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Minute of meeting of the Health & Social Care Partnership Board held within the 
Committee Room, 12 Strathkelvin Place, Kirkintilloch on Thursday, 17 January 
2019. 

 
 Voting Members Present: EDC Councillors MECHAN & MURRAY  

 
      NHSGGC Non-Executive Directors FORBES, 

McGUIRE & RITCHIE 
 
 Non-Voting Members present:  
    
   S. Manion Chief Officer - East Dunbartonshire HSCP 
   A. Bowman Acute Services Representative 
   M. Brickley Service Users Representative 
   J. Campbell Chief Finance and Resource Officer 
   J. Campbell Trade Union Representative - Substitute 
   W. Hepburn Chief Nurse 
   A. Jamieson Carer Representative - Substitute 
   A. McCready Trades Union Representative 
   A. Meikle Third Sector Representative 
   J. Proctor Carers Representative 
   C. Sinclair Acting Chief Social Work Officer / Head of 

Mental Health, Learning Disability & Addictions 
   G. Thomson Voluntary Sector Representative 
   I. Twaddle Service User Representative – Substitute 

  L. Williams Clinical Director  
     

                        Jacqueline Forbes (Chair) presiding 
  
 Also Present: Claire Carthy Interim Head of Children, Families & Criminal 

Justice 
   M. Cunningham EDC - Corporate Governance Manager 
   K Donnelly HSCP Board Standards Officer / EDC – Chief 

Solicitor & Monitoring Officer 
   G. Healey Team Leader – Planning & Service Development 
   W. Kennedy Community Justice Co-ordinator 
   F.P. McLinden General Manager, Oral Health Lead Officer 

Dentistry GG&C 
   G. Notman Change & Re-Design Manager 
   D. Pearce Head of Community Health & Care Services 
   T. Quinn Head of People & Change 
   L. Tindall Organisational Development Lead 
    
 APOLOGY FOR ABSENCE 
 
 An apology for absence was submitted on behalf Councillor Moir.  
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HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD 
 17 JANUARY 2018  
 

 
 

 DECLARATION OF INTEREST 
 
 The Chair sought intimations of declarations of interest in the agenda business. There 

being none received the Board proceeded with the business as published. 
  
1. MINUTE OF MEETING – 15 NOVEMBER 2018 
  
 There was submitted and approved the minute of the meeting of the HSCP Board held 

on 15 November 2018. 
  
2. CHIEF OFFICER’S REPORT 
 
 The Chief Officer addressed the Board and summarised the national and local 

developments since the last meeting of the Partnership Board. Details included:- 
 

• Care Inspectorate Inspection ongoing. Focus Group at the end of today’s Board 
meeting. 

• Paolo Mazzoncini remains absent due to ill-health, cover arrangements will 
continue to operate (Caroline Sinclair and Claire Carthy) 

• “Moving Forward Together” – 2 Planning Events beginning of April 2019 share 
updated plans with stakeholders. 

• West of Scotland Regional Plan – will be submitted for consideration to the 
Board meeting on 21 March 2019.   
  

 Following consideration, the Board noted the information. 
 
3. FINANCIAL PERFORMANCE BUDGET 2018/19 – PERIOD 8 
  
 The Chief Finance and Resources Officer updated the Board on the financial 

performance of the Partnership as at period 8 of 2018/19.  
 
Following discussion and questions, the Board agreed as follows:- 
 

a. To note the projected Out turn position is reporting an over spend of £1.4m as at 
period 8 of 2018/19. 

 
b. To note the progress to date on achievement of the approved savings plan for 

2018/19 as detailed in Appendix 1. 
 

c. To note and approve the updated reserves position as detailed in paragraph 1.20 
of the report. 

 
d. To note the risks associated with the delivery of a balanced budget as detailed in 

paragraph 2.0 of the report. 
 
4. FINANCIAL PLANNING 2019/2020 

 
A Report by the Chief Finance & Resources Officer, copies of which had been 
circulated separately, updated the Board on financial planning for the Partnership in 
2019/20. 
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Following questions and discussion the Board then agreed as follows:- 
 

a. To note the position on the financial planning assumptions for the partnership 
based on the latest known position for both the Council and the NHS Board 
for 2019/20. 
 

b. To approve the areas for consideration that have been identified to date to 
meet the financial challenge for the IJB and agree to progress the detail of 
these for further consideration by the IJB. 
 

5. COMMUNITY JUSTICE ANNUAL REPORT 2017/18, COMMUNITY JUSTICE 
OUTCOMES IMPROVEMENT PLAN 2018/2021, ANNUAL DELIVERY PLAN 
2018/19 

 
 A Report by the Interim Head of Children’s and Criminal Justice Services, enclosed 3 

statutory documents required under sections 11 and 19 of the Community Justice 
(Scotland) Act 2016, in relation to the Community Justice East Dunbartonshire 
Partnership (CJED). All 3 documents have been laid before ministers via Community 
Justice Scotland: 

 
•  Community Justice East Dunbartonshire Annual Report 2017/18; 
•  The Community Justice Outcomes Improvement Plan 2018/2021; and 
•  Annual Delivery Plan 2018/19 

 
The Board heard from the Community Justice Co-ordinator and thereafter: 

• noted the content of the Community Justice Annual Report 2017/18; 
• approved the content of the Community Justice Outcome Improvement Plan 

2018/2021 and the Annual Delivery Plan 2018/19. 
 

6. EAST DUNBARTONSHIRE HSCP PERFORMANCE REPORT 2018/19 – 
QUARTER 2 

 
A Report by the Interim Chief Social Work Officer / Head of Mental Health, Learning 
Disability, Addictions and Health Improvement, copies of which had been circulated 
separately, informed 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 – Sept 2018 (Quarter 2). 
 
In response to members questions, officers confirmed the context of performance in 
relation to hospital discharges and the impact on acute beds from Adults with 
Incapacity (AWI) cases. Officers emphasised that the issues were not about the capacity 
of beds or the inputs currently in operation but the timescales attached to legal 
processes, exacerbated by the willingness or otherwise of family members participating 
in Power of Attorney arrangements. The Board agreed the Chief Officer’s suggestion of 
a Development session prior to the next Board Meeting on 21 March 2019. 
 
Thereafter the HSCP Board noted the content of the Quarter 2 Performance Report 
where 12 of 24 indicators were recorded as showing improvement. 
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SEDERUNT 
 
The Board agreed to the revised order of business for both Oral Health Directorate 
reports to facilitate a better comparison of local and GG&C area performance. 
 

7. ORAL HEALTH DIRECTORATE UPDATE – OVERALL GGC OHD 
PERFORMANCE REPORT 

 
A Report by the General Manager OHD, copies of which had previously been 
circulated, provided an overview of the activities carried out by the Oral Health 
Directorate across the NHS Greater Glasgow & Clyde area. The Board heard from the 
General Manager – OHD on aspects of GG&C area performance, programmes and 
areas of good practice. 
 
Following discussion, the HSCP Board noted the report. 
 

8. ORAL HEALTH DIRECTORATE UPDATE – EAST DUNBARTONSHIRE 
OHD PERFORMANCE REPORT 

 
A Report by the General Manager - OHD, copies of which had previously been 
circulated, provided an overview of the activities carried out by the OHD within the 
East Dunbartonshire HSCP area. The General Manager – OHD highlighted areas for 
improvement and outlined steps being taken to address identified areas of specific 
performance. 
 
Following discussion, the HSCP Board noted the report. 
 

9. PUBLIC, SERVICE USER & CARER (PSUC) REPRESENTATIVE SUPPORT 
GROUP 

 
 A Joint Report by the Service User Representative and the Carers Representative, copies of 
which had previously been circulated, outlined the processes and actions undertaken in the 
development of the Public, Service User & Carer Representatives Support Group (PSUCRSG) 

The Board heard from the Service User and Carers Representative with further details, 
particularly in relation to the adjusted format of these meetings, designed to increase 
member engagement and knowledge. 
 
Thereafter the Board noted the Report. 

 
10. EAST DUNBARTONSHIRE HSCP CLINICAL & CARE GOVERNANCE SUB 

GROUP MINUTES OF MEETING HELD ON 28 NOVEMBER 2018 
 

The Board heard from the Clinical Director in relation to the difficulties in recruiting 
Band 6  specialist nurses across the GG&C area. Thereafter the Board noted the draft 
Minutes of the Clinical Care & Governance Group meeting of 28 November 2018. 
  

11. EAST DUNBARTONSHIRE HSCP STAFF PARTNERSHIP FORUM MINUTES 
OF MEETING HELD ON 19 NOVEMBER 2018 
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The Board heard the Head of HR in relation to Immunisation take-up (reported 40% 
now increased to 56%) and thereafter noted the Minutes of the ED HSCP Staff 
Partnership Forum meeting of 19 November 2018.  

 
12. AUDIT SCOTLAND REPORT – HEALTH AND SOCIAL CARE 

INTEGRATION 
 

A Report by the Chief Officer, copies of which had previously been circulated, 
presented Audit Scotland’s report on ‘Health and Social Care Integration – Update on 
Progress’. 
 
In the ensuing discussion, officers responded to members’ questions related to: the East 
Dunbartonshire experience of Integration; the relevance of the Audit Scotland 
recommendations; and the contrasting benefits and challenges of HSCPs in the GG&C 
area. 
 
Thereafter the Board noted the Report and agreed to consider further reports on the 
progress of the Audit Scotland recommendations across all partnership bodies tasked 
with delivering improvement actions. 

 
13. DAY CARE SERVICES FOR OLDER PEOPLE – EAST LOCALITY 
 

A Report by the Head of Community Care and Health Services, copies of which had 
previously been circulated, updated the Board on the re-provisioning of Day Care 
services for older people in the “East” Locality and outlined the revised programme for 
service delivery. This maintained the strategic goal of one building based day care 
provision in each of the two localities (East and West), delivering two building based 
day care centres across East Dunbartonshire. However the revised model in the East 
Locality would be centered around Birdston, Milton of Campsie and the plans for a 
proposed development at Cleddans Field would be discontinued. 

Following discussion the Board noted the Report and agreed the revised plans for 
provision of day care services for older people in the East Locality of East 
Dunbartonshire. 

 
14. EAST DUNBARTONSHIRE BRITISH SIGN LANGUAGE PLAN 2018 - 2024 
 

A Report by the Head of Mental Health, Learning Disability, Addictions & Health 
Improvement, copies of which had previously been circulated, presented the East 
Dunbartonshire British Sign Language Plan 2018 - 2024 for approval. 
 
Following discussion, the Board noted progressed made to date to improve 
communication and access to services for those who use BSL and thereafter approved 
the East Dunbartonshire British Sign Language Plan 2018 - 2024, for the aspects that 
relate to services in the remit of the HSCP. 
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15. HOME CARE REVIEW – INTERIM POSITION 
 

A Report by the Head of Community Health and Care Services, copies of which had 
previously been circulated, updated the Board of the progress to date of the Care at 
Home Service Review. 
 
Following discussion the Board noted the progress and the next intended steps and that 
the finalised service review outcome would be reported to the next meeting of the 
Board (21 March 2019). 

  
16. STAFF EXPERIENCE UPDATE 
 

A Report by the Chief Officer, copies of which had previously been circulated, 
provided key background information about iMatter and analysis of the 2018 results 
for the HSCP and the Oral Health Directorate. The Organisational Development Lead 
provided an updated summary of the staff responses to this engagement 
 
Following discussion the Board noted the progress and the next intended steps to 
embed this process. 
 

17. DEVELOPMENT OF THE STRATEGIC PLANNING AND LOCALITY 
PLANNING GROUPS 

 
A Report by the Interim Chief Social Work Officer / Head of Mental Health, 
Learning Disability, Addictions and Health Improvement, copies of which had 
previously been circulated, updated the Board of the recent developments involving 
the Strategic Planning Group and the East and West Locality Planning Groups. The 
Change & Re-design Manager provided an update to the Board 
 
Thereafter the Board noted the information and the action plans for both Locality 
Planning Groups for 2018/19. 
 

18. COMMISSIONING STRATEGY AND MARKET FACILITATION PLAN 
 

A Report by the Chief Finance & Resources Officer, copies of which had previously 
been circulated, provided the Board with details of plans to develop a Commissioning 
Strategy and incorporated Market Facilitation Plan. The report also outlined the 
approach taken to develop and implement the strategy. The Team Leader for 
Planning & Service Development updated the Board and confirmed a workshop was 
being arranged in February with 3rd Sector partners. 

 
Following discussion, the Board noted the report and approved the plans and aims 
outlined therein. 
 
 

19. HSCP BOARD – SCHEDULE OF TOPICS / BUSINESS PLAN 
 

The Chief Officer provided an updated schedule of topics for HSCP Board meetings 
2018/19, which was duly noted by the Board 
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20. DATE OF NEXT MEETING – 21 MARCH 2019 
 

The HSCP Board noted that the next meeting would be held on Thursday 21 March 
2019 in the Council Chambers.  
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Agenda Item Number: 4 
 

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD   
     
Date of Meeting 21st March 2019 
Subject Title  Financial Performance Budget 2018/19 – Period 10 
Report By  Jean Campbell, Chief Finance & Resources Officer  

 
Contact Officer  Jean Campbell, Chief Finance & Resources Officer  

Tel: 0141 232 8216.  Jean.Campbell2@ggc.scot.nhs.uk 
 
Purpose of Report To update the Board on the financial performance of the 

partnership as at period 10 of 2018/19. 
 

 
Recommendations The Integration Joint Board is asked to: 

 
a. Note the projected Out turn position is reporting an over spend 

of £0.87m as at period 10 of 2018/19. 
 

b. Note the progress to date on the achievement of the approved 
savings plan for 2018/19 as detailed in Appendix 1. 

 
c. Note and approve the updated reserves position as detailed in 

1.19. 
 

d. Note the risks associated with the delivery of a balanced 
budget as detailed in 2.0. 

 
  
 
Relevance to HSCP 
Board Strategic Plan  

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

 
Implications for Health & Social Care Partnership  
 
Human Resources None 
 
Equalities: None 
 
Financial: The performance to date is showing that the budget is under 

pressure in respect of the financial allocation from the Council to 
meet the demand pressures for Social Work services. 
This will continue to be monitored as the year progresses. 

 
Legal:  None. 
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Economic Impact: None 
 
Sustainability:  The financial position of the partnership provides for a level of 

sustainability in the short term, however acceleration of options for 
service re-design and robust financial planning is required to meet 
the financial challenges in the medium / longer term. 

 
Risk Implications: There are a number of financial risks moving into futures years 

giving the rising demand in the context of reducing budgets which 
will require effective financial planning as we move forward and in 
particular the cessation of the risk sharing arrangement for GP 
prescribing. 

 
Implications for East 
Dunbartonshire 
Council: 

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

 
Implications for NHS 
Greater Glasgow & 
Clyde:  

Effective management of the partnership budget will give 
assurances to the Health Board in terms of managing the partner 
agency’s financial challenges 

 
Direction Required 
to Council, Health 
Board or Both  

Direction To:   
1. No Direction Required   
2. East Dunbartonshire Council   
3. NHS Greater Glasgow & Clyde   
4. East Dunbartonshire Council and NHS Greater 

Glasgow and Clyde  
x 
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1.8 The programme of service redesign and transformation continues which includes a 
range of priorities in support of delivery of the strategic plan as well as efficiencies and 
initiatives agreed as part of the budget process for 2018/19. The delivery of a balanced 
outturn position for the partnership is dependent on the achievement of a challenging 
savings programme to deliver efficiencies and service redesign during 2018/19. The 
progress on the delivery of these savings programmes is included as Appendix 1.  

 
1.9 Adult Services 

 
The projected outturn for adult services is that of an overspend £316k. This represents 
an improved position of £164k since the position reported at period 8 and relates to a 
downturn in the commitments for supported living and care at home services for adults 
with a learning disability. The overspend relates to the continuing impact of children 
transitioning into adult learning disability budgets, often with complex needs, which 
require a package of care to support living independently in the community as young 
adults. There continue to be some vacancies within community health services which is 
offsetting this pressure to some extent.  
 

1.10 Older People & Physical Disability Services 
 
The projected outturn for older people services is that of an under spend of £65k. This 
represents an improvement of £419k since the position reported at period 8 and relates 
to continuing management of vacancies across older people services which are unlikely 
to be filled between now and the year end having a positive impact on budget and a 
downturn in daycare and supported living services for older people. There continue to 
be pressures in relation to payroll costs for agency staff within the hospital assessment 
team and overtime and challenging turnover savings within homecare. This is offset by 
capacity within the delayed discharge and integrated care funding during 18/19 which 
will be allocated in full for 2019/20 to deliver on partnership strategic priorities. 
 

 
1.11 Children & Families Services 

 
The projected outturn for Children’s Services is that of an over spend of £424k. This 
represents an improvement of £198k since the position reported at period 8 relating to 
the positive impact of reducing external fostering placements, a downturn in adoption 
and custody payments. In addition there is additional income with criminal justice 
services from the Scottish Government. Pressures remain in relation to residential 
placements for children who were accommodated during the year and un budgeted 
costs associated with a number of services to support vulnerable children in relation to a 
Functional Family Therapy service, Parenting Capacity Assessment service and support 
to vulnerable families to sustain children safely in the community and avoid 
accommodation. 

 
1.12 Business Support 

 
The projected outturn for business support is that of an overspend of £200k. This 
represents an adverse movement of £320k from that reported at period 8 in relation to 
the impact of the non delivery of savings programmes identified as part of the budget 
setting process for 2018/19 being fully reflected. There continue to be some pressures  
in relation to accommodation costs within KHCC which are being offset by additional 
income reflected for the Social Care Fund not captured within the original budget 
figures. In addition, the impact of the pressures to be offset through the use of reserves 
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as agreed as part of the budget setting process for 2018/19 (£2.04m), have now been 
included in year end forecasting as these will be represented within the Final Year 
Accounts. 
   

 
1.13 Family Health Service (FHS) 

 
The projected outturn for FHS is that of a breakeven at this stage in the financial year. 
The actual projected expenditure relating to GMS and Other are expected to match 
budget throughout the year.  
 
GP Prescribing costs are not available until two months after the month in which 
prescriptions are dispensed which means expenditure is available for April – November 
(8 months). The last 2 months have seen significant pressure on prescribing for East 
Dunbartonshire which will continue to be monitored and at this stage are expected to be 
within the overall budget available for prescribing. This remains a volatile area of 
expenditure and there are a number of medicines which have moved onto short supply 
during November which will have an adverse impact on the year end position.  
 

1.14 Oral Health 
 
The projected outturn for Oral health is that of an under spend of £200k. This 
represents a adverse movement of £340k and relates to planned expenditure across a 
range of developments within oral health which is now reflected in the projected year 
end position. This under spends relate to continuing vacancies across the services and 
in particular within medical & dental staffing, administration and clerical as well as some 
capacity in relation to property costs.  

 
1.15 Set Aside 

 
The set aside will be subject to in year allocations with actual expenditure expected to 
match budget for 2018/19. A GG&C wide group has been established including 
representation from partnerships, acute and the Scottish Government to develop a 
framework for allocating costs on an acute bed usage basis. This is expected to be in 
operation for 2019/20.  
 

1.16 Appendix 2 provides a detailed breakdown of the partnership budget performance for 
the year to the 31st January 2019. 

 
1.17 Appendix 3 provides a detailed breakdown of the partnership NHS budget performance 

for the year to the 31st January 2019. 
 

1.18 Appendix 4 provides a detailed breakdown of the partnership Social Work budget 
performance for the year to the 31st January 2019. 

 
1.19 Based on the projected year end position, there is an expectation that a further £674k 

will be required from general reserves to achieve a balanced budget position for the 
partnership. This would provide a minimal level of general reserve at the year-end of 
£0.4m and a level of earmarked reserve of £1m moving into 2019/20. This would 
provide a level of cushioning for the risks and delivery of a challenging savings 
programme for the next financial year. This updated position is set out in the table 
below:- 
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• Living Wage – the costs associated with implementing the living wage are subject to 
ongoing negotiation with care providers and there are elements around sustainability 
and future sleepover arrangements which will have recurring cost implications.  

• The implementation of the Carers Act from the 1st April 2018 could result in 
significant increase in demand from carers for services to enable them to continue in 
their caring role. 

• Independent / Private Providers – the sustainability of independent and private 
providers to effectively support the provision of a range of social care services 
presents risks to the delivery of services for the partnership. There are a range of 
contracts that are due for renewal over the short term where there is an expectation 
of increases in the rates paid for services to align with neighbouring local authority 
areas. 
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APPENDIX 1

ENERAL FUND REVENUE MONITORING 2018/19

UMMARY FINANCIAL POSITION 

As at : 27 January 2019

Accounting Period 10 Annual Budget Expenditure Projected At Projected Annual

Budget Period 10 Period 10 Annual Period 10 Period 12 Budget prev Movements

tegrated Health & Social Care Partnership

Community Health & Care Services 36,335 27,792 27,421 36,859 (371) 525 36,335 0

Mental Health, Learning Disability, Addictions & Health Improvement 20,300 15,891 15,482 20,665 (409) 365 20,300 0

Children & Families and Criminal Justice 11,844 9,697 9,569 12,268 (129) 424 11,844 0

Social Work Strategic / Resources (16,529) (12,985) (13,303) (14,430) (317) 2,099 (16,527) (2)

HSCP Overspend Position for Discussions at HSCP Board 1,226 (3,412)

Total 51,950 40,394 39,169 55,362 0 0 51,952 (2)

VARIANCEBUDGET ACTUAL BUDGET
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Agenda Item Number: 5 
 

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD   
     
Date of Meeting 21st March 2019 
Subject Title  Financial Planning 2019/20 Update 
Report By  Jean Campbell, Chief Finance & Resources Officer  

Tel: 0300 1234510 Ext 3221 
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 2019/20. 
 
Recommendations The Integration Joint Board is asked to: 

 
a. Note the position on the financial planning assumptions for the 

partnership based on discussion and collaboration with 
representatives from the constituent bodies and the latest 
known position for both the Council and the NHS Board for 
2019/20. 

b. On the basis of the planning assumptions outlined within the 
report (para.1.10), consider the indicative allocation from 
GG&C NHS Board and the impact this will have on the 
Partnership’s ability to deliver both the functions delegated to it 
under the integration scheme and the strategic priorities set 
out for the HSCP and agree to further discussions to deliver an 
improved offer in line with the Scottish Government uplift to 
NHS GG&C. 

c. On the basis of the planning assumptions outlined within the 
report (para.1.12), consider the indicative allocation from East 
Dunbartonshire Council and the impact this will have on the 
Partnership’s ability to deliver both the functions delegated to it 
under the integration scheme and the strategic priorities set 
out for the HSCP and agree to conditionally accept the 
indicative budget settlement for 2019/20 subject to the Council 
formally approving its budget on the 21st March 2019. 

d. Note the management actions outlined in Appendix 4 to 
mitigate the financial challenges to the partnership. 

e. Approve the transformation programme for 2019/20 to deliver 
a balanced budget position for the partnership outlined in 
Appendix 5. 

f. Note the anticipated reserves position for the partnership 
moving into 2019/20, 

g. Note 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 
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Relevance to HSCP 

Board Strategic 
Plan  

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

 
Implications for Health & Social Care Partnership  
 
Human Resources None 
 
Equalities: None 
 
Financial: The financial landscape for the partnership is challenging for 

2019/20 and beyond due primarily to the settlements for both Local 
Authorities and Health Boards, demand and cost pressures in 
relation to social care services. 
 

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

settlements from the Local Authority and the Health Board. The 
level of reserves has been significantly eroded during 2017/18 and 
as a measure to balance the budget for 2018/19. In order to 
achieve a level of sustainability in the short to medium term, the 
partnership is reliant on a programme of service redesign and 
transformation to meet the financial challenges. 

 
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 East 
Dunbartonshire  
Council: 

The impact and risks to the services delivered through the 
partnership will be significant in the event of a poor financial 
settlement to meet the ongoing statutory and demand pressures 
for health and social care services. 
 

Implications for NHS  
Greater Glasgow &  
Clyde:  

The impact and risks to the services delivered through the 
partnership will be significant in the event of a poor financial 
settlement to meet the ongoing statutory and demand pressures 
for health and social care services.. 
 

 
Direction Required 
to Council, Health 
Board or Both  

Direction To:   
1. No Direction Required   
2. East Dunbartonshire Council   
3. NHS Greater Glasgow & Clyde   
4. East Dunbartonshire Council and NHS Greater 

Glasgow and Clyde  
x 
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• Service delivery – the impact from savings proposals and service changes may have 
an unintended impact for other areas of service delivery across the partnership.  

 
 

• Partnership Reserves – the general reserves for the partnership are expected to be 
exhausted during 2018/19 leaving the partnership with no ability to mitigate in year 
pressures during 2019/20 without further resort to earmarked reserve. This would 
undermine the IJB Reserves Policy and will significantly impact on the partnership’s 
ability to deliver on the strategic priorities set out in the Strategic Plan as well as deliver 
any service redesign and transformation which would support sustainable services into 
the future. 

 
• Demographic Pressures – Increasing numbers of older people, children transitioning 

from 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 
IJB will not achieve a balanced year end position.  

 
 

• 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. 
 

• 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 

 
• Brexit – the risks arising from an EU exit and whether this will be subject to a deal or no 

deal scenario will have an impact on workforce, equipment supplies and the availability 
and cost of medicines. 

 
 

 
 

 
 
 

 
 
 

.  
 

. 
 

. 
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Chief Executives, NHS Scotland 
 
  
Copy to: NHS Chairs 
  NHS Directors of Finance 
  Integration Authority Chief Officers 
  Integration Authority Chief Finance Officers 
 
Issued via email 
 
Our Ref: A22950623 
 
12 December 2018 
 
 
Dear Chief Executives 
 
Budget 2019-20 – Indicative Allocation 
 
Following the announcement of the Scottish Government’s Budget for 2019-20 by the Cabinet 
Secretary for Finance, Economy and Fair Work in Parliament today, I am writing to provide details 
of the funding settlement for Health Boards.  A breakdown of the total is provided in the annex to 
this letter. 
 
A central component of the Portfolio settlement and approach taken is that the Budget will support 
the delivery of the core priorities set out in the Programme for Government, which focus on; waiting 
times improvement, investment in mental health and delivering greater progress and pace in the 
integration of health and social care, as well as evidencing a further shift in the balance of spend 
to mental health and to primary, community and social care. 
 
Baseline Funding 
 
Territorial Boards will receive a minimum baseline uplift of 2.5%, which includes funding for the 
2019-20 pay award.  In addition to this, those Boards furthest from NRAC parity will receive a 
share of £23 million, which will continue to mean that no Board is further than 0.8% from NRAC 
parity in 2019-20. 
 
The four patient facing National Boards, (Scottish Ambulance Service, NHS 24, Golden Jubilee 
Foundation and The State Hospital) will each receive a minimum uplift of 1.7%, including funding 
for the 2019-20 pay award.  In addition, the Scottish Ambulance Service will receive a further 
£6 million to support the implementation of their strategy.  NHS National Services Scotland, 
Healthcare Improvement Scotland, NHS Education for Scotland and NHS Health Scotland will 
receive funding for the 2019-20 pay award. 
 
The National Board savings requirement of £15 million is reflected in opening budgets, with final 
amendments to be agreed before the start of the financial year. 
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Investment in Improving Patient Outcomes  
 
In addition to the baseline funding uplift, a total of £392 million will be invested in reforming service 
delivery in 2019-20, as set out below: 
 

Improving patient outcomes 2018-19 (£m) 2019-20 (£m) 
Increase for 

2019-20  
(£m) 

Primary Care 120 155 35 
Waiting Times Improvement 56 146 90 
Mental Health and CAMHS 47 61 14 
Trauma Networks 10 18 8 
Cancer 10 12 2 
TOTAL 243 392 149 

 
When combining the £149 million increase in investment in reform with an increase of £281 million 
in baseline funding for frontline NHS Boards, the total additional funding for frontline NHS Boards 
will amount to £430 million (4.2 per cent) in 2019-20. Further detail is set out in the annex to this 
letter. 
 
Full details of the method of allocation and evidence of delivering against agreed outcomes will be 
set out by individual policy areas in advance of the new financial year. 
 
Core Areas of Investment 
 
Primary Care 
Investment in the Primary Care Fund will increase to £155 million in 2019-20.  This will support the 
transformation of primary care by enabling the expansion of multidisciplinary teams for improved 
patient care, and a strengthened and clarified role for GPs as expert medical generalists and 
clinical leaders in the community. 
 
Waiting Times Improvement Plan  
Investment of £146 million will be provided to support delivery of the trajectories set out in the 
Waiting Times Improvement Plan.  Up to £40 million will be accelerated into 2018-19 to allow 
Boards to support immediate priorities. 
 
Mental Health and CAMHS 
To support the mental health strategy, in 2019-20 a further £14 million will be invested which will 
go towards the commitment to increase the workforce by an extra 800 workers; for transformation 
of CAMHS; and to support the recent Programme for Government commitments on adult and 
children’s mental health services.  In order to maximise the contribution from this direct investment, 
this funding is provided on the basis that it is in addition to a real terms increase in existing 2018-19 
spending levels by NHS Boards and Integration Authorities.  This means that funding for 2019-20 
must be at least 1.8% greater than the recurrent budgeted allocations in 2018-19 plus £14 million.  
Directions regarding the use of £14 million will be issued in year. 
 
Trauma Networks 
This funding will increase by £8 million to £18 million, taking forward the implementation of the 
major trauma networks. 
 
Cancer 
This reflects continued investment in the £100 million cancer strategy. 
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Cabinet Secretary for Finance, Economy & Fair Work 

Derek Mackay MSP 

 

 

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

 

 

Councillor Alison Evison, 
COSLA President 
Verity House 
19 Haymarket Yards 
Edinburgh 
EH12 5BH 
 
Copy to: Leaders of all Scottish local authorities 

 

___ 
 
31 January 2019 
 
 
 
Dear Alison, 
 
I have listened carefully to the points you and other Leaders have raised with me following our 
consultation, and most recently in our meeting on 30 January, on the terms of the local 
government settlement and the issues you have sought to resolve as being important to you. 
The Scottish Greens have also raised many similar points in my discussions with them to 
secure support for the Budget. 
 
In the Budget Bill Stage 1 debate in Parliament today I announced a package of further 
measures covering local taxation and local government finance which I consider will be the 
biggest empowerment of local authorities since devolution.  I write now to confirm the details. 
 
The Scottish Government has committed to make a number of changes to local government 
taxation between now and the end of this Parliament and clearly COSLA will have a key role 
as that works unfolds.  These potential changes include: 
 

 To consult, in 2019, on the principles of a locally determined tourist tax, prior to 
introducing legislation to permit local authorities to introduce a transient visitor levy, 
if it is appropriate for local circumstances; 

 To support an agreed amendment from the Scottish Greens to the Transport (Scotland) 
Bill that would enable those local authorities who wish to use such a power, to introduce 
a workplace parking levy. Scottish Government support will be contingent on the 
exclusion of hospitals and NHS properties; and 

 To devolve Non-Domestic Rates Empty Property Relief to local authorities in time for 
the next revaluation. 

 
Both the Scottish Government and the Greens also supported the recommendation of the 
Commission on Local Tax Reform, which was co-chaired by the then COSLA President, that 
the present council tax system must end.   
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In order to make progress the Scottish Government will convene cross-party talks on its 
replacement with a view to publishing legislation, should cross-party agreement on a 
replacement be reached, by the end of this Parliament, with that legislation taken forward in 
the following Parliament. 
 
While the Scottish Government maintains the position that money for education, social care 
and early learning and child care are core functions of local government, we have listened to 
the arguments that local government requires increased funding and flexibility for the ‘core’ 
local government settlement. 
 
I have, therefore, agreed to make the following changes: 
 

 An increase in the core resource local government settlement of £90 million;  
 Continue to provide an earmarked £160 million from the Scottish Government for 

health and social care investment to support social care and mental health services – 
including those under the direction of Integration Authorities– whilst, as part of this 
package, allowing local authorities the flexibility to offset their adult social care 
allocations to Integration Authorities in 2019-20 by 2.2% compared to 2018-19, i.e. by 
up to £50 million across all local authorities to help them manage their own budgets 

 Provide, as you have requested, local authorities with the flexibility to increase the 
Council tax by 3% in real terms, which equates to 4.79% next year. 

 Bringing forward a three year funding settlement for local government from 2020-21 
budget onwards; and to develop a rules based framework for local government funding 
in partnership with COSLA that would be introduced for the next Parliament. 

 
Taken together, this enhanced package offers up to £187 million of increased funding and 
flexibility to local authorities. 
 
In addition to this, and subject to the successful outcome of negotiations with teachers, the 
Scottish Government will fully fund its contribution to the cost of the Teachers’ Pay deal, 
providing local authorities with the additional funding required to meet our share of the pay 
offer. 
 
At our meeting on 30 January I also undertook to follow up and confirm the position on two 
further points.   
 
Firstly, Local authorities, along with other public bodies, will face increased costs as a result 
of changes made by the UK Government to employer contributions for public sector pensions, 
including for Teacher pensions.  The UK Government has committed to part fund these costs.  
 
Local authorities were assuming a shortfall of 33% in the funding for these costs. Scottish 
Government analysis is that this shortfall is likely to be closer to 21%. This difference amounts 
to around £15 million for local authorities which they should no longer have to budget fort.  
 
We will not have formal confirmation of the impact of these changes to the Scottish Budget 
until the UK Spring Statement on 13 March 2019.  However, we are committed to continue to 
press the UK Government to meet the full cost of these changes to avoid damaging impacts 
on the delivery of public services across Scotland.  The Scottish Government will, however, 
commit to pass on to local government the consequentials that we receive towards the 
employers’ cost increase for local government Teachers’ Pension schemes. 
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Appendix 
 

Local Authority 

Additional 
Stage 1 

Allocation: 
Core Grant 

  £m 

Aberdeen City 3.161 

Aberdeenshire 4.352 

Angus 1.967 

Argyll & Bute 1.626 

Clackmannanshire 0.834 
Dumfries & 

Galloway 2.678 

Dundee City 2.503 

East Ayrshire 2.051 

East Dunbartonshire 1.874 

East Lothian 1.719 

East Renfrewshire 1.787 

Edinburgh, City of 7.038 

Eilean Siar 0.691 

Falkirk 2.600 

Fife 6.165 

Glasgow City 9.969 

Highland 4.228 

Inverclyde 1.355 

Midlothian 1.493 

Moray 1.543 

North Ayrshire 2.398 

North Lanarkshire 5.702 

Orkney 0.637 

Perth & Kinross 2.477 

Renfrewshire 2.941 

Scottish Borders 1.990 

Shetland 0.719 

South Ayrshire 1.890 

South Lanarkshire 5.388 

Stirling 1.585 

West Dunbartonshire 1.576 

West Lothian 3.063 

    

Scotland 90.000 
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 Chief Officer  
 Susan Manion  

  
 

  

Agenda Item Number: 6 
 

 
 

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD   
 

Date of Meeting 21 March 2019 

Subject Title  HSCP Equality and Diversity Interim Progress Report - 2019 
Report By  Caroline Sinclair, Head of Mental Health, Learning Disability, 

Addictions and Health Improvement and Interim Chief Social Work 
Officer 

Contact Officer  Caroline Sinclair, Head of Mental Health, Learning Disability, 
Addictions and Health Improvement 

 

Purpose of Report The purpose of this report is to update East Dunbartonshire HSCP 
Board on the mid-term progress against the activities contained 
within the East Dunbartonshire HSCP’s Equalities Mainstream 
Report 2017 – 2021. 

 

Recommendations 
 

It is recommended that the HSCP Board note the content of this 
report. 

 

Relevance to HSCP 
Board Strategic Plan  
 

This report relates to compliance with statutory duties and delivery 
of the HSCP’s Strategic Priority 4 – Address inequalities and 
support people to have more choice and control. 

 

Implications for Health & Social Care Partnership  
 

Human Resources Not applicable. 
 

Equalities: The Equality and Diversity Mainstream Report 2017-2021 was 
subject to a full Equality Impact Assessment. 

 

Financial: The fulfilment and success of the actions associated with the 
Equality and Diversity Mainstream Report are delivered from within 
the resources of the Health and Social Care Partnership. 
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Legal:  Public authorities are subject to the general duties set out in the 
Equality Act 2010 (The Public Sector Equality Duty).  Public 
authorities, which includes Health and Social Care Partnerships, 
are legally obligated to produce an Equalities and Diversity 
Mainstream Report every four years and to report on interim 
progress at the mid-point to their relevant Boards. 

 

Economic Impact: Not applicable. 
 

Sustainability:  The fulfilment and success of the actions associated with the 
Equality and Diversity Mainstream Report are subject to available 
staffing and monetary resources. 

 

Risk Implications: There are no risk implications associated with this report. 
 

Implications for East 
Dunbartonshire 
Council: 

N/A 

 

Implications for NHS 
Greater Glasgow & 
Clyde:  

N/A 

 

Direction Required 
to Council, Health 
Board or Both  

Direction To:   
1. No Direction Required  X 
2. East Dunbartonshire Council   
3. NHS Greater Glasgow & Clyde   
4. East Dunbartonshire Council and NHS Greater 

Glasgow and Clyde  
 

 

1.0 MAIN REPORT  
 
1.1 Public authorities are subject to general duties under the Equality Act 2010 (The Public 

Sector Equality Duty).  However, in Scotland, public authorities are further legally 
obligated to fulfil specific duties as legislated in the Equality Act 2010 (Specific Duties) 
(Scotland) Regulations 2012. The requirement applies to Health and Social Care 
Partnerships.  
 

1.2 The general duties requires the Partnership to have due regard to the need to eliminate 
unlawful discrimination, harassment and victimisation and other prohibited conduct, 
advance equality of opportunity between people who share a relevant protected 
characteristic and those who do not, and foster good relations between people who 
share a relevant characteristic and those who do not. The protected characteristics, 
marriage and civil partnership, pregnancy, maternity, religion or belief, and sex and 
sexual orientation.   

 
The specific duties relate to the following areas: 
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• Report on the mainstreaming equality duty; 
• Public equality outcomes and report progress; 
• Assess and review policies and practices; 
• Gather and use employee information; 
• Use information on members or board members gathered by Scottish Ministers; 
• Public gender pay gap information; 
• Public statements on equal pay; 
• Consider award criteria and conditions in relation to public procurement; 
• Publish in a manner that is accessible. 

 
1.3 The HSCP Board approved the Equalities and Diversity Mainstream Report 2017 – 2021 

in March 2017, which was, as legally required, submitted to the Scottish Government. 
 

1.4 The attached appendix advises the Board on the mid-term progress of the actions 
contained within the 2017 – 2021 Equality Report and identifies our continued and future 
priorities for 2019 – 2021. 
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C. Activity related to interpreting services utilised by EDC and NHS GG & C 
staff working within the HSCP will be monitored by those respective public 
bodies and reported to the HSCP annually. 
 

D. The HSCP will be undertaking, over the next two years, a full service 
review of its Learning Disability and Mental Health Services. 
 
 

E. EQIAs will be completed in relation to the refurbishment project for the 
Kirkintilloch Health and Social Care Centre. 
 

F. An Accessibility Assessment, involving the Service User and Carer Group, 
will be undertaken in relation to the Kirkintilloch Health and Care Centre 
Refurbishment Programme. 

 
Progress (2017 – 2019) 

A. Community Nursing Teams have developed health promotion literature, which 
is available in a variety of communications methods. 
 

B. GG&C Health Board, ED Council and the ED HSCP have collaborated to 
produce a local area British Sign Language Plan. 
 

C. Community and Social Work Mental Health Teams have undertaken, 
analysed, and acted upon, patient and service user surveys. 
 

D. A Lead Officer has been appointed and is progressing a full-scale review of 
Learning Disability Services. 
 

E. A Substance Misuse and Mental Health Needs Assessment are being 
commissioned to inform a review of Substance Misuse and Mental Health 
commissioned services. 
 
 

F. The refurbishment of the second floor of Kirkintilloch Health and Care Centre 
has been completed. 

 
 

G. Information is becoming more accessible and takes cognisance of people with 
protected characteristics. 
 
 

H. Children and young people, via education, are becoming more aware of 
respect and responsibility. 

 
 

I. The Care at Home service have updated the service user leaflets. 
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J. The Care at Home Service Review is progressing. 
 

What has been unachievable and why 
 
A. Baseline figures for monitoring of interpreting services:  Due to the different 

procurement information systems used by the respective organisations, it is 
not possible to produce statistical information relating to the use of 
interpreting services. 
 
 

B. A short life-working group explored the possibility of the HSCP undertaking an 
annual generic quality assurance survey across all services.  However, it 
became apparent that this would not be viable for a number of reasons 
including resource intensiveness for administration, collation and analysis of 
the survey.  It was also apparent that the generic survey could not replace 
legislative requirements for the HSCP’s registered services to undertake their 
own quality assurance surveys that meet inspection requirements. 

 
 

Continuing and New Actions: 
 

A. The HSCP will continue to progress the full service review of a number of its 
services including its Learning Disability Service, Mental Health Service, Home 
Care Service, and Children & Families Service.  
 

B. An Accessibility Assessment will be undertaken in relation to the refurbishment 
programme for Kirkintilloch Health and Care Centre. 
 

C. An Accessibility Assessment will be undertaken in relation to Woodlands Clinic 
and plans to improve the facilities will be progressed. 
 

D. Services will undertake activities to understand the wider barriers to service 
access and how we can address these for example financial inclusion and 
improving access for those in crises. 
 

E. Explore better use and promotion of service access using online technology. 
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between services. 
 

 
 

F. An Early Onset Dementia Group for carers and service users has been 
established. 

 
Continuing and New Actions: 

A. Policies including Eligibility Criteria, Assessment and Care Management, and 
Self Directed Support will continue to be reviewed in line with the 
consultation and implementation of a ‘Fair Access to Community Care’ 
Policy. 
 
 

B. The transitions process experienced by young people and their families, 
between children and adult services, will be reviewed to help improve access 
to services. The review will involve all relevant services and teams. 
 

 

C. Access arrangements to sexual health services for young people will be 
reviewed to ensure better co-ordination with education services. 
 
 

D. Frank’s Law (Free Personal Care for under 65s) will be implemented on 1st 
April 2019.  The implementation will explore equity of customer contribution 
policies across all care groups. 

 

 
E. The Older People’s Mental Health and Primary Care Mental Health Teams 

will scope out and design virtual group programmes which are dependent 
upon service users’ needs, not chronological age. 
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D. Work has been undertaken to analyse current service users living with older 
relatives to ensure forward planning takes place both individually and 
strategically. 

 
 
 
What has been unachievable and why 
 

A. The Homelessness Risk Assessment Tool has not been adopted by the 
HSCP Service Teams.  This additional paperwork was felt to be duplicative 
and places additional pressures on practitioners.  Service Teams are 
confident that the issue of housing and homelessness is captured within 
their existing assessment and support planning tools. 
 
 

B. Homeless is not a delegated function on the HSCP; however, services, 
within their limited ability and scope, will work with individuals to try to 
prevent or address homelessness. 

 
 
Continuing and New Actions: 

A. Services which undertake a review of their assessments tools will explore 
how protected characteristics are considered as part of the assessment. 
 
 

B. Services will ensure that their assessment tools consider housing, 
homelessness and factors that increase likelihood of homelessness. 
 
. 

C. Re-establish a HSCP/Housing liaison meeting. 
 
 

D. Continue expansion of the income maximisation project. 
 
 

E. Care experienced young people need to be considered in the activities 
associated with meeting equality outcomes. 
 

 
 

F. Partnership working between Mental Health, EDADS, Throughcare and 
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including further development of the service user and carer public network. 

 
Progress (2017 – 2019): 

A. The Public, Service User and Carer Group (PSUCG) induction pack has 
been completed and includes an equalities questionnaire to be returned by 
the service user and carer representatives.  This provides an understanding 
of the breadth of representation and identifies opportunities to engage 
representation from service users identified with protected characteristics. 

B. Staff have been provided with information briefings and workshops 
introducing the HSCP Service User engagement plan. 

C. An audit of HSCP engagement approaches with service users has been 
undertaken and will be reported annually to the HSCP Board. 

D. Community consultation events have been held towards shaping the HSCP 
Strategic Plan.  Invitations were extended via a range of approaches and 
were targeted at priority groups including those with protected 
characteristics. 

E. The Public, Service User and Carer Group is established and meets 
regularly. 
 

F. Members of the PSUCG have a wide attendance at a range of strategic 
groups including the HSCP Board, Strategic Planning Group, Transformation 
Board and Locality Planning Group meetings. 

 
 
 

G. A Community Engagement Officer has been appointed. 
 

H. An annual review of the PSUCG membership is undertaken to identify the 
range of protected characteristics represented. 

 
 

I. Members of the PSUCG group have access to training workshops and a 
knowledge hub website. 
 

Continuing and New Actions: 

A. Increase awareness about the PSUCG amongst all staff teams within the 
HSCP. 

B. Explore care group representation in the PSUCG to include care experienced 
young people and kinship carers. 
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C. Monitor the completion of Equality Impact Assessments (EQIA) via Greater 
Glasgow and Clyde Health Board Equalities Team. 
 

D. Work will continue to engage with and involve the workforce on the continued 
development of the visions, values and behaviours throughout 2017. 

 

Progress (2017 – 2019): 

A. The Community Mental Health Team continues to share ‘Team Time’. 

B. Service equality leads and members of their teams have taken part in 
integrated EQIA training. 

C. Mental health services are exploring human rights training sessions as part 
of the wider approach for HSCP staff, service users and carers.  

D. All policies, plans and service changes require an EQIA prior to receiving 
approval by the HSCP board. 

E. GG&C employees are required to mandatorily complete an on line equalities 
training module.  EDC staff receive equalities training via the Council’s 
induction training module. 

F. Multi-agency training is being incorporated across service teams. 

G. Values and Behaviours training has been rolled out across the HSCP. 

H. From April 2017 to December 2018 there have been 11 EQIAs completed by 
the HSCP relating to a variety of service changes and policy reviews. 

 
Continuing and New Actions: 

A. Explore further opportunities for multi-agency training including awareness 
sessions relating to equalities and protected characteristics and EQIAs. 

B. Increase the opportunities for team learn and share sessions across all 
HSCP services. 

C. Continue to complete EQIAs for any service changes or policy reviews and 
monitor the completion of EQIAs via Greater Glasgow and Clyde Health 
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Engagement Officer who will be supporting service user involvement. 
 

 
E. Analyse Accident and Emergency data in respect of SIMD (Scottish Index 

of Multiple Deprivation). 
 

F. Explore service user and carer consultation during the review of Learning 
Disability and Mental Health services. 

 
 

G. Develop generic service user feedback mechanisms across all HSCP 
services. 

 
Progress (2017 – 2019): 

A. There has been a provision of additional funding to increase fluoride varnish 
programmes to a wider audience 
 

B. Feedback from parents is routinely embedded at Child Protection Case 
Conferences.  The feedback is collected, analysed, and reported quarterly. 
 

C. Mental Health Teams have started to risk assess ‘did not attend’ patients and 
service users and explore alternative options. 
 

D. Addictions and Mental Health Teams have started to analyse Accident and 
Emergency data to identify patients and service users, supporting the 
development of action plans. 
 

E. Criminal Justice services are providing late evening appointments for service 
users who work and run squad placements over the weekends. 
 

F. The Primary Care Mental Health Team provide an evening appointment 
service. 
 

G. Consultation has been undertaken in relation to the review of Learning 
Disability services and the ‘Fair Access to Community Care’ policy. 

 
 

H. A range of access options have been reviewed for young onset dementia 
patients. 
 

I. In April 2017, coverage of the national ‘Childsmile’ oral health improvement 
programme was extended to reach more people particularly in deprived 
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communities. The programme has a record of accomplishment in improving 
oral health amongst children and helps to mitigate long-standing oral health 
inequalities. 

What has been unachievable and why: 
 

A. A short life working group explored the possibility of the HSCP undertaking 
an annual generic quality assurance survey across all services.  However, it 
became apparent that this would not be viable for a number of reasons 
including resource intensiveness for administration, collation and analysis of 
the survey.  It was also apparent that the generic survey could not replace 
legislative requirements for the HSCP’s registered services to undertake their 
own quality assurance surveys which meet inspection requirements. 

 

B. Analysing Accident and Emergency date by SIMD (Scottish Index of Multiple 
Deprivation) is difficult to action and target.  Analysing the Accident and 
Emergency data is more beneficial if analysed by target groups. 

Continuing and New Actions: 

A. Mental Health Teams will continue to risk assess ‘did not attend’ patients and 
service users and explore alternative options. 
 

B. Addictions and Mental Health Teams will continue to analyse Accident and 
Emergency data to support the development of action plans. 
 

C. The review of Substance Misuse and Mental Health commissioned services 
will incorporate service user and staff consultation. 
 

D. The PSUCG will host an annual event to raise awareness. 
 

E. Primary and Community Mental Health Services will continue to explore 
ways of engaging with reluctant potential service users. 

 
 

F. Services will continue to explore recording of wait time for new referrals. 
 

G. Services will continue to explore and report availability of providing 
appointments outwith Monday to Friday 9.00am to 5.00pm traditional models. 

 
 

H. East Dunbartonshire has seen a recent decline in the National Dental 
Inspection Programme (NDIP) results.  The HSCP are going to review the 
establishments within the Scottish Index of Multiple Deprivation (SIMD) 1 and 
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the Local Outcome Improvement Plan as a result of multi-agency 
working. 

 

7.3.a    Evidence of contributions to the delivery of targeted 
interventions/services to meet the needs of areas experiencing higher 
levels of inequality (PLACE). 

 

7.4.a    Provide multi-agency training to raise awareness of referral pathways 
and collate and analyse uptake to determine gaps and improvement 
plan. 

What We Said We Would Do (2017 – 2021): 
 

A. Police Scotland, in partnership with EDC and the HSCP is currently 
progressing a Multi-Agency Risk Assessment Conferencing (MARAC) Co-
ordinator who will take forward multi-agency domestic abuse, stalking and 
honour violence (DASH) risk identification training.  
  

B. Establish a baseline of delivered targeted health improvement 
interventions/services across PLACE communities. 

 
 

C. Establish a baseline of referrals to the local Citizens Advice Bureau in 
relation to financial inclusion services/welfare rights.  The baseline will 
provide details including quarterly numbers of referrals and referring teams in 
order that gaps can be determined and improvement plans developed. 

 
 
Progress (2017 – 2019): 
A. MARAC has been established and is under review. 
B. Health and wellbeing outcomes are a central tenant in the East 

Dunbartonshire Community Planning Partnership Local Outcome 
Improvement Plan.  The Plan takes cognisance and identifies approaches 
that support health and wellbeing needs of the population with targeted 
actions to be delivered within the PLACE communities. 
 

C. The local Citizens Advice Bureau provides quarterly statistical and qualitative 
updates on the progress of their financial inclusion services.  HSCP staff are 
encouraged to target the service to their vulnerable service users. 
 

D. A Citizens Advice Clinic is held in KHCC on a weekly basis to encourage a 
multi-agency approach. 

 
 

E. A dedicated funded post has been established within the Citizens Advice 
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A. The PSUCG induction pack has been completed and includes an equalities 
questionnaire.  This provides an understanding to the breadth of 
representation and identifies opportunities to encourage representation from 
service users identified with protected characteristics. 
 

B. Service review and contract management processes includes an overview of 
the Providers’ policies and procedures including equalities to ensure 
adherence to HSCP values and strategic fit. 
 

C. A training needs assessment has been undertaken for members of the 
PSUCG. 

 
 

D. A review of the membership of the PSUCG has been undertaken. 

What has been unachievable and why? 
 
A. Auditing of the third sector organisations working with volunteers is not within 

the remit of the HSCP.  The monitoring of this activity belongs with the 
Community Planning section of East Dunbartonshire Council. 
 

Future Actions: 

A. Membership review and identification of protected characteristics within the 
PSUCG will be ongoing. 
 

B. Commissioned services should be accessed via an inclusive needs led 
assessment. 
 

C. Increase knowledge about the PSUCG across the HSCP service teams to 
encourage staff promotion to service users and carers. 
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Chief Officer  
 Susan Manion  

 

                  Paper number: 7  

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD   
 

Date of Meeting 21st March 2019 

Subject Title  Draft Records Management Plan and update on General Data 
Protection Rules (GDPR)  

Report By  Jean Campbell, Chief Finance and Resource Officer 

Contact Officer  Louise Martin , Head of Administration, 0141 355 2322 
 

Purpose of Report This report introduces the IJB’s Records Management Plan (RMP) 
and seeks the IJB’s approval for its content as well as onward 
submission to the Keeper of the Records of Scotland for agreement. 
The report also provides an update on the changes to the Data 
Protection Laws as they apply to the HSCP. 

 

Recommendations 

 

The Integration Joint Board is asked to: 
 
• Approve the content of the attached Draft Records Management 

Plan and give approval that this can now be formally submitted to 
the Keeper of the Records of Scotland for agreement by 19th April 
2019, subject to any further minor amendments. 

• Note the implications to the partnership in relation to changes to 
the Data Protection Laws. 

 

Relevance to HSCP 
Board Strategic Plan  

 

None. 

 

Implications for Health & Social Care Partnership  

 

Human Resources No 

 

Equalities: No 
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Financial: Potential financial implications for the organisation if new act is not 
administered as it will lead to fines. 

 

Legal:  The legal requirements are embedded within the Public Records 
(Scotland) Act 2011. 

 

Economic Impact: No 

 

Sustainability:  No 

 

Implications for  NHS 
GG&C:  

The HSCP will be relying on NHS GG&C for the delivery of sound 
information governance in support of delivery of a robust records 
management approach and delivery of the HSCP Records 
Management Plan. 

 

Implications for  East 
Dunbartonshire 
Council: 

The HSCP will be relying on East Dunbartonshire Council for the 
delivery of sound information governance in support of delivery of a 
robust records management approach and delivery of the HSCP 
Records Management Plan. 

 

Direction Required to 
Council, Health Board 
or Both 

Direction to:  

1. No Direction Required   

2. NHS Greater Glasgow & Clyde   

3. East Dunbartonshire Council  

4. NHS Greater Glasgow & Clyde & East 
Dunbartonshire Council 
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1. Background  
 

1.1 Data Protection laws changed on 25th May 2018. EU General Data Protection 
Regulations (GDPR) came into force on that date. A new UK Data Protection Bill 
is currently under parliamentary scrutiny. When enacted this will repeal and 
replace the existing Data Protection Act (1998) however GDPR do take 
immediate effect in U.K law when enacted. 

 
1.2 The legislation introduced new rules on how we collect and process personal 

data to ensure individuals have greater control and privacy rights for their 
information we hold. It shortens timescales for certain processes and 
significantly increases penalties for failure to comply.  

 
1.3 The new legislation also notably changed the fundamental relationship between 

data subjects and statutory authorities that are responsible for Health and Social 
care such that consent is no longer the legal basis for processing in most cases 
and instead specific statutory duties, powers and the need to manage health and 
social care systems (a new and specific provision) forms the fundamental legal 
basis for processing of personal data.  

 
1.4 This is balanced by a need for greater transparency. Formal notifications of the 

nature of, reason for and parties involved in data processing and data sharing 
are mandatory. These are referred to as Privacy notices. 

 
1.5 As a consequence, the IJB is a statutory authority and Data Controller and is 

therefore subject to the new regulations (and the new Data Protection Act when 
that is enacted). However, the IJB in practice handles very little personal data 
and the impact on the IJB specifically, as opposed to the constituent bodies, is 
anticipated to be limited. 

 
1.6 A wide range of activities across the NHS and Council family aimed at putting 

suitable arrangements in place in readiness for these changes. These are being 
progressed within the Partnership.  

 
1.7 A more limited range of activities will require to be progressed for the IJB itself to 

ensure compliance with the new legislation.   All members should have 
awareness of these changes. 
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2.  Summary of changes for the NHS and Council  
 

Within both organisations the following changes will be implemented to ensure 
compliance with the new legislation.  A range of activities have been progressed 
include internal communications, staff awareness and training, review of all 
documentation and the creation of Privacy Statements for all key services.  

 

2.1 Breach notifications – Breaches of personal data must be notified to the Data 
Protection Regulator within 72 hours and if high risk then also the subject. 

 
2.2 Fines – Higher fines apply if the rights of individuals are breached. 
 
2.3 Rights of the data subject – There are new rights for individuals to have their 

personal data erased entirely. We are required to justify any refusal.  
 

2.4 Subject Access requests – We need to respond within 1 month (currently 40 
days) and we can be fined if late in responding. 

 
2.5 Privacy by design – Explicit principles are introduced for the minimum 

collection of personal data and strict rules on the collection, storage and 
recording of information.  There will be a requirement for us to review and 
change all paper and electronic forms and to ensure standardisation of 
processes to minimise risk. These changes will link to document management 
and file retention procedures. New and existing processes may be subject to 
‘Data Protection Impact Assessments’. 

 
2.6 Consent – We must be clear whether relying on consent, contractual obligations 

or statutory functions as a basis for processing.  We should not however seek 
consent if there is a ‘power imbalance’ that restricts the subject’s free choice but 
should instead look to our statutory functions as the fundamental legal basis for 
processing. If relying on consent it must be explicit, freely given and informed. 

 
2.7 Fair processing notices (Privacy Statements) – Data must be processed fairly 

and lawfully.  We will need an explicit and extensive process of informing the 
public of what personal data we process, why and with whom we share the data. 
Privacy Statement has been created for both by NHS GG&C and East 
Dunbartonshire Council. 

 
2.8 Data Protection Officer – There is a new mandatory requirement for all public 

authorities to create a post of DPO. Both the NHS and East Dunbartonshire 
Council will be separately appointing such a position. 
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2.9 Clear reporting processes and management of our systems – We must 
establish clear reporting, governance and compliance arrangements to evidence 
adherence to the act. 

 
 

3.       Key actions for IJB 
 

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

3.2 Every authority to which Part 1 of the Public Records (Scotland) Act 2011 applies 
must: 
• Prepare a plan setting out proper arrangements for the management of the 

authority’s public records, 
• Submit the plan to the Keeper for agreement, and 
• Ensure that its public records are managed in accordance with the plan as 

agreed with the Keeper. 
 

3.3 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.  
 

3.4 As the IJB does not hold any personal information about patients / customers or 
staff, the RMP relates to the IJB 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. 
 

3.5 Formal notification was received from National Records Scotland that the Keeper 
was inviting the IJB to submit its Records management Plan by the 19th April 
2019. 
 

3.6 The RMP and Memorandum of Understanding (MOU) sets out the arrangements 
for the management of the IJB’s records and the relationship with NHS GG&C 
and East Dunbartonshire Council’s respective RMPs. This is attached as 
Appendix 1. 
 

3.7 Fair processing notice - a Privacy Statement must be created for the IJB which 
will outline what personal data the IJB processes and why, the legal basis for 
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processing, how this information is stored and retained and with whom it is 
shared.   
 

3.8 Data Protection Officer – A Data protection Officer has been appointed and 
meets certain criteria. There is no barrier to a Data Protection Officer acting for 
more than one statutory body. Given that any personal data processed by IJB is 
likely to be held on East Dunbartonshire Council Information systems and one of 
the primary roles of the DPO is the handling of Data Breaches then it is proposed 
that the IJB Data Protection Officer should be Karen Donnelly (Chief Monitoring 
Officer East Dunbartonshire Council) who will also act as DPO for East 
Dunbartonshire Council. 

 
3.9 Clear reporting and data handling processes and management of our 

systems – given that the records managed with the IJB Records Management 
Plan will be hosted on East Dunbartonshire Council systems and that (if 
accepted) the Data Protection Officer will also act for East Dunbartonshire 
Council as regards any personal data being processed, it is further proposed that 
(a) the arrangements for records management and execution of the DPO role 
would follow processes established by East Dunbartonshire Council (b) any 
actions or functions arising (such as breach reporting or exercise of data subject 
rights) would be discharged according to those procedures, following the council 
process.   

 
3.10 It is anticipated that there will be a minimal requirement to discharge such 

functions given the limited handling of personal data by IJB.    
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This document is subject to change control 

 
 

Appendix 2 
 
 
 

East Dunbartonshire Health and Social Care Integration 
Joint Board  

DRAFT 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:  
 
____________________________________  

 
Susan Manion, Chief Officer, East Dunbartonshire Integrated Joint Board 
 

 
 
 
 
 
 
 
 
 
Document Control Information 
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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 IJB’ 
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 14 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 
 
The IJB is fully committed to compliance with the requirements of the Public Records 
(Scotland) Act, 2014 which came into force on 1st 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 names public authorities to submit a Records Management 
Plan (RMP) to be agreed by the Keeper of the Records of Scotland.  Integration 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. 
 
http://www.nas.gov.uk/recordKeeping/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: 

• 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. 

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

• 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 27th July 2015 following approval of the East Dunbartonshire Integration Scheme 
by the Scottish Ministers.  
 
From 3rd September 2015 East Dunbartonshire IJB became responsible for the 
planning and oversight of delivery of health and social care functions delegated to it 
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by NHS Greater Glasgow and Clyde Health (“The NHS Board”) and East 
Dunbartonshire Council (the Council”). 
These include adult social care services and criminal justice services and adult 
health community and some hospital services. The area covered by the IJB is 
coterminous with the East Dunbartonshire Local Authority.  
 

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 IJB.  The IJB is commonly referred to as the East Dunbartonshire 
Health and Social Care Partnership (HSCP) – this is the public facing aspect of the 
IJB.  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 IJB is advised by a number of professionals including the Chief Officer, Clinical 
Director, Chief Nurse and Chief Social Work Officer. 

The IJB’s key functions are to: 

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

• Allocate the integrated budget in accordance with the Plan 
• Oversee the delivery of services that are within the scope of the Partnership. 

Information underpins the IJB’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 IJB 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 IJB: they support the decision-
making; document its aims, policies and activities; and ensure that legal, 
administrative and audit requirements are met. 
 
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. 
 
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. 
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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 IJB 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.eastdunbartonshire.gov.uk/Council/Committees-Councillors 
 
The East Dunbartonshire IJB Records Management Plan (RMP) is effective from 
29th April 2019.  An Information Governance Steering group will be developed and 
the plan will be continuously reviewed and updated on a yearly basis at a formal 
presentation to the Integration Joint Board.  
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2 
 

The Act requires named public authorities to submit a Records Management Plan 
(RMP) to be agreed by the Keeper of the Records of Scotland.  NHS Greater 
Glasgow and Clyde Board and East Dunbartonshire Council already have agreed 
Record Management Plans in place.  IJBs were added to the Act’s schedule by the 
Public Bodies (Joint Working) (Scotland) Act 2014 and this Memorandum of 
Understanding sets out how each of these RMPs relate to each other.   

1.3 Context  
The majority of records including employment, service user and internal policies and 
procedures will continue to be managed in the parent body organisations, i.e. East 
Dunbartonshire  (the Council) and  NHS Greater Glasgow & Clyde Health Board (the 
Board) and as such will be covered by their respective record management plans.    
 
The records covered by the IJB’s records management plan constitute IJB business 
in terms of: 
 

• IJB Meetings and related committees- agendas and papers, including 
Directions, Audit and Risk Committee and Strategic Planning 

• IJB Strategies and Policies, including the Annual Report, Strategic Plan and 
Delivery Plan 

1.4 Purpose  
This Memorandum of Understanding sets out the agreement between the IJB and 
the Council and the Board on how the process of depositing, storing and accessing 
the IJB’s records of enduring value will operate. 

1.5 Records Management  
The Parties acknowledge and agree that the responsibility for creating and 
maintaining the IJB’s records will be delegated to the Council. 

The IJB will follow the corporate Business Classification Scheme (BCS) adopted by 
the Council and the Council’s BCS has been updated to include IJB records.  This 
has been discussed and agreed as a sensible approach by the Board and the 
Council.   

As such, the IJB’s Records Management Plan evidences compliance via referencing 
both the Council’s and the Board’s Records Management Plans. 

1.6 Parties’ Responsibilities  
 

All of the IJB’s records will be subject to the policies and procedures of the Council. 
The nominated officers within the Council and the Board will have operational 
responsibility and are able to access these policies and procedures, as well as 
undergo appropriate training, e.g. Data Protection, Information Security, etc.  
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Agenda Item Number: 8 
 

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD   
 

Date of Meeting 21st March 2019 
Subject Title  Ministerial Strategic Group (MSG) targets 2019/20  
Report By  Derrick Pearce, Head of Community Health and Care Services 
Contact Officer  Fiona Munro, Team Manager/ Lead for Unscheduled Care  

Tel:  0141 232 8233  Email:  Fiona.Munro@ggc.scot.nhs.uk  
 

Purpose of Report The purpose of this report is to present HSCP Board Members with 
the proposed 2019/20 Ministerial Strategic Group (MSG) targets for 
East Dunbartonshire HSCP and outline the high level actions 
intended to facilitate delivery of these targets. 

 

Recommendations 
 

i) HSCP Board members are asked to approve the 2019/20 
Ministerial Strategic Group (MSG) targets 

ii) HSCP Board members are asked to note the actions 
intended to deliver on the targets  and the development of an 
Unscheduled Care Work Plan for 2019/20 

 

Relevance to HSCP 
Board Strategic 
Plan  
 

The MSG targets and Unscheduled Care Work plan have relevance 
across the Strategic Plan, particularly to the following key priorities: 

• Priority 3 – Keep people out of hospital when care can be 
delivered closer to home 

• Priority 5 – People have a positive experience of health and 
social care services  

• Priority 6 – Promote independent living through the provision 
of suitable housing, accommodation and support 

• Priority 8 – Optimise efficiency, effectiveness and flexibility 
 

Implications for Health & Social Care Partnership  
 

Human Resources None 
 

Equalities: None 
 

Financial: The HSCP Delayed Discharge budget for 2019/20 is fully committed 
to the delivery of the MSG targets and HSCP Unscheduled Care 
Work Plan. 
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Legal:  None  
 

Economic Impact: None 
 

Sustainability:  None 
 

Risk Implications: None 
 

Implications for East 
Dunbartonshire 
Council: 

None 

 

Implications for NHS 
Greater Glasgow & 
Clyde:  

The delivery of the MSG is a whole system issue shared across 
HSCPs, primary care and the acute sector/ corporate arm of 
NHSGG&C. 

 

Direction Required 
to Council, Health 
Board or Both  

Direction To:   
1. No Direction Required  X 
2. East Dunbartonshire Council   
3. NHS Greater Glasgow & Clyde   
4. East Dunbartonshire Council and NHS Greater 

Glasgow and Clyde  
 

 

1.0 MAIN REPORT  
1.1 Unscheduled Care is a cornerstone priority of the integrated health and social care 

integration agenda.  Increasing numbers of older people in our population and longer 
life expectancy for those with life limiting illness and disability is to be celebrated.  
There is, however, a resultant increase in demand both in terms of numbers and 
complexity across the health and social care economy of this demographic change.  In 
order to mitigate against the impact of this concerted effort across the whole system is 
needed to ensure person centred, safe, efficient and effective care. 
   

1.2 East Dunbartonshire HSCP broadly works to the 6 Essential Actions for Unscheduled 
Care adopted by the Scottish Government.  The 6EA areas are: 
 

• Clinically focussed and Empowered Hospital Management 
• Capacity and patient flow realignment 
• Patient rather than bed management 
• Medical and Surgical processes arranged to pull patients from ED 
• 7 day services 
• Ensuring patients are cared for in their own homes 

 
1.3 The HSCP Board was presented with a comprehensive overview of Unscheduled 

Care in East Dunbartonshire at the November 2018 meeting.  Further time is planned 
for members to explore the topic in detail at the April 2019 HSCP Board Members 
Development  Session.  Time is also planned for the HSCP Performance, Audit and 
Risk Committee to scrutinise performance and understand issues. 
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1.4 The Unscheduled Care Work Plan for East Dunbartonshire HSCP for 2019/20 is 
currently being developed.  This will comprehensively describe the suite of actions 
being taken across the whole system, including a number of measures of 
improvement.   

 
1.5 Key areas of action which the HSCP Board should note include: 

 
• The development of our ‘Home for Me Service’ – an integrated admission avoidance 

and discharge facilitation service that will include dedicated care at home staff, social 
workers, social work assistants, AHPs and pharmacy input.  The service will focus on 
focus on stepping up care at home for people we wish to help avoid admission.  The 
service will also facilitate their speedy discharge back home or to an alternative care 
setting.  This service will go live in April 2019. 
 

• Develop further our ‘Caring Together’ enhanced multidisciplinary care homes support 
team.  This virtual team strives to jointly support improved care in care homes and 
prevent hospital admission for care home residents. 
 
 

• The further implementation of the ‘Home First’ principles – we already work to the 
Scottish Government’ Home First principles for managing unscheduled care and will 
further strengthen these, in partnership with colleagues in secondary care, in 2018/19.  
We will do this, specifically, in relation to;  
 
o the roll out of Anticipatory Care Planning across all community teams and in 

Primary Care, seeking to prevent admission and helping to improve the availability 
of information at secondary care via the Electronic Emergency Key Information 
Summary (eKIS). 

o application of the eFrailty Pathway to ensure we are responsive to changes in 
people’s ability allowing us to tailor support more appropriately and timeously 

o Explore the potential to deliver Hospital at Home models of care for people who 
require medical intervention but who could have this at home with the right 
professionals and governance in place 

o Explore the potential for increased use of Day Hospitals for people who require 
short term medical intervention in a medical setting and/or those who require 
investigation (requiring specialist medical/ diagnostic equipment in a medical 
facility). 

o Increased use of Technology Enabled Care (TEC) and equipment solutions. 
 

1.6 Each HSCP is required to set annual targets in relation to the Ministerial Strategic 
Group (MSG) objectives around unscheduled care.  The targets proposed for 2019/20 
for East Dunbartonshire HSCP, and our performance against those let for 2018/29 are 
appended to this report (at Appendix 1). 
 

1.7 The targets proposed for East Dunbartonshire HSCP are based on the anticipated 
performance in 2018/19.  At the time of setting the targets only some data is available 
for the year, thus projections have been made based on average monthly figures.  As 
a result of this, for those areas of performance where levels are expected to be in 
excess of the 2015/16 baseline, we intend to apply a target that takes back to that 
baseline level.    
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 Chief Officer  
 Susan Manion  

  
 

  

Agenda Item Number: 9 
 

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD   
 

Date of Meeting Friday 1st March 2019 
Subject Title  ED HSCP Corporate Risk Register  
Report By  Jean Campbell 

Chief Finance and Resources Officer 
Contact Officer  Jean Campbell 

 0141 232 8237 
Jean.campbell@ggc.scot.nhs.uk   

 

Purpose of Report To provide the Board with an update on the Corporate Risks and 
how they are managed. 

 

Recommendations 
 

The HSCP Board is requested to review the Corporate Risk 
Register and approve the content. 

 

Relevance to HSCP 
Board Strategic Plan  
 

High level risks may impact on certain areas within the Board 
Strategic Plan. 

 

Implications for Health & Social Care Partnership  
 

Human Resources The Senior Management Team are required to review the 
Corporate Risk Register twice per year. 

 

Equalities: Nil 
 

Financial:  Nil 
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Legal:  The H&SCP Board is required to develop and review strategic risks 
linked to the business of the Board twice yearly. 

 

Economic Impact: Nil 
 

Sustainability:  Nil 
 

Risk Implications: This risk register is an aggregate of all service specific Risk 
Registers and control measures must be reviewed and updated 
regularly to reduce risk. 

 

Implications for East 
Dunbartonshire 
Council: 

The H&SCP Board Risk Register contributes to East 
Dunbartonshire Council Corporate Risk Register and ensures the 
management of the risks with robust control measures which are in 
place. 

 

Implications for NHS 
Greater Glasgow & 
Clyde:  

The H&SCP Board Risk Register contributes to NHS GG&C 
Corporate Risk Register and ensures the management of the risks 
with robust control measures which are  in place. 
 

 

Direction Required 
to Council, Health 
Board or Both  

Direction To:   
1. No Direction Required   
2. East Dunbartonshire Council   
3. NHS Greater Glasgow & Clyde   
4. East Dunbartonshire Council and NHS Greater 

Glasgow and Clyde  
 

 

1.0 MAIN REPORT  

1.1 The HSCP Corporate Risk register (attached as Appendix 1) reflects the HSCP 
Board’s Commitment to a culture of improved performance in the management of 
Corporate Risks. 

1.2 Individual Service Risk Registers are reviewed and updated on a quarterly basis by 
the Operational Leads within the HSCP. 

1.3 The Corporate Risk Register is reviewed twice per year by the Senior Management 
Team and updated. 

1.4 The Risk Register provides full details of all current risks, in particular high level risks, 
and the control measures that are in place to manage these.  The Corporate Risk 
register at February 2019 has been approved by the Senior Management Team. 

1.5 There are a total of 11 risks included within the HSCP Corporate Risk register, 8 are 
considered as High risks (Priority 2) and 3 considered as medium risks (Priority 3). 

1.6 The Corporate Risk Register has been considered by the Performance, Audit and Risk 
Committee on the 1st March 2019 and is now for consideration for the HSCP Board. 
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Chief Officer  

 Susan Manion  
 
 
 

 Agenda Item Number: 11 
 

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD   
     
Date of Meeting 21st March 2019 
Subject Title  Clinical & Care Governance Sub Group minutes of 30th January 

2019 (draft) 
Report By  Lisa Williams, Clinical Director, Tel: 0141 304 7425 
Contact Officer  Lisa Williams, Clinical Director, Tel: 0141 304 7425 
 
Purpose of Report To provide the Board with an update of the work of the Clinical & 

Care Governance Sub Group. 
 

 
Recommendations The health and Social Care Partnership Board is asked to: 

 
a. Note the contents of the draft minute of the Clinical & Care 

Governance Sub Group held on the 30th January 2019.  
 
Relevance to HSCP 
Board Strategic Plan  

This group support the clinical & care delivery aspects of the 
Strategic Plan. 

 
Implications for Health & Social Care Partnership  
 
Human Resources None 
 
Equalities: To oversee clinical & care services provided to service users and 

carers of East Dunbartonshire and ensure all are treated fairly and 
equally. 

 
Financial: None. 
 
Legal:  None. 
 
 
Economic Impact: None 
 
Sustainability:  None 
 
Risk Implications: Group has a responsibility to review complaints received and 

manage any appropriate outcomes, review all incidents to ensure 
learning and change is taken forward to manage risk and maintain 
proper governance arrangements. 

 
Implications for East N/A 
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Dunbartonshire 
Council: 

 
Implications for NHS 

Greater 
Glasgow & 
Clyde:  

N/A 

 
Direction Required 

to Council, 
Health Board or 
Both  

Direction To:   
1. No Direction Required  x 
2. East Dunbartonshire Council   
3. NHS Greater Glasgow & Clyde   
4. East Dunbartonshire Council and NHS Greater 

Glasgow and Clyde  
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 Chief Officer  
 Susan Manion  

  
 

  

Agenda Item Number: 12 
 

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD   
 

Date of Meeting 21 March 2019 
Subject Title  Minutes of Staff Partnership Forum -  21 January 2019 (Draft) 
Report By  Tom Quinn, Head of People and Change 
Contact Officer  Tom Quinn, Head of People and Change 

Tel:078011302947 
Tom.Quinn@ggc.scot.nhs.uk 

 

Purpose of Report To provide the re-assurance that Staff Governance is monitored 
and reviewed within the HSCP. 
 
Key topics covered within the minute include: 

- An update on the Strategic Inspection of Adult Services, 
with the Inspectors attending 

- An update on the outcomes from the Health & Well-being 
Survey undertaken in October 2018 as part of the on-going 
commitment to Healthy Working Lives. 

-  An overview of the work presently underway both Locally 
and Nationally on Excellence in Care 

- An update on the forthcoming public consultation on the 
Fair access to Community Care policy 

 

Recommendations 
 

Note for information 

 

Relevance to HSCP 
Board Strategic Plan  
 

 

 

Implications for Health & Social Care Partnership  
 
 

Human Resources Information is cascaded to staff through the partnership via Our 
News 

 

Equalities: N/A 
 

Financial: N/A 
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Legal:  Meets the requirements set out in the 2004 NHS Reform legislation 
with regard to Staff Governance 

 

Economic Impact: N/A 
 

Sustainability:  N/A 
 

Risk Implications: N/A 
 

Implications for East 
Dunbartonshire 
Council: 

N/A 

 

Implications for NHS 
Greater Glasgow & 
Clyde:  

Included within the overall Staff Governance Framework 

 

Direction Required 
to Council, Health 
Board or Both  

Direction To:   
1. No Direction Required  X 
2. East Dunbartonshire Council   
3. NHS Greater Glasgow & Clyde   
4. East Dunbartonshire Council and NHS Greater 

Glasgow and Clyde  
 

 

1.0 MAIN REPORT  
1.1 Minute of meeting of 21 January 2019 attached. 
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Minutes of East Dunbartonshire Staff Forum Meeting 
Monday 21st January 2019 at 2pm in F33A&B, Kirkintilloch Health & Care Centre 

 
PRESENT  
 
Susan Manion (SM)          ED HSCP Chief Officer - Chairing 
Lyndsay Ovenstone (LO) British Dental Association Area Representative 
Gary McNally (GMcN)         Unison Rep 
Simon McFarlane (SMcF) Unison Regional Organiser 
Claire Carthy (CC)  Interim Chief Social Worker & Head of Children & 
    Criminal Justice Services 
Caroline Sinclair (CS)  Head of Community Mental Health, Learning Disability & 

Addictions 
Derrick Pearce (DP)         Head of Community Health and Care  
Caroline Smith (CSm)         HR Business Partner 
David Radford (DR)  Heath Improvement Team Manager 
Leanne Connell (LC)  Senior Nurse - District Nurses 
Lorna Hood (LH)  Senior Nurse - Children and Families 
Billy McLeod (BM)  Homecare Unison 
Alan Cairns (AC)          Service Redesign Officer (Until point 8). 
Jean Campbell (JCa)         Chief Finance and Resource Officer 
Linda Tindall (LT)  Senior Organisational Development Advisor 
Marie Lowe (ML)  RCN Steward 
Anne McDaid (AMc)  RCN SPF Joint Secretary 
Tom Quinn (TQ)  Head of People & Change 
Margaret Hopkirk (MH) People and Change Manager 
Frances McLinden (FMc) General Manager Oral Health 
Karen Gillespie (KG)  Minute Taker 
Sarah Hogg (SH)  Clerical Officer (Shadowing KG) 
Taf Madziva           Care Inspectorate (Observing) 
Colin McCracken                    Care Inspectorate (Observing)  

        
ITEM SUBJECT 

 
ACTION 

1. Welcome & Apologies 
 
SM opened the meeting by welcoming everyone present and requested 
roundtable introductions for the benefit of staff attending for the first time. 
 
Apologies were submitted on behalf of Andrew McCready (co-chair), Brian 
McGinty and Craig Bell. 
 

 

2. 
 
 

Minutes of previous meeting 
 
Minutes of meeting held on 19th November 2018 were agreed as an 
accurate reflection of discussions. 

 
 
 

            Chief Officer  
    Mrs Susan Manion 
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3. Matters Arising 
 
Flu Immunisation 
 
TQ advised 56% of staff have been immunised, an increase of 16% from 
the previous year.  A review is currently taking place as how to increase 
uptake for future year vaccinations.  
 
SM asked for any reflections on the past year vaccinations programme. TQ 
advised with the exception of the vaccination delivery being late it went as 
well as it could have. 
 
Letter of Congratulations 
 
SMcF asked if the congratulatory letter to Ferndale staff has been 
completed. SM advised rather than a letter to specific services a section in 
Our News advising of teams achievements and recognising of good 
practice will be published instead. 
 

 
 
 
 
 
 
 
 
 

4. Strategic Inspection of Adult Services 
 
CS advised the inspection had begun. Onsite visits have taken place with 
further visits and meetings planned for the remainder of the inspection. CS 
advised an initial staff survey return rate of 45% had been received and a  
detailed presentation will be brought to a future SPF. SM enquired 
regarding the date of publication for the full results of the survey. CS 
advised this should happened around March/April time.   
 
SM expressed thanks on behalf of the HSCP to staff for their continued 
participation in this inspection.  
 

 

5. Finance Update 
 
JC spoke to the paper that had been submitted to the IJB on 7th January 
2019 providing an update on the financial performance of the board as at 
period 8. The papers reported on the projected overspend of £1.4m for this 
period and also the actions being taken to mitigate pressures around the 
use of reserves to achieve a balanced budget for 2018/2019.  
 
JC gave an update on the financial planning for 2019/2020 and advised the 
draft settlement is awaiting parliamentary approval. A continued shared 
approach and further work will be completed for the next financial year.  
 
SMcF enquired regarding the pressure on Homecare Services. JC advised 
Homecare Services are heavily reliant on agency staff and use of overtime. 
Both issues will be addressed through the current Homecare Review. 
 
SMcF enquired about the delay in recruiting to vacant posts. DP advised 
although delay in filling posts can create some saving there had been no 
delay in recruiting to vacancies in the last 6 months. Reduction in agency 
staff and a focus on efficiency have both been factored into the Homecare 
Service Review. 
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AMcD asked if staff were included in the review process, DP reassured that 
staff are represented in meetings and would welcome any feedback or 
suggestions from staff. LT advised the last Staff Engagement Event held in 
December 2018 a section was dedicated for staff ideas.  
 

6. Fair Access to Community Care Policy 
 
AC gave a brief overview of the paper. The consultation period began on 
the 15th November 2018 and will run to the 8th February 2019, after which 
public engagement events have been organised and the paper will then be 
taken to the IJB on the 21st March 2019 for approval. 
 
SMcF enquired regarding the impact on the standard of care and bringing 
clients into the new standard of care. He also enquired about the staff being 
involved and the support for staff having the conversations with clients.  
AC advised the eligibility of the service has not changed, it is the where and 
how these services may be delivered that has changed. A clear policy with 
greater consistency will be implemented over 18 months with training and 
support for staff along with a proposed policy framework.  
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

 
 
 
 
 

7. Health Social Care Integration Audit Scotland Report – Nov 2018 
 
SM advised the paper attached was for information and gave a brief 
overview of the report. The attached paper is the 3rd paper of a series of 
reports from Audit Scotland.  SM advised the paper gives helpful 
background information and will form part of the business plan in the 
coming year.  
 

 

8. HR Update 
 
MH spoke to the paper that was circulated with the agenda and advised the 
report focussed on the November 2018 period.     
 
MH reported the absence rate has gone down in the November 2018 period 
although the Council is sitting at 8.97% and NHS at 5.23%, an absence rate 
which is higher than the target of 4%. MH noted that although the absence 
rates are improving managers must ensure return to work meetings and 
absence review meetings are taking place on time in line with Policy. 
 
SM asked regarding the issue of statutory and mandatory training. 
TQ advised the December 2018 figures look better then previous, TURAS is 
still an issue but due to improve before the next SPF.    
 

 

9. Home Care Review 
  
DP advised the Home Care Review commenced on 18th September 2018 
and the baseline stages 1-5 have now been completed. Staff engagement 
sessions have been taking place to look at options and appraise. Locality 
alignment for teams is one area that may be tested.  
 
BM raised concerns that from the last three intakes the recruitment is lower 
than expected. DP spoke about how posts can be made more attractive and 
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flexible. SM asked for clarity around timescales, DP confirmed the option 
appraisal should go to the IJB In March and if approved will be fully 
implemented by summer 2019. 
 

10.  Staff Governance 
 
TQ advised the paper has not been received in time for the SPF. A further 
update will be brought to the next SPF and the paper will be circulated for 
information on receipt of the paper. 
 

 

11. Staff Experience Report 
 
LT gave a brief overview of the paper. LT advised a survey return rate of 
86% from the HSCP and Oral Health return rate of 81%.  The information 
gathered from the previous reports will be analysed and will be taken 
forward for future reports. LT spoke briefly around the first Staff 
Engagement event held at Kelvinbank Resource Centre on the 18th 
December 2018. An article in Our News will be published. LT advised the 
coming years process has started and is always looking for ideas from staff.  
 

 

12. Public Health Review 
 
DR advised a new Public Health body has been formed and a Public Health 
Review is underway. The review will focus on six main priorities and regular 
updates will be brought to the SPF. 
 
SMcF asked if staff side representation has been sought. DR advised it is 
likely but not confirmed. DR also confirmed there is no indication of change 
to any Public Health Staff.  
 

 

13. Excellence in Care 
 
LC gave background to the Excellence and Care work that is being 
undertaking on the back of the recent Vale of Leven enquiry. LC advised 
within Greater Glasgow Clyde sub groups have been set up and each 
nursing family will have their own indicators on the dashboard.  The general 
public will be able to view the dashboard, however this will be rolled out in 
stages throughout Greater Glasgow and Clyde. LC advised Excellence in 
Care now sits under the quality assurance workstream and the HSCP will 
be represented by the Chief Nurse at these groups. 
  

 

14. Stress Survey 
 
MH advised the survey is now completed and results have been collated. 
This is to maintain the Healthy Working lives gold award and is a 
requirement every three years. Focus Groups have been set up and the 
results are due to go to the Healthy Working lives Group on the 24th 
January 2019.  
 
Staff are to be encouraged to participate in focus groups which will be 
supported by the Healthy Working Lives group and staff side 
representation. SM spoke about key themes and how we engage staff for 
better outcomes. 
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15. Moving Forward Together – Staff Sessions 
 
TQ advised two local sessions, KHCC 8th February and The Glasgow 
Dental Hospital 20th February have been organised. Details of further 
sessions across Greater Glasgow and Clyde will be circulated when 
available   
 
SMcF enquired how this is linked to EDC Staff. TQ advised a meeting had 
taken place on the 14th December 2018 around future delivery of care in an 
integrated setting. SMcF spoke about importance for local authority input to 
fully appreciate the benefits of integrated services. SM recognised the 
landscape of services has changed by moving forward together will support 
this. 
 

 

16. Workforce Plan Update 
 
TQ advised the draft guidance from the Scottish Government will be 
circulated. The plan mirrors a lot of what East Dunbartonshire does already. 
The plan is on a 3 year cycle and is due to be taken back to the HSCP 
board in March 2019. A further update will be brought to the next SPF. 
 

 

17. SCS - Redesign Group Minute 
 
The minutes have been circulated for information purposes only. 
 

 

18. AOCB 
 
Key Themes - Our News 
 
• Stress Survey 
• Update on Strategic Inspection of Adult Services 
• Fair Access to Community Care Policy 
• Homecare Review Update 
• Excellence in Care. 
 

 

19. Date and Time of Next Meeting 
 
18th March 2019, F33 A&B, Kirkintilloch Health Care Centre. 
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 Susan Manion  

  
 

  

Agenda Item Number: 13 
 

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD   
     
Date of Meeting 21st March 2019 
Subject Title  East Dunbartonshire Draft Performance, Audit & Risk Committee 

Minutes of  19th December 2018 and 1st March 2019 (Draft) 
Report By  Jean Campbell, Chief Finance & Resources Officer  
Contact Officer  Jean Campbell,  Chief Finance & Resources Officer 

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

 
Purpose of Report To provide the Board with an update on the business of the 

Performance, Audit & Risk Committee held on the 19th December 
2018 and 1st March 2019. 
 

 
Recommendations The Integration Joint Board is asked to: 

 
a. Note the contents of the minute Performance, Audit & Risk 

Committee held on the 19th December 2018 and the draft 
minute of the 1st March 2019. 
 

  
 
Relevance to HSCP 
Board Strategic Plan  

This committee provides support to the IJB 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: N/A 
 
Financial: None. 
 
Legal:  None. 
 
 
Economic Impact: None 
 
Sustainability:  None 
 
Risk Implications: N/A 
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 Susan Manion  

  
 

  

Implications for East 
Dunbartonshire 
Council: 

N/A 

 
Implications for NHS 
Greater Glasgow & 
Clyde:  

N/A 

 
Direction Required 
to Council, Health 
Board or Both  

Direction To:   
1. No Direction Required  x 
2. East Dunbartonshire Council   
3. NHS Greater Glasgow & Clyde   
4. East Dunbartonshire Council and NHS Greater 

Glasgow and Clyde  
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 Minutes of 

East Dunbartonshire HSCP Performance, Audit & Risk Committee Meeting   
held at 9am on Wednesday 19 December 2018 

in Meeting Rom G5, Southbank Marina, Strathkelvin Place, Kirkintilloch   
 
 

Present:  
Cllr Susan Murray (Chair) (SM)   Cllr Alan Moir (AM) 
Jacqueline Forbes (Vice Chair) (JF)   Peter Lindsay (PL) 
Susan Manion   (SMan)   
Kenneth McFall   (KM)   
Jean Campbell   (JC)   
Gillian McConnachie  (GM)   
Derrick Pearce   (DP)   
 

 
In attendance:  
Karen Gillespie (Minutes) (KG)   
       

No. Topic Action 
by 

1. Welcome and Apologies   
  

Susan Murray welcomed those present.  Apologies were noted on behalf of Cllr Meechan, 
Ian Ritchie and Mags Maguire. 
 

 

2. Minutes of previous meeting – 21 September 2018  
  

The minute of the meeting held on 21 September 2018 was approved and noted as an 
accurate record of discussions.  SM highlighted the need for consistent naming convention of 
attendees i.e. the use of Mr/Mrs or initials throughout.   
 

 

3. Internal Audit progress Update 2018  
  

GM gave an update on the plan previously submitted to the Council’s Audit Committee. SM 
enquired if future updates would be brought to Committee meetings; GM advised that due to 
timescales there maybe a delay in bringing papers back to Committee.  SM requested that 
verbal updates be provided at future meetings to ensure the Committee is kept up to date on 
progress being made.  Committee noted report. 
 

 

4. Scott-Moncrieff NHS GG&C Internal Audit Plan 2018-21  
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GM gave an overview of the paper that had been produced by Scott-Moncrieff and advised 
that the Committee may want to consider the implications of the risks identified and logged 
on the GG&C Risk Register and the impact this may have on the HSCP. SMan spoke from 
previous experience with Scott-Moncrieff and advised she found they were very willing to 
work with and eager to share as much information as they possibly could for the best 
outcome. SM enquired what systems and process were in place for financial planning and 
delivery monitoring, JC advised that this was some early financial planning assumptions in 
respect of health and social work budgets and further discussion and amendments are likely 
to be made.  JF advised she is a member of the GG&C Board Audit and Risk Committee and 
will raise the issue of sharing audit reports there. 
 

 

5. Audit Scotland – Health & Social Care Integration  
  

JC gave an overview of the report and highlighted areas of relevance to the Committee 
• There were varying financial positions across HCSP’s. East Dunbartonshire HSCP is not 

alone in attempting to deliver a balanced budget through the use of a financial recovery 
plan and reserves and are currently looking at actions taken by other HCSP’s and how 
they are delivering their recovery plans. 

• The scale of savings expected for HSCPs across Scotland is variable and challenges to 
IA’s as to how these significant savings can be met while continuing to deliver services. 

• The level of reserves held by the HSCPs varies across Scotland, ED is currently sitting 
8 h in the reserve table across Scotland and consideration is required on how best to 
utilise reserves if required. 

 
JC advised that the HSCP is considering an action plan to identify actions required locally to 
progress the recommendations within the report and these would be brought to both IJB and 
Audit and Risk Committee for monitoring of delivery. 
 
SM and JF both commented that they felt this was a very useful document that highlights a 
process that is not in anyway straight forward. 
 
AM enquired how the action plans would be taken forward, SMan responded that this 
Committee would be instrumental in this process and suggested a development session to 
look at taking forward resolutions. 
 
AM spoke about the difficulties with the year to year financial planning experienced by 
HSCP’s and enquired if a longer term plan could reduce officer’s time and relieve burdens.  
SM expressed that budgets need to be aligned across Health and Social Work to allow 
performance to be supported through local action plans.   
 
SMan advised that there is a Financial Monitoring Group in place that both James Hobson 
and Jamie Robertson attend to ensure close working together to develop a common 
understanding of partnership pressures and service redesign plans which will avoid any 
financial shocks. 
 
  

 

6. Inspection Reports undertaken by Care Inspectorate – John Street House, Meiklehill 
and Pineview 
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DP gave background to the Care Inspectorate inspections and advised that registered 
services inspections were unannounced and the level of scrutiny is proportionate to the 
services being provided. The report previously circulated with the agenda focused on four 
key areas, quality of care and support, the environment, staffing and management.  Each key 
area is graded on a scale of 1-6, with 6 being excellent. The report showed the high 
performance of John Street House had continued and both Mieklehill and PineView had 
improved on their grades and performance. 
 
SM commented on the positive comments received from patients/services users and carers 
contained within the report. 
  

 

7. Commissioned Spend 2017/18 – 2018/19  
  

JC gave an overview of the paper that had been submitted to the Committee to provide an 
update on commissioned spending across the HSCP over the last five years.  JC highlighted 
a number of areas contained within the report 

• HomeCare - the demand on HomeCare had increase over the last five years mainly 
due to the local demand and demographic pressures for the 75+/85+ age group.  An 
increase in the Scottish Living Wage also had an impact on Homecare budgets. 

 
• Foster Care – the increase in fostering allowance is due to the increasing numbers of 

children being accommodated and the need for parity across allowances for fostering 
and kinship agreements. 

 
• Daycare, Homecare, Residential, Supported Accommodation and Supported living -  

with the greatest increase being across older people and learning disability and this 
will continue to be an area of pressure for the HSCP. 

 
In relation to Daycare, JC advised that the transition planning for children with disabilities 
needs to be developed to support the use of in-house services and reduce the need to utilise 
external placements outwith the area. 
 
SM asked if foster care was an issue across all HSCP’s and if we had seen any benefits with 
the increase in kinship agreements.  JC advised that due to the change in allowances being 
in place for kinship arrangements and the increase in demand for this option, there are no 
financial gains. 
 
AM asked about actual costs for fostering across the HSCP.  JC advised the HSCP has 
employed an experienced Foster Care Manager and anticipates a financial benefit once local 
provision has increased. 
 
SM inquired if we are seeing an increase in people moving to East Dunbartonshire Care 
Homes and requiring support.  DP responded that as an HSCP we are not funding these 
places and therefore this is not an issue until the resident seeks “normal” residency. 
 
It was agreed that the key areas should become future agenda items to allow for lengthier 
discussion. 
 
 

 

8. HSCP Transformational Plan 2018/19 – update  
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JC provided an update on the Transformational Plan that set out the priorities to be delivered 
by the HSCP during 2018/19.  The plan was approved by the IJB Board at the December 
2018 meeting, where an overview of the priorities either meeting or breaching was given. 
 
There are a total of 41 priorities within the plan 27 of which are on track to be delivered, 12 
are currently on amber status meaning work is underway with some risk or delay to delivery, 
2 are considered as red status with significant risks/delays to delivery.   
 
JF asked if it would be possible to include service user’s numbers within the plan to give 
indication if services are being delivered and directed appropriately.  
 

 

9. Future Agenda Items  
  

• Set Aside Report – update 
• Financial Planning  - update 
• Monitoring Report on Commissioned Services 
• Inclusion of best value – update 
• Financial Values of Key areas e.g. Fostering 
• Delayed Discharge Implications 
• Care @ Home – risks in line with the review 
• Audit Report – update 

 

10. A.O.C.B.  
  

Facilities – AM requested overview of assets held within the HSCP that are no longer fit for 
purpose and overview of facilities and services delivered from there.   
 

 

11. Date of Next Meeting   
  

Next meeting of the group is to be confirmed. 
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 Minutes of 

East Dunbartonshire HSCP Performance, Audit & Risk Committee Meeting   
held at 1.30pm on Friday 1st March 2019 

in S1, Kirkintilloch Health & Care Centre  
 
 

Present: Susan Murray   (Chair) (SM)  Alan Moir   (AM)  
  Jacqueline Forbes   (JF)  Jean Campbell  (JC) 
  Derrick Pearce  (DP)  Peter Lindsay  (PL) 
  Ian Ritchie   (IR)  Kenneth McFall  (KMc) 
  Gillian McConnachie (GM) 
       
 
In attendance: Kirsty Gilliland (Minutes) (KG) 
  Linda Ferrigno (Shadow Minutes) (LF)   
       

No. Topic Action 
by 

1. Welcome and Apologies   
 Susan Murray welcomed those present.  Susan Manion, Mags McGuire and Sheila 

Meechan’s apologies were noted.  
 

 

2. Minutes of previous meeting – 19th December 2018  
 PL advised that he was not in attendance at the above meeting.  The minute of the meeting 

held on 19th December 2018 was approved as an accurate record.   
 

 

3. EDC Internal Audit Plan 2019/20  
 GM gave an update on the plan and advised that this was approved at the Council’s Audit 

Committee on Tuesday 26th February 2019. 
IR referred to the use of directions to the NHS Board in Appendix 1 and asked where these 
directions go to.  SM clarified that the agreed plan becomes a direction and provides an audit 
trail. 
JF indicated that it is not clear where the directions go specifically but it would be useful to 
have confirmation that the sums of money allocated and directions tie up. 
DP highlighted that the Officers would also feed back to the HSCP Board on what was or 
was not delivered as a result of directions being given and funding being allocated. 
The Committee noted the report.  
 

 
 
 

4. EDC Interim Follow Up Report 2018/19   
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 GM provided a summary of outstanding audit issues, focusing on 14 overdue high risk areas 
which include: Homecare review, Business Continuity, Direct Payments & Self Directed 
Support, Social Work Contract Monitoring, Carefirst Payments and Cash Collection at Hubs.     
 
JF referred to 1.6 in the report which highlights that these figures should be nil and asked for 
suggestions of how these could be tackled.    
 
GM advised that they are working closely with management to look at ways of closing off 
outstanding risks and accepting residual risk.  She informed the committee that the format of 
the plan had changed which will help and there are plans to introduce a new process with 
follow up reminders on a quarterly basis.  
 
DP reassured the Committee that in respect of homecare the service will accept the residual 
risk following the outcome of the review when controls will be put in place ruling out all but 
the residual risk. 
 
JF highlighted that it was reassuring that progress had been made. 
 
The Committee noted the report.   
 

 

5. EDC Internal Audit Progress Update 2018/19  
 GM gave an overview of progress against the agreed 2018/19 audit and risk plan covering 

the four months to the end of December 2018.  She asked the Committee to note the 
updated Internal Audit Charter and the Consultancy Notes issued, which include: Brexit – 
Financial Risks.  The Council has set up a working group and risk register in response to this. 
 
JF queried about the resource risks.  GM advised that this was not within the scope of the 
review, however, the Council have identified that there are a relatively small number of EU 
Nationals employed in EDC.  JC advised that the HSCP Planning and Commissioning Team 
are also linking in with providers when factoring in any risk. 
 
The Committee noted the update. 
 

 
 
 

 

6. Audit Scotland – Audit Plan 2019/20  
 PL gave an overview of the Annual Audit Plan for 2018/19 and highlighted areas of relevance 

to the Committee. 
 
IR noted that the plan was standard across the HSCP’s and queried how often Audit 
Scotland have identified problems. 
 
PL advised that no significant issues have been identified.  There have been technical 
accounting issues and mainly changes to format. 
 
SM referred to page 5 where the projected year end reserves balance is in breach of the 
IJB’s reserve policy.  The word ‘breach’ seems quite strong as we won’t build reserves.  The 
majority of these are earmarked for ongoing projects or for projects which are running late. 
 
The Committee noted the report. 
 

 

7. Progress Update – Audit Scotland 2017/18 East Dunbartonshire IJB Annual Audit 
Action Plan 
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 JC updated the Committee on the delivery of the action plan developed in response to the 
Audit Scotland Annual Audit report for 2017/18. 
 
The report sets out a number of areas for improvement across the HSCP financial 
landscape.  The work is ongoing and quality assurances will be developed as part of the 
annual accounts next year.  JC highlighted that work is underway to develop a recharge for 
NHS GG&C services used by neighbouring partnerships. 
 
In East Dunbartonshire HSCP we deliver services in the Northern Corridor on behalf of North 
Lanrkshire, for example which falls into this category.  
 
 
IR queried whether there had been discussion with the Health Board around the budget 
aligned.  JC advised that work is ongoing to look at how we align performance reports 
against financial performance.   
 
The papers are available on the website. 
 
The Health Records Management plan is due to be submitted by April 2019.  
 
The Committee noted the update. 
 

 

8. ED HSCP Foster and Kinship Care   
 
 
 
 
 
 
 
 
 
 
 

JC / DP gave an overview of the report submitted by Claire Carthy which provides 
information about foster and kinship care within East Dunbartonshire.  This was on the back 
of the discussion at the last Committee. 
 
SM highlighted that it was an interesting paper and this was well received. 
 
JF queried if the fees and allowances were for both Foster Care and Kinship.  DP confirmed 
this was correct. 
 
AM queried why there was an implication for East Dunbartonshire Council and none for the 
Health Board.  DP advised that technically there is an implication for the Health Board as 
they have a responsibility as a Corporate Parent of East Dunbartonshire’s children and 
young people. 
 
The Committee noted the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

9. Commissioned Spend Performance 2018/19  
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 JC gave an overview of the paper that had been submitted to the Committee to provide an 
update on commissioned spending across the HSCP over the last five years with an 
increasing reliance on the third and independent sectors to deliver services across the 
HSCP.  Some of the key areas include; Residential Placements; Daycare; Homecare and 
Fostercare. 
 
JF highlighted that the spend exceeds the budget within Disclosure and asked if this could be 
looked into too. 
 
DP advised that the pressures in Daycare relate to Learning Disabilities as there is an 
increase in the number of children transitioning from children’s to adult learning disability 
services. 
 
The Committee noted the report. 
 

 

10. HSCP Corporate Risk Register   
 
 
 
 

JC provided an update to the Committee of the corporate risks and how they are managed.  
The focus is on the high and medium risks.  There are currently 11 risks included within the 
HSCP Corporate risk register, 8 high risk and 3 medium risks.  The Senior Management 
Team reviews the register twice a year. 
 
IR queried whether the risks around staffing where related to Brexit.  DP clarified that these 
are related to the Care at Home sector and specific professional roles such as SPQ District 
Nurses and Mental Health Officers, not in relation to Brexit. 
 
SM highlighted the risk related to the failure to manage H&S needs for staff.  DP clarified that 
this was due to a high number of lone workers and community staff delivering care in 
people’s own homes. 
 
The Committee noted the report. 
 

 

11. HSCP Transformational Plan 2018/19 – Update   
 JC provided an update on the delivery of the Annual Business Development Plan for the 

HSCP for 2018/19. 
 
This is very positive as there are a total of 40 priorities and within the plan 21 are on track or 
have been delivered, 17 of these have work underway with some risk or delay to delivery and 
1 has a more significant risk or delays to delivery.  The red risk is the Implementation of the 
new model of childhood immunisations programme, however, work is currently ongoing and 
options for accommodation is being explored. 
 
IR congratulated the HSCP on their good work. 
 
JF highlighted that the plan was transparent which was positive 
 
SM queried whether changes would be sustainable in relation to the funding earmarked from 
the Scottish Government. 
 
The Committee noted the update. 
 

 

12. Future Agenda Items   
 No future agenda items tabled  
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13. A.O.C.B.  
 IR asked if dates for future meetings could be arranged and agreed in advance to ensure 

availability.  JC will take this forward. 
 
DP asked the Committee what they expect to see from the item respected on delayed 
discharge implications. 
 
IR would like an understanding of the step down beds, whether there will be a good effect or 
bad effect and if there will be enough Homecare supply. 
 

 

14. Date of Next Meeting   
 June 2019 – date to be confirmed  
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Agenda Item Number: 14 
 
 

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD   
 
Date of Meeting 21st March 2019 
Subject Title  Carers (Scotland) Act 2016 – Carers Strategy 2019-22 
Report By  Caroline Sinclair, Interim Chief Social Work Officer, 

Head of Mental Health, Learning Disability, Addictions & Health 
Improvement 
Tel: 0141 304 7435  

Contact Officer  David Aitken, Joint Services Manager 
David.Aitken@edc.gov.uk 

 

Purpose of Report To provide a summary briefing to HSCP Board on the updated 
Carers Strategy 2019-22. 
 

 

Recommendations 
 

It is recommended that the Board notes the report and considers 
strategic direction and implications. 
 

 

Relevance to HSCP 
Board Strategic Plan  
 

The Carers Strategy is relevant across the eight priorities within 
the HSCP Strategic Plan and most directly linked to Priority 7 to 
improve support for carers enabling them to continue in their 
caring role. 
 

 

Implications for Health & Social Care Partnership  
 

Human Resources N/A 
 

Equalities: N/A 
 

Financial:  N/A 
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Legal:  In accordance with the Carers (Scotland) Act 2016 Statutory 
Guidance, the preparation of a local Carers Strategy is a 
requirement for each local authority and relevant health board, 
delegated to Integration Joint Boards under the Public Bodies 
(Joint Working) (Scotland) Amendment (No.2) Regulations 2017  
 

 

Economic Impact: N/A 
 

Sustainability:  N/A 
 

Risk Implications: .N/A  
 

Implications for East 
Dunbartonshire 
Council: 

Implications in respect of Strategic Priority 7 within HSCP Strategic 
Plan 2018-21 and in respect of LOIP 5 and 6. 

 

Implications for NHS 
Greater Glasgow & 
Clyde:  

As above. 

 

Direction Required 
to Council, Health 
Board or Both  

Direction To:  Tick 
1. No Direction Required  √ 
2. East Dunbartonshire Council   
3. NHS Greater Glasgow & Clyde   
4. East Dunbartonshire Council and NHS Greater 

Glasgow and Clyde  
 

 

 

1.0 MAIN REPORT  
 
 

1.1. East Dunbartonshire HSCP Carers Strategy has been prepared in accordance with 
Carers (Scotland) Act 2016 Statutory Guidance. 
 

1.2. The Carers (Scotland) Act came in to effect on the 1st April 2018 and as part of the 
statutory guidance, the HSCP is required to prepare and publish a local Carers Strategy 
in respect of both adult and young carers. 
 

1.3. In order to ensure a consistency of approach the Statutory Guidance sets clear 
guidelines as to the content of each strategy, which must contain information about the 
same things to ensure a consistency of approach with regard to content and 
presentation of local carer strategies, whilst ensuring that local needs and priorities can 
be reflected 
 
 
 

Page 170



 

  

 
1.4. As part of the development of East Dunbartonshire HSCP Carers Strategy a series of 

carer engagement sessions were held within both localities.  These sessions were well 
attended and the priorities identified  formed and clarified the local priorities which are 
identified within our local Carers Strategy. 
 

1.5. The Strategy has also been informed by the work of the Carers Partnership Group, and 
local carer organisation; Carers Link, through both their work with adult and young 
carers, and the strategy has developed over time with the support of these groups.  
 

1.6. The final consultation process has been completed with provision of the draft strategy to 
HSCP Strategic Planning Group, HSCP Public Service User and Carer Group and 
Locality Planning Groups as well as local Carer organisation and Carer Partnership 
Groups. 
 

1.7. The Carers Strategy sets our strategic direction with a structure in place to identify 
priorities for work to be taken forward by the Carer Partnership Group which has 
representation from carers, third sector, carers support organisation and statutory 
partners across education, social work and health.  The Partnership Group will develop 
the work plan to ensure actions are implemented and taken forward within East 
Dunbartonshire.  
 

1.8. Section 33(3) of the Statutory Guidance requires the HSCP to review the local Carer 
Strategy at least every three years and it is recommended that review arrangements fall 
into cycle with the HSCP Strategic Plan thereafter. 
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Foreword 
 

I am very pleased to introduce East Dunbartonshire Health  
and Social Care Partnership Carers’ Strategy 2019-2022.   
We have welcomed the Carers (Scotland) Act 2016 and 
are fully committed to its objectives to ensure that adult  
carers and young carers are supported to manage their 
caring responsibilities that is  with timely and appropriate 
support to enable them to care in good health.  To have a 
life alongside caring and for our young carers to have a  
childhood similar to other children in East Dunbartonshire  
with the same future opportunities. 
 
East Dunbartonshire Health and Social Care Partnership is committed to delivering 
the best outcomes for adult carers and young carers and for the person they care 
for.  We recognise that caring for family and friends can be a natural part of all of our 
lives but can be both emotionally, financially and physically challenging.  We 
recognise the role and contribution carers make both to the person they support and 
within their communities within East Dunbartonshire. 
 
The strategy is the result of more than a year of consultation and engagement with 
carers, carers representatives and the involvement of partners across the third 
sector, Education and from the Health and Care Partnership.  
 
East Dunbartonshire Carers’ Strategy 2019 establishes how we hope to achieve our 
aims and focuses upon six key strategic priorities and outcomes.  This includes the  
timely provision of information and support, ensuring that carers physical, emotional 
and wellbeing is supported with breaks from caring for those who need this service 
and a focus upon our young carers.  
 
The challenges are significant particularly when considered against current 
uncertainties, rising demand upon health and social care services and requirements 
for efficiency.  However we are confident that working together in genuine 
partnership we can achieve what we have set out to do. 
 
Finally, I would like to thank everyone who has given of their time to attend meetings 
and events and to those who have shared their experiences, and offered their 
expertise and commitment to improving the lives of carers in East Dunbartonshire. I 
would also like to thank all of our statutory and voluntary partners for their 
commitment and support to the implementation of the Carers (Scotland) Act 2016 
within East Dunbartonshire. 
 
 
Susan Manion  
Chief Officer 
East Dunbartonshire Health and Social Care Partnership 
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East Dunbartonshire’s carer support organisation ‘Carers Link’ actively provided a 
service to 1326 carers in East Dunbartonshire in 2017/18.  Forty two per cent of this 
were aged over 65 with young carers accounting for just under eight per cent.  
Consistently Carers Link is contacted by almost four hundred new carers each year 
in East Dunbartonshire. 
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 OPAL: Provides a single point of contact for all adult service users and carers 
(16+) living in East Dunbartonshire.  The dedicated OPAL telephone line puts 
people in contact with a wide variety of information, advice and support 
services, from social and leisure activities through to voluntary sector, social 
work and social care support services. 

 CEARTAS: Provides Independent Advocacy to adults (16+) who are normally 
a resident in East Dunbartonshire.  Independent Advocacy is independent of 
any other service provider, like Social Work or Health, and works on the 
adult’s behalf to make their voice stronger.  

 Citizens Advice Bureau:  Provides information, advice and support to adults 
on a variety of issues including: money and debt advice, employment rights, 
access to welfare benefits and support with housing issues. 

 East Dunbartonshire Association for Mental Health (EDAMH): Offers one 
to one support to adults (16+) experiencing mild to moderate mental ill health 
and their family and carers.  

 East Dunbartonshire Community Assets Map:  Provides an online 
directory of local support, wellbeing and activities run across East 
Dunbartonshire.  It lists over 400 places, resources, activities and businesses 
in the area.  Users can browse the community assets by town or by 
categories such as outdoor, physical exercise, or health and wellbeing.  
Groups and individuals can add their own community asset onto the map.  
The directory makes it easier for people to find and access support and 
wellbeing services from numerous organisations, all in one place. The Asset 
Map is available at www.eastdunassets.org.uk 

 National Carer Support Organisations: Provides carer specific information, 
advice and support usually through web based information and phone 
helplines for example: Carers Scotland and the Scottish Young Carers 
Service Alliance however, national organisations may have limited knowledge 
of local services. 

 Universal Services: Universal services could include peer support groups, 
forums, libraries, youth clubs, leisure centres, activity classes, and voluntary 
organisations which can be accessed independently without the need for an 
agreed Support Plan.  These services are frequently advertised in the local 
media or library.   
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 Carers among ethnic minority groups may experience additional difficulty in 
accessing carer services which may be attributed to language barriers in 
accessing these.  We will therefore ensure that carers information will be 
made available across a range of languages. 

 We will ensure that our services, carer support services and partner 
organisations recognise those carers with protected characteristics. 
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 We will prepare Adult Carer Support Plans and Young Carer Statements in 
accordance with the recommended timescales already established within our 
services. 

 Continue to provide Carers Training Sessions run by Carers Link.   
 As part of this Strategy, we will undertake work to raise the profile of the 

Carer’s Emergency Plans prepared by Carers Link.  These plans can ensure 
that the carer’s knowledge and views of the person they care for can be 
shared with others and can prevent an emergency becoming a crisis.  This 
work will be taken forward by the Carers Partnership Group. 
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 Continue the ‘Linked Up’ service in East Dunbartonshire to ensure the best 
opportunities for Young Carers to have the chance to talk individually and 
participate in groups with other young people who share similar experiences 
and to build new friendships. 

 
 We will support the development of feedback from Young Carers groups and 

forums. 
 

 We will work with Young Carers and their families to build on strengths and 
improve wellbeing and reduce levels of inappropriate or harmful caring. 

 
 We will work in partnership to improved points of transition to ensure that 

young carers receive the right supports at the right time. 
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Agenda Item Number: 15  
 

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD   
 

Date of Meeting 21st March 2018 
Subject Title  Prescribing Update  
Report By  Derrick Pearce 

Head of Community Health & Care Services 
Contact Officer  Carolyn Fitzpatrick 

Lead for Prescribing and Clinical Pharmacy 
Email: Carolyn.fitzpatrick@ggc.scot.nhs.uk 
Tel. 0141 304 7433 

 

Purpose of Report The purpose of this report is to provide the HSCP Board with an 
update on prescribing within East Dunbartonshire HSCP 

 

Recommendations 
 

It is recommended that the Health and Social Care Partnership 
Board note the contents of the report  

 

Relevance to HSCP 
Board Strategic Plan  
 

Prescribing has relevance to the whole HSCP Strategic Plan and 
in particular in relation to the safe, effective and efficient delivery of 
services.  

 

Implications for Health & Social Care Partnership  
 

Human Resources None 
 

Equalities: None 
 

Financial: Financial implications are detailed in the report 
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Legal:  None 
 

Economic Impact: None 
 

Sustainability:  None 
 

Risk Implications: Prescribing risks cover both cost and patient safety implications.  
There are risks to financial performance of overspending on 
medicines and/or of waste in prescribing.  Additionally there are 
risks to individuals of incorrect or inappropriate prescribing which 
are mitigated against by routine prescribing governance controls. 

 

Implications for East 
Dunbartonshire 
Council: 

None 

 

Implications for NHS 
Greater Glasgow & 
Clyde:  

Any prescribing initiatives or action plans developed for East 
Dunbartonshire HSCP need to take into account the implications 
for the entire Health Board population to help protect against 
inequalities between one partnership areas and another in respect 
to medicine availability and prescribing practice. 

 

Direction Required 
to Council, Health 
Board or Both  

Direction To:  Tick 
1. No Direction Required  X 
2. East Dunbartonshire Council   
3. NHS Greater Glasgow & Clyde   
4. East Dunbartonshire Council and NHS Greater 

Glasgow and Clyde  
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4.0 Realistic Medicine and Deprescribing 
 
4.1 Given the prescribing trends in East Dunbartonshire and the demographics, we will be 
considering realistic medicine and de-prescribing. There is a general approach to realistic 
medicine and self care across the health and social care economy and prescribing very much 
has a part to play in that.  
 
4.2 This is evidenced by the Chief Medical Officer's third annual report, Practising Realistic 
Medicine, published in 2018. 
 
www.gov.scot/publications/practising-realistic-medicine 
Realistic medicine puts the person receiving health and social care at the centre of decisions 
made about their care. It encourages health and care workers to find out what matters most to 
you so that the care of your condition fits your needs and situation. Realistic medicine 
recognises that a one size fits all approach to health and social care is not the most effective 
path for the patient or the NHS. 
  
4.3  In addition the following guidance supports this view 
 
Polypharmacy Guidance Realistic Prescribing, 3rd edition 2018  
www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/09/Polypharmacy-Guidance-2018.pdf 
 
“The case for effective polypharmacy management is quite clear, but in a complex healthcare 
setting with many competing priorities it is useful to outline the quality and economic reasons 
why it should be prioritised. A holistic polypharmacy patient review has the potential to address 
all six dimensions of quality: efficacy, safety, efficiency, timely, equity and acceptability.3 
Including discussion of the relative clinical effectiveness of commonly used medicines or 
identifying safety issues can help empower patients, families and their carers to become 
actively involved and engaged with their treatment and care decisions. A holistic polypharmacy 
review will often result in an element of deprescribing, but stopping medicines should not be 
the primary driver.” 
 
4.4 There is significant work already ongoing in this area through polypharmacy reviews and 
pharmacist led medication review clinic. In addition the Pharmacy First scheme provides new 
treatment pathways so that patients with uncomplicated urinary tract infections and impetigo 
can access treatment direct from their community pharmacy and promotes self management.  

The investment in the new GP Contract has allowed for the recruitment of additional 
pharmacists and technicians to relieve some of the pressures on GPs. Realistic medicine can 
be delivered and incorporated in this service. There is more work that can be done in the area 
of realistic medicine and deprescribing and we plan to consider how we can change local 
culture in relation to medicines use. 
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Agenda Item Number: 16 
 

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD   
 

Date of Meeting 21st March 2019 
Subject Title  Update on Integration; Analysis of Implications of the Ministerial 

Strategic Group for Health and Community Care Report and Audit 
Scotland. 

Report By  Susan Manion, Chief Officer  
Contact Officer  Susan Manion, Chief Officer  

0141 232 8216 
Susan.manion@ggc.scot.nhs.uk  

 

Purpose of Report The purpose of the report is to present the MSG Review and 
outline how we will take forward the proposals 

 

Recommendations 
 

The HSCP Board is asked to: 
 
a) Note the content of the report 
b) Agree to consider further reports on the proposals  
c) Note the proposals will be considered alongside the ‘Audit 
Scotland Report – Health and Social Care Integration; Update on 
progress’ which was presented to the HSCP Board on the 17th 
January 2019. 
 

 

Relevance to HSCP 
Board Strategic Plan  
 

Appropriate strategic and financial planning, governance, 
leadership and operational arrangements are essential to the 
integration of health and social care services and the delivery of 
the Strategic Plan  

 

Implications for Health & Social Care Partnership  
 
 

Human Resources n/a 
 

Equalities: n/a 
 

Financial: n/a 
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Legal:  n/a 
 

Economic Impact: n/a 
 

Sustainability:  n/a 
 

Risk Implications: n/a 
 

Implications for East 
Dunbartonshire 
Council: 

East Dunbartonshire Council are being asked to consider specific 
proposals in the Report in relation to their contribution to shared 
responsibility 

 

Implications for NHS 
Greater Glasgow & 
Clyde:  

Greater Glasgow and Clyde Health Board Council are asked to 
consider specific proposals in the Report  in relation to their 
contribution to shared responsibility 

 

 

Direction Required 
to Council, Health 
Board or Both  

Direction To:  Tick 
1. No Direction Required  X 
2. East Dunbartonshire Council   
3. NHS Greater Glasgow & Clyde   
4. East Dunbartonshire Council and NHS Greater 

Glasgow and Clyde  
 

 

1.0 MAIN REPORT  
 
1.1 The Ministerial Strategic Group (MSG) was established, following the implementation of 

the legislation, to oversee the delivery of integration across Scotland.  While there are the 
9 national outcomes which inform how we deliver our Strategic plans, it must also be 
noted that at the outset there were 4 key objectives for integration:- 
 

• Health and social care services should be firmly integrated around the needs of 
individuals, their carers and other family members 

• Health and social care services should be characterised by strong and consistent 
clinical and care professional leadership 

• The providers of services should be held to account jointly and effectively for 
improved delivery 

• Services should be underpinned by flexible, sustainable financial mechanisms that 
give priority to the needs of the people they service, rather than the organisations 
through which they are delivered.  

 
1.2 In May 2018, the then Cabinet Secretary for Health and Sport undertook to review the     

progress by Integration Authorities on the basis that the pace and effectiveness of 
integration needed to increase. The review was undertaken by the MSG and the final 
report was published in February 2019 (Appendix1) 
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1.3 The proposals in the report recognise the joint and mutual responsibility to achieve the               

agreed outcomes across Councils, NHS Boards and IJBs. The specific proposals are 
framed in that context.  This position was reiterated when, on the 6th March, we received 
a letter from the Interim Director General of Health and Social Care and the Chief 
Executive of COSLA asking all partners to individually and collectively consider changes, 
actions or issues to be taken forward (Appendix 2). A suggested self evaluation 
framework is about to be distributed to assist us. 

 
1.4 The proposals fall under the headings of :- 

 
• Collaborative leadership and building relationships 
• Integrated finances and financial planning 
• Effective strategic planning for improvement 
• Governance and accountability arrangements 
• Ability and willingness to share information 
• Meaningful and sustained engagement  

 
1.5 As an IJB it is proposed we will set up a development session for Board members 

specifically to consider the proposals in detail and shape our issues and actions.  
 
1.6 While we do need to consider these proposals as an IJB, the attached letter, 

appropriately, asks that we should determine and articulate agreed shared insights 
across the system. There will therefore be a mechanism agreed between the IJB, the 
Council and the NHS Board to facilitate the coming together of a  mutually agreed view 
which will convert into specific actions for change. 

 
1.7 This will sit alongside the recent Audit Scotland report so, while clearly responding to the 

very specific expectations of that Report, we will come back to the HSCP Board in May 
with a set of reflections and actions that will be our response to both reports. 
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REVIEW OF PROGRESS WITH INTEGRATION OF HEALTH AND SOCIAL CARE 

Introduction 

Since 2016, work has been underway across Scotland to integrate health and social care 
services in line with the requirements of the Public Bodies (Joint Working) (Scotland) Act 
2014. By integrating the planning and provision of care, partners in the public, third and 
independent sectors are improving people’s experience of care along with its quality and 

sustainability. Evidence is emerging of good progress in local systems. Audit Scotland’s1 
report on integration that was published on 15 November 2018 highlights a series of 
challenges that nonetheless need to be addressed, in terms particularly of financial 
planning, governance and strategic planning arrangements and leadership capacity. 

The pace and effectiveness of integration need to increase. At a health debate in the 
Scottish Parliament on 2 May 2018, the then Cabinet Secretary for Health and Sport 
undertook that a review of progress by Integration Authorities would be taken forward with 
the Ministerial Strategic Group for Health and Community Care, and that outputs arising 
from any further action stemming from such a review would be shared with the Health and 
Sport Committee of the Scottish Parliament. 

Why has Scotland integrated health and social care? 

We have integrated health and social care so that we can ensure people have access to 
the services and support they need, so that their care feels seamless to them, and so that 
they experience good outcomes and high standards of support. We are also looking to the 
future: integration requires services to be redesigned and improved, with a strong focus on 
prevention, quality and sustainability, so that we can continue to maintain our focus on 
reforming and improving people’s experience of care. In undertaking this review we have 
built upon Audit Scotland’s observation that integration can work within the current 
legislative framework, but that Integration Authorities are operating in an extremely 
challenging environment and there is much more to be done: our focus is on tackling the 
challenges rather than revisiting the statutory basis for integration. 

As part of the review, it is important to acknowledge fully the key importance of staff 
working across the entirety of health and social care. People working in health and social 
care services are driving forward many improvements in the experience of care, every day 
and often in challenging and difficult circumstances. Without the insight, experience and 
dedication of the health and social care workforce we will simply not be able to deliver on 
out ambitions for integration. This review does not make recommendations about the 
health and social care workforce: that work is being undertaken through the National 
Workforce Plan for health and social care. We nonetheless felt it important to emphasise 
here the importance of our shared ambitions to develop and support the workforce for 
integration.  

1 Health and social care integration: update on progress 
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Reviewing progress with integration 

As we have reviewed our progress to date, our approach has been to focus on the key 
questions that matter most to people who use services and the systems we have put in 
place in order to better support those priorities. We have asked ourselves where we are 
making progress and where the barriers are that may prevent professionals and staff 
across health and social care from using their considerable skills and resources to best 
effect. When the Scottish Government first consulted upon plans for integration2, it focused 
on four key objectives, which remain central to our aims:  

 Health and social care services should be firmly integrated around the needs of
individuals, their carers and other family members

 Health and social care services should be characterised by strong and consistent
clinical and care professional leadership

 The providers of services should be held to account jointly and effectively for
improved delivery

 Services should be underpinned by flexible, sustainable financial mechanisms that
give priority to the needs of the people they serve, rather than the organisations
through which they are delivered

The legislation for integration, the Public Bodies (Joint Working) (Scotland) Act 2014, sets 
out principles and outcomes, which sit at the centre of our ambitions: 

Principles of integration: services should3: 

1. Be integrated from the point of view of service-users
2. Take account of the particular needs of different service-users
3. Take account of the particular needs of service-users in different parts of the area in 

which the service is being provided
4. Take account of the particular characteristics and circumstances of different service-

users
5. Respect the rights of service-users
6. Take account of the dignity of service-users
7. Take account of the participation by service-users in the community in which service-

users live
8. Protect and improve the safety of service-users
9. Improve the quality of the service
10. Be planned and led locally in a way which is engaged with the community (including in 

particular service-users, those who look after service-users and those who are 
involved in the provision of health or social care)

11. Best anticipate needs and prevents them arising, and
12. Makes the best use of the available facilities, people and other resources.

2
 Integration of Adult Health and Social Care in Scotland: Consultation on Proposals (May 2012) 

3
 http://www.legislation.gov.uk/asp/2014/9/pdfs/asp 20140009 en.pdf  
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National health and wellbeing outcomes4 
 
1. People are able to look after and improve their own health and wellbeing and live in 

good health for longer 
2. People, including those with disabilities or long term conditions or who are frail are 

able to live, as far as reasonably practicable, independently and at home or in a 
homely setting in their community  

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

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

5. Health and social care services contribute to reducing health inequalities  
6. People who provide unpaid care are supported to look after their own health and 

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

7. People using health and social care services are safe from harm 
8. People who work in health and social care services feel engaged with the work they do 

and are supported to continuously improve the information, support, care and 
treatment they provide 

9. Resources are used effectively and efficiently in the provision of health and social care 
services 

 
The purpose of this review is to help ensure we increase our pace in delivering all of these 
objectives. 
 
Review process 
 
At its meeting on 20 June 2018, the Ministerial Strategic Group agreed that the review 
would be taken forward via a small “leadership” group of senior officers chaired by Paul 
Gray (Director General Health and Social Care and Chief Executive of NHS Scotland) and 
Sally Loudon (Chief Executive of COSLA). A larger group of senior stakeholders has acted 
as a “reference” group to the leadership group. 
 
Membership of the review leadership group is as follows: 
 

 Paul Gray (co-chair) (Director General for Health and Social Care and Chief 
Executive of NHSScotland) 

 Sally Loudon (co-chair) (Chief Executive of COSLA) 

 Paul Hawkins (Chief Executive of NHS Fife, representing NHS Chief Executives) 

 Andrew Kerr (Chief Executive of Edinburgh City Council, representing SOLACE) 

 David Williams (Chief Officer of Glasgow City IJB and Chair of the Chief Officers’ 
network, representing IJB Chief Officers) 

 Annie Gunner Logan (Chief Executive of CCPS, representing the third sector) 

 Donald MacAskill (Chief Executive of Scottish Care, representing the independent 
sector) 

                                                           
4
 http://www.legislation.gov.uk/ssi/2014/343/pdfs/ssi 20140343 en.pdf  
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The work of the review leadership group followed this timetable: 

Meeting date Topics for discussion 

24/09/18 Finance: agreeing, delegating and using integrated budgets 

23/10/18 Governance and commissioning arrangements, including clinical 
and care governance 

27/11/18 Delivery and improving outcomes including consideration of the 
Audit Scotland report on integration (published 15/11/18) 

19/12/18 Conclusions and agreement on recommendations, to be 
reported to the MSG on 23/01/19 

This report draws together the group’s proposals for ensuring the success of integration. It 
builds upon the first output of our review, the joint statement issued on 26 September 
2018, which is at Annex A of this report.  

Integration Review Leadership Group 
4 FEBRUARY 2019 
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Audit Scotland report 

1. The group recognised that the Audit Scotland report on integration that was
published in November 2018 provides important evidence for changes that are needed to
deliver integration well. The group noted their agreement with Audit Scotland’s
recommendations. The group recommends that these recommendations should be acted
upon in full by the statutory health and social care partners in Scotland. In addition, the
group noted that workforce issues were not considered in any detail in the audit, but
recommends that those should be a key focus for statutory and non-statutory partners
taking forward integration.

2. Within a broad context of focussing on improving outcomes for people who use
services and delivering sustainable, high quality services, the group noted specifically that
exhibit 7 from the Audit Scotland report, reproduced below, provides a helpful framework
within which to make progress. The group agreed to set out its proposals, in this report,
under the headings identified in the exhibit, each of which was considered fully in turn.

3. As a group, we decided to set out “proposals” in this report rather than
“recommendations” to underline that the commitments our proposals make are a shared
endeavour, which we are each signed up to on a personal level as senior leaders and on
behalf of our respective organisations. We have used “we” throughout the proposals set
out in this document to further emphasise this.

4. In our review work, we recognised, as the Audit Scotland report does, that there is
good practice developing, both in terms of how Integration Joint Boards (IJBs) are
operating, and in how services are being planned and delivered to ensure better
outcomes. However, this is not yet the case in all areas. We know there are challenges we
must address and want to make use of good practice to drive forward change and reform
to truly deliver integration for the people of Scotland.
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Leadership Group Proposals 

Our proposals focus on our joint and mutual responsibility to improve outcomes for people 
using health and social care services in Scotland. They are a reflection of our shared 
commitment to making integration work, set out in our joint statement from September 
2018. 

1. Collaborative leadership and building relationships

Shared and collaborative leadership must underpin and drive forward integration. 

We propose that:  

1. (i) All leadership development will be focused on shared and collaborative
practice. An audit of existing national leadership programmes will be undertaken by the
Scottish Government and COSLA to identify gaps and areas of synergy to support
integration of health and social care. Further work will be delivered on cross-sectoral
leadership development and support.
Timescale: 6 months

1. (ii) Relationships and collaborative working between partners must improve.
Statutory partners in particular must seek to ensure an improved understanding of
pressures, cultures and drivers in different parts of the system in order to promote
opportunities for more open, collaborative and partnership working, as required by
integration.
Timescale: 12 months

1. (iii) Relationships and partnership working with the third and independent sectors
must improve. Each partnership will critically evaluate the effectiveness of their working
arrangements and relationships with colleagues in the third and independent sectors, and
take action to address any issues.
Timescale: 12 months
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2. Integrated finances and financial planning 
 
Money must be used to maximum benefit across health and social care. Our aim for 
integration has been to create a system of health and social care in Scotland in which the 
public pound is always used to best support the individual at the most appropriate point in 
the system, regardless of whether the support that is required is what we would 
traditionally have described as a “health” or “social care” service. Our proposals for 
integrated finances and financial planning focus on the practicalities of ensuring the 
arrangements for which we have legislated are used fully to achieve that aim, and to 
support the Scottish Government’s Medium Term Framework for Health and Social Care5. 
 
We propose that: 
 
2. (i) Health Boards, Local Authorities and IJBs should have a joint understanding of 
their respective financial positions as they relate to integration. In each partnership 
area the Chief Executive of the Health Board and the Local Authority, and the Chief Officer 
of the IJB, while considering the service impact of decisions, should together request 
consolidated advice on the financial position as it applies to their shared interests under 
integration from, respectively, the NHS Director of Finance, the Local Authority S95 Officer 
and the IJB S95 Officer.  
Timescale: By 1st April 2019 and thereafter each year by end March.  
 
2. (ii) Delegated budgets for IJBs must be agreed timeously. The recently published 
financial framework for health and social care sets out an expectation of moving away from 
annual budget planning processes towards more medium term arrangements. To support 
this requirement for planning ahead by Integration Authorities, a requirement should be 
placed upon statutory partners that all delegated budgets should be agreed by the Health 
Board, Local Authority and IJB by the end of March each year.  
Timescale: By end of March 2019 and thereafter each year by end March 
 
2. (iii) Delegated hospital budgets and set aside requirements must be fully 
implemented. Each Health Board, in partnership with the Local Authority and IJB, must 
fully implement the delegated hospital budget and set aside budget requirements of the 
legislation, in line with the statutory guidance published in June 2015. These arrangements 
must be in place in time for Integration Authorities to plan their use of their budgets in 
2019/20. The Scottish Government Medium Term Financial Framework includes an 
assumption of efficiencies from reduced variation in hospital care coupled with 50% 
reinvestment in the community to sustain improvement. The set aside arrangements are 
key to delivering this commitment.  
Timescale: 6 months 
 
2. (iv) Each IJB must develop a transparent and prudent reserves policy. This policy 
will ensure that reserves are identified for a purpose and held against planned 
expenditure, with timescales identified for their use, or held as a general reserve as a 

                                                           
5
 Scottish Government Medium Term Health and Social Care Financial Framework 
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contingency to cushion the impact of unexpected events or emergencies. Reserves must 
not be built up unnecessarily. 
Timescale: 3 months 
 
2. (v) Statutory partners must ensure appropriate support is provided to IJB S95 
Officers. This will include Health Boards and Local Authorities providing staff and 
resources to provide such support. Measures must be in place to ensure conflicts of 
interest for IJB S95 Officers are avoided – their role is to provide high quality financial 
support to the IJB. To ensure a consistent approach across the country, the existing 
statutory guidance should be amended by removing the last line in paragraph 4.3 
recommendation 2, leaving the requirement for such support as follows: 

 
It is recommended that the Health Board and Local Authority Directors of Finance and 
the Integration Joint Board financial officer establish a process of regular in-year 
reporting and forecasting to provide the Chief Officer with management accounts for 
both arms of the operational budget and for the Integration Joint Board as a whole. It is 
also recommended that each partnership area moves to a model where both the 
strategic and operational finance functions are undertaken by the IJB S95 officer: and 
that these functions are sufficiently resourced to provide effective financial support to 
the Chief Officer and the IJB.  

Timescale: 6 months 
 
2. (vi) IJBs must be empowered to use the totality of resources at their disposal to 
better meet the needs of their local populations. Local audits of the Health Board and 
Local Authority must take account of the expectation that money will be spent differently. 
We should be focused on outcomes, not which public body put in which pound to the pot. 
It is key that the resources held by IJBs lose their original identity and become a single 
budget on an ongoing basis. This does not take away from the need for the IJB to be 
accountable for these resources and their use.  
Timescale: from 31st March 2019 onwards.  
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3. Effective strategic planning for improvement  
 
Maximising the benefit of health and social care services, and improving people’s 
experience of care, depends on good planning across all the services that people access, 
in communities and hospitals, effective scrutiny, and appropriate support for both activities.  
 
We propose that:  
 
3. (i) Statutory partners must ensure that Chief Officers are effectively supported 
and empowered to act on behalf of the IJB. This will include Health Boards and Local 
Authorities providing staff and resources to provide such support. The dual role of the 
Chief Officer makes it both challenging and complex, with competing demands between 
statutory delivery partners and the business of the IJB. Chief Officers must be recognised 
as pivotal in providing the leadership needed to make a success of integration and should 
be recruited, valued and accorded due status by statutory partners in order that they are 
able to properly fulfil this “mission critical” role. Consideration must be made of the 
capacity and capability of Chief Officers and their senior teams to support the partnership’s 
range of responsibilities.  
Timescale: 12 months  
 
3. (ii) Improved strategic inspection of health and social care is developed to better 
reflect integration. As part of this work, the Care Inspectorate and Healthcare 
Improvement Scotland will ensure that:  
 

 As well as scrutinising strategic planning and commissioning processes, strategic 
inspections are fundamentally focused on what integrated arrangements are 
achieving in terms of outcomes for people.  

 Joint strategic inspections examine the performance of the whole partnership – the 
Health Board, Local Authority and IJB, and the contribution of non-statutory 
partners – to integrated arrangements, individually and as a partnership.  

 There is a more balanced focus across health and social care ensured in strategic 
inspections. 

Timescale: 6 months 
 
3. (iii) National improvement bodies must work more collaboratively and deliver the 
improvement support partnerships require to make integration work. These bodies 
include Healthcare Improvement Scotland, the Care Inspectorate, the Improvement 
Service and NHS National Services Scotland. Improvement support will be more 
streamlined, better targeted and focused on assisting partnerships to implement our 
proposals. This will include consideration of the models for delivery of improvement 
support at a national and local level and a requirement to better meet the needs of 
integration partners.  
Timescale: 3 - 6 months  
 
3. (iv) Improved strategic planning and commissioning arrangements must be put in 
place. Partnerships should critically analyse and evaluate the effectiveness of their 
strategic planning and commissioning arrangements, including establishing capacity and 
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capability for this. Local Authorities and Health Boards will ensure support is provided for 
strategic planning and commissioning, including staffing and resourcing for the 
partnership, recognising this as a key responsibility of Integration Authorities. 
Timescale: 12 months  
 
3. (v) Improved capacity for strategic commissioning of delegated hospital services 
must be in place. As implementation of proposal 2 (iii) takes place, a necessary step in 
achieving full delegation of the delegated hospital budget and set aside arrangements will 
be the development of strategic commissioning for this purpose. This will focus on 
planning delegated hospital capacity requirements and will require close working with the 
acute sector and other partnership areas using the same hospitals. This should evolve 
from existing capacity and plans for those services. 
Timescale: 12 months 
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4. Governance and accountability arrangements  
 
Governance and accountability must be clear and commonly understood for integrated 
services.  
 
We propose that:  

 
4. (i) The understanding of accountabilities and responsibilities between statutory 
partners must improve. The responsibility for decisions about the planning and strategic 
commissioning of all health and social care functions that have been delegated to the IJB 
sits wholly with the IJB as a statutory public body. Such decisions do not require 
ratification by the Health Board or the Local Authority, both of which are represented on 
the IJB. Statutory partners should ensure duplication is avoided and arrangements 
previously in place for making decisions are reviewed to ensure there is clarity about the 
decision making responsibilities of the IJB and that decisions are made where 
responsibility resides. Existing committees and groups should be refocused to share 
information and support the IJB.  
Timescale: 6 months  
 
4. (ii) Accountability processes across statutory partners will be streamlined. Current 
arrangements for each statutory partner should be scoped and opportunities identified for 
better alignment, with a focus on better supporting integration and transparent public 
reporting. This will also ensure that different rules are not being applied to different parts of 
the system particularly in circumstances of shared accountability.  
Timescale: 12 months  
 
4. (iii) IJB chairs must be better supported to facilitate well run Boards capable of 
making effective decisions on a collective basis. There are well-functioning IJBs that 
have adopted an open and inclusive approach to decision making and which have gone 
beyond statutory requirements in terms of memberships to include representatives of key 
partners in integration, including the independent and housing sectors. This will assist in 
improving the effectiveness and inclusivity of decision making and establish IJBs as 
discrete and distinctive statutory bodies acting decisively to improve outcomes for their 
populations.  
Timescale: 12 months 
 
4. (iv) Clear directions must be provided by IJBs to Health Boards and Local 
Authorities. Revised statutory guidance will be developed on the use of directions in 
relation to strategic commissioning, emphasising that directions are issued at the end of a 
process of decision making that has involved partners. Directions must be recognised as a 
key means of clarifying responsibilities and accountabilities between statutory partners, 
and for ensuring delivery in line with decisions. 
Timescale: 6 months 
 
4. (v) Effective, coherent and joined up clinical and care governance arrangements 
must be in place. Revised statutory guidance will be developed based on wide ranging 
consultations with local partnerships, identifying good practice and involving all sectors. 
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The key role of clinical and professional leadership in supporting the IJB to make decisions 
that are safe and in accordance with required standards and law must be understood, co-
ordinated and utilised fully.  
Timescale: 6 months 
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5. Ability and willingness to share information  
 
Understanding where progress and problems are arising is key to implementing learning 
and delivering better care in different settings.  
 
We propose that:  
  
5. (i) IJB annual performance reports will be benchmarked by Chief Officers to allow 
them to better understand their local performance data. Chief Officers will work 
together to consider, individually and as a group, whether their IJBs’ annual reports can be 
further developed to improve consistency in reporting, better reflect progress and 
challenges in local systems, and ensure that, as a minimum, all statutorily required 
information is reported upon.  
Timescale: By publication of next round of annual reports in July 2019 
 
5. (ii) Identifying and implementing good practice will be systematically undertaken 
by all partnerships. Chief Officers will develop IJBs’ annual reports to enable 
partnerships to identify, share and use examples of good practice, and lessons learned 
from things that have not worked. Inspection findings and reports from strategic 
inspections and service inspections should also provide a clear means of identifying and 
sharing good practice, based on implementation of the framework outlined below at 5 (iii) 
and the national health and social care standards.  
Timescale: 6 - 12 months 
 
5. (iii) A framework for community based health and social care integrated services 
will be developed. The framework will be key in identifying and promoting best practice in 
local systems to clearly illustrate what good looks like in community settings, which is 
firmly focused on improving outcomes for people. This work will be led by Scottish 
Government and COSLA, involving Chief Officers and other key partnership staff to inform 
the framework. 
Timescale: 6 months 
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6. Meaningful and sustained engagement  
 
Integration is all about people: improving the experience of care for people using services, 
and the experience of people who provide care. Meaningful and sustained engagement 
has a central role to play in ensuring that the planning and delivery of services is centred 
on people.  
 
We propose that:  
 
6. (i) Effective approaches for community engagement and participation must be put 
in place for integration. This is critically important to our shared responsibility for 
ensuring services are fit for purpose, fit for the future, and support better outcomes for 
people using services, carers and local communities. Revised statutory guidance will be 
developed by the Scottish Government and COSLA on local community engagement and 
participation based on existing good practice, to apply across health and social care 
bodies. Meaningful engagement is central to achieving the scale of change and reform 
required, and is an ongoing process that is not undertaken only when service change is 
proposed.  
Timescale: 6 months  
 
6. (ii) Improved understanding of effective working relationships with carers, people 
using services and local communities is required. Each partnership should critically 
evaluate the effectiveness of their working arrangements and relationships with people 
using services, carers and local communities. A focus on continuously improving and 
learning from best practice will be adopted in order to maximise meaningful and sustained 
engagement.  
Timescale: 12 months  
 
6. (iii) We will support carers and representatives of people using services better to 
enable their full involvement in integration. Carers and representatives of people using 
health and social care services will be supported by partnerships to enable meaningful 
engagement with their constituencies. This will support their input to Integration Joint 
Boards, strategic planning groups and locality arrangements for integration. This would 
include, for example, receipt of IJB papers with enough time to engage other carers and 
people using services in responding to issues raised. It would also include paying 
reasonable expenses for attending meetings.  
Timescale: 6 -12 months  
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In support of these proposals we will: 

 Provide support with implementation;

 Prepare guidance and involve partners in the preparation of these;

 Assist with the identification and implementation of good practice;

 Monitor and evaluate progress in achieving proposals;

 Make the necessary links to other parts of the system, such as workforce planning;

 Continue to provide leadership to making progress with integration;

 Report regularly on progress with implementation to the Ministerial Group for Health
and Community care.

In support of these proposals we expect: 

 Every Health Board, Local Authority and IJB will evaluate their current position in
relation to this report and the Audit Scotland report, and take action to make
progress using the support on offer.

 Partnerships to initiate or continue the necessary “tough conversations” to make
integration work and to be clear about the risks being taken, and ensure mitigation
of these is in place.

 Partnerships to be innovative in progressing integration.
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St Andrew’s House, Regent Road, Edinburgh  EH1 3DG 

www.gov.scot     
 

Director-General Health & Social Care and 

Chief Executive NHSScotland 

Malcolm Wright 

 

T: 0131-244 2790 

E: dghsc@gov.scot 
 

 



 Integration Authority Chief Officers 
NHS Board Chief Executives 
Local Authority Chief Executives 
Integration Leadership Group members 

 

___ 
 
6 March 2019 
 
Dear colleagues 
 
Following publication of the Ministerial Strategic Group for Health and Community Care’s 
(MSG) report on the review of progress with integration on 4 February, we reconvened the 
Leadership Group on the 12 February. This group will now take on a new role of driving 
forward and supporting implementation of the review, and we will continue to jointly chair 
with the MSG receiving reports on progress. Our first priority has been to initiate the 
development of a delivery plan, which we shall share with you. We have also agreed to meet 
every 6 weeks to maintain momentum and ensure that this work is given on-going high 
priority. 
 
Included in the review report is the expectation that Health Boards, Local Authorities and 
Integration Joint Boards should take this important opportunity to evaluate their current 
position in relation to the review report’s findings and the Audit Scotland report on integration 
published in November 2018, and take action to make progress. To assist with this, and 
using examples of local work, we are working on a self-evaluation template, which we hope 
can be used by local partners to support shared insights, and which we will circulate in the 
next week. It is our intention that the information from local self-evaluations will support 
useful discussion in your localities, sharing of good practice between localities, and enable 
the Leadership Group, which we chair, to gain an insight into progress locally. We would 
greatly appreciate your assistance in ensuring completion of this self-evaluation tool and 
would emphasise the importance of partnership and joint ownership of the actions taken at a 
local level. 
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Chief Officer  
 Susan Manion  

 

Agenda Item Number: 17 
 

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD   
 

Date of Meeting 21 March 2019  
Subject Title  Learning Disability Day Services – Vision and Redesign Principles: 

Proposal to Consult 
Report By  Caroline Sinclair, Head of Mental Health, Learning Disability, 

Addictions and Health Improvement, Interim Chief Social Work 
Officer  

Contact Officer  Alan Cairns, Service Redesign Officer  
Alan.cairns2@ggc.scot.nhs.uk  

 
Purpose of Report To update the HSCP Board on the progress of the Learning 

Disability Strategic Review, to set out the vision and proposed 
principles for day service redesign and to seek approval to consult 
on these proposals. 

 
Recommendations 
 

It is recommended that the HSCP Board: 
• Notes the progress of the overall Learning Disability Review 

process; 
• Notes the proposed day services vision and redesign 

principles; 
• Agrees to the HSCP engaging with the public and 

stakeholders on these initial proposals, in line with the 
processes set out in this report; and 

• Notes the intention to involve service users, carers and other 
stakeholders in developing the detail of new services;  

• Requests a further report to the HSCP Board at the conclusion 
of the consultative process, outlining responses and 
recommendations for further action. 

 
Relevance to HSCP 
Board Strategic Plan  
 

This report supports the achievement of the HSCP Boards 
following priorities 
 
PRIORITY 2. 
Enhance the quality of life and supporting independence for 
people, particularly those with long term conditions 
PRIORITY 4. 
Address inequalities and support people to have more choice and 
control 
PRIORITY 5. 
People have a positive experience of health and social care 
services 
PRIORITY 8. 
Optimise efficiency, effectiveness and flexibility 
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Implications for Health & Social Care Partnership  
 
Human Resources: The Council’s Executive Officer – Organisational Transformation 

and the HR Business Partner to the HSCP is a member of the 
Strategic Review Group so is fully sighted of on relevant issues 
and will report on any implications as the review proceeds. 

 
Equalities: A full Equality Impact Assessment (EQIA) of the overarching 

Learning Disability Strategy has been assessed and approved.  
Additional impact assessment may be necessary to support detailed 
service proposals once these have been developed. 

 
 
Financial: The implementation of the strategic review will operate within 

existing Capital and Revenue financial parameters.  
 

Economic Impact: None at this stage in the strategic review process. 
 

 

Sustainability:  Financial and service sustainability are key objectives within these 
redesign proposals. 

 

Risk Implications: Initial impact assessments have been completed as part of the 
Strategic Review process.  Additional risk assessments will be 
necessary as the redesign proposals are further developed. 

 

Implications for  
East Dunbartonshire 
Council: 

As the provider and contractor of social care services and 
employer of staff delivering in-house social care services, the 
Council has significant interests in the policy framework and 
supporting associated Directions. Council officers are closely 
involved in the leadership of the Strategic Review process 

 

Implications for NHS 
Greater Glasgow & 
Clyde:  

The consultative process will include engagement with key 
NHSGGC stakeholders. 

 

Direction Required 
to Council, Health 
Board or Both  

Direction To:  Tick 
1. No Direction Required (at this stage)  
2. East Dunbartonshire Council  X 
3. NHS Greater Glasgow & Clyde   
4. East Dunbartonshire Council and NHS Greater 

Glasgow and Clyde  
 

  

Legal:  None at this stage in the strategic review process. 
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1.0       MAIN REPORT  
 
Introduction 

1.1 At its meeting of 10 May 2018, the HSCP Board approved an East Dunbartonshire 
Adult Learning Disability Strategy 2018-23, which set the context for a planned review 
and redesign project and wider service development and modernisation.  The vision 
established by the strategy “Working together to deliver better outcomes for people with 
learning disabilities, and their families and carers”, is supported by a set of 
Improvement Themes as follows: 
1. To improve the planning for young people with learning disabilities transitioning from 

childhood to adulthood, with early involvement of parents, carers and the young 
people themselves; 

2. To review and redesign accommodation-based and day support services (including 
employability), to modernise them, provide them locally wherever possible, make 
them fit for purpose and of high quality for the people who need them and ensure 
they are sustainable for the future; 

3. To work in partnership to ensure that specialist NHS services for people with 
learning disabilities are improved and developed in line with the Health Board’s 
improvement programmes “A Strategy for the Future” and "Designing an Effective 
Assessment and Treatment Model”; 

4. To continue to embed the principles of personalisation and Self-Directed Support, to 
encourage choice and independence within a framework that ensures fairness and 
consistency; 

5. To continue to follow the principles and recommendations set out in “Keys to Life”, 
to ensure that the best possible outcomes are being met for people with learning 
disabilities, their families and carers, within the resources available, and; 

6. To ensure that our resource allocation processes are fair and consistent, and that 
we maximise efficiencies to secure Best Value for the people we support and the 
wider community. 

1.2 The strategy committed to the preparation of an associated implementation plan to be 
taken forward as part of the HSCP’s business planning processes, as follows: 

i. To develop of a Fair Access to Community Care (Adults) Policy (Business Plan 
Action ADSP06).  A separate report has been prepared for consideration by the 
HSCP Board at this meeting, on the progress with this improvement action; 

ii. To improve transition arrangements for young people moving to adult services 
(Business Plan Action CHSP05); 

iii. To develop redesigned day services and accommodation-based support 
services  for people with learning disabilities (Business Plan Action ADSP01); 

iv. To work in partnership with other HSCPs across the Greater Glasgow and 
Clyde health board area to take forward Improvement Theme 3, led by East 
Renfrewshire as host HSCP. 

1.3 The particular focus of this report is to report progress with action area (iii) above, and 
to seek approval to consult on a vision and set of redesign principles for day services. 
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Day and Accommodation-based Service Redesign 

1.4 The process of strategic review and redesign of adult day and accommodation-based 
services is being undertaken by the HSCP facilitated by the Council’s Executive Officer 
– Organisational Transformation and supported by Human Resource and 
Organisational Transformation teams.  The exercise has followed an established 10-
Stage Strategic Review process, a summary of which is attached as Appendix 1 to this 
report. 

1.5 We have separated the review into two work streams: day services and accommodation 
based services, due to the complexity of scope.  The review of day services has 
reached a stage where we can outline the proposed key principles for redesigning 
services and consult on these.  The process to reach this point has included: 
• Extensive data gathering; 
• Service scoping; 
• Internal and external benchmarking; 
• Stakeholder analysis; 
• SWOT analysis; 
• PEST analysis; 
• Demand, delivery and expenditure analysis; 
• Preparation of detailed baseline reports that reflect all of the above analysis. 

1.6 The focus of this report is to outline the proposed vision and redesign principles that we 
believe offer the basis for modern, fit-for-purpose day services now and in the future.   

1.7 A future report will provide an equivalent update on the accommodation-based support 
services.   

 
Proposed Day Services Vision and Redesign Principles 

1.8 The proposed vision and redesign principles for learning disability day services is 
attached at Appendix 2.  A summary of the main features are: 
• Providing a wider range of day services in the local area, in line with the principles 

of the national Learning Disability Strategy Keys to Life; 

• Placing in-house HSCP services at the heart of local provision with a strong third, 
independent and voluntary sector presence, together providing complementary 
and sustainable services; 

• Delivering a new in-house service from a single main location providing a wider 
range of support than at present, including specialist support for people with more 
complex and profound disabilities, supported by skilled staff.  This would be 
supplemented by shared spaces across the localities. 

• Reflecting national strategies and drawing from good practice examples 
elsewhere, we would favour the integration of this service within a shared 
community resource rather than a standalone building, given the considerable 
additional benefits this is known to bring.  This means we would look to replace the 
current provision at Kelvinbank Resource Centre with a new, modern environment 
best able to meet the needs and outcomes of service users. 

• Delivering both centre-based and community-based services to meet individual 
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needs and outcomes.  People with mild and the lower end of moderate learning 
disabilities would be supported within community settings, as far as possible and 
in line with their needs; 

• Commissioning a wider range of informal community assets, social enterprise 
developments, supported and substantive employment opportunities and 
volunteering services.  This would be an area of significant growth and 
improvement, in partnership with local organisations; 

• Provision of choice and self-determination through Self-Directed Support, informed 
by fair and equitable mechanisms for determining personal budgets. 

In pursuance of the above principles, the HSCP will work closely with East Dunbartonshire 
Council on the capital requirements associated with the replacement of the current HSCP in-
house service provision which is delivered at and from the Kelvinbank Resource Centre.  

Consultation on Proposed Day Service Redesign Principles 

1.9 Having set out a proposed vision and redesign principles for learning disability day 
services, we wish to engage in a period of consultation with partners and stakeholders 
on these.  The consultation will be focused on the principles rather than the detail of 
redesign.  If the consultative process validates the proposed direction of travel, then 
more comprehensive engagement opportunities will be established to ensure service-
user and other stakeholder involvement in the detailed redesign of the new services. 

1.10 It is proposed that the consultation period commences from 22 March 2019 with a 
report brought back to the HSCP Board at its next meeting outlining the consultative 
findings and recommendations for further action.   

1.11 The process of consultation will be informed by a Communication and Consultation 
Plan, and will be designed to be as accessible and meaningful as possible for service-
users, carers, families, partners and other stakeholders. 

 
 

Appendix 1 – Summary of the 10-Stage Strategic Review process 

Appendix 2 – Proposed Vision and Redesign Principles 
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APPENDIX 2 

Learning Disability Day Services 
Proposed Vision and Redesign Principles 

1 NATIONAL POLICY AND PRACTICE BACKGROUND 

1.1 Day services are a key element in community care provision for learning disabled 
adults and their carers.  They help to maintain people in their own homes and in their 
communities; they provide opportunities for the development of a range of skills; they 
promote independence within the capacities of service users; and they facilitate 
social interaction and the forming of friendships with peers.  Day services also 
provide an element of respite for the unpaid carers of learning disabled adults. 

1.2 Traditionally, day services were building-based, segregated and inflexible.  In 2000, 
the national Learning Disability Strategy “Same As You” was launched, which was 
clear about the need for modernisation: 

 
“The role of day centres should change. They should increasingly become resource 
centres, offering only some in-house activities and support.  They need to use more 
community resources and help people with learning disabilities get continuing 
education and development, real jobs and more involved in sport and leisure 
activities.” 

1.3 “Same As You” stated that day centres or support services should become more 
community focused by helping people with learning disabilities to access continuing 
education and development, real jobs, achieve their desired outcomes and become 
more involved in their communities. 

1.4 In 2013, a new national Learning Disability Strategy “Keys to Life” reported a gradual 
decline in the number of people with learning disabilities attending building-based 
day services (day centres), with a corresponding increase in the number of adults 
with learning disabilities receiving community-based alternatives. 

1.5 “Keys to Life” also noted that day services are now much more person-centred and 
based around the assessed needs and wishes of people with learning disabilities 
themselves, taking into account the views of their carers.  The introduction of the 
Social Care (Self-Directed Support) (Scotland) Act in 2014 has also see some 
individuals and their carers taking control and making their own individual day caring 
arrangements. 

1.6 However, “Keys to Life” acknowledged that for people with profound learning 
disabilities and complex needs there are limited options available to access 
alternative day opportunities.  For these individuals day centres will continue to be an 
important part of their overall support arrangements, while it being essential that 
person-centred approaches are promoted to ensure choice, meaningful activities and 
alternative opportunities where possible. 

2 THE EAST DUNBARTONSHIRE CONTEXT AND CURRENT SERVICES 

2.1 East Dunbartonshire has a range of day services, delivered both in-house and 
purchased.  At its heart is Kelvinbank.  Built in 1973, Kelvinbank Resource Centre 
was viewed as a model of how day service support should be provided, i.e. via a 
dedicated building-based service on the outskirts of Kirkintilloch and containing 
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space and resources for the provision of an Adult Training Centre (ATC) model of 
service.  Over the years, particularly since “Same As You”, Kelvinbank has been 
modernised and its use reflecting a shift towards a Resource Centre model and a 
hub for community-based services. 

2.2 In line with the findings of “Same as You” and “Keys to Life” a range of services has 
grown locally, including: 

• Centre-based support for people with multiple and complex needs, now 
comprising a third of Kelvinbank service-users; 

• Therapeutic and skills development activities, based at Kelvinbank and 
also in the community; 

• Complementary Outlook and Outreach services to enable in-house 
provision during evenings and weekends; 

• Entirely community-based services, incorporating sport, leisure, skills 
development and enablement supports; 

• Vocational training and employability services; 
• Personal assistance to support independent living; 
• Local Area Coordination to support people (particularly with autism) on the 

margins of formal services, to promote resilience, sustainability and risk 
management; 

• A range of structured, centre-based day services by local third and 
independent sector providers, including Unity Enterprise, RNIB and 
Silverbirch; 

• Day services support by third sector providers to access and participate in 
a variety of shared and individual activities, often as part of supported 
tenancy packages. 

2.3 In addition to local services, sometimes out of area services are purchased if it has 
been assessed that local services are not able to provide the type of support 
required, or if a service-user has decided to do this directly via Self Directed Support. 

2.4 Over this period, Kelvinbank has sought to continue to meet the needs of centre-
based provision and to also act as a base for accessing wider opportunities in the 
community.  Staff and management have been imaginative and energetic in 
maximising the potential of the environment.  The service is consistently rated very 
highly by the Care Inspectorate. However the limitations of the building are 
increasingly evident: 

• Physical isolation from the community with poor pedestrian and public 
transport links to local services and amenities, making its role as a 
community-integrated hub very limiting; 

• The large rooms and workspaces unsuitable for service-users with 
complex autism and sensory sensitivity, resulting in these services being 
purchased at high cost out-of-area; 

• Ageing fabric and facilities; 
• Lack of social connectedness with the wider community; 
• Constraints on the days and hours of operation; 
• Care Inspectorate qualitative feedback on the increasing unsuitability of the 

environment for delivering modernised day services. 

2.5 A great many service-users and their families have used Kelvinbank for years and 
enjoy the high quality services delivered from there.  There is a strong attachment to 
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the service by many.  However, the dated nature of the environment can put some 
people off, particularly younger service users who are looking for more modern, age-
appropriate services.  This can create an early resistance to use Kelvinbank by some 
younger people (and their families) during transition from childhood services by these 
service users, and a desire to look for alternatives elsewhere. 

2.6 At present our framework of provision (provided and purchased) does not have 
sufficient local capacity to meet the needs of all people with profound and multiple 
learning disabilities, complex needs, challenging behaviour and complex autism.  
This means that we currently have to purchase these services out of the East 
Dunbartonshire area.  These placements are often very costly (DoH 2007), so also 
inflate equivalent personal budget calculations for Self Directed Support.  It is also 
apparent (Pritchard and Roy (2006) that when out of area placements are used there 
are often difficulties with monitoring the quality of service provision and a tendency 
towards using congregate models of care.  The use of expensive out of area 
placements also often involves long daily commutes for service-users, which can 
compound musculoskeletal conditions and adds considerable transport costs.  
“Same as You” and “Keys to Life” promote development of local services and 
repatriation wherever possible. 

3 CURRENT AND FUTURE SUPPORT NEEDS ANALYSIS 

3.1 The population of people with a learning disability is changing. We have growing 
demand due to a number of factors. Advances in care mean that pre-natal survival 
rates are increasing and improvements in health and social care services mean that 
people with a learning disability are living longer. We have a growing population of 
children and young adults with profound learning and multiple disabilities including 
complex autism.  We also have a growing number of adults with a learning disability 
living into older age and experiencing the associated health needs of ageing.  This in 
turn leads to an increasing population with more complex needs than previously 
seen, commonly comprising of multiple coexisting conditions. 

3.2 We know that compared to the general population people with a learning disability 
experience a different pattern and higher frequency of health disorders including 
respiratory disease, cardiovascular, gastric, neurological, haematological, 
musculoskeletal disorders, sensory impairment and mental illness.  It is common for 
people with a learning disability to present with multiple complex physical and mental 
health needs; coupled with communication challenges this leads to a particularly 
vulnerable group in terms of accessing and receiving care and support. 

3.3 It has become apparent that current learning disability services need continuing 
development to provide appropriate levels of care and support to people with 
complex care needs.  There is a small but increasing number of people who require 
specialist service models to ensure that their needs are effectively met in the future.  
Children who are born with complex needs now, are more likely to live into adulthood 
and adults with complex needs also have greater life expectancy.  This means that 
these more intensive services will be increasingly required.  

4 VISION AND REDESIGN PRINCIPLES FOR FUTURE LEARNING DISABILITY 
DAY SERVICES 

4.1 It is proposed that future learning disability day services should as far as possible be 
local, modern, accessible and person-centred.  Support should be therapeutic, 
enabling, meaningful and of high quality.  Services should be designed to meet 
individual needs and personal outcomes, with a focus on encouraging health and 
wellbeing and independent living.   
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4.2 The proposed day service redesign principles reflect the over-arching vision and are 
as follows: 

• Providing a wider range of day services in the local area, in line with the 
principles of the national Learning Disability Strategy Keys to Life; 

• Placing in-house HSCP services at the heart of local provision with a 
strong third, independent and voluntary sector presence, together 
providing complementary and sustainable services; 

• Replacing the current service delivered from Kelvinbank Resource Centre 
and moving to a new, modern location.  The new service would provide a 
wider range of support than at present, including those for people with 
more complex and profound disabilities, supported by skilled staff;   

• Delivering the new in-house service from a single main location, 
supplemented by shared spaces across the localities.  We would favour 
the integration of the main service within a shared community resource 
rather than a standalone building, reflecting national strategies and 
examples of good practice;  

• Delivering both centre-based and community-based services to meet 
individual needs and outcomes.  People with mild and the lower end of 
moderate learning disabilities would be supported within community 
settings, as far as possible; 

• Commissioning a wider range of informal community assets, social 
enterprise developments, supported and substantive employment 
opportunities and volunteering services.  This would be an area of 
significant growth and improvement, in partnership with local organisations; 

• Provision of choice and self-determination through Self-Directed Support, 
informed by fair and equitable mechanisms for determining personal 
budgets. 

5 CONSULTATION ON PROPOSED DAY SERVICE REDESIGN PRINCIPLES 

5.1 Having established a proposed vision and redesign principles for learning disability 
day services, we wish to engage in a period of consultation with partners and 
stakeholders on these.  The consultation will be focused on the principles rather than 
the detail of redesign.  If the consultative process validates the proposed direction of 
travel, then more comprehensive engagement opportunities will be established to 
ensure service-user and other stakeholder involvement in the detailed redesign of 
the new services. 

5.2 It is proposed that the consultation period commences from 22 March 2019 with a 
report brought back to the HSCP Board at its next meeting outlining the consultative 
findings and recommendations for further action.   

5.3 The process of consultation will be informed by a Communication and Engagement 
Plan, which is currently in preparation and will be designed to be as accessible as 
possible for service-users, carers, families, partners and other stakeholders. 
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Chief Officer  
 Susan Manion  

 

Agenda Item Number: 18 
 

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD   
 

Date of Meeting 21 March 2019  
Subject Title  Fair Access to Community Care (Adults) and associated Eligibility 

Criteria Policies 
Report By  Caroline Sinclair, Head of Mental Health, Learning Disability, 

Addictions and Health Improvement and Interim Chief Social Work 
Officer 

Contact Officer  Alan Cairns, Service Redesign Officer  
Alan.cairns2@ggc.scot.nhs.uk  

 
Purpose of Report The purpose of this report is to advise the HSCP Board of the 

outcome of consultation on the proposed new Fair Access to 
Community Care (Adults) Policy and a revised Eligibility Criteria for 
Community Care (Adults) and to make recommendations for 
implementation.  

 
Recommendations 
 

It is recommended that the HSCP Board: 
i. Notes the process and impact of the consultative process 

undertaken to support the development of the new Fair 
Access to Community Care (Adults) Policy and the revised 
Eligibility Criteria for Community Care (Adults) Policy 
attached at Appendix 1 to this report; 

ii. Approve the Fair Access to Community Care (Adults) Policy 
and the revised Eligibility Criteria for Community Care 
(Adults) Policy, as set out at Appendices 2 and 3 
respectively for implementation; 

iii. Approve the phasing of implementation over a three year 
period, commencing 3 June 2019, and proceeding as 
outlined in section 1.24 of this report; and 

iv. Notes the implementation plan as outlined at section 1.25 of 
this report. 

 
Relevance to HSCP 
Board Strategic Plan  
 

This report supports the achievement of the HSCP Board’s 
Strategic Priorities as follows: 
 
PRIORITY 2. 
Enhance the quality of life and supporting independence for 
people, particularly those with long term conditions 
 
PRIORITY 4. 
Address inequalities and support people to have more choice and 
control 
 
PRIORITY 6. 
Promote independent living through the provision of suitable 
housing accommodation and support. 
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PRIORITY 8. 
Optimise efficiency, effectiveness and flexibility 
 

 

Implications for Health & Social Care Partnership  
 

Human Resources: Nil 
 
Equalities: A full Equality Impact Assessment (EQIA) of the draft policies has 

been prepared and submitted to the NHSGGC EQIA Quality 
Assurance team, where it has been assessed and approved.  
Copies are available in various formats, on request. 

 
Financial: The implementation of the Strategy will operate within existing 

financial parameters.  

Legal:  These policies are informed by and accord with a range of 
legislative instruments, as outlined within. Legal Services advice 
has been sought from the Council to ensure compliance. 

Economic Impact: After reviewing the proposed purpose, objectives and outcomes of 
the Policy through the Policy Development Checklist, the Council’s 
Sustainability Policy Team has determined that the Policy is 
unlikely to have significant environmental effects, and therefore a 
Pre-Screening only will be undertaken in accordance with the 
Environmental Assessment (Scotland) Act 2005.  This has been 
submitted to the SEA Gateway and statutory Consultation 
Authorities in line with the legislative requirements for their 
information. 

Sustainability:  Financial and service sustainability and fair resource distribution 
are key objectives within these policies. 
 

Risk Implications: A policy development checklist has been completed, with full EQIA 
undertaken and SEA pre-screening undertaken and assessed.  
The parameters of these policies would operate within the existing 
risk register and management plan of the HSCP.  Additional risk 
assessment may be required to support aspects of the subsequent 
implementation plans. 
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Implications for East 
Dunbartonshire 
Council: 

As the provider, assessor and contractor of social care services 
and employer of staff delivering in-house social care services, the 
Council has significant interests in the policy framework supporting 
associated Directions. The consultative process for the draft 
policies and implementation options included a report to the full 
Council meeting of 15 November 2018, full engagement with 
officers of the Council, an Elected Member briefing event and 
discussion at the Council’s Integrated Social Work Services Forum.   

 

Implications for NHS 
Greater Glasgow & 
Clyde:  

NHSGGC is instrumental to the successful implementation of the 
Strategic Plan and associated policy development. NHSGGC staff 
may also act in the role of assessor for eligibility to access provided 
services. The consultative process for the draft policies and 
implementation options included full engagement with key 
NHSGGC stakeholders. 

 

Direction Required 
to Council, Health 
Board or Both  

Direction To:  Tick 
1. No Direction Required (at this stage)  
2. East Dunbartonshire Council  X 
3. NHS Greater Glasgow & Clyde  X 
4. East Dunbartonshire Council and NHS Greater 

Glasgow and Clyde  
 

 

1.0       MAIN REPORT  
 
Introduction 

1.1 At its meeting on 15 November 2018, the HSCP Board considered a report that set out 
a new and updated draft policy framework that comprised two components: firstly a new 
Fair Access to Community Care (Adults) Policy, and secondly an updated Eligibility 
Criteria for Community Care (Adults) Policy.  The HSCP Board agreed to support in 
principle the objectives of the policies and approved the commencement of a period of 
consultation with health and social care partners, other stakeholders and the general 
public, on the proposed policy provisions. 

1.2 A period of full consultation followed the HSCP Board meeting of 15 November 2018, 
and ran until 8 February 2019.  A report on the consultative programme, its findings and 
its direct and meaningful impact on the further development of the policy framework is 
outlined at Appendix 1. 

1.3 Following consideration of all comments received during the consultative process, the 
draft Fair Access to Community Care (Adults) Policy and updated draft Eligibility Criteria 
for Community Care (Adults) Policy were revised and are set out at Appendices 2 and 
3 respectively. 

 
Context 

1.4 East Dunbartonshire Health and Social Care Partnership (HSCP) provides a range of 
Community Care support services to adults with varying levels of support needs.  
Access to this support is determined by individual assessment of and application of 
agreed Eligibility Criteria, with funding being prioritised where an individual has been 
assessed as having needs that represent critical or substantial risk.  The HSCP has a 
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responsibility to provide or arrange suitable services to a standard satisfactory to meet 
eligible needs and also to ensure there is fair and equitable allocation of the available 
resources. 

1.5 The existing Eligibility Criteria Policy for Adults and Community Care Services was 
approved by the HSCP Board on 23 March 2017.  The updated (draft) version of this 
policy is designed: 

• To more clearly link to the associated and wider draft Fair Access to 
Community Care (Adults) Policy, to form a coordinated policy framework for 
the HSCP’s approach to eligibility and allocation of social care support; 

• To take account of the separate Carers Eligibility Criteria; 
• To more clearly reflect the important role for early intervention and prevention; 
• To streamline and simplify operational processes 

1.6 The draft updated Eligibility Criteria for Community Care (Adults) Policy does not 
change the existing thresholds for eligibility, which normally limits statutory support to 
reducing critical or substantial risk to a moderate level. 

1.7 Where an individual has complex needs1 there can be significant variation in the costs 
of support depending upon the model of care used to provide the support.  

1.8 The combined policy framework represented by the overarching draft Fair Access to 
Community Care (Adults) Policy and the supporting Eligibility Criteria for Community 
Care (Adults) Policy for service-user and carers are designed to ensure that the HSCP 
Board: 

• Meets its statutory duties in relation to care provision and the Equality Act 
2010; 

• Operates a fair, equitable and transparent allocation of resources to 
individuals with complex needs who require significant levels of community 
care support; and 

• Meets increasing demand within the overall allocation of resources in a way 
that is financially sustainable and operates within agreed budgets.  

 
Increasing Demands 

1.9 The demand on social care services for adults is increasing year on year.  East 
Dunbartonshire has seen a 40% increase in people over the age of 75 since 2002, 
which is a positive reflection of advances in health and social care, but has placed 
considerable pressure on services during a period characterised by public sector reform 
and diminishing resources.  Demand on services for other adult care groups and 
children’s services due to disability and progressive illness have also increased, both 
numerically and in terms of complexity. 

1.10 The population of people with physical and learning disability is changing.  We have 
growing demand due to a number of factors.  Advances in health care mean that pre 
and post natal survival rates are increasing and improvements in health and social care 
services mean that people with a profound and complex disabilities are living longer. 
The incidence of children and adults with a learning disability is also increasing. The 
evidence also indicates increases in substance abuse, foetal alcohol spectrum disorder, 
attention deficit disorder, and autistic spectrum disorder (Blackburn et al. 2010; MacKay 

                                                           
1 As a general rule, someone will be assessed as having complex needs when in addition to support with specific 
tasks to meet their outcomes; an individual requires support on a regular or ongoing basis for their safety and 
wellbeing or the safety and wellbeing of others. 
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et al. 2010). We have a growing population of children and young adults with profound 
learning and multiple disabilities (Mansell, 2010; Parrott et al. 2008). We also have a 
growing number of adults with significant disabilities living into older age and 
experiencing the associated health needs of ageing (Torr & Davis, 2007). This in turn 
leads to an increasing population of people with more complex needs than previously 
seen, often comprising of multiple coexisting conditions. 

1.11 We know that compared to the general population, people with a learning disability 
experience a different pattern and higher frequency of health disorders (Cooper et al. 
2004), including respiratory disease, cardiovascular, gastric, neurological, 
haematological, musculoskeletal disorders, sensory impairment and mental illness 
(NHS Health Scotland, 2004). It is common for people with a learning disability to 
present with multiple complex physical and mental health needs; coupled with 
communication challenges this leads to a particularly vulnerable group in terms of 
accessing and receiving care and support (Royal College of Nursing, 2011). 

1.12 Children who are born with complex needs now, are more likely to live into adulthood 
and adults with complex needs also have greater life expectancy (Emerson 2009, 
Emerson and Hatton 2009). This means that these more intensive services will be 
increasingly required.  It has become apparent that disability services need continuing 
development to provide appropriate levels of care and support to people with complex 
care needs. There is a small but increasing number of people who require specialist 
service models to ensure that their needs are effectively met in the future. 

1.13 These are challenges that the HSCP is aiming to meet through a combination of robust 
strategy, policy and service redesign. 

 
 
Challenges for Fair and Consistent Resource Allocation 

1.14 Resource allocation arrangements for social care have evolved over time, in response 
to the increasing demands outlined above, the changing policy environment, growing 
financial pressures and other internal and external pressures.  This has resulted in a 
landscape with the following characteristics: 

• Historically variable resource allocation; 
• Need for greater clarity on application of Eligibility Criteria for adult services; 
• Ambiguities around the relationships between need, risk, personal outcomes 

and eligible support; 
• Historical variations on service package costs; 
• Variable approaches to Self Directed Support personal budget calculations; 
• Over-use of out-of-area placements, incurring excessive travelling burden, 

reduced scrutiny and high costs; 
• Under utilisation of shared support; 
• Challenge to meeting our obligations under the Equality Act to treat disabled 

people consistently and fairly; 
• Budget overspends and financial unsustainability. 

 
Proposed Solutions – Policy Scope 

1.15 A programme of service redesign is underway across the HSCP as can be 
demonstrated in the Strategic Plan and supporting Business Plan.  To support service 
redesign, it is essential that the Partnership’s policy frameworks also evolve to ensure 
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that redesigned services are accessed appropriately and their benefits maximised.  The 
draft Fair Access to Community Care (Adults) Policy and draft updated Eligibility Criteria 
for Community Care (Adults) Policy have been designed to establish a more consistent, 
fair and sustainable approach to resource allocation, specifically:  

• To set out legislative obligations; 
• To clarify impact of Eligibility Criteria on assessment and support prioritisation; 
• To further develop and embed existing resource allocation policy on personal 

budgets and customer choice; 
• To establish new policy on the types and levels of support provided and basis 

for calculating individual budgets; 
• To establish new policy on the levels of support-types that the HSCP will 

provide, with cost ceilings; 
• To establish new policy on Self Directed Support in some supported living 

arrangements; 
• To establish new policy on the use of out-of-area services; 
• To be clearer on funding responsibilities for support with education and 

learning; 
• To be clearer about the HSCP’s approach to supporting early intervention, 

prevention and independent living skills; 
• To outline the approach to reassessment and review of support, in support of 

these policy revisions. 
 
Impact of Proposed Policy Revisions 

1.16 The proposed policy framework, if approved, would bring greater consistency and 
fairness to resource allocation for the people we support.  However, in order to achieve 
consistency and fairness, there may be an impact in one or more of the following ways 
for some people we support: 

• Service Level 
• Service Type 
• Service Cost 

1.17 As indicated above, some people receive support services at levels above those that 
are currently eligible for statutory support.  They may have been in receipt of these for 
many years, for a number of reasons.  It is also important to acknowledge that some 
people we support may be receiving support at a level that is less that would be 
indicated by their levels of eligible need, due to changed circumstances and heightened 
risk.  Other people we support do receive services at a level consistent with eligible 
need, but the costs of the services are disproportionately high.  This may be due to the 
type or unit cost of the service provider used, or the geographical location of the 
services that result in high transport costs.   

1.18 Establishing a strong policy framework around eligibility and resource allocation is a key 
tool in addressing issues of inconsistency, fairness and financial sustainability.  The 
levels of demand for care services for people of all ages are increasing year on year, 
set against increasing year-on-year pressures on available resources.  A sustainable 
policy framework will allow us to ensure that future service users (as well as people we 
currently support) can receive statutory support when they need it.   

1.19 The draft Fair Access to Community Care (Adults) Policy would introduce new 
mechanisms to more consistently and fairly manage demand and maximise the use of 
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available resources, now and in the future.  These mechanisms may impact on some 
people we already support and may potentially result in adjustment to service type or 
associated personal budget.  The policy proposes to do this in a way that preserves 
eligible service levels but delivers this service is a way that is fairer, more consistent 
and more sustainable in the long term. 

1.20 As indicated above, the focus of the new policy framework is not to reduce service 
levels for people, but to maximise shared support models and benchmarked service 
costs to manage available resources more equitably.  Any change to support levels 
would only be proposed if, through review or reassessment, individual care packages 
were found to be out with pre-existing eligibility criteria that normally limit statutory 
support to reduce critical and substantial risk to a moderate level.  

1.21 Until individual reviews are undertaken using the new policy framework, it is difficult to 
quantify the level of potential impact. The review process would be expected to take 
approximately 18 months to complete for all service-users, subject to operational 
capacity. However, application of the policy thereafter, at an individual level, would be 
dependent on a range of factors, including availability of shared support alternatives 
and service availability at relevant rates.  For this reason, the policy will provide a 
direction of travel and an enabler to support fair, equitable and consistent approaches 
to resource allocation and commissioning strategies, rather than a mechanism to 
deliver quick change. 

 
Options for Implementation 

1.22 In the report of 15 November 2018, a number of options were outlined and were 
included in the consultation process. These were a full immediate implementation from 
a fixed date, application of the policy for new service users only or a phased 
implementation, over a total period of three years. 

1.23 Further consideration of the implementation options indicated that a full implementation 
from a fixed date is impractical to apply and cannot be achieved, and application of the 
policy for only new service users is inappropriate as it maintains the existing inequalities 
in the system indefinitely.  

1.24 It is proposed therefore that, having regard for the issues outlined at 1.21 and 1.24 
above, the implementation of the policies would be applied over a 3 year period, linked 
to pre-existing processes for service user assessment and review, with the impact and 
phasing of any reductions of service level assessed at an individual level.  In these 
circumstances, any changes to bring existing service users in line with the HSCP’s 
Eligibility Criteria would be fully impact assessed, with proper regard for any risks to 
service-level changes fully considered along with any opportunities for enhancement to 
independent living.  Any transitions would therefore be planned and implemented at an 
individual level and in line with individual needs, rather than a blanket approach take to 
implementation.  The Fair Access Policy has also been amended to stress the 
importance of impact assessment for all existing service-users who may be affected by 
the policy’s implementation. 

 
Implementation Plan 

1.25 Implementation of the policies in the terms outlined above will require a programme of 
planning and preparation, with implementation commencing from 3 June 2019.  An 
implementation plan would include: 

• Preparation of a stakeholder communication plan; 
• Preparation of performance metrics for monitoring and reporting progress of 
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implementation and outcomes to SMT; 
• Preparation and delivery of initial team briefings on policies and 

implementation plans; 
• Preparation of practical, easily understood and accessible explanatory 

information for stakeholders; 
• Identification and updating of other policy cross-dependencies and 

consequences; 
• Development and updating of procedures, guidance and operational 

standards; 
• Identification and resolution of operational capacity issues; 
• Preparation of a Schedule of Rates and establishment of annual updating 

routine; 
• Updates to operational practitioner tools and templates; 
• Updates to electronic management information systems (particularly Carefirst); 
• Preparation and delivery of training for staff; 
• Updates to the HSCP Website; 
• Staff discussion and support forums; 
• Collation of outputs to inform the HSCP Commissioning Strategy. 

 
 

Appendix 1 – Consultative Responses 

Appendix 2 – Fair Access to Community Care (Adults) Policy 

Appendix 3 – Eligibility Criteria for Community Care (Adults) Policy 
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CONSULTATIVE RESPONSES   APPENDIX 1 
 
1 CONSULTATIVE APPROACH 

1.1 The consultation approach taken to support the Fair Access to Community Care and 
Eligibility Criteria Policy framework was comprehensive and wide-ranging.  The 
process was led by a detailed consultation plan and was channelled through the 
following mechanisms: 

• HSCP Board initial consideration – 15 November 18 
• East Dunbartonshire full Council meeting – 15 November 18 
• East Dunbartonshire Voluntary Action – 3 December 18 
• Strategic Planning Group – 4 December 18 
• Public, Service User and Carer Group – 10 December 18 
• OPAL members – 20 December 18 
• Joint Staff Partnership Forum – 21 January 19 
• Elected Member Briefing – 25 January 2019 
• Public drop-in x2 – 24 January 19 (Bearsden) and 29 January 19 

(Kirkintilloch) 
• HSCP Development Session – 8 February 19 
• Staff Team Briefings – various 
• Website presence and social media – various 

1.2 A range of comments was gathered from staff, stakeholders and members of the 
public through each of these mechanisms.  The consultative website attracted 211 
visits.  In addition, three emails were received with comments.   

2 COMMENTS RECEIVED 

2.1 In general the principles of the proposed policy development were viewed positively, 
in terms of its objectives of improving fairness, equity and sustainability.  Some 
respondents were surprised that there had been gaps in these policy provisions until 
now.  Staff responded favourably to having clearer guidelines to support discussions 
with service-users and their families.  Concerns were expressed by some people 
about the potential impact on service continuity for service-users, with the 
importance of meaningful discussions and risk assessments to support any potential 
impact.  Many respondents expressed the need for there to be a greater range of 
local services. 

2.2 The comments received have been grouped into themes: 
(i) Impact on care and support: 

• Need to stress importance of working with families to review the design of 
support packages first, if costs of particular service types in excess of 
thresholds.  This would also prevent early and unnecessary escalation to 
complaints stage; 

• Will there be protection for existing service users; 
• Importance of assessing risk for moving people from long-standing 

services – must be individualised and sensitive to potential impact; 
• Redesign of services must consider public transport and accessibility; 
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• Increased role for preventative services during childhood and 
adolescence is essential to reduce dependency on services into 
adulthood; 

• Important to ensure that Self Directed Support options 1 and 2 budgets 
are used to reduce risk at least as well as Option 3; 

• Concerns that initial risk screening is letting people fall through the net; 
• Concern that service changes may increase pressure on informal carers; 
• Importance of new or changed services to be of a high enough quality to 

meet needs; 
• Importance of transitional period to help managed potentially difficult 

service changes. 
(ii) The role of the voluntary and third sectors: 

• Important to embed the role of advocacy to support the implementation 
process; 

• Needs to be a better way of sign-posting and supporting people who are 
not eligible for services, to maximise personal, community and family 
assets; 

• Need to acknowledge pressure on care providers – particularly in areas 
of recruitment and retention; 

(iii) Need for training, information and guidance: 
• Important for more accessible explanatory information to be provided to 

help people understand the policy provisions; 
• Important for staff to be training in policy provisions and supported by 

senior management on impact of difficult conversations; 
(iv) Technical amendments and style changes: 

• The policy is overly finance/resource focused; 
• Important to reflect that some people have very high level needs and will 

always need substantial levels of support; 
• Important to bring values of person-centred care and support more into 

the document; 
• Query as to whether 6-weeks is an adequate standard period for 

preventative reablement / enablement services? 
• Various suggested wording changes to reflect terminology preferences 

and technical application. 

3 IMPACT OF CONSULTATIVE COMMENTS 

3.1 The comments received have helped to strengthen the policy in a number of ways.  
Amendments to the draft policy have been made in particular to: 

• Stress the importance of working with service users and families, to 
attempt to redesign support packages to come within cost ceilings in the 
first instance, through maximising assistive technologies and improved 
coordination of support; 

• Stress the importance of assessing and managing potential impact of any 
changes in services, through careful assessment of individual 
circumstances; 

• To frame the policy from a values perspective more strongly, to stress the 
importance of personalisation and needs-led approaches; 
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• To amend some detail aspects to reflect terminology preferences and 
technical accuracy. 

3.2 In terms of the preparation for implementation, the consultative comments have 
helped to stress the importance of: 

• Information and guidance for service-users and their families; 
• Training and guidance for staff, including updated support planning tools; 
• Access to advocacy for service-users and carers. 

3.3 The consultative process has also raised a number of issues that will be taken 
forward through the process of service redesign and service commissioning: 

• The importance of developing more local service options, particularly 
those that offer high quality support for people with more complex needs; 

• The importance of developing the best possible way of sign-posting and 
supporting people who are not eligible for services, to maximise personal, 
community and family assets; 

• To work closely with local service providers to improve the sustainability 
of local provision; 

• To ensure that our services are accessible and that the experience of 
engaging with statutory support is positive, easily understood and 
navigable. 
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Margaret McGuire NHS non-executive Board Member 1

Susan Murray Vice Chair -EDC Elected member 1

Sheila Mechan EDC Elected member 1

Alan Moir EDC Elected member 1

Ian Ritchie NHS non-executive Board Member 1

Susan Manion Chief Officer 1

Jean Campbell Chief Finance & Resources Officer 1

Gordon Thomson Voluntary Sector Representative 1

Martin Brickley Service User Representative 1

Jenny Proctor Carers Representative 1

Andrew McCready Trades Union Representative 1

Thomas Robertson Trades Union Representative 1

Lisa Williams Clinical Director for HSCP 1

Adam Bowman Acute Services Representative 1

Paolo Mazzoncini Chief Social Work Officer / Head of Children's Services 1

Linda Tindall Organisational Development Lead e-copy only

Caroline Sinclair Head of Mental Health, LD, Addictions and HI 1

Derrick Pearce Head of Adult and Primary Care Services 1

Gillian McConnachie Chief Internal Auditor HSCP e-copy only

Karen Donnelly EDC Chief Solicitor and Monitoring Officer e-copy only

Martin Cunnigham EDC Corporate Governance Manager 3

Jennifer Haynes Interim Corporate Services Manager e-copy only
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