For meeting on
25 MARCH 2021

paensa 202 |

East
Dunbartonshire
Health & Social
Care Partnership
Board

™ East Dunbarton
Y Health & Soual Care
Partnershlp







East Dunbartonshire

Health & Social Care
Partnership

12 Strathkelvin Place
KIRKINTILLOCH
Glasgow

G66 1XT

Tel: 0141 232 8237

Sederunt and apologies

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 25" March at 9.30am or via remote access during COVID
Pandemic restriction arrangements to consider the undernoted business.

Chair: Susan Murray

East Dunbartonshire Health and Social Care
Partnership Integration Joint Board

AGENDA

Any other business - Chair decides if urgent

Signature of minute of meeting for the HSCP Board held on; 21t January

2021
Item | Report by Description For Noting/
Approval
STANDING ITEMS
1. Chair Declaration of interests verbal Noting
2. Martin Minute of HSCP Board held on 215t 1-8 Approval
Cunningham January 2021
3. Caroline Chief Officer’'s Report verbal Noting
Sinclair
STRATEGIC ITEMS
4, David Aitken ADP Strategy and Annual Action Plan 9-44 Approval
5. David Aitken Older People and Adult Mental Health 45-52 Noting
Strategies — Programme Update
6. Claire Carthy Integrated Children’s service plan 21/23 53-80 Approval
Plan — For Approval
GOVERNANCE ITEMS
7. Jean Campbell | Records Management Plan 81-112 Approval
8. Jean Campbell | Financial Performance Budget — 113-132 Approval

Month 10 2020/2021




9. Jean Campbell | Financial Planning and Budget Setting 133-156 Approval
2021/2022
10. Alan Cairns Q3 Performance Report 157-192 Noting
11. Jean Campbell | East Dunbartonshire HSCP Draft 193-198 Noting
Performance Audit and Risk Minutes
held on 5" January 2021
12. Paul Treon Clinical and Care Governance Minutes 199-208 Noting
held on 2" December 2020
13. Derrick Pearce | Strategic Planning Group Minutes held 209-214 Noting
on 17" December 2020
14. Tom Quinn Staff Forum Minutes held on 25" 215-220 Noting
January 2021
15. Caroline East Dunbartonshire HSCP Board 221-224 Noting
Sinclair Agenda Planner
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.

All held in the Council Committee Room, 12 Strathkelvin Place, Kirkintilloch,
G66 1XT or via remote access during COVID Pandemic restriction

arrangements

Thursday 24" June 2021




East Dunbartonshire

Health & Social Care
Partnership

Agenda Item Number: 2.
Minute of virtual meeting of the Health & Social Care Partnership Board held on
Thursday, 21 January 2021.
Voting Members Present:  EDC Councillor MECHAN, MOIR & MURRAY

NHSGGC Non-Executive Directors FORBES, MILES &
RITCHIE

Non-Voting Members present:

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

J. Campbell Chief Finance and Resource Officer

L. Connell Chief Nurse

G. Cox Service User Representative

A. McCready Trades Union Representative

C. Bell Union Representation

A. Meikle Third Sector Representative

Councillor Susan Murray (Chair) presiding

Also Present. A. Cairns Planning, Performance & Quality Manager
M. Cunningham Corporate Governance Manager
V. McLean Corporate Business Manager — East Dunbartonshire
HSCP
J. Robertson Chief Finance Officer — East Dunbartonshire Council
L. Tindall Organisational Development Lead

OPENING REMARKS

The Chair welcomed everyone to the meeting.

APOLOGY FOR ABSENCE

An apology for absence was submitted on behalf of Dr P.Treon, Clinical Director.

ANY OTHER URGENT BUSINESS

The Chair thanked everyone for their ongoing efforts and collaboration throughout the
pandemic and the current lockdown and stated that due to extreme pressure on staff, only
reports requiring decisions should come before the Board. As such, she asked that all

Members of the Board ensure they have read the papers prior to the meeting and are
prepared with questions.
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HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
21 JANUARY 2021

The Chair thanked C.Sinclair for the monthly updates which keep the Board informed.

The Chair also passed on thanks from a local lady who turned 102 years of age on 14"
February and who had recently received her COVID vaccination. The lady wished to thank
everyone involved and talked about the efficiency of the process and the reassurance
vaccinations had provided in her lifetime to combat deadly diseases.

The Chair, on behalf of the Board, thanked C.Sinclair, her team and all staff involved for all
the work undertaken in relation to COVID-19 and specifically in the current climate when
working under severe pressure. She stated everyone was very grateful for their ability and
dedication.

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 - 12 NOVEMBER 2020

There was submitted and approved a minute of the meeting of the Health & Social Care
Partnership (HSCP) Board held on 12 November 2020.

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:-

Mass Vaccinations;

Supporting care homes, nursing and social work;

Monitoring of Business Continuity Plan; and

Resumed Day Service provision for older people and people with disabilities.

A. Meikle, EDVA, offered the use of volunteers who could assist with the roll out of the
mass vaccination programme. The Interim Chief Officer undertook to ensure the local
authority lead was aware of the offer.

There followed questions and discussion around possible effects of Brexit and locations
being used for mass vaccination programme.

The Board noted the information.

PRIMARY CARE IMPROVEMENT PLAN YEAR 3

A Report by the Head of Community Health & Care Services, copies of which had
previously been circulated, providing the Board with an update to the Health and Social
Care Partnership Board on the East Dunbartonshire Primary Care Improvement Plan

(PCIP) Implementation Tracker. Full details were contained within the Report and
attached Appendix.
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HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
21 JANUARY 2021

The Board noted the PCIP was submitted by the HSCP on the 23" October 2020 to the
Scottish Government. The Implementation Tracker was used to provide assurance that
implementation was progressing as set out in our Primary Care Improvement Plan (PCIP).

Following consideration, the Board agreed as follows:-

a) to note progress against the key commitments in the new GMS contract and
Memorandum of Understanding;

b) to note the impact of the local Covid response on continued implementation of the
Primary Care Improvement Plans and the need for plans to adapt to new ways of
working in the short and long term as a result; and

C) to note the remaining challenges in terms of overall affordability, workforce and
premises.

HSCP STRATEGIC PLAN REVIEW 2018-21

A Report by the Interim Chief Officer and Chief Social Work Officer, copies of which had
previously been circulated, setting out for approval a formal statutory review of the
Strategic Plan 2018-21, as a preparatory step in advance of the replacement of the
substantive Strategic Plan in April 2022. Full details were contained within the Report and
attached Appendix.

Discussion was had in relation to the Board seeking assurances that the items contained
within sections 2 and 4 would be fully developed and that they would be more specific in
relation to success criteria and how they be quantified. The Planning, Performance and
Quality Manager confirmed engagement would also be sought from 3™ sector partners.

There was also discussion in relation to P56, Priority 1 and trying to engage the last
remaining educational establishment to register.

Following consideration, the Board agreed:

a) to approve the Review of the East Dunbartonshire Strategic Plan 2018-21 report, as
set out at Appendix 1;

b) to delegate authority to the Chief Officer to make final amendments to the review
report as may arise from final consultative processes, in discussion with the Chair
and Vice Chair; and

C) to note the process and terms of deferring the substantive replacement of the
existing Strategic Plan, as previously agreed.

INTEGRATED CHILDREN’S SERICES PLAN
A Report by the Interim Head of Children’s Services & Criminal Justice, copies of which
had previously been circulated, providing the Board with an update on the Integrated

Children’s Services Plan 2021/2023. Full details were contained within the Report and
attached Appendix.
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HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
21 JANUARY 2021

Members of the Board noted the Children and Young People (Scotland) Act 2014 confers
a statutory responsibility on the Community Planning Partnership to publish an Integrated
Children’s Services Plan on a 3 year cycle. The first Plan covered the period 2017-2020.
A self-evaluation exercise was undertaken in December 2019 with a view to reviewing the
previous plan and identifying key themes for the next plan which was due to be submitted
to the Scottish Government in March 2020.

Following consideration, the Board noted the contents of the Report.
DIRECTIONS

A Report by the Chief Finance & Resources Officer, J.Campbell, copies of which had
previously been circulated, updating the Board on the way in which East Dunbartonshire
Integration Joint Board would put into practice processes to develop, issue and record
‘Directions’ to East Dunbartonshire Council and NHS Greater Glasgow and Clyde Health
Board in line with the requirements of the Public Bodies (Joint Working) (Scotland) Act
2014. Full details were contained within the Report and attached Appendices.

Following a question in relation to planning for delivery of services, there was discussion
around that process and how ‘Directions’ could provide a robust platform for discussions.

Councillor Mechan stated that once Elected Members receive the seminar on ‘Directions’
that would allow them to engage and comment effectively with the Chief Finance &
Resources Officer on this subject.

Councillor Murray asked Elected Members to stay on after the meeting to discuss
seminars going forward.

Following consideration, the Board agreed:

a) to note the contents of the Report; and

b) to approve the proposed process.

FINANCIAL PERFORMANCE BUDGET 2020/21 - MONTH 8

A Report by the Chief Finance & Resources Officer, J.Campbell, copies of which had
previously been circulated, updating the Board on the financial performance of the
partnership as at month 8 of 2020/21. Full details were included within the Report and
attached Appendices.

Following a query as to whether this was a ‘Direction’ to the NHS and East
Dunbartonshire Council, the Board discussed the process in relation to approval of
Directions’, amendments to Directions, approving Directions in retrospect and future
reporting on this subject. The Board agreed that this subject should form part of a

development session.

Following consideration, the Board agreed:
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HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
21 JANUARY 2021

a) to note the projected outturn position was reporting an over spend of £0.8m as at
month 8 of 2020/21 based on the level of Scottish Government funding confirmed
to support Covid expenditure to date;

b) to note the HSCP financial performance as detailed in Appendix 2;

C) to note the progress to date on the achievement of the current, approved savings
plan for 2020/21 as detailed in Appendix 4; and

d) to note the impact of Covid related expenditure during 2020/21.

HSCP QUARTER 2 PERFORMANCE REPORT 2020-21

A Report by the Interim Chief Officer and Chief Social Work Officer, copies of which had
previously been circulated, informing the 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 July to September (Quarter 2). Full details were contained within
the Report and a copy of the Quarter 2 Performance Report 2020-21 was attached as
Appendix 1.

The Board noted the quarterly performance reports contributed to HSCP Board scrutiny of
performance and progress against the Strategic Plan priorities.

Following consideration, the Board agreed:

a) to note the contents of the Report; and

b) to note the Quarter 2 Performance Report 2020-21 at Appendix 1.

EAST DUNBARTONSHIRE HSCP CORPORATE RISK REGISTER

The Chief Finance and Resources Officer, J. Campbell, provided a Report to the Board,
copies of which had previously been circulated with an update on the Corporate Risks and
how they were managed. Full details were contained within the Report and a copy of the
HSCP Risk Register was attached as Appendix 1.

Members noted the HSCP Board Risk Register contributed to East Dunbartonshire
Council’s Corporate Risk Register and ensured the management of the risks with robust
control measures. The HSCP Board were required to develop and review strategic risks

linked to the business of the Board twice yearly.

The Chief Finance and Resources Officer undertook to re-issue the Report in a larger font
size.

Following consideration, the Board approved the East Dunbartonshire HSCP Corporate
Risk Register.

CLINICAL AND CARE GOVERNANCE SUB-GROUP MINUTES HELD ON 21¢t
OCTOBER 2020
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HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
21 JANUARY 2021

The Clinical Director, P.Treon, provided a Report to the Board, copies of which had
previously been circulated with an update of the work of the Clinical and Care
Governance Sub-group. Full details were contained within the Report and note of the
Clinical and Care Governance Sub-group meeting of 21% October 2020 which was
attached as Appendix 1.

Following questions and further discussion, the Board noted the contents of the Clinical
and Care Governance Sub-Group minute of 21% October 2020.

STRATEGIC PLANNING GROUP MINUTES HELD ON 22 OCTOBER 2020

A Report by the Head of Community Health and Care Services, copies of which had
previously been circulated, sharing with the Board a copy of the minutes of the HSCP
Strategic Planning Group held on 22" October 2020. A copy of the minutes were attached
as Appendix 1.

Following discussion, the Board noted the contents of the HSCP Strategic Planning Group
minutes of 22" October 2020

STAFF FORUM MINUTES HELD ON 23 NOVEMBER 2020

A Report by the Head of Human Resources, copies of which had previously been
circulated, providing 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.

The Board noted key items discussed within the minute were: supporting staff returning to
our buildings; an update on the presentation to the NHSGGC Staff Governance Committee
on 3 November; and a report from Derrick Pearce on the tremendous work that staff were
undertaking to support local care home teams at this very difficult time.

Following consideration, the Board noted the contents of the Staff Forum meeting minute
of 23" November 2020.

PUBLIC SERVICE USER & CARER GROUP MINUTES HELD ON 7
DECEMBER 2020

A Report by G. Cox, Chair of PSUC and Service User Representatives, copies of which
had previously been circulated, describing the processes and actions undertaken in the
development of the Public, Service User & Carer Representatives Support Group (PSUC).
A copy of the minute was attached as Appendix 1 and East Dunbartonshire PSUC group
information film was attached as Appendix 2.

I. Ritchie complimented the group on the work that they do and being the best in the
Greater Glasgow & Clyde area. Councillor Murray echoed these comments.

Following consideration, the Board noted the progress of the Public, Service User & Carer
Representatives Support Group minute of 7 December 2020.
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HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
21 JANUARY 2021

EAST DUNBARTONSHIRE HSCP BOARD AGENDA PLANNER

The Board noted the updated schedule of topics for HSCP Board meetings 2020/21.

ANY OTHER COMPETENT BUSINESS

There was no other competent business.

DATES OF NEXT MEETINGS

The HSCP Board noted the next scheduled meeting for 2020/21 was as follows:

e  Thursday, 25" March 2021 at 9.30am.

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 9.00am prior to
Board business commencing at 9.30 am.
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East Dunbartonshire

Health & Social Care Interim Chief Officer
partnership Caroline Sinclair

Agenda Item Number: 4

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP

Date of Meeting 25 March 2021

Subject Title Alcohol and Drug Partnership (ADP) Strategy and Delivery
Plan 2020/2023

Report By David Aitken, Interim Head of Adult Services

Tel: 0300 123 4510

Contact Officer Lynsay Haglington, Alcohol and Drug Partnership
Coordinator

Tel: 0141 777 3311 Ext 3082

Purpose of Report The purpose of this report is to provide the Board with an update
on the ADP Strategy and Delivery Plan 2020/2023.

Recommendations | The Integration Joint Board is asked to:

a) Note the contents of the report, ADP Strategy and
Delivery Plan

b) Approve the East Dunbartonshire ADP Strategy and
Delivery Plan

Relevance to The work of the ADP continues to meet priorities 1, 2 and 8 of

HSCP Board the HSCP Strategic Plan 2018 — 2021

Strategic Plan

Priority 1

e Revise and improve our services to those suffering harm
through alcohol and substance abuse

Priority 2

e Roll out our Recovery Orientated System of Care (ROSC)
service model, which establishes closer links to communities
for individuals with Alcohol & Drugs and/or Mental Health
issues.

Priority 8

e Support the national priority for the implementation of the
rollout of the Drugs & Alcohol Information System (DAISy)
across alcohol and drugs services.

‘9 East Dunbartonshire Council N, s’
www.eastdunbarton.gov.uk - 1 - Greater Glasgow

and Clyde
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East Dunbartonshire
Health & Social Care Interim Chief Officer

partnership Caroline Sinclair

Implications for Health & Social Care Partnership

Human Resources N/A

Equalities: An equalities approach to service provision and development is
embedded within practice and continued within any future
service developments. Equalities impact assessments will be
undertaken as required.

Financial: The Alcohol and Drug Partnership is currently funded through
three separate funding streams, secured via Scottish
Government:

e Core funding
e Local Improvement Fund
e Drug Related Death (DRD) Taskforce Funding

Legal: None
Procurement: None
Economic Impact: Future investment into drug and alcohol related deaths and

harms should have a positive impact on a local level; helping to
reduce the levels of drug and alcohol related crime and provide
opportunities for access to training and employment as well as
other recovery focused activities.

Sustainability: The implementation of the East Dunbartonshire ADP Strategy
and Delivery Plan is driven by Scottish Government funding and
local buy-in through the ADP and wider partners. Sustainability is
based on the provision of Scottish Government funding to the
ADP.

Risk Implications: Implementation of the priorities under the East Dunbartonshire
ADP Strategy and Delivery Plan will mitigate risk in response to
harmful alcohol and drug misuse.

Implications for None
East

Dunbartonshire

Council:

Implications for None

NHS Greater
Glasgow & Clyde:

Direction To:
Direction Required | 1. No Direction Required

to Council, Health 2. East Dunbartonshire Council []
Board or Both 3. NHS Greater Glasgow & Clyde []
4. East Dunbartonshire Council and NHS Greater X
Glasgow and Clyde
@ East Dunbartonshire Council \E—\H,—g
www.eastdunbarton.gov.uk _ 2 _ Gre:::‘edr c(::i;a‘;gow
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East Dunbartonshire

Health & Social Care Interim Chief Officer
partnership Caroline Sinclair

MAIN REPORT
1. Purpose and Introduction

1.1.In 2019, Alcohol and Drug Partnerships (ADP) were asked to provide a
refreshed strategic plan and delivery plan by April 2020. The timescale for
submission was extended until October 2020 due to the COVID-19
pandemic.

1.2. The East Dunbartonshire ADP Strategy Plan and Delivery Plan was drafted
in partnership with ADP members and wider stakeholders, based on
priorities from the national strategy; ‘Rights, Respect and Recovery’ and the
Alcohol Framework 2018, and submitted to Scottish Government in October
2020.

1.3. The East Dunbartonshire ADP Strategy sets out the national and local vision
and policy context; ADP governance, priorities and outcomes. The strategy
also provides a summary of drug related deaths, reshaping of services and
investment, and additional information on COVID-19 developments.

1.4.The East Dunbartonshire Delivery Plan underpins the ADP Strategy, and
provides a more detailed summary of each priority area, delivery plan
priorities and associated actions. The Delivery Plan will be an evolving
document that will develop based on national and local priorities and areas
of investment.

1.5.Unlike most ADPs, the East Dunbartonshire ADP Strategy and Delivery
Plan contains a specific work stream for suicide prevention. In line with the
national work around drug related death reviews, alcohol related death
reviews and deaths by suicide reviews, it was agreed that the ADP would
support all three areas:
e Treatment and Recovery Sub Group (T&R)
e Substance Use Prevention Group (SUPG)
e Suicide Prevention Sub Group (SP)

1.6.The remit of the ‘Treatment and Recovery’ sub group centres around the
development and implementation of services that are trauma informed,
family inclusive, and recovery focused, and support harm reduction while
reducing stigma where possible.

1.7.The ‘Substance Use Prevention’ sub group was previously the tobacco
alliance and the alcohol & drug information awareness group. These two
groups have recently merged as they both have a remit for alcohol, tobacco
and drug prevention. This sub groups focused on awareness raising
activities, drug and alcohol training, encouraging healthier behaviour and
supporting work around regulations, restrictions and enforcement.

1.8.The ‘Suicide Prevention’ sub group leads on suicide prevention activity, but
will also be responsible for coordinating reviews around premature deaths,

‘9 East Dunbartonshire Council N, s’
www.eastdunbarton.gov.uk - 3 - Greater Glasgow

and Clyde
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East Dunbartonshire

Health & Social Care Interim Chief Officer
partnership Caroline Sinclair

including those linked to alcohol and drug use.
2. Investment

2.1.The East Dunbartonshire Alcohol and Drug Partnership is currently funded
through three funding streams, secured through Scottish Government:

Fund East Dun.ADP Description
Allocation
1. Core ADP £363,496 Recurring
Non-recurring (allocation for
2. Local Improvement Fund £308,929 2021/22 not confirmed)
Non-recurring (funding available for
3. DRD Taskforce £37,153 2-years until March 2022)

2.2.The core ADP funding is a recurring budget that supports the core work of
the ADP including funding third sector commissioned services to provide
recovery orientated systems of care.

2.3.The Local Improvement Fund was announced as part of the 2017-18
Programme for Government to support improvement and innovation in
developing alcohol and drug services, the £17 million fund has been in place
since 2018 and is awarded on an annual basis, funding for 2021/22 has not
been agreed at this point.

2.4.1n 2020, Scottish Government also introduced the Drug Deaths Taskforce
funding of £1 million to support and improve health and wellbeing outcomes
for individuals who use drugs, decreasing drug related deaths and harm
where possible. Each ADP was invited to apply for their allocation of
£37,153, based on the Drug Deaths Taskforce priorities.

3. Additional Investment

3.1.In addition to the three funding streams above, Scottish Ministers agreed in
January 2021, to invest a further £250 million (£50 million over 5-years). The
additional investment will be used to increase and improve services to
further support a reduction in drug deaths and harm. The areas of
investment outlined already support a number of priority areas in the East
Dunbartonshire ADP Strategy and Delivery Plan.

3.2.As well as the £50 million annual investment over the next 5-years, a further
£5 million has been allocated for this financial year 2020/21 for investment
into residential rehabilitation, improved access to treatment and improved
access to harm reduction activities, which are priority areas within the East
Dunbartonshire ADP Strategy and Delivery Plan.

4. ADP Strategy and Delivery Plan - Priorities and outcome

4.1. The vision of the ADP is to work in partnership to improve the lives of people

‘9 East Dunbartonshire Council N, s’
www.eastdunbarton.gov.uk - 4 - Greater Glasgow

and Clyde
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East Dunbartonshire

Health & Social Care Interim Chief Officer
partnership Caroline Sinclair

who use alcohol and drugs problematically in East Dunbartonshire, working to
strengthen resilience and capacity to reduce harms of problem Alcohol and
Drug use within communities, families and individuals in East Dunbartonshire.
To realise this vision, the following strategic priorities and outcomes need to
be achieved over the lifetime of the strategy and delivery plan. A number of
actions have been agreed based on criteria set under the different funding
streams.

4.2. ADP Strategic Priorities:

Prevention and Early Intervention;

Developing Recovery Orientated Systems of Care;
Getting it Right for Children, Young People, and Families;
Public Health Approach to Justice;

Reduce Alcohol Consumption;

Suicide Prevention.

4.3. ADP Strategic Outcomes:

e Fewer people develop problem drug use;

e People access and benefit from effective, integrated person-centred
support to achieve their recovery;

e Children and families affected by alcohol and drug use will be safe,
healthy, included and supported;

e Vulnerable people are diverted from the justice system wherever
possible and those within justice settings are fully supported;

e Less harm is caused by alcohol;

e Help and support is available to anyone contemplating suicide and to
those who have lost a loved one to suicide.

4.4. ADP Actions:

e Targeted distribution of Naloxone
e Implement immediate response pathway for non-fatal overdose
e Optimise the use of Medication-Assisted Treatment (MAT)
e Target the people most at risk
e Optimise Public Health Surveillance
e Ensure equivalence of support for people in the criminal justice system
e Increase investment in residential rehabilitation
e Improve access to treatment
e Improve access to harm reduction activities
@ East Dunbartonshire Council \y—\H,—§/
www.eastdunbarton.gov.uk _ 5 _ g.-e::‘%.- g;a‘;gow
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East Dunbartonshire
Health & Social Care Interim Chief Officer

Partnership Caroline Sinclair

5. Recommendations
The Integration Joint Board is asked to:

a) Note the contents of the report, ADP Strategy and Delivery Plan
b) Approve the East Dunbartonshire ADP Strategy and Delivery Plan

/ 9 East Dunbartonshire Council N— e’
www.eastdunbarton.gov.uk - 6 - Greater Glasgow

and Clyde
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https://www.eastdunbarton.gov.uk/health-and-social-care/services-adults-and-older-people/alcohol-and-drugs-recovery-service
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https://www.gov.scot/policies/alcohol-and-drugs/naloxone-provision/
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https://www.gov.scot/publications/drug-deaths-taskforce-emergency-response-january-2020/
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https://www.gov.scot/publications/scottish-schools-adolescent-lifestyle-substance-use-survey-salsus-drug-use-report-2018/
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https://scotland.shinyapps.io/ScotPHO_profiles_tool/
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https://beta.isdscotland.org/find-publications-and-data/lifestyle-and-behaviours/substance-use/drug-related-hospital-statistics/28-may-2019/trend-data/
https://scotland.shinyapps.io/ScotPHO_profiles_tool/
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https://www.nrscotland.gov.uk/files/statistics/drug-related-deaths/2018/drug-related-deaths-18-pub.pdf
https://www.scotpho.org.uk/comparative-health/profiles/online-profiles-tool/
https://www.eastdunbarton.gov.uk/statistics-facts-and-figures
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https://www.scotpho.org.uk/comparative-health/profiles/online-profiles-tool/
http://www.sdf.org.uk/wp-content/uploads/2016/08/Staying_Alive_in_Scotland_17_June_2016.pdf
http://www.sdf.org.uk/wp-content/uploads/2019/11/Staying-Alive-in-Scotland-Digital.pdf
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https://www.nrscotland.gov.uk/files/statistics/probable-suicides/2018/suicides-18-main-points.pdf
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https://www.gov.scot/publications/mental-health-strategy-2017-2027/
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http://www.healthscotland.scot/media/3112/rapid-review-of-the-impact-of-covid-19-on-mental-health-july2020-english.pdf
https://lankellychase.org.uk/wp-content/uploads/2019/06/Hard-Edges-Scotland-full-report-June-2019.pdf
https://lankellychase.org.uk/wp-content/uploads/2015/07/Hard-Edges-Mapping-SMD-2015.pdf
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https://www.scotpho.org.uk/comparative-health/profiles/online-profiles-tool/
https://www2.gov.scot/Publications/2002/10/15537/11662
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East Dunbartonshire

Health & Social Care
Partnership

Agenda Item Number: 4b.

TEMPLATE FOR DIRECTIONS FROM EAST DUNBARTONSHIRE

INTEGRATION JOINT BOARD

1 Reference number 250321-04
Agenda item 4
2 Report Title Alcohol and Drug Partnership (ADP) Strategy and
Delivery Plan 2020/2023
3 Date direction issued by 25th March 2021
Integration Joint Board
4 Date from which direction takes | 25th March 2021
effect
5 Direction to: NHS Greater Glasgow and Clyde Health Board and
East Dunbartonshire Council.
6 Does this direction supersede, No
revise or revoke a previous
direction — if yes, include the
reference number(s)
7 Functions covered by direction Alcohol and Drug Partnership, East Dunbartonshire
Alcohol and Drug Recovery Service.
8 Full text of direction East Dunbartonshire 1JB directs NHS Greater
Glasgow and Clyde, and East Dunbartonshire
Council to agree the delivery of the ADP Strategy
and Delivery Plan in accordance with the identified
funding; Sections 2 and 3 of the attached report, to
achieve the Priorities and Outcomes identified within
Section 4 of the report.
9 Budget allocated by Integration | Funding for the implementation of the East
Joint Board to carry out direction | Dunbartonshire ADP Strategy and Delivery Plan is
provided centrally by Scottish Government.
10 | Details of prior engagement East Dunbartonshire ADP Strategy Plan and
where appropriate Delivery Plan was drafted in partnership with ADP
members, stakeholders, third sector providers, and
individuals with lived experience and their families.
10 | Outcomes Outcomes as identified within Section 4 of the report
ADP Strategy and Delivery Plan - Priorities and
Outcomes
10 Performance monitoring The ADP Strategy and Delivery Plans performance
arrangements is monitored via an annual report to Scottish
Government, ADP, and 1JB.
11 Date direction will be reviewed No more than one year in the future
@ East Dunbartonshire Council \E—NH,—§/
www.eastdunbarton.gov.uk _ 1 _ g.-e::‘%.- g;a‘;gow
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East Dunbartonshire

Health & Social Care Interim Chief Officer
partnership Caroline Sinclair

Agenda Item Number: 5

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP

Date of Meeting 25t March 2021

Subject Title OLDER PEOPLE’S AND ADULT MENTAL HEALTH
STRATEGIES - PROGRAMME UPDATE

Report By Caroline Sinclair, Interim Chief Social Work Officer,

Caroline.Sinclair2@ggc.scot.nhs.uk
Tel: 0141 304 7435

Contact Officer David Aitken, Interim Head of Adult Services
Tel: 0300 123 4510

Purpose of Report To update the 1JB on the development of the Board-wide Older
People’s Mental Health (OPMH) and Adult Mental Health (AMH)
strategies. Similar reports are being considered by the other five
IJBs in GG&C.

Recommendations | The Integration Joint Board is asked to note this report, the further
work being undertaken to develop the strategies and receive an
updated report in June 2021.

Relevance to The Older People’s and Adult Mental Health Strategies are both
HSCP Board relevant to all of the IJB’s key priorities expressed in the
Strategic Plan Strategic Plan.

Implications for Health & Social Care Partnership

Human Resources | A workforce plan is in preparation as part of the strategy in
partnership with NHS staff side representatives

Equalities: An EQIA will be completed as part of the strategy

Financial: Work is progressing on the financial framework to support
delivery of the strategy and will be included in the final draft
strategy to be presented to 1JBs later this year.

Legal: None

Procurement: None

Economic Impact: None

Sustainability: None

Risk Implications: A risk assessment will be completed as part of the strategy
Implications for None at this stage

East

Dunbartonshire

Council:

Implications for None at this stage

NHS Greater
Glasgow & Clyde:

‘9 East Dunbartonshire Council N, s’
www.eastdunbarton.gov.uk - 1 - Greater Glasgow

and Clyde
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partnership Caroline Sinclair

Direction To:
Direction Required | 1. No Direction Required X
to Council, Health 2. East Dunbartonshire Council []
Board or Both 3. NHS Greater Glasgow & Clyde [
4. East Dunbartonshire Council and NHS Greater [ ]
Glasgow and Clyde
@ East Dunbartonshire Council \—N—-\H,-§/
www.eastdunbarton.gov.uk - 2 - Gre:;%r c(:.‘i;ajet_:;ow
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East Dunbartonshire

Health & Social Care Interim Chief Officer
pa rtnership Caroline Sinclair
MAIN REPORT
1. Purpose

1.1.To update the IJB on the development of the Board-wide Older People’s Mental Health
(OPMH) and Adult Mental Health (AMH) strategies. Similar reports are being
considered by the other five 1JBs in GG&C.

Background

2.1.Work on a Board-wide mental health strategy was commenced in 2017 as a key part
of the Moving Forward Together programme. This work is also key to delivering on the
IJB’s Strategic Plan and specifically shifting the balance of care. The Adult Mental
Health Programme Board to oversee the strategy was set up that year and work on a
specific older people’s mental health strategy began in 2018. The Programme Board
includes clinical, managerial and staff representatives from across the mental health
system in GG&C. The approach has been to view mental health services as one
integrated system albeit serving different needs with specific care pathways.
Supporting work streams have been set up on:

Covid recovery planning;

capacity, effectiveness and efficiency of community services;
inpatient bed models and estate;

workforce planning;

unscheduled care;

overall financial framework; and,

engagement & involvement.

2.2.In recent months a specific focus has been reviewing and refreshing the draft strategy
in the light of our response to the pandemic. A key assumption in our recovery
planning is that demand for mental health services and support will increase post the
pandemic; the scale of which is difficult to quantify at this juncture.

2.3.1tis planned to conclude this work later this year in time for a period of service user
and stakeholder engagement details of which will be reported to 1JB.

OPMH Strategy Update

3.1.The focus of the OPMH strategy has been to design a system of care that is patient-
centered, with professional and organisational arrangements working in support, with a
presumption that a shift in the existing balance of care is possible. Specifically the
strategy group has focused on:

e develop the community social care and health infrastructure required to
meet future needs and changes in inpatient care including a coordinated
system of unscheduled care;

€

; . NHS
East Dunbartonshire Council N

www.eastdunbarton.gov.uk - 3 - Greater Glasgow

and Clyde
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partnership Caroline Sinclair

e review the inpatient bed model for NHSGG&C, including commissioned
beds and residential care models;

e design an efficient and sustainable overall OPMH system of care
underpinned by an agreed financial framework; and,

e develop an HSCP older people mental health performance and
accountability framework.

3.2.Progress on the two key strands of the strategy — community services and the inpatient
bed model and the key issues to emerge are summarised below.

3.3. The emerging thinking on the community model is that:

e we take a staged approach in line with but in advance of changes in
inpatient services (bridging resources might be required);

¢ needs as a consequence of future demographic changes in the over 65
population should be met through the development of community services
rather than more inpatient beds;

e we should build on learning from the impact of the Covid 19 pandemic
taking into account the changed environment within which services now
operate; and,

¢ include commissioning intentions for third and independent sector support
including housing.

3.4. The specific areas of focus for development of community services include:

e early intervention & prevention and health education messages,
particularly highlighting healthy lifestyles with prevention or delay of
onset of dementia;

e implement the efficient and effective teams model so that community
teams have capacity to focus on patients with more complex needs; and,

e as a first step, prioritise community based “crisis” or “intensive support
services”. It has been highlighted that there is a gap in crises response
services for older adults, both for those in the community and in care
homes.

3.5.In respect of dementia it is proposed that HSCPs build on the pathfinder approach to
care co-ordination in Inverclyde and develop similar care co-ordination pathways for
people with dementia, as an integral part of the community model for OPMH.

3.6. A detailed analysis has been undertaken of bed occupancy rates, bed usage, data on
so-called “boarders” both external and internal to GG&C, the results of last year’s day
of care audit, and local and UK benchmarking data. The day of care audit show that:

e of acute admission beds 13% were occupied by patients who did not
meet the day of care audit criteria; and,
e in Hospital Based Complex Care beds it was 11%.

The conclusion from this work was that compared to other healthcare systems, in

€

; . NHS
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GG&C it is possible to reduce bed numbers over time without de-stabilising the care
system, and that there is considerable scope for a more efficient use of existing bed
capacity.

3.7.The future bed model for both acute admissions and HBCC beds is currently being
worked through to take account of:

e the optimum split between organic and functional beds;

e with adult mental health, the estate impact, potential capital requirements
and workforce implications;

e develop a timeline for any changes so that implementation is a ‘stepped
process’ and is managed in a way that has patient safety and quality at its
core; and,

e clarify whether the needs of neighbouring Health Board’s should be
factored into our future bed model, and if so the numbers involved and
financial arrangements (this also applies to adult mental health inpatient
services).

4. Adult Mental Health Strategy Update
4.1 The focus of the adult mental health strategy has been on:

e prevention, early intervention and health improvement including up-
scaling mental health training, support community planning partners to
address child poverty, and work with multiple partners to build awareness
of and promote mental wellbeing including a focus on higher risk groups;

e implementation of the physical healthcare and mental health policy
including improved assessment and referral pathways, and staff
training/development;

e recovery-oriented and trauma aware services and co-production
approaches to promoting recovery;

e primary care ensuring mental health contribution to primary care
improvement plans, including work to support those with long term
conditions;

e community & specialist teams with a focus on maximising efficiency and
effectiveness of CMHTs in order to manage increases in demand,
including exploiting the opportunities of integration with social care
services;

e in unscheduled care, development of a single adult mental health
Liaison/Out of Hours service across NHSGGC, including crisis resolution
and home treatment / OOH to provide a consistent model of treatment
across the Board area as an alternative to hospital admission; and,

e an inpatient bed model a combined reduction to adult mental health
inpatient bed capacity in line with benchmarking analysis and proposed
reinvestments in community services including pathway development, a
proactive approach to discharge planning, including closer integration
with community and social care services for smoother patient flow across
inpatient and community settings.

‘9 East Dunbartonshire Council \y—l:l,—§/
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4.2 In respect of patient flow it was recognised that increased patient flow was required to
better match capacity to demand, and that some wards included unplanned mixes of
people with a range of different needs. Work is needed on the development of care
pathways across all adult acute inpatient sites, and the application of more clearly
defined standards with a greater focus on addressing delays in discharge and closer
integration with community and social care.

4.3 Closely linked to the work on inpatient flow is the future bed model including proposals
for intensive and high dependency rehabilitation and HBCC recognising the increased
pressure on inpatient services from the pandemic. This work is currently underway.

4.4 There are also a range of health and safety design issues that have been identified,
and which are part of a longer term process of assessment of mental health inpatient
accommodation. This includes safety risk assessments and minor capital works that
will require temporary closure and remediation work. The short-term identified work
will impact on mental health wards on the Dykebar, Leverndale and Stobhill Hospital
sites. It is anticipated that further remedial work will be identified in the short-medium
term on the majority of mental health in-patient sites for which minor and capital works
costs will be identified. Any medium term changes in mental health specialty use of
accommodation may also require additional financial investment.

4.5 Specific developments are also planned in respect of forensic mental health service at
Stobhill managed by the Forensic Directorate.

4.6 East Dunbartonshire are represented in both the relevant planning groups and on the
programme board to oversee and contribute to these workstreams.

5. Next Steps

5.1 This report updates the 1JB on both the OPMH and adult mental health strategies, and
similar reports are being considered by the other five IJBs in GG&C. The next steps
include:

o further work on both the community and inpatient service models, including
the commissioning implications for third and independent sector support
including housing;

e building in learning from our response to the pandemic;

e developing a sustainable workforce plan that reflects the shifting balance of
care and practical constraints around consultant recruitment and other
recruitment challenges;

e progressing with Scottish Health Council and GG&C community and wider
stakeholder involvement and engagement on both strategies;

e developing an overall financial framework to support delivery of the
strategies, and a performance management framework; and,

e progressing forensic low secure bed developments with the Forensic
Directorate and low secure adult rehabilitation at Stobhill Hospital.

‘9 East Dunbartonshire Council N
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6. Recommendation

6.1 That the 1JB note this report, the further work being undertaken to develop the

Strategies. Updated reports will be prepared and presented to the 1JB.

/ 9 East Dunbartonshire Council NHS

N —
www.eastdunbarton.gov.uk - 7 -

Greater Glasgow

and Clyde
Page 51




Page 52



East Dunbartonshire

Health & Social Care

Interim Chief Officer
Caroline Sinclair

Partnership

Agenda Item Number: 6.

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP

Date of Meeting

25t March 2021

Subject Title

Integrated Children’s Services Plan

Report By

Claire Carthy, Interim Head of Children's Services &
Criminal Justice

claire.carthy@eastdunbarton.gov.uk
Tel: 0141 777 3000

Contact Officer

Caroline Sinclair, Interim Chief Officer

Purpose of Report

ED HSCP has a statutory duty to provide an Integrated
Children’s Services Plan to Scottish Government by 31/03/21.

Recommendations

Agree the content of the report and submission to SG.

Relevance to
HSCP Board
Strategic Plan

Statutory responsibility.

Implications for Health & Social Care Partnership

Human Resources None

Equalities: None

Financial: Various funding streams are available from SG and Life
Changes Trust. No additional funding is sought at this time.

Legal: Grant award letters have been endorsed by Legal Services.

Procurement: None

Economic Impact: None

Sustainability: This is a 3 year plan as required.

Risk Implications: None

Implications for
East
Dunbartonshire
Council:

There is a statutory responsibility to produce the Integrated
Children’s Services Plan. This is also the key delivery
mechanism for Local Outcome 3, Our Children are safe, healthy
and ready to learn.

Implications for
NHS Greater
Glasgow & Clyde:

There is a statutory responsibility to produce the Integrated
Children’s Services Plan. This outlines how key partners will
work together to ensure the needs of vulnerable children are met
and they are protected from harm.

Direction To:
Direction Required | 1. No Direction Required [ ]
to Council, Health | 2. East Dunbartonshire Council []
Board or Both 3. NHS Greater Glasgow & Clyde X
Direction to follow
4. East Dunbartonshire Council and NHS Greater []
Glasgow and Clyde N
@ East Dunbartonshire Council N,
www.eastdunbarton gov.uk _ 1 _ Gre:::‘%r é.'i;adsegow
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Health & Social Care Interim Chief Officer
partnership Caroline Sinclair
MAIN REPORT

1. Legislation

1.1.The Children and Young People’s (Scotland) Act 2014 conferred statutory duty on
Local Authorities to produce a 3 year Integrated Children’ Services Plan.

1.2.The first iteration of the plan ran from 2017-2020. The second plan was due to be
submitted to SG at the end of March 2020. This was delayed, however, due to the
Covid 19 pandemic and an interim one year plan was agreed.

1.3. East Dunbartonshire is due to submit the Integrated Children’s Services Plan 2021-
2023 by the end of March 2021.

2. Governance

2.1.The Delivering for Children and Young People’s Partnership (DCYPP) is responsible
for the delivery of Local Outcome 3: Our Children and Young People Are Ready to
Learn. DCYPP reports to the Community Planning Partnership.

2.2.The DCYPP is responsible for the Integrated Planning of Children’s Services and has
worked pre and throughout the pandemic on the drafting of the new plan.

2.3.1n order to implement the ICSP the DCYPP has established 5 sub-groups: The Child
Protection Committee, The Corporate Parenting Steering Group, Healthy Lifestyle Sub
Group, Mental Health and Emotional Wellbeing Subgroup and a Self-Evaluation Sub
Group.

3. Priorities

3.1.The 4 key priorities were identified by DCYPP members at workshops held pre
pandemic and based on a strategic needs assessment of the needs of our children
and young people.

3.2.The priorities are also reflective of national drivers: Trauma Informed Practice, The
Promise, GIRFEC and Children’s Rights.

3.3.Priority 1. Mental Health and Emotional Wellbeing involves ensuring Tiered supports
are available to children, young people and families when they need it. School
counselling, School Nursing, Perinatal Supports and collaborative working with
CAMHS are all activities in this priority.

3.4. Priority 2: Child Protection: continuing our work on ensuring our children are safe and
protected from harm, an action plan details activity which this year includes a focus on
Joint Investigative Interviewing, Special Needs In Pregnancy, Child Sexual Exploitation
and Data.

3.5. Priority 3: Corporate Parenting: ensuring statutory roles and responsibilities are
fulfilled in relation to our Looked After children and young people. This includes Care
Leavers and Care Experienced Young People as well as those in Foster, Kinship and
Residential Care.

3.6. Priority 4: Healthy Lifestyles: focus on nurture, parenting, sexual health, alcohol, drugs,

and oral health amongst other activities.

Appendix 1 East Dunbartonshire Integrated Children’s Services Plan 2020-23
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East Dunbartonshire

Health & Social Care Interim Chief Officer
partnership Caroline Sinclair

Agenda Item Number: 7.

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP

Date of Meeting 25 March 2021
Subject Title East Dunbartonshire Records Management Plan 2021
Report By Jean Campbell, Chief Finance & Resources Officer

Jean.Campbell2@ggc.scot.nhs.uk

Contact Officer Vandrew McLean, Corporate Business Manager
Vandrew.mclean@qggc.scot.nhs.uk
Telephone: 07973 792359

Purpose of Report The purpose of this report is to set out the way in which East
Dunbartonshire Integration Joint Board (I1JB) will provide an
update to ED HSCP Records Management Plan (RMP) Version
2 at 2021 to meet the requirements of the Public Records
(Scotland) Act 2011 and seeks the 1JB’s approval for its content
as well as onward submission to the Keeper of the Records of
Scotland for agreement for 31t March 2021

Recommendations It is recommended that the 1JB:

1. Consider the content of the Report: and

2. Approve the update of the East Dunbartonshire HSCP
Records Management Plan, giving approval that this can
now be formally submitted to the Keeper of the Records
of Scotland by 31t March 2021 subject to any further
minor amendments.

Relevance to None
HSCP Board
Strategic Plan

Implications for Health & Social Care Partnership

Human Resources None
Equalities: None
Financial: Potential financial implications for the organisation if the Act is
not administered as it will lead to fines.
Legal: The legal requirements are embedded within the Public Records
(Scotland) Act 2011
Procurement: None
@ East Dunbartonshire Council \E\H,—g
www.eastdunbarton.gov.uk - 1 - Greater Glasgow

and Clyde
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East Dunbartonshire

Health & Social Care Interim Chief Officer
partnership Caroline Sinclair

Economic Impact: None
Sustainability: None
Risk Implications: None
Implications for The HSCP will be relying on East Dunbartonshire Council for the
East delivery of sound information governance in support of delivery
Dunbartonshire of a robust records management approach and delivery of the
Council: HSCP Records Management Plan.
Implications for The HSCP will be relying on NHS GG&C for the delivery of
NHS Greater sound information governance in support of delivery of a robust
Glasgow & Clyde: records management approach and delivery of the HSCP
Records Management Plan.
Direction To:
Direction Required | 1. No Direction Required X
to Council, Health 2. East Dunbartonshire Council []
Board or Both 3. NHS Greater Glasgow & Clyde []
4. East Dunbartonshire Council and NHS Greater []
Glasgow and Clyde
@ East Dunbartonshire Council \E—-\H,—g
www.eastdunbarton.gov.uk _ 2 _ Gre:::‘%r é:i;a‘;gow
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East Dunbartonshire
Health & Social Care Interim Chief Officer

Partnership

Caroline Sinclair

MAIN REPORT

3.

a.

a.

1. Records Management Plan

Integration Joint Boards (1JBs) are required to submit a Records management Plan
(RMP) to the Keeper of the Records of Scotland. The RMP sets out how East
Dunbartonshire 1JB’s records will be created and managed in line with national
policy. This is a responsibility which all public bodies must comply with.

East Dunbartonshire HSCP [JB submitted the first Records Management Plan on
19t April 2019.

There is a requirement to update the Records Management Plan and the Keeper of
the Records of Scotland has formally requested a revised plan by 315t March 2021.

2. East Dunbartonshire and NHSGG&C Records Management

NHS GG&C and East Dunbartonshire Council already have agreed Records
Management plans in place. These support the proper management of staff, patient
and other non IJB records. Integration Joint Boards were added to the Act’s schedule
by the Public Bodies (Joint Working)(Scotland) Act 2014.

A draft version of the plan was shared with East Dunbartonshire Council for
comment.

IJB Records

a.

As the IJB does not hold any personal information about patients / customers or staff,
the RMP relates to the 1JB and sub committees and plans and policies of the
partnership, such as the Strategic Plan and the Annual Performance Plan. All of this
information is already in the public domain via the HSCP pages on the East
Dunbartonshire Council’'s website.

€

NHS

East Dunbartonshire Council N, —

www.eastdunbarton.gov.uk - 3 - Greater Glasgow

and Clyde
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East Dunbartonshire
Health & Social Care
Partnership

Agenda Item Number: 7a.

East Dunbartonshire Health and Social Care Integration
Joint Board

Records Management Plan

Submitted in accordance with the Public Records (Scotland) Act 2011

This plan is fully endorsed by the Chief Officer of East Dunbartonshire Integrated Joint
Board who will ensure compliance with the Public Records (Scotland) Act 2011 through
the corporate implementation of this Records Management Plan.

Signed by:

Caroline Sinclair, Interim Chief Officer, East Dunbartonshire Integrated Joint Board

This document is subject to change control
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Document Control Information

Revision Date Revision Description

Version 1 10/04/2019 | Final version will be submitted to Keeper of
Records of Scotland by 15 April 2019

25/03/2021 | Draft version to be submitted to 1JB for approval
on 25.03.21

Version 2 31/03/2021 | Updated version submitted to Keeper of Records
of Scotland
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Records Management Plan
Summary

This Records Management Plan (RMP) conforms to the model Records Management
Plan as set out by the Keeper of the Records of Scotland, in accordance with the
provisions of the Public Records (Scotland) Act 2011. This RMP covers East
Dunbartonshire Integration Joint Board, referred to as ‘the 1JB’ throughout.

The RMP outlines and evidences the IJB’s policies and procedures regarding the
creation, use, management and disposal of the public records it creates and uses in
pursuance of its statutory functions.

In line with the model plan, the IJB’s RMP addresses 15 elements:
Element 1: Senior management responsibility

Element 2: Records manager responsibility

Element 3: Records management policy statement

Element 4: Business classification

Element 5: Retention schedule

Element 6: Destruction arrangements

Element 7: Archiving and transfer arrangements

Element 8: Information security

Element 9: Data protection

Element 10: Business continuity and vital records

Element 11: Audit trail

Element 12: Competency framework for records management staff
Element 13: Assessment and review

Element 14: Shared Information
Element 15: Public Records created or held by Third Parties

The 1JB is fully committed to compliance with the requirements of the Public Records
(Scotland) Act, 2014 which came into force on 15t January 2016. The IJB will therefore
follow procedures that aim to ensure that all of its officers employees of constituent
authorities supporting its work, contractors, agents, consultants and other trusted third
parties who create public records on behalf of the authority, or manage public records
held by the authority, are fully aware of and abide by this plan’s arrangements.
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About the Public Records (Scotland) Act 2011

The Public Records (Scotland) Act 2011 (the act) came fully into force in January 2013.
The Act requires named public authorities to submit a Records Management Plan
(RMP) to be agreed by the Keeper of the Records of Scotland. Integrated Joint Boards
were added to the Act’s schedule by the Public Bodies (Joint Working) (Scotland) Act
was passed by the Scottish Parliament in February 2014. This document is the
Records Management Plan of East Dunbartonshire Integrated Joint Board.

This RMP sets out and evidences proper arrangements for the management of the
IJB’s public records and is submitted for agreement by the Keeper of the Records of
Scotland under Section 1 of the Public Records (Scotland) Act 2011. It will be
reviewed by the IJB annually.

https://webarchive.nrscotland.gov.uk/20170106022106/http://www.nas.gov.uk/record
Keeping/publicRecordsActintroduction.asp

http://www.scottish.parliament.uk/parliamentarybusiness/Bills/22476.aspx

About Integration Joint Boards

The integration of health and social care is part of the Scottish Government's
programme of reform to improve care and support for those who use health and social
care services. It is one of the Scottish Government’s top priorities.

The Public Bodies (Joint Working) (Scotland) Act (2014) February 2014 provides the
legislative framework for the integration of health and social care services in Scotland.

It will put in place:

e Nationally agreed outcomes, which will apply across health and social care, in
service planning by Integration Joint Boards and service delivery by NHS
Boards and Local Authorities.

e A requirement on NHS Boards and Local Authorities to integrate health and
social care budgets.

e A requirement on Partnerships to strengthen the role of clinicians and care
professionals, along with the third and independent sectors, in the planning and
delivery of services.

About East Dunbartonshire Integrated Joint Board

The East Dunbartonshire Integration Joint Board was established under the Public
Bodies (Joint Working) Scotland Act 2014. It was established by Parliamentary Order
on 27" July 2015 following approval of the East Dunbartonshire Integration Scheme

by the Scottish Ministers.

From 3 September 2015 East Dunbartonshire 1JB became responsible for the
planning and oversight of delivery of health and social care functions delegated to it

2
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by NHS Greater Glasgow and Clyde Health (“The NHS Board”) and East
Dunbartonshire Council (the Council”). These included a range of adult health and
social care services. The partnership’s remit was expanded from an initial focus on
services for adults and older people to include services for children and families, and
criminal justice services in August 2016.

The IJB is a body corporate (a separate legal entity). The parties to the IJB are the
Council and the NHS Board. The parties agreed the Integration Scheme for East
Dunbartonshire, which sets out the delegation of functions by the Council and the NHS
Board to the 1JB. The IJB is commonly referred to as the East Dunbartonshire Health
and Social Care Partnership (HSCP) — this is the public facing aspect of the 1JB. The
IJB consists of six voting members appointed in equal number by the NHS Board and
the Council, with a number of representative, non-voting members who are drawn from
the third sector, independent sector, staff, carers and service users. The IIB is advised
by a number of professionals including the Chief Officer, Chief Finance & Resources
Officer, Clinical Director, Chief Nurse and Chief Social Work Officer.

The 1JB’s key functions are to:

e Prepare a plan for integrated functions that is in accordance with national and
local outcomes and integration principles

e Allocate the integrated budget in accordance with the Plan

e Oversee the delivery of services that are within the scope of the Partnership.

Information underpins the 1JB’s over-arching strategic objective and helps it meet its
strategic outcomes. Its information supports it to:

Demonstrate accountability.

Provide evidence of actions and decisions.
Assist with the smooth running of business.
Help build organisational knowledge.

Good recordkeeping practices lead to greater productivity as less time is taken to
locate information. Well managed records will help the 1JB make:

Better decisions based on complete information.
Smarter and smoother work practices.

Consistent and collaborative workgroup practices.
Better resource management.

Support for research and development.
Preservation of vital and historical records.

In addition we are more accountable to the public now than ever before through
the increased awareness of openness and transparency within government.
Knowledge and information management is now formally recognised as a
function of government similar to finance, IT and communications. It is expected
that the Board is fully committed to creating, managing, disclosing, protecting and
disposing of information effectively and legally.
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Review

Section 5 (1) of the Act requires authorities to keep their plans under review to
ensure its arrangements remain fit for purpose.

RMP Principles
What does the Records Management Plan cover?

Records management covers records of all formats and media. This includes paper
and computer records; cassette, video and CD records. Records management is
needed throughout the lifecycle of a record, and the process begins when the decision
to create the record is taken.

Why is records management important?

Records are vital for the effective functioning of the 1JB: they support the decision-
making; document its aims, policies and activities; and ensure that legal,
administrative and audit requirements are met.

Records management practices evidenced in this RMP and Action Plan are essentially
good business administration. If reliable records are not created in the first place, if
they cannot be found when needed or if arrangements for archiving or destruction are
inadequate then the information may not be adequate or even available for any
purpose.

For records to perform their various functions, some form of management is needed.
Management includes control over what is created, development of effective and
efficient filing systems to store records, and procedures for retention of records.

Records management principles

Security — Records will be secure from unauthorised or inadvertent alteration or
erasure, that access and disclosure will be properly controlled and audit trails will track
all use and changes. Records will be held in a robust format which remains readable
for as long as records are required.

Accountability — Adequate records are maintained to account fully and transparently
for all actions and decisions in particular:

- To protect legal and other rights of staff or those affected by those actions
- To facilitate audit or examination
- To provide credible and authoritative evidence

Quality — Records are complete and accurate and the information they contain is
reliable and its authenticity can be guaranteed.
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Accessibility — Records and the information within them can be efficiently retrieved by
those with a legitimate right of access, for as long as the records are held by the
organisation.

Retention and disposal — There are consistent and documented retention and disposal
procedures, including provision for permanent preservation of archival records.

Training — That all staff are informed of their record-keeping responsibilities through
appropriate training and guidance and if required further support as necessary.

East Dunbartonshire IJB Records Management Plan

The context of this plan is that most records including employment, service user and
internal policies and procedures will continue to be managed within the parent body
organisations, i.e. the NHS Board and the Council. Therefore, the RMP relates to
records held directly by the 1JB and records produced as part of a delegated function
as such will be covered by the respective Record Management Plans of the NHS
Board and the Council.

As such, this RMP relates to the IJB committees (Integration Joint Board, Performance
Audit and Risk Committee and Strategic Planning Group) and plans and policies such
as the Annual Performance Report and the Strategic Plan. All of this information is
already in the public domain via the IJB’s pages on East Dunbartonshire Council
Website. This statement refers only to papers which are published on the Website.

https://www.eastdunbarton.gov.uk/council/committees-councillors

The East Dunbartonshire 1JB Records Management Plan (RMP) will be effective from
15" April 2019 and will be continuously reviewed and updated in line with statutory
requirements and formally presented to the Integrated Joint Board.

It has been agreed with East Dunbartonshire Council that all of the IJB’s published
records will be managed through the Council’s website and with NHSGG&C that all
records related to the business of the IJB would be managed through NHS systems.

Information Governance for the 1IB sits within the accountabilities of the HSCP

Corporate Business Manager and the plan will be reviewed and updated on a yearly
basis and is taken to the Integration Joint Board for oversight.
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https://webarchive.nrscotland.gov.uk/20170203164736/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-3
https://webarchive.nrscotland.gov.uk/20170203164736/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-3
https://webarchive.nrscotland.gov.uk/20170203164736/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-3
https://webarchive.nrscotland.gov.uk/20170203164736/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-3
https://www.eastdunbarton.gov.uk/health-and-social-care/health-and-social-care-services/east-dunbartonshire-health-and-social-care
https://www.eastdunbarton.gov.uk/health-and-social-care/health-and-social-care-services/east-dunbartonshire-health-and-social-care
https://www.eastdunbarton.gov.uk/health-and-social-care/health-and-social-care-services/east-dunbartonshire-health-and-social-care
https://www.eastdunbarton.gov.uk/health-and-social-care/health-and-social-care-services/east-dunbartonshire-health-and-social-care
http://live.nhsggc.org.uk/media/243288/nhsggc-rmp-v21-july-2017.pdf
http://live.nhsggc.org.uk/media/243288/nhsggc-rmp-v21-july-2017.pdf
http://live.nhsggc.org.uk/media/243288/nhsggc-rmp-v21-july-2017.pdf
https://www.eastdunbarton.gov.uk/health-and-social-care/east-dunbartonshire-health-and-social-care-partnership
https://www.eastdunbarton.gov.uk/health-and-social-care/east-dunbartonshire-health-and-social-care-partnership
https://www.eastdunbarton.gov.uk/health-and-social-care/east-dunbartonshire-health-and-social-care-partnership
https://www.eastdunbarton.gov.uk/health-and-social-care/east-dunbartonshire-health-and-social-care-partnership
https://www.eastdunbarton.gov.uk/health-and-social-care/east-dunbartonshire-health-and-social-care-partnership
https://www.nhsggc.org.uk/media/255356/recordsmgtplanoctober-2016.pdf
https://www.nhsggc.org.uk/media/255356/recordsmgtplanoctober-2016.pdf
https://www.nhsggc.org.uk/media/255356/recordsmgtplanoctober-2016.pdf
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https://webarchive.nrscotland.gov.uk/20170203164812/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-4
https://webarchive.nrscotland.gov.uk/20170203164812/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-4
https://webarchive.nrscotland.gov.uk/20170203164812/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-4
https://webarchive.nrscotland.gov.uk/20170203164812/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-4
http://www.nhsggc.org.uk/media/236761/nhsggcbcsv0-3.pdf
http://www.nhsggc.org.uk/media/236761/nhsggcbcsv0-3.pdf
https://www.scottisharchives.org.uk/resources/scarrs/
https://www.scottisharchives.org.uk/resources/scarrs/
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https://www.nhsggc.org.uk/about-us/nhsggc-board/finances-publications-reports/records-management-plan/
https://www.nhsggc.org.uk/about-us/nhsggc-board/finances-publications-reports/records-management-plan/
https://www.nhsggc.org.uk/about-us/nhsggc-board/finances-publications-reports/records-management-plan/
https://www.nhsggc.org.uk/about-us/nhsggc-board/finances-publications-reports/records-management-plan/
https://www.informationgovernance.scot.nhs.uk/wp-content/uploads/2020/06/SG-HSC-Scotland-Records-Management-Code-of-Practice-2020-v20200602.pdf
https://www.informationgovernance.scot.nhs.uk/wp-content/uploads/2020/06/SG-HSC-Scotland-Records-Management-Code-of-Practice-2020-v20200602.pdf
https://www.informationgovernance.scot.nhs.uk/wp-content/uploads/2020/06/SG-HSC-Scotland-Records-Management-Code-of-Practice-2020-v20200602.pdf
https://www.informationgovernance.scot.nhs.uk/wp-content/uploads/2020/06/SG-HSC-Scotland-Records-Management-Code-of-Practice-2020-v20200602.pdf
https://www.informationgovernance.scot.nhs.uk/wp-content/uploads/2020/06/SG-HSC-Scotland-Records-Management-Code-of-Practice-2020-v20200602.pdf
https://www.informationgovernance.scot.nhs.uk/wp-content/uploads/2020/06/SG-HSC-Scotland-Records-Management-Code-of-Practice-2020-v20200602.pdf
http://www.nhsggc.org.uk/media/236728/record-retention-guidance-v2-03-08-2015.docx
http://www.nhsggc.org.uk/media/236728/record-retention-guidance-v2-03-08-2015.docx
http://www.nhsggc.org.uk/media/236728/record-retention-guidance-v2-03-08-2015.docx
http://www.nhsggc.org.uk/media/236728/record-retention-guidance-v2-03-08-2015.docx
http://www.nhsggc.org.uk/media/236728/record-retention-guidance-v2-03-08-2015.docx
http://www.nhsggc.org.uk/media/236728/record-retention-guidance-v2-03-08-2015.docx
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https://webarchive.nrscotland.gov.uk/20170203164845/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-5
https://webarchive.nrscotland.gov.uk/20170203164845/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-5
https://webarchive.nrscotland.gov.uk/20170203164845/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-5
https://webarchive.nrscotland.gov.uk/20170203164845/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-5
https://www.scottisharchives.org.uk/resources/scarrs/
https://www.scottisharchives.org.uk/resources/scarrs/
https://www.eastdunbarton.gov.uk/council/committees-councillors/search-documents/archive-committee-documents-search
https://www.eastdunbarton.gov.uk/council/committees-councillors/search-documents/archive-committee-documents-search
https://www.eastdunbarton.gov.uk/council/committees-councillors/search-documents/archive-committee-documents-search
https://www.eastdunbarton.gov.uk/council/committees-councillors/search-documents/archive-committee-documents-search
https://www.eastdunbarton.gov.uk/council/committees-councillors/search-documents/archive-committee-documents-search
https://www.eastdunbarton.gov.uk/council/committees-councillors/search-documents/archive-committee-documents-search
https://www.eastdunbarton.gov.uk/council/committees-councillors/search-documents/archive-committee-documents-search
https://www.eastdunbarton.gov.uk/council/committees-councillors/search-documents/archive-committee-documents-search
https://www.eastdunbarton.gov.uk/council/committees-councillors/search-documents/archive-committee-documents-search
https://www.eastdunbarton.gov.uk/council/committees-councillors/search-documents/archive-committee-documents-search
https://www.eastdunbarton.gov.uk/council/committees-councillors/search-documents/archive-committee-documents-search
https://www.eastdunbarton.gov.uk/council/committees-councillors/search-documents/archive-committee-documents-search
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https://webarchive.nrscotland.gov.uk/20170203164917/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-6
https://webarchive.nrscotland.gov.uk/20170203164917/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-6
https://webarchive.nrscotland.gov.uk/20170203164917/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-6
https://webarchive.nrscotland.gov.uk/20170203164917/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-6
https://www.informationgovernance.scot.nhs.uk/wp-content/uploads/2020/06/SG-HSC-Scotland-Records-Management-Code-of-Practice-2020-v20200602.pdf
https://www.informationgovernance.scot.nhs.uk/wp-content/uploads/2020/06/SG-HSC-Scotland-Records-Management-Code-of-Practice-2020-v20200602.pdf
https://www.informationgovernance.scot.nhs.uk/wp-content/uploads/2020/06/SG-HSC-Scotland-Records-Management-Code-of-Practice-2020-v20200602.pdf
https://www.informationgovernance.scot.nhs.uk/wp-content/uploads/2020/06/SG-HSC-Scotland-Records-Management-Code-of-Practice-2020-v20200602.pdf
https://www.informationgovernance.scot.nhs.uk/wp-content/uploads/2020/06/SG-HSC-Scotland-Records-Management-Code-of-Practice-2020-v20200602.pdf
https://www.informationgovernance.scot.nhs.uk/wp-content/uploads/2020/06/SG-HSC-Scotland-Records-Management-Code-of-Practice-2020-v20200602.pdf
https://www.nhsggc.org.uk/media/236553/procedure-for-retention-and-destruction-v2-0.pdf
https://www.nhsggc.org.uk/media/236553/procedure-for-retention-and-destruction-v2-0.pdf
https://www.nhsggc.org.uk/media/236553/procedure-for-retention-and-destruction-v2-0.pdf
https://www.nhsggc.org.uk/media/236553/procedure-for-retention-and-destruction-v2-0.pdf
https://www.scottisharchives.org.uk/resources/scarrs/
https://www.scottisharchives.org.uk/resources/scarrs/
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https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-7
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-7
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-7
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-7
http://www.nhsggc.org.uk/media/236728/record-retention-guidance-v2-03-08-2015.docx
http://www.nhsggc.org.uk/media/236728/record-retention-guidance-v2-03-08-2015.docx
http://www.nhsggc.org.uk/media/236728/record-retention-guidance-v2-03-08-2015.docx
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https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-8
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-8
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-8
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-8
https://www.nhsggc.org.uk/about-us/professional-support-sites/ehealth/it-security-policies/ggc-policies-supporting-nhs-scotland-information-security-policy-framework-nis-regulations-2018/
https://www.nhsggc.org.uk/about-us/professional-support-sites/ehealth/it-security-policies/ggc-policies-supporting-nhs-scotland-information-security-policy-framework-nis-regulations-2018/
https://www.nhsggc.org.uk/about-us/professional-support-sites/ehealth/it-security-policies/ggc-policies-supporting-nhs-scotland-information-security-policy-framework-nis-regulations-2018/
https://www.nhsggc.org.uk/about-us/professional-support-sites/ehealth/it-security-policies/ggc-policies-supporting-nhs-scotland-information-security-policy-framework-nis-regulations-2018/
https://www.nhsggc.org.uk/about-us/professional-support-sites/ehealth/it-security-policies/ggc-policies-supporting-nhs-scotland-information-security-policy-framework-nis-regulations-2018/
https://www.nhsggc.org.uk/about-us/professional-support-sites/ehealth/it-security-policies/ggc-policies-supporting-nhs-scotland-information-security-policy-framework-nis-regulations-2018/
https://www.nhsggc.org.uk/about-us/professional-support-sites/ehealth/it-security-policies/ggc-policies-supporting-nhs-scotland-information-security-policy-framework-nis-regulations-2018/
https://www.nhsggc.org.uk/about-us/professional-support-sites/ehealth/it-security-policies/ggc-policies-supporting-nhs-scotland-information-security-policy-framework-nis-regulations-2018/
https://www.nhsggc.org.uk/working-with-us/hr-connect/policies-and-staff-governance/policies/home-working-policy/policy/
https://www.nhsggc.org.uk/working-with-us/hr-connect/policies-and-staff-governance/policies/home-working-policy/policy/
https://www.nhsggc.org.uk/working-with-us/hr-connect/policies-and-staff-governance/policies/home-working-policy/policy/
https://www.nhsggc.org.uk/working-with-us/hr-connect/policies-and-staff-governance/policies/home-working-policy/policy/
https://www.nhsggc.org.uk/working-with-us/hr-connect/policies-and-staff-governance/policies/home-working-policy/policy/
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https://www.eastdunbarton.gov.uk/council/privacy-statement
https://www.nhsggc.org.uk/patients-and-visitors/faqs/data-protection-privacy/
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https://www.nhsggc.org.uk/patients-and-visitors/faqs/data-protection-privacy/
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https://www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-10
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https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-10
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-10
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-10
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https://www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-11
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-11
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-11
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-11
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-11
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https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-12
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http://www.nhsggc.org.uk/media/236580/ceo-whole-system-directors-group-remit-jan-2016-2.docx
http://www.nhsggc.org.uk/media/236580/ceo-whole-system-directors-group-remit-jan-2016-2.docx
http://www.nhsggc.org.uk/media/236580/ceo-whole-system-directors-group-remit-jan-2016-2.docx
http://www.nhsggc.org.uk/media/236580/ceo-whole-system-directors-group-remit-jan-2016-2.docx
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http://www.nhsggc.org.uk/media/236581/ig-steering-group-remit.doc
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https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-13
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-13
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-13
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-13
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/581213/cgmanual.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/581213/cgmanual.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/581213/cgmanual.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/581213/cgmanual.pdf
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https://www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-14
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-14
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-14
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-14
https://webarchive.nrscotland.gov.uk/20170203164943/https:/www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-14
http://www.nhsggc.org.uk/media/236748/124-nhsggc-protocol-for-sharing-information.pdf
http://www.nhsggc.org.uk/media/236748/124-nhsggc-protocol-for-sharing-information.pdf
http://www.nhsggc.org.uk/media/236748/124-nhsggc-protocol-for-sharing-information.pdf
http://www.nhsggc.org.uk/media/236749/information-sharing-protocol.docx
http://www.nhsggc.org.uk/media/236749/information-sharing-protocol.docx
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Health-and-Social-Care-Integration/docs/ISP-TEMPLATE.pdf
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Health-and-Social-Care-Integration/docs/ISP-TEMPLATE.pdf
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Health-and-Social-Care-Integration/docs/ISP-TEMPLATE.pdf
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Health-and-Social-Care-Integration/docs/ISP-TEMPLATE.pdf
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Health-and-Social-Care-Integration/docs/ISP-TEMPLATE.pdf
http://www.nhsggc.org.uk/media/236582/information-sharing-protocol-nhs-scotland-and-sps1.pdf
http://www.nhsggc.org.uk/media/236582/information-sharing-protocol-nhs-scotland-and-sps1.pdf
http://www.nhsggc.org.uk/media/236582/information-sharing-protocol-nhs-scotland-and-sps1.pdf
http://www.nhsggc.org.uk/media/236582/information-sharing-protocol-nhs-scotland-and-sps1.pdf
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http://www.nhsggc.org.uk/media/238819/data-processing-agreement-it-dept-use.doc
http://www.nhsggc.org.uk/media/238819/data-processing-agreement-it-dept-use.doc
http://www.nhsggc.org.uk/media/238819/data-processing-agreement-it-dept-use.doc
http://www.nhsggc.org.uk/media/239084/dpa-confidentiality-clauses-revised-jan16.docx
http://www.nhsggc.org.uk/media/239084/dpa-confidentiality-clauses-revised-jan16.docx
http://www.nhsggc.org.uk/media/239084/dpa-confidentiality-clauses-revised-jan16.docx
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/307156/data-sharing-guide-april-14.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/307156/data-sharing-guide-april-14.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/307156/data-sharing-guide-april-14.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/307156/data-sharing-guide-april-14.pdf
https://ico.org.uk/media/for-organisations/documents/2664/leadership-data-protection-checklist.pdf
https://ico.org.uk/media/for-organisations/documents/2664/leadership-data-protection-checklist.pdf
https://ico.org.uk/media/for-organisations/documents/2664/leadership-data-protection-checklist.pdf
https://ico.org.uk/media/for-organisations/documents/2664/leadership-data-protection-checklist.pdf
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https://www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-15
https://www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-15
https://www.nrscotland.gov.uk/record-keeping/public-records-scotland-act-2011/resources/model-records-management-plan/model-plan-guidance-to-element-15

East Dunbartonshire
Health & Social Care Interim Chief Officer

partnership Caroline Sinclair

Agenda Item Number: 8

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP

Date of Meeting 251 March 2021
Subject Title Financial Performance Budget 2020/21 — Month 10
Report By Jean Campbell, Chief Finance & Resources Officer

Jean.Campbell2@ggc.scot.nhs.uk
Tel: 0141 232 8216

Contact Officer Jean Campbell, Chief Finance & Resources Officer

Purpose of Report | To update the Board on the financial performance of the
partnership as at month 10 of 2020/21.

Recommendations | The Board is asked to:

a. Note the projected Out turn position is reporting an under
spend of 4.1m as at month 10 of 2020/21 based on full
funding from SG confirmed to support Covid expenditure to
date.

b. Note and approve the budget adjustments outlined within
paragraph 1.2 (Appendix 1)

c. Note the HSCP financial performance as detailed in
(Appendix 2).

d. Note the progress to date on the achievement of the current,
approved savings plan for 2020/21 as detailed in (Appendix
4).

e. Note the impact of Covid related expenditure during 2020/21

f. Note the summary of directions set out within Appendix 6.

Relevance to The Strategic Plan is dependent on effective management of the
HSCP Board partnership resources and directing monies in line with delivery
Strategic Plan of key priorities within the plan.

/ 9 East Dunbartonshire Council \E—-I:I,—g
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Implications for Health & Social Care Partnership

Human Resources | None

Equalities: None

Financial: The financial performance to date is showing that the budget is
under significant pressure as a result of Covid related costs and
the impact of this on the delivery of savings and transformation
during 20/21.The SG have now confirmed and provided full
funding to support these costs which provides an under spend of
£3.0m related to a significant downturn in care home and care at
home placements. This will enable the HSCP to create a
contingency reserve as we move into 2021/22 to support
ongoing financial sustainability.

Legal: None
Procurement: None
Economic Impact: None
Sustainability: The sustainability of the partnership in the context of the current

financial position and potential to create general reserves will
support ongoing financial sustainability. In order to maintain this
position will require a fundamental change in the way health and
social care services are delivered within East Dunbartonshire
going forward in order to meet the financial challenges and
deliver within the financial framework available to the partnership
on a recurring basis.

Risk Implications: There are a number of financial risks moving into future years
given the rising demand in the context of reducing budgets which
will require a radical change in way health and social care
services are delivered which will have an impact on services
users / carers, third and independent sector providers and
staffing. The risks are set out in paragraph 5.0.

Implications for Effective management of the partnership budget will give
East assurances to the Council in terms of managing the partner
Dunbartonshire agency'’s financial challenges.

Council:

Implications for Effective management of the partnership budget will give
NHS Greater assurances to the Health Board in terms of managing the partner
Glasgow & Clyde: agency'’s financial challenges.

Direction To:
Direction Required | 1. No Direction Required

to Council, Health [ 2. East Dunbartonshire Council [ ]
Board or Both 3. NHS Greater Glasgow & Clyde []
4. East Dunbartonshire Council and NHS Greater X
Glasgow and Clyde
@ East Dunbartonshire Council \E—\H,—g
www.eastdunbarton.gov.uk _ 2 _ Gre::ar c(:'_i;radsgow
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East Dunbartonshire

Health & Social Care Interim Chief Officer
partnership Caroline Sinclair
MAIN REPORT

1.

Budget 2020/2021

1.1.The budget for East Dunbartonshire HSCP was approved by the 1JB on the 26" March
2020.This provided a total net budget for the year of £173.099m (including £32.944m
related to the set aside budget). This included £3.2m of agreed savings (including
management actions, turnover savings and transformation activity) and a £2.8m
financial gap which required the identification of additional transformation activity to
deliver a balanced budget for the year and moving forward into future financial years

1.2.There have been a number of adjustments to the budget since the HSCP Board in
March 2020 which has increased the annual budget for 20/21 to £193.8m (including
£33.214m related to the set aside following a refinement to the allocation for hospital
based services). A breakdown of these adjustments are included as Appendix 1.
These adjustments along with recurring funding streams identified during the year end
process for 19/20 and in the initial monitoring periods of the budget for 20/21 have
reduced the financial gap to £2.1m.

Partnership Performance Summary

2.1. The overall partnership position is showing a projected year end under spend on
directly managed partnership budgets of £4.1m at this point in the financial year. This
reflects the full funding allocation from the SG to support all Covid related expenditure,
as identified within the LMP returns, including in year un-achieved savings.

2.2.In the event that funding was available from the SG to cover the full extent of Covid
costs, the HSCP was projecting an under spend on budget at month 8 of £3m, so this
represents a positive movement of £1.1m on that previously reported.

2.3.The SG have made a number of funding announcements to support Covid related
expenditure to date:

SG Announcement Scotland Amount ED HSCP Share
15t Tranche — 12" May £50m £0.976m
2" Tranche — 3™ Aug £25m £0.488m
3" Tranche — late Aug £8m £1.600m
4™ Tranche — 29" Sept £47m £2.111m
5" Tranche — Nov addl £0.220m
monies to support primary
care
6" Tranche — Adult Social £1.500m
Care Winter Plan
(pending)

GP Funding £0.351m
January 2021 Tranche £2.727m
TOTAL Funding to Date £9.973m

2.4.The funding received to date covers the full expenditure detailed in the LMP return to
SG as at Month 9 (January 2021) projected for the full year. This may still vary between
now and year end as offsetting savings materialise and actual costs are incurred which
vary from projections. Work continues to consider sustainability and additional cost
claims from our local care providers in line with the revised guidance issued through

€
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COSLA in December 2020. It is expected that elements of this will not be finalised by
year end and the SG have confirmed that any unspent monies at year end can be
carried forward to meet the ongoing costs associated with the Covid response.

2.5. The totality of the Local Mobilisation Plan expenditure for East Dunbartonshire is £9.9m.
This continues to be an evolving picture and is heavily caveated as these costs will
change as we move from high level assumptions, to more refined estimates as activity
becomes clearer and through to actual costs incurred; the financial impacts and
implications will continue to be reported to the 1JB throughout the year.

2.6. A breakdown of Covid related expenditure captured within the latest Local Mobilisation
Plan (LMP) submission is set out in the table below:

Body
Incurring

Revenue Costs
Consolidated HSCP costs 2020/21
Personal protective equipment 687,930 [ NHS/LA
COVID-19 screening and testing for virus 4577 | NHS
Estates & Facilities costincluding impact of physical distancing measures 52,518 | NHS
Additional staff Overtime and Enhancements 814,801 | NHS /LA
Additional temporary staff spend - Student Nurses & AHP 15,409 | NHS
Additional temporary staff spend - All Other 477,296 | NHS/LA
Social Care Provider Sustainability Payments 5,020,173 | LA
Additional costs to support carers 109,249 | LA
Mental Health Services 205,882 | NHS
Additional payments to FHS contractors 414,453 | NHS
Additional FHS Prescribing 0 | NHS
Community Hubs 415,146 | NHS
Loss ofincome 669,125 | NHS /LA
Equipment & Sundries 116,323 | NHS
Winter Planning 95,877 | NHS
Other - Flu Programme Delivery Costs 60,120 | NHS
Other - Support to wulnerable service users food 2,399 | LA
Other - alternatives to day care 47513 [ LA
Other - other social care 571,010 | LA
Offsetting cost reductions - HSCP (994,444)| LA
Total 8,785,359 -
Expected underachievement of savings (HSCP) 1,078,500 | LA
Total 9,863,859
Income:
Tranche 1 -Share of £50m announced 12th May 2020 (976,000)
Tranche 2 - Share of £25m announced 3rd August 2020 (488,000)
Tranche 3 - Share of £25m announced 3rd August 2020 (1,600,000)
Tranche 4 - Indicative Share of £47m announced 29th Sept 2020 (2,111,000)
Tranche 5 - Share of Primary Care Adjustment (220,000)
Adult Social Care Winter Planning (1,500,000)
GP Funding (351,000)
January 2021 Tranche (2,727,200)
Net Expenditure (surplus) (109,341)

2.7.Work continues through the regular LMP returns to SG to evidence the ongoing impact

from Covid.
/ 9 East Dunbartonshir:a f:ouncikl N ,I.-_/
s -4- Greater Slasgow
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2.8.The projected year end overspend across care group areas is set out in the table below:

Annual Budget |[Projected Variance|Projected Variance

Care Group Total (£000) Total (Mth 10) Total (Mth 6)
Mental Health, Learning Disability, Addictions &
Health Improvement 26,845 1,334 813
Community Health & Care Services 46,162 1,231 1,099
Children & Criminal Justice Services 14,112 (458) (581)
Business Support 3,473 21 41
Other Non SW - PSHG / Care & Repair/Fleet/COG 1,348 576 469
FHS - Prescribing 19,480 487 222
FHS - GMS / Other 29,581 0 0
Oral Health - hosted 10,033 0 0
Set Aside 33,214 0 0
Covid 9,559 964 (2,826)
TOTAL Per Care Group 193,806 4,154 (763)
Anticipated SG Income to support Covid 0 3,730
Projected Year End Variance 193,806 4,154 2,967

2.9. The main variances to budget identified at this stage in the financial year relate to:

¢ Mental Health, Learning Disability, Addiction Services (projected £1.3m under spend, a
positive movement of £0.5m since that reported at period 8) — this relates to a loss of
income in respect of daycare and transport charging due to service closures during
Covid both to other local authorities and to service users, this is reflected within the LMP
for which income is expected from the SG. This is currently being offset by a continuing
downturn in care packages within this care group, a downturn in the provision of taxis
and transport to support individuals to access services and some positive payroll
variation due to reduced staffing levels within Pineview due to a void placement. There
continues to be a downturn in residential and supported living placements within these
care group areas.

e Community Health & Care Services (projected underspend of £1.2m, a positive
movement of £0.1m since that reported at period 8) — This is showing a favourable
variance at this stage related to a combination of slippage in recruitment on Elderly
Mental Health Services and a significant downward trend in care home placements and
care at home packages. This area is covering the full extent of the budget gap at this
stage, however in the event that there is an upward trend in placements beyond
predicted levels then this would present a pressure on the HSCP budget. This downward
trend in placements continues as care home capacity continues to decline.

e Children & Criminal Justice Services (projected £0.5m overspend, a positive movement
of £0.1m since that reported at period 8) — initial payroll pressures as a result of
challenging turnover savings are now being met as a result of continued vacancies
across this service area, however there continues to be pressures from a number of
additional residential and fostering placements since agreeing the budget in March 2020.
In addition the impact of delays in attaining budget savings related to the ‘House

/> ; : NHS
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Project’, payments to voluntary sector organisations and the saving related to the Canal
projects are having a negative impact on the budget position.

e Prescribing (projected underspend of £0.5m, a positive movement of £0.3m since that
reported at period 8) - Projected underspend on prescribing relates to the positive impact
of tariff swap projections since setting the budget in March 2020. Previous pressures as
a result of the short supply of Sertraline have levelled off and there continues to be a
downward trend in volumes of prescribing which have offset the repayment of monies
from the SG to support prescribing pressures from 2019/20 of £344k in the expectation
that a surge in March related to Covid would be followed by a downward trend on
volumes during April / May / June 2020. The saving identified in relation to prescribing at
the time of setting the budget has also been achieved within this line.

e Business Support (projected underspend of £0.02m, a negligible movement since that
reported at period 8) — The under spend relates to continuing staff savings within
planning and commissioning support.

e Housing Aids and Adaptations and Care of Gardens (projected underspend of £0.6m, a
positive movement of £0.1m since that last report at period 8) - there are a number of
other budgets delegated to the HSCP related to private sector housing grants, care of
gardens and fleet provision. These services are delivered within the Council through the
Place, Neighbourhood & Corporate Assets Directorate. The positive variance relates to a
downturn in demand and activity across all of these areas

2.15 The consolidated position for the HSCP is set out in Appendix 2. The detailed budget
monitoring reports for the NHS budgets and SW budgets delegated to the partnership are
provided in Appendix 3.

3. Savings Programme 2020/2021
There is a programme of service redesign and transformation which was approved as part
of the Budget 20/21. Progress and assumptions against this programme are set out in
Appendix 4.

4. Partnership Reserves

4.1.In addition to the projected underspend on budget detailed above of £4.1m, there are
expected to be under spends on specific funding allocations from the Scottish
Government. Further funding was allocated to support the ongoing costs related to
Covid 19, the most significant additions relate to funding allocated from the SG for
specific initiatives related to Integration Authority Support, Adult Social Care Winter
Plan and Community Living Change Funding. This was set out within a letter from the
SG Health Finance Directorate on the 5" February 2021 (attached as Appendix 5). In
addition, full funding allocations were made in respect of PCIP, Action 15 MH and ADP
where there have been some issues in relation to recruitment which will hamper the
ability to spend this money in year.

4.2.The indicative position projected at the 315t March 2021, with regard to partnership
reserves is set out below;-
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HSCP Reserves 2020/21 Indicative
Balance at Balance at

31 March  Movement 31 March

2020 2020/21 2021

¢ £000 £0” £000

Scottish Gowt. Funding - SDS an” 0 77)
SG - Integrated Care / Delayed Discharge (307)' 28 (279)
Infant Feeding @3)” 0 (13)
CHW Henry Programme )" 0 (15)
SG - Primary Care Cluster funding (39)' 0 (39)
Oral Health Funding 0" (200) (200)
SG - Primary Care Improvement (196) (521) (717)
SG — Action 15 Mental Health (108) (456) (564)
SG — Alcohol & Drugs Partnership (38) (85) (124)
SG - Technology Enabled Care (11)' 0 (11)
SG - DN funding 27 27)
SG - Integration Authority Support (1,947) (1,947)
SG - Adult Social Care Winter Plan (935) (935)
SG - Community Living Change Fund (340) (340)
SG - Covid Funding (LMP) (1,098) (1,098)
Prescribing 0" 0 0
Total Earmarked (804) (5,581) (6,385)
Contingency / General Resenve 0" (4,100) (4,100)
General Fund (804) (9,681) (10,485)

4.3.This will provide a general / contingency reserve moving into 2021/22 in the region of
£4.1m to cushion the impact of the delivery of a future transformation programme and
any unplanned events during a period of continued response to Covid and the
remobilisation of service. It will also ensure the partnership complies with the HSCP
Reserves policy, approved in August 2016 and the actions set out through Audit
Scotland to demonstrate a level of financial sustainability for the partnership into future
years. This provides for a prudent reserve of 2% of net expenditure in the context of
the size, scale and volatility of HSCP budgets.

4.4.1n addition, it is expected that there will be a significant increase in the level of HSCP
earmarked reserves to deliver on specific strategic priorities during 2021/22. This is
yet to be finalised as the year end approaches but is expected to be in the region of
£6.4m.

4.5.1n total the HSCP is expected to be holding in the region of £10.5m reserves as we
move into 2021/2022.

5. Financial Risks
5.1. The most significant risks that will need to be managed during 2020/2021 are:

e The ongoing impact of managing Covid as we move through the recovery phase and the
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recurring impact this may have on frailty for older people, mental health and addiction
services moving forward.

e Delivery of a recurring savings programme identified as part of the Budget process for
2020/21.

e Un Scheduled Care - The pressures on acute budgets remains significant with a large
element of this relating to pressure from un-scheduled care. If there is no continued
improvement in partnership performance in this area (targeted reductions in occupied
bed days) then there may be financial costs directed to partnerships in delivery of the
board wide financial improvement plan.

e Children’s Services - managing risk and vulnerability within Children’s Services is placing
significant demand pressures on kinship payments, external fostering placements and
residential placements which will increase the risk of overspend which will impact on
achieving a balanced year end position.

e Financial Systems — the ability to effectively monitor and manage the budgets for the
partnership are based on information contained within the financial systems of both
partner agencies. This information needs to be robust and current as reliance is placed
on these systems for reporting budget performance to the Board and decisions on
allocation of resources throughout the financial year.
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Consolidated Budget Reconciliation 2020/21
Local
Authority

2020/21 Budget Reconciliation NHS £000 £000 Total £000
Budget Approved at HSCP Board on 26 March 2020 83.405 56.750 140.155
Set Aside 32.944 32.944
Rollover Budget Adjustment 1.267 1.267
Period 3 Budget Adjustments
PSHG / Care & Repair Adjustment to HSCP 0.664 0.664
SG - Scottish Living Wage Contribution 0.215 0.215
Covid Funding 3.065 3.065
Covid - Return of 19-20 Allocation -0.344 -0.344
Dental Bundle 4.614 4.614
MH Strategy - Action 15 0.197 0.197
ADP 0.271 0.271
PCIF including GP Premises 0.885 0.885
Outcomes Framework Cut 5% (Dental, HepC, BBV) -0.084 -0.084
Covid Funding - FHS 0.382 0.382
FHS Adjustments 0.838 0.838
Period 6 Budget Adjustments
Appropriate Adults (carry forward) 0.009 0.009
Whole Systems Approach to Youth Justice (carry forward) 0.013 0.013
ADP - DDTF 0.037 0.037
PCIF - Pharmacy Baseline 0.161 0.161
Covid Funding 2.111 2.111
Prescribing tariff swap -0.730 -0.730
Dental transfer - GDH Decontamination Manager -0.052 -0.052
Infant Feeding 0.040 0.040
Smoking Prevention 0.041 0.041
Covid Funding - FHS 0.008 0.008
FHS Adjustments 0.545 0.545
Period 8 Budget Adjustments
Restatement of set aside based on refinement of budgets for delivery of | 0.270 0.270
MH Strategy - Action 15 0.513 0.513
ADP including Drug Death Funding 0.071 0.071
PCIF 1.539 1.539
FHS Adjustments -0.230 -0.230
Covid Funding 4.384 4.384
Covid Funding - FHS 0.008 0.008
Period 10 Budget Adjustments

0.000
Revised 2020/21 Budget 136.370 57.436 193.805
Anticipated Covid Funding Outstanding 0.159 0.159
Anticipated 2020/21 Budget 136.529 57.436 193.964
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Consolidated Financial Performance 2020/21 - Month Agenda Item 8a. Appendix 2
Period to the 30th November 2020

Annual

Budget Year to | Forecast Full | Forecast

2020/21 |Year to Date|Year to Date Actual| date Year Spend Full Year | Variance

Care Group Analysis £000 Budget £000 £000 Variance £000 Variance %age

Strategic & Resources 3,473 2,719 2,775 (56) 3,452 21 0.59%
Older People & Adult Community Services 41,369 31,047 30,303 743 39,906 1,463 3.54%
Physical Disability 4,792 3,678 3,746 (68) 5,025 (233)] -4.86%
Learning Disability 20,596 15,803 14,945 858 19,545 1,051 5.10%
Mental Health 4,603 3,245 3,035 211 4,456 147 3.20%
Addictions 1,057 737 664 73 1,028 29 2.77%
Planning & Health Improvement 588 439 351 88 482 106 18.03%
Childrens Services 13,763 11,309 11,628 (319) 14,379 (616) -4.47%
Criminal Justice Services 349 259 30 229 192 158 45.17%
Other Non Social Work Services 1,348 994 397 597 771 576 42.76%
Family Health Services 29,581 25,176 25,176 0 29,581 0 0.00%
Prescribing 19,480 16,270 15,858 412 18,993 487 2.50%
Oral Health Services 10,033 8,193 7,955 238 10,033 0 0.00%
Set Aside 33,214 27,678 27,678 0 33,214 0 0.00%
Covid Expenditure 9,559 5,614 4,188 1,426 8,595 964| 10.08%
Net Expenditure 193,806 153,162 148,729 4,433 189,652 4,154 2.14%

Annual

Budget Year to | Forecast Full | Forecast

2020/21 |Year to Date|Year to Date Actual| date Year Spend Full Year | Variance

Subjective Analysis £000 Budget £000 £000 Variance £000 Variance %age

Employee Costs 45,442 36,848 36,440 407 45,238 204 0.45%
Property Costs 323 295 315 (20) 361 (38)] -11.89%
Supplies and Services 3,176 2,351 2,754 (404) 3,760 (584) -18.38%
Third Party Payments (care providers) 55,427 42,653 42,885 (232) 59,285 (3,858) -6.96%
Transport & Plant 739 606 239 367 394 345| 46.67%
Administrative Costs 12,190 6,220 5,958 262 12,015 176 1.44%
Family Health Services 29,514 25,089 25,089 (0) 29,514 0 0.00%
Prescribing 19,480 16,270 15,858 412 18,993 487 2.50%
Other (90) (67) 0 (67) 0 (90)| 100.00%
Resource Transfer 18,849 12,433 12,433 (0) 18,849 0 0.00%
Set Aside 33,214 27,678 27,678 0 33,214 0 0.00%
Gross Expenditure 218,264 170,375 169,648 726 221,622 (3,358) -1.54%
Income (24,458) (20,488) (24,194) 3,706 (31,970) 7,512| -30.71%
Net Expenditure 193,806 149,887 145,455 4,432 189,652 4,154 2.14%
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Period to the 30th November 2020

Agenda ItcAppendix 3a

Annual Yearto | Yearto | Yearto | Forecast | Forecast

Budget Date Date date Full Year | Full Year

2020/21 | Budget | Actual | Variance | Spend | Variance | Variance

Care Group Analysis £000 £000 £000 £000 £000 £000 %age

Strategic & Resources £19,423| £16,009| £16,133 (125)| £19,485 (62)] -0.32%
Older People & Adult Community Services £9,003 £6,644 £6,575 69 £8,920 83 0.92%
Learning Disability £660 £548 £528 20 £640 20 3.03%
Mental Health £2,154 £1,293 £1,231 61 £2,093 61 2.84%
Addictions £462 £245 £244 1 £462 0 0.00%
Planning & Health Improvement £588 £439 £351 88 £482 106 18.03%
Childrens Services £2,214 £1,854 £1,804 50 £2,164 50 2.24%
Family Health Services £29,581| £25,176] £25,176 0| £29,581 0 0.00%
Prescribing £19,480| £16,270] £15,858 412 £18,993 487 2.50%
Oral Health Services £10,033 £8,193 £7,955 238| £10,033 0 0.00%
Set Aside £33,214| £27,678| £27,678 0| £33,214 0 0.00%
Covid Expenditure £9,559 £5,614 £5,614 0 £9,559 0 0.00%
Net Expenditure 136,370 109,961| 109,146 815| 135,625 745 0.55%

Annual Yearto | Yearto | Yearto | Forecast | Forecast

Budget Date Date date Full Year | Full Year

2020/21 | Budget | Actual | Variance | Spend | Variance | Variance

Subjective Analysis £000 £000 £000 £000 £000 £000 %age

Employee Costs 23,933 19,793 19,390 403 23,570 364 1.52%
Property Costs 322 295 288 6 346 (24) -7.41%
Supplies and Services 2,184 1,596 1,518 78 2,104 80 3.65%
Third Party Payments (care providers) 453 369 439 (71) 527 (74)] -16.24%
Transport & Plant 0 0 0| #DIv/0!
Administrative Costs 11,256 5,570 5,517 53 11,255 2 0.02%
Family Health Services 29,514 25,089 25,089 (0) 29,514 0 0.00%
Prescribing 19,480 16,270| 15,858 412 18,993 487 2.50%
Other (90) (67) 0 (67) 0 (90)| 100.00%
Resource Transfer 18,849 12,433 12,433 (0) 18,849 0 0.00%
Set Aside 33,214 27,678 27,678 0 33,214 0 0.00%
Gross Expenditure 139,116 109,025| 108,210 815| 138,371 745 0.54%
Income (2,746)]  (2,339)] (2,339) ol (2,746) 0 0.00%
Net Expenditure 136,370 106,686 105,871 815| 135,624 745 0.55%
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Period to the 24th January 2021

Agenda Item 8a. Appendix 3b

Annual Forecast Full
Budget Year to Date | YeartoDate | Yeartodate | YearSpend | Forecast Full Variance
Care Group Analysis 2020/21 £000| Budget £000 Actual £000 Variance £000 Year Variance %age

Strategic & Resources (15,950) (13,290) (13,358) 68 (16,033) 82 -0.52%
Older People & Adult Community Services 32,367 24,403 23,729 674 30,986 1,380 4.26%
Physical Disability 4,792 3,678 3,746 (68) 5,025 (233) -4.86%
Learning Disability 19,937 15,256 14,417 838 18,906 1,031 5.17%
Mental Health 2,449 1,953 1,803 149 2,364 86 3.51%
Addictions 595 492 420 72 566 29 4.92%
Childrens Services 11,549 9,456 9,824 (369) 12,215 (665) -5.76%
Criminal Justice Services 349 259 30 229 192 158 45.17%
Other Non Social Work Services 1,348 994 397 597 771 576 42.76%
Covid Expenditure 0 0 (1,426) 1,426 (964) 964| #DIV/0!
Net Expenditure 57,436 43,201 39,584 3,617 54,027 3,409 5.93%

Annual Forecast Full

Budget Year to Date | YeartoDate | Yeartodate | YearSpend | Forecast Full Variance

Subjective Analysis 2020/21 £000| Budget £000 Actual £000 Variance £000 Year Variance %age

Employee Costs 21,509 17,054 17,050 4 21,669 (160) -0.74%
Property Costs 1 0 26 (26) 15 (14) -2899.56%
Supplies and Services 992 754 1,236 (482) 1,656 (664) -66.85%
Third Party Payments (care providers) 54,974 42,285 42,446 (161) 58,758 (3,784) -6.88%
Transport & Plant 739 606 239 367 394 345 46.67%
Administrative Costs 934 650 441 209 760 174 18.62%
Family Health Services 0 0 0 0 0 0
Prescribing 0 0 0 0 0 0
Other 0 0 0 0 0 0
Set Aside 0 0 0 0 0 0
Gross Expenditure 79,148 61,349 61,438 (88) 83,252 (4,103) -5.18%
Income (21,712) (18,149) (21,854) 3,706 (29,224) 7,512 -34.60%
Net Expenditure 57,436 43,201 39,584 3,617 54,027 3,409 5.93%
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Governance & Value Directorate
Richard McCallum, Interim Director A

Health Finance, Corporate 'v' ‘ Scottish Government

gov.scot

T: 0131-244 3475
E: richard.mccallum@qgov.scot

NHS Board Directors of Finance
IJB Chief Finance Officers

via emaill

5th February, 2021
Dear Colleagues

ADDITIONAL COVID-19 FUNDING TO NHS BOARDS AND INTEGRATION AUTHORITIES
2020/21

As confirmed today by the Cabinet Secretary for Health and Sport, the Scottish Government
will allocate further funding of £491 million for NHS Boards and Health and Social Care
Partnerships to cover ongoing costs in relation to Covid-19. This follows the further review
and scrutiny of Covid spending in recent months and is in-line with our planned approach to
allocate a second tranche of funding early in 2021. | am grateful for your support in this
process.

This funding will be allocated in line with the position set out in Annex A to this letter, and
reflects the following approach:

e Funding is allocated based on the financial position for 2020-21 as reported in January by
NHS Boards and Integration Authorities. This includes support for under-delivery of
savings.

e Whilst funding is allocated to NHS Boards, we expect that the relevant funding shares are
passed to Integration Authorities to ensure delivery of a balanced Covid financial position.
A breakdown of these amounts is included within Annex A and B.

e Recognising the exceptional nature of 2020-21 and the impact on delivery of financial
recovery plans, funding will be provided to support in-year financial balance across all
NHS Boards. This position will be revisited for 2021-22, with due consideration for any
ongoing impact of the pandemic.

Adult Social Care Winter Plan Funding Tranche 2

As confirmed in November 2020, funding of £112 million was announced for Integration
Authorities to support social care through the Winter Plan. In December, an initial tranche of
£72 million was distributed to Integration Authorities to meet the costs arising from
sustainability payments, staff restriction policies and additional administration support, as well
as Nursing Director support. | can also confirm that up to £14 million of funding for Nursing
Director support will be provided on a recurring basis in 2021-22.

In addition to the amounts allocated for Covid-19, | can confirm that the second tranche of
£40 million will be provided to Integration Authorities. A breakdown of this funding is provided
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in Annex B and should be utilised to meet on-going sustainability payments and staff
restriction policies, as set out in the Winter Plan.

In view of the ongoing financial pressures in relation to Covid, along with the need to ensure
ongoing financial sustainability across the social care sector, the allocation letters include
funding of £100 million to be passed on to Integration Authorities in line with the detail set out
in Annex B. This is to support ongoing Covid costs, including new ways of working developed
in year, and additional capacity requirements.

A further £20 million of Community Living Change Funding is also being allocated to
Integration Authorities. This is to support discharge from hospital of people with complex
needs, to support the return to Scotland of those placed in care in the rest of the UK and costs
associated with the redesign of service provision in order to avoid future hospitalisation and
inappropriate placements. A breakdown of this funding is set out in Annex B.

Finally, further to points raised at the recent Budget update meeting, £57.5 million is being
allocated to Integration Authorities in respect of the outstanding balances on the Primary Care
Improvement Fund (PCIF), Mental Health Strategy Action 15 Workforce, and Alcohol and
Drugs Partnerships (ADPs). This represents the required funding on the three programmes
to meet the full commitments as set out previously by the Scottish Government. Integration A
breakdown across the three funds is set out in Annex C and the detailed calculation behind
each figure will be shared with the Chief Finance Officers Network and the FHS Executives
Group.

Any queries on Covid-19 funding allocations should be directed to Stuart Wilson
(Stuart.Wilson3@gov.scot) and Stephanie Knight (Stephanie.Knight@gov.scot). Queries
regarding social care allocations should be directed to Fiona Bennett
(Fiona.Bennett@gov.scot).

Yours sincerely

Richard McCallum
Interim Director of Health Finance and Governance

St Andrew’s House, Regent Road, Edinburgh EH1 3DG "™, INVESTORS ~ DB dsbiy] o,
WWW.20V.SCot Page 128 . INPEOPLE feieted M e


mailto:Stuart.Wilson3@gov.scot
mailto:Stephanie.Knight@gov.scot
mailto:Fiona.Bennett@gov.scot
www.gov.scot

o o> ocozaen | 31d0Ad NI 47
% _mm_ﬂ%v@ PPV | syoIsaANI &

1025’ A0S MMM

. DAE THI Y3JNQquip3 ‘Peoy JUd33Y ‘BSNOH S,MIJIPUY 1S

0'0C

ooy

0°00T

T'TLE

6°I8

4741

[e303 pueso

0TTT

32015 d1Wapued p|aH Ajjeszua)

aJe) [B120S pue yijeaH

SdOSH
3uipung

98uey) Suian
Alunwwo)

7 dYyoued]
- Ue|d J2IUIM
ale) [190S 1 NPy

uoddns Ajuoyiny
uonesgaju|
Jayun4

leyol

SdOSH

81 8vr |exol

00 00 |e11dsoH a1e1s ayL

00 00 puejloos chEw>OLQE_ yljesH SHN

(to) (t0) pue[100S yijeaH dljgnd

ST o4 93|1gnf U3P|09 SHN

L0 /0 9JIAJI3S 2Jue|nquy Yysi1100S

(80) (80) ¥Z SHN

(€°0) (€0) pue103S 10j uoiedINP3 SHN

6'C1 67T PUB|100S S3IIAIS [eUOIIBN SHN

spibog SHN spJeog |euolieN

0'0Z o'ov 0°00T v'sve 618 v'€9T lexol
10 10 90 (&4 I'T I'T S$3|S| UI21S3M SHN
ST €€ €8 (€9) (zt) (tz) apisAel SHN
10 10 v'0 8'c 8T IC puB;3dYS SHN
10 10 ¥'0 v's 6T S9 AsusJQO SHN
43 TS [ 1°G€ £/1 LT uely107 SHN
4 Sy (04 0’6 8€l (8t) aJlysyieue] SHN
11 K4 09 0tz 0TI 0°€r pue|ysiH SHN
LY 66 vzt 9'06 £t £98 9pA|D pue mo3dse|9 Ja3eals SHN
0¢ IR <6 v'o1 z9 €01 uerdwels SHN
TT ST &S LY 69 (zZ) A3||eA Y104 SHN
€7 LT 0L 0'ST £t 80T 3414 SHN
S0 ST 1€ 6°0T 8T I6 Aemo||eo pue saywng SHN
v'0 L0 44 9'01 08 97 $19pJ0g SHN
T 1€ 9/ 6°0C 8/ 0°€r uely pue aJ1ysiAy SHN

pi0og SHN

Z 3Yyduel] - uoiedo||y #-TO 6T-AIAOD

SdJSH pue spJeog |elio3lIa]

W F ur sainsy ||y

ealy pieog SHN Aq Buipunj aie) |eI20S pue 6L-PIA0Y J8ylin} JO UMopyealg Y Xauuy

Page 129



Annex B: Breakdown of further funding by Integration Authority

covID 15 Further Adult Social .
Ql4 . . Community
All figures in £ millions Allocation Integrat.|on Care Winter Living Change Total
Tranche idiTelila) el Funding
) Support Tranche 2

East Ayrshire 4.1 24 0.8 0.5 7.7
North Ayrshire 1.8 2.8 1.2 0.5 6.4
South Ayrshire 2.0 2.4 1.1 0.4 5.9
Scottish Borders 8.0 2.2 0.7 0.4 11.3
Dumfries and Galloway 1.8 3.1 1.5 0.5 6.9
Fife 4.3 7.0 2.7 1.3 15.2
Falkirk 2.2 2.8 1.4 0.6 7.0
Clackmannanshire and Stirling 4.7 2.5 1.1 0.5 8.8
Aberdeen City 2.8 3.7 2.0 0.9 9.4
Aberdeenshire 2.8 41 1.7 0.8 9.4
Moray 0.5 1.8 0.6 0.3 3.2
East Renfrewshire 3.6 1.7 0.9 0.3 6.4
Renfrewshire (2.7) 3.3 1.8 0.7 3.0
Glasgow City (1.2) 11.9 4.6 2.7 18.1
East Dunbartonshire 2.7 1.9 0.9 0.3 5.9
Inverclyde 0.3 1.7 0.8 0.3 3.1
West Dunbartonshire 1.6 1.8 1.0 0.4 4.7
Argyll & Bute 3.4 1.7 0.6 0.3 6.0
North Highland 7.6 4.3 1.6 0.8 14.3
North Lanarkshire 3.5 6.1 2.0 1.3 12.9
South Lanarkshire 10.3 5.9 2.6 1.2 19.9
East Lothian 1.0 1.9 0.7 0.3 4.0
Edinburgh City 11.5 8.7 2.5 1.9 24.6
Midlothian 1.7 1.6 0.6 0.3 4.1
West Lothian 3.2 3.0 1.3 0.6 8.1
Orkney 1.9 0.4 0.1 0.1 2.4
Shetland 1.8 0.4 0.1 0.1 23
Angus (7.3) 2.3 0.9 0.4 (3.7)
Dundee 1.0 3.0 1.4 0.6 6.0
Perth and Kinross 2.1 3.0 1.0 0.5 6.6
Western Isles 1.1 0.6 0.1 0.1 1.9
Total 81.9 100.0 40.0 20.0 242.0

-
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Annex C: Breakdown of Integration Authority balances allocation (£57.5 million)

All figures in £ millions

East Ayrshire 1.1 0.2 0.0 1.3
North Ayrshire 0.7 0.4 0.1 1.2
South Ayrshire 0.4 0.2 0.0 0.6
Scottish Borders 1.1 0.3 0.3 1.7
Dumfries and Galloway 0.0 -0.1 0.3 0.2
Fife 1.5 1.0 0.0 2.5
Clackmannanshire and Stirling 0.0 0.0 0.0 0.0
Falkirk 0.0 0.0 0.0 0.0
Aberdeen City 1.7 0.4 0.7 2.8
Aberdeenshire 3.1 1.0 0.0 4.1
Moray 0.9 0.2 0.0 1.1
East Dunbartonshire 0.2 0.5 0.0 0.7
East Renfrewshire 0.9 0.2 0.0 1.1
Glasgow City 3.9 1.5 1.5 6.9
Inverclyde 0.5 0.3 0.2 1.0
Renfrewshire 1.8 0.2 0.1 2.1
West Dunbartonshire 1.2 0.3 0.3 1.8
Argyll and Bute 1.4 0.2 0.0 1.6
Highland 3.7 0.6 0.0 4.3
Lanarkshire combined 5.8 2.1 2.0 9.9
East Lothian 0.1 0.1 0.3 0.5
Edinburgh 1.7 0.3 1.5 3.5
Midlothian 0.2 0.1 0.1 0.4
West Lothian 0.5 0.3 0.0 0.8
Orkney Islands 0.4 0.0 0.0 0.4
Shetland Islands 0.2 0.1 0.1 0.4
Angus 1.7 0.3 0.1 2.1
Dundee City 1.8 0.3 0.0 2.1
Perth and Kinross 1.5 0.0 0.4 1.9
Western Isles 0.2 0.2 0.1 0.5
Total 38.2 11.2 8.1 57.5
) ; 7y ) —
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East Dunbartonshire

Health & Social Care
Partnership

APPENDIX 6

TEMPLATE FOR DIRECTIONS FROM EAST DUNBARTONSHIRE
INTEGRATION JOINT BOARD

Integration Joint Board

1 Reference number 250321-08
2 Report Title Financial Performance Budget 2020/21 — Month 10
3 Date direction issued by 25t March 2021

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

4 Date from which direction takes | 25" March 2021
effect
5 Direction to: East Dunbartonshire Council and NHS Greater
Glasgow and Clyde jointly
6 Does this direction supersede, Yes supersedes 260320-15

7 Functions covered by direction Budget 2020/21 — all functions set out within
Appendix 3.
8 Full text of direction East Dunbartonshire Council and NHS Greater

Glasgow and Clyde jointly are directed to deliver
services in line with the Integration Joint Board’s
Strategic Plan 2018-21, as advised and instructed
by the Chief Officer and within the revised budget
levels outlined in Appendix 1.

9 Budget allocated by Integration
Joint Board to carry out direction

The budget delegated to NHS Greater Glasgow and
Clyde is £137.370m and East Dunbartonshire
Council is £57.436m as per this report.

10 | Details of prior engagement
where appropriate

Engagement through chief finance officers within the
respective partner agencies as part of ongoing
budget monitoring for 2020/21.

10 Outcomes

Delivery of the strategic priorities for the 1JB as set
out within the Strategic Plan within the financial
framework available to deliver on this as set out
within the paper.

10 Performance monitoring
arrangements

The budget will be monitored through standard
budget monitoring and reporting arrangements to
the 1JB and in line with agreed performance
management framework.

11 Date direction will be reviewed

31 March 2021

‘9 East Dunbartonshire Council

www.eastdunbarton.gov.uk
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East Dunbartonshire

Health & Social Care Interim Chief Officer
partnership Caroline Sinclair

Agenda Item Number: 9.

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP

Date of Meeting 251 March 2021
Subject Title Financial Planning and Budget Setting 2021/22
Report By Jean Campbell, Chief Finance & Resources Officer

Jean.Campbell2@ggc.scot.nhs.uk

Contact Officer Jean Campbell, Chief Finance & Resources Officer

Tel: 0300 1234510 Ext 3221

Purpose of Report | To update the Board on the financial planning for the
partnership and agree the budget for 2021/22.
Recommendations | The Integration Joint Board is asked to:

a. Note the position within the financial planning assumptions
and acknowledge that these have been formed following
partnership collaboration.

b. Agree to accept the indicative budget settlement for 2021/22
from the NHS (Para 1.9) and Council (1.11-12) while noting
the caveats arising from the current situation as it relates to
the health and social care partnership’s necessary response
to Covid-19 and the risks associated with the uncertain
landscape of service delivery and associated costs.

c. Note and approve the proposed increase in the set aside
budget outlined in paragraph 1.10.

d. Approve the savings programme for 2021/22 to support
delivery of a balanced budget position for the partnership
outlined in Appendix 4.

e. Approve the creation of a transformation reserve to
underwrite the identification and delivery of further
transformation and service redesign during 2021/22 to
deliver recurring savings in support of a balanced budget
into future years.

f.  Approve the approach for reserves outlined in paragraph 2.6
and note this is dependent on the financial performance of
the partnership delivering as projected through the Month 10
budget monitoring reports.

g. Note that the risks to the Partnership in meeting the service
demands for health & social care functions and in the
delivery of the strategic priorities set out in the Strategic
Plan.

h.  Approve the Directions to East Dunbartonshire Council and
NHS Greater Glasgow & Clyde for 2021/22 in respect of the
delivery of the functions delegated to the East

‘9 East Dunbartonshire Council N, s’

www.eastdunbarton.gov.uk - 1 - Greater Glasgow
and Clyde
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East Dunbartonshire

Health & Social Care Interim Chief Officer
partnership Caroline Sinclair

Dunbartonshire Integration Joint Board as set out in
Appendix 6 of this report.

Relevance to The Strategic Plan is dependent on effective management of the
HSCP Board partnership resources and directing monies in line with delivery
Strategic Plan of key priorities.

Implications for Health & Social Care Partnership

Human Resources | None

Equalities: None

Financial: The financial landscape for the partnership is challenging for
2021/22 and beyond. This is as a consequence of continuing
demand and cost increases, challenging demographic pressures
and ongoing financial austerity within Partners.

Legal: The Chief Finance Officer’s duties in Scotland require a balanced
budget to be set. This is established in s108(2) of the Local
Government (Scotland) Act 1973 and s93(3) of the Local
Government Finance Act 1992. Directions are being issued in line
with the legislation

Procurement: None
Economic Impact: None
Sustainability: The financial position of the partnership is dependent on the

settlements from the Local Authority and the Health Board.
Depending on the outcome of the year-end financial position, the
HSCP may have some general reserves to manage in year
pressures and smooth in future recurring transformation activity.
The Partnership continues to rely on a programme of service
redesign and transformation to meet the financial challenges.
This requires to be enhanced and is underwritten by Partners in
line with the integration scheme.

Risk Implications: There are a number of financial risks moving into futures years
given the rising demand in the context of reducing budgets which
will require effective financial planning as we move forward.

Implications for The impact and risks to the services delivered through the
East partnership will be significant in the event of a financial
Dunbartonshire settlement that challenges the delivery of core, statutory services
Council: and contains demand, cost and demographic pressures.

Implications for The impact and risks to the services delivered through the
NHS Greater partnership will be significant in the event of a financial
Glasgow & Clyde: settlement that challenges the delivery of core, statutory services

and contains demand, cost and demographic pressures.

Direction To:
Direction Required | 1. No Direction Required [ ]
to Council, Health | 2. East Dunbartonshire Council []
Board or Both 3. NHS Greater Glasgow & Clyde [ ]
4. East Dunbartonshire Council and NHS Greater X
Glasgow and Clyde
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MAIN REPORT

1.1 The Integration Scheme between East Dunbartonshire Council and NHS Greater
Glasgow & Clyde sets out the arrangements for the determination of the amounts to be
paid to the Partnership from the respective parties in furtherance of the delivery of the
Strategic Plan and to support the effective delivery of the services delegated to it.

1.2 The Integration Joint Board (IJB) is required to set a balanced budget each financial year
and to take a view as to whether the settlement from each constituent body is sufficient for
it to be able to deliver on the services delegated to it and the priorities set out within the
Strategic Plan.

1.3 The Scottish Government 2021/22 Budget was passed by the Scottish Parliament on 9™
March 2021 which included the financial settlement and distribution for both local
authorities and Health Boards for 2021/22. This provides an uplift of 1.5% on recurring
NHS delegated budgets and specific additional funding of £72.6m to integrated
partnerships to continue delivery on the implementation of the Carers Act, implementation
of the Scottish Living Wage and an uplift to free personal and nursing care payments.

1.4 The outcome of work undertaken in partnership with finance colleagues within NHS
GG&C and East Dunbartonshire Council provides a detailed picture for the partnership on
the extent of local pressures and what this will mean in terms of a financial challenge for
ED HSCP in 2021/22.

1.5 The financial pressures facing the partnership are detailed in the table below:

Delegated [Delegated
sw NHS
Functions |Functions| Total

(€m) (Em) [HSCP (£m)
Expenditure Pressures
Payroll 0.413 0.240 0.653
Other Pay (0.320) 0.085 (0.235)
Other Non Pay 0.191 0.235 0.426
Contractual Inflation 2.666 2.666
RT Inflation (1.5%) 0.183 0.183
Demand Pressures (3.346) (3.346)
Demographic Pressures 1.170 1.170
Implementation of Carers Act 0.100 0.100
Prescribing (assumes 1.5% pass through in line with uplift) 0.300 0.300
21/22 Pressures 0.874 1.044 1.918
Un-achieved Savings 20/21 2.249 2.249
COVID 0.000 0.000
Total Budget Pressures 2020/21 3.123 1.044 4.167

NHS
@ East Dunbartonshire Council N
www.eastdunbarton.gov.uk _ 3 _ Greater Glasgow

and Clyde




East Dunbartonshire

Health & Social Care Interim Chief Officer
partnership Caroline Sinclair

1.6 Proposed budget allocations have been subject to formal budget challenge with the above
uplifts representing expected pay and cost inflation, known current demand pressures,
anticipated future activity and trends within prescribing budgets. This also includes legacy
savings of £2.2m which remain unidentified as part of agreeing the budget for 2020/21.
Further work to identify transformation activity did not progress as planned during 20/21
due to the ongoing management of the response to the pandemic within the HSCP and
across partner agencies. This equates to an overall financial pressure for 21/22 of £4.2m.

1.7 The financial assumptions which have informed the pressures on budget for 21/22 are
detailed below:

e Payroll Inflation — pay awards have been assumed at 2% for Social Work services and
1.5% for community health services (being the uplift from the SG for the NHS).
Negotiations continue in relation to Agenda for Change and through COSLA for local
authorities to finalise pay arrangements for 21/22. The Scottish Government will re-visit
funding arrangements for NHS Boards once these pay negotiations are concluded. As
an indication, a further 1% increase in the pay award would represent an additional cost
pressure of £340k albeit £134k related to NHS should be fully funded.

e Contractual Inflation — contractual inflation reflects anticipated annual increases in
payments to third and independent care providers. The key areas of significance in this
area are:

»  Scottish Living Wage (SLW) and the impact of moving onto to the Scotland Excel
(SXL) National Care at Home Framework to go live in April 2021. The SLW is
increasing from £9.30 per hr to £9.50 per hr (2.15%) for 2021/22. The settlement
from the Scottish Government is not sufficient to cover the full extent of the cost
pressures in this area, particularly when including similar uplifts within the care
home sector. Representation continues to agree a national approach to uplifting
care at home provider rates and to ensure there is sufficient funding from SG to
cover these pressures. A consistent national approach was agreed during the
Covid pandemic to negate the need for locality based negotiations with care
providers where all were involved in and prioritising the response to Covid.

» National Care Home Contract (NCHC) - discussions with Scottish Care also
continue on the uplift to the NCHC and there has been no specific funding
included within the settlement to meet this cost pressure. Provision has been
made to uplift rates in line with 20/21 levels (3.51% for nursing care and 3.54%
for residential care)

» Free Personal and Nursing Care - the increase to the FPNC has been uplifted by
7.5% with funding provided from SG to meet this cost pressure.

e Demand Pressures —The demand pressures relate in the main to the full year costs of
Social Work care packages for individuals in receipt of social care services. This has
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seen a significant downturn during 2020/21, primarily in relation to care home
placements for older people and care packages to support adults with a learning
disability or mental health need. The level of care placements / packages has levelled
off and has seen some recovery in the last few periods, however has not recovered to
the levels experienced pre-covid.

e Demographic Pressures — there is an expected growth in care placements / packages
in recognition of the continuing increase in demands for social care services in the area
of older people’s services, albeit this will be from a much lower baseline for 2021/22.
This provides for a 5% projected increase during 21/22 and is based on the trends over
the last 10 years (2008 — 2018) expected to continue for the next 10 years (2016 —
2026).

e Prescribing Costs — The uplift on prescribing is in line with the general uplift from the
SG of 1.5% for 2021/22. There was a decrease in the volume of prescriptions during
20/21 and price increases related to a number of medicines which moved onto short
supply have levelled off — both trends relate to the impact of Covid and are expected to
resume to normal trends during 2021/22. Previous (normal) year trends would suggest
an increase of 4% on this budget would be prudent, however given the ongoing Covid
impact expected until the summer and the level of SG uplift this has been capped at
1.5% for 21/22. Given the volatility of this budget area, it is proposed to create an ear-
marked reserve to mitigate any in year risks and movements on this budget in year.

e Covid Costs — there are expected to be ongoing costs related to the response to Covid
with support to social care providers extended to June 2021, ongoing costs associated
with testing, vaccinations and loss of income from daycare closures being some of the
key areas continuing to be impacted. The SG have announced that there will be
continuing financial support with additional funding of £869 million provided to support
the ongoing response to the pandemic with the allocation of this funding to be
developed in line with remobilisation plans due at the end of February. A similar
approach is expected to that which was in place for 20/21.

Financial Settlement 2021/22

1.8 The Scottish Government announced its draft budget on the 28" January 2021with the
final budget being approved by the Scottish Parliament on the 9" March 2021. This
process also included agreement of associated funding allocations to both NHS Boards
and Local Government. This provided for specific additional investment in health and
social care partnerships to deliver on a number of commitments related to the
implementation of the increase in the Scottish Living Wage (SLW), increases to free
personal and nursing care (FPNC) and the continued implementation of the Carers
(Scotland) Act 2016.

1.9 The letter issued from the Scottish Government to NHS Boards and Integration Authorities
(attached as Appendix 1) specified that NHS payments to Integration Authorities for
delegated health functions must deliver an uplift of at least 1.5% over 2020-21 agreed
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recurring budgets. NHS GG&C have provided the partnership with high level budget
figures for 2021/22 and an indicative budget proposal letter based on the SG settlement
(attached as Appendix 2). This is subject to the final month 12 recurring budget levels
and formal Health Board approval in April 2021. The expectation that the full uplift is
passed through to partnerships would equate to an uplift to East Dunbartonshire HSCP of
£0.765m. An element of this uplift has been re-directed as a contribution to fund the West
of Scotland Sexual Assault and Rape Service as agreed across the six partnership areas
(this equates to £46k for ED HSCP).

1.10 In addition to the above, the set aside remains a notional budget allocation and has been
restated to reflect current activity within the acute functions delegated to the HSCP and
uplifted by 1.5% for 21/22. This is now set at £33.712m. An unscheduled care
commissioning plan has been developed across NHS GG&C HSCP’s and sets out the
first steps in developing strategic plans for un-scheduled care which will support the
commissioning intentions for usage of the set aside budget going forward.

1.11 The letter issued to the President of COSLA (attached as Appendix 3) and finance
circular issued to local authorities on the 28" January 2020 detailed the indicative
allocation to local authorities which included specific provision in relation to funding for
health and social care totalling £72.6m. This represents an additional £1.593m for ED
HSCP and is set out in the table below:

2021/22 SG | 2021/22 ED

Allocation HSCP
SG Funding Allocation 21/22 (£72.6m) Allocation
Continued implementation of the Carers Act 28.500 0.560
FPC Uplift 10.100 0.365
Scottish Living Wage 34.000 0.668
TOTAL 72.600 1.593

1.12 The letter from the Scottish Government specifies that the funding allocated to Integration
Authorities should be additional and not substitutional to each Council’s 2020-21 recurring
budgets for adult social care services that are delegated. Therefore, Local Authority adult
social care budgets for allocation to Integration Authorities must be £72.6 million greater
than 2020-21 recurring budgets. In addition recurring adjustments to SW budgets of
£0.058m have been included to bring the total increase in local authority funding to
£1.651m.

1.13 A summary of the impact from the respective financial settlements is detailed below:-
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Delegated |Delegated
SwW NHS
Functions |Functions| Total
(£m) (Em) [HSCP (£m)
Total Budget Pressures 2020/21 3.123 1.044 4.167
Additional Funding (per draft budget 28/01/21)
EDC - Flat Cash + Share of £72.6m (1.651) (1.651)
NHS - 1.5% Uplift (0.765)|  (0.765)
Financial Challenge to be met from Savings 1.472 0.279 1.751

1.14 The overall financial gap for the partnership is therefore approximately £1.75m.

1.15 Transformation activity approved from the 2020/21 budget process has been reviewed,
guantified and included as full year savings for 2021/22 where these will be recurring and
deliverable during 21/22. In total these options are expected to generate £0.676m which
includes some additional efficiencies identified following a review of NHS delegated
budgets (£0.026m). These are set out in Appendix 4.

1.16 It is clear that whilst the above efficiencies represent a positive step they are not sufficient
to transform services and close the current, and future anticipated, financial gap. Partners
acknowledge the importance of transformation within delivering services in line with the
strategic aims of the HSCP and within a challenging financial envelope. In order to assist
the HSCP in its need to transform and, recognising the specific needs within Social Care,
engagement with the Council’s Organisational Transformation Team continues. This work
has been initiated and the next stage in HSCP transformation requires to be re-
established. These plans will be specified to ensure governance and delivery within a
new transformation plan with underwriting arrangements clearly linked to timing in the
delivery of savings.

1.17 The Transformation Plan for 2021/22 and beyond will be based upon a set of fundamental
principles initiating a new way of working within health and social care services and based
around:

e Local and community led.

e Digital first.

e Shared ownership and shared care.
e Sustainable.

e Empowered practice

e Maximised independence

1.18 Work will continue to assess the potential financial impact and benefits accruing from
these initiatives into future financial years.

1.19 There has been a development session with 1JB Board members to look at the savings
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programme to meet the financial challenge in 2021/22 and beyond. Delivery against these
principles will be subject to ongoing scrutiny as part of current governance processes with
the update reports on the Transformation Programme being presented for future meetings
of the Board and through the Performance, Audit and Risk Committee for scrutiny and
challenge.

1.20 The summary of the financial position for the partnership for 2021/22 is set out below:-

Delegated | Delegated
Sw NHS
Functions | Functions |Total HSCP
(£m) (£m) (£m)
Recurring Budget 2020/21 (excl. Set aside) 56.750 83.912 140.662
Financial Pressures - 21/22 0.874 1.044 1.918
Recurring Financial Gap 20/21 2.249 2.249
2021/22 Budget Requirement 59.873 84.956 142.580
2021/22 Financial Settlement 58.401 84.678 143.079
Financial Challenge 21/22 1.472 0.279 1.751
Budget Savings 20/21 - F/Y Impact (0.650) 0.000 (0.650)
Transformation / Application of General Reserves (0.822) (0.253) (1.075)
Savings Plan 21/22 0.000 (0.026) (0.026)
Residual Financial Gap 21/22 0.000 (0.000) (0.000)

1.21 This provides a balanced budget position for the HSCP for 2021/22. It requires the
ongoing identification of £1.1m of savings on a recurring basis through transformation and
service redesign. It is proposed that this will be underwritten through the creation of a
transformation reserve for 2021/22 in recognition that the work to identify and deliver
transformation activity has been significantly hindered by the continuing response to the
Covid pandemic and will continue to be so during the early part of 2021/22 and thereafter
a focus on the recovery and remobilisation of services.

1.22 This represents a pragmatic and balanced position reflecting on current events. There is a
residual risk in relation to the presentation of a finalised transformation programme for
Board consideration, however given current, ongoing risks this is not unreasonable. The
response to the pandemic may present opportunities to maintain new models for service
delivery and escalation of digital solutions which will inform transformation programmes
going forward.
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2.0 Partnership Reserves

2.1 The requirement to hold financial reserves is acknowledged in statute with explicit
powers being provided under schedule 3 of the Local Government (Scotland) Act 1975.
Such powers allow for the creation and maintenance of a general reserve and for
elements to be earmarked for specific purposes. It is the responsibility of the Chief
Finance Officer to provide advice on appropriate and prudent level of reserves taking
into account the scale of the partnership budgets and the levels of risk to the
partnership’s financial position.

2.2 In common with local authorities, 1JB’s are empowered under the Public Bodies (Joint
Working) Scotland Act 2014 (section 13) to hold reserves and recommends the
development of a reserves policy and reserves strategy. A Reserves policy was
approved by the 1JB on the 11" August 2016. This provides for a prudent reserve of 2%
of net expenditure which equates to approximately £3.532m for the partnership.

2.3 As part of the annual budget setting process the Chief Finance Officer should review the
level of reserves in terms of the adequacy of these reserves in light of the 1JB’s medium
term financial plan and the extent to which these:

e create a working balance to help cushion the impact of uneven cash flows and avoid
unnecessary temporary borrowing — this forms part of general reserves;

e create a contingency to cushion the impact of unexpected events or emergencies —
this also forms part of general reserves; and

e create a means of building up funds, often referred to as earmarked reserves, to meet
known or predicted liabilities

2.4 The expected partnership reserves at the year-end are set out below:-
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HSCP Reserves 2020/21 Indicative
Balance at Balance at

31 March  Movement 31 March

2020 2020/21 2021

" £000 £0” £000

Scottish Govt. Funding - SDS (77)' 0 77
SG - Integrated Care / Delayed Discharge (307) g 28 (279)
Infant Feeding @3)” 0 (13)
CHW Henry Programme )" 0 (15)
SG - Primary Care Cluster funding (39) 4 0 (39)
Oral Health Funding 0" (200) (200)
SG - Primary Care Improvement (196) (521) (717)
SG — Action 15 Mental Health (108) (456) (564)
SG — Alcohol & Drugs Partnership (38) (85) (124)
SG — Technology Enabled Care (11) g 0 1y
SG - DN funding 27) 27)
SG - Integration Authority Support (1,947) (1,947)
SG - Adult Social Care Winter Plan (935) (935)
SG - Community Living Change Fund (340) (340)
SG - Covid Funding (LMP) (1,098) (1,098)
Prescribing 0" 0 0
Total Earmarked (804) (5,581) (6,385)
Contingency / General Resenve 0" (4,100) (4,100)
General Fund (804) (9,681) (10,485)

2.5 The position set out provides for earmarked reserves in the region of £6.4m. The most
significant additions relate to funding allocated from the SG for specific initiatives related
to Integration Authority Support, Adult Social Care Winter Plan and Community Living
Change Funding in support of ongoing costs related to Covid 19. In addition, full funding
allocations were made in respect of PCIP, Action 15 MH and ADP where there have been
some issues in relation to recruitment which will hamper the ability to spend this money in
year.

2.6 The current financial performance, as set out in the budget monitoring report for Month
10, provides for a projected underspend on budget of £4.1m. This will be subject to some
movement as the year end concludes and relates in the main to the significant downturn
in care placements across older people and adult social care services and prescribing.
This will be taken to reserves and will support the creation of a transformation reserve to
underwrite the delivery of transformation and service redesign required during 2021/22 to
ensure a balanced budget position for the HSCP. In addition it will facilitate the creation of
specific reserves in relation to prescribing, to manage the risks on this budget during the
year and also for psychological therapies to improve waiting times performance. This will
leave a contingency balance of £2.755m to ensure compliance with the HSCP reserves
policy and provide a cushion to manage any in year pressures or unplanned events during
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2021/22. This is set out in the table below:

General Reserve (4,100)
Proposed:

Earmarked - Transformation Reserve (1,100)
Earmarked - Prescribing (185)
Earmarked - Psychological Therapies (60)
Balance - Contingency (2,755)

3.0 Partnership Financial Risks The most significant risks that will require to be managed
during 2021/22 are;

e Cost Pressures — The assumptions built in for anticipated demand and cost pressures
for social work are beyond that expected, particularly in relation to contractual uplifts
relating to the Scotland Excel National Care at Home Framework, NCHC uplift and
demand for care placements in line with the recovery of service delivery models post
covid. The former two elements are still subject to negotiation and finalisation through
COSLA and Scotland Excel. The impact may be mitigated, in part, from moving to block
contracts for locality based provision in line with the new homecare model,
representation to SG for additional funding to support the SLW and NCHC and robust
processes to manage the volume of care placements.

e Pay Uplift — The assumptions related to the pay awards for local authority and NHS
staff are still subject to negotiation through COSLA and the Scottish Government and if
these are higher than assumed will create an additional cost pressure. The latter may be
met with additional funding.

e Prescribing Expenditure — Prescribing is singularly the most significant risk to the
Partnership in terms of cost and demand volatility. This is particularly significant for
medicines moving onto short supply which has been a concern over the last couple of
years and may be impacted following the UK exit from the EU and the impact on the
supply chain from the coronavirus. The uplift included for prescribing is in line with the
NHS uplift (1.5%) which will create a gap based on previous year trends being nearer a
4% increase. This will be mitigated through the creation of an earmarked reserve to
manage the risks related to prescribing.

e Covid-19 - The 2021/.22 budget proposals are presented on the basis that costs
associated with the Covid response and remobilisation of services will continue and that
there will be funding available from the SG to cover these costs. There is a risk that
funding may not be sufficient to cover the full extent of these costs and the ongoing /
long term impact from Covid is not known with certainty at this stage.

e Un Scheduled Care - The pressures on Acute budgets remain significant with a large
element of this relating to pressure from un-scheduled care. If there is no improvement
in Partnership performance in this area (targeted reductions in occupied bed days /
delayed discharges) then there may be cost implications as the set aside arrangements
are finalised and implemented.
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e Achievement of Savings Targets —There are elements of savings target where further
work has to be progressed to realise the efficiency / savings identified and this will be
reliant on the resources required to take these initiatives forward. There are also risks
attached to the delivery of these savings which have been detailed within individual
savings proposals.

e Partnership Reserves — the general reserves for the partnership are predicated on the
financial performance and projections delivering as expected. These will be used to
underwrite the delivery of transformation and service redesign during 2021/22. If these
do not materialise then the HSCP will have to rely on recovery plans to ensure a
balanced budget for 21/22.

e Demographic Pressures — Increasing numbers of older people, children transitioning f
into Adult Services and increasing numbers of LAAC is placing significant additional
demand on a range of services including residential placements, day care and home
care. These factors increase the risk that overspends will arise and that the 1B will not
achieve a balanced year end position. The provision of a general / contingency reserve
within the HSCP will mitigate these risks.

e Living Wage — the costs associated with implementing further commitments in respect
of the living wage are subject to on-going negotiation with service providers on the
impact of these changes. This is an ongoing issue and the capacity and sustainability of
care providers remains a concern to continue to deliver efficient and effective care
services.

e Delivery of Strategic Priorities — work focussed on identifying areas of efficiencies to
meet savings targets detracts from the agenda to redesign services to meet strategic
priorities and national outcomes and focus on longer term sustainability

e Brexit — the risks arising from an EU exit are being monitored to assess the impact on
workforce, equipment supplies and the availability and cost of medicines.

4.0 Directions

4.1 Based on acceptance of the indicative budget allocations as described in this report, the
HSCP Board will issue Directions to NHSGGC and East Dunbartonshire Council for the
operational delivery of services. These directions indicate the service areas to be
delivered, and the financial envelop to be made available for each. The details of these
Directions are set out in Appendix 6 to this report.
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Gartnavel Royal Hospital
1055 Great Western Road
Glasgow
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Tel. 0141-201-4444
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Date:
Our Ref: JH

Enquiries to: James Hobson
Direct Line: 0141-201-4774
E-mail: James.Hobson@qgc.scot.nhs.uk

Dear Caroline

2021/22 Financial Allocation to East Dunbartonshire Health and Social Care
Partnership

Further to the Scottish Budget | can now confirm the Board’s allocation to the HSCP for 2021/22.
This will be updated further when the out-turn for the 2020/21 financial year has been finalised.

Annual uplift to NHSGGC

The annual general uplift is provided by the Scottish Government to support Boards in meeting
expected additional costs related to pay, supplies (which includes prescribing growth and utilities
charges) and capital charges. The Board’s uplift for 2021/22 is 1.5% totalling £33.7m.

The HSCP Settlement

The Scottish Government’s funding allocation letter issued on 28 January 2021 states that “In
2021/22, NHS payments to Integration Authorities for delegated health functions must deliver
an uplift of at least 1.5% over 2020/21 agreed recurring budgets”.

The total allocation uplift to all six HSCPs should therefore be £13.1m based on the recurring
budget at 31 January 2021 and the partnership’s share of this allocation is included in
Appendix 1.

Set Aside Budget

During 2020/21 work has continued to identify the actual budgets and costs of unscheduled care
services and these will been used as the basis for the set aside allocation for 2021/22. However,
until the final out-turn for 2020/21 is confirmed the current value has been uplifted by 1.5%.
This figure represents the estimated actual usage of in scope Acute services. This will continue
to be a notional allocation until commissioning plans are in place between HSCPs and the Board.

Recharges to HSCPs

The following items will continue to be charged to the HSCP during 2021/22:

e The HSCP’s proportional share of the Apprenticeship Levy based on your HSCP’s
payroll cost; and

e The HSCP’s proportional share of the annual cost arising from the change in
accounting treatment of pre 2010 pension costs as the non recurring funding
generated from this change was used to provide non recurrent support to all service
areas in 2016/17.
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Non recurring allocations including Scottish Government allocations for COVID-19 for both
health and social care expenditure will be passed directly to the partnership when received by
the Board.

Yours sincerely

e

James Hobson
Assistant Director of Finance
NHS Greater Glasgow and Clyde
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Appendix 1 — Financial Allocation 2021/22

East
Dunbartonshire
Spend Categories Hscp
£000s

Family Health Services * 29,446
Fhs Income* (1,392)
Family Health Services Budget (Net) 28 054
Prescribing & Drugs 19.979
Non Pay Supplies 2,138
Pay 16,033
Other Non Pay & Savings 18,940
Other Income (1,231)
Budget - HCH incl Prescribing 55858
Total Roll budget - NET

otal Rollover budge 83,912
Adjustments:
Non Recurring bud allocated to base (1,771)
Budget Eligible for HCH & Prescribing uplift 54,088
Uplifts
Scottish Government allocation

811
West of Scotland Sexual Assault & Rape Service ( Topsliced) (46)
West of Scotland Sexual Assault & Rape Service (Hosted)
Total Uplift
766

Revised Budget

evised Budge 84,678
Set Aside Budget
2020/21 value 33,214
Uplift at 1.5% 498
12021/22 value 33,712 |
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Ceit Fhoirbheis BPA Riaghaltas na h-Alba
Cabinet Secretary for Finance A gov.scot
Kate Forbes MSP

RUnaire a’ Chaibineit airson lonmhas Iv' ‘ Scottish Government

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

Councillor Alison Evison
COSLA President
Verity House

19 Haymarket Yards
Edinburgh

EH12 5BH

Copy to: The Leaders of all Scottish local authorities

28 January 2021

Dear Alison,

Today | set out the Scottish Government’s proposed Budget, including tax and public sector
pay policies for 2021-22 and introduced the associated Budget Bill to Parliament. Further to
the announcement | write now to confirm the details of the local government finance
settlement.

The intention is that details of the indicative allocations to individual local authorities for 2021-
22 will be published on Monday 1 February in a Local Government Finance Circular which will
begin the statutory consultation period on the settlement.

COVID-19 has taken a heavy toll on our society, communities and lives. While the local
impacts have undoubtedly been severe in many areas, our communities have also shown an
enduring resolve in a time of great crisis. | am indebted to local authorities in continuing to
support their communities and to deliver vital public services and for the central role in
administering financial support to our businesses under the most significant of pressures.

The physical and mental ill-health caused by COVID-19, together with the economic impacts,
including loss of businesses and jobs, have in turn impacted people’s standards of living and
put many more on the cusp of financial insecurity, with the risks of poverty and homelessness
that brings. There have been significant consequences for education and our communities
have felt the economic impacts sharply in how we travel, live, work, and shop. Our Budget
responds to those challenges.
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The total non-COVID-19 revenue funding to be provided through the settlement for 2021-22
will be £11,003.4 million, which includes distributable non-domestic rates incomes of £2,631
million.

The Capital settlement has been set at £617 million.

The total funding which the Scottish Government will provide to local government in 2021 -22
through the settlement is therefore £11,620.4 million, and includes;

e £59 million revenue to support the final tranche of increased funding for the expansion
in funded Early Learning and Childcare entitlement to 1,140 hours;

e In addition to the £100 million available in 2020-21, a further £72.6 million to be
transferred from the health portfolio to the Local Authorities in-year for investment in
adult health and social care and mental health services that are delegated to Integration
Authorities under the Public Bodies (Joint Working) (Scotland) Act 2014. This brings
the total transferred from the health portfolio to support health and social care
integration to £883.6 million in 2021-22. The additional £72.6 million for local
government includes a contribution to continued delivery of the real Living Wage (£34
million), uprating of free personal and nursing care payments (£10.1 million), continued
implementation of the Carers Act in line with the Financial Memorandum of the Carers
Bill (£28.5 million);

e The ongoing £88 million to maintain the pupil:teacher ratio nationally and secure places
for all probationers who require one under the teacher induction scheme:

e Continued provision in support of Teachers Pay (£156 million) and Pensions (£97
million);

e Anincrease of £7.7 million in the specific grant support for Inter-Island Ferries bringing
the total to £19.2 million;

e £5.3 million for Barclay implementation costs; and

e The capital settlement includes an uplift in provision for flood risk schemes of £10
million.

In recognition of the unique pressures created by the pandemic the settlement also includes
an additional £90 million available to compensate councils who choose to freeze their council
tax at 2020-21 levels, helping to protect household incomes. This additional allocation provides
compensation to support services and equates to an increase in council tax of around 3%.

Including the additional funding to compensate for a council tax freeze the revenue allocation
delivers an increase for local government for 2021-22 compared to 2020-21 of £335.6 million
or 3.1% to support services.

| can also confirm local government will be allocated a further £259 million of non-recurring
COVID-19 funding for 2021-22. The distribution of this funding, which will be provided as
general revenue grant, will be discussed and agreed with COSLA.

Local authorities will again, in return for this settlement, be expected to deliver further certain
specific commitments.

This year, we will again work with local government to agree a small number of deliverable
outcomes to help ensure Integration Authorities use total resources to focus on delivery of key
areas for improvement, including: reducing delayed discharges; improving availability of, and
access to, community-based health and social care services; and ensuring more people are
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supported to stay at home. We will also wish to ensure that the social care workforce is
supported and sustained during and following the challenges of the Covid pandemic. We will
provide support and challenge by working with local government to agree a shared national
and local approach to accountability for delivery, building upon existing shared mechanisms
for routine reporting of expenditure, activity and outcomes across Scotland.

The funding allocated to Integration Authorities should be additional and not substitutional to
each Council’'s 2020-21 recurring budgets for adult social care services that are delegated.
This means that, when taken together, Local Authority adult social care budgets for allocation
to Integration Authorities must be £72.6 million greater than 2020-21 recurring budgets.

The Scottish Government, in partnership with local authorities, retains the ambition of
empowering schools to make key decisions over areas such as the curriculum, budgets and
staffing while continuing to deepen collaboration across the education sector. In recognising
that teachers are central to achieving our ambition of delivering excellence and equity in
Scottish education we will continue to commit an overall funding package of £88 million in the
local government finance settlement to support both maintaining the pupil teacher ratio at a
national level and ensuring that places are provided for all probationers who require one under
the teacher induction scheme.

We will continue to invest in the Attainment Scotland Fund to deliver the Scottish Attainment
Challenge. This will see each local authority area continue to benefit from over £120 million in
Pupil Equity Funding (PEF), which will go directly to headteachers to provide additional support
to help close the poverty-related attainment gap and overcome barriers to learning linked to
poverty. This is in addition to the £62 million in Attainment Scotland Funding allocated to LAs
outwith the local government finance settlement. This funding will continue to provide
authorities and schools with additional means to provide targeted literacy, numeracy and
health and wellbeing support for children and young people most impacted by poverty.

On non-domestic rates, the Scottish Budget commits, within the fiscal limitations of the
devolved settlement, to extending the 100% Retail, Hospitality and Leisure (RHL) and aviation
relief for at least three months. We hope that this interim measure will provide a degree of
certainty in the absence of any clarity from UK Government over both the future of their
equivalent RHL relief and other macroeconomic support measures such as the furlough
scheme. Should the UK Government bring forward an extension to their equivalent RHL relief
that generates consequential funding, Ministers will match the extension period as part of a
tailored package of business support measures. In addition, our decision to reduce the Basic
Property Rate (‘poundage’) to 49 pence, the same as in 2019-20, will deliver savings for
Scottish businesses compared with previously published plans. Notwithstanding the
limitations of the devolved settlement we are fully committed to doing all we can to prioritise
support for businesses and this unprecedented step will ensure that properties’ gross rates
liabilities are no higher than they were prior to the pandemic, all else being equal.

In coming to the decisions announced in the Scottish Budget | have listened carefully to the
representations that COSLA made on behalf of local government over the unprecedented
pressures and challenges they are facing and this is recognised in the decisions taken on the
level of funding to be delivered through the local government finance settlement.

The Scottish Government and COSLA worked together to agree the details of a lost income
scheme to compensate councils for the loss of income from sales, fees and charges due to
the pandemic in 2020-21. The scheme was worth an estimated £90 million for 2020-21 but
was subject to confirmation of the consequentials from the UK Government. While that
confirmation is still awaited, | can also confirm that | am increasing the allocation to £200
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million, which when added to the previously committed £49 million of consequentials that could
also be used to support lost income for council Arm’s Length Organisations will provide an
extra £249 million of allocated funding to support councils losses due to the pandemic. While
| appreciate that confirmation of this additional funding is coming late in the financial year it
will allow councils to manage the costs of COVID-19 and subsequently support continued
financial sustainability. 1 can reaffrm my commitment that if there are any further
consequentials that accrue to the Scottish Budget for this purpose in 2021-22, | will pass these
on in full to Scottish local authorities.

KATE FORBES
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East Dunbartonshire HSCP

Financial Planning 2021/22 - Savings Programme

Agenda ltem: 9d.

Full Year | Full Year
Impact Impact Total
Workstream Action Lead 21/22 22/23 Saving
Service Redesign (19/20 Savings Cfwd)
Policy Fair Access to Community Care David 200 200 400
Service Change Review of Daycare Derrick 50 50 100
250 250 500
Service Redesign (20/21 savings c/fwd)
Assets Children's Services 'House' Project Development Claire 400 400 800
Service Change LD Supported Accomodation Review (In House Service) David - 300 300
Service Change LD Supported Accomodation Review (Commissioned Services) David = 325 325
400 1,025 1,425
TOTAL C/fwd Savings Programme 21/22 650 1,275 1,925
New Savings 21/22
Efficiency Review of Health Improvement Budgets 26 - 26
Total Savings Programme 21/22 676 1,275 1,951
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East Dunbartonshire

Health & Social Care
Partnership

TEMPLATE FOR DIRECTIONS FROM EAST DUNBARTONSHIRE
INTEGRATION JOINT BOARD

Integration Joint Board

1 Reference number 250321-09
2 Report Title Financial Planning and Budget Setting 2021/22
3 Date direction issued by 25" March 2021

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

4 Date from which direction takes | 15t April 2021
effect
5 Direction to: East Dunbartonshire Council and NHS Greater
Glasgow and Clyde jointly
6 Does this direction supersede, No

7 Functions covered by direction Budget 2021/22 — all functions set out within
Appendix 6.
8 Full text of direction East Dunbartonshire Council is directed to spend the

delegated net budget of £58.401m in line with the
Strategic Plan and the budget outlined within this
report.

NHS Greater Glasgow and Clyde is directed to
spend the delegated net budget of £118.390 (incl.
£33.712 related to set aside) in line with the
Strategic Plan and the budget outlined within this
report.

9 Budget allocated by Integration
Joint Board to carry out direction

The budget delegated to NHS Greater Glasgow and
Clyde is £118.194 and East Dunbartonshire Council
is £58.401 as per this report.

10 | Details of prior engagement
where appropriate

Engagement through chief finance officers within the
respective partner agencies as part of the
development of the budget for 2021/22.

10 Outcomes

Delivery of the strategic priorities for the 1JB as set
out within the Strategic Plan within the financial
framework available to deliver on this as set out
within the paper.

10 Performance monitoring
arrangements

The budget will be monitored through standard
budget monitoring and reporting arrangements to
the 1JB.

11 | Date direction will be reviewed May 2021
‘9 East Dunbartonshire Council \__\,.-§/
www.eastdunbarton.gov.uk - 1 - Greatedré._iladsgow
an yde
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Health and Social Care Partnership Appendix 6a
Full Year Budget 2021/22 - Delegated Health Services by Subjective and Care Groups

Health Services (Subjective) Full Year Budget
Payroll 16,358,000
Non Payroll 2,108,000
Purchase of Healthcare 19,065,000
Family Health Services 48,333,000
Financial Planning 58,000
Income -1,244,000
OVERALL TOTAL 84,678,000
Health Services (Care Group) Full Year Budget
Alcohol & Drugs 332,000
Adult Community Services 5,437,000
Child Services Community 1,998,000
Child Services Specialist 206,000
FHS - Prescribing 20,105,000
FHS - GMS 14,439,000
FHS - Other 13,701,000
Learning Disability - Community 656,000
Mental Health - Adult Community 1,464,000
Mental Health - Elderly Services 1,099,000
Oral Health 5,473,000
Administration & Management 1,435,000
Planning & Health Improvement 555,000
Resource transfer - Local Authority 17,720,000
Financial Planning 58,000
TOTAL 84,678,000
Set Aside 33,712,000 |
118,390,000 |
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East Dunbartonshire HSCP

Health and Social Care Partnership
Full Year Budget 2021/22 - Delegated Social Work Services by Subjective / Care Group

Social Work Services (Subjective) Full Year Budget
Non-Teaching Employee Costs 21,759,025
Property Costs 423
Supplies & Services 997,795
Agencies & Other Bodies 56,327,891
Transport & Plant 720,906
Transfer Payments 198,263
Administrative Costs 781,500
Financing Costs 0
Income from Government Grants -930,348
Budget Savings -822,348
Sales -8,785
Fees & Charges -1,067,613
Recharges to Other Departments -75,036
Income from Rents 0
Other Income -19,480,219
OVERALL TOTAL 58,401,454
Social Work Services (Care Group) Full Year Budget
Older People 34,955,545
Physical Disability 4,887,565
Alcohol & Drugs recovery Service 1,026,712
Learning Disability 20,567,298
Mental Health 2,499,767
Children & families 11,635,689
Criminal Justice 299,396
SW Resources 1,086,846
Resource transfer Income -18,557,364 RT, DD, SCF, ICF, Cont'Care, Therapeutic Supp, Health Savings, Veteran's (excl sal recharges, Covid Income)
OVERALL TOTAL 58,401,454
Council - Other Budgets Full Year Budget
Care of Gardens incl in SW budget
Adaptations (PSHG) 450,000
Care & Repair 214,000
Fleet incl in SW budget
TOTAL Other 664,000
TOTAL COUNCIL DELEGATED 59,065,454
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East Dunbartonshire

Health & Social Care
Partnership

Interim Chief Officer
Caroline Sinclair

Agenda Item Number: 10

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD

Date of Meeting

25th March 2021

Subject Title

HSCP Quarter 3 Performance Report 2020-21

Report By

Caroline Sinclair, Interim Chief Officer and Chief Social Work
Officer

Contact Officer

Alan Cairns, Planning, Performance & Quality Manager
Alan.cairns2@ggc.scot.nhs.uk

Purpose of Report

The purpose of this report is to inform the 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 October to December (Quarter 3).

Recommendations

It is recommended that the Health & Social Care Partnership Board:
1. Note the content of this report, and;
2. Consider the Quarter 3 Performance Report 2020-21 at
Appendix 1

Relevance to HSCP
Board Strategic
Plan

Quarterly performance reports contribute to HSCP Board scrutiny of
performance and progress against the Strategic Plan priorities.

Implications for Health & Social Care Partnership

Human Resources None
Equalities: None
Financial: None
Legal: None
Procurement: None
Economic Impact: None
Sustainability: None
Risk Implications: None

Implications for
East
Dunbartonshire
Council:

The report includes indicators and measures of quality and
performance relating to services provided by the Council, under
Direction of the HSCP Board.

Implications for
NHS Greater
Glasgow & Clyde:

The report includes indicators and measures of quality and
performance relating to services provided by NHS Greater
Glasgow and Clyde, under Direction of the HSCP Board.

r sustainable thriving achieving
9 East Dunbartonshire Council

www.eastdunbarton.gov.uk

‘-\,—d
Greater Glasgow
and Clyde
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East Dunbartonshire

Health & Social Care Interim Chief Officer
Partnerghip Caroline Sinclair
Direction To:
Direction Required 1. No Direction Required X
to Council, Health 2. East Dunbartonshire Council []
Board or Both 3. NHS Greater Glasgow & Clyde [ ]
4. East Dunbartonshire Council and NHS Greater [ ]
Glasgow and Clyde

1.0 MAIN REPORT

1.1 The 2020-21 Quarter 3 performance report at Appendix 1 contains a range of
performance information, most of which is available and complete for the full
reporting period. However there are routine delays with the publication of validated
data by Public Health Scotland, due to incomplete hospital-derived data in Section 3
of the report. A summary of more recent performance using NHS Greater Glasgow
and Clyde data is provided to ensure that a more up to date picture is available.

1.2  The Covid-19 pandemic impacts on a number of the performance metrics covering
2020-21, Quarter 3. At its meeting of 17 September, the HSCP Board considered
the Quarter 1 report covering the April to June period, which showed the impact of
spring lockdown and social distancing on presenting demand and activity, which
reduced significantly during this period. During Quarter 2, service activity increased
across many functions during summer before again being affected by the Level 3
and 4 constraints. The Quarter 3 report covering October to December reflects this
return to more severe public health constraints. Organisational focus has been to
move between critical response operational planning and transition to recovery and
remobilisation when safe to do so.

1.3  During the pandemic period, operational teams have worked very hard to ensure
that the people we support continue to have their eligible needs met, provided in
ways that are safe and person-centred. A snapshot of the work of HSCP teams in
the form of an infographic has been included on page 3 of Appendix 1, to
demonstrate some of this activity.

1.4  As aresult of the pandemic, presenting need, demand, service activity, performance
and impact have been significantly affected in ways that affect the metrics and
interpretations that are normally used to measure performance. For example it
would be inaccurate to attribute the degree of reduced emergency hospital
attendance, admission and delayed discharge during the period since mid March
2020 to the success of the unscheduled care action plan, when significant impact
has been due to Covid-19 emergency planning responses. RAG (red, amber and
green) ratings are therefore avoided in these circumstances, as the lines of
attribution and contribution are more complex and challenging. The individual
indicators and measures have therefore been set out in the document with their own
individual impact narratives. This approach will be maintained during the Recovery
and Transition planning period, to avoid potential misdirection or misinterpretation.
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Appendix 1

East Dunbartonshire
BHealth & Social Care
Partnership

PERFORMANCE REPORT 2020-21
QUARTER 3
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SECTION 1

Introduction

This HSCP Quarterly Performance Report provides an agreed suite of measures that report
on the progress of the priorities set out in the Strategic Plan. Information is reported from
national and local NHS sources and East Dunbartonshire Council sources to provide the
most up to date information available. For clarity and ease of access, the data are set out
in defined sections in accordance with where the data are sourced and reported. However,
all the indicators set out in Sections 3-5 are inter-dependant; for example, good performance
in social or health care service targets can contribute to improved performance elsewhere
across the whole system.

Each indicator is reported individually. Charts and tables are provided to display targets,
trend data, and where available, improvement trajectories. A situational analysis is provided
to describe activity over the reporting period, and improvement actions are provided for all
indicators that are below target.

Covid-19 Pandemic Impact:

The Covid-19 outbreak impacts on a number of the performance metrics covering
2020-21 Quarters 1-3. With the diversion of health and social care resources to
support the crisis response during lockdown, and the impact of social distancing on
business-as-usual, service demand and activity reduced significantly during this
period. The availability of some data for this period has also been delayed.

The HSCP has business continuity plans in place to guide the delivery of essential
services and Covid-19 Recovery and Transition Plans are also in place which inform
the process of guiding service recovery through and out of the pandemic. These
plans sets out the approach the partnership will take to critical response and
transitional post emergency phases of the pandemic. During ongoing response
planning we will be working across service areas in collaboration with partner
organisations, service users and the wider community to maintain and re-establish
service provision to meet the needs of our residents.

The sections contained within this report are as listed and described below.

Section 2: Performance summary
This section provides a summary of status of all the performance indicators provided in this
report by indicating which indicators have improved and which have declined.

Section 3: Health & Social Care Delivery Plan

The data for unscheduled acute care reported in this document is provided by National
Services Scotland for the Ministerial Steering Group for Health & Social Care (MSG). This
section provides the latest available data for those indicators identified as a priority by the
MSG.

Section 4: Social Care Core Indicators
This is the updated report of the Social Care core dataset, provided by EDC Corporate
Performance & Research team.

l|Page
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Section 5: NHS Local Delivery Plan (LDP) Indicators
LDP Standards refer to a suit of targets set annually by the Scottish Government, and which
define performance levels that all Health Boards are expected to either sustain or improve.

Section 6: Children’s Services Performance
This is the updated report of Children’s Services performance, provided by EDC Corporate
Performance & Research team.

Section 7: Criminal Justice Performance
This is the updated report of the Criminal Justice performance, provided by EDC Corporate
Performance & Research team.

Section 8: Corporate Performance
Workforce sickness / absence, Personal Development Plans (PDP) & Personal
Development Reviews (PDR) are monitored, and reported in this section

2|Page
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SECTION 2

Performance Summary at Q3

This section of the quarterly report normally ranks each of the performance indicators and
measures that feature in the report against a red, amber and green rating, reflecting activity
against targets and improvement plans.

As a result of the Covid-19 pandemic, presenting need, demand, service activity,
performance and impact have been significantly affected in ways that affect the metrics and
interpretations that are normally used to measure performance. For example it would be
inaccurate to attribute the degree of reduced emergency hospital attendance, admission
and delayed discharge during the period since mid March 2020 to the impact of the
unscheduled care action plan, when significant impact has been due to Covid-19 emergency
planning responses. The individual indicators and measures have therefore been set out in
the document with their own individual impact narratives. This approach will be maintained
during the critical response, transition and recovery period to avoid potential misdirection or

misinterpretation.

Performance reporting in health and social care is often deficit-focused and target driven.
While this can bring rigour and focus to the activity of teams in normal times, during the
pandemic it has not always fully demonstrated how staff have continued to support

vulnerable people.

The infographic below illustrates some of the very high levels of support provided by staff
during the first 6 months of the pandemic despite very challenging circumstances:

East Dunbartonshire HSCP

Service Activity Highlight Report Apr - Sept 2020

During the months of April to September 2020 a range of services have provided support to many across East Dunbartonshire,
several of which have helped the most at risk groups in the community

East Dunbartonshire
Health & Social Care
Partnership

-

District Nursing visits carried out

158

Weekend contacts with Care Homes
supported by the Advanced Nurse
Practitioner service

New referrals into the Specialist
Diabetic Nursing Service

1,447

People in contact with urgent
dental care centres

(1,012 5,700 6,236 742 h )
i f Appointments attended with the ew community care assessmen

::::;ﬂi:;nﬂ?;tx;’::giz’;'::::w E?t? ll::;l: C:':f:fta:jli:gj:;ﬂ(y Older People’s Mental Health Team by adult ar_\d older people Social

referral numbers during the summer Work services

146 327 288 Q 128

IWCR/ LR RS T LT it referrals to the Hospital Mew adults of all ages seen by New Community Payback Orders

a recovery plan created by the Azseszment taam Beyehologica Itharapy Services A
w:o hol and Drugs Service /
23,758 65 19,000 939,635

Hours of homecare provided
by the HSCP's in-house Care

at Home Service @
1

95

Care at home staff trained in
medicines management on a
socially distanced basis

Items of PPE distributed to
local health, social care and
voluntary support services

(9,722
families

361

Customers were supported
through 5,274 contacts by the
Social Werk Children and Families
Community Support Team

Contacts made with children and their

537

Children receiving their 27-30
month assessment by the Health
Visiting Team

157

Child Protection investigations
carried out

2,809

Referrals to adult and older
people social work teams

160

Social Work Occupational Therapy
assessments were completed

AN

478

Adult Support and Protection
Referrals received
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SECTION 3

Health & Social Care Delivery Plan

The following targets relate to unscheduled acute care and focus on areas for which the
HSCP has devolved responsibility. They are part of a suite of indicators set by the Scottish
Government, and all HSCPs were invited to set out local objectives for each of the indicators.
They are reported to and reviewed quarterly by the Scottish Government Ministerial
Strategic Group for Health & Community Care (MSG) to monitor the impact of integration.
Delays can occur with completeness of hospital-based data, so these tables and charts are
based upon the most recent reliable data relevant to the reporting period.

3.1 Emergency admissions

3.2 Unscheduled hospital bed days; acute specialities
3.3 Delayed Discharges

3.4  Accident & Emergency Attendances

3.1 Emergency Admissions
Rationale: Unplanned emergency acute admissions are focussed on reducing
inappropriate use of hospital services and shifting the focus from a reliance
on hospital care towards proactive support in the community setting. Aim =
to minimise.

Table 3.1 Quarterly Number of Unplanned Acute Emergency Admissions

(OX] Q4 Q1 Q2 (OX] Target
2019/20 2019/20 2020-21 2020-21 2020-21 (2020-21)
Full Q3 not
2,719 2,629 1,951 2,412 available 2,351

*Based on availability of complete data for quarter at time of report — subject to update.

Figure 3.1a Rolling Year Number of Unplanned Emergency Admissions*

Emergency Admissions Performance Against Target (aim = to minimise)
(Monthly figures are rolling year)

13000
@ 12500
.2 12000
2 11500 \\
£ 11000 A\
< 10500 —_—
© 10000 v
& 9500
E 9000
2 8500
8000
2015(2016|2017|2018|2019( Apr- | May [ Jun- | Jul- | Aug-| Sep- | Oct- [Nov-| Dec-| Jan- | Feb- |Mar-
/16 | /17 | /18 | /19| /20| 20 | -20 | 20 | 20 | 20 | 20 | 20 | 20 | 20 | 21 | 21 | 21
—Target|1176(1132|1039/1128|9918|1063|1052|1041|1029/1018|1007|9963|9851(9739(9627(9515|9403
=== Actual |1177(1134|1033(1067|1074{1039|1011(9973|9894|9786(9719|9595 (9437

*Based on availability of complete data for quarter at time of report — subject to update
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Figure 3.1b Unplanned Emergency Admissions by Age Group

Number of Emergency Admissions by Age-Group (2020-21)

900
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N 65+
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Situational Analysis:

The number of people being admitted unexpectedly to hospital is a key indicator of how well
we are doing to maintain people in their own homes, particularly later in life. It is also a
proxy indicator of the level of complexity being managed in the community, as secondary
care clinicians continue to consider the majority of unplanned admissions of East
Dunbartonshire residents as clinically appropriate.

The national source data publication extend only to Nov 2020, but the impact of the Covid-
19 pandemic can be clearly seen with the reduction in emergency hospital admissions
during the first wave in the spring (particularly in chart 3.1b). This was reflective of a
substantial reduction in emergency hospital activity during this period. This was attributed
partly to public messaging at the time to protect the NHS in its efforts to treat people with
Covid-19. It was also recognised to be a public reaction to avoid public areas where
transmission levels may be higher. The charts above show a gradual recovery during late
spring and summer, before the second wave began impacting on emergency hospital
activity once again, from September. Local NHSGGC data indicates that this second
downturn in activity has continued through the second wave period.

Improvement Actions:

The Partnership will continue to work with NHSGGC colleagues to impact positively on
admissions levels through preventative work. Improvement activity is focused on the
continued development of community based rehabilitation, providing rapid assessment to
assist in the prevention of admission. Learning from the Covid-19 experience has and is
being used to inform improvement going forward in relation to looking collectively to see
what arrangements should be retained and what can be explored further, for example: digital
consultations. Key to this work will be to ensure that behind these trends, people are not
having proper diagnosis and treatment compromised.

3.2 Unscheduled hospital bed days; acute specialities

Rationale:  Unscheduled hospital bed days are focussed on reducing inappropriate
use of hospital services and shifting the focus from a reliance on hospital
care towards proactive support in the community setting. Aim = to
minimise

5|Page
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Table 3.2 Quarterly number of Unscheduled Hospital Bed Days

(OX] Q4 Q1 Q2 (OX] Target
2019/20 2019/20 2020-21 2020-21 2020-21 (2020-21)
20,438 21,283 15,270 16,028 Full Q3 not 19,232

available

*Based on availability of complete data for quarter at time of report — subject to update.

Figure 3.2a Rolling year number of Unscheduled Hospital Bed Days

Emergency Bed Days Against Target (aim to minimise)
(Monthly figures are rolling year)
100000
» 95000
& 90000
S 85000
2 80000 #‘ —~———y . -
% 75000 ——
5 70000
2 65000
3 60000
55000
50000
2015/(2016/|2017/|2018/|2019- | Apr- | May- | Jun- Jul-20 Aug- | Sep- | Oct- | Nov- | Dec- | Jan- | Feb- | Mar-
16 17 18 19 20 20 20 20 20 20 20 20 20 21 21 21
e Target | 83286 (81767 |81229|79806| 76927 | 84168 | 83855 8354183228 8291582602 |82289(81976 (81662 | 81349 8103680723
et Actual [ 83296 | 81808 (8166081973 | 84481 8258981075 | 79407 | 78562 |78,050| 77984 |77,022| 73867

Figure 3.2b Number of Unscheduled Admissions/Hospital Bed Days by Age Group
(July to Sept 2020%)

Emergency Admissions & Unscheduled Bed Days
by age group*
16000
14000 1,300
12000 -
10000 -
8000 -
6000 12342 |
4000 265 -
2000 3,328 -
0 <18yrs 18-64yrs 65+
O Admissions 247 865 1,300
O Bed days 358 3,328 12,342

*Based on most recent complete 3 month data period
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Situational Analysis:

This indicator describes the number of bed days in secondary care used by patients who
have been admitted unexpectedly. Fig 3.2a shows a challenging trend over the past few
years away from the target trajectory. The national source data publication extend only to
November 2020, but the impact of the Covid-19 pandemic can be clearly seen with the
reduction in unscheduled bed days in the April to June period, reflecting the reduction in
emergency hospital admission, described above. Unscheduled bed days increased slightly
in quarter 2 (July to Sept), but not enough to change the rolling year trajectory. The impact
of the second wave can also be seen with the data to November 2020.

Improvement Actions:

Our primary focus continues to be on prevention of admission, where possible, so that
unnecessary accrual of bed days is avoided. This continues to be an important component
of managing hospital capacity through the pandemic and towards recovery. Improvement
activity continues to include daily scrutiny of emergency admissions and proactive work with
identified wards to facilitate safe discharge. This operates alongside proactive work to
support people currently in our services who are greatest risk of admission via activity such
as falls prevention, polypharmacy management and anticipatory care planning.

3.3 Delayed Discharges

Rationale: People who are ready for discharge will not remain in hospital
unnecessarily. Aim =to minimise

Table 3.3 Quarterly Number of Delayed Discharge Bed Days*

Q3 Q4 Q1 Q2 (OX] Target
2019/20 2019/20 2020-21 2020-21 2020-21 (2020-21)
No. Bed 1,592 1,663 749 1291 Full Q3 not 1,210
Days available

*Based on availability of complete data for quarter at time of report

Figure 3.3a Rolling year number of Delayed Discharge Bed Days

Delayed Discharge Bed Days - Rolling Year (aim = to minimise)
(performance against target trajectory)
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Figure 3.3b Number of Delayed Discharges by Age and Reason (Sept to Nov 20)

Delayed Discharge by Age Group & Reason-*
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M Health & Social Care 290 449
W Code 9 58 282

*Based on most recent complete 3 month data period

Situational Analysis:

Facilitating discharge from hospital when a patient is clinically fit to return home is an
important component of the health and social care whole system. This ensures that people
are supported safely at home where possible, reduces the loss of independence and allows
hospital resources to be used for people in need of clinical care. This has been a particular
focus during the period of the pandemic. Data for the period from March 2020 initially
showed a marked reduction in delayed discharges due to Covid-19 emergency planning.
Delays returned to pre-Covid levels after the first wave, impacted often by the need to ensure
safe and well planned discharge through testing and liaison with care providers in the
community and because there was an increase in the numbers patients resuming elective
surgery and being delayed in their discharge thereafter. External scrutiny from the
NHSGG&C Discharge Team continues to reflect their assurance that all is being done by
EDHSCP in relation to delayed discharges. They recognise the specific challenge for us
regarding complex cases because there is sustained throughput of our delayed patients,
unless there are specific circumstances.

Improvement Actions:

Use of electronic operational activity “dashboards” allow us to be better sighted on
community patients who have been admitted to hospital so that we can respond more
quickly, prior to these patients being deemed fit for discharge. We can also see patients
who have been admitted who are not currently known to us, again allowing us to intervene
early. In addition, all of the actions described in the previous indicator around prevention of
admission are relevant to avoiding delayed discharges. Home for Me is now well established
and coordinates our admission avoidance and discharge facilitation work across a range of
services. We continue to work closely with care homes and other registered care providers
to provide intensive support and assurance during the pandemic.

3.4 Accident & Emergency Attendances

Rationale: Accident & Emergency attendance is focussed on reducing inappropriate
use of hospital services and changing behaviours away from a reliance on
hospital care towards the appropriate available support in the community
setting. Aim = to minimise
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Table 3.4 Quarterly Number A&E Attendances (all ages)

Q3 Q4 Q1 Q2 Q3 Target
2019/20 2019/20 2020-21 2020-21 2020-21 (quarter)
7,205 6,028 4,086 5,733 Full Q3 not 6,740

available

*Based on availability of complete data for quarter at time of report

Figure 3.4a Rolling year number of A&E Attendances

A&E Attendance Rolling Year (aim = to minimise)
(performance against target trajectory)
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6 7 3 9 0 Apr-20 20 Jun-20 | Jul-20 |Aug-20| Sep-20 | Oct-20 20 Dec-20| Jan-21 | Feb-21
e Target | 27122 | 27289 | 27719 | 26037 | 27122 | 27952 | 27862 | 27772 | 27682 | 27592 | 27502 | 27412 | 27322 | 27232 | 27142 | 27052
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Figure 3.4b A&E Attendances Admitted to Hospital by Age Group (July-Sept 2020%)

A&E Attendance / Admissions by Age Group
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3,500 365
3,000
2,500 —
2,000 1,300 L
1,500 247 2,890
1,099 148 |
500 1,360 ,
0
<18yrs 18-64yrs 65+yrs
O Admissions 247 865 1,300
@ Attendance 1,360 2,890 1,480
*Based on most recent complete 3 month data period
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Situational Analysis:

During 2019-20, East Dunbartonshire had the second lowest level of emergency department
attendances across Greater Glasgow and Clyde and this continues into 2020-21. The data
in figure 3.4b show the proportion of those who attended A&E who were subsequently
discharged, suggesting a significant number of those attending A&E could have had their
needs met in the community or via self care. In order to address this on a national level
“Right Care, Right Place” has been launched across Scotland from 1 December. Scotland’s
new approach to urgent care will see those with non-life threatening conditions who would
usually visit ED be first asked to call NHS 24 day or night on 111 through the NHS Board’s
Flow Navigation Hub. People can also continue to call their GP practice for urgent care or
access help online from NHS Inform.

In common with emergency admissions and associated days in hospital outlined above, a
similar pattern of substantial interruption was experienced during the first wave of the
pandemic in the spring, with some recovery during the summer. The fig 3.4a illustrates that
a second period of reduced attendance at emergency departments has also been
experienced in the second wave of the pandemic.

Improvement Actions:

From an HSCP perspective we continue our work around the Primary Care Improvement
Plan, to recalibrate and sustain GP services. This will enable more flexible responses to
patient need in the community although it is being significantly impacted in 2020/21 by the
Covid-19 experience. We hope that increased focus on self-care for people with long term
conditions will also mean that people can manage their own health more proactively. We
are working closely with secondary care colleagues around their introduction of redirection
protocols to ensure that people who do not need to be at A&E are redirected to community
services or self-care timeously. We are also engaged in local implementation of the Right
Care, Right Place initiative. Again, winter planning provided an opportunity to sharpen our
focus on all these areas in order to help mitigate seasonal pressures we routinely see in all
services, but the new context during and post Covid-19 will continue to be highly impactful.
As has been indicated above, it is essential during the pandemic that people continue to
receive the essential health and social care that they need, when they need it.

3.5 Local Data Updates and Benchmarking

As indicated at the start of this section, the data reported in this report is provided as part
of a national publication by Public Health Scotland (PHS). Data linkage and verification
results in a time-lag, which explains why the most recent reporting month is November
2020 for a number of these core indicators.

In order to provide a local update to these figures, the table below is included here. This
table is populated with NHSGGC data, which applies a slightly different methodology to
PHS but is accurate for use as proxy data to show more up to date figures. The table
compares our performance for the reporting year to date against target, against
performance last year and against other HSCP’s in Greater Glasgow and Clyde. As
indicated above, the Covid-19 pandemic has been significantly impactful in the pattern of
unscheduled care during 2019-20:
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East Dunbartonshire HSCP Unscheduled Care
Data Summary: April to January 2020

Variance
poual | (o0t | vagenee || vinlst] | rancin o
Measure (Year to g RAG Y RAG | (mostrecent
Date) to RAG year (most month)
Date) (YTD) recent
month)
Emergency Dept
Attendances 12,219 | 16,395 -26.9% -22.5% 2
(18+)
Emergency 18 10 50 N0
Admissions (18+) 6,765 7,836 16.1% 20.0% 3
Unscheduled bed o
days (18+4) 63,932 | 67,269 -12.4% n/a n/a 3
Delayed
discharge bed 3,828 4,032 -13.5% -24.1% 3
days (all ages)
(Source: NHSGGC)
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SECTION 4

Social Care Core Indicators

This section provides an updated report of Social Care core dataset and includes data
collated by East Dunbartonshire Council’'s Performance & Research Team. Although
reported separately from the Health and Social Care data, the following indicators are
integral to achieving the targets set out in Health and Social Care Delivery Plan and HSCP
Unscheduled Care Plan.

4.1 Homecare hours per 1,000 population aged 65+yrs

4.2 People aged 65+yrs with intensive needs receiving care at home
4.3 Community assessment to service delivery timescale

4.4 Care home placements

4.5 Adult Protection inquiry to intervention timescales

4.1 Homecare hours per 1,000 population aged 65+yrs

Rationale: Key indicator required by Scottish Government to assist in the measurement
of Balance of Care. Aim = to maximise in comparison to support in

institutional settings

Figure 4.1 No. of Homecare Hours per 1,000 population 65+

550
500 | p—
450 \ VA—Q—
400
350
300 Q3 Q4 Q1 (2020) Q2 Q3
== Actual 502.9 513.21 429.76 435.19 459.06
——Target 389 389 389 389 389

Situational Analysis:

This indicator was first established nationally to measure the extent of community-based
support, in comparison with institutional care. The number of homecare hours per 1000
population over 65 is above target. Whilst this demonstrates success in supporting people
in the community, the increase is also a result of rising demand overall. Our analysis on the
reasons for this rising demand point to the disproportionate increase in people aged 80+ in
East Dunbartonshire, which has been the highest in Scotland over the past 10 years at +5%
per year. We are projected to continue to have the fastest growing increase over the next
10 years. People aged 80+ overall have the greatest level need in terms of volume and
intensity of older people’s service. After a sharp decrease in homecare delivery reported in
the Q1 report, data since then show a slight increase in the number of hours provided as
families either return to work or become more comfortable that community prevalence and
infection control measure in place within the service mitigate the risk of their loved ones
contracting Covid-19. The number of hours provided remains below pre-Covid-19 levels,
although complexity of need continues to rise.
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Improvement Action:

Homecare is a cornerstone service in the community health and social care landscape.
Performance in relation to maintaining people in their own home, facilitating people to die in
their preferred place of care and reducing the number of people living in long term care are
all dependant on homecare. We are progressing well with the embedding of the new
Homecare delivery model which establishes new organisational and service model
arrangements to meet future need in a sustainable way. We are also carrying out a
significant service improvement plan in partnership with the Care Inspectorate, in
preparation for an expected inspection in the coming three months..

The HSCP has developed a Covid-19 transition and recovery plan for homecare services to
inform the way through and out of the pandemic. This will ensure that services continue to
be available for people with eligible needs and maximises care in the community.

4.2 People Aged 65+yrs with Intensive Needs Receiving Care at Home

Rationale: As the population ages, and the number of people with complex care
needs increases, the need to provide appropriate care and support
becomes even more important. This target assures that home care and
support is available for people, particularly those with high levels of care
needs. Aim = to maximise.

Figure 4.2 Percentage of People Aged 65+yrs with Intensive Needs Receiving Care at
Home (aim =to maximise)
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Situational Analysis:

This indicator measures the number of people over 65 receiving 10 hours or more of
homecare per week, which is a measure of intensive support. Our policy is to support people
with intensive care needs in the community as far as possible, traditionally the aim has been
to maximise this value. However we also have to be mindful of the need to maximise
independent living using “just enough” support rather than creating over-dependency. We
have been consistently on or above target for this indicator over the past year with a slight
0.5% below target performance being recorded in Q3.

Improvement Action:
Our intention is to maintain good, balanced performance in this area.
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4.2b Systems supporting Care at Home

Rationale:

The following indicators contribute partly to support the previous indicators.

They are important in improving the balance of care and assisting people to
remain independent in their own homes, but do not have specific targets.

4.2b(i) Number of people uptaking SDS options

1500
1300 +——— o
1100
900
700
500
300
100 - P e
-100
Q3 Q4 Q1 (2020) Q2 Q3
== Option 1 206 208 195 190 194
== Option 2 123 131 120 126 129
Option 3 1304 1270 1267 1379 1475
=@=—Option 4 69 83 67 69 65

Situational Analysis:

The indicators measure the number of people choosing Self Directed Support Options to
direct their own support package. Their choice will be dependent upon the amount of control
and responsibility that the customer or their family wish to take in arranging the delivery of
care. None of the options are considered inferior to the other options and the statistics
reflect customer choice. Despite some movement, the distribution of SDS choices is
remaining broadly stable.

Improvement Action:

We will continue to ensure that we provide Self Directed Support training to Social Work and
Health practitioners to instil confidence and knowledge about the options amongst the
workforce. We will also continue to work in partnership with the Third Sector to raise
awareness about self-directed support to local communities, customers and carers to ensure
that the benefits associated with each option are fully explained and recognised.

4.2b(ii) People Aged 75+yrs with a Telecare Package (aim to maximise)

3000
2500
*- ~0— —0 o— —
2000
1500
Q3 Q4 Q1 (2020) Q2 Q3
=== Actual 2255 2265 2268 2268 2289
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Situational Analysis:

There has been a very gradual increase in the number of people aged 75 and over with a
telecare package over the past 12 months. This is in line with expectations, as the
population of people in East Dunbartonshire aged 75+ increases and telecare opportunities
are maximised.

Improvement Action:

We continue to implement the actions of our Digital Health and Social Care Action Plan,
seeking to link traditional telecare with telehealth monitoring and technology enabled care.
A communication plan has been developed for this programme to support increased
workforce awareness of the opportunities technology can bring.

4.3 Community Care Assessment to Service Delivery Timescale

Rationale The HSCP has a duty to undertake community care assessments for those in
need, and are responsible for developing packages of care to meet identified
need. The national standard is to operate within a six week period from
assessment to service delivery, which encourages efficiency and minimises
delays for service-users. Aim = to maximise.

Figure 4.3 Percentage of service users (65+yrs) meeting 6wk target (Aim = to
maximise)

100% N — g R
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0% Q3 Q4 Q1 (2020) Q2 Q3
=== Actual (%) 96.30% 99.20% 98.9% 100% 97.90%
= Target 95% 95% 95% 95% 95%

Situational Analysis:

While very many people receive services well within the 6 week target from the completion
of their community care assessment, this measure ensures that we can track compliance
with this national target timescale. We consistently score very highly with compliance levels
of around 100%. The slight downturn in Q1 as a consequence of Covid-19 lockdown on the
ability of staff to arrange services in the normal way has recovered in Q2, as a blended
approach to engagement methods has bedded in. A similar downturn has been seen in Q3
reflecting a further Covid-19 lockdown though the service has successfully continued to
deliver above the national target.

Improvement Action:
The focus is to continue to deliver high levels of performance in this areas.
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4.4 Care Home Placements

Rationale:  Avoiding new permanent placements in residential and nursing care homes
is a good measure of delaying dependency, and the inclusion of this
measure in the scheme supports local health and social care services to
work together to reduce avoidable admissions. Aim = to minimise in normal
circumstances, but this has been adversely affected by Covid.

Figure 4.4a Number of People Aged 65+yrs in Permanent Care Home Placements
(snapshot)
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Figure 4.4b Number of Care Home Admissions and Discharges (including deaths)

200
180
160
140
120
100

N
o

Q2 Q3 Q4 Q1 (2020) Q2
@ Admissions 77 80 89 52 72
@ Discharges 67 80 89 185 67

Situational Analysis:

Care home admissions are determined at an individual level, based upon an assessment of
support needs and with consideration to the balance of care and cost thresholds. The HSCP
policy is to support people in the community for as long as possible, which is generally the
preference of the individual concerned. National and local policy is also geared towards
carefully balancing the use of care home admissions. Increases in care at home provision
to older people demonstrates that this has been successful, but demand pressures continue
across all service sectors.

The availability of care home admission and discharge data is generally subject to time lag,
due to transactional processes and recording, so the most recent data relates to July to
September 2020, but the highly challenging impact of Covid-19 on the care home sector can
be seen in the balance of activity in Fig 4.4b in Q1. Some recovery can be demonstrated in
Q2, but with lower than pre-Covid admission levels.
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Improvement Action:

Work continues to analyse and manage care home admission pressures, taking into account
the potential consequences, both personal and organisational, for decision-making.
Intensive support and assurance work is being provided by the HSCP for all care homes in
the area during the pandemic.

4.5 Adult Protection Inquiry to Intervention Timescales

Rationale: The Health & Social Care Partnership have a statutory duty to make inquiries
and intervene to support and protect adults at risk of harm. It is crucial that
such activities are carried out in a timely and effective fashion. This indicator
measures the speed with which sequential ASP actions are taken against
timescales laid out in local social work procedures. Aim = to maximise.

Figure 4.5 Percentage of Adult Protection cases where timescales were met (Aim =
to maximise)
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Situational Analysis:

After a period of lower performance last year due to the impact of industrial action,
performance recovered to levels much closer to the target. However, increasing rates of
referrals linked to a Large Scale Investigation undertaken during the year have also added
to the overall workload in this area making consistent achievement of targets challenging.
Due to the sustained challenge in achieving target over a number of years, the target was
reduced slightly for 2020-21. The combination of a further large scale investigation and
lockdown during the spring contributed to lower performance in Q1. Q2 and Q3 performance
has increased to above target levels.

Improvement Action:

Continue to pursue achievement of compliance with target timescales. Performance is
regularly scrutinised by the Adult Protection Committee to identify improvement
opportunities and these are progressed where possible. An updated national performance
reporting framework is anticipated during the coming year and reporting will be adjusted to
meet this, if required.
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SECTION 5

Local Delivery Plan (Health) Standards

LDP Standards refer to a suit of targets, set by the Scottish Government, which define
performance levels that all Health Boards are expected to either sustain or improve. This
section reports on the Standards delivered by, or relevant to, the HSCP.

5.1 Drugs & Alcohol Treatment Waiting Times

5.2  Psychological Therapies Waiting Times

5.3 Dementia Post Diagnostic Support

5.4  Alcohol Brief Interventions

5.5 Smoking Cessation

5.6 Child & Adolescent Mental Health Services Waiting Times

5.1 Drugs & Alcohol Treatment Waiting Times

Rationale: The 3 weeks from referral received to appropriate drug or alcohol treatment
target was established to ensure more people recover from drug and alcohol
problems so that they can live longer, healthier lives, realising their potential
and making a positive contribution to society and the economy. The first
stage in supporting people to recover from drug and alcohol problems is to
provide a wide range of services and interventions for individuals and their
families that are recovery-focused, good quality and that can be accessed
when and where they are needed.

Figure 5.1 Percentage of People Waiting <3wks for Drug & Alcohol Treatment (aim =
to maximise)
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Situational Analysis:

2020-21 Quarter 3 waiting time performance data had not been published at the time of
preparing this report. At Q1, performance was just below target following a period of quarter
by quarter improvement. The drug and alcohol team had been significantly impacted by
staffing shortages during the last year due to long-term staff absence. Hard work by the
team and the successful recruitment to the band 6 alcohol care and treatment nursing post
had been instrumental in improving performance in this area. The marginal downturn in
performance in Q1 is attributed to the beginning of service interruption caused by the Covid-
19 pandemic.
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Improvement Action:

The team will continue to work to maintain and further improve performance in this area in
the longer term. However the impact of Covid-19 constraints may be demonstrated in the
data that emerges over the following months. The Alcohol and Drugs Recovery Service
has well-developed business continuity, transition and remobilisation plans in place.

5.2 Psychological Therapies Waiting Times

Rationale:

Timely access to healthcare is a key measure of quality and that applies
equally in respect of access to mental health services.

Figure 5.2 Percentage of People Starting Treatment <18wks for Psychological
Therapies (aim =to maximise)
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Situational Analysis:

This includes

the Community, Primary and Older People’s Mental Health Teams.

Performance in the percentage of people seen within 18 weeks from referral to psychological
therapy has consistently performed above the standard target. This level of performance
was achieved even during periods of pandemic lockdown when alternative mechanisms for
providing support were used, where these met the needs of the people being supported.
GG&C-wide performance for Q3 stands at 88.7%, which illustrates the good work of the
East Dunbartonshire teams.

Improvement Action:

The Mental Health Teams have developed service continuity plans and recovery and
transition plans to inform the way forward, to ensure that people continue to have access
to therapeutic support. This will continue to include maximising digital methods where this
works for patients.

5.3 Dementia Post Diagnostic Support

Rationale:

This Standard supports the improvement of local post-diagnostic services as
they work alongside and support people with a new diagnosis of dementia,
and their family, in building a holistic and person-centred support plan. People
with dementia benefit from an earlier diagnosis and access to the range of
post-diagnostic services, which enable the person and their family to
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understand and adjust to a diagnosis, connect better and navigate through
services and plan for future care including anticipatory care planning.

Figure 5.3 Percentage of People Newly Diagnhosed with Dementia Accessing PDS
(aim =to maximise)
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Situational Analysis:

This indicator examines how many patients are accessing PDS within 12 weeks of new
diagnosis. The service was impacted significantly by Covid-19 lockdown measures. The
period after the first wave saw a significant improvement, with Q3 achieving above target
performance.

Improvement Action:
Work will be ongoing to continue to sustain and improve performance in this area.

5.4 Alcohol Brief Interventions (ABISs)

Rationale: To sustain and embed alcohol brief interventions in the three priority settings
of primary care, A&E and antenatal. This standard helps tackle hazardous
and harmful drinking, which contributes significantly to Scotland's morbidity,
mortality and social harm. Latest data suggests that alcohol-related hospital
admissions have quadrupled since the early 1980s and mortality has doubled.

Figure 5.4 Cumulative total number of ABIs delivered (aim = to maximise)

700
650
600
550
o —
400 e —
5 — ——
199 —
1(5)8 —
0 P )y
Q1 Q2 Q3 Q4
e=g==Actual (no.) 5 14 20
e Target 121 243 365 487
20|Page

Page 179



Situational Analysis:

The target of 487 Alcohol Brief Interventions was achieved and exceeded by some margin
over 2019-20. Fig 5.4 shows that the delivery of ABIs have been significantly reduced during
Q1-3 of 2020-21. Only 20 ABIs have been delivered due to the severe impact of Covid-19
restrictions on these therapeutic interventions. Recovery plans are underway to steer the
beginning of a return to previous levels of service, but continued social distancing will be
impactful.

Improvement Action:

Recovery plans are underway to inform the return to previous levels of service. Alternative
engagement methods will be maximised, such as use of digital, but continued social
distancing will likely be impactful for a continued period of time.

5.5 Smoking Cessation

Rationale: To sustain and embed successful smoking quits at 12 weeks post quit, in the
40 per cent most deprived SIMD areas. This target sets out the key
contribution of NHS Scotland to reduce the prevalence of smoking. Smoking
has long been recognised as the biggest single cause of preventable ill-health
and premature death. It is a key factor in health inequalities and is estimated
to be linked to some 13,000 deaths and many more hospital admissions each
year.

Figure 5.5 Smoking quits at 12 weeks post quit in the 40% most deprived areas (aim
=to maximise)
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Situational Analysis:

Targets for smoking cessation are set centrally by NHSGGC. The target for East
Dunbartonshire has been increased by NHSGGC, for 2020-21. Performance in Q1 has
been significantly impacted by the pandemic, with a reduction in the number of people
coming forward for support and changes to the methods of intervention as a result of social
distancing constraints. Data only becomes available 12 weeks after the end of each
reporting period, so Q2 is the most recent available data.

Improvement Action:

Although referral numbers and intervention mechanisms were detrimentally affected during
the April — June lockdown, the target was nonetheless met during this period which is a
credit to the service. Performance then improved further during Q2, with numbers returning
to pre-Covid levels. It is likely that further impact will be reflected in Q3, when these figures
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are available, due to the second wave. As we move through and out of the pandemic, the
objective will be to increase referrals and reinstate normal intervention methods, when safe
to do so. Alternative methods of intervention will continue to be used on a blended basis as
some “virtual” approaches have been found to be successful.

56 Child & Adolescent Mental Health Services (CAMHS) Waiting
Times

Rationale: 90% of young people to commence treatment for specialist Child and
Adolescent Mental Health services within 18 weeks of referral. Timely access
to healthcare is a key measure of quality and that applies equally in respect of
access to mental health services. Early action is more likely to result in full
recovery and in the case of children and young people will also minimise the
impact on other aspects of their development such as their education, so
improving their wider social development outcomes.

Figure 5.6 Percentage of People Waiting <18wks for CAMHS (aim = to maximise)
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Situational analysis:

NHSGG&C CAMHS aims to prioritise improvement on the Referral to Treatment (RTT)
performance in a managed way that acknowledges the considerable task of balancing
demand and capacity. Increases in demand over the last two years have had a significant
impact on clinical capacity and we are working to resolve this as efficiently and safely as
possible. At the end of quarter 3 (Dec 2020), 53.78% of children currently on the waiting list
have waited less than 18 weeks, and 56.96% of children who started treatment had waited
less than 18 weeks.

Improvement Actions:
The following improvement actions are in progress to address demand on the service:

e Focus on remobilisation target data for completed first treatment appointments.
Targets of appointments continue to be met and forecast to maintain the target on
an ongoing basis, based on current increased performance.

e CAMHS Waiting List Initiative resource agreed with Chief Officers and is close to
completing recruitment phase. The plan aims for each HSCP to meet the RTT
within one year of successful recruitment.

e The CAMHS Waiting List Initiative Group are meeting monthly to monitor
performance of the plan.
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e Regular performance updates supplied to CAMHS management and teams to
ensure the most effective use of clinical capacity for the waiting list and open
caseload throughout the COVID-19 Pandemic.

e Regular monitoring of CAMHS clinical caseload management available to the
service on a monthly or as required basis.

e Scottish Government funding has been provided to HSCPs for the development of
community mental health and wellbeing Tier 1 and 2 resource for children and
young people

e Ongoing implementation of Attend Anywhere, and remote/digital group options, to
increase numbers of children seen and clinical capacity, and encourage teams to
work efficiently to see children sooner. GGC CAMHS are within the highest 10
users of video calls when compared to UK CAMHS monthly data.

e Service Managers have undertaken a programme of work with referrers with the
intention of implementing throughout 2021.

e There is an increased focus on DNA rate for choice appointments and plans are
being developed with the aim of reducing this.

e Systems are already in place to collate learning from during the pandemic which will
be used to inform further service developments on an ongoing basis.

e Ongoing implementation of the revised RTT guidelines. GGC CAMHS now use a
model where the clinician stops the clock when they start treatment, which is mainly
first contact.

The CAMHS Waiting List Initiative Group will meet monthly to monitor performance of the
plan.

Agreed Trajectory until December 2020

Please note, that this trajectory is for GGC CAMHS and not specific to East Dunbartonshire.
SCS Leadership and CAMHS management are closely monitoring this progress and aim to
keep the service on track for a return to achieving the RTT target.

Quarter Sep 2019 | Dec 2019 | Mar 2020 | Jun 2020 | Sep 2020 | Dec 2020
ending

Performance 71.2% 56% 58% 62% 71% 90%
against the

standard (%) —
Children Waiting
at Month End
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SECTION 6

Children’s Services Performance

This section provides an updated report performance against key Children and Families
indicators. The indicators reported are:

6.1 Child Care Integrated Assessments for Scottish Children Reported
Administration timescales

6.2 Initial Child Protection Case Conferences timescales

6.3 First Child Protection review conferences timescales

6.4 Balance of care for Looked After Children

6.5 First Looked After & Accommodated reviews timescales

6.6 Children receiving 27-30 month Assessment

6.1 Child Care Integrated Assessments (ICA) for Scottish Children
Reporters Administration (SCRA) Timescales

Rationale: Thisis a national target that is reported to (SCRA) and Scottish Government
in accordance with time intervals. Aim = to maximise

Figure 6.1 Percentage of Child Care Integrated Assessments (ICA) for SCRA
completed within 20 days (aim = to maximise)

100% ‘/\
90% \ /\
80% v ‘

70%
60%
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40%
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=== Actual (%)

90%

100%

75%

91%

78%

e——Target (%)

75%

75%

75%

75%

75%

Situational Analysis:

Q1 in 2020-21 was been a period of significant challenge due to Covid-19 constraints,
resulting in a reduction in performance but the indicator remained on target. Q2 has shown
a return to above target performance. 11 ICA reports were submitted to SCRA during Q2,
10 of which were within target timescale. Q3 reflects a return to some of the challenges
faces in Q1 as the pandemic moved into its second wave.

Improvement Action:
Maintain good performance.
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6.2 Initial Child Protection Case Conferences Timescales

Rationale: Local standard and timescales set by East Dunbartonshire Child Protection
Committee. Aim = to maximise

Figure 6.2 Percentage of Initial Child Protection Case Conferences taking place within
21 days from receipt of referral (aim = to maximise)

120%
100% ——
80%
60%
0% Q3 Q4 Q1 (2020) Q2 Q3
—o—Actual (%) 91% 90% 100% 93% 100%
——Target (%) 90% 90% 90% 90% 90%

Situational Analysis:

Performance in Q1 was particularly positive as it fell within the period most affected by
Covid-19 lockdown. Performance in Quarter 2 has declined slightly from the previous
guarter but remains above target. 14 Initial Child Protection Case Conferences were held
during Quarter 2, of which 13 were within timescale. Q3 reflects the achievement of 100%
of case confrences being held within 21 days of reciept.

Improvement Action:

To continue to embed revised operational procedures in order to sustain above target
performance.

6.3 First Child Protection Review Conferences Timescales

Rationale: Local standard and timescales set by East Dunbartonshire Child Protection
Committee. Aim = to maximise

Figure 6.3 Percentage of first review conferences taking place within 3 months of
registration (aim =to maximise)

100% 0: //
90% \‘
80% /

70%

Q3 Q4 Q1 (2020) Q2 Q3
=== Actual (%) 100% 83% 80% 86% 100%
—Target (%) 95% 95% 95% 95% 95%
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Situational Analysis:

Performance during Q2 has improved from the previous quarter but remains below
target. 7 first Child Protection Reviews took place during Q1, with 6 of these within
timescale. The late review was due to a technical difficulty which was resolved by the
rearranged date. Q3 reflects a positive achievement of 100% of cases taking place within
the timescale despite the country being returned to a lockdown.

Improvement Action:
Team Managers will continue to maximise the achievement of Review Case Conferences
timescales.

6.4 Balance of Care for Looked After Children

Rationale: National performance indicator reported to Scottish Government and
monitored by Corporate Parenting Bodies. Aim = to maximise

Figure 6.4 Percentage of Children being Looked After in the Community (aim = to
maximise)
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Situational Analysis:

Performance at the end of quarter 3 has improved from the previous quarter but is slightly
below the target figure. There has been an increase in the number of children in community
placements along with a slight decrease in the number of children in residential
placements. This has resulted in an improvement in the balance of care.

Improvement Action:

Work continues to redress the balance of care by reviewing out of authority placements and
continuing the Foster Carer recruitment campaign.

6.5 First Looked After & Accommodated (LAAC) Reviews Timescales

Rationale: This is a local standard reflecting best practice and reported to the Corporate
Parenting Board
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Figure 6.5 Percentage of first LAAC reviews taking place within 4 weeks of
accommodation (aim =to maximise)
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Situational Analysis:
Performance in Quarter 3 is on target. There were 9 first LAAC Reviews held during the
guarter and they all took place within the target timescale.

Improvement Action:
To maintain high levels of performance.

6.6 Children receiving 27-30 month Assessment

Rationale: The central purpose of the 27-30 month contact is to seek parental concerns

to identify children whose social, emotional and behavioural development
puts them at risk of adverse life course outcomes.
Having identified these children, interventions must be put in place to
optimise child development in preparation for education. The plan is that
wherever possible, children’s needs should be met in time for them to
benefit from universal nursery provision at age 3.

The Scottish Government target is for at least 85% of children within each
SIMD quintile of the CPP will have reached all of their developmental
milestones at the time of their 27—30 month child health review.

Figure 6.6 Percentage of Children receiving 27-30 month assessment (aim =to
maximise)

100%
80% ’__‘\4/‘

60%

40%

20%

0%

Q3 Q4 Q1 (2020) Q2 Q3
=== Actual (%) 94% 95% 83% 89% 94%
—Target (%) 85% 85% 85% 85% 85%
27|Page

Page 186



Situational Analysis:

This indicator relates to early identification of children within the SIMD quintiles with
additional developmental needs. Where additional needs are identified, children are
referred to specialist services. Uptake of the 27-30 month assessment across East
Dunbartonshire HSCP has been consistently high and above target. The Q1 figure reflects
the impact of Covid-19 public health restrictions on the delivery of service during the
lockdown period with a recovery period in Q2. Q3 shows service levels have recovered and
performance has returned to an above target performance.

Improvement Action:

Monitor and continue to maximise performance. Data reports are monitored on a monthly
basis at team meetings to support early identification of variances and allow improvement
plans to be developed where required. Covid-19 service recovery planning is in place and
will be followed to support these actions.
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SECTION 7

Criminal Justice
Performance

This section provides an updated report performance against key Criminal Justice
indicators. The indicators reported are:

7.1 Percentage of individuals beginning a work placement within 7 days of receiving
a Community Payback Order

7.2 Percentage of CISW reports submitted to Court by due date

7.3 Percentage of Court report requests allocated to a Social Worker within 2
Working Days of Receipt

7.1 Percentage of Individuals Beginning a Work Placement Within 7
Days of Receiving a Community Payback Order

Rationale: The CJSW service must take responsibility for individuals subject to a
Community Payback Order beginning a work placement within 7 days.

Figure 7.1 Percentage of individuals beginning a work placement within 7 days (aim
=to maximise)
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Situational Analysis:

A challenge always remains with this performance metric when service users who attend
immediately after court but are then unable to commence due to further conviction, ill health
with GP line, employment contract clashing with immediate start or if subject to an existing
order which means the new order cannot commence until the original one is completed.
These factors are out with the control of the service. Nonetheless, performance has been
consistently above target during 2019-20. During Q1, all work placements were suspended
due to Covid-19 public health constraints. Performance in quarter 2 is still significantly below
target due to the current workplace suspension, however 2 people were able to begin a work
placement, which accounts for the increase this quarter. Q3 reflects the return to the
suspension of all work placements due to Covid-19 public health constraints.

Improvement Action: The focus will be on the recovery of services in line with national and
local public health guidance.
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7.2 Percentage of CJSW Reports Submitted to Court by Due Date

Rationale: National Outcomes & Standards (2010) states that the court will receive
reports electronically from the appropriate CIJSW Service or court team
(local to the court), no later than midday on the day before the court hearing.

Figure 7.2 Percentage of CIJSW reports submitted to Court by due date (aim = to
maximise)

Rationale: National Outcomes & Standards (2010) stresses the importance of providing
reports to courts by the due date, to facilitate smooth administrative support arrangements.
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Situational Analysis: Performance in Quarter 3 is above target for this indicator. 71
reports were submitted to Court during the quarter and all were within the target timescale.

Improvement Action: Monitor and maintain.

7.3 Percentage of Court Report Requests Allocated to a Social Worker
within 2 Working Days of Receipt

Rationale: National Outcomes & Standards (2010) places responsibility on Criminal
justice service to provide a fast, fair and flexible service ensuring the
offenders have an allocated criminal justice worker within 24 hours of the
Court imposing the community sentence.

7.3 Percentage of Court report requests allocated to a Social Worker within 2
Working Days of Receipt (aim = to maximise)
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Situational Analysis: Performance in Quarter 3 is on target. 114 report requests were
allocated during the quarter, and all of these were within timescale.

Improvement Action: The service will continue to maximise performance levels.
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SECTION 8

Corporate Performance

e Workforce Demographics

e Sickness / Absence Health Staff and Social Care Staff

e Knowledge & Skills Framework (KSF) / Personal Development Plan
(PDP) / Personal Development Review (PDR)

8.1 Workforce Demographics

Employer Headcount

Mar - June - Sept- Dec - Mar -

20 20 20 20 20
NHSGGC 297 307 313 320 250 256 | 260.6| 265.4
EDC 583 584 587 594 491 493 | 492.4| 496.8
Total 880 891 900 914 741 749 | 7524 | 762.2

The picture on workforce shows an increase overall since Sept 2020 of 14 with an overall
increase of 9.8wte staffing. This picture shows that the partnership is working hard to
accommodate flexible working for staff.

8.2 HSCP Staff by Age profile

The age profile shows that
the majority of staff remain
150 aged over 45yrs and that we

have a very low number of
staff less than 25yrs of age
(15). This age range is not
unexpected within the
""" services that the HSCP
"¢ provides, although as
I identified above, this high
‘ -
g %%%q @b“‘ céo’b )

Age Distribution December 2020
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percentage of older staff

might impact on the number
S of requests for a more
flexible employment option.

N

8.3 Gender Profile

The gender ratio of female to male employed staff has
increased for the last 3mths of 2020, with 87% of staff
being female.

i Male HFemale
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8.4 Sickness / Absence Health and Social Care Staff

Sickness / Absence %

Average sickness absence within EDC has been slowly rising

in 2020-21 following a reduction in quarter 1. Q3 2020-21 Month S

has been comparable to Q3 2019-20. Overall absence iswell | April20 [ 6.71 5.11
managed within the HSCP and as identified the main May 20 | 6.25 4.7
contributing factor in both Health and Social Care for higher | June 20 | 6.65 5.05
absence is aligned with staff moving from short term to longer July 20| 7.82 4.37
term absence due to health conditions. There is a notional Aug 20 [ 9.04 4.03
absence threshold of 4% across both East Dunbartonshire | Sept20| 8.41 4.28
Council and NHSGGC. Oct20| 8.11 4.26
Nov 20 [ 8.48 3.96

Dec 20 | 11.36 3.88

Average | 8.09 4.4

8.5 KSF/ PDP / PDR

KSF
Activity

Actual
Target

KSF (Knowledge & Skills Framework) is the NHS staff review process to ensure that staff
are competent to undertake the tasks associated with their role and have the appropriate
learning and development planned across the year. Due to Covid-19 our progress towards
the target figure was paused but whilst some work is being done it is likely to be the first
quarter of 2021 before we return to target, and we are building it around Wellbeing.

8.6 Performance Development Review (PDR)

PDR (Performance, Development Review) is the

PDR . .
Council process for reviewing staff performance
Quarter %recorded  Target % and aligning their learning and development to
service objectives. Due to Covid-19 some staff
Q4 82.44 85 have been shielding, redeployed and working
01 13 60 from home, therefore the recording and upload of
: PDR has not been an area of focus. During
Q2 2.19 75 quarter 4, work will be undertaken to support
managers in this area and review the PDR

Q3 3.89 80 process.
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Partnership

East Dunbartonshire

Health & Social Care

Agenda Item Number: 11

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP

Date of Meeting

25t March 2021

Subject Title

East Dunbartonshire HSCP Draft Performance Audit and
Risk Minutes held on 5" January 2021

Report By

Jean Campbell, Chief Finance & Resources Officer
Jean.Campbell2@ggc.scot.nhs.uk
Tel: 0141 232 8216

Contact Officer

Jean Campbell, Chief Finance & Resources Officer
Jean.Campbell2@ggc.scot.nhs.uk
Tel: 0141 232 8216

Purpose of Report

To update the Board on HSCP Performance, Audit and Risk
Committee meeting held on 5" January 2021 (attached as
Appendix 1).

Recommendations

The Board is asked to:
a. Note the draft minutes of the HSCP Performance, Audit and
Risk Committee Meeting held on 5" January 2021.

Relevance to
HSCP Board
Strategic Plan

This committee provides support to the 1IB in its responsibilities
for issues of performance, risk, control and governance and
associated assurance through a process of constructive
challenge and provides a robust framework within which the
objectives within the Strategic Plan are delivered.

Implications for Health & Social Care Partnership

Human Resources None
Equalities: None
Financial: None
Legal: None
Procurement: None
Economic Impact: None
Sustainability: None
Risk Implications: None
Implications for None
East

Dunbartonshire

Council:

Implications for None
NHS Greater

Glasgow & Clyde:

NHS

Interim Chief Officer
Caroline Sinclair

‘9 East Dunbartonshire Council

www.eastdunbarton.gov.uk

‘-\,-d

Greater Glasgow
and Clyde
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Direction To:
Direction Required | 1. No Direction Required
to Council, Health 2. East Dunbartonshire Council
Board or Both 3. NHS Greater Glasgow & Clyde
4. East Dunbartonshire Council and NHS Greater
Glasgow and Clyde

CIEX

Appendix 1: Draft Performance, Audit and Risk Committee Minutes of 51" January 2021
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East Dunbartonshire

Health & Social Care Interim Chief Officer
partnership Caroline Sinclair

Agenda Item Number: 11a.

Minutes of
East Dunbartonshire HSCP Performance, Audit & Risk Committee Meeting
Date: Tuesday 5" January 2021, 12pm
Location: Via MS Teams

Present: Jacqueline Forbes (Chair) (JF) Gillian McConnachie
Susan Murray (SM) Jean Campbell
Caroline Sinclair (CS) Peter Lindsay
Ketki Miles (KM) Kenneth McFall
Alan Moir (AM) lan Ritchie

In attendance:  Lorraine Arnott (Minutes)

(GM)
(JC)
(PL)
(KMCcF)
(IR)

Topic

Action by

Welcome and Apologies

JF

Chair welcomed all, apologies from Derrick Pearce and Sheila Mechan. Furthermore, JF
advised the committee that CS would have to leave the meeting early to attend to other
urgent commitments therefore the meeting would be kept short and to the point. She
welcomed all to the first meeting of 2021 and as the agenda was short, any issues would
be kept brief.

Minutes of previous meeting — 28" September 2020 and Matters Arising

JF

JF raised issue on behalf of herself and IR regarding the papers in the format in which the
papers are issued, being that Mac users have difficulty accessing them in this way. It was
requested that the papers be sent individually as opposed to embedded, or combined into
the one rolling document. This was agreed. The minutes of the previous meeting were
thereafter approved and no actions to be picked up from the last meeting.

Internal Audit Progress Update to November 2020

GM

GMcC provided overview of the attached internal audit progress update since the last
meeting. On the HSCP report on financial planning there were four issues identified.
Further detail in relation to planned scheduling since last update. JF stated that this was a
very comprehensive report that contained very detailed information therein. She
highlighted the issue in relation to claim by providers that there may have been over
claims. GMcC advised that the audit work that was performed was at a point in time where
there were maybe some issues around the understanding of the types of claims that could
be permitted and also issues regarding cut off and claims for before the pandemic started.
There will be further work required and ongoing discussion on which team will be taking
this forward. JC added that the process of claiming additional costs is currently ongoing.
Looking at developing a team to develop guidance note to allow providers to follow process
when claiming and will look to move forward with this. Guidance will also continue to be
refined.

HSCP Transformation Plan 2020/2021 Update

JC updated the committee on the HSCP Transformation plan. She advised that they have
now moved onto a different process for updating transformation activity, still refinement
going on at the moment to make this more robust. Key projects are still progressing
however. Highlights summary report on the key projects that are being progressed
attached for reference. More detailed reports will come on the back of this summary to

NHS
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provide committee members with a more detailed updated on individual projects. There
has been significant movement on the transformation plan since last reported; 32 projects
agreed initially through budget process, and through transformation board have looked at
projects that are slightly more operational in nature that relate to aspects of policy that
have been agreed, for example charging and implementation of charging. A number of
projects considered to be completed, and also there are a number considered to be on
hold that have been significantly impacted through COVID. An update on RAG status
attached. There is a shortfall of round £1m in the financial year. This has been shown in
the LMP return and would expect an update from Scottish Government on how this will be
funded.

SM commented that it was good to see the organising of the transformation plan. In
section 1.7 she advised that there are now 3 categorises that the transformation plan falls
into, whereby she asked if these categories could be listed in the transformation plan. Also
she advised that she wasn't clear on the projects being delivered through operational
services plans, and whether these been removed from this transformation plan. JC
advised that she tried to reconcile where everything had been moved to. Projects that are
now considered operational, some where there has been a financial efficiency attached to
them, but where they are considered to be operational. Homecare fleet vehicles was one
example provided. However there will still be an oversight of this through financial update
but not necessarily through a transformation programme. SM further stated that prevention
is an important factor in reducing costs and the need to have control over finances; needs
to be investment in future costs. She further queried current ongoing COVID situation, and
recognition of the third sector and the service they are providing at present, she asked if
there was consideration given to not reducing funding to the third sector in relation to the
budget moving forward. JC advised in this financial period there has been no decrease
reflected in the budget monitoring position or update in transformation plan. This may be
something that can be brought forward at a later date, but not highlighted as an area to
introduce further efficiency to third sector services at this time. JF asked if this could be
included in a future development session for more detailed discussion.

KM stated that while supporting SM views, there needs to be an overall long term vision.
Need to look at strategic projects for example PCIP, hard to quantify what savings are.
Need to identify top two or three things to do in 2021/22 and cull some low level projects to
concentrate on executing some of the larger projects.

IR supported both SM and KM approaches, however is concerned that there is not enough
focus on longer term implications of immediate need. Need to look at benefits for future
and have a responsibility for doing this. Also concerned around the definition of direction.
Direction should include view of longer term strategically.

JF stated that all are very supportive of this approach. Furthermore, she commented that
the documents are very useful and a reconciliation of where we are currently. However,
she advised that there is a lot of reviewing being carried out due to COVID, however there
is not a lot of redesign identified yet. Also, she asked that any information captured
through COVID work that wasn't in original transformation plan be captured and taken
forward as information plan is developed into the coming year. Lastly, she asked regarding
information contained within section 1.12 in respect of the £0.9m transformation savings, if
these are recurring savings and helping towards recurring deficit going forward as this will
have impact on future savings.

5. HSCP Corporate Risk Register JC

JC updated the committee on the Corporate Risk Register. Obligated to review this twice
yearly however has been delayed due to COVID. Assurance given to board members that

‘9 East Dunbartonshire Council N
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this has been under review and additional risks through COVID have been detailed within
the risk register. Total of 26 risks with varying levels of severity presently, in terms of high
risk and medium risk. No low risks recorded. Through management actions that have
been proposed through risk register, have reduced risk impacts significantly across the
board. Will be an evolving picture at present.

IR asked regarding the 26 risks yet risk register goes only as far as 12. JC advised that
risk register includes the 12 corporate risks and there are 14 specifically related to COVID,
therefore the two together highlighted 26 risks in this financial year.

SM also asked if any contractors or suppliers have contacted with indications that any of
the same risks are affecting them also, and whether this was included in the risk register.
JC stated that the biggest risk for providers is the COVID response at the moment,
regarding staff shortages and still maintaining services. Some engagement also with
providers with regard to Brexit, however the focus just now is on business continuity.
Encouraging to keep business continuity plans updated and staff risks. Managing the
impact of COVID is the biggest risk at present.

JF also raised this issue as it is one of the biggest financial risks also, financially and
functionally a risk to us and to continue to support providers. Once these actions are
carried out, when does it become normal again after mitigations and what can we do
moving forward. JC advised that initially looked at what mitigating actions are and put in
place. Currently have sufficient support through groups put in place to support providers.
Will update Corporate Risk Register to reflect this. Moved back into COVID response now
but hopeful that vaccination programme will have an impact on this. JF also asked if a
date could be put on once risk has been updated. JC advised that she will make a version
control to capture what changes are made to the risk register and date that this has been
introduced.

6. Future Agenda Items All

JF requested that any standing items or reports for future meetings come through this
committee to allow the members to kept updated on relevant issues and business.

CS then provided the committee with an overview of the COVID Vaccination Roll out
programme, whereby she informed members that the partnership is currently working
through the Scottish Government priority list, and to date the first round of care home
vaccinations was completed on 31 December. She further commented that this was
largely in part to the excellent work carried out by competent staff members and the
efficiency of NHS GG&C pharmacy colleagues. Only residents who have been unwell, or
allergy threshold too high or hospitalised have not yet received. The uptake on this has
been approximately 97%. The opportunity was also there to offer surplus to care home
staff. Opportunistically, she further advised, that while staff were in care homes they
managed to increase the number of care home staff who were also vaccinated. The
overall percentage in GGC of wastage of the vaccine is at 7%, with East Dunbartonshire
having only wasted one vaccine. Now moving onto local phase of vaccinations for the over
80’s utilising Kirkintilloch Town Hall and Milngavie Town Hall as bases. Risk assessment
has been comprehensive and working with EDC colleagues to ensure access and entry to
the buildings are kept safe to reduce slips, trips and falls. This phase will commence on
the 11" January and run for 2 weeks. She also stated that a technical note will be
produced to articulate which GP practices are delivering from town hall premises, and
further detailing why this is the case. Will continue to keep members aware of how this is
progressing. Slight challenges encountered in relation to care homes staff with regard to
the model for delivery. Issues surrounding opportunities to book for vaccines and travelling
to Louisa Jordan. Discussions have taken place with Ann Harkness to determine how we
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can continue to support this. Booking slots will also soon be issues for Care at Home staff
and Supported Accommodation and frontline staff.

IR commented that some impressive work has been carried out so far and it has been a
fantastic achievement to date. With regard to the second dose of the vaccine he asked
where East Dunbartonshire are with this at the moment, or indeed GGC generally. CS
advised that direction comes from the JCVI. Expectation is that there would be a 12 week
window unless there is a clinical need for the person to receive it. Will be guided by
direction of Public Health.

AM reiterated the sentiments of IR, and thanked CS for the commitment shown to
delivering this programme. In relation to care homes, he asked whether there was an
opportunity to provide feedback to homes regarding the successful way the programme
has been carried out so far. CS informed that some information could perhaps be
conveyed via Twitter.

SM also asked in relation to the over 80s vaccinations, if there is an opportunity for carers
to receive the vaccine should they be attending in support of someone. CS advised that
providing the carer was within the eligibility group then this may be the case. First delivery
of vaccinations to arrive also at GPs this week. Will be cautious to ensure that we don’t
run out for this group therefore will be less flexible.

7. | AOCB All

JF closed the meeting and whilst appreciating that it was a short agenda, thanked
members for a good involved discussion, and appreciated the offer of the technical note
from CS to provide further insight into the ongoing vaccination programme roll out. She
further conveyed her thanks to CS and to all the frontline staff for the work being carried
out.

13. | Date of next meeting — 30" March 2021
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Agenda Item Number: 12.

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP

Date of Meeting

25t March 2021

Subject Title

East Dunbartonshire HSCP Clinical & Care Governance
Group minute of meeting held on 215t October 2020

Report By

Paul Treon, Clinical Director

Contact Officer

Paul Treon, Clinical Director
Paul.Treon@ggc.scot.nhs.uk
Telephone: 0141 232 8237

Purpose of Report

To share the minutes of the Clinical & Care Governance Group
meeting held on 2" December 2020.

Recommendations

The Partnership Board is asked to:

1. note the content of the Clinical and Care Governance
meeting of 2" December 2020.

Relevance to
HSCP Board
Strategic Plan

None

Implications for Health & Social Care Partnership

Human Resources | None
Equalities: None
Financial: None
Legal: None
Procurement: None
Economic Impact: None
Sustainability: None
Risk Implications: None
Implications for None
East
Dunbartonshire
Council:
Implications for None
NHS Greater
Glasgow & Clyde:
Direction To:
Direction Required | 1. No Direction Required X
to Council, Health 2. East Dunbartonshire Council [ ]

Interim Chief Officer
Caroline Sinclair
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Board or Both 3. NHS Greater Glasgow & Clyde []
4. East Dunbartonshire Council and NHS Greater []
Glasgow and Clyde

MAIN REPORT

1. Clinical and Care Governance Group minutes highlight:

1.1. This meeting saw the launch of the new agenda format including a ‘focus’ on an
incident theme that crosses multiple HSCP services. The group focused on
GDPR/confidentiality as it was felt that with the increase in remote/virtual working
the risks of increasing incidents was high and was relevant to all teams. As an
outcome the issue was highlighted via the ‘Our News’ with direction to Learn
pro/staff net learning modules.

1.2. The group have also recommended a focus on the complaints process would
benefit Team Leads; this will be addressed via the ESMT/Leadership Group.

1.3. The Oral Health Directorate highlighted a new ‘Varnishing’ pilot project underway
— aiming to delay the decaying process and reduce the need for GA procedures.

1.4.The group reviewed the Care Home Assurance Visit processes that are in place
and the Enhanced Home Support available. The group noted the high level of
scrutiny Care Homes are under as a result of the Pandemic; and were satisfied
that the Care Home Daily Huddle and Weekly Oversight Group meeting provided
an appropriate and robust level of local assurance.

Appendix 1: Clinical & Care Governance Group minutes of meeting held on 2"

December 2020.
‘9 East Dunbartonshire Council \_—\,—§/
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Agenda Item Number: 12a
Minutes of

East Dunbartonshire Health & Social Care Partnership Clinical & Care Governance Sub Group

Wednesday 2" December 2020, 9.30am

Members Present
Name

Paul Treon
Michael McGrady
Caroline Sinclair
Leanne Connell
Carolyn Fitzpatrick
Derrick Pearce
Vandrew McLean
Raymond Walsh

In Attendance
Name
Lorraine Arnott

Apologies

Name

Raymond Carruthers
David Aitken

Claire Carthy

Fraser Sloan
Lorraine Currie

r sustainable thriving achieving
9 East Dunbartonshire Council

www.eastdunbarton.gov.uk

Microsoft Teams Meeting

Designation

Clinical Director, Chair

Consultant in Dental Public Health

Interim Chief Officer

Chief Nurse

Lead for Clinical Pharmacy and Prescribing
Head of Community Health & Care Services
Corporate Business Manager

Fieldwork Manager

Designation

PA to Clinical Director & Head of Community Health &
Care Services.

Designation

Operational Service Manager, Oral Health

Interim Head of Adult Services

Interim Head of Children’s Services & Criminal Justice
Clinical Risk Analyst

Operations Manager, Mental Health

NHS
N’

Greater Glasgow
_ 1 _ and Clyde
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No. | Topic Action
by

1. Welcome and Apologies
Apologies are noted on page 1.
PT thanked those in attendance.

2. Minutes of Previous Meeting
Minutes approved as an accurate account.

3. Matters Arising
Datix Inconsistencies — Re missing entries for Adult Services and Mental Health Services.
PT will email DA and Lorraine Currie as both had submitted apologies for the meeting, to
determine if adjustments have been made.
Anonymisation of records — Patient identifiable information on entries needing anonymised.
Report Categorisation — VMcL advised that some tidy up is required to ensure all incident are
categorised correctly. ACTION: VMcL will take this as an action for next meeting.
Analysis of SW complaints — Will be discussed within the agenda for today’s meeting.
Core Audit Timescales — Not an urgent priority given current circumstances however all
services to ensure that these are completed as and when required.

4. Incident Trends
PT went through the attached Datix reports for the benefits of those present and identified
various issuing arising from same.
Clinical Incidents
One incident currently sitting as red. DP will check this and as potentially awaiting further
information.
VMcL discussed timescales and closing off of incidents, and the requirement for correct
coding and sign off. This issue will also be discussed through the local Health & Safety
meeting.
MMcG updated that there are current no major issues within Oral Health at present. Three
current incidents being dealt with regarding ongoing issues with IT. The service is in close
dialogue with HIS regarding these issues; challenging at present to get technicians to install
new equipment. CS asked with regard to queries from elected members in relation to
ionising radiation. MMcG will draw up a technical note with an explanation in respect of this
and forward on once completed.

5. Incident Theme
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VMcL gave a brief overview for the current incidents in relation to GDPR/Confidentiality
breaches from a report produced on incidents relating to Information Governance. She
detailed that the incidents are evenly spread across all service areas. In particular she
informed that there has been two in relation to peer warnings, two patient paperwork
breaches, one winscribe issue, one GP practice via admin and two emails errors. Six
incidents also around lost paperwork and one incorrect patient information. All incidents are
being dealt with in accordance with procedures.

With regard to Information Governance she advised that all staff should be aware of the
principles in relation to Data Protection and SAR. Staff should be aware of the processes.
Staff should also be aware of the Fair Warning policy and FOI responsibilities when requests
are received and how they should be handled as there needs to be a consistency in
response. Staff should also ensure that they are aware of the Records Management Plan.
Furthermore, she stated that there is a requirement for a up to date and accurate Information
Asset Register, and staff should be notified when data breaches occur.

Training and staff awareness session would be useful to ensure that none of these incidents
or issues arise. Various training and learning modules on Staffnet and Learnpro. Information
Governance Department can also provide bespoke training if required. Given the increase in
home working awareness sessions and re-training would now be of increased value for staff.
PT agreed that it would be useful to find out if sessions could be arranged. This issue could
also be highlighted through the Our News platform to keep the importance of confidentiality
and GDPR relevant to staff.

PT thanked VMcL for her informed update.

ACTION: Medication errors for February's theme, and PT will liaise with CF regarding this.

Complaints

r sustainable thriving achieving N H s
9 East Dunbartonshire Council N, e

www.eastdunbarton.gov.uk Greater Glasgow
- 3 - and Clyde

Page 203




East Dunbartonshire
Health & Social Care Interim Chief Officer

Partnership Caroline Sinclair

VMcL advised that no health complaints have been received this period. With regard to
Social Work complaints she informed that the report she received advised that from 15 July
to 20" October there had been fourteen complaints received, two upheld, eight not upheld,
three partially upheld and one to be confirmed. Seven dealt with at Stage 1 and seven dealt
with at Stage 2. Various different reasons for complaint including service standards and staff
attitudes. The report did not detail the care group that the complaints referred to. CS noted
that there are a high number of these complaints upheld. Communication is a key aspect to
provide further time to reflect within services and is a common issue in respect of complaints.
CS suggested that it would be useful to discuss such issues through a future ESMT meeting
regarding standards of how findings of complaints are communicated. She further informed
that the SPSO website is also full of useful information and guidance in respect of
complaints. ACTION: PT will discuss a complaints process input with Linda Tindall for the
next ESMT after the new year. It will also be the intention to discuss occasional complaint
reviews as part of this meeting.

For next meeting anonymised District Nursing service complaint to be brought for discussion.
Kathleen Halpin to attend and provide input.

With regard to Oral Health complaints MMcG advised that the two current complaints have
been outlined in attached papers sent for the meeting. Patients and families have been able
to provide positive feedback to the service through this difficult time which is heartening.
With regard to the risk register, risk of infection to staff is still high. IPCC procedures in all
clinical settings are extremely robust however. Information has been sent to staff around
increased vigilance.

Core Audit Reports

Nothing to report at this time. HoS

GOVERNANCE LEADS UPDATES / REPORTS

Children & Families/Criminal Justice
Governance Leads  Governance Leads
updates template C&lupdates template CJ P

RW — papers attached. Alex O’Donnell will attend the next meeting to provide
comprehensive update in respect of Criminal Justice. RW further updated that current SCR
has commenced, with expected conclusion late spring. CS asked that this conclusion be
reported back to this meeting once reached. RW will feed this back to CC.

Community Health & Care Services
Governance Leads
updates CHCS Dec.do

DP — Nothing further to note other than the information in the attached paper. With regard to
Commissioned services, it was agreed that rather than a separate agenda item, that the
information relevant to commissioned services would be included in each individual service
area governance update provided prior to the meeting. ACTION: Remind all Service Leads
to include this information within their governance lead reports.

Joint Adult Services
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Governance Leads
updates Adult Service

Nothing further to report at this time.

11. Oral Health — Primary Care
Governance Leads
updates template OHI
MMcG advised that radiation incidents are continuing, and currently continuing to address
patients waiting for GA procedures. Quality improvement issues currently being undertaken.
Varnishing pilot also commencing similar to Childsmile in an attempt to delay the need for GA
procedures and delay the decaying process. Will feedback on at next meeting.
12. Mental Health
Governance Leads
update PCMHT CMHT
Nothing further to report at this time.
13. Primary Care & Community Partnerships Governance Group update
CF advised that there had not been a meeting to report back from at this time. Next meeting
is scheduled for 3" December 2020.
14. Board Clinical Governance Forum update
PT to find out more on this for the next meeting.
RISK MANAGEMENT
15. Clinical Risk Update
Nothing of note to report at this time.
16. SCI Actions
Nothing specific to report on. FS had submitted apologies for the meeting however did
advise that there is now there's now a short presentation available to go over the SAER
policy and toolkit update and stated that he would be happy to meet with any SAER
commissioners/lead reviewers to go over this new information.
CLINICAL EFFECTIVENESS / QUALITY IMPROVEMENT
17. Quality Improvement Projects within HSCP
Nothing to report at this time. Some work still ongoing at present.
SCOTTISH PATIENT SAFETY PROGRAMME
18. Partnerships Patient Safety minutes

None available at time of meeting.
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CHILD PROTECTION

19. Child Protection Stats & updates
RW advised that there are currently 16 investigations, a rise of 5 with 8 further registrations.
One young person currently on the Young Persons register, one electronic tag on the register
via Children’'s Hearing system. Most likely linked to increased difficulties during the
pandemic. 161 deemed LAAC; 48 at home and 131 LAAC. 50 young people in kinship
placements and 29 young people in continuing care placements. RW addressed that these
are particularly high numbers for the size of the authority area.
ADULT PROTECTION

20. Adult Protection Stats & updates
CS advised that there is an increasing level of business within Adult Protection. More
focused version of case reviews targeted on chronology action has been translated into
operational practice.
JUSTICE SERVICES

21. Public Protection
PPLG meets on a regular basis to analysis and keep track on data.

22. MAPPA / Management of high risk offenders
CS informed the meeting that there are currently 47 cases currently being jointly managed
with police colleagues. Previous erroneous reporting to Scottish Government suggested 57
cases however this has been identified as a typing error and is indeed only 47.

23. MARAC
CS advised that case numbers remain stable. Virtual MDT meetings back up and running
also. 1 live PREVENT case ongoing also.
INFECTION CONTROL

24. Infection Control Minutes
Minutes attached for information.
ESCALATIONS

25. Items to be escalated to HSCP Board
Nothing of note at this time.

26. Items to be escalated to NHS G&C C&CGG
Nothing of note at this time.
GENERAL BUSINESS

27. Care Homes Assurance Visits Processes
LC gave a brief overview of the process and advised that a second iteration of the assurance
visit process template had been agreed and ratified and she informed that the intention would
be to undertake assurance visits and will arrange this through the Care Homes Assurance
Group. PT highlight the challenge faced with the link in process between the HSCP and the
Care Inspectorate. Finding a balance has at times been difficult.

28. Enhanced Care Home Support

DP advised that enhanced clinical support has been provided at weekends and an increase
in the daily contact within homes. Using PCIP funded ANPs to cover weekends. Care
Inspectorate inspections of Care Homes will be picked up on at the next meeting.
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29. Any other business
Nothing at this time.
30. Schedule of meetings 2020/2021
Meetin;S—cheduIe
2020 2021.doc
31. Date and time of next meeting

3'd February 2021, 9.30am via MS Teams
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Agenda Item Number: 13.

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP

Date of Meeting

25t March 2021

Subject Title East Dunbartonshire HSCP Strategic Planning Group
Minutes of 22"9 October 2020.
Report By Derrick Pearce, Head of Community Health and Care

Services

Contact Officer

Derrick Pearce, Head of Community Health and Care
Services

Derrick.Pearce@qgc.scot.nhs.uk

Tel: 0141 232 8233

Purpose of Report

To share the minutes of the HSCP Strategic Planning Group held
on 17" December 2020.

Recommendations

The Partnership Board is asked to:

1. note the content of the HSCP Strategic Planning Group on
17t December 2020.

Relevance to
HSCP Board
Strategic Plan

The Strategic Planning Group is the statutory oversight and
advisory forum driving the delivery pf the HSCP Strategic Plan,
thus is work has full relevance to all Key Strategic Priorities.

Implications for Health & Social Care Partnership

NHS Greater

Human Resources | None
Equalities: None
Financial: None
Legal: None
Procurement: None
Economic Impact: None
Sustainability: None
Risk Implications: None
Implications for None
East

Dunbartonshire

Council:

Implications for None
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EAST DUNBARTONSHIRE HSCP

Minute of the Strategic Planning Group held
On 17" December 2020 at 2.30pm via MS Teams

Present

Derrick Pearce Head of Community Health & Care Services

Claire Carthy Interim Head of Children’s Services & Criminal Justice

Fiona McManus Carers Representative

Alan Cairns Planning, Performance & Quality Manager

Linda Tindall Senior Organisational Development Adviser

Joni Mitchell Partnership Development Officer

Dr Alison Blair GP

Gillian Notman Change & Redesign Manager

David Radford Health Improvement & Inequalities Manager

Lisa Johnston Interim General Manager, Oral Health

Minutes:

Catriona Burns Minute Taker

1. Introductions & Apologies
Apologies: to be added Gillian Healey Laura Coia, Alex O’Donnell, Leanne Connell,
Bernadette Laffey, Stephen Russell, Jenny Proctor, Susan Frew
CC advised that DP had been delayed in another meeting and would join as soon as
possible.

2. Notes of Previous Meeting
The minutes of the previous meeting were after approved
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4.1

4.2

4.3

4.4

4.5

S

Matters Arising
None
Updates

East & West LPG

Both groups have now met virtually 2-3 times over the last 6 months. The groups have
taken stock of the changes over the past year and how services have adapted. The
main challenges are due to Community Services not being open, although some are
operating virtually. Services are moving towards Practitioner Collaborative model,
which will foster good relationships. DP gave further back on these models. DP
advised that we will reflect further on Practitioner Collaborative models again in a
meeting in the New year.

3" Sector Update

Work continues to support people in the community. The 3" Sector have started a
survey on home working and the development of future services. JM will work with AC
to look at how to align services with Strategic Priorities. JM feels that doing this will
assist in securing funding as it will help to show how the 3™ Sector are achieving their
priorities.

Independent Sector Update

DP advised that there will be changes to sustainability payments as a result of the
downturn in occupancy levels and that we are working closely with our partners in the
Independent Sector

PS&UC Update

FM advised that the group met on 7"" December 2020 and were updated on the
vaccination programme. There is a recruitment programme underway to recruit more
carers and service users to the group. As Jenny Proctor has resigned we are also
looking for a new Board member.

New films have been produced by Paul Treon and Antony Craig which will be issued
shortly advised patients how to access care over the Christmas holidays.

Carers Link Update. The Echo Group gave mainly positive feedback on the SDS
service. The staff received very positive feedback with the only negative being there is
not enough people to deliver the service. DP advised that we have continued to
engage with clients throughout and that the service will be back on a limited basis very
soon.

DP took the opportunity to note the thanks of the SPG to Jenny Proctor for all her hard
work and huge contribution and scrutiny over the years.

Housing Update
Commenced in August:

Former Tom Johnson House, Kirkintilloch - this site is progressing well with the
scaffolding now a prominent feature as the flatted blocks begin to be assembled.

To commence in early 2021:
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Former Lairdsland Primary, Kirkintilloch - expected to start with the demolition of
Lairdsland Primary into February 2020.

The council are also in the process of buying properties at Kilmardinny from
Robertsons (9 Shared Equity) completion due in 2021 Blacklands Place in Lenzie
from Cala (16 Council Social Rent & 10 Shared Equity) due to be completed in 2022,
and Adamslie Park (9 Shared Equity) from Dawn Homes with completion due in 2022.

Homelessness
Homelessness numbers remain low with approximately 170 applications this year.
The out of hours service continues to be very busy, which has been challenging.

The Homelessness and Prevention Team are operating an emergency only basis from
14 December 2020 - 11 January 2021.

Confirmation was received on 14 December 2020 in relation to the Rapid Rehousing
Budget for year 3 (2021/22). A committee report will be undertaken early next week to
confirm funding and action plan.

There have been no breaches to the unsuitable accommodation order.

Housing Operations

Housing Officers continue to provide advice and support to those tenants whose
circumstances may have changed as a result of the pandemic or are struggling to pay
their rent. Arrears letters are being issued to tenants who fail to pay and arrears are
increasing, however, no court actions are taking place at this time as evictions cannot
be carried out until at least 31 March 2021 as required by the Coronavirus (Scotland)
Act 2020.

To date this financial year, 117 new tenancies have been created as a result of void
properties being returned ‘fit to let' from Property Maintenance, 45 of which are new
build properties. There are currently another 120 void properties on-going and
Housing staff continue to work closely with Property Maintenance to ensure a quick
turnaround and clearing of the voids backlog which resulted due to Covid-19 lock
down restrictions.

4.6 Primary Care Update

GN advised that an update on progress has been requested by the Scottish
Government. We have advised that there will only be a partial delivery of
commitments. Gap analysis will be required as the funding may not meet the needs of
the contract. A workshop has been arranged to review the priorities.

Dr Blair reported a very busy situation for GP’s. Consultations have continued
although not always face to face, buildings have been adapted to ensure safety fro all.
Morale is waning and everyone is tired. Positive feedback on the new model
particularly for the input from pharmacy and this has freed up GP time significantly.
Physio is working well however the ANP moved on and there is now a new post holder
in place.

LJ gave an update on dentistry which had opened up in July to all routine care except
aerosol treatments. Pilots on PPE through PECOS are ongoing. There have been
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access issues reported in the media because some practices are deregistering NHS
patients however GG&C is not affected. The PDS Review concludes in March 2021
and LJ will bring this to the SPG in due course

DR gave an update on the Vaccination Programme within Care Homes which has
commenced and the first phase of over 80’s vaccinations will commence the 2" week
of January 2021

Improving the Cancer Journey in East Dunbartonshire

DP advised that the first ICJ meeting took place today and will meet again in January
2021 and a more detailed update will be given following this

Strategic Focus — Strategic Plan — Review and Replacement

AC presented the draft document which has been widely circulated for comments.
Following the presentation and a full discussion, the following outcomes were agreed

e The SPG agreed the Review of the Strategic Plan

¢ A development day with the HSCP Board in March 2021; the SPG to have a role
in this

e Toinclude as a standing item on the agenda to ensure focus on the preparation
of the new plan

Date of Next Meeting

The next meeting is 25" February 2021 at 10am via MS Teams
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Agenda Item Number: 14.

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD

Date of Meeting 25 March 2021

Subject Title Staff Forum Minutes — 25 January 2021

Report By Tom Quinn, Head of Human Resources
Tom.quinn@ggc.scot.nhs.uk
07801302947

Contact Officer Tom Quinn, Head of Human Resources
Tom.quinn@ggc.scot.nhs.uk
07801302947

Purpose of Report To provide re-assurance to the Board that Staff Governance is an

integral part of the governance activity within the HSCP

Recommendations Board members are asked to
e note the content of the minutes
Relevance to HSCP Key component of Workforce

Board Strategic Plan

Implications for Health & Social Care Partnership

Human Resources Compliance with the NHS Reform act 2002
Equalities: None
Financial: None
Legal: None
Procurement: None
Economic Impact: None
Sustainability: None
Risk Implications: None

Implications for East
Dunbartonshire
Council:

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

Direction To:

. East Dunbartonshire Council

O O O X

2
3. NHS Greater Glasgow & Clyde
4

. East Dunbartonshire Council and NHS
Greater Glasgow and Clyde

1.0 MAIN REPORT
1.1  The full minute is attached at Appendix 1
1.2 Key items discussed included:

The forum received an updated position on the risk assessment work that continues
to be undertaken to keep our building safe for both staff and users. The risk
assessment has reviewed social distancing, access to hand sanitiser, updated on
the wearing of face masks and face coverings whilst in and moving around buildings
and on the current audit being undertaken by NHSGGC.

Staff who are participating in providing the covid vaccination programme where
thanked and their efforts had shown that 100% of eligible staff had either received
or where booked on their first vaccination and 98% of Care Home residents had
also received their first vaccination which was very welcomed news.

We also highlighted the forthcoming staff mental health check-in being organised
by NHSGGC for all staff working across health and social care services within its
boundaries. The check-in would go live on the 1 February 2021 for 4 weeks and all
staff are encouraged to participate. We are ensuring that the information goes out
to home carers and will also be in Our News.

Appendix 1: Minute of the Staff Forum of 25 January 2021
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Minutes of East Dunbartonshire HSCP Staff Forum Meeting
Monday 25 January 2021 at 12 noon via MS Teams

PRESENT
Andrew McCready (AMcC) Unite (Co Chair)
Caroline Sinclair (CS) Interim Chief Officer East Dun HSCP (Co-Chair)
Claire Carthy (CC) Interim Head of Children & Criminal Justice Services
Caroline Smith (CSm) HR Business Partner
Derrick Pearce (DP) Head of Primary Care and Community Services
Tom Quinn (TQ) Head of Human Resources
Craig Bell (CB) Unison EDC Convenor — (Co-Chair) Chairing
Simon McFarlane (SMcF) Unison Regional Organiser
Pauline Halligan (PH) Executive Officer Organisational Transformation
Jean Campbell (JC) Chief Finance and Resource Officer
Sharon Mackle Unison EDC Rep
Linda Tindall Senior Organisational Development Advisor
Margaret McCarthy Unison Rep
Anne McDaid RCN Steward
Siobhan McGinley Corporate Admin — Minute Taker
ITEM | SUBJECT ACTION
1. | Welcome & Confirmation of Attendees CS
CS opened the meeting with welcome and introductions. Apologies from
Jenny Russell, Margaret Hopkirk, David Aitken, Alan Cairns, Janice
Campbell, Leanne Connell and Karen Gillespie.
2. | Minutes of 21 December 2020
CSILT
Two items of factual accuracy were highlighted from last meeting’s minute,
these were:
e LT had offered apologies which hadn’t been noted.
e On page 2, COVID-19 Vaccination Plan, ‘Care at Home staff sitting
at priority level 3.....” should have been ‘level 2'. SMcG
Both corrections have now been applied.
3. | Building Update JC

Risk Assessment Update — JC advised that audits are currently underway.
NHSGGC rolled out a process of audit across the estate and a survey must
be completed in order to provide assurance that these assessments have
been carried out in all of the buildings. An email has been issued to all
team leads to update risk assessments in their own service areas which is
being collated as and when the information comes in.

The completion of works on the KHCC car park should be concluded in the
next couple of weeks, currently staff are being trained on use of intercom
and barrier system, fobs are to be issued in the first couple of weeks in
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February.

Communication will be circulated to local residents advising them of the
anticipated completion date and to advise not to park their cars inside once
the barriers become functional.

Renovation works in KHCC are now complete apart from the issue with the
heating which should be completed very soon.

AMcC asked the question on whether fobs will be routinely allocated to
those staff working regularly in KHCC or whether the distribution would be
kept to the individuals who submitted a request. JC advised that those
being considered for fobs at this time it would only be those who were
accessing KHCC on a regular basis.

COVID-19 Vaccination Plan

DP advised a 100% uptake from staff who are eligible to receive the
vaccination, some of whom have already received it, the rest have booked
their slot.

Data shows that 98% of care home residents have received their first dose
as has the vast majority of care home staff.

Over 80s targeted vaccinations run by HSCP and Primary Care are moving
forward and discussions with GPs and LMC taking place for the over 75s
cohort. EDC and Health Board working towards mass community
vaccination hubs.

CS asked if there was a definitive outcome on numbers of care home staff
who had been vaccinated and latest figures show around 93%, however,
there are still mop up sessions taking place.

AMcC requested final uptake figure for staff seasonal flu vaccinations. CS
advised that due to fewer staff being present in the buildings meant that any
opportunistic vaccinations were not able to take place so this may have had
an impact on figures potentially falling short. In addition, those who had not
received a flu vaccine were holding off to prioritise the COVID vaccine,
there had been some overlap with the two.

ACTION - DP advised he will email the final staff flu figure to the group.

DP

Lateral Flow Testing

Last week, LFT was rolled out to all community health care staff and to
employers of personal assistants and staff in supported accommodation
settings as well as the care home at John Street. Adult field work social
work staff beginning today. Care at Home testing is being carried out once
per week using PCR via a self-testing and return model, however, there is a
slight delay from UK government with reference numbers and links, but DP
reassured the group that all infrastructure is in place.

SMcF raised a concern with the delay in PCR kits being issued to Care at
Home staff within East Dunbartonshire. DP advised there is a delay within
GGC in receiving the unique reference numbers which is needed before kits
can be ordered and there has been some difficulty with uploading details at
Dept. of Public Health England to allow these kits to be ordered. DP also
advised that Care at Home services would only be using PCR testing and
any escalations in terms of issues with test kits for the national group,
should be routed through the representative from GMB. The name of the
individual is Megan Fisher who deals with Trade Unions input to Scottish
Government.

DP
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AMcC also raised a concern that some staff had not followed the correct
procedure when using test kits meaning that when processing at the labs,
machinery was being clogged with cotton bud parts resulting in a time delay
in getting results. DP mentioned there could have been some confusion in
procedure when people use self-tests compared to those undertaken
through surveillance/outbreak testing.

Finance Update

JC advised that the paper on this has been issued to the 1JB, an HSCP
overspend of £0.8 million was noted, this includes COVID expenditure
(£3.8m). Full funding support expected from Scottish Government to cover
expenditure which should result in an overall underspend of around £3m.
Largest element of risk is unachieved savings, confirmation awaited from
Scottish Government what this will be included in funding, in the event that
this does not happen then a the figure of around underspend £2m it is
expected.

JC

Performance Plan — Quarter 2

In AC’s absence, CS provided a brief overview on this Plan which covers all
areas delegated to the services. It was noted that this year has been a
difficult year to look at performance due to the pandemic.

Staff Wellbeing update

a) Local Activity — TQ explained that support for staff will be set up as a
method to encourage regular contact and engagement for staff
particularly during this period of home working. A national campaign
is being rolled out in February, March and April which is National
Stress month. A discussion on posters being shown around
buildings to advertise the Promise website/NHS24 dedicated support
site took place however due to limited staff in offices at present and
to discourage too many people congregating in corridors, it was
thought best not to have these on show. AMcC raised the possibility
of these going electronically which was agreed.

PH commented that she has posters for EDC staff being shared via
the Employee Zone and will be working with Derrick to pick up any
other pieces of information and helpful links.

b) Mental health Check-in — TQ advised this will be implemented end of
January/beginning of February which will include evidence based
surveys and offer additional support for individuals from dedicated
psychologists. Staff are being encouraged to take part in the survey.

TQ

Care Homes Update

There continues to be some outbreaks for which enhanced clinical support
has been given. However, it was noted that the Care Homes are in a better
position now than during the initial outbreaks, staff are better equipped to
manage outbreaks and residents are not becoming as unwell.

DP

10.

Workforce Planning Update

TQ advised on upcoming updates from Scottish Government, draft

TQ
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templates have been made however there is a potential cancellation of the
one year plan for 2021/22 and replacing it with 2022/25 year plan. The
resumption of the Workforce Planning Group will start in the next couple of
weeks.

11.

AOCB

SMcF requested some discussion on the UNISON Ethical Care Charter
concerning in particular some provider failings regarding an occupational
health service and failing to pay out government funded support to workers
who had been absent due to COVID.

PH advised that this had been picked up through the Commissioning Team
and a response will be provided. GH is involved in the pay issues and a
discussion on these issues will be scheduled in the next couple of weeks
against the current priorities in COVID response as outlined today and the
recovery elements too. The content of the email from SMcF was noted and
PH and GH will look to clarify this with the provider.

AMcC requested that the staff side pre-meeting be reintroduced.

SMcF

Date & Time of Next Meeting

Monday 22 February 2021, 12noon via MS Teams — agenda and Teams
link to follow.

TQ
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East Dunbartonshire
Health & S,0C|al Care Interim Chief Officer
Partnership Caroline Sinclair

East Dunbartonshire HSCP Board Agenda Planner
Meetings

January 2021 — March 2022

Updated 02/03/2021

Standing items (every meeting)

Declaration of Interests

Minutes of last meeting (CS)

Chief Officers Report (CS)

Board Agenda Planner (CS)

HSCP Board Agenda Items — 21 January 2021

Topic Specific Seminar — Staff Governance

East Dunbartonshire HSCPs Primary Care Improvement Plan for year 3

HSCP Strategic Plan 2021 — 2023 Draft

Directions Report

Performance Reports

Corporate Risk Register

Financial Reports

Transition/Recovery Planning

HSCP Board development Session — Tuesday 2"9 February 2021 2pm — 4pm via MS
Teams

Directions Process
Financial Budget for 2021-22

HSCP Board Agenda Items — 25" March 2021

Q3 Performance Report

Financial Reports (JC)
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East Dunbartonshire
Health & S,0C|al Care Interim Chief Officer
Partnership Caroline Sinclair

Transition/Recovery Planning

Records Management Plan (JC) — For approval

ADP Strategy and Annual Action Plan — (Strategic Item — For approval) (DA)

Integrated Children’s service plan 21/23 Plan — For Approval (CC)

HSCP Board Development Session — 25" March — 2.00pm — 4.00pm (via teams)

Strategic Plan — Outline process for new 3 year plan including timescales

Workforce Plan — TQ

HSCP Board Agenda Items — 24" June 2021

Topic Specific Seminar — Update on Life Changes Trust Partnership Work

Performance Reports

Financial Reports

Transition/Recovery Planning

3" Sector update (A Meikle) tbc

Community Transport (A Meikle) tbc

Health Visiting (paper from Chief Nurse) —

Woodhead Practice Proposed Closure of Branch Surgery (DP)

Sexual Health Service Review Implementation Plan — tbc

Annual Report (AC)

HSCP Board Development Session — 24" June 2021 — 2.00pm - 4.00pm (via teams)

Debrief on impact of Covid and lessons learnt:
Effect on service delivery
Community Justice

Response to the Covid Vaccination process

SDS Updated report (Scottish Government SDS Transformation Annual Report)

HSCP Board Development Session 19t August 2021 (time to be confirmed)

Mental Health Update:
The impact Covid has had on people’s mental health
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East Dunbartonshire

Health & Social Care
Partnership

Interim Chief Officer
Caroline Sinclair

Mental Health for Young People
Mental Health Assessment Units / Update on Out of Hours
Update on action 15

HSCP Board Agenda Items — 16" September 2021

Performance Reports

Financial Reports

Transition/Recovery Planning

Unscheduled Care

HSCP Board Development Seminar — 23" September (time to be confirmed)

Primary Care Improvement Plan

Care at Home

Update on financial commitments and sustainability

HSCP Board Agenda Items — 18" November 2021

Topic Specific Seminar -

Performance Reports

Financial Reports

Transition/Recovery Planning

HSCP Board Development Seminar — 25" November 2021

Oral Health

HSCP Board Agenda Items — 20" January 2022

Topic Specific Seminar -

Performance Reports

Financial Reports

Transition/Recovery Planning

HSCP Board Development Session — 25" February 2022

Financial Planning 2022/23
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East Dunbartonshire
Health & S_0C|a|- Care Interim Chief Officer
Partnership Caroline Sinclair

HSCP Board Agenda Items — 24 March 2022

Topic Specific Seminar - tba

Performance Reports

Financial Reports

Transition/Recovery Planning
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ED HSCP BOARD - DISTRIBUTION LIST

ED HSCP BOARD MEMBERS - VOTING

Name Designation
Susan Murray Chair - EDC Elected member 1
Jacqueline Forbes Vice Chair -EDC Elected member 1
Sheila Mechan EDC Elected member 1
Alan Moir EDC Elected member 1
Ketki Miles NHS non-executive Board Member 1
lan Ritchie NHS non-executive Board Member 1
ED HSCP BOARD MEMBERS - NON VOTING
Caroline Sinclair Interim Chief Officer 1
Jean Campbell Chief Finance & Resources Officer 1
Alex Meikle Voluntary Sector Representative 1
Gordon Cox Service User Representative 1
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Leanne Connell Chief Nurse Representative 1
Andrew McCready Trades Union Representative 1
Craig Bell Trades Union Representative 1
Paul Treon Clinical Director for HSCP 1
Adam Bowman Acute Services Representative 1
ED HSCP SUPPORT OFFICERS - FOR INFORMATION
Linda Tindall Organisational Development Lead e-copy only
Gillian McConnachie Chief Internal Auditor HSCP e-copy only

Karen Donnelly

EDC Chief Solicitor and Monitoring Officer

Paper copy / e-copy
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EDC Corporate Governance Manager

7
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Head of NHS Board Administration

e-copy only

Lisa Johnston

General Manager, Oral Health Directorate

Paper copy / e-copy

Tom Quinn Head of Human Resources e-copy only
Derrick Pearce Head of Community Health and Care Services 1
Claire Carthy Interim Head of Children’s Services & Criminal Justice 1
For information only (Substitutes)

Councillor Mohrag Fischer EDC Elected member e-copy only
Councillor Graeme McGinnigle |EDC Elected member e-copy only
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Suzanne McGlennan Briggs Carers Representative 1 copy
Mary Kennedy Service User Representative 1 copy
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	Item 10a Q3 2020-21 Performance Report
	Performance reporting in health and social care is often deficit-focused and target driven.  While this can bring rigour and focus to the activity of teams in normal times, during the pandemic it has not always fully demonstrated how staff have contin...
	The infographic below illustrates some of the very high levels of support provided by staff during the first 6 months of the pandemic despite very challenging circumstances:

	Item 11. Performance, Audit and Risk Committee 5th January 2021
	Item 11a. Draft Performance Audit Risk Minutes of meeting 05.01.21
	No.
	Action by

	1.

	Item 12. Clinical Care Governance Group Meeting 2nd December 2020_Report
	Item 12a. Clinical Care Governance Group Minutes 2nd December 2020
	No.
	Action by

	1.

	Item 13. Strategic Partnership Group Minutes Cover Report
	Item 13a. Strategic Partnership Group Minute 17th December 2020
	Agenda Item Number: 13a.
	EAST DUNBARTONSHIRE HSCP
	Present

	Item 14. Staff Forum Minutes held on 25th January 2021
	Item 14a. Staff Forum Minutes held on 25th January 2021 Draft
	Item 15. HSCP Agenda Planner January  -  March  2022



