2 roles to support acute
health care services.

Recurrent funding is being provided to support and strengthen multi-disciplinary working
across the health and social care system, to support timely discharge from hospital and
prevent avoidable admissions to hospital, ensuring people can be cared for at home or as
close to home as possible.

Funding allocation: £20 million for MDTs, and £15m for Band 3&4 recruitment for 2021-22

Outcome: Expanding a fully integrated MDT approach to reduce delayed discharges from
hospital and to meet the current high levels of demand in the community and alleviate the
pressure on unpaid carers.

In achieving this outcome:

e MDTs should support social care assessments and augment hospital-to-home,
transition and rapid response teams in the community.

e Integrated Discharge Teams and Hubs should be established to support hospital
discharge.

e Dedicated hospital-to-home teams, involving third sector organisations where
appropriate, to support older people home to be assessed in familiar surroundings,
avoiding assessing people’s long-term needs in an acute hospital.

¢ Integrated assessment teams to discharge people from hospital with care and support
in place, working in partnership with unpaid carers

e Enable additional resources for social work to support complex care assessments and
reviews.

e Additional support to speed up the process associated adults with incapacity legislation.

e Creating or expanding a rapid community response to prevent avoidable presentation
to hospital.

e Provide support to care homes and care at home services so that they are responsive
to changing needs.

St Andrew’s House, Regent Road, Edinburgh EH1 3DG
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Key Performance Indicators:

St Andrew’s House, Regent Road, Edinburgh EH1 3DG
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Significant reductions in delayed discharge and occupied bed days

Number of NHS staff recruited at bands 3 and 4, to roles across community
services and acute.

Increase in assessments carried out at home rather than hospital.

Evidence of a reduction in the number of people waiting for an assessment.

Evidence of a reduction in the length of time people are waiting for an
assessment.
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Schedule 3

Expanding Care at Home Capacity

Overview: The current pressures on social care support are caused in part by increased need
and acuity. It is important that this funding also supports services and interventions to prevent
this trend from continuing, supporting people to maintain or even reduce their current levels of
need. This will also help to ease the pressure on unpaid carers and prevent their caring roles
intensifying.

Funding allocation: £62 million for 2021-22

Outcome: To decrease the number of people who are waiting for a care at home service,
ensuring people have the correct level and types of provision to meet their need in a safe and
person centred way.

In achieving this outcome:

Existing services should be expanded by measures including, recruiting internal staff;
providing long-term security to existing staff; enabling additional resources for social
work to support complex assessments, reviews and rehabilitation; enabling unpaid
carers to have breaks.

Resource should be put into a range of preventative and proactive approaches as
rehabilitation, re-enablement and community based support.

Increasing the use of community equipment and Technology-Enabled Care (TEC)
where appropriate supporting prevention and early intervention.

Key Performance Indicators:
Reductions in:

St Andrew’s House, Regent Road, Edinburgh EH1 3DG

Those waiting for an assessment for care.

Those waiting for a care at home service.

Unmet hours of care

Evidence of the types of services and activity funded, and the number of people
supported by these.

% increase in the use of community equipment and technology to enable care, or other
digital resources to support care provision.
Evidence of resource to support the use of technology and digital resources.
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East Dunbartonshire
Health & Social Care
Partnership

Agenda Item Number: 5c.

Appendix 4

TEMPLATE FOR DIRECTIONS FROM EAST DUNBARTONSHIRE

INTEGRATION JOINT BOARD

1 Reference number 181121-05
Agenda Item Number 5

2 Report Title WINTER PLANNING FOR HEALTH & SOCIAL
CARE — NATIONAL FUNDING £300M

3 Date direction issued by 18" November 2021

Integration Joint Board

4 Date from which direction takes | 18" November 2021

effect

5 Direction to: East Dunbartonshire Council and NHS Greater
Glasgow and Clyde

6 Does this direction supersede, No

revise or revoke a previous
direction — if yes, include the
reference number(s)

7 Functions covered by direction Adult health and social care services involved in
response to winter planning pressures

8 Full text of direction NHS Greater Glasgow and Clyde and East
Dunbartonshire Council are directed to recruit to the
finalised workforce plan, to be refined under
delegated authority, in line with the financial
framework available through the SG funding
allocated to deliver specific programmes of work to
support winter planning pressures across health and
social care services.

9 Budget allocated by Integration | As per the financial framework set out in paragraph

Joint Board to carry out direction | 3.7.
10 | Details of prior engagement Engagement will be required through relevant staff
where appropriate partnership forums and with other HSCPs and Acute
services more widely to ensure plans dovetail with
work across the system.

11 | Outcomes Increased capacity across adult health and social
care services will increase services to support
vulnerable service users and respond to pressures
across the system.

12 Performance monitoring In line with the agreed Performance Management

arrangements Framework of the East Dunbartonshire Integration
Joint Board.
13 | Date direction will be reviewed November 2022
@ East Dunbarto:t:hlrcicou:cll 1 C%";!;%v

and Clydeo
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East Dunbartonshire

. : Interim Chief Officer
g?a“h & EOCIE)[ Care Caroline Sinclair
artnersnip AGENDA ITEM NO: 06.

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD

DATE OF MEETING: 18th NOVEMBER 2021

REPORT REFERENCE: HSCP/181121/06

CONTACT OFFICER: ALEX MEIKLE, CHIEF OFFICER, EAST
DUNBARTONSHIRE VOLUNTARY ACTION
(EDVA)

SUBJECT TITLE: THIRD SECTOR RESPONSE TO PANDEMIC

AND MOVING FORWARD

11

1.2

2.1

2.2

PURPOSE

The purpose of this report is to inform 1JB members of the results of a recent survey
on how third sector organisations in East Dunbartonshire have responded to the
Pandemic along with developments going forward.

RECOMMENDATIONS

It is recommended that the Health & Social Care Partnership Board:

Note the content of the report.

CAROLINE SINCLAIR
INTERIM CHIEF OFFICER, EAST DUNBARTONSHIRE HSCP
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3.1

3.2

3.3

3.4

BACKGROUND/MAIN ISSUES

As with all sectors, the Third Sector has faced many challenges during the
Pandemic, not least maintaining and delivering services during lockdown and
ongoing restrictions. To get an overview of how the sector dealt with these and
related issues EDVA conducted an in-depth survey of 24 third sector organisations in
East Dunbartonshire during September and October 2021. The main report will
focus on the findings from this survey.

Survey Focus

The survey focused on 4 main themes:

1.

2.

How rapidly COVID19 related funding was able to be allocated to groups in
comparison to conventional funding and what lessons can be learned from this.
The ways in which groups adapted to using digital technology to continue
service delivery particularly interaction with their client groups and overcoming
social isolation for vulnerable people.

Going forward as restrictions ease, will organisations continue to adopt a
‘blended’ approach combining a mix of home working and office working and
what impact will this have on such things as premises and costs?

Finally, the pandemic had a major impact on all services. What effects did the
frenetic pace which organisations had to work within have on staff in terms of
morale, ‘burnout’ etc., and what can be learned for working and dealing with
future emergencies?

Survey Results

Thirty Five senior officers/managers of local third sector services were sent an online
survey using Survey Monkey of whom twenty-four (68%) responded. The
organisations were a representative cross section of small-to-medium size agencies
in the area. The main results were:

3.3.1

Funding

14 (62%) of the organisations who responded had received additional COVID
related funding.

Of these, 12 or 85% responded they had received additional funding “faster
than usual.” In addition, all of them reported that their experience of how the
funding was administered was “very good.”

Respondents reported receiving funding from a total of 17 different funding
streams of whom the four most frequent to have received funding from were
Connecting Scotland (7) followed by National Emergency Trust (4), Supporting
Communities Fund (4) and Third Sector Resilience Fund (4).

Respondents receiving additional funding used it for a variety of purposes, the
most common of which was for “IT adaptations for Home Working and Virtual
Meetings” (8).

Asked what impact government restrictions being relaxed with less additional
COVID related being available would have on their finances, 14 reported their
financial position would “broadly be the same”, 4 reported their position was
“likely to remain the same, while another 4 reported it was “likely to improve.”
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3.4

3.3.2 Adaptation to New Conditions

3.3.3

Twenty of the 24 organisations had adapted to using digital technology to
deliver services and continue operation during the pandemic. 4 reported that
adapting to digital technology was “not applicable to our organisation.” Of those
where it was, half (10) reported they “adapted well” to the use of digital
technology.9 reported they were “coping”, while 1 reported they “were
struggling.”

Asked what the advantages of working digitally were, the four most frequent
responses were: 14 (58%) reported it allowed for the “continuation of services;
11 (46%) that it allowed “homeworking for staff

and volunteers;” 8 (33%) that it allowed “faster information available at any time”
and 5 (21%) that it assisted to “overcome social isolation and loneliness.”
Incidentally, 3 organisations (12%) reported “no advantage” in adapting to
digital technology.

Going Forward and Blended Working

Going forward, 12 organisations (50%) reported they would be adopting a
combined “blended approach to home and office working.” However, 8 (33%)
reported they would “revert back to their previous way of working.” No
organisation reported they were considering moving “due to costs.”
Organisations were asked if they expected their general costs to increase or
decrease over the next 12 months. Respondents were evenly split on this with
10 (42%) reporting they expected costs to generally increase, and another 10
reporting they expected costs to remain the same.

3.3.4 Pandemic Working: Effects on Staff and Volunteers

e 14 organisations (58%) reported that “staff and volunteers have been under
severe pressure to maintain the service.” In contrast 7 (29%) reported that
“staff had found the workload manageable.” A further 3 (11%) reported “little
or no change.”

e Asked if they had concerns about staff and volunteers’ mental and physical
health and wellbeing over the past 18 months, a total of 19 organisations
(79%) reported they were “very or somewhat concerned” about the impact
on staff. Only 3 (21%) reported “not being concerned.”

e Asked if they perceived their organisation to be more sustainable and
resilient to cope with a future emergency 15 (63%) responded “yes”, while 6
(25%) were “unsure.” 3 organisations (12%) responded they were “not” in a
better position to cope with a future emergency.

e Asked what additional measures organisations had put in place to help staff
and volunteers during the transition period, 14 (58%) had put in place
changes to working practices. 8 (33%) had provided additional training, 7
(29%) had put in increased supervision. Only 4 (17%) had made no
additional measures for staff and volunteers.

Conclusion: Summary of Findings & Recommendations

Overall, third sector organisations, as with statutory organisations, adapted very well
to the Pandemic and associated severe disruption as evidenced by this survey. The
main findings were:

Page 51



3.5

4.1

4.2

4.3

For most organisations, emergency COVID related funding, from a plethora of
sources, was targeted at organisations rapidly, effectively and much quicker
than normal

The vast majority of organisations were able to adapt to both home working and
delivering services by using digital technology in a fast-learning curve. Most
importantly, this allowed them to continue to employ staff and maintain contact
with their service users.

Most third sector organisations will be adopting a “blended approach” to
operations going forward, combining home working with the social interaction,
creative spark and vitality that can arise from working together in an office
environment.

Most organisations reported they had concerns about staff's wellbeing arising
from the pressures of lockdown and pandemic working and most had put in
place measures to cope with and alleviate stress.

Recommendations

EDVA
these
ongoin

Given that funding was targeted far more quickly than in normal circumstances,
it is important that a dialogue be set up with funders to look at the lessons from
the Pandemic to speed up how funding gets to organisations who need it
without compromising on accountability and governance.

It is vital that third sector organisations are given the resources to continue to
digitally adapt to future emergencies to provide continuity of service delivery,
maintain contact with service users (including groupwork), and overcome social
isolation among our most vulnerable citizens.

The pace of work throughout the Pandemic has been and continues to be
frenetic. It is vital that third sector organisations, as with their public sector
counterparts, are provided with the resources to ensure staff's mental health
and wellbeing are safeguarded. It is also important that funders recognize this
crucial element is built into funding packages.

and the wider TSI Network will advocate on behalf of the third sector to ensure
recommendations are implemented to improve the sector’s response to the
g and future emergencies.

From the evidence of the Survey, the Third Sector in East Dunbartonshire, as with
statutory partners, has responded to the pandemic with alacrity and professionalism in
fast-moving, uncertain, and exceptional circumstances.

IMPLICATIONS

The implications for the Board are as undernoted.

Relevance to HSCP Board Strategic Plan;-

PRIORITY 1. Promote positive health and wellbeing,

PRIORITY 4. Address inequalities and support people to have more choice and

control

Frontline Service to Customers — The services referred to in this report provide
support and service to the people of East Dunbartonshire and therefore contribute to
services to customers.
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4.4  Workforce (including any significant resource implications) — None.
4.5 Legal Implications — None.

4.6  Financial Implications — None.

4.7  Procurement — None.

4.8 ICT — None.

4.9  Corporate Assets — None.

4.10 Equalities Implications — None

4.11 Sustainability — None.

4.12 Other — None.

5.1 MANAGEMENT OF RISK

The risks and control measures relating to this Report are as follows:-

5.2 None.

6.1 IMPACT

6.2 STATUTORY DUTY — None

6.3 EAST DUNBARTONSHIRE COUNCIL — None.

6.4 NHS GREATER GLASGOW & CLYDE — None.

6.5 DIRECTIONS REQUIRED TO COUNCIL, HEALTH BOARD OR BOTH - No
Direction Required.

7.1 POLICY CHECKLIST

7.2  This Report has been assessed against the Policy Development Checklist and has
been classified as being an operational report and not a new policy or change to an
existing policy document.

8.1 APPENDICES

8.2 None.
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East Dunbartonshire
Health & Social Care Interim Chief Officer

Partnership Caroline Sinclair
AGENDA ITEM NO: 7.

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD

DATE OF MEETING: 18™ NOVEMBER 2021
REPORT REFERENCE: HSCP/181121/07
CONTACT OFFICER: CAROLINE SINCLAIR, INTERIM CHIEF

OFFICER, TELEPHONE NUMBER 0141 304 7435

SUBJECT TITLE: NHSGGC SPECIALIST CHILDREN’S SERVICES

MENTAL HEALTH RECOVERY & RENEWAL
CHILD AND ADOLESCENT MENTAL HEALTH
SERVICES FUNDING

1.0

2.1

2.2

2.3

2.4

2.5

2.6

PURPOSE

The purpose of this paper is to update the Integration Joint Board on proposals for
the planned use of the first and second tranche of the new Scottish Government
Mental Health Recovery and Renewal Fund 2021/22 and 2022/23 specifically in
relation to Specialist Children’s Services (SCS) Child and Adolescent Mental Health
Services (CAMHS).

RECOMMENDATIONS
It is recommended that the Health & Social Care Partnership Board:

Note the priorities and funding made available by the Scottish Government for Phase
1 and Phase 2 Mental Health Recovery & Renewal priorities for CAMHS;

Agree to a centralised whole GGC approach to increasing the workforce, undertaken
in the initial stages, the approach similar to that which is used for Action 15 monies in
Adult Mental Health with budget delegated thereafter. Recruitment decisions will
follow governance arrangements within each 1JB;

Approve the proposed spending priorities identified for Phase 1 funding as outlined in
Appendix 2 for Glasgow City as part of the wider plan;

Approve the allocation of East Dunbartonshire funding (£509,312 for Phase 1 as set
out in paragraph 3.6) to Glasgow City HSCP to progress the recruitment of staff to
Tier 3 CAMHSs services for the purposes intended for the funding; and

Note that funding proposals for Phase 2 funding will be the subject of a future report.

CAROLINE SINCLAIR
INTERIM CHIEF OFFICER, EAST DUNBARTONSHIRE HSCP

Page 55



BACKGROUND/MAIN ISSUES

3.1  Scottish Government wrote to Health Boards and 1JB’s on the 5 May 2021 outlining
Mental Health Recovery & Renewal - Phase 1 funding for CAMHS of £6.1m to focus
on three areas for improvement. Funding has also now been confirmed to be on a
recurring basis with the exception of the funding linked to the waiting list initiative
which is for two years.

Health
Board
Allocation

Element

Full implementation of the CAMHS specification —
Community CAMHS.

Focusing on meeting waiting times standards and gaps in
the Service specification

£3,286,109

Expansion of transition timescales for CAMHS from
age 18 up to the age of 25yrs old for targeted groups
and those who wish it.

Focusing on joint planning and transitions with adult £1,876,899

services initially for Eating Disorders Trauma/Looked After,
Learning Disabilities and Neurodevelopmental patient
cohorts.

Clearance of CAMHS waiting list backlog.

Supporting extension of the existing fixed term waiting list
staffing in HSCP teams with substantive enhancement
based on demand and capacity modelling and
development of workforce plan.

Total Phase 1

£938,449

£6,101,457

3.2 Phase 2 funding
Scottish Government have subsequently written to Boards and |JB’s on the 14
September outlining Phase 2 funding allocations (Appendix 1) to deliver the following
further elements:

Element Health Health

Board Board
Allocation | Allocation

2021/22 2022/23

Establish capacity to provide access to specialist

neurodevelopmental professionals to support the

implementation of the recently published National £679,703 £1,166,157

Neurodevelopmental Specification for Children and

Young People: Principles and Standards of Care.

Creation of three regional CAMHS Intensive £366.507 £733.013

Psychiatric Care Units (IPCU) adjacent to the
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3.3

3.4

3.5

Element

Health
Board
Allocation

2021/22

Health
Board
Allocation

2022/23

existing Adolescent inpatient facilities (IPCU)
Intensive Home Treatment Teams.

Establishment of regional Child and Adolescent
Mental Health Services (CAMHS) services for
children and young people with learning
disabilities, forensic needs and those who are in
secure care and prison.

£155,488

£266,550

Establish capacity to provide Child and Adolescent
Mental Health Services (CAMHS) Intensive Home
Treatment Services planned regionally and
integrated with regional adolescent inpatient
pathways.

£444,250

£666,376

Establish Child and Adolescent Mental Health
Services (CAMHS) Unscheduled Care provision
planned regionally and integrated with regional
adolescent inpatient pathways.

£259,886

£444,250

Establish capacity and provision of Child and
Adolescent Mental Health Services (CAMHS)
Liaison Services delivered by paediatric acute
inpatient and outpatient services.

£388,719

£666,376

Establish a national data gathering and research
facility in NHSGGC

£500,000

£1,000,000

Emergency funding for financial year 2021/2022,
has also been identified to support management of
the increase presentations for Eating Disorders
across all age ranges.

£988,457

£988,457

Total Phase 2

£3,783,010

£5,931,179

Approach and Governance

A CAMHS Mental Health Recovery and Renewal Programme Board has been
convened which will oversee the significant work plan associated with the utilisation
of the funding. The programme Board is chaired by the Chief Officer with strategic

responsibility for CAMHS, with representatives from all HSCP’s, Board managed Tier

4 services, Partnership and HR and Finance.

The existing CAMHS Waiting List Initiative group chaired by the Head of Specialist
Children’s Services and the CAMHS Workforce planning group chaired by the

CAMHS Clinical director will report in to the Programme Board. Other working groups

will need to be formed to plan for each work stream and the development of

proposals for Phase 2 funding. Detailed proposals for Phase 2 will be the subject of a

future report to the 1JB.

Principles
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3.6

3.7

3.8

The funding will require a large scale increase in staffing in order to deliver the
improvements and expanded services. The following principles should apply to the
funding;

Usage of funding will be aligned to CAMHS services.

Provision of direct clinical care and case holding posts will be maximised.
Supervision per profession will be built into workforce plans

Posts will be aligned to Tier 3 CAMHS teams within HSCPS and Tier 2 Board
and regional services.

YV VVY

Finance - CAMHS Phase 1 funding; Board wide Greater Glasgow & Clyde NRAC
split per HSCP.

NRAC will be used to allocate funding to the six HSCP’s. There are a number of
longstanding agreements in terms of the delivery of CAMHS that will then require
further alignment of funding, specifically East Dunbartonshire’s residents are served
through the Glasgow City CAMHS teams and the East Renfrewshire CAMHS teams
delivers to a number of South Glasgow residents. This has been reflected in the
allocations below:

CAMHS | CAMHS Up | CAMHS TOTAL
NRAC % Spec to 25 WLI CAMHS
GG&C Allocation £3,286,109 | £1,876,899 | £938,449 |£6,101,457
NRAC Split by HSCP (adjusted for 3.2% of Glasgow postcodes serviced by East Ren)
Glasgow City 50.51% |[£1,659,867 | £948,052 |£474,026 (£3,081,946
East Dun 8.35% £274,304 | £156,672 | £78,336 | £509,312
Glasgow Total £1,934,172 (£1,104,724 | £552,362 | £3,591,258
East Ren 10.36% £340,581 £194,527 | £97,263 | £632,372
Inverclyde 7.34% £241,250 | £137,793 | £68,896 | £447,939
Renfrew 15.29% | £502,543 | £287,034 [£143,517| £933,093
West Dun 8.14% £267,563 | £152,822 | £76,411 | £496,795
TOTAL £3,286,109 (£1,876,899 | £938,449 (£6,101,457

Work Force Planning Process for Phase 1

The workforce planning group is facilitating engagement with each HSCP, via Service
Managers, to produce both an initial plan for utilising the funding and the development
of a 3-5 years’ sustainable workforce plan for CAMHS. CAMHS Professional leads, for
Psychiatry, Psychology, Nursing, Psychotherapy, Family Therapy and Allied Health
Professionals have prepared assessment reports for their specific professional groups
proposing increases in staffing and potential new ways of working aligned to achieving
the outcomes specified. A centralised recruitment approach will be taken supported by
the Professional Leads. The professional lead recommendations have been shared
with each HSCP to support local decision making.

Each HSCP in consultation with their CAMHS teams have prepared an initial costed
draft workforce plan aimed to address gaps, reduce backlog, and meet ongoing
demand. (Appendix 2) provides detail of the proposed spend. A range of posts will be
created at Health Board level i.e. Medical, to deliver services and support the
programme across and on behalf of HSCP’s. Each HSCP has submitted their
proposed workforce (East Dunbartonshire is within Glasgow City proposals).
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3.9

3.10

3.11

The draft workforce plan shows variation across each programme of work but within
the overall financial framework available. A number of workforce proposals will deliver
across a number of these work streams. There are also variations across the years to
reflect expectations on the pattern of recruitment of staff, this moves into a balanced
position in the final year. These variations across year will require to be managed within
the overall financial envelope available to the HSCP for this programme of work.

It is anticipated that the following will be indicators of progress against achieving the
requested outcomes:

Outcome 1: Full implementation of the CAMHS service specification.

This funding will be aligned to increasing case holding capacity in CAMHS teams and
focused on expanding staffing to address any internal waits for specific MDT members
i.e. Occupational Therapy/Speech and Language Therapy and on meeting the
standards of ‘Offer a first appointment to all children and young people who meet the
CAMHS Scotland referral criteria. This first appointment, unless in unscheduled or
urgent care, should be as soon as possible and no later than 4 weeks’ and ‘Provide
interventions and treatments, where required and agreed with children, young people
and families/carers, as soon as possible, and no later than 18 weeks from first referral,
with the median experienced wait for treatment being no longer than 12 weeks'’.

Performance against this outcome will be measured against delivery of the waiting time
standards. In addition, our workforce plans indicate that we should aim to increase our
staffing to be at 20 wte per 100,000 population. Our current position is approx. 14 WTE.
It is unlikely that sufficient staff will be available to recruit on the scale needed to meet
demand in GG&C within this financial year. The workforce plan will aim to increase
staffing based on qualification and recruitment windows for key professional groups
such as Nursing and Psychology

Outcome 2: Expansion of CAMHS to support targeted groups of young people
should they wish to remain in CAMHS up to age 25yrs and to improve transitions
for young people.

This funding will be utilised to support posts who work across CAMHS and Adult
services providing a bridge and improving the transition experience of Young people
where there are particularly vulnerabilities i.e. Looked After children, Learning
Disability, Eating Disorders and Neurodevelopmental disorders. Performance against
this will be measured though the joint working and implementation of the transition care
planning guidance in GG&C.

Outcome 3: Clearance of backlogs on waiting lists for CAMHS

Scottish Government have recognised in some Board areas that this may take up to
two years, with funding provided for year 1 in 2021-22. This funding will be utilised to
provide case holding capacity to see and treat children who have been waiting longest
first. Performance will be measured through: Number of children on the waiting list: 18
week Referral to Treatment target, and the numbers of first treatment appointments
delivered. Additional staff are already recruited via the GG&C waiting list initiative.

Data

The funding allocation for East Dunbartonshire is assigned to Glasgow City HSCP
who deliver on the priorities on their behalf. However, performance information for
the delivery of CAMHSs services within East Dunbartonshire is provided weekly to the
Head of Service and Chief Officer which is analysed and actively discussed with the
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4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.8

4.9

link Glasgow City Service Manager ensuring the East Dunbartonshire population
requirements are being met. The table below sets out the performance on waiting
times for access to CAMHs services for East Dunbartonshire children.

Specialist Children's Services HSCP CAMHS

Weekly Reportas at 20th October 2021 | ellet| (L0 | 00l | ek | weeks weeks weeks| TOTAL
CHILDREN WAITING AT END OF WEEK
East Dunbartonshire Appointed to Partnership Appointment 15 E‘ 0 1 0 3 8 1 28
East Dunbartonshire Awaiting Partnership Appointment 104 Y 16 55 81 58 2 338

East Dunbartonshire Grand Total

119

22

17

55

84

66

366

East Dunbartonshire % Completion against RTT
Target of 18 weeks

32.51%

6.01%

4.64%

16.03%

22.95%

18.03%

0.82%

IMPLICATIONS

The implications for the Board are as undernoted.

Relevance to HSCP Board Strategic Plan —

Promote positive health and wellbeing, preventing ill-health, and building
strong- Funding will be used to increase access to mental health services and to
support pathways from universal services

Enhance the quality of life and supporting independence for people,
particularly those with long-term conditions — Funding will be used to increase

staffing capacity to see more children sooner specifically to reduce waiting list

backlogs.

People have a positive experience of health and social care services — waiting

times will be reduced through funding utilisation improving access to therapy and

supporting timely interventions.

Frontline Service to Customers — Improved access and experience of CAMHS.

Workforce (including any significant resource implications) — Workforce will be
expanded in terms of numbers and skill mix/MDT.

Legal Implications — None

Financial Implications — The proposals have been developed to fit within the

allocation from SG. Given that proposal are linked to recruitment the ability to spend

allocations this year will be limited. SG have confirmed elements of the funding will
be recurring which will support permanent recruitment to the roles required.

Procurement — None
ICT — None

Corporate Assets — None

Equalities Implications — Current waiting list issues means those at greatest risk are
prioritised. The increased staffing resource will support all children and young people

being seen within the 18 week referral to treatment standard.
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4.10

411

5.1

5.2

5.3

5.4

6.1

6.2

6.3

6.4

6.5

7.1

7.2

8.1

8.2

8.3

8.4

Sustainability — as in 4.5

Other — N/A

MANAGEMENT OF RISK

The risks and control measures relating to this Report are as follows:-

Inability to recruit sufficient staff in key case holding professions i.e. nursing and
Psychology. Control: a wider range of professional groups are being recruited. Senior
nursing roles are being created to secure and bring in nurses. Unqualified roles such
as clinical support workers are being created. Social media is being used to sell the
benefits of working for NHSGGC.

Funding remains non-recurring creating a financial risk. Control: SG have committed
to elements of funding be recurring.

East Dunbartonshire do not have operational responsibility for CAMHS services
delivered to East Dunbartonshire residents, the service is delivered through Glasgow
HSCP. Controls: robust performance monitoring and service level reviews with
Glasgow HSCP

IMPACT

STATUTORY DUTY - None.

EAST DUNBARTONSHIRE COUNCIL — None.

NHS GREATER GLASGOW & CLYDE - the funding will facilitate improvements in
the delivery of CAMHSs services across GG&C.

DIRECTIONS REQUIRED TO COUNCIL, HEALTH BOARD OR BOTH - Direction
required to Health Board (attached as Appendix 3).

POLICY CHECKLIST

This Report has been assessed against the Policy Development Checklist and has
been classified as being an operational report and not a new policy or change to an
existing policy document.

APPENDICES

Appendix 1: Mental Health Recovery & Renewal Fund — Phase 2 Child and
Adolescent Mental Health Services Improvement.

Appendix 2: Draft Workforce Plan

Appendix 3: Direction to NHS GG&C.
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Directorate for Mental Health and Social Care

Directors of Finance, NHS Boards
Chief Finance Officers, Integration Joint Boards

Copy to:

Chief Executives, NHS Boards

Chief Officers, Integration Joint Boards
Chairs, NHS Boards

Directors of Regional Planning

Chairs of Regional Planning Groups
COSLA

By Emalil

14 September 2021
Dear Colleague,

MENTAL HEALTH RECOVERY & RENEWAL FUND - PHASE 2
CHILD AND ADOLESCENT MENTAL HEALTH SERVICES IMPROVEMENT

| am writing to provide you with an overview of phase 2 allocations from the Scottish
Government’s Mental Health Recovery & Renewal Fund which will be provided to improve
Child and Adolescent Mental Health Services (CAMHS). This will be followed up with specific
allocation letters.

The previous Minister for Mental Health wrote to all NHS Boards, and partners, on
24 March 2021. This letter outlined the intention to make around £40 million available to take
forward dedicated packages of CAMHS improvement work, based on gap analysis undertaken
as part of the implementation of the National CAMHS Services Specification. | hope the
following information is helpful in outlining these packages of work.

The Fund supports the delivery of actions set out in the Mental Health Transition and Recovery
Plan to respond to the mental health need arising from the Covid-19 pandemic. It will also
benefit the full agenda for mental health and wellbeing in line with the four areas of key need
set out on page 9 of the Plan.

We appreciate colleagues’ concerns around the issue of non-recurring funding as the
£120 million Fund — allocated as a result of Barnett Covid-19 consequential funding — is for
2021-22 only. However, Ministers recognise that if we are to deliver real transformation, a
significant amount of this investment will need to be made on a recurring basis. We hope that
the commitments to increase direct mental health investment, contained in both the NHS
Recovery Plan and this year’'s Programme for Government, will provide sufficient comfort that
recurring funding will be available where it is required and would encourage you to plan on
that basis, recognising the funding will need to be confirmed at the next Spending Review. We
will continue to discuss with our stakeholders the extent of that requirement over the next few
months.

St Andrew’s House, Regent Road, Edinburgh EH1 3DG H H ]
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Phase 1 Board Allocations 2021-22

Following on from the Minister’s initial letter in March, in May 2021, you received a letter from
Hugh McAloon, Mental Health Deputy Director, including details of allocations from the first
phase of Recovery & Renewal funding of £29.15 million for CAMHS improvement as set out
in the table below.

CAMHS Improvement Allocation 2021-22 (Em)

CAMHS Service Specification 16.4
CAMHS up to age 25 8.5
CAMHS backlog 4.25
Total 29.15

Phase 2 Board Allocations 2021-22

As indicated in the initial March letter, | can now confirm that a further total part-year effect
funding of £10.83 million for 2021-22 (£18.75 million full year-effect) is being allocated for
other packages of CAMHS improvement work, as set out below. Allocations have been
calculated using the National Resource Allocation Committee (NRAC) mechanism. For
2021-22, funding has been allocated on a part-year basis, taking into account that we are now
in Q2 of the financial year. The table below provides a breakdown of this funding, providing
the full-year equivalent.

CAMHS Improvement 2021-22 Full-year Allocated to
Part-year equivalent
equivalent (Em) | (Em)

CAMHS 3.06 5.25 | Territorial Boards

Neurodevelopmental (NRAC).

Standards and

Specification

CAMHS Intensive 1.65 3.3 | Territorial Boards

Psychiatric Care Units (NRAC) but delivered

(IPCU) regionally by NHS
Greater Glasgow and
Clyde, Tayside &
Lothian (implementing
recommendations in
IPCU Review).

Intensive Home Treatment 2.0 3.0 | Territorial Boards

Teams (NRAC) but planned
regionally and
integrated with
regional adolescent
inpatient pathways.

Learning Disabilities, 0.7 1.2 | Territorial Boards

Forensic and Secure (NRAC) but delivered

CAMHS regionally.

Out of Hours unscheduled 1.17 2.0 | Territorial Boards

care (NRAC) but planned
regionally and
integrated with

St Andrew’s House, Regent Road, Edinburgh EH1 3DG
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regional adolescent
inpatient pathways.
CAMHS Liaison Teams 1.75 3.0 | Territorial Boards
(NRAC) but delivered
by paediatric acute
inpatient and
outpatient services.
Data gathering, research 0.5 1.0 | NHS Greater Glasgow
and evaluation and Clyde on behalf of
National e-Health
Director Group.

Total 10.83 18.75

Separate allocation letters will issue for each package of funding. We recognise that there is
a mixed picture in terms of delegation of children’s services to Integration Joint Boards (IJB)
and letters setting out with Board allocations will provide indicative 1JB allocations.

It is for Regional Planning Groups, local Boards and IJBs to work together to ensure that the
funding outlined above is used for the purposes intended and achieves best value.

Other CAMHS-related funding in 2021-22

Finally, |1 would like to make you aware that up to £750,000 will be allocated to other bodies
(e.g. Third Sector) in 2021-22 for a national programme to support partnership and
collaboration with children, young people and families. This is a commitment in the National
CAMHS Service Specification and this allocation will fund engagement teams to enable the
design, delivery and evaluation of CAMHS to draw on lived experience at a local and regional
level.

In order to support the implementation of the work packages outlined in the table above, a
National Implementation Support resource will be established to assist Boards in their work to
implement the National Neurodevelopmental Specification for Children and Young People:
Principles and Standards of Care and the National CAMHS Service Specification. This will
not be allocated to NHS Boards at this stage.

| hope that this letter has been helpful, and | would be grateful if you could pass this letter on
to any relevant interests within your organisations.

If you have any questions, please contact Della Robb in the Scottish Government’s Mental
Health Division at della.robb@gov.scot.

Gavin Gray
Deputy Director, Mental Health & Social Care Directorate, Scottish Government

St Andrew’s House, Regent Road, Edinburgh EH1 3DG H H ]
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Mental Health Recovery & Renewal - CAMHS - Summary - breakdown by HSCP per year

-
QO
Q
()
(o))
(@))
Project Bids Start Date 2024/25 2024/25 2024/25 2024/25
£000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's
New Commitments CAMHS Spec CAMHS up to 25 CAMHS WLI TOTALS
Forecast Budget Variance Forecast Budget Variance  Forecast Budget Variance
Glasgow City inc East Dun 01-Jan-22 2,591 1,934 (657) 400 1,105 705 0 0 0 2,991 3,039 48
EastRenfrewshire 01-Jan-22 506 341 (165) 70 195 124 0 0 0 576 535 (41)
Inverclyde 01-Jan-22 312 241 (72) 50 138 88 0 0 0 362 379 17
Renfrewshire 01-Jan-22 681 503 (178) 104 287 183 0 0 0 785 790 5
West Dunbartonshire 01-Jan-22 384 268 (117) 55 153 98 0 0 0 440 420 (19)
Variance 4,474 3,286 (1,188) 679 1,877 1,198 0 0 0 5,153 5,163 10

Assumptions

1. Inflation increase of 3% has been applied as a planning assumption at this stage to future years for pay, contractual etc
2. Costs are currently based on high level estimates. Full costings still to be done.
3. Assumes CAMHS Spec & Up to 25 funding becoming recurring

4. Assumes CAMHS WLI funding received for 2 years - 21/22 & 22/23




Mental Health Recovery & Renewal - CAMHS - Boardwide

Project Bids Funding Who WTE Start Date End Date 2021/22 2022/23 2023/24 2024/25
£000's £000's £000's £000's
New Commitments
CAMHS Specification
Psychiatry - Consultant Recurring GGC Wide 1.00 01-Jan-22 33 134 138 142
Psychiatry - SAS grade Recurring GGC Wide 1.80 01-Jan-22 37 154 158 163
Pharmacy (Test of Change) Recurring GGC Wide 1.00 01-Jan-22 18 75 77 80
Development of digital therapy Non Recurring  GGC Wide 1.00 01-Jan-22 31-Dec-22 20 63
Programme management Non Recurring  GGC Wide 3.00 01-Jan-22 31-Dec-23 63 258 199
CAMHS Specification Total 138 549 435 243 I
CAMHS Up to 25
Transition support posts (4 SCS + 4 Adult) Recurring GGC Wide 6.0 01-Jan-22 109 450 464 478
Band 7 - OT (LD Pathway) Recurring GGC Wide 0.5 01-Jan-22 8 33 34 35 Approved MHR&R PB 4/11/21
Band 7 - SLT (LD Pathway) Recurring GGC Wide 0.5 01-Jan-22 8 33 34 35 Approved MHR&R PB 4/11/21
Band 7 - Nurse (LD pathway) Recurring GGC Wide 0.5 01-Jan-22 8 33 34 35 Approved MHR&R PB 4/11/21
Band 8A - Clinical Psychologist (LD pathway) Recurring GGC Wide 0.5 01-Jan-22 9 38 39 40 Approved MHR&R PB 4/11/21
Trauma Recurring GGC Wide 0.5 01-Jan-22 13 54 56 58
CAMHS Up to 25 Total 155 640 659 679
CAMHS WLI
No Boardwide proposals
GRAND Total 294 1,189 1,094 922
I
CAMHS Specification 2021/22 2022/23 2023/24 2024/25
£000's £000's £000's £000's
East Dunbartonshire 8.35% 12 46 36 20
East Renfrewshire 10.36% 14 57 45 25
Glasgow City 50.51% 70 277 220 123
Inverclyde 7.34% 10 40 32 18
Renfrewshire 15.29% 21 84 66 37
West Dunbartonshire 8.14% 11 45 35 20
Total 138 549 435 243
CAMHS Up to 25 2021/22 2022/23 2023/24 2024/25
£000's £000's £000's £000's
East Dunbartonshire 8.35% 13 53 55 57
East Renfrewshire 10.36% 16 66 68 70
Glasgow City 50.51% 78 323 333 343
Inverclyde 7.34% 11 a7 48 50
Renfrewshire 15.29% 24 98 101 104
West Dunbartonshire 8.14% 13 52 54 55
Total 155 640 659 679
GRAND TOTAL 2021/22 2022/23 2023/24 2024/25
£000's £000's £000's £000's
East Dunbartonshire 8.35% 25 99 91 77
East Renfrewshire 10.36% 30 123 113 96
Glasgow City 50.51% 148 601 553 466
Inverclyde 7.34% 22 87 80 68
Renfrewshire 15.29% 45 182 167 141
West Dunbartonshire 8.14% 24 97 89 75
Total 294 1,189 1,094 922

Assumptions

1. Inflation increase of 3% has been applied as a planning assumption at this stage to future years for pay, contractual etc
2. Costs are currently based on high level estimates. Full costings still to be done.
3. Assumes CAMHS Spec & Up to 25 funding becoming recurring

4. Assumes CAMHS WLI funding received for 2 years - 21/22 & 22/23
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Mental Health Recovery & Renewal - CAMHS - Glasgow City/ East Dunbartonshire

Project Bids Band Funding Who WTE Start Date End Date 2021/22 2022/23 2023/24 2024/25
£000's £000's £000's £000's

New Commitments

CAMHS Specification

Contribution to NHSGG&C Wide services & developments Recurring GGC Wide 01-Jan-22 81 323 256 143

Clinical Co-ordinator (8A) 8a Recurring Local 2.40 01-Jan-22 44 180 186 191

Leadership post (8A) 8a Recurring Local 1.00 01-Jan-22 18 75 77 80

Principal Clinical Psychologist (8A) 8a Recurring Local 4.00 01-Jan-22 73 300 309 319

ANP (7) 7  Recurring Local 4.00 01-Jan-22 63 260 268 276

oT 7  Recurring Local 1.00 01-Jan-22 16 65 67 69

SLT 7 Recurring Local 2.00 01-Jan-22 32 130 134 138

Nursing/ SLT/ OT? (6) 6  Recurring Local 12.00 01-Jan-22 161 664 684 704

Clinical Support Workers (4) 4 Recurring Local 8.00 01-Jan-22 68 279 287 295

Admin (3) 3 Recurring Local 8.00 01-Jan-22 61 252 260 267

Admin (4) 4 Recurring Local 1.73 01-Jan-22 15 60 62 64

Accommodation Recurring Local

Non-Pay Recurring Local 44 44 44

Total Costs 44.13 631 2,633 2,634 2,591

Funding 1,934 1,934 1,934 1,934

Variance 1,303 (699) (700) (657)

CAMHS Up to 25

Contribution to NHSGG&C Wide services & developments Recurring GGC Wide 01-Jan-22 91 377 388 400

Total Costs 91 377 388 400

Funding 1,105 1,105 1,105 1,105

Variance 1,013 728 717 705

Variance CAMHS Spec + up to 25 2,316 29 17 48

CAMHS WLI

Psychology (8A) 8A Non-Recurring Local 0.20 01-Jan-22  31-Dec-22 4 11

Nurse (7) 7 Non-Recurring Local 0.50 01-Apr-22  31-Mar-23 33

Psychology (6) 6  Non-Recurring Local 4.36 01-Apr-22  31-Mar-23 241

Psychology (6) 6  Non-Recurring Local 0.20 01-Oct-21  30-Sep-22 5 6

Assistant Psychologist (4) 4 Non-Recurring Local 7.00 01-Dec-21  30-Nov-22 79 244

Nurse (6) 6  Non-Recurring Local 3.00 01-Apr-22  31-Mar-23 166

Nurse (3) 3 Non-Recurring Local 1.00 01-Apr-22  31-Mar-23 31

Admin (4) 4 Non-Recurring Local 0.73 01-Apr-22  31-Mar-23 25

Admin (2) 2 Non-Recurring Local 1.60 01-Jun-22  31-May-23 38 8

Total Costs 18.59 88 795 8 0

Funding 552 552

Variance 465 (242) (8) 0

GRAND Total Costs 811 3,805 3,030 2,991

GRAND Total Funding 3,591 3,591 3,039 3,039

GRAND Total Variance 2,781 (214) 9 48

Assumptions

1. Inflation increase of 3% has been applied as a planning assumption at this stage to future years for pay, contractual etc
2. Costs are currently based on high level estimates. Full costings still to be done.

3. Assumes CAMHS Spec & Up to 25 funding becoming recurring

4. Assumes CAMHS WLI funding received for 2 years - 21/22 & 22/23
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East Dunbartonshire
Health & Social Care
Partnership

Agenda Item Number: 7c.

Appendix 3

TEMPLATE FOR DIRECTIONS FROM EAST DUNBARTONSHIRE

INTEGRATION JOINT BOARD

1 Reference number 181121-07
Agenda item number 7
2 Report Title NHSGGC SPECIALIST CHILDREN’S SERVICES
MENTAL HEALTH RECOVERY & RENEWAL
CAMHS FUNDING
3 Date direction issued by 18" November 2021
Integration Joint Board
4 Date from which direction takes | 18" November 2021
effect
5 Direction to: NHS Greater Glasgow and Clyde
6 Does this direction supersede, No
revise or revoke a previous
direction — if yes, include the
reference number(s)
7 Functions covered by direction NHS GG&C Mental Health Recovery & Renewal
CAMHs funding
8 Full text of direction NHS Greater Glasgow and Clyde are directed to
recruit to the workforce plan set out in Appendix 2 in
line with the financial framework available through
the SG funding allocated to deliver specific
programmes of work to improve the delivery of
CAMHs services to the children of East
Dunbartonshire.
9 Budget allocated by Integration | As per the financial framework set out in Appendix 2.
Joint Board to carry out direction
10 | Details of prior engagement Engagement will be required through relevant staff
where appropriate partnership forums and with Children’s Services
more widely to ensure plans dovetail with work
across the system. Links with Glasgow City as the
delivery vehicle for Tier 3 services for East
Dunbartonshire will continue to ensure
improvements to the areas outlined within the report.
11 | Outcomes Improved access and experience for young people
seeking to access CAMHSs services.
12 Performance monitoring In line with the agreed Performance Management
arrangements Framework of the East Dunbartonshire Integration
Joint Board.
13 Date direction will be reviewed November 2022
@ East Dunbarto::hlre‘Cou:cll 1 G%":‘%v
and Clydeo
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East Dunbartonshire

Health & Social Care Interim Chief Officer
Partnershir Caroline Sinclair
artnersnip AGENDA ITEM NO: 8.

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD

DATE OF MEETING: 18 NOVEMBER 2021
REPORT REFERENCE: HSCP/181121/08
CONTACT OFFICER: DAVID AITKEN

INTERIM HEAD OF ADULT SERVICES
0141 232 8218

SUBJECT TITLE: DRUG RELATED DEATHS - EAST

DUNBARTONSHIRE 2020

11

1.2

13

2.1

2.2

PURPOSE

The purpose of this report is to provide a summary of drug related deaths (DRD’s) in
East Dunbartonshire for the year 2020, including additional analysis broken down by
age, sex, substances implicated in death and location. Additional information at a
national and Greater Glasgow and Clyde board wide level will also be utilised in this
report where appropriate.

Information contained in this report has been prepared from the ‘Drug-related deaths
in Scotland in 2020’ report and associated papers which can be accessed utilising the
link below.

NRS Scotland Statistic Drug Related Deaths

RECOMMENDATIONS
It is recommended that the Health & Social Care Partnership Board:

Note the contents of the report.

CAROLINE SINCLAIR
INTERIM CHIEF OFFICER, EAST DUNBARTONSHIRE HSCP

Page 71


https://www.nrscotland.gov.uk/files/statistics/drug-related-deaths/20/drug-related-deaths-20-pub.pdf

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

BACKGROUND/MAIN ISSUES
DRUG RELATED DEATHS — NATIONAL AND LOCAL ANALYSIS

In 2020, there were 1,339 drug-related deaths registered in Scotland. This represented
a 5% increase on 2019 and the highest number of drug related deaths recorded since
records began in 1996.

Greater Glasgow and Clyde health board has seen the greatest increase in drug
related deaths per 1000,000 population from 8.9 per year in the period 2000-2004 to
30.8 per 100,000 population in 2016-2020.

Local authority comparison shows that Dundee City had the highest drug related death
rate for 2016—2020 at 43.1 per 100,000 population, followed by Glasgow City 39.8,
and Inverclyde 36.7. The lowest drug related death rates for council areas were East
Renfrewshire 8.8, Aberdeenshire 9.3 and East Dunbartonshire 9.5.

Nationally by local authority area East Dunbartonshire has the third lowest drug related
death rate, and within a Board wide context East Dunbartonshire and East
Renfrewshire have the lowest reported drug related deaths within NHS GGC.

In 2020 deaths reported in East Dunbartonshire increased from 7 drug related deaths
in 2019 to 14 in 2020 which is a concerning rise and the highest recorded figures for
East Dunbartonshire. The five year trend data also shows a consistent increasing
trajectory; albeit numbers remain comparatively low.

In East Dunbartonshire in 2020 drug related deaths mainly occurred within the
Kirkintilloch area (65%) with lowest numbers occurring in Bearsden, Milngavie and
Lennoxtown (7%). Locus of death in comparison to area lived provided a marginally
different picture, with 71% of deaths occurring within the individuals home and 29% in
a different location.

Area of residence Locus of Drug Related Death

0% 79 7%

7%‘

14%

14%

7%

7%
65%

M Kirkintilloch ™ Bishopbriggs ™ Lennoxtown B Kirkintilloch Bishopbriggs
Lennoxtown Milngavie
B Bearsden

Milngavie M Bearsden
The average age of a drug related death in Scotland has increased over the last 20
years from aged 32 to an average age of 43 in 2020. Data for 2020 in relation to the
age ranges of drug related deaths in East Dunbartonshire shows that age group 35
— 44 was the most prevalent for drug related deaths, and within East Dunbartonshire
ages 45 — 54 are the second highest. In summary most drug related deaths in East
Dunbartonshire (and the wider GGC area) in 2020 were between the ages of 35 —
54, which again reflects the national findings.
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3.9

3.10

3.11

3.12

3.13

3.14

3.15

According to the national Drug Related Deaths report in 2020, males were 2.7 times
more likely to die from drug related death than females. In East Dunbartonshire in
2020 the majority were male; 71%, with 29% female, which is in line with national
reporting and with referral rates to East Dunbartonshire Alcohol & Drug Recovery
Service.

The Drug Related Deaths report highlighted that nationally in 93% of drug related
deaths; more than one drug was present in the body. In East Dunbartonshire,
toxicology showed that in 64% of drug related deaths, individuals had three or more
drugs in their system, only 7% had one drug and 29% had two drugs in their system
during toxicology.

Number of drugs found in an individuals system in their
Drug Related Death 2020 in East Dunbartonshire

14% 7%
14% ’ 29%
" \\_H -/‘_,‘
36%

M One Two Three M Four M Five

In Scotland in 2020 the following substances where implicated in drug related deaths:

Opiates / opioids (heroin, morphine, methadone) — 89%
Benzodiazepines (diazepam, etizolam) — 73%
Gabapentin and/or pregabalin — 37%

Cocaine — 34%

There have been significant increases in the last five years in the number of drug
related deaths where the drugs mentioned above have been implicated, trends which
are reflected locally.

From the analysis already completed in respect of the 14 people who lost their lives
to drug related death in East Dunbartonshire, 28% were open cases to East
Dunbartonshire’s Alcohol and Drug Recovery Service at the time of their death, the
same figure of 28% were open to local Mental Health Services and 44% of individuals
were either open to other teams such as criminal justice or not open to, or known to,
services.

Of the 14 drug related deaths in East Dunbartonshire, only 14% were on opioid
replacement therapy (ORT) at the time of their death. The lower number of drug
related deaths occurring in individuals in treatment is thought to be a good indicator
of the success of treatment and that people receiving medically assisted treatment
are safer particularly when retained within services for longer periods.

There is also a need to reinforce the links and interfaces between other services such
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3.16

3.17

3.18

3.19

3.20

4.1

4.2

as the Community Mental Health Team (CMHT), Criminal Justice and Children and
Families Services to ensure services are as integrated in their response as possible
and individuals are being fully supported and are aware of available treatment.

REDUCING DRUG DEATHS AND HARM IN EAST DUNBARTONSHIRE

Currently the Alcohol and Drug Partnership (ADP) is in the process of working to
develop an updated Action Plan to reduce drug related harm and death in East
Dunbartonshire.

The work of the ADP is supported by three subgroups which are engaged in the
development of multi-agency proposals to reduce drug related deaths and harm, and
a significant amount of work has already commenced in 2020 and 2021 in response
to the Covid pandemic to support those engaged with our Alcohol and Drug Recovery
Services.

More detailed analysis of each drug related death in East Dunbartonshire is
additionally being completed including developing much more detailed histories and
analysis of the circumstances of each death to identify if there are any further
common local issues or areas for learning which we need to take into account.

Recurring funding and additional investment has been allocated to the ADP as
reported at prior board meetings by the Scottish Government to support the reduction
of drug deaths and harm, to areas including Medication Assisted Treatment and
increasing the use of residential rehabilitation.

To continue supporting the reduction of drug deaths and harm in East
Dunbartonshire, our action plan and future investment will be targeted in areas such
as:

e Increased prescribing sessions to allow for same day prescribing

e Increasing the reach of Naloxone including working with prisoners on release and
sourcing Nyxoid as well as injectable Naloxone, and promoting the local postal
service

e Increasing the use of residential rehab where appropriate and working with other
ADP areas in GGC regarding crisis, stabilisation and after care

e Increased support around non-fatal overdose, including a new initiative with
Turning Point Scotland and West Dunbartonshire ADP

e Allowing individuals to remain in treatment longer by seeking to increase the
capacity of the ADRS team

e Developing a service user lead forum to feed into ongoing service development

e Supporting a whole family approach and family inclusive practice in drug and
alcohol service provision

e Ensuring services are trauma informed and staff have adequate training, working
on environmental factors to ensure areas are trauma friendly;

IMPLICATIONS

The implications for the Board are as undernoted.

Relevance to HSCP Board Strategic Plan;-
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4.3

4.4

4.5

4.6

4.7

4.8

4.9

4.10

411

412

5.1

5.2

6.1

6.2

6.3

6.4

6.5

1. Promote positive health and wellbeing, preventing ill-health, and building strong
communities

2. Enhance the quality of life and supporting independence for people, particularly
those with long-term conditions

3. Keep people out of hospital when care can be delivered closer to home

4. Address inequalities and support people to have more choice and control

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

Frontline Service to Customers — Reducing drug related deaths and harm supports
stronger communities, and enhances the quality of life of the individuals living locally.

Workforce (including any significant resource implications) — None.

Legal Implications — None.

Financial Implications — None. Additional funding has been provided by the Scottish
Government to support service development to reduce drug related deaths and
associated harm.

Procurement — None.

ICT — None.

Corporate Assets — None.

Equalities Implications — Equalities impact assessments will be undertaken as
required as part of any future redesign process.

Sustainability — None.

Other — None.

MANAGEMENT OF RISK

The risks and control measures relating to this Report are as follows:-

East Dunbartonshire drug related deaths remain comparatively low; risks are
mitigated by the partnership activity of ADP and statutory and third sector services.

IMPACT
STATUTORY DUTY — None

EAST DUNBARTONSHIRE COUNCIL — Updated Action Plan will be supported by
the ADP, East Dunbartonshire ADRS, Mental Health, Criminal Justice and Children
and Families Services.

NHS GREATER GLASGOW & CLYDE — Updated Action Plan will be supported by
the ADP, East Dunbartonshire ADRS, Mental Health, Criminal Justice and Children
and Families Services.

DIRECTIONS REQUIRED TO COUNCIL, HEALTH BOARD OR BOTH - No
Direction Required.
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7.1

7.2

8.1

8.2

POLICY CHECKLIST

This Report has been assessed against the Policy Development Checklist and has
been classified as being an operational report and not a new policy or change to an

existing policy document.
APPENDICES

None
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East Dunbartonshire Interim Chief Officer
Health & Socual Care Caroline Sinclair
Partner5h|p AGENDA ITEM NO: 9.

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD

DATE OF MEETING: 18 NOVEMBER 2021

REPORT REFERENCE: HSCP/181121/09

CONTACT OFFICER: CAROLINE SINCLAIR, INTERIM CHIEF
OFFICER, TELEPHONE NUMBER 0141 304
7435

SUBJECT TITLE: NATIONAL CARE SERVICE CONSULTATION

11

1.2

2.1

2.2

PURPOSE

The purpose of this report is to enable members to formally ratify the East
Dunbartonshire Integration Joint Board’s response to the National Care Service —
Consultation.

RECOMMENDATIONS

It is recommended that the Health & Social Care Partnership Board:

Approve the content of this report.

CAROLINE SINCLAIR
INTERIM CHIEF OFFICER, EAST DUNBARTONSHIRE HSCP
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3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

4.1

4.2

4.3

4.4

4.5

BACKGROUND/MAIN ISSUES

On 1 September 2020 the First Minister announced that there would be an
Independent Review of Adult Social Care in Scotland as part of the Programme for
Government. The Review was chaired by Derek Feeley, a former Scottish
Government Director General for Health and Social Care and Chief Executive of
NHS Scotland. Mr Feeley was supported by an Advisory Panel of Scottish and
international experts.

The principal stated aim of the review was to recommend improvements to adult
social care in Scotland, primarily in terms of the outcomes achieved by and with
people who use services, their carers and families, and the experience of people who
work in adult social care. The review took a human-rights based approach.

The Independent Review concluded at the end of January 2021 and its report,
together with an accompanying short film, was published on 3 February 2021. These
can be accessed on the following link Independent Review of Adult Social Care

The Independent Review was not, in itself, a Scottish Government programme for
change, but its recommendations, of which there were 53, formed the foundations of
reform proposals currently being considered by Scottish Government.

Following conclusion of the Scottish Government elections the First Minister set out a
commitment to start formal consultation for the new National Care Service in the first
100 days of the Parliament with a view to introducing legislation in the first year of the
Parliament. The stated goal of the programme of work is to ensure the delivery of
consistent, high standards of care for everyone across Scotland. Listening to people
with lived and living experience to design the systems and services supporting them
to live happy and fulfilled lives is also stated to be key.

The consultation went live on 9 August 2021, and can be accessed on the following
link A National Care Service for Scotland - Scottish Government - Citizen Space
(consult.gov.scot). The consultation closed on 2 November 2021.

The East Dunbartonshire Integration Joint Board members developed a consultation
response through a virtual development session and a number of subsequent email
engagements, reaching agreement to and approval of a final submission by email on
1 November 2021. This enabled the East Dunbartonshire Integration Joint Board
submission to be made by the deadline of 2 November 2021. This report now seeks
to ratify that response, which is attached as appendix 1 to this report.
IMPLICATIONS

The implications for the Board are as undernoted.

Relevance to HSCP Board Strategic Plan; - None at this consultation stage.

Frontline Service to Customers — None at this consultation stage.

Workforce (including any significant resource implications) — None at this
consultation stage.

Legal Implications — None at this consultation stage.
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4.6

4.7

4.8

4.9

4.10

411

4.12

5.1

5.2

6.1

6.2

6.3

6.4

6.5

7.1

7.2

8.1

8.2

Financial Implications — None at this consultation stage.
Procurement — None at this consultation stage.

ICT — None.

Corporate Assets — None.

Equalities Implications — None at this consultation stage.
Sustainability — None at this consultation stage.

Other — None at this consultation stage.

MANAGEMENT OF RISK

The risks and control measures relating to this Report are as follows:-

None.

IMPACT

STATUTORY DUTY — None

EAST DUNBARTONSHIRE COUNCIL — None at this consultation stage.

NHS GREATER GLASGOW & CLYDE — None at this consultation stage.
DIRECTIONS REQUIRED TO COUNCIL, HEALTH BOARD OR BOTH - No
Direction Required.

POLICY CHECKLIST

This Report has been assessed against the Policy Development Checklist and has
been classified as being an operational report and not a new policy or change to an
existing policy document.

APPENDICES

Appendix 1 - East Dunbartonshire Integration Joint Board National Care Service
Consultation Response.

Page 79



Agenda Item Number: 9a. Appendix 1

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP
A NATIONAL CARE SERVICE FOR SCOTLAND — CONSULTATION
INTEGRATED JOINT BOARD - FEEDBACK

East Dunbartonshire Integration Joint Board (EDIJB) welcomes the opportunity to
contribute to this consultation and seeks to engage positively in the outcomes of the
consultation process.

EDIJB is supportive of a range of the principles and aspirations laid out in the original
Feeley recommendations following the independent review of adult social care,
many of which resonate with the overall strategic priorities of the 1JB and HSCP, and
their key local partners in East Dunbartonshire. The following areas of the
recommendations are areas the 1JB would support in principle and would commit to
working with the Scottish Government to seek a plan to progress:

-Focus on prevention and early intervention
-Commitment to person centred care
-Empowering people

-Valuing the workforce

-Focus on equalities and human rights
-Focus on consistency of service provision
-National standards

The view of EDIJB is that many of the improvements and aspirations recommended
and sought in the independent review of adult social care could be delivered without
major structural reconfiguration.

EDIJB very much welcomes the ambition to strengthen social care provision in
Scotland, driven from a human rights perspective, and to strengthen a respected and
equipped social care workforce to deliver this. The focus on, and capacity for,
improvement and better whole system planning are welcome.

The position of EDIJB is that operationally, health and social care services such as
those outlined in this consultation as being within the scope of the National Care
Service are most effective when located and managed within the localities in which
such services are provided.

There are a number of proposals within the consultation document that EDIJB
suggest could be progressed through existing structures and would highlight activity
taking place not only within East Dunbartonshire, but also across the Health Board
area and Scotland, that demonstrates current ways of working. These activities are
well placed to achieve the aspirations set out in this consultation document.

EDIJB felt that it was not clear whether the consultation describes the new IJBs as a
commissioning body, or a delivery body. Without knowing what the intention is, it is
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difficult to provide detailed feedback. Whatever comes next, we would appreciate the
opportunity for ongoing dialogue to inform future plans.

EDIJB felt that this consultation could reflect and learn from previous national
approaches developed in other public sector areas that are directed by the ‘centre’
such as education. Currently a lack of clarity causes a risk that a Board may be held
accountable for failure where it is actually an issue of underfunding, unrealistic
expectations or issues out with the control of the Board itself.

1. National Care Service (Principle)

1.1 The scope of the National Care Service (NCS) does not extend the delegated
functions already in place in East Dunbartonshire, in fact it may reduce it, but it does
suggest changes to the way some are managed. For example, although primary
care services are already within our scope the move to make the Integration
Authorities responsible for GP contractual arrangements is new.

1.2 Is the proposal for a NCS and a move away from integration as we know it
currently an indication that the Scottish Government is of the view that integration
has failed/is failing? The EDIJB would strongly disagree with that and hope that the
intention is to build from ‘that’s good’, to ‘even better if’. The huge success of the
local responses to the pandemic through our health, care and partners services
working together in East Dunbartonshire is testament to how powerful a locally led
approach can be.

1.3 EDIJB would suggest that there may be a more simple solution on how to build
better integrated services, particularly in areas where fewer functions are delegated
to 1IBs. The powers already contained within the Public Bodies (Joint Working)
(Scotland) Act (The Act) could be used to encourage, if not mandate, integration
authorities to increase delegation of functions within their Partnerships to
acknowledge, as the consultation does, that the more successful integration
authorities are those with greater delegation of functions. This has the potential to
achieve the desired outcomes without the structural change proposed.

1.4 EDIJB recommends that ministers should be accountable for enabling effective
delivery of social care by providing sufficient funding to deliver on the standards that
are set. That would be the single biggest change impact there could be.

1.5 The potential risk of focussing on structure and structural change is the shift of
focus towards the new structure and away from continuing to work towards
developing innovative service solutions around prevention and early intervention,
locally based and led. The time and complexity that would emerge during planning
and implementation of a new structure would almost inevitably impact on that work
with likely significant consequences for transformational change activity and the
associated outcomes

1.6 The Scottish Government has taken responsibility for securing certain outcomes
— consequences could be challenging. In making ministers accountable you make
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the delivery of service a political matter which changes the context within which
these services are delivered. The consequences of decisions are not considered.
Ministers need to be held accountable, where they are accountable.

1.7 A consistent planned approach for all services will be required to ensure that
services don'’t fall through the cracks when / if IJBs are disbanded or changed. This
is particularly important in any scenario where some services currently in an 1JB are
not to be included in the new NCS.

1.8 Community Health & Social Care Boards (CHSCBS) require enhanced resources
to support delivery, funding therefore needs to be increased. If the funding remains
the same nothing will change. One model — with a basic structure should be the
same across Scotland, but the delivery of this locally may change significantly based
on different areas make up rural vs urban, scale and size. This needs to be enabled,
if we are going to be able to focus on local needs for local people.

1.9 Unison broadly welcomes the principles surrounding the creation of the NCS,
and welcomed the Feeley report when it emerged, but note the scope is significantly
broader in the NCS consultation and much more detail would be required in order to
offer clear views

2. Reformed Integration Joint Boards: Community Health & Social Care
Boards

Voting and membership

2.1 With regard to the proposal to have reformed Community Health and Social Care
Boards (CHSCBSs) with all voting members, we acknowledge that Boards need to
hear voices and these voices need to represent communities as widely as possible.

2.2 One of the areas of discussion for EDIJB was how Members representing large,
varied and possibly complex networks or communities could manage a singular
voice and vote on the Board. We wanted to understand more about the infrastructure
that would be required to support and facilitate meaningful representation and ensure
all Members are sufficiently briefed and prepared in the event a vote should be
called on any given subject (which might not be expected). For example to what
extent would a Member require to be briefed in order to make an informed decision
on approving the budget, or any other complicated area of business where a lack of
knowledge or understanding might lead to a decision being made which could have
lasting effects on the services provided to people in East Dunbartonshire, or the
financial sustainability of the 1JB itself. EDIJB considers that much more detail on
how this could be implemented is required before any decisions could be made.

2.3 Another issue of concern in relation to widening voting rights is the risk that
where Boards may currently run on the basis of discussion, debate and consensus
may lead to greater disruption as an increased number of Members with a vote seek
to exercise that right. There is a concern that the culture within the Board will suffer
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as a result. EDIJB would also point to the fact that during the first 6 years of
integration the IJB has very rarely had to vote. The vast number of decisions are
achieved through discussion and consensus.

2.4 EDIJB fully supports the principle that people with lived and living experience
need to have a greater voice in 1JBs, and that there should be greater (or better)
representation from members of the public on the Boards. How this would be
achieved requires discussion and clarification. Community membership on Boards
(whether with a vote or not) is simply one element of community engagement. It is
arguably more important to reflect the principles and standards of engagement more
widely in all of the work we do.

2.5 The proposals as they are contain little information on how greater
representation would be achieved in a manner which would achieve a representative
Board without having Boards which are too large to be effective. Whilst there is no
disagreement in the principle of better representation and the inclusion of those with
lived and living experience it is simplistic to suggest this could happen without
running the risk that Boards become too large and unwieldy to perform their roles
efficiently and effectively.

2.6 The proposals similarly are insufficiently detailed on the officer membership on
Boards, with no detail on the requirement for section 95 officers to be Members.
Given the consideration to directly fund Boards from central government this seems
to have been omitted from the plans and Boards would need someone with financial
accountability and responsibility. It would be essential that Section 95 Officers
remain members on governance structures.

2.7 NHS Non-executives, as it stands, are not currently necessarily aligned to 1JB
local areas where they actually live i.e. have a vested interest in. How this will work
will need to be clarified in the new Boards. Is it appropriate to sit on a Board in an
area where you have no direct interest?

2.8 Supportive of the voting rights for employee representative on the Board.
Support the adoption of the principles of Fair Work and do see issues in the system
around commissioning that does not align with the Fair Work agenda and would
welcome standardisation and better terms and conditions

2.9 Although the consultation does not make explicit reference to NHS Non Execs
and TSIs on the new Boards we are making an assumption that they are to be
included, as a development of the 1JB approach, but would appreciate clarification of
that.

Role of the CHSCBs

2.10 The proposals lack detail for an informed judgement to be made. There
continues to be confusion regarding service delivery arrangements and whether
Boards simply become commissioning bodies on behalf of the NCS?

Page 83



Agenda Item Number: 9a. Appendix 1

2.11 The suggestion that the new Boards would be accountable to ministers gives an
impression that HSCPs and IJBs are not accountable at the moment when they are.

2.12 The current IJBs have more responsibilities than the scope of the new
NCS/CHSCBs would suggest. The consultation makes no reference, for example, to
Health Improvement in its scope. Where would Health Improvement therefore sit?
The omission of this is at odds with the tone of the Feeley recommendations and
with the strategic priorities of EDIJB which seek to focus on early and effective
intervention and the addressing of inequalities and promotion of equalities.

2.13 EDIJB welcome the direct resourcing to the new Boards but if successful
delivery is dependent on the structures and systems we currently have, and the
guantities of these that we have, then it will not succeed. Systems and structures
need reformed to be enabling for Boards.

2.14 Consistency around the core of the proposals is fine, but will still need some
local flexibility on how it operates, to reflect local need

2.15 The proposal needs to take account of the fact that there will still be significant
variation in the size of the new Boards. EDIJB is a reasonable size, big enough to
be sustainable but not so big as to be hard to hold onto the edges of, so to speak.
However, as it is unclear if the task of the new Board is to be a commissioning body,
or a commissioning and service delivery body, it is difficult to know what the right fit
would be. We need to retain the ability to have variation in order to shape services
that fit actual local needs, not a one size fits all approach. Resourcing needs to be
sufficient to deliver on these aspirations.

2.16 Key is shared principles and values, a single model may be taking it a step too
far. We need to allow for local appropriate variation.

2.17 There is a concern that description of ethical commissioning implies current
commissioning is all bad, not necessarily the case.

Employment of staff

2.18 There continues to be considerable lack of clarity regarding which staff are
considered to be in scope for direct employment by the reformed Boards. Which staff
are considered to be part of the Chief Officer's planning team? Does this include
commissioning staff, given the focus on Boards becoming responsible for
commissioning and procurement at local level? To what level/grade of staff would
you extend that scope? Would it be just the senior staff or would it be the operational
staff as well?

2.19 There are concerns around accountability and where staff would sit, as well as
the impact on the relationship between Council and Health staff.

2.20 There are legal implications that need to be looked at regarding whether staff
carrying out statutory duties require to be employed by the Council or can be part of
the NCS. If you remove the responsibility for statutory responsibilities from the local
authorities can you still employ the staff carrying out those duties? The proposals as
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they currently stand create more confusion in what is already a complex staffing
situation.

2.21 If some staff come into the NCS for certain functions but others remain within
the Council/HB (subject to decisions about the scope of functions delegated), how do
you manage a situation where some staff are still employed by the Council and
others are employed by the NCS and have national pay bargaining and terms and
conditions?

2.22 EDIJB would point out that in relation to the proposal around employment
status, staff do not understand the intentions or the implications, and indeed already
struggle to understand the current structure. When employment status or employer
changes are raised this is when people start to listen, a change in employer will be a
significant concern for some staff at a time when staff are exhausted from their
efforts during the pandemic. Is such a structural reform in the best interests of these
staff at this time? This does not give the signal that staff and their mental and
physical health and wellbeing are being considered and valued.

3. Commissioning of Services

3.1 It is unclear why we require a NCS to improve the approach to commissioning
and how the market functions, and a feeling that the infrastructure is already in place
to do this but is not being used effectively enough. For example we already have
national contracts and frameworks, a light touch regime which is poorly understood
or used

3.2 EDIJB considers that a national approach to commissioning would undermine the
locality planning activity which is central to the development of Strategic Plans and
set out in the guidance for strategic planning as crucial. This is also potentially at
odds with the Christie recommendations in relation to bottom up planning and
devolution of responsibility.

3.3 EDIJB think it might be useful to consider how the commissioning undertaken by
the proposed NCS would operate and how those accepting the commissions would
be held accountable and by whom. There is a need to also look at how the funds
supporting the commissioning of services will move through the proposed system. It
might also be useful to look at how the proposed arrangements can be justified in
terms of subsidiarity and related concepts.

4. Scope of National Care Service

4.1 If you are going to do it right then do it from the start. In order to achieve a
person centred approach there is a need to improve the current position of speaking
to multiple people to organise support - collaboration is happening but not
integration. Collaboration is not integration, collaboration does not deliver the
aspirations of integration. Whatever comes next needs to build on where are now to
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deliver actual integration if it is to be genuinely better and more streamlined for
people accessing services and their carers. It must not unpick what has been done,
rather it needs to move forwards towards better service delivery.
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1.2

2.1

2.2

PURPOSE

The purpose of this report is to present the Chief Social Work Officer's (CSWO)
Annual Report for the period 2020 — 2021.

RECOMMENDATIONS

It is recommended that the Health & Social Care Partnership Board:

Note the content of this report;

CAROLINE SINCLAIR
INTERIM CHIEF OFFICER, EAST DUNBARTONSHIRE HSCP
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3.1

3.2

3.3

3.4

3.5

3.6

4.1

4.2

4.3

4.4

BACKGROUND/MAIN ISSUES

Each year, the Chief Social Work Officer (CSWO) is required to produce a summary
report advising the Council of performance in relation to the discharge of statutory
duties and responsibilities, as well as the functions of the CSWO. With the
commencement of the Public Bodies (Joint Working) (Scotland) Act 2014, this
reporting arrangement was extended to include Integration Authorities.

The Chief Social Work Advisor to the Scottish Government developed a standardised
framework for reporting in order to ensure consistency across Scotland. This report
is broadly structured around that framework and provides the annual report for the
period 1 April 2020 to 31 March 2021. (Appendix 1).

Local Authorities are legally required to appoint a professionally qualified CSWO
under section 3 of the Social Work (Scotland) Act 1968. The overall objective of the
CSWO is to ensure the provision of effective professional advice to Local Authorities
and Integration Authorities in relation to the delivery of social work services as
outlined in legislation. The statutory guidance states that the CSWO should assist
Local Authorities, Integration Authorities, which in the case of East Dunbartonshire is
the East Dunbartonshire Health and Social Care Partnership, and their partners in
understanding the complexities and cross-cutting nature of social work service
delivery, as well as its contribution to local and national outcomes.

Key matters such as child protection, adult protection, and the management of high
risk offenders are covered in this report. The report also provides information relating
to the following:

Summary of Performance — Key Challenges, Developments and Improvements;
Partnership Working - Governance and Accountability Arrangements;

Social Services Delivery Landscape;

Resources;

Service Quality, Performance and Delivery of Statutory Functions; and
Workforce Planning and Development.

The information contained within the report reflects the key matters affecting Social
Work Services over the reporting period and, this year, reflects on aspects of the
unique context of delivering these services, and a range of additional requirements,
during a pandemic.

IMPLICATIONS

The implications for the Board are as undernoted.

Relevance to HSCP Board Strategic Plan;-
9. Statutory Duty

Frontline Service to Customers — This report reflects a summary of performance in
relation to front line services to customers.

Workforce (including any significant resource implications) — This report includes

reflections on matters relating to the social work and social care workforce and as
such is relevant to ongoing workforce planning processes.
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4.5

4.6

4.7

4.8

4.9

4.10

411

412

5.1

5.2

6.1

6.2

6.3

6.4

6.5

7.1

7.2

8.1

8.2

Legal Implications — This report relates to the delivery of statutory duties.

Financial Implications — The work described in this report is carried out within the
financial resources allocated to social work and social care services.

Procurement — None.

ICT — None.

Corporate Assets — None.
Equalities Implications — None.
Sustainability — None.

Other — None.

MANAGEMENT OF RISK

The risks and control measures relating to this Report are as follows:-

There are no risks and control measures relating to this report.

IMPACT

STATUTORY DUTY — Requirement for annual report as per the Social Work
(Scotland) Act 1968.

EAST DUNBARTONSHIRE COUNCIL — Noted above in Section 4.0

NHS GREATER GLASGOW & CLYDE - None.

DIRECTIONS REQUIRED TO COUNCIL, HEALTH BOARD OR BOTH - No
Direction Required

POLICY CHECKLIST

This Report has been assessed against the Policy Development Checklist and has
been classified as being an operational report and at this stage not a new policy or
change to an existing policy document. When a draft Strategic Plan is prepared, it
will be subject to full impact assessment.

APPENDICES

Appendix 1: Chief Social Work Officer Report 2020 - 2021
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1. Introduction

| am pleased to present the Chief Social Work Officer's Annual Report for East Dunbartonshire for the
period 1 April 2020 to 31 March 2021.

The purpose of this report is to provide East Dunbartonshire Council and other key stakeholders,
including the East Dunbartonshire Health and Social Care Partnership Board, staff and people who use
services, with information on the statutory work undertaken during the period 1 April 2020 to 31 March
2021.

The Local Government (Scotland) Act 1994 requires every local authority to appoint a professionally
qualified Chief Social Work Officer. The Chief Social Work Officer (CSWO) provides professional
governance, leadership and accountability for the delivery of social work and social care services whether
these are provided by the local authority or purchased from the third or independent sector. The Chief
Social Work Officer is also responsible for duties and decisions relating to the curtailment of individual
freedom and the protection of both individuals and the public. The specific role and functions of the CSWO
are set out in guidance issued by Scottish Ministers, first issued in 2009, and updated in July 2016, for
which a link is provided here https://www.gov.scot/publications/role-chief-social-work-officer/

Social work and social care services enable, support, care for and protect people of all ages in East
Dunbartonshire, by providing or purchasing services designed to promote their safety, dignity and
independence and by contributing to community safety by reducing offending and managing the risks
posed by known offenders. Those services, which are required to meet national standards and provide
best value, are delivered within a framework of statutory duties and powers. Where possible, services
are delivered in partnership with a range of stakeholders, including people who use them.

Social work and social care services are always delivered within a complex landscape of increasing
demands, high levels of public expectation, economic uncertainty and a constantly evolving legislative
and policy landscape. However, this report covers a unique period of time during which, along with
colleagues in other sectors and services, and our communities, we have been working hard to protect
those most at risk from the spread of Covid-19. Our social work and social care services have been doing
this alongside their core business of providing services to the most vulnerable people in our communities
and | have been struck by the efforts, commitment, compassion and flexibility our staff have shown,
drawing on all their strengths and experience, and supporting each other, to help keep children and adults
safe and well. | would like to personally thank everyone for their hard work and for their clear commitment
to the values of their chosen professions.

Caroline Sinclair
Interim Chief Social Work Officer

East Dunbartonshire Council
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2. Summary of Performance - Key challenges, Developments and Improvements

The task in the last year has been to achieve a balance between a focus on responding to Covid and the
need to continue to provide core social work and social care services to those in need, sometimes in
different ways, despite the pandemic. In order to shape our work we developed a pandemic specific
Business Continuity Plan and Risk Register, supported by a range of monitoring and reporting processes,
including specific sections focussed on our public protection duties. This helped us to ensure we were
deploying our resources where they were most needed, at times when they were stretched.

Good practice example — keeping in touch during the pandemic

In response to the pandemic a new ‘Vulnerable Persons, Classification of Risk and Contact Arrangements
Procedure’ was developed in March and implemented in April 2020 to provide a clear protocol to ensure
that our most vulnerable citizens were safeguarded. This protocol set out clear expectations regarding
contact during the pandemic to ensure that our most vulnerable citizens continued to be supported and
receive the assistance they required at this time. A Vulnerable Persons List for Adult and Older People
Services was prepared, refreshed, and provided every day to all Social Work team managers which
identified more than 3000 individual adults and a risk categorisation was quickly applied and expected
frequency of contact from social work services during the pandemic was established. Arrangements for
telephone, digital and face to face contact where essential were set out within these protocols.

The protocols also established enhanced recording and weekly reporting arrangements to the Senior
Management Team. Reporting was additionally supported by East Dunbartonshire’s Corporate
Performance and Research team which provided a weekly report on the individual contacts undertaken
by our Social Work Teams, broken down by team and risk categories. This provided valuable
management oversight and indicated that our social work teams maintained very high levels of contact
with of our most vulnerable citizens.

On average between March 17" 2020 and the 315 March 2021 1,611 individual contacts were made with
those most at risk each week by our Social Work staff, and overall numbers indicated that there were
104,225 individual contacts recorded with 12,689 individual people, with the majority within our most
vulnerable Critical and Substantial risk categories. These protocols successfully established the
framework to support our work during the pandemic to ensure that our most vulnerable citizens continued
to be safely and adequately supported, and that further risks and concerns could be identified and timeous
and appropriate action taken.

During the year we moved at pace to put in place a range of new types of service or supports to services
that we had not previously had. This included our Personal Protective Equipment Hub, providing to our
own staff and to local services, which we supported with a range of comprehensive guidance and training.
We introduced a Community Assessment Centre, for people experiencing symptoms of Covid, and
contributed to the development and staffing of a Mental Health Assessment Unit, offering a direct route
to urgent Mental Health assessment, care and treatment, delivered by our colleagues in Glasgow City.
We rolled out Covid testing to all of our social work and social are staff, regardless of which client group
they worked with, and we delivered a substantial element of the local vaccination programme. We also
provided a very high level of support to the 17 care homes in our area, fulfilling our scrutiny and assurance
role in a supportive manner. While some elements of this suite of actions sound more relevant to health
services than those within the remit of the Chief Social Work Officer, in reality, all of the above was
achieved by all disciplines within the health and social care partnership working together and if there is
one strong message to take away from the year, it is that together we can achieve a great deal more than
the sum of our parts.

Despite the substantial challenges that our services face, or in some cases because of them, we have
continued to make good progress on a number of practice fronts.
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Notably, in the past year we have;

¥ Been successful in forming a partnership working approach with the Life Changes Trust to
develop a move on programme for young people who are looked after and accommodated,
to support them to transition into independent living

¥ Working with Macmillan Cancer Support developed a Strategic Cancer Partnership for the
area, aimed at providing advice and support to those affected by cancer, the first time this
model, which is operational in a number of other areas, has been delivered via a Health and
Social Care Partnership, rather than a Health Board or Local Authority

v Developed and implemented a way of collating individual level data on how well services are
supporting people to achieve their personal outcomes, which will enable us to better track how
this relates to different types and models of service delivery, and inform future planning in a
new way

¥ Seen work commence on the build of our new day service for people with learning disabilities
which will be integrated, by design, into a community facility, giving us a modern, fit for the
future facility

¥ Rolled out NearMe to a wide range of services enabling virtual ways of connecting with people
accessing services and evaluated how staff and people who use services find that

¥  Successfully formed an ACES and Trauma Collaborative to progress the local vision to create
a trauma informed and responsive Health and Social Care Partnership and workforce, in
partnership with East Dunbartonshire Council, in line with the national direction and pledge

¥ Commissioning the Safe and Together Model to support ongoing systemic change to address
domestic abuse and coercive control, especially in response to COVID-19 generated risk.

¥ Successfully introduced the role of CBT therapist into our MH teams, improving waiting times
and introducing a different type of skill mix to our services. This development has been
evaluated and found to be working very well for staff and people who use the service.

¥ Developed a Care Leavers Champions Board to ensure the views of people with direct
experience of service are heard, and inform service development and delivery

¥ Undertaken a community-wide needs assessment in relation to mental health and drug and
alcohol services which will inform development of a new recovery focussed approach

¥ Completed a refreshed Integrated Children’s Services Plan and refreshed the structure of our
collaborative children’s services planning groups to support delivery of our aspirations

¥ Implemented a locality based approach to intake into our services for older adults as a step
towards our commitment to locally led working

¥ Developed a Quality Strategy for implementation in 2021 — 2022 and refreshed our approach
to Quality Assurance within our child protection service to make it more group led and learning
focused.

¥ Developed a multi-agency reintegration group, supporting those being released from custody
to transition back into the community, taking account of their individual circumstances

¥  Sustained delivery of care at home services throughout the pandemic without having to reduce
care to anyone, where this was not what they, or their family, wanted

¥ Developed a new communication and engagement strategy, and participation strategy which
will support our work in the coming years, ensuring we engage and involve others

The examples above are just a few of our achievements. More information on social work and social
care services, including our performance report, can be found on the Council and the HSCP website
https://www.eastdunbarton.gov.uk/

During the year we also responded to a range of external factors.

In March 2021 we marked World Social Work Day with a newsletter sharing and showcasing our
achievements. This was in place of the planned conference we had originally aspired to hold.
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WORLD SOCIAL WORK DAY
16TH MARCH 2021
fNsWD2e21

Scottish Child Abuse Inquiry — In the year we have continued to provide records and responses to the
Scottish Child Abuse Inquiry in line with requests, as will all areas of Scotland. Requested records can
range back to 1930 making the process very challenging but to date we have complied with all requests.

Scottish Government — During the year the Scottish Government brought forward legislation specific to
the pandemic through the Coronavirus (Scotland) Act 2020. The Act 2020 made provision to respond to
an emergency situation and manage the effects of the pandemic. Amongst other things, it allowed for an
easing of health and social care assessment duties in relation to adult social care, carer support and
children's services in Scotland. This allowed for dispensing with assessment duties where complying
would not be practical or would cause unnecessary delay in providing urgent care and support to people.
The aim was to allow the focus to be on meeting the most urgent needs and protecting the lives of the
most vulnerable members of society. Locally, we did not find that we needed to make use of this
easement, but we welcomed the pragmatism it offered where required.

Care Inspectorate — The Care Inspectorate published a report in September 2020 in relation to care at
home and housing support service provision during the pandemic which we contributed to through a
process of reflection and remote interviews. We considered the outcome of the report and were satisfied
that our decision making had been appropriate. A link to the report can be found here
https://www.careinspectorate.com/images/documents/5816/Delivering%20CAH%20and%20HS S%20d
uring%20the%20COVID-19%20pandemic%20-%20%20FINAL%2022092020.pdf

Withdrawal from the European Union (Brexit) - The UK left the EU on the 31% January 2020 under the
agreed Withdrawal Agreement with a 12 month transitionary period to 31% January 2021. To date, the
impact of this withdrawal has had limited impact on the services delivered through the HSCP, however
this continues to be monitored as time elapses.

Independent Review of Adult Social Care — In September 2020, the First Minister announced that there
would be an Independent Review of Adult Social Care in Scotland as part of the Programme for
Government. The Review was chaired by Derek Feeley, a former Scottish Government Director General
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for Health and Social Care and Chief Executive of NHS Scotland. Mr Feeley was supported by an
Advisory Panel of Scottish and international experts. The principal stated aim of the review was to
recommend improvements to adult social care in Scotland, primarily in terms of the outcomes achieved
by and with people who use services, their carers and families, and the experience of people who work
in adult social care. The review took a human-rights based approach. The Independent Review concluded
at the end of January 2021 and its report, together with an accompanying short film, was published on 3
February 2021. https://www.gov.scot/groups/independent-review-of-adult-social-care/ The
recommendations of the Independent Review, of which there are 53, were broadly accepted by the
Scottish Government and, at the time of writing, are being translated into a programme of legislative
change with a commitment to implementation within the current term of government. While many of the
details and implications are yet to be fully outlined or understood, it is clear that this potentially represents
a very significant change in the near future to how social work and social care services are governed,
organised and delivered. This will remain a matter of high profile and close attention in the coming year.

Mental Welfare Commission for Scotland — During the year the Mental Welfare Commission (MWC) for
Scotland undertook an investigation into decision making for, and the legal underpinning of, the transfer
of people from hospitals to care homes, where the individual lacked the capacity to make the transfer
decision themselves. A sample period of 1 March 2020 to 31 May 2020 was used. Within that time period
there were 731 transfers to care homes across Scotland. Of those, 457 were of people who lacked
capacity. The Commission’s report was published after the conclusion of the year to which this report
relates, in June 2021, but before the time of writing. The inquiry found examples of unlawful moves and
identified a range of factors contributing to these. The final report includes 11 recommendations, aimed
at addressing the issues identified. The inquiry did not find any unlawful moves to have taken place in
East Dunbartonshire, where a robust approach to the application of The Adults with Incapacity (Scotland)
Act 2000 is taken. The report can be found here Publications | Mental Welfare Commission for Scotland
(mwcscot.org.uk)

Scotland’s Children’s Commissioner — National Secure Care Investigation. During 2019 - 2020, all local
authorities in Scotland were asked to provide the Children’s Commissioner with details relating to the
local use of, and decision-making in relation to, secure accommaodation for children and young people.
Concerns had been raised with the Commissioner's office that young people’s views were not
consistently taken into account and their right to appeal not routinely communicated. A response to the
request for evidence was submitted in January 2020, and during the year further clarification and
comments were submitted. The Commission’s report was published after the conclusion of the year to
which this report relates, in June 2021, but before the time of writing. The Commission concluded practice
across 