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SOUTH LANARKSHIRE INTEGRATION JOINT BOARD

Minutes of meeting held via Microsoft Teams on 13 December 2022

Chair:
Lesley McDonald

Present:

Health and Social Care Partnership

S Sengupta, Chief Officer; M Moy, Chief Financial Officer

NHS Lanarkshire Board

Lilian Macer, Non Executive Director; Donald Reid, Non Executive Director; Lesley Thomson, Non
Executive Director

South Lanarkshire Council

Councillors Maureen Chalmers, Allan Falconer (substitute for Margaret B Walker), Elise Frame
(substitute for John Bradley), Eileen Logan

Attending:

NHS Lanarkshire

J Gardner, Chief Executive; L Ace, Director of Finance; E Anderson, HR Business Partner; J
Cringles, Business Support Manager; C Cunningham, Head of Commissioning and Performance; E
Duguid, Communications Manager; P McCrossan, Director for Allied Health Professionals; J
Pender, Head of Workforce; C Rae, Head of Health and Social Care (Rutherglen/Cambuslang and
East Kilbride); Dr M Russell, Medical Director; L Thomson, Nurse Director

Partners

Dr K Mcintyre, GP Representative; R Ormshaw, Scottish Care; S Sweeney, VASLan

South Lanarkshire Council

P Manning, Executive Director (Finance and Corporate Resources); | Beattie, Head of Health and
Social Care (Hamilton and Clydesdale); G McCann, Head of Administration and Legal Services; E
McPake, HR Business Manager; A Norris, Administration Assistant; L Purdie, Chief Social Work
Officer; J Read, Strategy and Policy Adviser; T Slater, Administration Adviser
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Audit Scotland

J Boyd, Senior Auditor

North Lanarkshire Health and Social Care Partnership
R McGuffie, Chief Officer

Apologies:

NHS Lanarkshire

Dr C McDougall, Consultant Physician

Partners

L Craig, Carers’ Representative; R Craig, South Lanarkshire Health and Social Care Forum; B
Mcintyre, Health Service Trade Union Representative; S Smellie, South Lanarkshire Council Trade
Union Representative

South Lanarkshire Council

Councillors John Bradley and Margaret B Walker (Depute Chair); C Sneddon, Chief Executive



Chair’s Opening Remarks

The Chair welcomed:-

. Dr Mark Russell, Medical Director and Jann Gardner, Chief Executive, NHS Lanarkshire,
together with John Boyd, Audit Scotland, to their first meeting of the Board
3 Ross McGuffie, Chief Officer, North Lanarkshire Health and Social Care Partnership to the
meeting

1 Declaration of Interests
No interests were declared.

2 Minutes of Previous Meeting
The minutes of the meeting of the South Lanarkshire Integration Joint Board held on 20
September 2022 were submitted for approval as a correct record.
The Board decided: that the minutes be approved as a correct record.

3 Minutes of the South Lanarkshire Integration Joint Board (Performance and Audit)
Sub-Committee
The minutes of the meeting of the South Lanarkshire Integration Joint Board (Performance and
Audit) Sub-Committee held on 23 August 2022 were submitted for noting.
The Board decided: that the minutes be noted.

4 Minutes of the Special South Lanarkshire Integration Joint Board (Performance
and Audit) Sub-Committee
The minutes of the special meeting of the South Lanarkshire Integration Joint Board
(Performance and Audit) Sub-Committee held on 12 October 2022 were submitted for noting.
The Board decided: that the minutes be noted.

5 South Lanarkshire Integration Joint Board Annual Performance Report 2021/2022

A report dated 2 December 2022 by the Director, Health and Social Care was submitted on the
draft Annual Performance Report (APR) 2021/2022 for the South Lanarkshire Integration Joint
Board (1JB).

The Public Bodies (Joint Working) (Scotland) Act 2014 placed a duty on IJBs to prepare and
publish APRs.

The APR aimed to ensure that performance was open and accountable, whilst providing an
overall assessment of performance in relation to planning and carrying out integration functions.
Guidance issued by the Scottish Government had recommended that the following areas be
included within the report:-

. a summary of progress against the 9 National Health outcomes using, as a minimum, the
23 core national performance indicators
+ financial performance and Best Value



As with previous years, the APR was aligned to reporting progress against the intentions
outlined in the Strategic Commissioning Plan (SCP) and, for this APR, would cover the final year
of the 2019 to 2022 SCP.

The Scottish Government had advised that, similar to last year, IJBs could delay the release of
their APR until November 2022 using the mechanisms laid out in the Coronavirus (Scotland) Act
2020.

The draft APR was attached as Appendix 1 to the report and, subject to approval, further work
would be undertaken to refine the presentation of the contents as part of the design process
prior to publication.

The 1IB’s external auditor, Audit Scotland, was required to supply an audit certificate outlining
the findings of the audit process undertaken in relation to the IJB’s Annual Accounts 2021/2022.
The 2021/2022 Annual Audit Report, attached as Appendix 2 to the report, had been approved
by the 1IB (Performance and Audit) Sub-Committee on 12 October 2022 in advance of the
statutory publication timescale of 31 October 2022. The Annual Audit Report concluded that the
financial statements of the South Lanarkshire 1JB for 2021/2022 gave a true and fair view of the
state of affairs and of its net expenditure for the year and, therefore, issued an unqualified
independent Auditor’s Report. This assurance was reflected within the APR 2021/2022.

The Senior Auditor, Audit Scotland introduced himself to the Board, advised of the handover
protocol that was in place to streamline the process of moving from one external audit team to
the next, and expressed his intention for the good relationship that had been built with the
previous team to continue.

The pressures that staff had been under for a number of years and the work that they had done
and continued to do, in difficult circumstances was acknowledged and it was agreed that it was
important that it was recognised that the thanks and appreciation for this work was against a
background that no one had expected.

The Board decided:

(1) that the Annual Performance Report 2021/2022, attached as Appendix 1 to the report, be
approved; and

(2) that it be noted that the APR 2021/2022 would be subject to further updating by the 1IB
Chief Officer to reflect data release and as part of the design process prior to publication.

[Reference: Minutes of 22 November 2022 (Paragraph 6) and Minutes of the Integration Joint
Board (Performance and Audit) Sub-Committee of 12 October 2022 (Paragraph 3)]

S Sweeney joined the meeting during this item of business

6 Financial Monitoring 2022/2023

A report dated 2 December 2022 by the Director, Health and Social Care was submitted
providing a summary of the financial position of the Health and Social Care Partnership (HSCP)
for the period 1 April to 31 October 2022 in relation to Health Care Services and 1 April to 7
October 2022 in relation to Social Work and Housing Services.

Information was provided on the Integration Joint Board (1JB) Financial Plan 2022/2023, which
had been approved by the IJB at its meeting on 29 March 2022. As at October 2022, there was
an underspend of £0.677 million (NHS Lanarkshire (NHSL) - £0.029 million; South Lanarkshire
Council (SLC) - £0.648 million).



Additional funding from the Scottish Government had been made available for the financial year
2021/2022 to meet Covid-19 expenditure and support the continuing impact of the pandemic.
This included support for unscheduled care in order to keep people within the community, where
possible and safe to do so, and avoid unplanned admissions to hospital and impacts on delayed
discharges. Where funding remained unspent at 31 March 2022, it was transferred to an
earmarked reserve. £33.256 million was transferred on 31 March 2022 to the reserve.

In September 2022, the Scottish Government advised that it would reclaim surplus Covid-19
reserves funding to be redistributed across the sector to meet current Covid-19 priorities. It was
highlighted that this reclaim would only be on unspent Covid-19 reserves and the process and
timeline for the reclaim of the reserves was still to be confirmed. A final reconciliation at 31
March 2023 would be undertaken to confirm the amount of unspent reserves funding that could
be reclaimed by the Scottish Government which could potentially be £17.266 million.

The current financial planning assumption was that the additional costs incurred in 2022/2023 in
respect of the Covid-19 pandemic and the recovery and remobilisation of health and social care
services could be contained within the 1JB ring-fenced reserves.

On 7 October 2022, the Scottish Government had also advised local authority Directors of
Finance that an additional £140 million of recurring revenue funding for 2022/2023 was being
provided to support the local government pay offer. SLC’s share of the additional recurring
revenue funding was £8.216 million. This included all staff (including teachers) directly
employed by local authorities. Further clarification from the Scottish Government confirmed that
this also included all 1B staff directly employed by the local authority. The SLC partner had
been asked to confirm that the relevant share of the additional recurring funding would be
passed on to the 1JB to fund the 2022/2023 pay award. In respect of the NHSL partner,
confirmation was being sought that the Scottish Government would provide additional recurring
funding to meet the cost of the 2022/2023 pay award.

It was anticipated that current pressures would further intensify over the winter period and an
overspend across Acute Services was projected, which included set-aside services. In previous
years, the overspend across the set-aside services had been met by the Health Board. In
respect of the current financial year 2022/2023, there was a probability that a request would be
made to the 1JB by the NHSL Director of Finance to make a funding contribution to address the
overspend across the Acute Services delegated to the IJB. The projected overspend was being
monitored.

The reasons for major budget variances across Health and Social Care Services was outlined in
Appendix 1 to the report, with further supporting information outlined at appendices 2 to 5.

The 1JB Financial Plan 2022/2023 detailed a funding gap of £8.499 million (NHSL - £3.554
million; SLC - £4.945 million). A mid-year review of the IIJB financial assumptions, in
consultation with both partners, was being undertaken to test the original assumptions,
projections and information for ongoing validity, with a view to reprioritising where appropriate.

In order to address the NHSL funding gap of £3.554 million, reliance had been placed on the
recurring Prescribing Quality and Efficiency Programme (PQ&EP) target totalling £0.985 million.
As at 31 October 2022, however, an overspend on prescribing of £1.200 million was being
reported. This related to August 2022 prescribing activity.

The 1JB Chief Officer had requested a comprehensive review of the PQ&EP. This review was to
include confirmation of the actual targets set and an assessment of the achievement of those
targets. A viable action plan to secure a balanced prescribing budget was required.



In order to address the balance of the NHSL funding gap of £2.569 million, reliance was being
placed on the following non-recurring funding solutions totalling £2.569 million:-

. Employee Turnover Savings - Health Care Services - £1.677 million
. existing Prescribing Reserve - £0.500 million
. allocation from 1JB Contingency Reserve to Prescribing Reserve - £0.392 million

In order to address the SLC funding gap of £4.945 million, reliance was being placed on the
slippage in the Scottish Government funding received in 2021/2022 which was carried forward
as an earmarked reserve to manage the 2022/2023 SLC funding gap on a non-recurring basis.

Recurring revenue funding of £1.500 million was released from the closure of Canderavon
House residential care home and additional recurring funding of £4.153 million was made
available by the Scottish Government. This funding was not ringfenced. On 29 March 2022, the
IJB was asked to note that this recurring funding was not being allocated to recurring cost
pressures and was being held by the SLC partner pending further consideration and clarification
of the cost pressures for both partners in 2022/2023. This recurring funding, totalling £5.653
million, had not yet been allocated to recurring costs.

£0.030 million of the recurring funding had been allocated to fund, on a permanent basis, the
Grade 2, Level 1 administrative support post to maintain the internal bank staffing arrangement
for residential care services that had been successfully established.

It was proposed that recurring funding of £1.470 million be allocated to address part of the
delegated Adult and Older People Services’ funding gap of £4.945 million, with the balance of
£3.475 million being allocated from part of the recurring ring-fenced funding of £4.153 million.
The balance of the recurring ring-fenced funding of £0.678 million remained available to allocate
to recurring cost pressures.

The 1JB Financial Plan 2022/2023 and the IJB Medium Term Financial Plan would be updated to
reflect the operational and financial challenges across the HSCP. The implementation of the
transformational changes highlighted in the Strategic Commissioning Plan 2022 to 2025 was
critical if financial balance in 2022/2023 and beyond was to be secured.

At its meeting on 20 September 2022, the IIJB approved the ongoing delegation of authority to
the 1JB Chief Officer and it was proposed that the delegation of authority be extended until the
next meeting of the 1B, as detailed in the report.

The 1IB Standards Officer would be requested to undertake a review of the IJB Chief Officer’s
Scheme of Delegation to ensure that it continued to be appropriate for the current and
anticipated operating environment, particularly in respect of effective and timely strategic and
operational decision-making of an urgent nature in order to maintain service continuity as far as
practicable during critical periods. This was supported by the SLC Executive Director (Finance
and Corporate Resources), Section 95 Officer, NHSL Director of Finance and both partner Chief
Executives and any changes to the 1JB Chief Officer's Scheme of Delegation would be subject
to IJB approval.

Information was also provided on the Scottish Government Emergency Budget Review and the
Audit Scotland briefing on ‘Scotland’s Public Finances Challenges and Risks’.

The Chief Financial Officer responded to members’ questions.
The Board decided:

(1) that the contents of the report be noted;



(2) that it be noted that the current financial planning assumption that the additional costs
incurred in 2022/2023 in respect of the Covid-19 pandemic and also the recovery and
remobilisation of health and social care services could be contained within the 1B ring-
fenced reserves;

(3) that the allocation of the recurring ring-fenced funding of £0.030 million to consolidate, on
a permanent basis, the internal bank staffing arrangement for residential care services, as
detailed at paragraph 5.1.5 of the report, be noted,;

(4) that the proposals detailed at paragraphs 5.1.6 and 5.1.7 of the report, to allocate recurring
ring-fenced funding of £4.945 million to address the delegated Adult and Older People
Services funding gap of £4.945 million, be approved,;

(5) that the ongoing review and update of the IJB Financial Plan 2022/2023 and the 1JB
Medium Term Financial Plan be noted:;

(6) that, in recognition of the imminent challenging winter period and the requirement to
maintain service continuity as far as practicable during this forthcoming critical period, the
ongoing delegation of authority to the 1JB Chief Officer, as outlined at paragraph 7.1 of the
report, until the next meeting of the 1JB on 28 March 2023, be approved; and

(7) that the planned internal review process to establish the future arrangements in relation to
the delegation of authority by the IIB to the IJB Chief Officer, which was supported by the
SLC Executive Director (Finance and Corporate Resources), Section 95 Officer, NHSL
Director of Finance and both partner Chief Executives, be noted.

[Reference: Minutes of the Integration Joint Board (Performance and Audit Sub-Committee) of
22 November 2022 (Paragraph 4)]

Councillor Falconer and R Ormshaw joined the meeting during this item of business

Councillor Chalmers left the meeting following this item of business

7 Scottish Government Reclaim of Unspent Covid-19 Reserves Funding

A report dated 2 December 2022 by the Director, Health and Social Care was submitted
advising of the Scottish Government’s intention to reclaim unspent Covid-19 reserves funding at
31 March 2023 to be redistributed across the sector to meet current Covid-19 priorities.

On 25 February 2022, the Scottish Government confirmed additional Covid-19 funding for the
financial year 2021/2022 to support the continuing impact of the pandemic. This included
support for unscheduled care in order to keep people within the community, where it was
possible and safe to do so, and to avoid unplanned admissions and impacts on delayed
discharges. The use of this funding to meet Covid-19 expenditure was to be agreed by the 1JB
Chief Financial Officer and the NHS Lanarkshire (NHSL) Director of Finance.

As the additional funding was only confirmed on 25 February 2022, it was recognised that a
significant part of the funding would remain unspent at 31 March 2022. The Scottish
Government, therefore, advised that the unspent funding must be carried forward in an
earmarked reserve for Covid-19 purposes. The additional funding for the South Lanarkshire
Health and Social Care Partnership (HSCP), which was transferred to an earmarked reserve at
31 March 2022, was £33.256 million. The Scottish Government expected that this funding
would be used in 2022/2023 before further funding allocations were requested through the Local
Mobilisation Planning process.
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The Scottish Government initially advised that the Covid-19 reserves funding was provided on a
non-repayable basis, however, it was also stipulated that any proposed use of the earmarked
reserves to meet new expenditure that had not been funded in 2021/2022 would require the
agreement of the Scottish Government.

The current financial planning assumption was that the additional Covid-19 costs incurred in
2022/2023 and the recovery and remobilisation of health and social care services could be
contained within the IJB ring-fenced reserves.

In line with the 1IIB Financial Plan 2022/2023, approved on 29 March 2022, and following
discussion and agreement between the 1JB Chief Financial Officer and NHSL Director of
Finance, the following 3 Covid-19 reserves were established totalling £33.256 million:-

*

Covid Funding - £30.832 million
¢  Covid — Test and Protect Funding - £0.480 million
. Covid — Unscheduled Care Funding - £1.944 million

In September 2022, due to significant changes to Public Health policies in relation to Covid-19,
the Scottish Government advised that surplus Covid-19 reserves funding would be reclaimed
and redistributed across the sector to meet current Covid-19 priorities. At September 2022, the
projected Covid-19 expenditure being incurred for the period 1 April 2022 to 31 March 2023 for
South Lanarkshire HSCP was £15.990 million with, potentially, £17.266 million being reclaimed
by the Scottish Government.

The process and timeline that the Scottish Government intended to follow to reclaim the unspent
reserves was still to be confirmed and it was advised that a final reconciliation would be
undertaken at 31 March 2023.

Subject to the 1JB’s consideration of the Scottish Government’s intention to reclaim unspent
Covid-19 reserves funding, it was proposed that authority be delegated to the IJB Chief Officer
to finalise the amount of unspent reserves funding, in consultation with the IJB Chair and Depute
Chair, the 1JB Chief Financial Officer, NHSL Director of Finance and the Executive Director
(Finance and Corporate Resources) of South Lanarkshire Council (SLC). It was also proposed
that authority be delegated to the 1JB Chief Officer to follow the Scottish Government process in
respect of the reclaim of unspent reserves funding, and once confirmed, report the sum to the
next meeting of the 1JB.

The 1IB Chief Officer would write to the Scottish Government to highlight the ongoing financial
and operational challenges in respect of the significant disruption to health and social care
services as a result of the Covid-19 pandemic.

Following discussion, the 1JB:-

. noted its disappointment at the situation as the initial position was that the funding was
non-repayable

. agreed that the IJB should enter into constructive discussions with the Scottish
Government to determine the amount of unspent Covid-19 reserves funding to be
reclaimed to achieve the best possible solutions for the people of South Lanarkshire

. agreed that authority be delegated to the IIJB Chief Officer to finalise the amount of
unspent Covid-19 reserves funding, in consultation with the 1JB Chair, IJB Depute Chair,
IJB Chief Financial Officer, NHSL Director of Finance and SLC Executive Director
(Finance and Corporate Resources)

. agreed that the 1JB comply with the Scottish Government request on reclaim of funding
and that authority be delegated to the 1JB Chief Officer to follow the Scottish Government
process in respect of the reclaim of the unspent Covid-19 reserves funding and, once
confirmed, report the sum reclaimed to the next meeting of the 1JB

¢ noted that the 1JB had been kept fully informed during the pandemic due to the ongoing
collaborative approach taken by the 1JB Chief Financial Officer, NHSL Director of Finance
and the SLC Executive Director (Finance and Corporate Resources)
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The Board decided:
(1) that the contents of the report be noted,;

(2) that the I1JB enter into constructive discussions with the Scottish Government to determine
the amount of unspent Covid-19 reserves funding to be reclaimed to achieve the best
possible solutions for the people of South Lanarkshire;

(3) that authority be delegated to the 1B Chief Officer to finalise the amount of the unspent
Covid reserves funding, in consultation with the 1JB Chair, 1JB Depute Chair, IJB Chief
Financial Officer, the NHSL Director of Finance and the SLC Executive Director (Finance
and Corporate Resources); and

(4) to agree to comply with the Scottish Government request on the reclaim of funding and
that authority be delegated to the 1IJB Chief Officer to follow the Scottish Government
process in respect of the reclaim of the unspent Covid-19 reserves funding and, once
confirmed, report the sum reclaimed to the next meeting of the 1JB.

[Reference: Minutes of 29 March 2022 (Paragraph 2)]

Local Housing Strategy 2022 to 2027

A report dated 2 December 2022 by the Director, Health and Social Care was submitted on the
development of the Local Housing Strategy (LHS) 2022 to 2027 and its alignment to the
Integration Joint Board’s (IJB’s) Strategic Commissioning Plan (SCP) 2022 to 2025.

Local authorities had a statutory responsibility to prepare and consult on a LHS covering a 5-
year period, as outlined in the Housing (Scotland) Act 2001.

The South Lanarkshire LHS 2022 to 2027 had been developed following extensive consultation
with a wide range of housing, homelessness and health services and organisations. The
consultative draft covered the following:-

housing supply, affordability and choice

housing quality, energy efficiency and decarbonisation
specialist provision and supporting independent living
addressing homelessness

sustainable places

* & & o o

The finalised version of the LHS was approved by South Lanarkshire Council’'s Executive
Committee on 30 November 2022 and was attached as Appendix 1 to the report.

South Lanarkshire Council’'s LHS was a high-level partnership strategy, with the following 8
priority outcomes:-

. increase overall housing supply and improve access to and choice of housing options that
suited people’s needs which they could afford and sustain

. private landlords and tenants were supported to ensure renting remained a sustainable
housing option that met all required standards

¢ housing quality and energy efficiency were improved, with advice and support provided to
owners and tenants to help them achieve the required standards

. more homes were heated through decarbonised sources and renewable energy supply
opportunities were explored

. people with particular needs were better supported to live independently within the
community in a suitable and sustainable home

. prevent homelessness occurring and significantly reduce homelessness
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. people who experienced homelessness were provided with suitable temporary
accommodation, as required, and were supported to move to settled accommodation that
met their needs as quickly as possible

. housing sustainability was improved in priority areas and settlements and people were
encouraged to be part of their local community

The overall purpose of the LHS was to ensure that there was enough housing of the right type in
the right places to meet the current and future needs of people who chose to live in South
Lanarkshire. The Strategy clearly linked with the priorities in the SCP and aligned to the South
Lanarkshire Community Plan and the work of the Community Planning Partnership Board.

The LHS would be subject to an annual review process which the Health and Social Care
Partnership could contribute to on behalf of the 1JB.

The Strategy and Policy Adviser responded to members’ questions.
The Board decided:
(1) that the contents of the report be noted; and
(2) that the Local Housing Strategy 2022 to 2027 be endorsed.
R McGuffie and E McPake joined the meeting during this item of business

J Read left the meeting following this item of business

9 Mental Health Hospital Based Complex Care

A report dated 2 December 2022 by the Director, Health and Social Care was submitted
outlining the business case from North Lanarkshire Health and Social Care Partnership to
consolidate the provision of Hospital Based Complex Clinical Care (HBCCC) for old age
psychiatry patients at Hatton Lea Care Home, which would provide a pan-Lanarkshire service.
The report was presented by the Chief Officer, North Lanarkshire Health and Social Care
Partnership.

Pre-pandemic, NHS Lanarkshire (NHSL) developed a Bed Modelling Plan which was signed off
by the NHSL Board in 2017 and included a specific action around reviewing the model of Mental
Health HBCCC. Mental Health HBCCC beds were mostly used for patients with dementia
exhibiting aggressive or challenging behaviours. Previously, patients would largely remain in
HBCCC beds for life. However, following a definition change in 2015, when a patient's
presentation changed, they were now expected to be moved to a more suitable and homely
environment, such as a mainstream care home.

At present, NHSL had 2 contracts for the provision of HBCCC beds, which had originally been
established in the early 1990s and related to Cumbernauld Care Home and Hatton Lea Care
Home. The total cost of both contracts was £5,159,247 and both contracts had a 12-month
notice period.

The requirements for inpatient services for this patient group had reduced as alternative clinical
models had developed and the occupancy levels within both facilities were now low.

Based on this falling demand, by March 2020, the NHSL Board and both North and South
Integration Joint Boards (1JBs) agreed that a business case be developed for the consolidation
of contracted HBCCC provision onto the site at Hatton Lea, providing an enhanced pan-
Lanarkshire service within the existing terms and conditions of the contract with HC-One.

However, due to the impact of the pandemic, the planned work was delayed as it was not
possible to undertake any consultation work within the Care Home environment due to the risk
of Covid-19 spread. Work commenced again at the end of 2021.
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An Engagement Planning Group was established with patient and carer representatives and
staff to work through an options appraisal process to ensure that all options were identified, to
test the original proposal against those and carry out an Equalities Impact Assessment (EQIA).

The options appraisal confirmed the preferred option of consolidating provision by establishing
an enhanced multi-disciplinary team (MDT) care model at Hatton Lea Care Home. The
business case for the proposed service change was attached as Appendix 1 to the report.

The wider benefits anticipated from this development were outlined in the report.

The health care needs of patients in Cumbernauld Care Home had been reviewed in order to
identify those requiring complex clinical care and others who might be able to transition to more
traditional care environments. Nearly all of the patients in the Cumbernauld Care Home could
now be managed in a mainstream care home and would, therefore, not transfer to Hatton Lea.
Families would be fully involved in discussions to agree the future care arrangements for each
individual patient.

The Engagement Planning Group would support the implementation of the enhanced model of
care at Hatton Lea Care Home to ensure continued engagement with those with a stake in a
new model of contracted hospital-based complex clinical care for older people and to provide a
feedback loop on progress to partner organisations and people potentially affected by the
service change.

It was highlighted that, due to timing issues, the proposals had been approved by the North

Lanarkshire 1JB on 30 November 2022 and that any approval by this Board would also be

subject to approval by the NHSL Board at its meeting on 14 December 2022.

Officers responded to members’ questions.

The Board decided:

(1) that the business case to consolidate the provision of HBCCC for old age psychiatry
patients at Hatton Lea Care Home, providing a pan-Lanarkshire service within the existing

terms and conditions of the contract with HC-One, be approved,

(2) that the termination of the existing contract with Four Seasons for HBCCC beds at
Cumbernauld Care Home be approved; and

(3) that the use of a proportion of the savings achieved to establish an enhanced multi-
disciplinary staffing model at Hatton Lea be approved.

[Reference: Minutes of 18 February 2020 (Paragraph 5)]

R McGuffie left the meeting following this item of business

10 Public Bodies Climate Change Duties

A report dated 2 December 2022 by the Director, Health and Social Care was submitted
providing an overview of the Integration Joint Board (IJB) Statutory Climate Change Duties
Report for 2021/2022.

Part 4 of the Climate Change (Scotland) Act 2009 placed duties on all public bodies in Scotland
to reduce greenhouse gas emissions, adapt to a changing climate and act sustainably. The
Climate Change (Duties of Public Bodies Reporting Requirements) (Scotland) Order 2015
required public bodies to prepare reports on compliance with Climate Change Duties.
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Both South Lanarkshire Council (SLC) and NHS Lanarkshire (NHSL) had robust reporting
arrangements in place. Information was provided on the governance structure and sustainability
responsibility of the 1JB in appendices 1 and 2 to the report.

The Statutory Climate Change Duties report for 2021/2022, attached as Appendix 3 to the
report, had been submitted to the Scottish Government on behalf of the IJB by the Chief Officer
and the 1JB was asked to retrospectively endorse the submission.

The Board decided: that the Statutory Climate Change Duties Report for
2021/2022 be endorsed.

[Reference: Minutes of 25 January 2022 (Paragraph 8)]

11

Planning for Winter 2022/2023

A report dated 2 December 2022 by the Director, Health and Social Care was submitted on the
planning arrangements being put in place to ensure that services were prepared for winter
2022/2023.

Planning for winter 2022/2023 commenced in July 2022 and, as in previous years, was
undertaken in accordance with national guidance and was a multi-agency approach. The plan
was a dynamic document and was highly likely to be subject to change over the coming months.
From a local resilience planning perspective, NHS Lanarkshire was undertaking work to take
account of the increasingly likely eventuality of a number of concurrent risks aligning to create
increased system pressure.

On 4 October 2022, the Scottish Government published a Winter Resilience Overview
2022/2023 which set out the actions it was taking in an effort to support the sector over the
winter period. Discussions were still ongoing at national and local level on available funding to
manage the impact of Covid-19 and pressures associated with both unscheduled and planned
care.

Information was provided on the following work areas:-

urgent and unscheduled care planning
discharge without delay

modernisation of South Lanarkshire Care at Home Service
maximisation of Flow Navigation Centre
surge/bed capacity

social care provider sustainability

General Practice and Pharmacy opening
General Practice sustainability

Primary Care Out of Hours

planned care

contingency arrangements for additional deaths
Covid-19 and flu vaccine programme

carers support

staff wellbeing

adverse weather

concurrent resilience planning and risks
communications

L 2R 2R R ZEE JEE JNE JBE 2R 2R R R JEE JER JER JNE JER 2

Information was also provided on:-

. the significant workforce challenges and the work being done to mitigate those
. the range of funding sources identified as being able to support planning for winter
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Officers responded to members’ questions and it was agreed, in relation to concerns about the
supply of antibiotics, to delegate to the Chief Officer, in consultation with colleagues, to take any
steps necessary seeking to ensure the security of supply.

The Board decided:

(1) that the planning arrangements, which had been put in place to ensure services were
prepared for the coming winter months, and the associated costs, be noted;

(2) that the potential need for additional support to mitigate the wider impacts of winter across
all public services be noted;

(3) that the work ongoing with the Scottish Government to confirm the financial arrangements
be noted; and

(4) to delegate to the Chief Officer, in consultation with colleagues, to take any steps
necessary seeking to secure the security of supply of antibiotics.

12 Performance Monitoring Report

A report dated 2 December 2022 by the Director, Health and Social Care was submitted:-

. providing a summary of performance against the key performance measures assigned to
the integration of Health and Social Care in South Lanarkshire

. highlighting the service pressures faced by the Health and Social Care Partnership in the
context of remobilisation and performance recovery

. providing an update on work ongoing to accelerate enactment of the ‘Discharge Without

Delay’ Programme and associated work intended to maximise flow through the health and
social care system

Appendix 1 to the report provided information on:-

*

*

*

Accident and Emergency attendances and admissions which were lower than pre-
pandemic levels

delayed discharge performance for the period April to August 2022, which was slightly
above target, although still not higher than pre-pandemic levels

unscheduled bed days which saw an increased length of stay overall, resulting in the
number being very similar to pre-pandemic levels. Much of this could be related to
patients presenting in a more acute phase of their illness, being ‘de-conditioned’ as a result
of the Covid-19 lockdown and, therefore, requiring more rehabilitation time

Examples of good practice work related to ‘Discharge without Delay’ and associated
developments to support earlier discharge and potential admission avoidance included:-

14
14
14

the utilisation of Planned Date of Discharge (PDD)

the application of the Home First approach

ongoing work in the recovery of Allied Health Professional (AHP) waiting times, as detailed
in Appendix 2 to the report

Officers responded to a member’s question.

The Board decided: that the content of the report be noted.
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13 Lanarkshire Health and Social Care Integrated Workforce Plan 2022 to 2025

A report dated 2 December 2022 by the Director, Health and Social Care was submitted on the
Lanarkshire Health and Social Care Integrated Workforce Plan 2022 to 2025.

It was a requirement of NHS Boards and Integration Authorities to jointly prepare 3-year
workforce plans. The deadline for submission to the Scottish Government for the 2022 to 2025
Plan, attached as Appendix 1 to the report, was 31 October 2022.

The Lanarkshire-wide Workforce Planning Group was established in September 2021, with the
remit to support and lead the development of the Lanarkshire Health and Social Care Integrated
Workforce Plan. South Lanarkshire Health and Social Care Partnership and South Lanarkshire
Council ware represented on the Group.

Progress on relevant short, medium and long-term actions would be monitored and reported
through the appropriate mechanisms of both North and South Lanarkshire Councils and NHS
Lanarkshire, with updates also provided to both Integration Joint Boards as part of routine
reporting arrangements.

The Board decided: that the content of the Lanarkshire Health and Social Care
Integrated Workforce Plan 2022 to 2025 be noted.

14 The Lanarkshire Care Academy

A report dated 2 December 2022 by the Director, Health and Social Care was submitted on the
adoption and development of the Care Academy approach in South Lanarkshire.

A key action within the Integrated Workforce Plan was to establish a Care Academy to provide a
mechanism to further co-ordinate the activity of partners throughout Lanarkshire in order to
increase the number of people entering the Social Care and Health Care workforce.

The Care Academy was being progressed on a pan-Lanarkshire basis to build upon existing,
and growing effective, co-operation between both North and South Lanarkshire Health and
Social Care Partnerships.

A Care Academy was already in place for North Lanarkshire and the plan was for that
arrangement to be extended and developed on a Lanarkshire-wide basis in order to strengthen
existing links, reduce duplication, streamline engagement with other partners, share learning
and enable a more structured approach to be further developed in the mutual interests of all
partners and prospective staff.

Work was underway on a Memorandum of Understanding between North and South
Lanarkshire Councils and NHS Lanarkshire to formalise the Care Academy. A steering group
was also in place with the following identified workstreams:-

¢  developing the young workforce

. employability and inclusion

3 recruitment, attraction and retention

The Board decided:

(1) that the content of the report be noted; and

(2) thatit be noted that updates would be provided on the Care Academy as it developed.
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15 Any Other Competent Business

There were no other items of competent business.

Chair’s Closing Remarks

The Chair wished everyone a happy and healthy festive season.
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SOUTH LANARKSHIRE INTEGRATION JOINT BOARD (PERFORMANCE
AND AUDIT) SUB-COMMITTEE

Minutes of the meeting held by Microsoft Teams on 22 November 2022

Chair:
Councillor Margaret B Walker, South Lanarkshire Council

Present:
NHS Lanarkshire Board
Lesley McDonald (Depute) and Lesley Thomson, Non Executive Directors

Attending:

Health and Social Care Partnership

S Sengupta, Chief Officer; M Moy, Section 95 Officer

NHS Lanarkshire

J Cringles, Business Support Manager; C Cunningham, Head of Performance and Commissioning;
C Rae, Head of Health and Social Care (Rutherglen/Cambuslang and East Kilbride); L Thomson,
Nurse Director

South Lanarkshire Council

| Beattie, Head of Health and Social Care (Hamilton and Clydesdale); Y Douglas, Audit and
Compliance Manager; A Norris, Administration Assistant; L Purdie, Chief Social Work Officer; T
Slater, Administration Adviser

Apologies:

South Lanarkshire Council
Councillor Eileen Logan
NHS Lanarkshire

L Findlay, Medical Director

1 Declaration of Interests

No interests were declared.

2 Minutes of Previous Meeting

The minutes of the meeting of the South Lanarkshire Integration Joint Board (Performance and
Audit) Sub-Committee held on 23 August 2022 were submitted for approval as a correct record.

The Sub-Committee decided: that the minutes be approved as a correct record.

3 Minutes of Special Meeting

The minutes of the special meeting of the South Lanarkshire Integration Joint Board
(Performance and Audit) Sub-Committee held on 12 October 2022 were submitted for approval
as a correct record.

The Sub-Committee decided: that the minutes be approved as a correct record.
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4 Financial Monitoring 2022/2023

A report dated 10 November 2022 by the Director, Health and Social Care was submitted
providing a summary of the financial position of the Health and Social Care Partnership (HSCP)
for the period 1 April to 30 September 2022 in relation to Health Care Services and for the
period 1 April to 7 October 2022 in relation to Social Work and Housing Services.

Additional Covid-19 funding had been made available for the financial year 2021/2022. Where
additional Covid-19 funding remained unspent at 31 March 2022, it was transferred to a ring-
fenced reserve and used in 2022/2023 to support the continuation of costs as a direct result of
Covid-19. The ring-fenced reserves had to be used before further funding allocations would be
made by the Scottish Government through the Local Mobilisation Planning process.

The Scottish Government had advised:-

. of its intention to reclaim uncommitted Covid-19 reserves which would then be
redistributed across the sector to meet current Covid-19 priorities. The basis on which the
Scottish Government could recover uncommitted Covid-19 reserve funding was still to be
clarified

+ that a final review would be undertaken at the end of financial year 2022/2023 and funding
would be agreed to ensure that each Integration Joint Board (1JB) had sufficient Covid-19
reserve funding to meet all legitimate Covid-19 costs incurred in 2022/2023

3 local authority Directors of Finance, on 7 October 2022, that an additional £140 million of
recurring revenue funding for 2022/2023 was being provided to support the local
government pay offer. South Lanarkshire Council’'s (SLC’s) share of the additional
recurring revenue funding was £8.216 million. The additional recurring revenue funding
provided included funding for all staff (including teachers) directly employed by local
authorities. Further clarification from the Scottish Government confirmed that this also
included all 1JB staff directly employed by the local authority. The SLC partner had been
asked to confirm that the relevant share of the additional recurring revenue funding would
be passed on to the IIB to fund the 2022/2023 pay award

The current financial planning assumption was that the additional costs incurred in 2022/2023 in
respect of the Covid-19 pandemic and also the recovery and remobilisation of health and social
care services could be contained within the 1JB ring-fenced Covid-19 reserves retained by the
1JB.

Confirmation was being sought from the Scottish Government on whether additional recurring
funding would be provided to the NHS Lanarkshire (NHSL) partner to meet the cost of the
2022/2023 pay award.

In previous years, the overspend across the set-aside services had been met by the Health
Board. In respect of the current financial year 2022/2023, there was a probability that a request
would be made to the 1JB by the NHSL Director of Finance to make a funding contribution to
address the overspend across the Acute Services delegated to the 1JB. The projected
overspend was being monitored.

The reasons for major budget variances across Health and Social Care Services were outlined
in Appendix 1 to the report, with further supporting information outlined in Appendices 2 to 5.

The 1JB Financial Plan 2022/2023 detailed a funding gap of £8.499 million (NHSL - £3.554
million and SLC - £4.945 million). A mid-year review of the IIJB financial assumptions, in
consultation with both partners, was being undertaken to test the original assumptions,
projections and information for ongoing validity with a view to reprioritising where appropriate.

In order to address the NHSL funding gap of £3.554 million, reliance had been placed on the
recurring Prescribing Quality and Efficiency Programme (PQ&EP) target totalling £0.985 million.
As at 30 September 2022, however, an overspend on prescribing of £1.100 million was being
reported. This related to July 2022 prescribing activity.
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The 1JB Chief Officer had asked for a comprehensive review of the PQ&EP, which would include
confirmation of the actual targets set and an assessment of the achievement of those targets. A
viable action plan to secure a balanced prescribing budget was required.

In order to address the balance of the NHSL funding gap of £2.569 million, reliance was being
placed on the following non-recurring funding solutions totalling £2.569 million:-

. employee turnover savings - Health Care Services - £1.677 million
. existing prescribing reserve - £0.500 million
. allocation from 1JB contingency reserve to prescribing reserve - £0.392 million

In order to address the SLC funding gap of £4.945 million, reliance was being placed on the
slippage in the Scottish Government Funding received in 2021/2022 which had been carried
forward as an earmarked reserve to manage the 2022/2023 SLC funding gap on a non-recurring
basis.

Recurring revenue funding of £1.500 million had been released from the closure of the
Canderavon House residential care home. Additional recurring funding of £4.153 million had
also been made available by the Scottish Government. This funding was not ringfenced. On 29
March 2022, the IJB was asked to note that this recurring funding was not being allocated to
recurring cost pressures and was being held by the SLC partner pending further consideration
and clarification of the cost pressures for both partners in 2022/2023. This recurring funding,
totalling £5.653 million, had not yet been allocated to recurring costs. The proposals to allocate
this recurring funding to recurring cost pressures was outlined at paragraphs 5.1.5, 5.1.6 and
5.1.7 of the report.

The 1IB Financial Plan 2022/2023 and the IJB Medium Term Financial Plan would be updated to
reflect the operational and financial challenges across the HSCP. The implementation of the
transformational changes, highlighted in the Strategic Commissioning Plan 2022 to 2025, was
critical if financial balance in 2022/2023 and beyond was to be secured.

The Sub-Committee was asked to:-

. note the proposal to allocate £0.030 million of the recurring funding released to fund, on a
permanent basis, the Grade 2, Level 1 post established during winter 2021 to provide
support to maintain the internal bank staffing arrangement that had been established

. endorse the proposal to allocate the recurring funding of £1.470 million to address part of
the funding gap of £4.945 million

. endorse the proposal to allocate part of the recurring funding of £4.153 million to address
the balance of the SLC funding gap of £3.475 million

Subject to approval of the above proposals by the 1JB on 13 December 2022, the remaining
legacy funding gap would reduce by £4.945 million from £8.499 million to £3.554 million (NHSL -
£3.554 million; SLC — nil).

The current position as at September/October 2022 in respect of the 1JB Reserves Plan was
attached at Appendix 5 to the report. The review of the IJB Reserves Plan was ongoing.

At its meeting on 20 September 2022, the 1JB approved the ongoing delegation of authority to
the IJB Chief Officer, as detailed in the report. The 1B Chief Officer's Scheme of Delegation
would be reviewed prior to the meeting of the 1IJB on 28 March 2023 and the Sub-Committee
was asked to endorse the continuation of the delegation of authority until that meeting.

Information was also provided on the Emergency Budget Review issued by the Scottish
Government on 2 November 2022. As part of this Review, health and social care spend totalling
£0.4 billion, nationally, was being reduced, retained and reprioritised. The proposed reductions
in spend were highlighted at Appendix 6 to the report.
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Officers responded to members’ questions in relation to:-

L4
*

the funding of projected Covid-19 costs
how prescribing cost pressures would be met in future once the current underspend in
relation to staffing costs could no longer be used

The Sub-Committee decided:

(1)

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

(10)

(11)

that the contents of the report be noted;

that the Scottish Government’s intention to recover uncommitted Covid-19 reserve
funding, which was ring-fenced, for redistribution across the sector to meet current Covid-
19 priorities, be noted;

that it be noted that the basis upon which the Scottish Government could recover
uncommitted Covid-19 reserve funding was still to be clarified;

that the financial planning assumption that additional Covid-19 costs and health and social
care recovery and remobilisation costs during 2022/2023 would be contained within the
balance of IJB ring-fenced reserves retained be noted;

that the proposal to allocate recurring funding of £0.030 million to consolidate, on a
permanent basis, the internal bank staffing arrangement for residential care services, as
detailed in the report, be noted;

that the proposal to allocate recurring funding of £4.945 million to address the SLC funding
gap of £4.945 million, as detailed in the report, be endorsed;

that the ongoing review and update of the IJB Financial Plan 2022/2023 and the 1JB
Medium Term Financial Plan be noted,

that the outcome of the review of the IJB Reserves Plan, as summarised in the report, be
noted;

that it be noted that the delegation of authority by the IJB to the IJB Chief Officer would
continue until the next meeting of the 1IB on 13 December 2022, as outlined in the report;

that the proposal to continue the delegation of authority to the 1JB Chief Officer between
13 December 2022 and the next meeting of the 1IJB on 28 March 2022, as outlined in the
report, be endorsed in advance of formal approval by the I1JB on 13 December 2022; and

that the planned internal review process to establish the future arrangements in relation to
the delegation of authority by the IIB to the IJB Chief Officer, which was supported by the
SLC Section 95 Officer, NHSL Director of Finance and both Partner Chief Executives, be
noted.

[Reference: Minutes of the Integration Joint Board of 20 September 2022 (Paragraph 5)]

Performance Monitoring Report

A report dated 2 November 2022 by the Director, Health and Social Care was submitted:-

*

*

providing a summary of performance against the key performance measures assigned to
the integration of Health and Social Care in South Lanarkshire
highlighting the service pressures and impact on remobilisation and performance recovery
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. providing an update on work ongoing to accelerate enactment of the ‘Discharge Without
Delay’ programme and associated work intended to maximise flow through the health and
social care system

. highlighting examples of innovation and best practice

An update against each of the Ministerial Steering Group (MSG) indicators was detailed in
Appendix 1 to the report. This showed that:-

¢ Accident and Emergency attendances and admissions were lower than pre-pandemic
levels

. delayed discharge performance for the period April to July 2022 was slightly above target,
although still not higher than pre-pandemic levels

¢ there was an increased length of stay overall which meant that the numbers of
unscheduled bed days were very similar to pre-pandemic levels, much of which could be
related to patients presenting at a more acute phase of their illness

Information was provided on the work undertaken to keep the number of delayed discharges
down including:-

¢ the work associated with Discharge Without Delay (DWD)

¢ the use of Planned Date of Discharge (PDD)

+ the recovery of the Allied Health Professional (AHP) service waiting times, as detailed in
Appendix 2 to the report

There were a number of areas in which the Health and Social Care Partnership (HSCP)
continued to progress innovative and best practice developments, with the following having
recently received national recognition:-

. at the Scottish Health Awards 2022, the South Lanarkshire HSCP Home First programme
won the Integrated Care Award

¢ at the Chartered Institute of Housing Excellence Awards 2022, the technology-enabled
housing within the Blantyre care development won the award for Excellence in Health and
Wellbeing

Officers responded to members’ questions in relation to:-

+ the comparisons being used, given the differences pre-pandemic
¢ taking on board those differences, the ability to project figures going forward
¢ delays associated with Adults with Incapacity

Members commended the staff involved in the work to reduce delayed discharges and the
national awards received.

The Sub-Committee decided: that the current performance trends, service pressures and
ongoing work to improve system-wide flow be noted.

[Reference: Minutes of the Integration Joint Board of 20 September 2022 (Paragraph 10)]

Draft Annual Performance Report 2021/2022

A report dated 2 November 2022 by the Director, Health and Social Care was submitted on the
draft Annual Performance Report (APR) 2021/2022 for the South Lanarkshire Integration Joint
Board (1JB).

The Public Bodies (Joint Working) (Scotland) Act 2014 placed a duty on IJBs to prepare and
publish APRs.
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The APR aimed to ensure that performance was open and accountable, whilst providing an
overall assessment of performance in relation to planning and carrying out integration functions.
Guidance issued by the Scottish Government had recommended that the following areas be
included within the report:-

. a summary of progress against the 9 National Health outcomes using, as a minimum, the
23 core national performance indicators
+ financial performance and Best Value

As with previous years, the APR was aligned to reporting progress against the intentions
outlined in the Strategic Commissioning Plan (SCP) and, for this APR, would cover the final year
of the 2019 to 2022 SCP.

The Scottish Government had advised that, similar to last year, IJBs could delay the release of
their APR until November 2022 using the mechanisms laid out in the Coronavirus (Scotland) Act
2020.

The draft APR was attached as an appendix to the report. Work would be undertaken to refine
the text and presentation prior to the final version being submitted to the 1IB for approval.

The Board decided:
(1) thatthe draft 1JB APR 2021/2022, attached as an appendix to the report, be noted; and

(2) that the 1JB Chief Officer be authorised to finalise the APR 2021/2022 prior to submission
to the 1JB.

Risk Management Update

A report dated 2 November 2022 by the Director, Health and Social Care was submitted
providing an update on the Integration Joint Board (1JB) Risk Register and associated partner
risks.

The 1JB was required to have an approved Risk Management Strategy and Risk Register in
place which detailed the organisation’s approach to risk and how it would identify and manage
risks to mitigate against subsequent impact.

Information was provided on the governance and oversight arrangements in place which
included:-

. guarterly updates to this Sub-Committee and the 1JB

¢ monthly meetings to review the Risk Registers of the IJB, HSCP and Social Work
Resources to ensure that all risks that could impact on the 1JB were taken account of

. Social Work Resources’ Risk Register being reported to every meeting of South
Lanarkshire Council's (SLCs) Social Work Resources Committee and annually to its
Executive Committee

¢ oversight by Internal Audit

. an annual risk workshop with Sub-Committee members which included risk professional
officers from NHS Lanarkshire, SLC and the Internal Audit Consortium

. reporting to this Sub-committee and the IJB to highlight the subsequent impact or
mitigation a policy or priority would have on the IJB to deliver the Strategic Commissioning
Plan (SCP) or otherwise meet its statutory obligations

A revised Risk Register had been agreed with 8 identified risks, as detailed in Appendix 1 to the
report.

A Risk Tolerance Level was recommended to and approved by the IJB at its meeting on 26
October 2021. The IJB Risk Management Strategy had been updated to include a risk appetite
statement.
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The 1IB aimed to be risk embracing and would accept a tolerable level of risk to deliver the
strategic commissioning intentions set out in the SCP. It was agreed that the risk tolerance level
be set as follows:-

no more than 10% of residual risks at a very high level
no more than 15% of risks at a high level

around 50% to 60% of residual risks at a medium level
no more than 30% of residual risks at a low level

* & o o

Information was provided on the high-level risks of the partner organisations.
The Board decided:

(1) that the contents of the report be noted; and

(2) that the IJB Risk Register be agreed for submission to the 1JB for approval.

[Reference: Minutes of the Integration Joint Board of 26 October 2021 (Paragraph 7)]

Any Other Competent Business

There were no other items of competent business.
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Report

Report to: South Lanarkshire Integration Joint Board

Date of Meeting: 28 March 2023

Report by: Director, Health and Social Care

Subject: Financial Monitoring 2022/2023

1. Purpose of Report

1.1. The purpose of the report is to:-

¢ advise the Integration Joint Board of the financial position of the South

Lanarkshire Health and Social Care Partnership (HSCP) for the period from 1
April to 31 January 2023 (Health Care Services) and 1 April to 30 December
2022 (Social Work and Housing Services)

2. Recommendation(s)

2.1. The Integration Joint Board (IJB) is asked to approve the following

recommendations:-

(1) that the contents of the report be noted;

(2) that the current financial planning assumption that the additional costs
incurred in 2022/2023 in respect of the Covid pandemic and also the recovery
and remobilisation of health and social care services can be contained within
the 1JB ring-fenced reserves retained be noted;

(3) that the proposed 1JB Financial Plan 2023/2024 which is being presented to
the 1JB for approval at this agenda meeting, be noted,;

(4) that, pending the development of the transformational change approach
highlighted at 6.1.6 to identify and implement opportunities to meet current
and future urgent care needs, the projected uncommitted NHSL reserves
balance of up to £4.072m being held on behalf of the NHSL partner be
approved;

(5) that the 1B Reserves Plan for 2023/2024 and the projected uncommitted
reserves balance of up to £4.072m (NHSL - £4.072m; SLC — Nil) be noted;

(6) that the reclaim by the South Lanarkshire Council partner of the projected
unplanned underspend of £5.635m at 31 March 2023 as detailed at 7.8 be
noted;

(7) that the retention by the I[JB of the projected unplanned underspend of
£1.423m at 31 March 2023 as detailed at 7.8 be noted;

(8) that the ongoing delegation of authority to the 1JB Chief Officer, as outlined at
paragraph 8.1, until the next meeting of the IJB on 20 June 2023, be
approved;

(9) that the planned internal review process to establish the future arrangements
in relation to the delegation of authority by the IJB to the IJB Chief Officer,
which is supported by the SLC Section 95 Officer, NHS Lanarkshire Director
of Finance and both Partner Chief Executives, be noted; and

(10) that the partnership approach to support the joint funding of £3.684m to
develop the Family Support Strategy as highlighted at 4.11, be noted.
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3.2.

3.3.

3.4.

4.2.

Background

This report is based on the financial monitoring reports received from the Director of
Finance of NHS Lanarkshire (NHSL) and the Executive Director of Finance and
Corporate Resources of South Lanarkshire Council (SLC). The position detailed in
these reports is therefore based on the information contained in each partner's
respective financial systems and includes accruals and adjustments in-line with their
financial policies. This is the sixth financial monitoring report presented for the
financial year 2022/2023.

IJB members will be aware of the various reports that Audit Scotland has published
over the last five years concerning health and social care, with the most recent of
these - focussed specifically on the NHS - being issued in February 2023.

Previous Audit Scotland reports have highlighted the significant challenges facing
the NHS in terms of workforce and financial sustainability, and the integration of
health and social care more widely.

Members will also recall Audit Scotland’s Integration Joint Boards Financial Analysis
2020/21 (issued on 30th June 2022) which highlighted that:

= |JBs are facing unprecedented challenges as they seek to balance the impact of
Covid-19, the remobilisation of services and rising demand. This is against a
backdrop of financial and workforce pressures, uncertainty over future financial
settlements and social care reform.

= High levels of reserves are largely due to the late allocation of specific funding
from the Scottish Government. The majority of these reserves are ringfenced,
creating a lack of flexibility in how IJBs can use this money. Crucially this money
is non-recurrent/one-off.

= There remains a significant overall and recurrent budget gap across all 1JBs.

= Making recurring savings and delivering services differently is essential to
sustainability.

Key Financial Highlights 2022/2023

The 1JB Financial Plan 2022/2023 was approved by the 1JB on 29 March 2022. As
at December 2022/January 2023, an underspend of £6.597m is reported (NHSL -
£3.284m; SLC - £3.313m). The IJB is asked to note the following key financial
highlights to date in respect of 2022/2023.

The current financial planning assumption is that the additional costs incurred in
2022/2023 in respect of the Covid pandemic and also the recovery and
remobilisation of health and social care services can be contained within the [JB
ring-fenced reserves retained by the 1JB.

= The IIB Covid funding reserve at 31 March 2022 was £33.256m.

» The actual Covid costs projected in 2022/2023 is £15.458m, based on the
November 2022 submission to the Scottish Government.

» The balance of the Covid funding reserve of £17.798m was recovered by the
Scottish Government in January 2023.

= A reconciliation will be undertaken in April 2023 between the projection based on
the November 2022 position and final year-end position at 31 March 2023.
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4.4,

4.4.1.

4.4.2.

4.4.3.

4.5.

Key Financial Highlights 2022/2023 (Cont.)

With the exception of the funding for the costs for programmes such as Test and
Protect and Vaccinations which is currently being agreed, the Scottish Government
have advised that there is no additional Covid funding in 2023/2024.

The outcome of the 2022/2023 pay awards for the SLC partner and the NHSL
partner are now being implemented. The increase in cost as a result of the
2022/2023 pay award, which is recurring for both partners, is currently being
finalised.

The 13B Financial Plan 2022/2023, which was approved on 29 March 2022, included
an estimate of the 2022/2023 pay award. There was a high risk that the total
increase in the cost of the pay award for 2022/2023 would exceed the original
financial planning assumptions for both partners.

In respect of the SLC partner, the Scottish Government issued a letter to Local
Authority Directors of Finance on 7 October 2022 to advise that an additional £140
million of recurring revenue funding for 2022/2023 is being provided to support the
local government pay offer.

= The SLC share of the additional recurring revenue funding is £8.216m.

= The additional recurring revenue funding provided includes funding for all staff
(including teachers) directly employed by local authorities.

= Further clarification from the Scottish Government confirmed that this also
included all 1JB staff directly employed by the local authority.

» Recognising the projected underspend at 31 March 2023, the SLC partner is not
adding this funding to the 2022/2023 budget delegated to the 1JB and is
therefore retaining funding for 2022/2023 of £2.160m.

» The SLC partner has confirmed that the £2.160m will be added to the delegated
budget effective from 1 April 2023.

In respect of the NHSL partner, the Agenda For Change pay offer for 2022/2023 has
been raised to an average of 7.5%.

= The Scottish Government Health and Social Care Department have advised
Health Boards to assume they will receive a funding allocation for the difference
between the actual cost of the pay award and the previously modelled public
sector pay policy.

» Health Boards were informed of the level of funding to expect and this has been
modelled through the local pay base and will be adequate to cover the additional
costs. The required budget adjustments are being processed.

No further funding is being allocated by the Scottish Government to meet the
inflationary cost increases being experienced by each partner across supplies and
services. This includes energy cost increases and prescribing cost increases. The
current financial planning assumption continues to be that these additional costs will
also require to be funded within the existing financial envelope. It is anticipated that
part of the increase in cost as a result of inflation will be recurring. The impact of the
increase in cost will be monitored.
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4.7.

4.8.

4.9.

4.10.

4.11.

Key Financial Highlights 2022/2023 (Cont.)

NHSL continues to be at critical occupancy levels across the three acute hospitals
due to relentless pressures, bed shortages and staff shortages due to unavailable
workforce, sickness and stress. The sustained pressure is showing no signs of
easing and University Hospitals Hairmyres, Monklands and Wishaw are regularly at
maximum capacity. In respect of the period being reported, NHSL moved from the
highest risk level of Black to the second highest risk level of Red, which is an
improvement as a result of Operation Flow.

Pressures were experienced over the winter period and an overspend across Acute
Services is projected. This includes the set-aside services. The projected
overspend is being monitored. As highlighted to the NHSL Health Board on 25
January 2023, the NHSL Health Board is still facing a deficit for 2022/2023 however
the risk of it ending the year outside a range that could be covered by repayable
brokerage from the Scottish Government is now deemed to be low, especially as
additional Scottish Government funding is now being confirmed. The measures it is
taking to narrow this gap are predominantly one-off leaving a substantial gap to be
filled next year.

There continues to be uncertainty in respect of the total costs projected for
2022/2023 and the total funding available for 2022/2023 in respect of the NHSL
partner. This includes the Covid funding for the provision of vaccinations and the
funding available for the cost of the 2022/2023 pay award. Costs and funding are
continuing to be monitored and will be clarified at the earliest opportunity.

Both partners require to manage significant cost pressures across other non-1JB
services. NHSL originally reported a funding gap for 2022/2023 to the Scottish
Government at the start of the financial year. This funding gap was projected to
increase due to the in-year cost pressures as a result of the pay award and inflation.
The SLC partner also reported a funding gap for 2022/2023 in respect of Children
and Family Services.

In recognition of the range of pressures employers and staff are continuing to
manage, and in order to maximise capacity, support staff wellbeing and progress
other Ministerial priorities, the Scottish Government previously endorsed that some
on-going programmes of work were temporarily rescheduled or suspended. The
Scottish Government does however remain committed to completing these
programmes.

Whole family support is a priority for local partners as expressed in the IJB’s
Strategic Commissioning Plan 2022 - 2025 and the SLC Social Work Resources
Plan.

4.11.1 An overall funding package has been secured which includes the following funding

streams:

= Scottish Government Whole Family Wellbeing Funding of £1.827m which was
provided in 2022/2023 to support local authorities to start to shift spending away
from crisis intervention and more towards preventative whole family support.

= A grant of £0.487m has been awarded over a five-year period by The Corra
Foundation to recruit peer support workers to work with families affected by
parental substance misuse.

» |JB funding of £0.570m and SLC Change Funding of £0.800m.
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4. Key Financial Highlights 2022/2023 (Cont.)

4.11.2 This funding, which totals £3.684m, is being invested to develop the Family Support
Strategy to deliver earlier, more preventative, strengths-based help and support to
families and to prevent escalation to care and protection proceedings.

4.11.3 The proposals, which were approved by the SLC Executive Committee on 1 March
2023, are outlined in a separate report to the IJB on 28 March 2023 and include the
following:

= Upscale the Earlier Help Hub (EHH) to providing earlier, more preventative,
strengths-based help and support to families. The intention is that this more
preventative approach to responding to social work referrals will reduce the need
for care and protection proceedings by providing the right help, at the right time
and would also create more capacity in locality statutory teams to respond to
children in need of care and protection.

» The establishment of a team of Pathfinder Officers with Community Learning and
Development background and skills to promote effective early intervention and to
consider how best to promote resilience and to support young people on the
‘edges of care’, who experienced significant barriers to learning and whose
health and wellbeing are at risk.

= Investment in Peer Review Workers to work with the EHH and the wider
partnership as an early intervention approach to provide peer support for those
with Lived and Living Experience

4.11.4 The 1JB is asked to note the partnership approach to support the joint funding of
£3.684m to develop the Family Support Strategy.

4.12. The reasons for major budget variances across Health and Social Care Services are
outlined in appendix 1, with further supporting information outlined at appendices 2
to 6.

5. IJB Financial Plan 2022/2023

5.1. The IIB Financial Plan 2022/2023 was approved on 29 March 2022 and detailed a
funding gap of £8.499m (NHSL - £3.554m; SLC - £4.945m). Following the mid-year
review of the 1JB financial assumptions, on 13 December 2022, the IJB approved the
allocation of recurring funding of £4.945m to reduce the funding gap to £3.554m
(NHSL - £3.554m; SLC - Nil).

5.2.  The IIJB were previously advised that, in order to address the NHSL funding gap of
£3.554m, reliance was being placed on the following recurring and non-recurring
funding solutions:

= A recurring Prescribing Quality and Efficiency Programme (PQ&EP) target
totalling £0.985m.

= Employee Turnover Savings - Health Care Services (E1.677m).
= Existing Prescribing Reserve (£0.500m).

= Allocation from 1JB Contingency Reserve To Prescribing Reserve (0.392m).
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5.4.

5.5.

5.5.1.

5.5.2.

5.5.3.

5.6.

IJB Financial Plan 2022/2023 (Cont.)

As at 31 January 2023, PQ&EP savings totalling £0.960m have been confirmed. As
at 31 January 2023, an overspend on prescribing of £2.300m however is being
reported. This relates to November 2022 prescribing activity. The overspend on
prescribing would have been higher if the saving of £0.960m had not been achieved.
A comprehensive review of the PQ&EP is being progressed and will include an
assessment of the actual targets set and the achievement of these targets. A viable
action plan to secure a balanced prescribing budget for 2023/2024 and beyond will
be agreed.

As at January 2023, a net underspend of £3.284m is reported by the NHSL partner.
The overspend of £2.300m on prescribing is therefore being offset by underspends
across other health care services.

In order to ensure that agreed levels of service provision are not compromised, it is
recognised good practice that efficiency savings should be delivered in a planned
way and that the 1JB should be aware of the cumulative impact on service delivery.

In response to the External Auditor’'s recommendation in respect of the financial year
2023/2024, the Chief Financial Officer and the Head of Commissioning and
Performance will continue to develop the performance and financial frameworks to
better assess and inform the strategic commissioning intentions. As part of the
ongoing development of the IJB Medium Financial Plan, additional information on the
impact of cumulative savings on health and social care service provision will be
outlined. This will include a current assessment of slippage in respect of previously
agreed savings. In summary, over the 3 years since 2020/2021, savings totaling
£19.074m (NHSL - £7.285m; SLC - £11.789m) have been agreed. A total of
£13.693m (72%) has been secured on a recurring basis with the balance of £5.381m
being managed on a non-recurring basis across 2021/2022 and 2022/2023. This is
summarised as follows:

Financial Year Target Achieved Achieved
Recurringly Non-Recurringly
£m £m % £m %
2020/2021 3.294 3.294 100% 0.000 0%
2021/2022 7.291 5.454 75% 1.837 25%
2022/2023 8.489 4.945 58% 3.544 42%
Total 19.074 13.693 72% 5.381 28%

There are two key savings proposals which could not be implemented namely
prescribing targets for 2021/2022 and 2022/2023 and an increase in charges for
community alert alarms. The requirement to respond to the Covid pandemic since
2020 will have been a factor impacting on immediate priorities.

The 1JB Financial Plan 2023/2024 takes into consideration the impact of savings
which have been managed on a non-recurring basis to date. This is currently
projected to be £3.834m (NHSL — £3.544m; SLC - £0.290m).

The implementation of the transformational changes highlighted in the Strategic

Commissioning Plan 2022 - 2025 is critical if financial balance in 2023/2024 and
beyond is to be secured.
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6.1.1.

6.1.2.

6.1.3.

6.1.4.

6.1.5.

6.1.6.

IJB Reserves

The projected uncommitted reserves balance remaining is £4.072m (NHSL -

£4.072m; SLC — Nil). This reflects the draw down of reserves in 2022/2023, the
planned commitments for 2023/2024 to 2025/2026 and the reliance being placed on
reserves balances in 2023/2024 as detailed in the IJB Financial Plan 2023/2024,
which is a separate report to the 1JB on 28 March 2023. The movement in reserves

is summarised in the table below.

Projected Reserves Position Statement NHSL SLC Total
£m £m £m

Balance As At 1 April 2022 77.450 7.828 85.278
Less Reserves Drawn Down April 2022 To January 2023 (40.485) 0.000 (40.485)
Less Reserves To Be Drawn Down February 2023 To March 2023 (15.678) (0.867) (16.545)
Projected Balance As At 31 March 2023 21.287 6.961 28.248
Projected Commitments 2023/2024 To 2025/2026 24.777) (1.184) (15.961)
Projected Uncommitted Reserves Balance 6.510 5.777 12.287
IJB Financial Plan 2023/2024 Commitment (2.438) (5.777) (8.215)
Pending IJB Approval

Projected Uncommitted Reserves Balance Remaining 4.072 0.000 4.072

As at January 2023, the draw down from IJB reserves to date is £40.485m. The
balance of the 1JB reserves is therefore £44.793m as detailed at appendix 5 for
noting. The further planned draw down between January 2023 and March 2023 is
projected to be £16.545m as highlighted at appendix 6.

The 1IB reserves balance at 31 March 2023 is therefore projected to be £28.248m
(NHSL — £21.287m; SLC - £6.961m).

Planned commitments over the following three years between 2023/2024 and
2025/2026 are projected to total £15.961m. The balance of uncommitted reserves is
therefore projected to be £12.287m (NHSL — £6.510m; SLC - £5.777m).

In order to achieve financial balance in 2023/2024, subject to 1JB approval of the 1JB
Financial Plan 2023/2024, in respect of the uncommitted reserves balance of
£12.287m, reliance is being placed on £8.215m (NHSL - £2.438m; SLC - £5.777m).

The projected underspend across social care services at 31 March 2023 of £1.423m
which is being retained by the IJB is also being relied on as an option to achieve
financial balance in 2023/2024. The total reliance on non-recurring reserves funding
by the SLC partner is therefore £7.200m.

Across Primary Care Services, patient demographics, demand and the available
workforce are changing. Although there are national drivers, plans and, in some
cases, ring fenced resources attempting to address this, ranging from the Primary
Care Improvement Plan to Home First, a transformational change approach would
identify opportunities to meet current and future urgent care needs. A proposal is
therefore being developed to test and transition to a horizon three model of urgent
care in Lanarkshire. The IJB is therefore asked to approve that the projected
uncommitted NHSL reserves balance of up to £4.072m is held on behalf of the NHSL
partner pending the development of the proposal which will be presented to the 1JB
for consideration and approval. This will also take into consideration the Primary
Care Improvement Plan funding commitments.
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6.3.

6.4.

7.2

7.3.

7.4.

IJB Reserves (Cont.)

As previously reported to the 1JB, if there are earmarked reserves for specific
purposes and/or contingency reserves, the Scottish Government indicated that,
unlike previous years, additional in-year funding for particular areas would not be
made available. Two examples of this change in approach were highlighted as
follows:

= A reduction in the Primary Care Improvement Fund 2022/2023 to reflect part or
all of the IJB Primary Care reserves held. The total funding available in-year to
meet existing cost commitments is therefore not yet confirmed. The recurring
Primary Care Improvement Fund to meet the recurring cost commitments is also
currently uncertain.

= Additional Scottish Government funding to implement the Winter Plan, which has
been made available in previous years, was not made available this year
2022/2023. The cost of the winter planning arrangements therefore required to
be met within the current financial envelope.

In addition to the above, the requirement for non-recurring funding to address a
range of in-year cost pressures also required to be accounted for during the year.
Taking into consideration the projected uncommitted reserves balance of £4.072m
(NHSL - £4.072m; SLC Nil), recurring costs which were funded by non-recurring in-
year funding solutions in 2022/2023, including non-recurring reserves, are included
in the IJB Financial Plan 2023/2024, as appropriate.

Subject to IJB approval of the request to continue the authority delegated to the 1JB
Chief Officer as outlined at paragraph 8.1, if immediate action is required to address
service demands and/or to mitigate ongoing financial uncertainties, the 1JB Chief
Officer could exercise his authority to draw down reserves funding in line with the 1JB
Reserves Plan.

Projected Outturn 2022/2023
The projected outturn in respect of the current financial year 2022/2023 is estimated
to be £12.589m (NHSL - £5.531m; SLC - £7.058m).

In respect of the SLC partner, the projected underspend of £7.058m includes a non-
recurring, unplanned underspend of £5.635 million in the current year 2022/2023
across the Adult and Older People services budgets.

In respect of unplanned underspends by either partner, the Integrated Resource
Advisory Group Finance Guidance and the 1JB Financial Regulations, allow the
following options:

(1) Return the unplanned underspend to the relevant partner in-year through
adjustments to their respective contributions to the 1JB.

Or

(2) Maintain the unplanned underspend by the 1JB to be carried forward through
the 1JB reserves.

The 1JB Financial Regulations therefore do allow the SLC partner to adjust its
contributions in respect of unplanned underspends. The Council’s contribution can
therefore be reduced by the amount of £5.635m. This position relates to the financial
year 2022/2023. The SLC partner has also advised that the amount of the Council’s
contribution to be returned may be revisited if there is a change in financial outlook
by the end of the current financial year 2022/2023.
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7.6.

7.7.

7.8.

7.9.

7.10.

7.11.

8.2.

Projected Outturn 2022/2023 (Cont.)

On 1 February 2023, the SLC partner sought the approval of the SLC Executive
Committee to propose that the unplanned underspend of £5.635m retained by the
SLC partner is allocated to help cover the Children and Families’ budget pressures in
2023/2024. This would be facilitated by a transfer to SLC reserves allowing the
monies to be used in 2023/2024 to support Children and Families’ pressures. The
SLC Children and Families Services are not delegated to the IJB.

On 1 February 2023, the SLC partner also sought the approval of the SLC Executive
Committee to propose that the balance of the non-recurring unplanned underspend
of £1.423m be retained by the 1JB within the 1IB reserves and earmarked for future
care costs, in line with the approach to integrating health and social care budgets.

This approach was adopted in 2021/2022 when part of the unplanned underspend
across Adult and Older People Services was retained by the SLC partner to help
cover the Children and Families’ budget pressures in 2022/2023.

The 1JB is asked to note the request from the SLC partner to reclaim the unplanned
underspend of £5.635m at 31 March 2023 and also the retention of the unplanned
underspend of £1.423m by the 1JB which will be transferred to IJB reserves.

For completeness, the IIB is advised that in the event of a projected overspend by
either partner in the future, in the first instance the 1JB Chief Financial Officer would
agree a recovery plan with the SLC Executive Director (Finance and Corporate
Resources) and/or the NHSL Director of Finance as appropriate.

In the event that the recovery plan does not fully address the projected overspend,
the IJB is asked to note that, as stated at paragraph 5.17 of the 1JB Financial
Regulations, in exceptional circumstances, should the South Lanarkshire Council or
the Health Board require the Board to identify resources to offset an in-year
overspend, they (i.e. the partner) must do this by amending their contributions to the
Board. It is however recommended that this provision should only be used in
extremis.

The 1JB Chief Financial Officer continues to consult with both partners to assess the
impact of 2022/2023 recurring and non-recurring health and social care cost
pressures and to agree how best to address the in-year and future financial risks.
The 1JB Chief Financial Officer and both partners are committed to evaluating the
feasible options and working towards a sustainable financial strategy.

Delegated Authority

Effective from Tuesday 26 October 2021, authority was delegated to the 1JB Chief
Officer, in consultation with the IJB Chair, IJB Vice-Chair, or their nominated deputes
as necessary, the NHSL Chief Accountable Officer and Director of Finance and the
SLC Chief Executive and Executive Director of Finance and Corporate Resources, in
order to make timely strategic and operational decisions of an urgent nature to
maintain service continuity as far as practical during this critical period. If decisions
are taken which require the Chief Officer to exercise such delegated authority, these
will be reported to the next IJB meeting for information. As at 28 March 2023, the
IJB Chief Officer has not required to exercise this delegated authority.

On 13 December 2022, the 1JB approved the ongoing delegation of authority to the

IJB Chief Officer as outlined at paragraph 8.1 above until the next meeting of the 1JB
on 28 March 2023.
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8.4.

8.5.

9.2.

10.
10.1.

10.2.

11.
11.1.

Delegated Authority (Cont.)

As a matter of good governance, the 1JB Standards Officer has been asked to
undertake a review of the IJB Chief Officer's Scheme of Delegation to ensure that it
continues to be appropriate for the current and anticipated operating environment,
particularly in respect of effective and timely strategic and operational decision-
making of an urgent nature in order to maintain service continuity as far as practical
during critical periods. The review will include seeking comparisons with provisions
in place for other 1JB Chief Officers across Scotland. Any change to the 1JB Chief
Officer’'s Scheme of Delegation is subject to IJB approval.

In recognition that this review is ongoing and in order to maintain service continuity
as far as practical during this ongoing critical period, the 1JB is asked to approve the
following recommendation:

In order to maintain service continuity as far as practical during critical periods,
authority is delegated to the 1JB Chief Officer to make timely strategic and
operational decisions of an urgent nature. If decisions are taken which require the
Chief Officer to exercise such delegated authority, these will be reported to the next
IJB meeting for information.

The delegation of authority as recommended at paragraph 8.1 would therefore
remain in place between 28 March 2023 and the next meeting of the IJB on 20 June
2023, whereupon it would be reviewed.

Employee Implications

The employee implications associated with the report are detailed at appendix 1.
These include vacancies and recruitment challenges. Employee recruitment
continues to represent a challenge for health and social care partnerships locally and
nationally. A range of factors have contributed to this including the scale of new
Scottish Government funding to support the health and social care workforce and the
required recruitment, the capacity of teams to recruit whilst responding to the
pandemic, the timescales to recruit and the lack of availability of the respective skill
mix of staff required within the workforce market. It was originally assumed that
there would be a full spend in respect of this funding in 2022/2023.

The availability of staff across all sectors is a national issue which has been
recognised by Audit Scotland. While workforce planning will contribute important
mechanisms to address this, there are material limits to what can be achieved given
wider labour market shortages. It is crucial that the IJB and other stakeholders are
supported to be realistic in their expectations of the degree to which the risks
associated with a material lack of appropriately trained staff in the labour market can
be mitigated.

Financial Implications
The financial implications are outlined in appendices 1 to 6.

In consultation with the Director of Finance of NHSL and the Executive Director of
Finance and Corporate Resources of SLC, the 1JB Reserves Plan continues to be
monitored and will be updated to reflect the NHSL ring-fenced reserves on
conclusion of the financial year 2022/2023.

Climate Change, Sustainability and Environmental Implications

There are no implications for climate change, sustainability or the environment in
terms of the information contained in this report.
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12.
12.1.

12.2.

12.3.

12.4.

12.5.

12.6.

Other Implications
The outcomes contained in this report will contribute to the following risks within the
IJB Risk Register, notably:

Demand Pressures (Very High)
Workforce availability (Very High)
Financial Sustainability (Very High)
External Provider Resilience (Very High)
Public Protection (High)

Transformation (High)

* & O O o o

The 1JB Risk Register reflects consideration of the Annual Audit Report 2021/2022
which was presented to PASC on 12 October 2022 by the 1JB’s External Auditor,
Audit Scotland, notably the following recommendation.

The Joint Board should continue to explore and progress transformational change
with its partners. Without this, there is a risk that temporary solutions are relied upon
to bridge funding gaps which do not address the longer-term financial pressures of
the Joint Board.

Audit Scotland’s national report on Integration Joint Boards’ Financial Analysis
2020/2021 as previously highlighted to the IJB, also advised the following:

IJBs face significant financial sustainability risks exacerbated by uncertainty of future
funding, rising demand and the potential impact of a national care service. The non-
recurring nature of some funding streams, and the reserves held by 1JBs, presents a
significant challenge to IJBs. It is essential that 1JBs identify significant recurring
savings to maintain current levels of service provision at the same time as
transforming the way services are delivered.

This report relates to all national outcomes as effective governance arrangements
will ensure the IJB can fulfil its statutory duties. The contents of this report are
material to the delivery of the 1JB Strategic Commissioning Plan 2022 - 2025, notably
the following outcome:

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

The main risk associated with the 1JB revenue budget is that either or both partners
may overcommit against recurring budgets. On a non-recurring basis, this risk may
be mitigated by the impact of vacancies and other non-recurring underspends
however labour market supply challenges present a significant risk to the delivery of
the strategic commissioning plan intentions across the health and social care
partnership.

There is a very high risk in respect of the sufficiency of the totality of the Scottish
Government funding for 2023/2024 particularly in respect of the 2023/2024 pay
negotiations, inflationary cost pressures and demand for services across the whole
system.
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12.  Other Implications (Cont.)

12.7. Demand across all Social Care Services continues to represent a significant risk
within the Council’s element of the partnership’s budget, particularly within Care at
Home Services, Nursing Care Home Services and Equipment and Adaptation
Services.

12.8. The overall funding available for the Primary Care Improvement Plan and prescribing
volatility continue to represent the most significant risks within the Health element of
the partnership’s budget.

12.9. The operational impacts of the national shortage of heavy goods vehicle drivers,
petrol, diesel, gas and carbon dioxide continue to be key risks which are also being
monitored by both partners as appropriate.

12.10. The 1IB and both partners require to manage the risks associated with the ongoing
uncertainty of the withdrawal from the EU.

12.11. These risks are heightened by the fact that there is the scope for a series of major
risks all to coincide concurrently.

12.12. Financial risks are managed by the 1JB, NHSL and SLC through their detailed
budget management and probable outturn arrangements.

12.13. There are no other issues associated with this report.

13. Equality Impact Assessment and Consultation Arrangements

13.1. This report does not introduce a new policy, function or strategy or recommend a
change to an existing policy, function or strategy and therefore no impact
assessment is required.

13.2. Consultation was undertaken with both the Director of Finance for NHSL and the
Executive Director of Finance and Corporate Resources of SLC in terms of the
information contained in this report.

14.  Directions
14.1. Directions require to be issued as follows:

Direction to:
1. No Direction required

2. South Lanarkshire Council
3. NHS Lanarkshire
4. South Lanarkshire Council and NHS Lanarkshire

OO0

Soumen Sengupta
Director, Health and Social Care

6 March 2023
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Link(s) to National Health and Wellbeing Outcomes

People are able to look after and improve their own health and wellbeing and live in
good health for longer

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

People who use Health and Social Care Services have positive experiences of those
services, and have their dignity respected

Health and Social Care Services are centred on helping to maintain or improve the
quality of life of people who use those services

Health and Social Care Services contribute to reducing health inequalities

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

People who use Health and Social Care Services are safe from harm

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

Resources are used effectively and efficiently in the provision of Health and Social
Care Services

X O 4d o |gd|o| o |d

Previous References
¢ 1JB (Performance and Audit) Sub-Committee 21 February 2023

List of Background Papers
¢ None

Contact for Further Information
If you would like to inspect the background papers or want further information, please
contact:-

Marie Moy, Chief Financial Officer

Phone: 01698 453709
Email: marie.moy@southlanarkshire.gov.uk
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Health and Social Care Services Budget Variances Appendix 1

1.
1.1.
111

1.1.2

1.1.3

1.14

1.2.
1.2.1

1.2.2

123

1.3.
13.1
1.3.2
1.3.3
1.4.
14.1

1.4.2

Health Services Variance Explanations

Locality and Other Services

There is a net underspend of £2.110m across the localities and other services.
Other services include boundary service level agreements, Social Care Funding,
management team costs, school nursing and the apprenticeship levy.

The net underspend on employee costs totals £1.515m. There is an underspend
within the Cambuslang / Rutherglen locality (7.70 WTE - £0.252m), Hamilton locality
(10.39 WTE - £0.148m) and East Kilbride locality (8.42 WTE - £0.205m). The
vacancies across the localities are mainly within nursing services. There are also
underspends across Telehealth Services (£0.181m) and Planning Services
(£0.710m). There are further net underspends of £0.019m across pay costs.

There is a net underspend of £0.595m on non-pay costs. There are underspends in
respect of the Social Care Funding (£0.479m), Veteran’s Fund (£0.090m) and
Telehealth Services (£0.080m). There are net overspends of £0.054m.

There continue to be unidentified savings targets from previous years. Work is
ongoing to confirm a recurring funding solution to address unidentified savings.

Addiction Services
There is an underspend of £1.413m across Addiction Services which includes Cares
Services and Alcohol and Drug Partnership (ADP) Funding.

There are approximately 10.5 WTE vacancies (£0.387m) in the Cares Team mainly
within nursing services.

In respect of the ADP funding, an underspend of £1.026m is reported (Pays -
£0.002m overspend; Non-Pays - £1.028m underspend). The planned commitments
in respect of ADP in 2022/2023 continue to be monitored.

Medical and Nursing Directorate
There is an underspend of £0.012m.

There is a net underspend of £0.148m within the medical directorate costs.
There is a net overspend of £0.136m within the nursing directorate costs.

Prescribing
Prescribing activity figures for 30 November 2022 have been received and an
overspend of £2.300m is reported at this stage of the financial year.

The prescribing budget has been increased to include an inflation uplift of 2%. A
further change in the Scottish Government tariff prices has also been deducted and
the 1JB reserves funding of £0.892m has been drawn down and added to the
prescribing budget. The revised annual budget is therefore £67.621m. The year-to-
date budget as at 31 January 2023 is £56.351m. Expenditure reported as at 31
January 2023 based on prescribing activity as at 30 November 2022 is £58.651m.
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Health Services Variance Explanations (Cont.)

Prescribing (Cont.)

The year-to-date prescribing activity figures for November 2022 are 3.22% higher
than the year-to-date position for November 2021. The initial indications reflect an
increase of approximately 0.83% for November 2022 which would result in a year-to-
date increase of 2.69%.

The current cost per item in November 2022 of £10.25 is higher than the average
cost per item for November 2021. This is contributing to the overspend position.
Prescribing costs remain a key financial risk and will continue to be closely
monitored.

Out of Area Services
There is an overspend of £0.342m. Additional costs are incurred in respect of the
cost of services to support individuals with complex care needs.

Area Wide Services

There is an underspend of £0.242m. The underspends are within Pharmacy
Services (£0.207m) and Health Promotion Services (£0.58m). There are other net
overspends of £0.023m.

Hosted Services Led by South Lanarkshire
The Hosted Services which are led by the South Lanarkshire HSCP are outlined at
appendix 3.

There is a net underspend of £2.148m as at January 2023. The significant variances
are in respect of the following services:

¢ Community Dental Services £0.640m under
¢ Occupational Therapy Services £0.554m under
¢ Physiotherapy Services £0.390m under
¢ Brain Injury Unit £0.258m under
¢ Palliative Care Services £0.173m under

The underspend across Community Dental Services (£0.640m) is as a result of an
underspend across pay costs due to vacancies within senior medical and dental
posts and dental nurses (18.86 WTE - £0.585m) and an underspend across non-pay
costs (£0.055m).

The underspend across Occupational Therapy Services (£0.554m) is as a result of
an underspend across pay costs due to vacancies (£0.454m) and an underspend
across non-pay costs (£0.100m).

The underspend across Physiotherapy Services (£0.390m) is as a result of an
underspend across pay costs due to vacancies (11.55 WTE - £0.479m) which is
partly offset by an overspend across non-pay costs (£0.089m).

The underspend across the Brain Injury Unit (£0.258m) is as a result of an

underspend across pay costs due to vacancies (£0.505m) and an overspend across
non-pay costs (£0.247m).

41



Budget Adjustments and Significant Variances (Cont.) Appendix 1 (Cont.)

1.

1.7.7

1.7.8

1.7.9

1.8

18.1

1.9.
19.1

19.2

193

Health Services Variance Explanations (Cont.)

The underspend across Palliative Care Services (£0.173m) is as a result of an
underspend across pay costs due to vacancies (£0.053m) and an underspend
across non-pay costs (£0.120m).

In line with the Integrated Resources Advisory Group Finance Guidance, the lead
partner for a Hosted Service is responsible for managing any overspends incurred.
With the exception of ring-fenced funding, the lead partner can also retain any
underspends which may be used to offset the overspends. This arrangement has
been in place since 1 April 2016.

The 1B was previously advised that the hosted services principles were being
reviewed however due to the Covid pandemic, progress to date has been limited. In
the interim, on 29 March 2022, the 1JB approved the continuance of the current
arrangement in respect of the management of overspends and the retention of
underspends by the lead partner for the financial year 2022/2023.

Hosted Services Led by North Lanarkshire

The Hosted Services which are led by the North Lanarkshire HSCP are outlined at
appendix 4. In-line with the Hosted Services agreement, a break-even position is
reported.

Notional Set-Aside Budget

The set-aside budget is a notional budget which represents the consumption of
hospital resources by South Lanarkshire residents. In line with the accounting policy
previously agreed, this notional set-aside budget will be included in the 1JB Annual
Accounts 2022/2023 as an estimate of expenditure. It is recognised that this will not
necessarily reflect the actual usage of these hospital services by the I1IJB however it
has been endorsed as an acceptable approach pending further updates from the
Information Services Division (ISD). It is also recognised that, in the future, activity
levels will not be representative of previous normal activity levels due to the impact
of the Covid pandemic. This will require to be taken into consideration.

In line with the previously agreed methodology, the 2021/2022 notional set-aside
budget has been increased by the 2022/2023 inflation uplift of 2% (£1.230m) and the
additional funding for the increase in national insurance contributions (£0.368m).

The notional set-aside budget has therefore increased by £1.598m from £61.481m to
£63.079m for 2022/2023.

The agreement in place from 2016/2017 to date in 2022/2023 has been that any
physical transfer of resources from the set aside will be based on agreed costed
service changes. Outside of these planned changes, it has been agreed each year to
date that the NHS Board will deliver the set aside services in return for the budget
offered. Although under s28(4) of the Public Bodies (Joint Working) (Scotland) Act
2014, the Health Board may require the integration authority to reimburse it for the
additional amount used in providing set aside services, this has not been pursued by
NHSL with the 1JB.
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Health Services Variance Explanations (Cont.)

All expenditure incurred on the set-aside services to date therefore has been met by
NHSL. Instead, the focus has been on whole system working through the
unscheduled care board to develop future plans to cope with increased demand
coupled with day-to-day integrated working to resolve the more immediate problems.
This approach has allowed a constructive dialogue between the parties which
focusses on the service changes that will make a difference.

The system reform assumptions in the Scottish Government Medium Term Health
and Social Care Financial Framework which was published in October 2018 included
material savings to be achieved from reducing variation in hospital utilisation across
partnerships. Planning across the whole unplanned care pathway is key to
delivering this objective. Partnerships were advised that by the start of 2019/2020,
the set aside arrangements were to be fit for purpose and enable this approach.
However, there continues to be a significant time lag in being able to quantify reliably
the hospital resource use in any year. The impact of the Covid pandemic on the set-
aside services during 2020/2021 will not be known until 2022/2023. These activity
levels will also not be representative of normal demand and will be unique to the
emergency response to the pandemic. It will be difficult to isolate the positive impact
of the whole system approach adopted across Lanarkshire from the adverse impact
of the response to the Covid pandemic.

In line with the Scottish Government guidance, the approach to the management of
the Covid costs in 2022/2023 associated with the set-aside services was discussed
and agreed between the 1JB Chief Financial Officer and NHSL Director of Finance in
March 2022. This included Accident and Emergency Services and other unplanned
care pathways. Although the set-aside services continue to be managed directly by
Acute Services, they are formally delegated to the IJB. At 31 January 2023, the
projected Covid expenditure being incurred again for the period from 1 April 2022 to
31 March 2023 for the South Lanarkshire HSCP is estimated to be £15.444m.
These costs relate to the health and social care services delegated to the 1JB
including the unscheduled care services that the 1JB is also responsible for. These
costs are not new costs and were also funded from the Covid funding in 2021/2022.

It was previously highlighted that a further development of the set-aside concept
would be to increase the visibility of the hospital set-aside resource usage in financial
terms, similar to the transparency across Community Health Services and Social
Care Services. This would contribute to a balanced view of the entire patient journey.
During 2020/2021, the local pilot which was established to assess if reliance could
be placed on more timely information had to be paused due to the pandemic. Further
opportunities to explore the connections between the set-aside budget and the other
health and social care budgets were also limited during 2021/2022. The outcome of
future reviews will need to take account of the operational and financial impact of the
ongoing significant demand and capacity challenges across the health and social
care system.

The calculation of the notional set-aside allocation and the confirmation of actual
activity levels remains a complex accounting process. The allocation will be updated
on receipt of the validated 2019/2020 activity levels from ISD. The information is not
yet available due to the impact of the Covid pandemic and the requirement to
support other priorities. The NHSL Director of Finance, in consultation with the 1JB
Chief Financial Officer, continues to develop the monitoring arrangements for the
Hospital Acute Services.
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1.10. Covid Costs
1.10.1 The financial position for 2022/2023 in respect of the Covid pandemic is being
updated in consultation with both partners.

1.10.2 The additional actual costs incurred to date across Health Care Services as a result
of the Covid pandemic are being closely monitored by the NHSL partner. This
additional cost will be met from the ring-fenced Covid reserve. No further additional
Scottish Government funding will be received in 2022/2023. Work is progressing to
assess the impact of 2022/2023 demand on future years. As highlighted at
paragraph 4.2, the balance of the Covid funding reserve of £17.798m was recovered
by the Scottish Government in January 2023.

1.11. Financial Position
1.11.1 The financial position in respect of Health Care Services as at January 2023 is
outlined at appendix 2 and is summarised as follows:

¢ there is a net underspend of £3.284m on the core budgets within Health Care
Services

¢ there is a break-even position reported in respect of the Primary Care
Improvement Funding

2. Average Vacancy Factor (NHSL)

2.1. The year-to-date WTE position against the funded establishment across Health Care
Services is summarised as follows:

Establishment Actual Variance
1,727 WTE 1,628 WTE 99 WTE under
100% 94% 6% under

2.2. The actual workforce is approximately 6% under establishment. Action is being
taken to recruit to vacant posts particularly in key service areas. Additional hours are
also worked through bankaide, overtime and excess part-time hours, the cost of
which is included within the financial position reported.

3. Social Care Services

3.1. Anunderspend of £3.313m across Social Care and Housing Services is reported at
30 December 2022 (Period 10). This is mainly due to the employee recruitment
challenges (£1.781m).

3.2.  As highlighted at section 7, the outturn for the SLC partner at 31 March 2023 is
projected to be £7.058m. This includes projected underspends in relation to specific
funding streams across Adult and Older People Services where spend has not yet
commenced or is not fully committed. It also includes the impact of the ongoing
recruitment challenges. In this regard, significant concerns continue to be
highlighted around unmet need in Care at Home Services and increasing delays in
hospital.
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Social Care Services (Cont.)

Nursing care home placements are continuing to increase to manage delayed
discharges. The financial strategy for 2022/2023 provided for an additional 5 nursing
care home placements per month. Between 1 April 2022 and 31 December 2022,
approximately 91 additional placements have been made and discharges have been
22 less than budgeted. The additional 113 nursing care home placements therefore
require to be funded at a cost of £3.000m (part year) in 2022/2023 and £3.300m (full
year) in 2023/2024. This recurring cost has been partially offset by the outcome of
the review of changes in circumstances of other existing nursing care home
placements. The net additional cost has therefore been reduced to £2.500m in
2022/2023 and £3.000m in 2023/2024. It is assumed that the projected overspend
of £2.500m in 2022/2023 will be funded from the IIJB Covid reserve funding. A
recurring funding solution for the recurring cost of £3.000m in 2023/2024 requires to
be identified and implemented effective from 1 April 2023.

Interim care placements are also continuing to be made to manage delayed
discharges. Non-recurring funding for interim care home placements of £1.174m
was provided by the Scottish Government for 2022/2023.

The demand for equipment continues to be higher than planned due to the impact of
the ongoing significant demand and capacity challenges across the health and social
care system including demographic growth and the requirement to discharge people
safely from hospital. The actual expenditure incurred has increased between 7
October 2022 and 30 December 2022 by £0.975m from £0.866m to £1.841m.

The impact in 2022/2023 as a result of the underachievement of 2021/2022 savings
continues to be £0.290m.

In respect of the regrading of Social Care Assistants, there continues to be a non-
recurring funding gap of £0.650m and a recurring funding gap of £0.120m. This is
being managed on a non-recurring basis in 2022/2023. A recurring funding solution
will require to be identified and agreed.

As at 23 January 2023, an additional 2,589 Care at Home hours have been called on
to external providers since 1 April 2022. The part-year cost of the additional Care at
Home hours is £1.683m in 2022/2023. The recurring full-year cost in 2023/2024 is
£2.641m. At this stage, this cost can be contained within the current funding
available for Care at Home Services. This activity is being closely monitored to
ensure further increases in the additional Care at Home hours called on do not
exceed the funding available.

Recruitment for additional internal Care at Home staffing was previously authorised,
the cost in respect of which is now being met by the Care at Home Capacity
Expansion Funding of £7.281m which was allocated by the Scottish Government in
2022/2023. The SLC partner is continuing to progress the recruitment of additional
internal Care at Home staff to meet the increasing demand however recruitment is
proving challenging. Other options therefore to ensure care needs are being met,
particularly over the winter period, are being progressed in addition to ongoing
recruitment. The position continues to be monitored.
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An overspend of £0.346m is reported in respect of the Housing Revenue Account at
period 10 in respect of the increase in the cost of and demand for equipment and
adaptations.

An over-recovery of income totalling £0.222m is reported at period 10 which is a
favourable variance.

The additional actual costs incurred to date across Social Care Services as a result
of the Covid pandemic are being closely monitored by the SLC partner. This
additional cost will be met from ring-fenced reserves. No further additional Scottish
Government funding is expected for 2022/2023. Work is progressing to assess the
impact of 2022/2023 demand on future years. As highlighted at paragraph 4.2, the
balance of the Covid funding reserve of £17.798m was recovered by the Scottish
Government in January 2023.

The financial position in respect of Social Care and Housing Services as at 30

December 2022 is a net underspend of £3.313m as outlined at appendix 2 and

summarised as follows:

+ there is a net underspend of £3.659m on the core budgets within Social Care
and Housing Services

+ there is an overspend of £0.346m reported in respect of the Housing Revenue
Account (HRA)

Risk

Risk management arrangements are in place for the 1JB and each partner. The IJB
risk register has been reviewed and updated. The main risk associated with the in-
scope budget is the uniquely high level of uncertainty in respect of projected costs
and funding solutions particularly in respect of the pay award negotiations and the
challenging labour market shortages nationally. There is a risk that either or both
partners may overspend.

The financial years 2020/2021, 2021/2022 and 2022/2023 have been and continue
to be unprecedented. The emergency response to the Covid pandemic and the
ongoing significant demand and capacity challenges across the health and social
care system have had a significant operational and financial impact on service
delivery, the achievement of the Strategic Commissioning Plan 2022 - 2025 and the
financial planning assumptions of the original IJB Financial Plans.

4.2.1. Across social care services, the service continues to face demand
pressures for service provision within Care at Home Services, Nursing Care
Home Services and Equipment and Adaptation Services.

4.2.2.  Prescribing volatility and uncertainty continues to represent a high-risk area
within the NHSL element of the partnership’s budget. Further prescribing
efficiency savings will need to be achieved to reduce costs.

4.2.3 Both partners and external health and social care providers continue to
highlight higher than normal staff turnover rates and recruitment challenges.
In addition to the requirement to isolate when necessary, the impact of
vacancies and absences throughout the year has had a detrimental impact
on maintaining service provision.

46



Budget Adjustments and Significant Variances (Cont.) Appendix 1 (Cont.)

4.

4.3.

4.4.

Risk (Cont.)

The financial planning assumption is that the demand pressures as a result of the
Covid pandemic in 2022/2023 will be met from the 1JB Covid reserve funding. There
is however a high risk for the 1JB and both partners that some of the additional Covid
costs will be recurring in 2023/2024. Covid funding is not being made available by
the Scottish Government in 2023/2024. The recurring cost of continuing to respond
to the Covid pandemic has been quantified and is included as a cost pressure in the
IJB Financial Plan 2023/2024.

The operational and financial risks associated with the ongoing significant demand
and capacity challenges across the health and social care system continue to be
closely monitored by the 1IJB and both partners in line with their agreed emergency
response arrangements and also the recovery, redesign and remobilisation work to
reinstate services. The whole system approach continues to be adopted by NHSL,
SLC and North Lanarkshire Council.
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Health and Social Care Services Analysis

South Lanarkshire ANNUAL YEAR TO DATE YEAR TO DATE VARIANCE

Health and Social Care Partnership Budget BUDGET BUDGET ACTUAL GENERAL RING-FENCED TOTAL
2022/2023 Dec 2022/Jan 2023 | Dec 2022/Jan 2023 Dec 2022/Jan 2023 | Dec 2022/Jan 2023 | Dec 2022/Jan 2023

£m £m £m £m £m £m

Health Care Services

Locality and Other Services 27.107 22.430 20.320 2.110 2.110

Addiction Services 11.975 8.963 7.550 1.413 1.413

Medical and Nursing Directorate 4,531 3.679 3.667 0.012 0.012

Prescribing 67.621 56.351 58.651 (2.300) (2.300)

Out of Area Services 4.060 3.383 3.725 (0.342) (0.342)

Area Wide Services 10.780 8.232 7.990 0.242 0.242

Hosted Services 126.420 101.469 99.321 2.148 2.148

Family Health Services 109.571 92.054 92.054 0.000 0.000

Set-Aside Budget 63.079 52.566 52.566 0.000 0.000

Remobilisation 1.691 1.691 1.691 (0.000) (0.000)

Covid-19 1.759 1.760 1.760 (0.000) (0.000)

Expenditure - Sub Total 428.595 352.579 349.295 3.284 0.000 3.284

Social Care Services

Adult and Older People Services 221.951 158.324 154.731 3.593 3.593

Substance Misuse Services 0.000 0.000 0.000 0.000 0.000

Grounds Maintenance Services 0.084 0.084 0.084 0.000 0.000

Performance & Support Services 0.515 0.351 0.319 0.032 0.032

Housing Services - General Fund 2.623 1.652 1.841 (0.188) (0.188)

Covid-19 Costs 10.568 8.314 8.314 0.000 0.000

Total Expenditure 235.741 168.726 165.289 3.437 3.437

Gross Income (8.481) (6.380) (6.602) 0.222 0.222

Net Expenditure 227.260 162.346 158.687 3.659 3.659

Housing Services - HRA 2.955 1.862 2.208 (0.346) (0.346)

Social Care and Housing Services Sub-Total 230.215 164.207 160.894 3.659 (0.346) 3.313

TOTAL EXPENDITURE 658.810 516.786 510.189 6.943 (0.346) 6.597

FUNDED BY:

SLC Funding 170.739

Total - SLC 170.739

NHS Lanarkshire Funding 425.644

Resource Transfer 24543

Social Care Funding 20.272

Commissioned Services Funding 5.284

Covid-19 Funding 12.327

Total - NHSL 488.071

TOTAL 658.810
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Hosted Services Led By South Lanarkshire 1B

Appendix 3

Led by the South Partnership TOTAL South Lanarkshire IIB - 49% Share North Lanarkshire IIB - 51% Share
Annual YTD Jan 2023 YTD Jan 2023 YTD Jan 2023 Annual YTD Jan 2023 YTD Jan 2023 YTD Jan 2023 Annual YTD Jan 2023 YTD Jan 2023 YTD Jan 2023
Budget Budget Actual Variance Budget Budget Actual Variance Budget Budget Actual Variance
2022/2023 2022/2023 2022/2023 2022/2023 2022/2023 2022/2023 2022/2023 2022/2023 2022/2023 2022/2023 2022/2023 2022/2023
£m £m £m £m £m £m £m £m £m £m £m £m
Community Dental Services 7.517| 6.228| 5.588 0.640 3.683| 3.052] 2.412] 0.640 3.834 3.176] 3.176 0.000
Brain Injury Unit 2.367 1.733 1.475 0.258 1.160 0.849 0.591 0.258 1.207| 0.884 0.884 0.000
Out of Hours Services 8.941 7.399 7.392 0.007 4.381 3.626 3.618 0.007 4.560 3.773 3.773 0.000
Palliative Care Services 7.249| 6.060| 5.887| 0.173| 3.552] 2.969| 2.797| 0.173| 3.697| 3.091] 3.091] 0.000
Physiotherapy Services 10.266, 8.572] 8.183, 0.390 5.030 4.201 3.811 0.390 5.236 4.372 4.372 0.000
Primary Care Services 0.811 0.673 0.625 0.048 0.397 0.330 0.282 0.048 0.413 0.343 0.343 0.000
Occupational Therapy Services 8.046 6.732 6.178 0.554 3.943 3.299 2.744 0.554 4.103 3.433 3.433 0.000
Diabetic Services 4.964 4.336 4.259 0.078| 2.432] 2.125] 2.047| 0.078| 2.531 2.211] 2.211] 0.000
Sub Total 50.161 41.735] 39.586 2.149 24.579 20.450 18.301 2.149 25.582 21.285| 21.285 0.000
Ring Fenced Funding
Primary Care Improvement Fund 12.874 7.646| 7.646| (0.000) 6.308| 3.746] 3.746 (0.000) 6.566 3.899] 3.899| 0.000
Primary Care Transformation Fund 0.000 (0.000) 0.000] (0.000) 0.000| (0.000) 0.000] (0.000) 0.000| (0.000) (0.000) 0.000]
Sub Total 12.874 7.646 7.646 (0.000) 6.308 3.746 3.747 (0.000) 6.566 3.899 3.899 0.000
TOTAL 63.034 49.380 47.232] 2.148| 30.887 24.196 22.048 2.148 32.148 25.184 25.184 0.000
South Share of North Hosted Services 63.386 52.088 52.088 0.000
Hosted Services Total 126.420 101.469 99.321 2.148
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Hosted Services Led By North Lanarkshire 1JB

Appendix 4

Led by the North Partnership TOTAL South Lanarkshire 1JB - 49% Share North Lanarkshire IJB - 51% Share
Annual YTD Jan 2023 YTD Jan 2023 YTD Jan 2023 Annual YTD Jan 2023 YTD Jan 2023 YTD Jan 2023 Annual YTD Jan 2023 YTD Jan 2023 YTD Jan 2023
Budget Budget Actual Variance Budget Budget Actual Variance Budget Budget Actual Variance
2022/2023 2022/2023 2022/2023 2022/2023 2022/2023 2022/2023 2022/2023 2022/2023 2022/2023 2022/2023 2022/2023 2022/2023
£m £m £m £m £m £m £m £m £m £m £m £m

Sexual Health Services 3.043 2.548 2.420 0.128 1.491 1.249 1.249 0.000 1.552| 1.300 1.172 0.128
Continence Services 2.364 1.971 1.973 (0.002), 1.159 0.966 0.966 0.000 1.206 1.005 1.007 (0.002),
Immunisation Services 1.902| 1.586 2.015 (0.429), 0.932 0.777 0.777 0.000 0.970 0.809 1.237 (0.429),
Speech and Language Therapy Services 6.148| 5.132] 4.449 0.682] 3.013 2.514 2.514 0.000| 3.136 2.617] 1.935 0.682]
Children and Adolescents Mental Health Services 12,513 9.632 8.494] 1.138 6.131] 4.720] 4.720] 0.000 6.381 4.912 3.775 1.138
Childrens Services 12.067| 10.063| 9.744 0.319 5.913| 4.931 4.931 0.000 6.154 5.132 4.813 0.319
Integrated Equipment and Adaptations Store 0.567 0.473 0.575 (0.102)| 0.278 0.232 0.232 0.000 0.289 0.241 0.343 (0.102)|
Dietetics Services 3.873 3.234 2.958 0.276 1.898 1.584 1.584 0.000 1.975 1.649| 1.374 0.276
Podiatry Services 4.380 3.652 3.516 0.136 2.146 1.789 1.789 0.000 2.234 1.862 1.727 0.136
Prisoner Healthcare Services 1.714 1.429| 1.379 0.050 0.840 0.700 0.700 0.000 0.874 0.729 0.679 0.050
Blood Borne Viruses Services 1.529 1.274) 1.228| 0.046 0.749 0.624 0.624 0.000 0.780 0.650 0.604 0.046
Hospital at Home 2511 1.989 1.689 0.300 1.231 0.975 0.975 0.000 1.281 1.014 0.715 0.300
Mental Health and Learning Disability Services 76.747 63.320 60.759 2.562 37.606 31.027 31.027 0.000 39.141 32.293 29.732 2.562
TOTAL 129.359 106.303 101.200 5.103 63.386 52.088 52.088 0.000 65.973 54.214 49.111 5.103
North Share of South Hosted Services 32.148 25.184 25.184 0.000

Hosted Services Total 161.506 131.487 126.384 5.103
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IJB Reserves Plan 2022/2023

2022/2023
Revised Balance As At Transfers To / Balance As At

Ref Lead |Useable Reserve 31 March 2022 From Contingency Transfers Out December 2022/January 2023

Ring-Fenced Reserves £m £m £m £m
RF2 NHSL |Alcohol and Drug Partnership Fund 1.276 (1.222) 0.054
RF3 NHSL |Primary Care Improvement Fund 0.151 (0.151) 0.000
RF10 NHSL |GP Information Technology Fund 0.750 0.750
RF11 NHSL |Community WIFI Fund 0.315 0.315
RF12 NHSL |Remobilisation Fund 3.074 3.074
RF13 NHSL |Integration Authority Support Fund 5.924 (0.703) 5.221
RF14 NHSL |Primary Care Improvement Fund - Health Improvement Services 0.024 (0.024) 0.000
RF15 NHSL |Adult Social Care Winter Preparedness Fund 2.573 (0.330) 2.243
RF17 NHSL |ADP - Drug Death Task Force 0.290 (0.061) 0.229
RF18 NHSL |Community Living Change Fund 1.047 1.047
RF19 NHSL |West Of Scotland Trauma Fund 0.228 0.228
RF22 NHSL |Insulin Pump Fund 0.079 0.079
RF23 NHSL |Covid Funding 30.832 (19.627) 11.205
RF24 NHSL [Covid - Test & Protect Funding 0.480 0.480
RF25 NHSL |Covid - Unscheduled Care Funding 1.944 1.944
RF26 NHSL |GPIT Reprovisioning 0.750 (1.620) (0.870)
RF27 NHSL |Primary Care Improvement 9.046 (9.046) 0.000
RF28 NHSL |National Drugs Mission 0.222 (0.222) 0.000
RF29 NHSL |Residential Rehab 0.296 0.296
RF30 NHSL |WFA 0.207 0.207
RF31 NHSL |Buvidal 0.235 0.235
RF32 NHSL |Outreach 0.115 (0.115) 0.000
RF33 NHSL |Near Fatal Overdose 0.178 0.178
RF34 NHSL |Lived Experience 0.030 0.030
RF35 NHSL |Local Improvement 0.797 0.797
RF36 NHSL |MIST 0.355 0.355
RF37 NHSL |Dental Remobilisation 0.576 (0.222) 0.354
RF38 NHSL |Dental GCU Monies 0.025 (0.025) (0.000)
RF39 NHSL |School Nursing 0.140 (0.140) 0.000
RF40 NHSL |Brain Injury 0.992 (0.752) 0.240
RF41 NHSL |DN Expansion 0.075 (0.075) 0.000
RF42 NHSL |ADP Task Force 0.191 0.191
RF43 NHSL |Urgent Care 0.060 (0.058) 0.002
RF44 NHSL |Discharge Without Delay 0.562 (0.121) 0.441
RF45 NHSL |Home First - MDT 1.161 (0.911) 0.250
RF46 NHSL |Additional 2-4 Allocation 0.467 (0.467) 0.000
RF47 NHSL |Additional 2-4 Allocation 0.163 (0.163) 0.000
RF48 NHSL |Staff Well Being 0.228 (0.009) 0.219
RF49 NHSL |Interface Care Programme 0.860 0.860
RF50 NHSL |Telehealth 0.015 0.015
RF51 NHSL |Video Medication Prompting 0.018 0.018
RF52 NHSL |Family Nurse Partnership 0.045 0.045
RF53 NHSL |Neurological Framework 0.024 0.024
RF54 NHSL |Out of Hours 0.302 (0.302) 0.000
RF55 NHSL |OT NES 0.002 0.002
RF56 NHSL |Insulin Pumps Funding 1.607 (1.184) 0.423

Total Ring-Fenced Reserves 68.733 0.000 (37.550) 31.183
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IJB Reserves Plan 2022/2023 (Cont.)

2022/2023
Revised Balance As At Transfers To / Balance As At

Ref ‘ Lead |Useable Reserve 31 March 2022 From Contingency Transfers Out December 2022/January 2023

Earmarked Reserves £m £m £m £m
EM1 NHSL |Palliative Care Services 0.225 (0.053) 0.172
EM2 NHSL |Prescribing Fund 0.892 (0.892) 0.000
EM3 SLC |Social Care Contingency Fund 0.893 0.893
EM5 NHSL |Transitional Fund 0.186 0.186
EM8 NHSL |Telehealth Fund 0.150 0.150
EM19 SLC |Housing Services - General Fund 0.585 0.585
EM22 NHSL |GP IT Systems Replacement Fund 0.997 0.997
EM24 NHSL |Director of Nursing Fund 0.065 0.065
EM25 NHSL |Registered Nurse Recruitment Fund 0.191 (0.191) 0.000
EM28 NHSL [CLAN Fund 0.045 (0.045) 0.000
EM31 NHSL |Area Wide Services - Health Inequalities Health Promotion Posts 0.082 0.082
EM32 NHSL |Area Wide Services - Mental Health Initiatives - Health Improvement 0.201 (0.143) 0.058
EM33 NHSL |Area Wide Services - Vulnerable Population Post - Health Improvement Services 0.065 0.065
EM34 NHSL |Area Wide Services - Development of Health Promoting Culture 0.136 0.136
EM35 NHSL |Area Wide Services - Third Sector Initiatives To Improve Health 0.294 0.294
EM36 NHSL |Area Wide Services - Public Health Intelligence Data Analysts 0.059 0.059
EM37 NHSL |Area Wide Services - Inequalities Funding 0.023 0.023
EM38 NHSL |Health and Social Care Fund 0.326 0.326
EM39 SLC _|Financial Plan 2022/2023 4.945 4.945
EM40 SLC |Integrated Care Fund 0.902 0.902
EM41 SLC [Self-Directed Support Development Team 0.343 0.343
EM42 SLC |Mental Health Officer Capacity 0.160 0.160
EM43 NHSL |Area Wide Services - 2021/2022 Underspend 1.567 (0.279) 1.288
EM45 NHSL |OT - Project Specific 0.114 (0.066) 0.048
EM46 NHSL |OT - PCIF Staff Support 0.500 (0.500) 0.000
EM47 NHSL [Band 6 Project Lead 0.074 (0.042) 0.032
EM48 NHSL [Band 5 OSM's South 0.081 (0.054) 0.027
EM49 NHSL |ADP Commissioned 0.300 0.300
EM50 NHSL |Professional Nursing 0.291 (0.121) 0.170
EM51 NHSL [Vaslan 0.240 0.240
EM52 NHSL [Care Opinion 0.033 0.033
EM53 NHSL |Veterans 0.108 (0.065) 0.043
EM54 NHSL [Social Care Fund 0.575 0.575
EM55 NHSL [Childrens Care Fund 0.050 0.050
EM57 NHSL |Medical Staffing 0.040 (0.020) 0.020
EM60 NHSL |GPIT Reprovisioning 0.186 0.186
EM61 NHSL [Clinical Fellow funidng 0.080 (0.047) 0.033
EM62 NHSL |Clinical Pharmacist re addictions 0.035 0.035
EM64 NHSL |Oversubstantive Posts (£2.438m) 0.506 (0.417) 0.089

Total Earmarked Reserves 16.545 0.000 (2.935) 13.610

[Contingency Reserve 0.000] [ [ 0.000]

[General Fund 85.278) 0.000] (40.485)] 44.793)

Summary

Ring-fenced 68.733 0.000 (37.550) 31.183

Earmarked 16.545 0.000 (2.935) 13.610

Contingency 0.000 0.000 0.000 0.000

Total 85.278 0.000 (40.485) 44.793

52

Appendix 5 (Cont.)



IJB Reserves Plan 2023/2024 — 2025/2026

Projected Reserves Position Statement NHSL SLC Total

£m £m £m
As At 1 April 2022 77.450 7.828 85.278
Less Reserves Drawn Down April 2022 To January 2023
Covid Reserves Returned (17.798) 0.000 (17.798)
Covid Reserves (1.829) 0.000 (1.829)
Other Reserves (20.858) 0.000 (20.858)
Sub Total (40.485) 0.000 (40.485)
Less Reserves To Be Drawn Down February 2023 To March 2023
Covid Reserves (13.629) 0.000 (13.629)
Other Reserves (2.049) (0.867) (2.916)
Sub Total (15.678) (0.867) (16.545)
Projected Balance At 31 March 2023 21.287 6.961 28.248
Projected Commitments 2023/2024 To 2025/2026 14.777) (1.184) (15.961)
Sub Total (14.777) (1.184) (15.961)
Projected Uncommitted Reserves Balance 6.510 5.777 12.287
IJB Financial Plan 2023/2024 Commitment (2.438) (5.777) (8.215)
Pending 1JB Approval
Projected Uncommitted Reserves Balance Remaining 4.072 0.000 4.072
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Report

Report to: South Lanarkshire Integration Joint Board

Date of Meeting: 28 March 2023

Report by: Director, Health and Social Care

Subject: Integration Joint Board Financial Plan 2023/2024

1. Purpose of Report
1.1. The purpose of the report is to:-

. outline the implications of the 2023/2024 grant settlement for each partner

. outline the IJB Financial Plan for 2023/2024 which sets out the budget for
each partner and includes details of each partner’s budget pressures, key
financial assumptions and key risks

. outline the 2023/2024 contributions from each partner and the proposed
options to address the funding gap
. note the requirement to vary the directions with each partner for 2023/2024

. approve the delegation of authority to the IJB Chief Officer to finalise the
2023/2024 funding allocations as part of the budget process, in consultation
with the NHSL Director of Finance and the SLC Executive Director of Finance
and Corporate Resources

. note the requirement to develop and implement a Sustainability and Value
Programme 2023/2024 to secure financial sustainability in the medium term
. outline the proposed Sustainability and Value Option Appraisal Screening
Scale
. note the requirement to update the IJB Medium Term Financial Plan.
2. Recommendation(s)

2.1. The Integration Joint Board is asked to approve the following recommendation(s):-

(1) thatthe 2023/2024 financial planning assumptions agreed with the NHSL
Director of Finance and the SLC Executive Director of Finance and Corporate
Resources be noted;

(2)  that the contributions from NHSL and SLC to the I1JB for the financial year
2023/2024 as highlighted at section 4 be noted;

(3) that the proposed funding options of £6.638m for NHSL and £8.200m for SLC,
as detailed at section 4.2, which addresses £14.838m of the total funding gap
of £15.538m, be approved;

(4) that, as detailed at paragraph 4.2.12 and in order to generate additional
income to address the balance of the funding gap of £0.700m, the
recommendation to the SLC partner to increase the charge for the Community
Alert Alarm Service to £4.10 per week, which represents a subsidy of 74%, is
endorsed;
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3.2.

3.3.

Recommendation(s) (Cont.)

(5) that the direction to the NHSL partner to secure in-year savings of £2.700m
(Full year equivalent of £5.400m from 2024/2025) through the NHS
Lanarkshire Prescribing Quality and Efficiency Programme be approved;

(6) that, effective from 1 April 2023, the transfer of the in-year underspend as a
result of employee turnover for each partner to an IJB reserve at the end of
each reporting period, be approved;

(7)  that the proposal to continue to adopt for 2023/2024 the current approach for
the management of underspends or overspends by the lead partner for the
Hosted Service as outlined at 4.1.22 be approved;

(8) thatthe IIB Financial Plan 2023/2024, which sets out a balanced budget in-
year, be approved subject to a mid-year review by October 2023 of the 1JB
financial assumptions, in consultation with both partners, to test the original
assumptions, projections and information for ongoing validity with a view to
reprioritising where appropriate;

(9) that the requirement to vary directions on behalf of the 1JB, which is detailed in
a separate report, be noted;

(10) that the delegation of authority to the IJB Chief Officer to finalise the
2023/2024 funding allocations as part of the budget process, in consultation
with the NHSL Director of Finance and the SLC Executive Director of Finance
and Corporate Resources, as outlined at paragraph 4.5, be approved;

(11) that, in order to secure financial sustainability in the medium term, the
development and implementation of a Sustainability and Value Programme
2023/2024 and the proposed Sustainability and Value Option Appraisal
Screening Scale at appendix 2 be endorsed; and

(12) that the requirement to update the 1JB Medium Term Financial Plan be noted.

Background

As a result of the Public Bodies (Joint Working) (Scotland) Act 2014, the Integration
Joint Board (1JB) has a responsibility to set a balanced budget for 2023/2024 as
detailed in the appended IJB Financial Plan. The funds for the IJB are delegated
from NHSL and SLC for the purpose of delivering the delegated functions as set out
in the Integration Scheme and the 1JB Strategic Commissioning Plan 2022 - 2025.
Additionally, the Health Board will also ‘set aside’ an amount in respect of large
hospital functions covered by the Integration Scheme.

As the delegated funds come from NHSL and SLC, the level of funding available to
the 1IB is heavily influenced by these organisations’ grant settlements from the
Scottish Government. Both NHSL and SLC face challenges balancing their
respective budgets due to budget pressures exceeding the provisional level of
funding available. This is consistent with the pressures across public services
nationally.

The 1JB has a legal duty to set a balanced budget. The current and projected
financial challenges inevitably mean that service levels cannot be maintained and
difficult decisions will need to be taken. Audit Scotland briefings issued in November
2022 and February 2023 focused on the pressures facing the Scottish budget this
financial year and in the medium term, the implications this has for public services
and the need for reform to public services. In particular, Audit Scotland highlighted
that failure to make the necessary changes to how public services are delivered will
likely mean further budget pressures in the future.
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3.4.1.

3.4.2.

3.4.3.

3.4.4.

3.4.5.

3.4.6.

Background (Cont.)
The Scottish Government Budget 2023/2024 was announced on 15 December 2022
and included the key highlights noted below.

The Health and Social Care Portfolio will transfer net additional funding of £95m
nationally to Local Government to support social care and integration as follows:

= £100m nationally to deliver a £10.90 per hour minimum pay settlement for adult
social care workers in commissioned services, in line with real living wage
foundation rate.

= £15m nationally to reflect the inflationary uplift on Free Personal Nursing Care
rates.

= The above additional funding is offset by the non-recurring Interim Care funding
of £20m ending.

The funding allocated to Integration Authorities should be additional and not
substitutional to each Council’s 2022/2023 recurring budgets for services delegated
to IJBs and, therefore, Local Authority social care budgets for allocation to
Integration Authorities must be at least £95m greater nationally than 2022/2023
recurring budgets.

In respect of the annual budget uplift, compared to 2022/2023 budgets, Health
Boards will receive a total increase of 5.9% for 2023/2024. This includes recurring
funding for pay in 2022/2023 and a baseline uplift of 2% for 2023/2024. Within this
total, those Health Boards furthest from NRAC parity will receive a share of £23.2m,
which will continue to maintain all Boards within 0.8% of parity.

In line with previous years, 2023/2024 NHS payments to Integration Authorities for
delegated health functions must deliver an uplift of 2% over 2022/2023 agreed
recurring budgets and make appropriate provision for 2022/2023 pay.

The 2023/2024 pay award for each partner is still subject to ongoing negotiation.

= Itis expected that the increase in the recurring cost as a result of the NHSL pay
award agreement will be met by additional recurring Scottish Government
funding, consistent with previous years.

= Discussion are ongoing with Joint Trade Unions in respect of any potential
funding for the 2023/2024 pay award for the Local Authority partner.

In respect of the current financial year 2022/2023, the 1JB, NHSL and SLC continued
to respond to the Covid-19 pandemic which began in March 2020. It is
acknowledged however that Covid-19 costs reduced significantly in 2022/2023 and
are projected to reduce further in 2023/2024. The Scottish Government are however
recognising that there are specific legacy costs that will require additional funding
support in the new financial year 2023/2024. This includes funding for the following:

Vaccinations staffing and delivery

Test & Protect activities including Regional Testing facilities
Additional PPE requirements; and

Some specific Public Health measures.

The Scottish Government are currently providing confirmation of the total funding
available to support these costs. It is however expected that the funding will not fully
meet all of the costs in respect of the above services and, beyond the above, NHS
Boards and Integration Authorities should expect to meet remaining costs from
baseline funding and should continue to drive these costs down as far as possible.
Covid-19 funding will therefore not be available in 2023/2024.
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3.4.7.

3.4.8.

3.5.

3.6.

4.1
4.1.1.

4.1.2.

Background (Cont.)

The Health & Social Care Levy Funding of £69.1m allocated in 2022/2023 to support
Health Boards with the costs of the additional National Insurance levy in 2022/2023
will remain with Health Boards. Following the change in policy by UK Government,
this funding is not ringfenced and it is to be determined locally how this resource is
utilised.

In addition to the baseline uplift outlined, funding aligned to policy commitments and
the recovery of health and social care services are being allocated to Health Boards
and Integration Authorities in 2023/2024.

Inflation across utility and property costs has been significant. A recent update from
the Office for National Statistics confirmed the Consumer Price Index measure of
inflation at 10.1% for the year to January 2023. Although a fall in inflation is
expected during 2023, inflation is still expected to remain well above 3% for the
whole of 2023 and will not return to the UK national target of 2% until mid-2025.

This 1JB Financial Plan 2023/2024 report sets out the delivery of a balanced budget
for 2023/2024 for the 1IB to consider and approve. The proposed I1JB Financial Plan
2023/2024 will be implemented through a Sustainability and Value Programme
approach which will be approved separately by the IJB and implemented and
monitored during 2023/2024. The main objective of the IJB Financial Plan
2023/2024 is two-fold namely to secure financial balance in 2023/2024 and to
provide time for officers to review current service provision and to propose
transformational changes in consultation with both partners. Proposed changes will
be reported to the 1JB for consideration and approval. The I1JB Financial Plan
2023/2024 is reliant on significant non-recurring funding options. Recurring funding
options will require to be identified during the implementation of the Sustainability
and Value Programme 2023/2024 to ensure the funding gap identified for 2023/2024
is addressed by 1 April 2024 and that action is also progressing to address the
anticipated funding gap in 2024/2025.

Financial Plan 2023/2024

Financial Planning Assumptions 2023/2024

In respect of 2023/20234, based on the information available at this stage, the

following are highlighted:

= Costs are projected to increase by £48.968m (NHSL - £35.535m; SLC -
£13.433m). The main factors contributing to the increase in costs are
summarised in section A of appendix 1.

= Funding is projected to increase by £33.429m (NHSL - £28.896m; SLC -
£4.533m). The main factors contributing to the increase in funding are
summarised in section B of appendix 1.

In respect of both partners, consistent with previous years, pay costs for 2023/2024

are being modelled for planning purposes.

= National negotiations are ongoing. There is a significant risk that the final cost of
the agreed pay award for both partners may exceed the estimated cost included
within the financial plan at this stage.

*= In previous years, additional Scottish Government funding was made available to
meet the cost of the pay award for the Health partner.

= In respect of the Local Authority partner, additional Scottish Government funding
is not normally made available to meet the cost of the pay award however last
year, 2022/2023, additional funding was allocated to meet part of the cost of the
pay award.
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4. Financial Plan 2023/2024 (Cont.)

4.1.2. Cont.

* Inrespect of NHSL, the increase in employee costs has been modelled to be
£1.811m in 2023/2024 pending the outcome of ongoing national negotiations.
Recruitment and retention challenges for the NHSL partner are expected to be
ongoing in 2023/2024. Reliance is therefore being placed on a projected non-
recurring underspend of £1.582m across employee budgets in 2023/2024 as a
result of the impact of employee turnover. The net increase in the employee
costs for the NHSL partner is therefore projected to be £0.229m.

= Inrespect of SLC, the increase in employee costs in 2022/2023 is £2.320m and
has been modelled to be £2.800m in 2023/2024 pending the outcome of ongoing
national negotiations. Recruitment and retention challenges are also expected to
be ongoing in 2023/2024 for the SLC partner. Reliance is therefore being placed
on a projected non-recurring underspend of £3.472m across employee budgets
in 2023/2024 as a result of the impact of employee turnover. The net increase in
the employee costs for the SLC partner is therefore projected to be £1.648m.

= Notwithstanding the reliance on employee turnover and vacancies during
2023/2024, action is continuing to be progressed to recruit to vacant posts at
pace by both partners.

= The reliance on employee turnover and vacancies during 2023/2024 is a non-
recurring funding option. Recurring options totalling £5.054m (NHSL - £1.582m;
SLC - £3.472m) will require to be identified and implemented effective from 1
April 2024.

4.1.3. In order to forecast prescribing expenditure for 2023/2024, an exercise was
undertaken to consolidate pharmacy and medical cost projections and trend
analysis. The increase in costs in 2023/2024 is therefore projected to be £5.672m.
Approximately £3.866m of the 2023/2024 projected prescribing overspend of
£5.672m is already projected to be incurred in 2022/2023 and is being offset by non-
recurring underspends. Prescribing cost volatility will continue to represent the most
significant risk within the NHSL element of the Partnership’s budget. Action is being
taken to review prescribing activity.

4.1.4. The NHSL recurring inflationary cost pressures across service level agreements are
estimated to be £0.973m. Negotiations are ongoing at a local level.

4.1.5. In respect of the Health partner, the projected costs of the following ring-fenced

funding allocations are included at sections A and B of appendix 1.

Primary Care Improvement Fund £19.744m
District Nurse Posts £0.573m
School Nurse Posts £0.462m
Multi-disciplinary Teams £1.761m
Health Care Support Workers £1.177m
Scottish Trauma Network - Trauma and Rehabilitation £0.992m
NHS Scotland Microsoft Cloud Computing Strategy £0.032m
Total £24.741m

The ring-fenced funding allocations are not increased to reflect the cost of the pay
award. Plans in respect of ring-fenced allocations will therefore require to be
reviewed to reflect the impact of the cost of the pay award and to ensure costs are
contained within the funding available.
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4.1.6.

4.1.7.

4.1.8.

4.1.9.

4.1.10.

4.1.11.

4.1.12.

4.1.13.

4.1.14.

4.1.15.

4.1.16.

Financial Plan 2023/2024 (Cont.)

In order to implement health care services funded by ring-fenced allocations and also
to meet the increasing demand for services, additional posts were recruited to on a
permanent basis above the agreed staffing establishment. The cost of the over-
established posts is projected to be £3.082m. As highlighted at 4.2.4, it is proposed
this additional cost will be addressed by management action to absorb part of the
cost of the over-established posts (£E1.500m). As highlighted at 4.1.2, it is projected
that the balance of the cost of £1.582m will be mitigated by the projected
underspends in 2023/2024 as a result of employee turnover.

The impact of inflation on the non-pay costs incurred by the Health partner is
projected to be £0.838m.

Due to demand, additional nursing care home placements were made in 2022/2023.
In addition to this, decrement was lower than expected. The impact of this recurring
cost in 2023/2024 is expected to be £4.500m. The demand for nursing care home
placements is projected to continue to increase. A further part year cost of £0.850m
is projected to be incurred in 2023/2024. The total increase in costs is therefore
projected to be £5.350m.

National negotiations in respect of the National Care Home Contract (NCHC) rate
are ongoing. The projected increase in costs is estimated to be £1.993m. This
includes the projected cost of the living wage increase element of the 2023/2024
NCHC rate in respect of the services commissioned from the independent sector.
There is a risk that the projected increase in cost will be higher.

Adult social care costs are projected to increase by £1.000m as a result of the
transition of service users to reflect changing support requirements.

Recognising the impact of the Covid pandemic, the following costs are expected to

continue in 2023/2024:

= Additional cleaning and infection prevention control standards required to ensure
ongoing compliance with the Care Inspectorate regulatory requirements
(£0.980m).

= A reduction in the income recovered from other local authorities as a result of
service users no longer attending the Day Care Services (£0.130m).

Recognising the ongoing impact of inflation, utility costs across social care
properties are projected to increase by £0.500m.

Approximately £0.324m is being invested to implement digital technology to
upgrade the community alert alarm service.

The legacy impact of the underachievement of 2021/2022 saving is £0.290m.

The SLC partner has requested a contribution to the insurance costs in respect of
adult and older people social care services in 2023/2024 (£0.218m).

On 22 February 2023, the SLC partner approved the option to reduce their

contribution to the IJB by £1m.

= COSLA and Local Authorities approached the Scottish Government with a list of
potential areas of flexibility that could be called upon which may release funding
that can help with councils’ funding pressures.
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4. Financial Plan 2023/2024 (Cont.)

4.1.16 Cont.

4.1.17.

4.1.18.

4.1.19.

4.1.20.

= One of the flexibilities proposed locally by the SLC partner was a reduction of
£1m in the funding passed over to the 1JB. The SLC Partner also recognised
that the 1JB would require to consider what action it would need to take to
manage this reduced funding level in the 2023/2024 budget.

= This option was approved by SLC on the understanding that it is one of the
flexibilities sought by CoSLA to which (collectively as a package of flexibilities)
the Scottish Government responded on.

Interim care home placements increased during 2022/2023 and were funded by the
additional non-recurring Scottish Government funding of £1.174m. As highlighted
at 3.4.1, this Interim Care funding will not be available in 2023/2024. The 1JB
Financial Plan 2023/2024 assumes this cost will not continue to be incurred in
2023/2024. The priority will continue to be that patients are either transferred home
pending sufficient available care at home capacity or be admitted as a long term
care placement pending the social work assessment and agreement of funding.

The indicative 2023/2024 Scottish Government Budget was announced on 15
December 2022.

= NHSL will receive a baseline uplift of 2% on recurring budgets. In respect of the
delegated health functions, the partner contribution from NHSL to the 1JB will
increase by 2% over the 2022/2023 agreed recurring budgets (£4.155m).

= The contribution from the Health partner to the SLC partner in respect of the
inflation uplift on resource transfer, commissioned services and the social care
fund is projected to be £0.973m.

= The Scottish Government ring-fenced funding allocations for 2023/2024 total
£24.741m.

= Scottish Living Wage Funding of £1.400m is included as part of the funding
available to the SLC partner.

= The SLC partner has confirmed the 2022/2023 recurring budget of £2.160m for
the 2022/2023 additional pay award will be added to the IJB budget effective
from 1 April 2023.

With the exception of the funding highlighted at 3.4.6, the Scottish Government
have advised that there will be no Covid funding in 2023/2024. Management action
is being taken to stop Covid-related expenditure however the IJB Financial Plan
2023/2024 requires to include those costs which currently cannot be avoided. This
relates to the costs associated with additional cleaning and infection prevention
control requirements. These costs are being monitored.

The increase in funding provided by each partner to the 1JB has been confirmed
and the increase in costs has been projected based on the information available.
There is however uncertainty in respect of some 2023/2024 cost projections due to
ongoing national negotiations. A range of estimates have therefore been
considered in the preparation of the IJB Financial Plan 2023/2024 and the likelihood
of further additional potential cost pressures continues to be monitored and
assessed.
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4. Financial Plan 2023/2024 (Cont.)

4.1.21. Ongoing demographic and demand pressures across health and social care
services and the ability to continue to deliver services which are safe represent

financial and operational risks for both partners and the IJB. Engagement with both

partners, wider national networks and the Scottish Government in relation to future

funding available will continue.

4.1.22.

The 1JB is asked to endorse the approach that the lead partner will continue to

manage overspends or underspends on Hosted Services for 2023/2024.

4.2

Financial Summary and Funding Proposals 2023/2024
4.2.1. The projected financial position for 2023/2024 is summarised as follows:

Financial Summary 2023/2024 Health Adult Social Total
Care Services | Care Services
£m £m £m
Projected Increase In Costs 35.535 13.433 48.968
Projected Increase In Funding (28.896) (4.533) (33.429)
Projected Funding Gap 6.638 8.900 15.538

4.2.2.

4.2.3.

4.2.4.

4.2.5.

The funding gap for 2023/2024 is therefore projected to be £15.538m (NHSL -
£6.638m; SLC - £8.900m). The increases in cost pressures and funding available
are detailed at paragraph 4.1 and summarised at sections A and B of appendix 1.

The NHSL funding gap of £6.638m includes net prescribing cost pressures of

£5.138m. This is significantly higher than previous years and reflects a national

increase in prescribing costs.

= |tis proposed that the NHSL partner is directed to secure a Prescribing Quality
and Efficiency Programme recurring savings target of £2.700m to address part of
the increase in 2023/2024 (Full year equivalent of £5.400m from 2024/2025).

= |tis proposed that reliance is placed on non-recurring 1JB reserves funding of
£2.438m to address the balance of the net recurring prescribing cost pressure.
Further recurring prescribing savings will however require to be identified for
implementation no later than 1 April 2024 to address the balance of the net
recurring prescribing cost pressure of £2.438m.

The balance of the NHSL funding gap of £1.500m relates to additional posts
recruited during 2022/2023 on a permanent basis to meet increasing service
demands. Recurring funding however was not available to meet these additional
employee costs. This total cost is £3.082m and, as highlighted at 4.1.2, part of this
cost (£1.582m) will be mitigated by the non-recurring impact of employee turnover in
2023/2024. In respect of the balance of the funding gap of £1.500m, it is proposed
that a management action target of £1.500m will be progressed during 2023/2024 to
absorb posts into permanent vacant posts emerging in year.

The projected increase in costs for the SLC partner totalling £13.433m is detailed at
section A of appendix 1. The projected increase in funding totals £4.533m. Itis
proposed to address £8.200m of the funding gap of £8.900m as follows:
The realignment of uncommitted recurring funding of £0.500m and recurring
funding of £0.500m originally allocated to meet the cost of recruitment ahead of
turnover which has not been realised due to ongoing recruitment challenges.
= Reliance on existing non-recurring IJB reserves funding of £5.777m and the non-
recurring projected underspend of £1.423m at 31 March 2023.

62



4.2.6.

4.2.7.

4.2.8.

4.2.9.

Financial Plan 2023/2024 (Cont.)

The SLC partner provides a Community Alert Alarm Service, the current cost of
which is approximately £3.700m per annum. Income totalling £0.500m is recovered
from the current charge for the service of £1.70 per week. The net cost of the
service is therefore £3.200m.

Based on the Local Government Benchmarking information for 2022/2023, the
charge for the community alert alarm service varies from £2.80 per week to £4.45
per week for the family group that SLC is a part of. The average charge is therefore
£3.72 per week.

The response service provided by SLC is more enhanced when compared to the
response service provided by some other Local Authorities where contact is initially
made with family members, where available, or a blue light responder, if necessary.
The response provided by the current SLC service model is based on Council staff
as “First Responder” where a visit is required, which adds considerably to the overall
costs of the service, rather than the “Family First” model.

The current analogue system will become obsolete by the planned 2025 switch over
to digital services by the UK Telecommunications industry. The service therefore
requires to respond to the challenge of digitisation. The move from the current
analogue to digital provision (A2D) will further increase the cost of the service. The
process of replacing all of the analogue equipment has commenced. This is
expected to increase the cost of providing the service by circa £0.324m per annum
as a result of the cost of the SIM card required for the digital alternative.

4.2.10. Based on an inflation rate of 10.1%, the current cost of the service is also expected

to increase by approximately £0.400m. The cost of the Community Alert Alarm
Service in 2023/2024 is projected to total £4.400m. Based on the current charge of
£1.70 per week, the net cost would be approximately £3.900m.

4.2.11. In comparison to the 2022/2023 cost of service delivery, the current charge week

therefore represents a subsidy of 86%. This increases to 89% when compared to
the 2023/2024 projected cost of service delivery of £4.400m.

4.2.12. Although the CAAS is delegated to the IJB, responsibility for setting social care

charges was retained by local authorities when the Public Bodies (Joint Working)
(Scotland) Act 2014 came into effect on 1 April 2016. It is proposed that a
recommendation is made to the SLC partner to review the community alert alarm
charge and, taking into consideration benchmarking information and the subsidy
provided, increase the community alert alarm charge. The options identified include
the following:

Ref. | Option Subsidy Rate Weekly Additional
% Charge Income

1 | Nochange 89% £1.70 Nil

2 | 2022/2023 Family group 76% £3.72 £0.600m
benchmark average

3 Family group benchmark average 74% £4.10 £0.700m
plus 10% (Contribution to
inflation/A2D)

4 | As per option 3 plus full recovery of 66% £5.25 £1.000m
A2D cost

5 | Recognise ‘gold standard’ service — 63% £5.70 £1.100m
additional £0.45 premium
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4.
4.2.13.

4.2.14.

Financial Plan 2023/2024 (Cont.)
The 1JB is asked to endorse the recommendation to the SLC partner to increase the
charge for the Community Alert Alarm Service by £2.40 per week from £1.70 per
week to £4.10 per week. This is projected to generate an additional £0.700m per
annum. A weekly charge of £4.10 represents a subsidy of 74%. If the additional
income of £0.700m is not recoverable in full or in part in 2023/2024, the SLC
partner will require a non-recurring alternative funding option to ensure financial
balance in 2023/2024.

The proposals to achieve financial sustainability in 2023/2024 are summarised as
follows:

Proposals NHSL | SLC Total

£m % £m % £m %

Recurring 4.200 63% 1.700 19% 5.900 38%

Non-recurring 2.438 37% 7.200 81% 9.638 62%

Total 6.638 | 100% 8.900 100% | 15.538 | 100%

4.2.15.

4.2.16.

4.2.17.

4.2.18.

As highlighted in the table above, significant reliance is being placed on non-
recurring options to achieve financial balance in 2023/2024 which totals £9.638m.
This is 62% of the total proposals. Effective from 1 April 2024, it is projected that
these funding proposals will not be available. The non-recurring underspend of
£5.054m as a result of employee turnover in 2023/2024 is also not projected to
recur in 2024/2025. There will also be further significant cost pressures in
2024/2025 which will require to be addressed.

The options to address the funding gap on a recurring basis are being developed in
consultation with both partners. These recurring funding options will be presented
to the 1IB during 2023 for consideration and approval. The 1JB is asked to note that
proposals for the level of recurring savings required are difficult to identify and will
be difficult to implement. Service changes are required in order to secure recurrent
financial balance for the I1JB and both partners and to ensure available funding is
directed to best effect to secure agreed performance outcomes in line with the 1JB
Strategic Commissioning Plan 2022 - 2025. It is necessary to rely on non-recurring
funding options in 2023/2024 while the recurring funding options are developed and
implemented.

The Medium Term Financial Plan is being updated to reflect the outcome of the
financial planning assumptions for 2023/2024 for both partners and the 1JB.

The projected outturn in respect of the current financial year 2022/2023 is estimated
to be £12.589m (NHSL - £5.531m; SLC - £7.058m). Part of the NHSL underspend
will require to be ring-fenced. Of the total underspend of £12.589m, £11.589m is
projected to be non-recurring and £1.000m is recurring. As detailed in the IJB
Financial Monitoring report, the SLC partner is retaining £5.635m of the 2022/2023
projected underspend across the Adult and Older People services budgets to help
cover the Children and Families’ budget pressures in 2023/2024. The SLC
Children and Families Services are not delegated to the IJB. The balance of the
underspend of £6.954m (NHSL - £5.531m; SLC - £1.423m) will be retained by the
IJB in reserves. The part of the underspend which is not ring-fenced funding is
being taken into consideration as a non-recurring funding solution to address the
2023/2024 funding gap, subject to IJB approval. The 1JB reserves strategy will be
updated on conclusion of the 2022/2023 financial year-end process to reflect the
funding which requires to be ring-fenced.
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4.

4.2.20.

Financial Plan 2023/2024 (Cont.)

4.2.19. As highlighted at 4.1.2, in order to secure financial balance in 2023/2024, reliance is
being placed on projected underspends as a result of expected employee turnover
in 2023/2024 totalling £5.054m (NHSL - £1.582m; SLC - £3.472m).

The local recruitment challenges are consistent with the national challenges
being experienced across all HSCPs of recruiting and retaining staff. Action is
continuing to be taken to progress at pace recruitment, however it is recognised
that despite these best efforts, there will be an underspend across employee
costs in 2023/2024 as a result of employee turnover and vacancies.

Based on the current financial year 2022/2023, the underspend across employee
costs for each partner is 4%. Although recruitment and retention are
unpredictable, it is expected that the impact of turnover on the financial outturn
for 2023/2024 will continue to be up to 4%. This would equate to a projected
underspend of £7.435m by 31 March 2024.

The underspend across employee costs as at December 2022/January 2023 is
currently £7.957m (NHSL - £4.456m; SLC - £3.501m).

Reliance is being placed on the impact of turnover resulting in an underspend of
£5.054m in 2023/2024 which would be an average of 2.7% of the 2022/2023
total employee cost budget (NHSL — 1.5%; SLC — 4.3%)).

Effective from 1 April 2023, the 1JB is asked to approve the transfer of the in-year
underspend as a result of employee turnover for each partner to an 1JB reserve
at the end of each reporting period. The achievement of this non-recurring
funding option to secure financial balance in 2023/2024 will be monitored.

During 2023/2024, recurring funding options will be identified for consideration
and approval by the 1JB to ensure a recurring option is implemented by 1 April
2024.

In order to ensure the delivery of Health and Social Care Services is financially
sustainable in the short, medium and longer term, transformational change must be
progressed in order to release funding for reinvestment and to implement modern
approaches to integrated service delivery.

In response to the Covid-19 pandemic, new ways of working have emerged
which have taken advantage of technological advancements, better models of
service delivery and improved service user experiences.

The financial strategy to sustain the improvements will need to be developed,
taking into consideration a whole system approach to the future recovery of
services.

It may also be necessary to consider significant investment first in order to take
forward transformational change. The restrictions in respect of the Covid-19
pandemic however limited the opportunities to progress the required
transformational change at pace. This is being taken forward.

A report on the transformational change proposals to support the implementation
of the 1JB Strategic Commissioning Plan 2022 - 2025 will be presented to future
meetings of the IJB (Performance and Audit) Sub-Committee (PASC) and the
IJB for consideration and approval.
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4.3.1.

4.3.2.

4.3.3.

4.3.4.

4.3.5.

4.4.
4.4.1.

4.4.2.

Financial Plan 2023/2024 (Cont.)

2023/2024 Notional Set-Aside Allocation

In line with the previously agreed methodology, the current 2022/2023 notional set-
aside budget of £63.079m will be increased to reflect expected adjustments
(£2.098m) and the 2023/2024 inflation uplift of 2% (£1.304m) to £66.481m.

The agreement in place from 2016/2017 to date in 2022/2023 has been that any
physical transfer of resources from the set aside will be based on agreed costed
service changes. Outside of these planned changes, it has been agreed each year
to date that the NHS Board will deliver the set aside services in return for the budget
offered. Although under s28(4) of the Public Bodies (Joint Working) (Scotland) Act
2014, the Health Board may require the integration authority to reimburse it for the
additional amount used in providing set aside services, this has not been pursued by
NHSL with the 1JB.

All expenditure incurred on the set-aside services to date therefore has been met by
NHSL. Instead, the focus has been on whole system working through the
unscheduled care board to develop future plans to cope with increased demand
coupled with day-to-day integrated working to resolve the more immediate problems.
This approach has allowed a constructive dialogue between the parties which
focusses on the service changes that will make a difference.

The system reform assumptions in the Scottish Government Medium Term Health
and Social Care Financial Framework which was published in October 2018 included
material savings to be achieved from reducing variation in hospital utilisation across
partnerships. Planning across the whole unplanned care pathway is key to
delivering this objective. Partnerships were advised that by the start of 2019/2020,
the set aside arrangements were to be fit for purpose and enable this approach.
However, there continues to be a significant time lag in being able to quantify reliably
the hospital resource use in any year. The impact of the Covid-19 pandemic on the
set-aside services is also currently unknown. The activity levels over recent years
will not be representative of normal demand and will be unique to the emergency
response to the pandemic. There has also been a significant commitment to
improving the delayed discharge performance statistics which has ensured that bed
capacity across Acute Services is maximised. It may be difficult to isolate the
positive impact of the whole system approach adopted across Lanarkshire from the
adverse impact of the response to the Covid-19 pandemic.

The calculation of the notional set-aside allocation and the confirmation of actual
activity levels remains a complex accounting process. The allocation will be updated
on receipt of the validated activity levels from ISD. The information is not yet
available due to the impact of the Covid-19 pandemic and the requirement to support
other priorities.

Cumulative Savings

In order to ensure that agreed levels of service provision are not compromised, it is
recognised good practice that efficiency savings should be delivered in a planned
way and that the 1JB should be aware of the cumulative impact on service delivery.

In summary, over the 3 years since 2020/2021, savings totaling £19.074m (NHSL -
£7.285m; SLC - £11.789m) have been agreed. A total of £13.693m (72%) has been
secured on a recurring basis with the balance of £5.381m (28%) being managed on
a non-recurring basis in 2021/2022 and 2022/2023. This is summarised as follows:
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4. Financial Plan 2023/2024 (Cont.)
4.4  Cumulative Savings (Cont.)

Financial Year Target Achieved Achieved
Recurringly Non-Recurringly
E£m £m % £m %
2020/2021 3.294 3.294 100% 0.000 0%
2021/2022 7.291 5.454 75% 1.837 25%
2022/2023 8.489 4.945 58% 3.544 42%
Total 19.074 13.693 72% 5.381 28%

4.4.3. There are two key savings proposals which could not be implemented namely
prescribing targets for 2021/2022 and 2022/2023 and an increase in charges for
community alert alarms. The requirement to respond to the Covid pandemic since
2020 will have been a factor impacting on immediate priorities.

4.4.4. The 1IB Financial Plan 2023/2024 has therefore taken into consideration the impact
of the savings which have been managed on a non-recurring basis to date. Thisis
projected to be £3.834m (NHSL — £3.544m; SLC - £0.290m).

4.4.5. The implementation of the transformational changes highlighted in the 1JB Strategic
Commissioning Plan 2022 - 2025 is critical if financial balance in 2023/2024 and
beyond is to be secured. In response to the External Auditor's recommendation in
respect of the financial year 2023/2024, the Chief Financial Officer and the Head
of Commissioning and Performance will continue to develop the performance and
financial frameworks to better assess and inform the strategic commissioning
intentions. As part of the ongoing development of the 1JB Medium Financial Plan,
additional information on the impact of cumulative savings on health and social care
service provision will be outlined. This will include a current assessment of slippage
in respect of previously agreed savings.

4.5 Delegated Authority

4.5.1. The 2022/2023 budget allocations will be finalised as part of the detailed budget
setting process undertaken by each partner in April 2023. The IJB is asked to
approve the delegation of authority to the I1JB Chief Officer to finalise the 2023/2024
funding allocations, in consultation with the NHSL Director of Finance and the SLC
Executive Director of Finance and Corporate Resources.

4.6. Financial Monitoring 2023/2024

4.6.1. The External Auditors recommended that the progress in achieving the financial
strategy should be routinely reported to the 1JB to ensure that the IJB is aware of
potential budget overspends. Reliance is placed on the financial management and
budgetary control processes embedded within each partner’s existing reporting
arrangements. The progress in respect of the financial strategy for 2023/2024 will be
included in the IJB financial monitoring reports throughout 2023/2024. It is also
recommended good practice that scenario planning is undertaken to assess the
impact of changes to the underlying financial planning assumptions. The key
principles of the 1JB Medium Term Financial Plan are being updated and will be
reported to a future meeting of the PASC. A mid-year review of the IJB Financial
Plan 2023/2024 will be undertaken by October 2023.
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4.7.1.

6.2.

6.3.

6.4.

Financial Plan 2023/2024 (Cont.)

Proposed Sustainability and Value Option Appraisal Screening Scale

As highlighted at 3.6, in order to secure recurring financial sustainability in a manner
that appropriately appraises the impacts and consequently prioritises options for
consideration, the scale presented at appendix 2 is proposed. This scale reflects the
advice of the HSCP’s Medical Director, Nurse Director, Allied Health Professions
Director and the SLC Chief Social Work Officer and has been designed to ensure
that options are appraised, prioritised and then presented for consideration in a
manner consistent with statutory obligations and professional requirements. The
outcome of the appraisals will be reported to the 1JB for consideration and approval
during 2023. The External Auditors also noted the transparent and structured
approach proposed.

Employee Implications

There are no direct employee implications associated with this report at this stage
however it should be noted that in order to achieve sustainable financial balance,
services will require to be remodelled in consultation with both partners. Following
the approval of future transformational change proposals, each partner’s workforce
strategy will be updated to reflect the agreed redesign of services, as appropriate.

Financial Implications

The 1JB and both partners are required to achieve a balanced budget for 2023/2024.
The financial implications are as detailed in section 4 and appendix 1 of this report.
The 1JB Financial Plan 2023/2024, which sets out the 2023/2024 budget for each
partner, remains indicative at this stage until the year-end outturn for the current
financial year 2022/2023 is confirmed and the detailed budget setting processes in
relation to the 1B are concluded.

IJBs continue to operate in a complex, challenging and changing environment, both
locally and nationally. The last 3 years has brought unprecedented challenges due
to the Covid-19 pandemic. The inflationary costs experienced during 2022/2023 are
also expected to continue to impact in 2023/2024. The impact on both the UK and
Scottish economy will underpin policy direction and funding of services.

We will require to deliver services differently to respond to the needs of the
population more effectively and efficiently within the funding available. This will
require to include the identification and implementation of disinvestment options.
The 1JB and both partners continue to be committed to shifting the balance of care to
within people’s own homes and enabling greater self-care and self-management.

There continues to be ongoing consultation with the NHSL Director of Finance and
the SLC Executive Director of Finance and Corporate Resources in respect of the
IJB Financial Plan 2023/2024. The available resources will be targeted to best effect
to ensure the jointly agreed strategic commissioning intentions are achieved.

Climate Change, Sustainability and Environmental Implications

There are no implications for climate change, sustainability or the environment in
terms of the information contained in this report.
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8.2.

8.3.

8.4.

8.5.

Other Implications

The risks associated with this report are highlighted at section 4. The
implementation of the 1JB Financial Plan 2023/2024 will contribute to the mitigation of
the following risks within the 1JB Risk Register as follows:

» Financial sustainability (Very High).
= Public Sector Duties (High)

This report relates to all national outcomes as effective governance arrangements
will ensure that the 1IB can fulfil its statutory duties. The contents of this report are
material to the delivery of the IJB Strategic Commissioning Plan 2022 - 2025, notably
the following outcome:

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

Financial risks are managed by the 3B, NHSL and SLC through their detailed budget
management and probable outturn arrangements.

= The main risk associated with the IJB revenue budget is that either or both
partners may overcommit against recurring budgets. On a non-recurring basis,
this risk may be mitigated by the impact of vacancies and other non-recurring
underspends however labour market supply challenges present a significant risk
to the delivery of the 1JB Strategic Commissioning Plan 2022 - 2025 intentions
across the health and social care partnership.

= The total funding for 2023/2024 has not yet been confirmed by the Scottish
Government. There is therefore a risk in respect of the totality of the Scottish
Government funding for 2023/2024 and in future years particularly in respect of
the ongoing pay negotiations.

= Demand across all Social Care Services continues to represent a significant risk
within the Council’s element of the partnership’s budget, particularly within Care
at Home Services, Nursing Care Home Services and Equipment and Adaptation
Services.

= The overall funding available for the Primary Care Improvement Plan and
prescribing volatility continue to represent the most significant risks within the
Health element of the partnership’s budget.

= The operational impacts of the national shortage of heavy goods vehicle drivers,
petrol, diesel, gas and carbon dioxide continue to be key risks which are also
being monitored by both partners as appropriate.

= The I1JB and both partners require to manage the risks associated with the
ongoing uncertainty of the withdrawal from the EU.

NHSL have agreed the 1JB budget offer in principle. By allocating the inflation uplift
of 2% to the 1JB, NHSL is also accepting that the Health Services not delegated to
the 1IBs would require to make a higher level of efficiency savings in line with their
greater cost pressures. Options to address the total funding gap across Health
Services not delegated to the 1JBs have not yet been identified.

In relation to the proposed financial strategy recommended to the IIB for approval,

work has been carried out by each partner to assess its deliverability. Through this
exercise, risks which may impact on service delivery have been considered.
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8.7.

9.2.

9.3.

10.
10.1.

Other Implications (Cont.)

There are provisions within the 1JB Financial Regulations which set out an agreed
process to be followed in the event that an overspend is forecast on either partner’'s
in scope budget.

= The 1JB Chief Officer and the 1JB Chief Financial Officer will agree a budget
recovery plan with the relevant partner to balance the overspending budget.
(IJB Financial Regulations Section 5.15 and 5.16).

= In exceptional circumstances, should SLC or the Health Board require the Board
to identify resources to offset an in—year overspend, they (that is, the partner)
must do this by amending their contributions to the Board.
(1B Financial Regulations Section 5.17).

= If the recovery plan is unsuccessful and there are insufficient general fund
reserves to fund a year end overspend, then the overspending partner has the
option to:

() make an additional one—off adjustment to the resources it is making
available to the Board,

or

(i)  provide additional resources to the Board which are then recovered in
future years from subsequent underspends in that partner’s contribution,
(subject to scrutiny of the reasons for the overspend and assurance that
there is a plan in place to address this).

(IJB Financial Regulations Section 5.19).

There are no other issues associated with this report.

Equality Impact Assessment and Consultation Arrangements

On 10 March 2023, a briefing session was held to present the proposed 1JB
Financial Plan 2023/2024 to all of the members of the 1JB in advance of the 1JB
meeting on 28 March 2023. The constructive feedback offered during the session is
reflected in the IJB Financial Plan 2023/2024 proposed and is being taken into
consideration as the Sustainability and Value Programme approach develops.

In respect of the request to the SLC partner to increase the community alert alarm
charge, an Equalities Impact Assessment has been conducted.

The Director of Finance of NHSL and the Executive Director (Finance and Corporate
Resources) of SLC have both contributed to the development of the 1JB Financial
Plan 2023/2024.

Directions

As part of the requirements set out in the Public Bodies (Joint Working) (Scotland)
Act 2014, the 1JB is required to direct NHSL and SLC to deliver integrated service
provision in line with the IJB Strategic Commissioning Plan 2022 - 2025. These
directions will be varied to reflect the 1JB Financial Plan 2023/2024.
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10. Directions (Cont.)

10.2. The directions will note that, following approval by the IJB, the partners will require to

implement agreed efficiency savings and management actions and also to rely on

reserves as appropriate in order to address the funding gap. The directions are set

out in a separate report to the 1IB for the following partners as appropriate.

Direction to:
1. No Direction required

2. South Lanarkshire Council
3. NHS Lanarkshire
4

. South Lanarkshire Council and NHS Lanarkshire

X010

Soumen Sengupta
Director, Health and Social Care

5 March 2023

Link(s) to National Health and Wellbeing Outcomes

People are able to look after and improve their own health and wellbeing and live in
good health for longer

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

People who use Health and Social Care Services have positive experiences of those
services, and have their dignity respected

Health and Social Care Services are centred on helping to maintain or improve the
quality of life of people who use those services

Health and Social Care Services contribute to reducing health inequalities

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

People who use Health and Social Care Services are safe from harm

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

Resources are used effectively and efficiently in the provision of Health and Social

Care Services

X| O | O Qgojo) O o

Previous References
¢ |1JB 29 March 2022 IJB Financial Plan 2022/2023

List of Background Papers
¢ None

Contact for Further Information
If you would like to inspect the background papers or want further information, please
contact:-

Marie Moy, Chief Financial Officer
Phone: 01698 453709
Email: marie.moy@southlanarkshire.gov.uk
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South Lanarkshire 1B Appendix 1
Financial Plan 2023/2024
Ref. Recurring / 2023/2024 2023/2024 2023/2024
Non-recurring Health Adult Social Care Total
Care Services Services
SECTION A PROJECTED INCREASE IN COSTS £m £m £m
Employee Costs 2022/2023 - Additional 41.2 Recurring 0.000 2.320 2.320
Employee Costs 2023/2024 41.2 Recurring 1.811 2.800 4.611
Impact Of Projected Employee Turnover 2023/2024 4.1.2 Non-recurring (1.582) (3.472) (5.054)
Prescribing Costs 413 Recurring 5.672 0.000 5.672
Resource Transfer Inflation Uplift 41.4 Recurring 0.973 0.000 0.973
Primary Care Improvement Fund 4.1.5 Recurring 19.744 0.000 19.744
District Nurse Posts 4,15 Recurring 0.573 0.000 0.573
School Nurse Posts 4.15 Recurring 0.462 0.000 0.462
Multi-disciplinary Teams 415 Recurring 1.761 0.000 1.761
Health Care Support Workers 4.1.5 Recurring 1.177 0.000 1.177
Scottish Trauma Network - Trauma and Rehab 415 Recurring 0.992 0.000 0.992
NHS Scotland Microsoft Cloud Computing Strategy 415 Recurring 0.032 0.000 0.032
Over-established Posts 4.1.6 Recurring 3.082 0.000 3.082
Other Non-Pay Costs (Inflationary Cost Increases) 4.1.7 Recurring 0.838 0.000 0.838
Nursing Care Home Services Demand 4.1.8 Recurring 0.000 5.350 5.350
National Care Home Contract Rate Increase 4.1.9 Recurring 0.000 1.993 1.993
New Service Demand (Including transitions) 4.1.10 Recurring 0.000 1.000 1.000
Care Inspectorate Regulatory Requirements 4111 Recurring 0.000 0.980 0.980
(Including Infection Prevention Control Standards)
Day Care Services Demand Reduction 4111 Recurring 0.000 0.130 0.130
(Cross Boundary Service Users)
Property Related Costs 4.1.12 Recurring 0.000 0.500 0.500
(Inflationary Cost Increases Across Utilities)
Community Alert Alarm Service Upgrade 4.1.13 Recurring 0.000 0.324 0.324
Underachievement Of 2021/2022 Saving 4.1.14 Recurring 0.000 0.290 0.290
Insurance Contribution To SLC 4.1.15 Recurring 0.000 0.218 0.218
Adjustment To SLC Partner Contribution 4.1.16 Recurring 0.000 1.000 1.000
Section A Total Projected Increase In Costs 35.535 13.433 48.968
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South Lanarkshire 1JB
Financial Plan 2023/2024

Appendix 1 Cont.

Ref. Recurring / 2023/2024 2023/2024 2023/2024
Non-recurring Health Adult Social Care Total
Care Services Services

SECTION B PROJECTED INCREASE IN FUNDING £m £m £m

NHSL Inflation Uplift (Includes Assumed Pay Award Funding 2023/2024) 4.1.18 Recurring (4.155) 0.000 (4.155)
NHSL Inflation Uplift - Resource Transfer 4.1.18 Recurring 0.000 (0.483) (0.483)
NHSL Inflation Uplift - Social Care Fund 4.1.18 Recurring 0.000 (0.383) (0.383)
NHSL Inflation Uplift - Commissioned Services 4,1.18 Recurring 0.000 (0.107) (0.107)
Scottish Government Ring-fenced Funding Allocations 2023/2024 4.1.18 Recurring (24.741) 0.000 (24.741)
Scottish Living Wage Funding 4.1.18 Recurring 0.000 (1.400) (1.400)
Pay Award Funding 2022/2023 4.1.18 Recurring 0.000 (2.160) (2.160)
Section B Total Projected Increase In Funding (28.896) (4.533) (33.429)
SECTION C PROJECTED FUNDING GAP 6.638 8.900 15.538
SECTION D FINANCIAL STRATEGY TO ADDRESS FUNDING GAP £m £m £m

Prescribing Quality and Efficiency Programme Target 4.2.3 Recurring (2.700) 0.000 (2.700)
Management Action - Over-established Posts 424 Recurring (1.500) 0.000 (1.500)
Efficiency Savings - Uncommitted Budget 4.2.5 Recurring 0.000 (0.500) (0.500)
Efficiency Savings - Recruitment Ahead Of Turnover Budget Realignment 4.2.5 Recurring 0.000 (0.500) (0.500)
Charging Income - Recommendation To SLC 4.2.6t04.2.12 Recurring 0.000 (0.700) (0.700)
Sub Total (4.200) (1.700) (5.900)
Reliance on 1JB Reserves 4.2.3and 4.2.5 Non-recurring (2.438) (5.777) (8.215)
SLC Partner 1IB Underspend 2022/2023 Transferred To 1JB Reserves 4.2.5 Non-recurring 0.000 (1.423) (1.423)
Sub Total (2.438) (7.200) (9.638)
Section D Total Financial Strategy To Address Funding Gap (6.638) (8.900) (15.538)
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Report

Report to: South Lanarkshire Integration Joint Board
Date of Meeting: 28 March 2023
Report by: Director, Health and Social Care
Subject: Family Support Strategy and Whole Family Wellbeing
Funding
1. Purpose of Report
1.1. The purpose of the report is to:-
¢ provide the Integration Joint Board (1JB) with an update on the Family Support
Strategy to deliver earlier, more preventative, strengths-based help and support
to families, preventing escalation to care and protection proceedings
¢ update that the IJB’s previously agreed non-recurring allocation is enabling this
development to progress with Partners
¢ update the 1JB on the South Lanarkshire Council Executive Committee’s approval
of the additional posts within the Council establishment
¢ update the IIB on national and local drivers informing the Strategy including the
#KeepthePromise Plan 21-24 known as ‘The Plan’ and funding aligned to
develop and enhance earlier help and family support services
2. Recommendation(s)
2.1. The Integration Joint Board is asked to approve the following recommendation(s):-
(1) thatthat the contents of the report be noted.
3. Background
3.1. The Promise identified the need to significantly upscale Family Support Services and

identified whole family support as a priority in The Plan 21-24. The COVID-19
Children and Families Collective Leadership Group’s (CLG) vision and blueprint set
out a clear ambition that children and families should be able to access preventative,
needs-based support when they need it, for as long as they need it. This embodies
the ethos of The Promise by supporting families at their time of need rather than at
crisis point, enabling them to flourish and reduce the chances of family breakdown
and of children entering the care system.
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3.2.

3.2.1.

3.2.2.

3.3.

3.3.1.

3.4.

The overall funding package comprises funding from the Scottish Government
matched by funding from the Corra Foundation, 1JB funding routed through the
Health and Social Care Partnership (HSCP) and Council funding committed as part
of the 2022 budget investment. These funding streams are interlinked and can be
illustrated in the table below to demonstrate the partnership commitment to this
initiative.

Table 1
Funding Streams
Whole Family Wellbeing £1,827m
Council Change Fund £0.8m
Health and Social Care Partnership (1JB) £0.570m
Corra Foundation £0.487m

In response to this, the Scottish Government has committed to investing £500m
Whole Family Wellbeing Funding (WFWF) over the lifetime of this Parliament to
support the whole system transformational change required to reduce the need for
crisis intervention, and to shift investment towards prevention and early intervention.
This is a significant investment and key element of how we will collectively
#KeepthePromise by ensuring families can access the support they need, where and
when they need it.

The year one funding is, therefore, intended to be flexible to support Children’s
Services Partnerships to assess local gaps and opportunities and to plan activity
accordingly, with a view to laying the groundwork for scaling up transformational
activity in subsequent years of the WFWF.

The award identifies six spending criteria associated with the fund:-

1. Planning and decision-making are collaborative.

2. Decisions are based on an assessment of local need.

3. Inline with Children’s Rights and statutory guidance on Children’s Services
Planning, decisions are taken with appropriate consultation of children, young
people, families, and existing local providers including Third Sector
Organisations not currently commissioned by statutory CSP Partners.

4. Funding is not used to replace or substitute funding for existing services but
supports investment in transformational activity and service redesign.

5. Commissioning and procurement of services supports the outcomes sought
from the funding.

6. Arrangements are in place to ensure that monitoring and reporting contributes
to evaluation of the funding and demonstrate progress against the outcomes
sought.

The funding must not be used to support business as usual or be used to replace
funding already in the system for providing support to families. Rather, the funding
must be used as an additional resource to support transformation of the system in
line with the National Principles of Holistic Family Support and the ambition to
#KeepThePromise. The funding awarded to South Lanarkshire is £1.827m for year
one.
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3.5.

3.6.

3.7.

4.1.
41.1

4.1.2.

4.1.3.

4.1.4.

In relation to the six criteria identified above, South Lanarkshire Children’s Services
Planning Group has undertaken several consultation events and sessions across
stakeholders and partners. There is a confidence amongst the Partnership that we
have undertaken the use of our data, engaged with service users including children
and carers, have made the connections between other partnerships such as the
Alcohol and Drug Partnership (ADP) as well as the Gender Based Violence
Partnership and Community Justice Partnership. Following all the above, a draft
proposal for commitments to the WFWF has been agreed.

It should be noted also that as well as the funding stream identified above in relation
to the WFWF as referenced at 3.2.2. (£1.827m), the Council has also committed
£0.8m to support a change programme for Family Support. There is also a Corra
Foundation grant for peer support for those with Lived and Living Experience. This
is a five-year grant of £0.487m and the HSCP have also committed £0.570m to
recruit healthcare staff to support parenting initiatives and child development and
growth through play. This will include utilising evidence-based parenting
programmes such as the Solihull approach to support children and families. This will
support multi-disciplinary teams in delivering a whole family wellbeing approach and
will run in parallel with the Council Change Fund (£0.8m) for Family Support workers.

It should also be noted that as part of the Children’s Service Plan for 2023-2026,
consultation is currently underway through a Joint Strategic Needs Analysis and the
proposals for the early intervention and prevention initiatives highlighted further at
section 4 of the report have all been supported across the Partnership and wider
stakeholders.

Proposals

Early Help Hub.

Social Work undertook a test of change in relation to managing and responding to
requests for assistance and referrals at the front door of the Service. This saw the
creation of an Earlier Help Hub (EHH). The EHH was launched in November 2021
with the aim of providing earlier, more preventative, strengths-based help and
support to families. The intention was that this more preventative approach to
responding to social work referrals would reduce the need for care and protection
proceedings by providing the right help, at the right time and would also create more
capacity in locality statutory teams to respond to children in need of care and
protection.

The EHH has already started to improve the system and culture in South
Lanarkshire as it has brought partners and families together to collaboratively design
and implement an earlier, more preventative service that will align us closer to the
values of The Promise.

The EHH has been very positively received by families and core partners as they
see it as an opportunity to receive an earlier, more preventative, strengths-based
and collaborative response from social work and wider partners.

In a short space of time the team has developed an excellent knowledge base of

available resources and built good relationships with partners to ensure families can
get the right help, at the right time.
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4.1.5.

4.1.6.

4.1.7.

4.2.
42.1.

4.2.2.

4.2.3.

4.2.4.

4.3.
4.3.1.

4.3.2.

The data from the first five months of operation indicates that only 7% of 1,097
welfare referrals were passed to child and family statutory teams and 15% who did
not require social work support were supported to engage with a third sector agency.

The proposal is to upscale this to deliver services in the Localities through the
current two Family Centres based at Cambuslang and Blantyre and two new Centres
in East Kilbride and Lanark. Premises have already been identified that are child
and family friendly. The proposal is to use current staff and create additional staff
alongside the current Family Centre staff to deliver an Early Help Hub model in each
Locality.

This will be augmented by £800,000 identified from the Council budget to recruit
Family Support Workers in the short term (two years).

Pathfinder Programme.

As a result of discussion and collaboration between Education, Social Work and
through the Children’s Services Planning Group, the Pathfinder Initiative was
established in three secondary schools in Cambuslang and Rutherglen in 2019. The
aim of the initiative was to promote effective early intervention and to consider how
best to promote resilience and support young people on the ‘edges of care’, who
experienced significant barriers to learning and whose health and wellbeing were at
risk. This supported the agenda of the Scottish Government’s Independent Care
Review.

A decision was made to recruit and establish a team of six Pathfinder Officers with
Community Learning and Development background and skills. Two of the team
would be based in each of the three schools in the Locality and would be managed
by the South Lanarkshire Youth, Family and Community Learning Service, linking
with the local Social Work Teams through Family Support Workers to address school
based and community-based issues for young people on the edge of care. This
would support an intervention approach which considered the whole environment of
the young person for example, home, school, and the community.

The initiative was independently evaluated and revealed an extremely positive
evidence base for the contribution of the Pathfinder team in the three schools in
influencing improved life trajectories of vulnerable young people and also in
strengthening effective partnership working.

It is proposed and supported by all partners to extend this initiative through the
commitment of eight FTE Pathfinder officer posts for the duration of the WFWF.

Third Sector Interface

The grant requires evidence of partnership across governance groups. The
Children’s Services Partnership jointly with the ADP submitted a bid to the Corra
Foundation for Peer Review Workers to work with the EHH and the wider partnership
as an early intervention approach and have been successful in securing £0.487m to
recruit peer support workers to work with families affected by parental substance
misuse over a five year period, with £0.097m being made available each year.
These posts will be based in the EHH.

Also, as part of the Partnership approach, Children First were commissioned to

deliver Family Group Decision Making (FGDM). This is an evidenced based
intervention with families in crisis, with referral direct or through the EHH.
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4.3.3.

4.3.4.

4.3.5.

4.3.6.

5.2.

These tests of change and pilots have now developed into a multi-agency and multi-
disciplinary partnership approach. The Partners have identified the need for a
Parenting Coordinator, eight parenting Family Support Workers an administrative
data post and a Reflective Practice Coordinator to work with children and families
experiencing trauma as well as upskilling and supporting staff. There is a
commitment to train dedicated parenting support workers through the third sector to
deliver early help and interventions within an emerging early intervention strategy
developing for South Lanarkshire.

The aim of the WFWEF is to create the capacity to support the development of holistic
whole family support services. It has also set out the ambition that, by 2030, at least
5% of community-based health and social care spend should be going towards
preventative whole family support measures.

Long term outcomes for children, young people and families through the WFWF wiill

contribute to:-

¢ reduction in families requiring crisis intervention through a shift in investment
towards prevention and early intervention

¢ reduction in the number of children and young people living away from their
families, by strengthening and supporting families to stay together where children
are safe and feel loved

¢ increase in families taking up wider supports, such as employability support,
contributing to a reduction in children living in poverty or entering poverty across
the six priority family types as identified in the first Tackling Child Poverty Delivery
Plan

¢ evidence based parenting programmes based on need will improve the outcomes
for children and young people. For example, intervening early with behavioural
problems reduces negative social outcomes , including school disruption, family
stress and disfunction, drug and alcohol problems, and crime and antisocial
behaviour.

Through the Children’s Services Planning Group, the aim is to develop and establish
a whole family support service that is multi-disciplinary and multi skilled. The Service
will be delivered within the four localities through the EHH. Screening and direct
intervention at locality level will ensure that families are not passed between
services.

Employee Implications

The additional posts have been agreed by Executive Committee to be added to
Social Work Resources and Education Resources establishment on a permanent
basis with the exception of the Service Manager post which is 12 months fixed term.

It is recognised that if funding does not continue (proposed for the duration of the
current Parliament) at the end of the funding the postholders will be transferred to
vacancies within the establishment.

Financial Implications

The funding streams are detailed above at 3.2.1. It should be noted that all funding in
relation to this development including that from the IJB is on a non-recurrent basis.
As detailed at 5.2. postholders will be absorbed into vacancies within the current
funded establishment at the end of the funding period.
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7. Climate Change, Sustainability and Environmental Implications

7.1. There are no implications for climate change, sustainability, or the environment in
terms of the information contained in this report.

8. Other Implications

8.1. The proposals contained within this report will contribute to the mitigation of a
number of risks within the 1JB Risk Register, noteably:

e Demand Pressures (very high)
e Transformation (medium)

8.2. The delivery of this development reflects a commitment to a number of enabling
actions identified within the IJB Strategic Commissioning Plan 2022-2025, notably:
e Sustaining statutory social care and core health care functions
e Greater emphasis on early intervention, prevention and inequalities
e Improving transitional arrangements

8.3. There no other issues associated with this report.

0. Equality Impact Assessment and Consultation Arrangements

9.1. This report does not introduce a new policy, function, or strategy, or recommend a
change to existing policy, function, or strategy and, therefore, no impact assessment
is required.

9.2. Consultation has taken place with the Children’s Services Strategy Group,
stakeholder feedback through Inclusion as Prevention who have informed the
Partnership as well as the consultation and engagement events undertaken by the
Community Mental Health and Wellbeing work involving 3500 children. Parent and
carer feedback has been gained through the parenting support pathway and
Champions Board engagement and consultation about ‘what works’ in early
intervention. Engagement also took place with the Gender based Violence
partnership about non stigmatised supports and the Alcohol and Drug Partnership in
relation to people with Lived and Living Experience and My Support Day Family
support to seek family and carers views.

10. Directions

Direction to:

1. No Direction required X
2. South Lanarkshire Council ]
3. NHS Lanarkshire []
4. South Lanarkshire Council and NHS Lanarkshire []

Soumen Sengupta
Director, Health and Social Care

6 March 2023
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Link(s) to National Health and Wellbeing Outcomes

People are able to look after and improve their own health and wellbeing and live in
good health for longer

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

People who use Health and Social Care Services have positive experiences of those
services, and have their dignity respected

Health and Social Care Services are centred on helping to maintain or improve the
quality of life of people who use those services

Health and Social Care Services contribute to reducing health inequalities

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

People who use Health and Social Care Services are safe from harm

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

Resources are used effectively and efficiently in the provision of Health and Social
Care Services

X X X O [¥ X[ XK| DO|X

Previous References
¢ none

List of Background Papers
¢ none

Contact for Further Information

If you would like to inspect the background papers or want further information, please
contact:-

Liam Purdie, Head of Children and Justice Services

Ext: 4887 (Phone: 01698 454887)

Email: liam.purdie@southlanarkshire.gov.uk
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Report to: South Lanarkshire Integration Joint Board

Date of Meeting: 28 March 2023

Report by: Director, Health and Social Care

Subject: Directions Progress Update

1. Purpose of Report

1.1. The purpose of the report is to:-

. confirm the mechanism by which the IJB issues Directions to the partners, sets out
existing Directions and proposes a new Direction for issuing in support of the
Strategic Commissioning Plan (SCP) 2022-25

2. Recommendation(s)

2.1. The Integration Joint Board is asked to approve the following recommendation(s):-
(1) that the mechanism for issuing Directions to the partners be noted;

(2) the 1JB approves the removal of a Direction in relation of Adults with Incapacity
(AWI) off-site acute beds, thus reducing the total number of Directions from 26
to 25; and

(3) the 25 Directions outlined in appendix 2 be issued to NHS Lanarkshire and
South Lanarkshire Council effective from 1 April 2023.

3. Background

3.1. The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) places a duty on the
Integrated Joint Board (IJB) to prepare a Strategic Commissioning Plan (SCP).

3.2.  The mechanism which allows the IJB to action the intentions outlined in the SCP is
provided in the Act and takes the form of binding Directions to be issued by the 1JB
to the Health Board and Local Authority. Directions are the legal basis on which the
Health Board and the Local Authority deliver services that are delegated to the 1JB.

3.3. The Scottish Government issued a good practice note entitled ‘Directions from
Integration Authorities to Health Boards and Local Authorities’ which provides
guidance on the form of the Directions. This has been used to inform previous
Directions issued in a South Lanarkshire context. It should be noted that these
Directions should not be viewed as one-off as they may be revised, revoked or
superseded and must follow the format outlined in the guidance and appendices to
this report.

3.4. Since its inception in April 2016, the IJB has issued a total of 37 Directions, with

regular reports presented to 1JB meetings on the status of each.
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4.2.

4.3.

5.2.

5.3.

Background (Cont.)

A review of existing Directions was undertaken as part of the preparation of the SCP
2022-25 to ensure that there was the necessary ‘strategic fit’ with the direction of
travel outlined in the SCP. The updated suite of Directions was agreed at the 1JB
meeting of 25 January 2022 and since this meeting only one further Direction has
been approved and consequently there is a total of 26 Directions.

Progress Update and Proposed Directions
Appendix 1 details the formal scope of ‘Directions’ and budget for 2023/2024 for
delegated services as per the South Lanarkshire Integration Scheme.

Appendix 2 details the current twenty-six ‘Directions’ as approved by the 1JB,
together with some contextual information detailing the progress against each
Direction.

In terms of changes to existing Directions, it is proposed that Direction 22 in
appendix 2 which relates to redesignating off-site acute hospital beds within Udston
and Stonehouse hospitals to support step down intermediate care patients
undergoing a guardianship (AWI) process be removed. This is primarily due to a
change of approach in terms of the care management of such patients. More robust
review processes are now being applied regardless of where the patient is resident.

Next Steps

Subject to approval by the 1JB, Directions will be issued to the partners effective from
1 April 2023. Updates will be provided to the 1IB on the status of the Directions
through a combination of summary reports against all Directions and also individual
reports on specific Directions, particularly where a Direction is topical at that point in
time.

In order to ensure that the existing Directions remain aligned to the SCP, a review of
the Directions will be undertaken in 2023/24 and brought back to the IJB for
discussion and approval.

Any proposals for any new Directions that flow from the implementation of the SCP
2022-25 will be presented to the 1JB for consideration and approval.

Employee Implications
There are no specific employee implications associated with this report.

Financial Implications
The financial resources to be delegated by the IJB to each partner are as follows:

NHSL recurring budget allocations for in-scope Health Care Services

For 2023/2024, the total indicative budget allocation for health care services directly
managed by South Lanarkshire Health and Social Care Partnership (SL HSCP) -
including hosted services but excluding the notional acute services set-aside budget
- is £407.380m. This is based on the 2022/2023 budget as at January 2023. This
indicative budget allocation will be adjusted to reflect the changes in non-recurring
funding, the relevant share of the additional funding and any agreed efficiency
savings, as appropriate.
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7.3.

7.4.

7.5.

7.6.

7.7.

7.8.

9.2.

9.3.

SLC recurring budget allocations for in-scope Social Care services

For 2023/2024, the allocation for services directly managed by SL HSCP is
£165.161m. The allocation for the in-scope Housing Services is £5.578m (General
Fund - £2.623m; Housing Revenue Account - £2.955m). This is based on the
2022/2023 budget as at December 2022. The total funding allocation is therefore
£170.739m. This indicative budget allocation will be adjusted to reflect the relevant
share of the additional funding and any agreed efficiency savings, as appropriate.

Additional funding in 2023/2024 totals £33.429m (NHSL General Uplift - £4.155m;
NHSL Ring-fenced Allocations - £24.741m; SLC - £4.533m) and will be allocated to
each partner as appropriate in line with the 1JB Financial Plan for 2023/2024 (as
separately being presented to this meeting of the 1JB). Included within this additional
funding is the 2% inflation uplift on the Resource Transfer Funding, Social Care
Funding and Commissioned Services totalling £0.973m which will be transferred
from NHSL to SLC in line with agreed processes.

Additional funding received in-year from NHSL which is ring-fenced for areas
covered by the 1IB will be delegated to the partner responsible for service delivery.
These in-year allocations will be agreed with each partner as appropriate.

NHSL and SLC will implement as appropriate any agreed efficiency savings plans
and management actions. Where necessary, reliance will be placed on agreed
reserves to manage cost pressures pending identification of recurrent solutions.

The Acute Services set-aside budget will be adjusted to reflect the 2020/2021 activity
levels and 2023/2024 price levels in line with the Scottish Government Guidance.
The notional value of the set-aside budget for 2023/2024 is £66.481m.

Notwithstanding the above allocations, it may be necessary for the Chief Financial
Officer to vary the 2023/2024 allocations to reflect the detailed budget setting
process undertaken by each partner. Any such accounting adjustments will be
undertaken in consultation with the Director of Finance of NHSL and the Executive
Director of Finance and Corporate Resources of SLC.

Climate Change, Sustainability and Environmental Implications
There are no implications for climate change, sustainability or the environment in
terms of the information contained in this report.

Other Implications
There are no other implications associated with this report

This work and recommendations presented materially address items within the [JB’s
approved risk register in place, most notably higher risk themes relating to:

Demand pressures
Workforce availability
Financial sustainability
External provider resilience

This work and recommendations presented contributes to the achievement of the
following Good Governance Controls and Continuous Improvement Action (as
reported to the Performance and Audit Sub-Committee):

e Alignment of resources to partner Directions.
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10. Equality Impact Assessment and Consultation Arrangements

10.1. This report does not introduce a new policy, function or strategy or recommend a
change to an existing policy, function or strategy and therefore no impact
assessment is required.

10.2. There is no requirement to undertake any additional consultation in terms of the
information contained in this report.

11. Directions
11.1. This report will vary directions as follows:

Direction to:
1. No Direction required

2. South Lanarkshire Council
3. NHS Lanarkshire
4

. South Lanarkshire Council and NHS Lanarkshire

XX

Soumen Sengupta
Director, Health and Social Care

8 March 2023

Link(s) to National Health and Wellbeing Outcomes

People are able to look after and improve their own health and wellbeing and live in
good health for longer

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

People who use Health and Social Care Services have positive experiences of those
services, and have their dignity respected

Health and Social Care Services are centred on helping to maintain or improve the
quality of life of people who use those services

Health and Social Care Services contribute to reducing health inequalities

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

People who use Health and Social Care Services are safe from harm

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

Resources are used effectively and efficiently in the provision of Health and Social
Care Services

XXX X [KX X XX
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Previous References
¢ South Lanarkshire IJB - Meeting of 26 October 2021: Directions Update Report

¢ South Lanarkshire I1JB - Meeting of 25 January 2022: Directions Report

List of Background Papers
¢ none

Contact for Further Information
If you would like to inspect the background papers or want further information, please

contact:-
Martin Kane, Service Development Manager

Ext: 3743 (Phone: 01698 453743)
Email: martin.kane@southlanarkshire.gov.uk
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Appendix 1

South Lanarkshire Integration Joint Board

Directions to South Lanarkshire Council
and NHS Lanarkshire Board

Financial Period 2023/2024
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1)

2)

3)

VYV VYV

Purpose and Context

In accordance with the requirements of the Public Bodies (Joint Working) (Scotland) Act,
2014, Integration Joint Boards (1JBs) are required from 01 April 2016 to issue Directions
to Local Authorities and NHS Boards regarding the functions and services listed within
the Act and Integration Schemes. This is set out in Sections 26 and 27 of the Act.

This document sets out the South Lanarkshire 1JB Directions to South Lanarkshire
Council and NHS Lanarkshire.

Functions and Services to be Delivered by South Lanarkshire Council

South Lanarkshire Council are directed to continue to deliver the services specified
below pursuant to the functions delegated to the 1JB in line with the Integration Scheme
and IJB’s Strategic Commissioning Plan.

This direction will remain in force until it is varied, revoked or superseded by a later
direction in respect of the same function.

The Council, will be responsible for the operational delivery of the following functions:

Social Work Services for Adults and Older People
Services and support for adults with physical disabilities and learning disabilities
Mental Health Services

Drug and alcohol services

Adult protection and domestic abuse

Carers Support Services

Community Care Assessment Teams

Support Services

Care Home Services

Adult Placement Services

Aspects of housing support, including aids and adaptations
Day Services

Local area co-ordination

Respite provision

Occupational Therapy Services

Re-ablement Services, equipment and telecare

VVVVVVVVVVVVVVYVYY

Functions and Services to be Delivered by NHS Lanarkshire Health Board

NHS Lanarkshire are directed to continue to deliver the services specified below
pursuant to the functions delegated to the 1JB in line with the Integration Scheme and
IJB’s Strategic Commissioning Plan.

This direction will remain in force until it is varied, revoked or superseded by a later
direction in respect of the same function

NHS Lanarkshire will be responsible for the operational delivery of the following
functions:

Hospital Services

Accident and Emergency Services provided in a hospital

Inpatient Services related to general medicine, geriatric medicine, rehabilitation
medicine, respiratory medicine and palliative care service provided in a hospital
Paediatrics

Psychiatry of learning disability (Learning Disability Services)
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YV V

Community Health Services
District Nursing Services
Health Visiting

Addiction Services

Public Dental Services
Primary Medical Services
General Dental Services
Ophthalmic Services
Pharmaceutical Services
Primary care out-of-hours
Geriatric Medicine
Palliative Care

Continence Services
Kidney Dialysis Services

VVYVVVVVVVVVVVVVVVYVYY

Community Paediatrics

Hosted Services

Community Learning Disability Services
Mental Health Services (including Community Forensic Services)

Inpatient Hospital Services provided by General Medical Practitioners
services in relation to addiction or dependence on substances
Mental Health Services with the exception of Forensic Mental Health Services

Allied Health Professionals in an outpatient department, clinic, or out with a hospital

services provided by health professionals that aim to promote public health

Services to be hosted by the South
Lanarkshire IJB

Services to be hosted by the North
Lanarkshire 1JB

Community Dental Services
Diabetes

Health and Homelessness
Primary Care Administration
Palliative Care

GP Out of Hours

Traumatic Brain Injury
Occupational Therapy
Physiotherapy

Care Home Liaison
Community Children’s Services
Paediatrics

Dietetics

Mental Health and Learning Disability
Psychology

Continence Services

Podiatry

Sexual Health

Speech and Language
Substance Misuse

Prisoner Health Care

4) Delivering the Functions and Services
South Lanarkshire Council and NHS Lanarkshire will carry out the functions and deliver

services in a way which complies with and achieves the following:

(a) The national integration delivery principles
(b) The National Health and Wellbeing Outcomes

(c) The 1B Integration Scheme

(d) The 1JB Strategic Commissioning Plan 2022/25

(e) All legal and regulatory requirements
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5) Budget Allocation for the Delegated Functions
The financial resources to be delegated by the 1JB to each partner are as follows:

NHSL recurring budget allocations for in-scope Health Care Services

For 2023/2024, the total indicative budget allocation for health care services directly
managed by South Lanarkshire Health and Social Care Partnership (SL HSCP) -
including hosted services but excluding the notional acute services set-aside budget - is
£407.380m. This is based on the 2022/2023 budget as at January 2023. This
indicative budget allocation will be adjusted to reflect the changes in non-recurring
funding, the relevant share of the additional funding and any agreed efficiency savings,
as appropriate.

SLC recurring budget allocations for in-scope Social Care services

For 2023/2024, the allocation for services directly managed by SL HSCP is £165.161m.
The allocation for the in-scope Housing Services is £5.578m (General Fund - £2.623m;
Housing Revenue Account - £2.955m). This is based on the 2022/2023 budget as at
December 2022. The total funding allocation is therefore £170.739m. This indicative
budget allocation will be adjusted to reflect the relevant share of the additional funding
and any agreed efficiency savings, as appropriate.

Additional funding in 2023/2024 totals £33.429m (NHSL General Uplift - £4.155m;
NHSL Ring-fenced Allocations - £24.741m; SLC - £4.533m) and will be allocated to
each partner as appropriate in line with the IJB Financial Plan for 2023/2024 (as
separately being presented to this meeting of the 1JB). Included within this additional
funding is the 2% inflation uplift on the Resource Transfer Funding, Social Care
Funding and Commissioned Services totalling £0.973m which will be transferred from
NHSL to SLC in line with agreed processes.

Additional funding received in-year from NHSL which is ring-fenced for areas covered
by the 1IB will be delegated to the partner responsible for service delivery. These in-
year allocations will be agreed with each partner as appropriate.

NHSL and SLC will implement as appropriate any agreed efficiency savings plans and
management actions. Where necessary, reliance will be placed on agreed reserves to
manage cost pressures pending identification of recurrent solutions.

The acute services set-aside budget will be adjusted to reflect the 2020/2021 activity
levels and 2023/2024 price levels in line with the Scottish Government Guidance. The
notional value of the set-aside budget for 2023/2024 is £66.481m.

Notwithstanding the above allocations, it may be necessary for the Chief Financial
Officer to vary the 2022/2023 allocations to reflect the detailed budget setting process
undertaken by each partner. Any such accounting adjustments will be undertaken in
consultation with the Director of Finance of NHSL and the Executive Director of Finance
and Corporate Resources of SLC.
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South Lanarkshire Integration Joint Board —Specific Directions

Appendix 2

Ref Direction Status Existing Direction Further information/Progress Update
Complete
Yes/No/Ongoing
1 Ongoing Directs NHS Lanarkshire and South Lanarkshire | Through Community Planning arrangements, both NHS Lanarkshire and South
Council to focus on early years, health Lanarkshire Council play a key role in working towards the common overarching priority of
inequalities, early intervention/prevention and tackling inequalities.
building capacity for improvement in the
workforce
2 Ongoing Utilise additional investment from Programme for | Consultation and engagement process events took place from January until February
Government 2018/19 Scottish Government to 2023 in relation to developing a future strategy for South Lanarkshire Alcohol and Drugs
reduce the impact of problem alcohol and drug Partnership Strategy 2023-26. The information yielded, mirrored most of the existing ADP
use to develop and implement the South strategy as well as the desire for improvement work in relation to recovery which has been
Lanarkshire Alcohol and Drug Partnership already commissioned, and with an emphasis on addressing stigma around recovery. SL
Strategy 2020 ADP also intends to address key areas of relevance to Scottish Government in relation to
focussing on stabilisation and crisis care services, focussing on certain populations e.g.
young people experiencing drug harm and women and young people. More focus will be
in establishing alcohol care pathways within communities also
3 Ongoing Through Integrated Care Fund Investment, Ring fenced funding has been made available to grow third sector capacity. All proposals
increase capacity within the Third Sector and and projects are required to demonstrate progress against the 9 Health and Wellbeing
Leisure to promote alternatives to formal Outcomes and 12 strategic priorities outlined in the Strategic Commissioning Plan. Third
services Sector capacity is key to early intervention and prevention ambitions
4 Ongoing Directs NHS Lanarkshire to develop alternative GP sustainability and capacity remains a challenge across Lanarkshire and nationally. We
and sustainable models within Primary Care to are working closely with Scottish Government to ensure that they are clear with regard to
address existing challenges, for example, urgency of refreshed direction of travel for phase 2 of the GMS2018 contract. In the
General Practitioner capacity interim, we continue to work closely with practices to find local solutions to sustainability
problems, and are developing alternative models of care should it not be possible to
maintain independent contractor run practices in specific areas.
5 Ongoing Reduce prescribing activity for South The Prescribing Quality and Efficiency Plan is currently being refreshed for 2023/24 on a

Lanarkshire to achieve a level which is more
comparable with the national averages through:
e Increased social prescribing

e Alternative medicines and drugs

e Changes to practice and culture

Pan Lanarkshire basis, with a focus on the need to reduce spend to the lower quartile of
NHS Boards.

GP Community Link Worker (CLW) programme rolled out across the HSCP area and
enhances primary care teams to support people to live well in their communities and
brings together the fields of primary care and community development. The GP CLW is a
non-clinical practitioner based in or aligned to a GP practice or group of practices who
works directly with patients to help them navigate and engage with wider services. They
offer non-clinical support to patients, enabling them to set goals and overcome batrriers, in
order that they can take greater control of their health and wellbeing through enabling
them to identify and access relevant resources or services in their community.
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6 Ongoing Implement Primary Care Transformation Transfer of the Vaccination Services was completed in April 2022. A second
programme in relation to general practice and Memorandum of Understanding in 2021 set out priorities to be the development of
community redesign, urgent care, the house of Community Treatment and Care (CTAC) and pharmacotherapy services. It is expected
care model, pharmacy support in practice and that CTAC services will be delivered as required by end of March 2023. While
GP sustainability pharmacotherapy services are available to all 98 practices, the full scope of those required

is not — this is limited by workforce. Work is ongoing to set up pharmacotherapy hubs to
address this

7 Ongoing Implement the new requirements with regards to | GP sustainability and capacity remains a challenge across Lanarkshire and nationally. We
General Medical Services 2018 Contract. are working closely with Scottish Government to ensure that they are clear with regard to
Specifically, the development of a Primary Care | urgency of refreshed direction of travel for phase 2 of the GMS2018 contract. In the
Improvement Plan (PCIP) by June 2018 to interim, we continue to work closely with practices to find local solutions to sustainability
outline how existing and new services which problems, and are developing alternative models of care should it not be possible to
affirm the role of GPs as expert medical maintain independent contractor run practices in specific areas.
generalists

8 Ongoing Global Direction issued in relation to the delivery | This Direction covers the delivery of all services delegated by the Parties (NHS Board and
of all delegated functions Council) to the 1JB for strategic oversight.

9 Ongoing Maintain existing commitments to ensure that all | All statutory duties continue to be operationally delivered by both Parties as outlined in the
statutory and legal duties are delivered, for Strategic Commissioning Plan.
example adult support and protection, child
health surveillance, immunisation, Self-directed
Support (SDS), Community Empowerment and
Mental Health requirements, safeguarding the
interests of the most vulnerable within our
society

10 Ongoing Directs that South Lanarkshire Council will Work has now concluded on the development of a service specification, Sourcing
develop an Advocacy Service specification strategy, Evaluation Questions, and documents near ready to upload to the Public

Procurement Scotland portal.

Performance Appraisals have been undertaken with our current Advocacy Providers
resulting in extensions to their current contracts until September 2023, whilst the
Advocacy tender result will be nearer conclusion.

11 Ongoing Directs that South Lanarkshire Council will South Lanarkshire Council, in conjunction with its external partners continue to work to
deliver Home Care Services in terms of the new | jointly deliver the required number of hours to meet demand for home care. Full
contractual framework agreement; that mobile implementation of Total Mobile scheduling solution in place across all localities.
working and efficiencies in scheduling will be
introduced

12 Ongoing Implement the recommendations of the Home Service modernisation of the care at home service is progressing with team structures

Care Service review to maximise capacity to
support people at home

redesigned. Recruitment continues to be a challenge. Total Mobile scheduling solution in
place across all localities. Service Development and Quality Assurance Managers in
place. 75% of Care at home out of hours hosted within the services, with East Kilbride to
follow by summer 2023.
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13 Ongoing Develop proposals for 1JB approval which Primary Care Out of Hours continues to implement the Workforce Capacity Modelling
consolidate and co-locate out of hours services Paper (28/01/22) and Project Plan to meet the revised clinical model, with a view to
across Health and Social Care developing a workforce that is achievable and sustainable.

14 Ongoing Develop and commission a day opportunities The review of day services remains ongoing and is near completion. This will be
model for Adult and Older People which presented to a future 1JB for consideration. Regular updates have been given across the
promotes enablement, independence, self-care last 12 months with regards to progress and also to seek the views of IJB members as
and self-management part of a wider consultation and engagement programme. The aspiration to develop a

suite of day opportunities that offer choice in how support is delivered to people who use
services, remains focal to the work of the review.

15 Ongoing Implement the requirement of the Carers The implementation of the Carers (Scotland) Act 2016 is a key action for the 1JB and its
(Scotland) Act 2016 pertaining to: partners. The Carers Strategy 2019 - 2022, Short Breaks Statement, Information for
¢ anew adult carer support plan with personal | Carers, and Local Eligibility Criteria were all published documents, and are currently being

outcomes focus refreshed. Both commissioned services (Lanarkshire Carers/Action for Children) delivered
¢ anew young carer support plan with a respectively on Adult Carer Support Plans/Young Carers Statements (Low/Moderate
personal outcomes focus Eligibility Level).
¢ aduty to support carers including by means
of a local eligibility criteria A dedicated hospital discharge carer support worker resource is now in place assisting
¢ aduty to prepare a local Carers Strategy discharge teams facilitate smooth transitions to appropriate supports in the community.
¢ aduty to provide an information and advice The Carers Strategy Part_nershlp Group maintains overS|ght of a_II activity in relation to
and publish a short breaks services carers, and contmug—zs to improve and enhance partnership _worklng between_ our
statement commissioned services, Self -Directed Support teams, Social Work local offices, Acute
¢ aduty to involve carers in the discharge Hospital sites.
from hospital of the people they care for

16 Ongoing To procure services which provide equitable Since Summer 2020, at the height of the pandemic, two new commissioned services for
access to carer support services, information carers became operational. Lanarkshire Carers (Adult Carers) Action for Children (Young
and advice, short breaks, consultation and Carers). Contracts were initially for 3 years with the potential to extend for a further 2 then
engagement, training, practical support and 1. Both Contracts have now been extended until 2025.
assistance for adult and young carers

17 Ongoing Directs NHS Lanarkshire and South Lanarkshire

Council to prioritise access to general medical
and universal health screening services for
homeless people, including those currently
engaged with the Housing First model.

Progress made over last year particularly positive partnership with community links health
team. During 2023/24 work will continue to explore opportunities to expand and evidence
prevention activity through priority access.

Evaluation will be undertaken with a formal report to the 1JB by end of 2023.
This will allow sufficient time to take account of the of legislation and

statutory guidance on new prevention of homelessness duties for public
bodies in the forthcoming Housing Bill.
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18 Ongoing Directs NHS Lanarkshire to deliver routine An update was given to the IJB meeting in May 2021 on both homeless directions.
enquiry across all services, including visiting
outreach, GP services and Emergency Both Directions have been impacted by the pandemic however operationally there are
Departments to identify housing issues and areas of good practice and positive local testing of approaches.
requirements

Focus for 2023 is implementation of more formal arrangements to inform future planning
and evidence outcomes. This takes account of pending duties across public bodies.

19 Ongoing Develop a consistent strategic approach to IJB approved a report on Performance Monitoring which highlighted the effect of Covid-19
locality planning which takes account of the safety restrictions on performance, set out new trajectories for 2022/2023 and outlined
following: work which is being undertaken to update performance metrics and reporting on the
e Integrated planning, organisational and Strategic Commissioning Plan delivery. This provides the 1B with assurance that the

management arrangements aspirations set out in the Strategic Commissioning Plan are being realised. Newly formed
e A whole system approach Locality Implementation Groups are working on a locality plan and are concentrating on
e A consistent operational model the delivery of the following priorities: Early Intervention, prevention and reducing
e Flexibility to recognise the unique inequalities; Mental health and addictions; Improving unscheduled care and optimising
characteristics/differences across the 4 intermediate care; and Supporting carers. _ N
geographic areas Locality Implementation Groups , Core Management Groups and multi — agency decision
o Locality Plans and profiles which underpin making on complex cases all form part of this model.
the Strategic Commissioning Plan

20 Ongoing Reduce reliance on Nursing and Residential The Blantyre development is complete. 20 technology enabled homes have been
Care through the development of proposals to allocated. Intermediate care provision is transitioning to the Blantyre facility. The facility is
remodel a proportion of residential care beds to planned to be fully operational by the end of March 2023.
focus on transitional support and the ‘home for
life’ principle. Fully implement the operational
model for intermediate care within the Blantyre
health and social care facility

21 Ongoing Directs NHS Lanarkshire and South Lanarkshire | Progress has been made with the Discharge without Delay programme and Home First.
Council to implement a ‘Home First’ approach to | The Home First model is being rolled out to all localities on a locality-by-locality basis.
retaining people in their communities, whilst Capacity of Integrated Care and Support Teams have been boosted.
supporting them to return safely to their homes
following a hospital admission

22 Ongoing Redesignate off-site acute hospital beds within With regards to designated AWI beds, there has been a move away from redesignating

Udston and Stonehouse hospitals to support
step down intermediate care patients undergoing
a guardianship (AWI) process

beds specifically for this purpose, with the focus shifting more towards having robust
review processes in place regardless of where the patient is resident. Moving forwards, it
is proposed that this Direction is stood down.
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23 Ongoing Directs NHS Lanarkshire Acute Services to work | A number of proactive initiatives continue to be undertaken to reduce footfall at the
jointly with the Health and Social Care hospital front door and to redirect people to more appropriate services. Figures over the
Partnership to develop proposals which more last year for attendances and admissions have increased and there remains significant
effectively supports a reduced number of A&E pressures, as it is not only increased footfall but also higher levels of acuity related people
attendances, associated admissions and presenting at the front door. A number of public communications have been undertaken
generally shifts the balance of care and reduces | highlighting alternative supports that the public can access such that care can be
unplanned care requirements in a hospital prioritised to those in most need. Recently Operation FLOW has been implemented and
setting the outcome of this has yet to be determined.

24 Ongoing Develop and implement a performance Regular and consistent reporting is undertaken as a standing item at IJB and Sub
management approach for the Partnership, Committee Meetings. This is underpinned by quarterly Locality Performance Reviews for
including the ability to better share performance | Health and Social Care Services
information across systems

25 Ongoing Further integration of IT and information sharing | Progress continues. In addition to eCare, further examples of integration includes the pilot
to allow access to partner IT systems work being undertaken within the Community Addictions and Recovery Service (CAReS)

and a new social care information system has been recently procured and is now being
implemented. This will increase opportunities for partner access and increased
functionality

26 Ongoing Directs South Lanarkshire Council to create a A new team of staff has been recruited and work is now underway to review existing and

Commissioning and Quality Assurance resource

longstanding contractual arrangements.
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Report to: South Lanarkshire Integration Joint Board

Date of Meeting: 28 March 2023

Report by: Director, Health and Social Care

Subject: Risk Management Update

1. Purpose of Report

1.1. The purpose of the report is to:-
¢ provide an update on the Integration Joint Board Risk Register and associated

partner risks

2. Recommendation(s)

2.1. The Integration Joint Board is asked to approve the following recommendation(s):-
(1) that that the contents of the report be noted; and
(2)  approve the Integration Joint Board risk register.

3. Background

3.1. From a good practice and sound governance perspective, all public bodies are
required to identify and take account of the impact of any potential risks in delivering
their business.

3.2. The Integration Joint Board (1JB) requires to have an approved Risk Management
Strategy and a Risk Register in place which details the organisation’s approach to
risk and how it will identify and manage risks to mitigate against subsequent impact.

3.3.  The IIB has committed to promote an environment that is risk aware and strives to
place risk management information at the heart of key decisions. This means that
the IJB can take an effective approach to managing risk in a way that both
addresses significant challenges and enables positive outcomes.

3.4. Governance and oversight arrangements are in place through the following:

¢ quarterly updates on the Risk Register to the PASC and IJB reflecting:

¢ any new risks which the 1JB needs to be sighted on, together with the risk
assessment and mitigating actions

¢ any risks within the Council and/or NHS Board Risk Registers which relate to the
delegated functions and impinge on the ability of the 1JB to deliver its Strategic
Commissioning Plan (SCP)

¢ any risks within the Council and/or NHS Board Risk Registers which would
impinge on the ability of either to deliver the ‘directions’ of the 1JB.
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3.5.

4.2.

4.2.1.

4.2.2.

4.3.

¢ monthly meetings to review the Risk Registers of the 1JB, HSCP and Social Work
Resources to ensure that all risks which may impact on the 1JB are taken account
of

¢ Social Work Resources Risk Register reported to every Social Work Committee
and annually to South Lanarkshire Council Executive Committee

¢ oversight by Internal Audit

¢ annual risk workshop with PASC members which includes risk professional
officers from NHS Lanarkshire, South Lanarkshire Council and the Internal Audit
Consortium

¢ reports to the IJB and PASC to highlight the subsequent impact or mitigation a
policy or priority will have on the IJB to deliver the SCP or otherwise meet its
statutory obligations.

As per the |JB’s commitment to risk management as a dynamic process, risks
continue to be reviewed monthly with regards to their potential impact on the
business of the 1JB and any revisions noted in the subsequent risk report to the
respective Committee.

Current Position

On review, it is clear that, a number of risks continue to have a significant impact on
the delivery of Health and Social Care Services. In turn, these particular risks affect
the 1JB, particularly with regard to the ambitions outlined in the SCP and its
associated commissioning intentions. Recognition of such risks informed the
development of the SCP and its priorities.

The appended 1JB Risk Register also reflects consideration of:

The 1JB’s external auditor (Audit Scotland) Audit Annual Report 2021/22 which was
presented to PASC in October 2022, notably the recommendation that:

The Joint Board should continue to explore and progress transformational change
with its partners. Without this, there is a risk that temporary solutions are relied upon
to bridge funding gaps which do not address the longer-term financial pressures of
the Joint Board.

Audit Scotland’s national report on Integration Joint Boards Financial analysis
2020/21 as previously highlighted to members of the 1JB, which highlighted that:
IJBs face significant financial sustainability risks exacerbated by uncertainty of future
funding, rising demand and the potential impact of a national care service. The non -
recurring nature of some funding streams, and the reserves held by 1JBs, presents a
significant challenge to IJBs. It is essential that 1JBs identify significant recurring
savings to maintain current levels of service provision at the same time as
transforming the way services are delivered.

The appended Risk Register profile sets out what are the most important areas for
the South Lanarkshire 1JB to focus on from a risk mitigation perspective. Each of the
risks noted below represents the assessed risk after mitigation:

Very High or High Risks

¢ demand pressures

¢ workforce availability

¢ financial sustainability

¢ external provider resilience
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4.4.

4.5.

4.6.

4.7.

4.8.

There are a number of other risks which whilst important to the 1JB do not constitute
the higher risk profile of those cited in 4.3 above:

Medium/Lower Risks

¢ public protection

¢ public sector duties

¢ transformation

¢ national care service

From a risk tolerance perspective, the 1JB aims to be risk embracing, in that it will
accept a tolerable level of risk to deliver the strategic commissioning intentions set
out in the SCP. The level of risk facing the 1JB is measured both before (inherent
risk) and after (residual risk) consideration of controls. The IJB’s agreed risk
tolerance levels are as follows:

¢ no more than 10% of residual risks at a very high level

¢ no more than 15% of risks at a high level

¢ around 50 to 60% of residual risks at a medium level

¢ no more than 30% of residual risks at a low level

The summary profile of the eight risks from an inherent and residual risk scoring
perspective are captured in the table below, with detail for each risk provided in
Appendix 1.

Risk Level Inherent Risks Residual Risks
High 4 (50%) 1 (12%)
Medium 0 (0%) 4 (50%)
Low 0 (0%) 0 (0%)
Total 8 8

The risk profile detailed above is reflective of the environment within which health
and social care currently operates.

As referred to above, the 1IB requires to be cited on the top risk affecting the Parties,
as these can have major impacts on the |JB’s overall aim of successfully delivering
the intentions set out in the SCP. At present, work has commenced in terms of
reviewing NHS Lanarkshire’s Corporate Risk Register with the relevant risk owners.
Reporting arrangements will also be reviewed as part of this. At present, the top
risks within both NHS and Council/Social Work risk registers are noted in the table
below.

No Risk Lead Organisation

1. | Ability to maintain existing GM Services across NHS NHSL
Lanarkshire
Sustaining Out of Hours Primary Care Service NHSL
Financial Risk to the Health Board (GP Premises) NHSL

4. | Workforce Resilience, Recruitment and Retention NHSL
including Integrated Community Support Team

5. | Ability of South H&SCP to maintain financial balance NHSL

6 | Workforce Availability and Capacity (Lack of capacity SLC

and skills to meet increased service demands)
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8.2.

8.3.

9.2.

7 | Meeting Public Protection and Legislative Duties SLC
(combined legislation/statutory duties Public
Protection, Care Inspectorate/SDS)

8 | Market and Provider Capacity (Procurement/Supply SLC
chain)

9 | Funding and Budgetary Pressures (Reduction in SLC
funding/increased costs)

10 | Demand Pressures (Emergency Response) SLC

11. | The council is materially affected by the implications SLC

arising from the National Care Service Bill

12. | The council does not fully deliver the strategic SLC
outcomes required of the IJB as outlined in their
Strategic Commissioning Plan

13. | Failure to fulfil emergency response commitment SLC
befitting the Council’s status as a Category 1
(emergency) responder

Employee Implications
There are no employee implications associated with this report.

Financial Implications
There are no financial implications associated with this report.

Climate Change, Sustainability and Environmental Implications
There are no implications for climate change, sustainability or the environment in
terms of the information contained in this report.

Other Implications

Internal audit provides the PASC and 1JB with independent assurance on risk
management as well as internal control, and corporate governance processes. For
the South Lanarkshire Integration Joint Board, internal audit is delivered on a joint
basis by the Chief Auditors of NHS Lanarkshire and South Lanarkshire Council.

Internal audit issued its Annual Assurance Report to the 1IB in June 2022 which
included the opinion that: overall, reasonable assurance can be placed on the
adequacy and effectiveness of the partnership’s framework of governance, risk
management and control arrangements for the year ending 31 March 2022

There are no other issues associated with this report.

Equality Impact Assessment and Consultation Arrangements

This report does not introduce a new policy, function or strategy, or recommend a
change to an existing policy, function or strategy and therefore no Equality Impact
Assessment is required.

There is also no requirement to undertake any consultation in terms of the
information contained in this report.
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10. Directions

Direction to:

1. No Direction required

. South Lanarkshire Council

O0OUX

2
3. NHS Lanarkshire
4

. South Lanarkshire Council and NHS Lanarkshire

Soumen Sengupta
Director, Health and Social Care

7 March 2023

Link(s) to National Health and Wellbeing Outcomes

People are able to look after and improve their own health and wellbeing and live in
good health for longer

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

People who use Health and Social Care Services have positive experiences of those
services, and have their dignity respected

Health and Social Care Services are centred on helping to maintain or improve the
quality of life of people who use those services

Health and Social Care Services contribute to reducing health inequalities

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

People who use Health and Social Care Services are safe from harm

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

Resources are used effectively and efficiently in the provision of Health and Social
Care Services

X O X O |OX | O 0O |4

Previous References
¢ Report to PASC 221 February 2023

List of Background Papers
¢ South Lanarkshire 1JB Risk Register

Contact for Further Information

If you would like to inspect the background papers or want further information, please
contact:-

Martin Kane, Service Manager Performance and Support

Ext: 3743 (Phone: 01698 453743)

Email: martin.kane@southlanarkshire.gov.uk
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IJB Risk Register as at March 2023

Appendix 1

No Key Risk Area and Description Inherent | Sample Controls
Risk
Score
1 Demand Pressures ¢ Partnership and Locality Strategic Needs
Analysis
Demand on health and social care services continues to ¢ Projections of demand
increase and has been exacerbated by the impact of the ¢ Strategic Commissioning Plan
pandemic. This continues to place real and enduring ¢ Home First
pressures on the health and social care system. + Discharge Without Delay
¢ Carers Strategy
¢ Expansion of Telecare and Telehealth
¢ Care at Home Redesign
¢ Blantyre Intermediate Care Development
¢  Winter Plan
2 Workforce availability ¢ Strategic Commissioning Plan
¢ Lanarkshire Health and Social Care Workforce
The 1JB is heavily dependent upon the Parties (NHS Plan 2022-25
and Council) to be able to recruit and retain workforce to ¢ Communication and Engagement Strategy
deliver the delegated functions and commissioning ¢ Staff wellbeing strategy
intentions set out in the IJB SCP. There is currently a ¢ Establishing a Lanarkshire Care Academy to
national shortage of workforce and this is impacting create a pipeline into health and social care and
significantly on the delivery of health and social care a ‘grow our own’ workforce.
Services. ¢ Revised recruitment practices to attract
candidates into social care roles.
¢ Promotion of flexible working and revised shift
patterns
3 Financial Sustainability ¢ 1JB Financial procedures
¢ Development of an 1JB Financial Plan 2022/23
A report undertaken by the Accounts Commission ¢ Financial procedures of the Parties
recognised the challenges that all IJBs face as they ¢ Chief Financial Officer oversight
seek to balance the impact of Covid-19 together with ¢ Annual budget setting process
rising demand of services. IIBs are having to do this + Integration Scheme
against a backdrop of uncertainty over future financial + Strategic Commissioning Plan
settlements ¢ Regular/standing financial reports to IJB and
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PASC

¢ Service Redesign and Transformation, for
example Home First and Care at Home
Redesign
External Provider Resilience ¢ Strategic Commissioning Plan
¢ Strategic Commissioning Group
External providers, for example Care Homes and ¢ Provider Forums
Contractors working in General Practice have a key role ¢ Primary Care Improvement Plan
to play in delivering the ambitions of the IJB as outlined ¢ National Care Home Contract
in the Strategic Commissioning Plan.
Public Protection ¢ Chief Officers Group Public Protection Medium
¢ Chief Social Work Officer membership on 1JB
Ability to meet increased demands and risks with and PASC
regards Public Protection and other legislative duties ¢ Themed Committees for Child Protection and
pertaining to Child Protection, Adult Support and Adult Support and Protection
Protection, MAPPA and Gender Based Violence ¢ Investment into Fieldwork Services and
Supports
¢ Increased investment in Carers
¢ Children’s Services Plan
Public Sector Duties ¢ Annual Climate Change Statement Medium
+ |JB Equalities Statement
Similar to other public sector bodies, the 1JB has a ¢ Strategic Commissioning Plan
number of public sector duties that it must demonstrate ¢ Performance Reporting
compliance with. At this point in time, two of the more + Policy, reports and priorities linked to equality
pertinent areas are the Public Sector Equality Duty and duties and climate change requirements
Climate Change and Sustainability duties. ¢ Training in equalities and climate/sustainability
¢ Links with Equalities and Human Rights
Commission
Transformation ¢ Strategic Commissioning Plan Medium
¢ [JB Directions
The Accounts Commission cited the need for 1JBs to ¢ Strategic Commissioning Intentions
explore and progress transformational change to ¢ Strategic Commissioning Group
mitigate against the risk of relying on temporary ¢ Update reports on transformation areas to 1JB
solutions to bridge funding gaps. and PASC
¢ Home First
¢ Discharge Without Delay
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Blantyre Intermediate Care Development
Expansion of Telecare and Telehealth

Chief Officer involvement in national groups Medium
Response to national consultation

IJB development time to consider potential
impact

Reports to IIB

Communications and Engagement Strategy

National Care Service

The Scottish Government proposals for a National Care
Service have the potential to significantly change the
way that 1JBs are structured and operate. There are
additional risks associated with the implementation of
such proposals in terms of the risks of instability through
any change process.
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Report to: South Lanarkshire Integration Joint Board

Date of Meeting: 28 March 2023

Report by: Director, Health and Social Care

Subject: Integration Joint Board Membership Update

1. Purpose of Report

1.1. The purpose of the report is to:
¢ advise the Integration Joint Board of a change to its membership

2. Recommendation(s)

2.1. The Integration Joint Board (I1JB) is asked to approve the following
recommendation(s):-
(1) to note that Margaret Moncrieff will replace Robert Craig as the service user

(non-voting) member on the IJB.

3. Updated Membership
Non-Voting Membership

3.1. Confirmation has been received from South Lanarkshire Health and Social Care
Forum that Margaret Moncrieff has succeeded Robert Craig as Chair of the Forum,
following the latter’s retiral from this position. This is effective from the end of
December 2022. Consequently, Margaret is also now succeeding Robert as the
service user (non-voting) member on the 1JB.

4. Recognition of Contribution

4.1. The Chief Officer and Chair of the 1JB have conveyed their thanks to Robert for his
energy, compassion, commitment and support to the 1JB.

5. Employee Implications

5.1. There are no employee implications associated with this report.

6. Financial Implications

6.1. There are no financial implications associated with this report.

7. Climate Change, Sustainability and Environmental Implications

7.1. There are no implications for climate change, sustainability or the environment in

terms of the information contained in this report.
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8. Other Implications

8.1. The proposals within this report will contribute to addressing the expectations of the
IJB’s external auditors in respect of the periodic review of governance documents to
ensure that they remain fit for purpose to the operation of the 1JB, as reported to the
South Lanarkshire IJB Performance and Audit Sub-Committee of 21 February 2023.

9. Equality Impact Assessment and Consultation Arrangements

9.1 This report does not introduce a new policy, function or strategy, or recommend a
change to an existing policy, function or strategy and therefore no Equality Impact
Assessment is required.

10. Directions

10.1.

Direction to:

1. No Direction required

. South Lanarkshire Council

2
3. NHS Lanarkshire
4

. South Lanarkshire Council and NHS Lanarkshire

OO0 X

Soumen Sengupta
Director, Health and Social Care

14 March 2023

Link(s) to National Health and Wellbeing Outcomes

People are able to look after and improve their own health and wellbeing and live in
good health for longer

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

People who use Health and Social Care Services have positive experiences of those
services, and have their dignity respected

Health and Social Care Services are centred on helping to maintain or improve the
quality of life of people who use those services

Health and Social Care Services contribute to reducing health inequalities

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

People who use Health and Social Care Services are safe from harm

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

Resources are used effectively and efficiently in the provision of Health and Social
Care Services

X| O 4d o |gd| o} o |d
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Previous References
¢ None

List of Background Papers
¢ South Lanarkshire Integration Scheme

Contact for Further Information

If you would like to inspect the background papers or want further information, please
contact:

Jacquie Cringles

Business Support Manager - South Lanarkshire Health & Social Care Partnership
Phone: 01698 453705

Email: Jacqueline.Cringles@lanarkshire.scot.nhs.uk
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