
Council Offices, Almada Street 
 Hamilton, ML3 0AA 

Dear Member 

South Lanarkshire Integration Joint Board 

The Members listed below are requested to attend a meeting of the above Board to be held 
as follows:- 

Date: 
Time: 
Venue: 

 Tuesday, 19 September 2023 
 10:00 
By Microsoft Teams  

The business to be considered at the meeting is listed overleaf. 

Yours sincerely 

Cleland Sneddon Jann Gardner 
Chief Executive Chief Executive 
South Lanarkshire Council NHS Lanarkshire 

Members 
South Lanarkshire Council 
Maureen Chalmers, Elise Frame, Eileen Logan, Margaret B Walker (Depute) 

NHS Lanarkshire 
Lesley McDonald (Chair), Donald Reid, Lesley Thomson, Vacancy 

Substitutes 
South Lanarkshire Council 
Allan Falconer, Hugh Macdonald, Catherine McClymont, John Ross 
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Tuesday, 12 September 2023



BUSINESS 

1 Declaration of Interests 

2 Minutes of Previous Meeting 
Minutes of the meeting of the South Lanarkshire Integration Joint Board 
held on 20 June 2023 submitted for approval as a correct record.  (Copy 
attached) 

5 - 16 

3 Minutes of Special Meeting 
Minutes of the special meeting of the South Lanarkshire Integration Joint 
Board held on 21 August 2023 submitted for approval as a correct 
record.  (Copy attached) 

17 - 20 

4 Minutes of the Integration Joint Board (Performance and Audit) Sub-
Committee 
Minutes of the meeting of the South Lanarkshire Integration Joint Board 
(Performance and Audit) Sub-Committee held on 30 May 2023 
submitted for approval as a correct record.  (Copy attached) 

21 - 26 

Item(s) for Decision/Discussion 

5 Draft Annual Performance Report 2022/2023 
Report dated 23 August 2023 by the Director, Health and Social Care. 
(Copy attached) 

27 - 44 

6 Financial Monitoring 2023/2024 
Report dated 29 August 2023 by the Director, Health and Social Care. 
(Copy attached) 

45 - 66 

7 Sustainability and Value Programme Update 
Report dated 6 September 2023 by the Director, Health and Social Care. 
(Copy attached) 

67 - 78 

8 Budget Recovery Plan 2023/2024 
Report dated 6 September 2023 by the Director, Health and Social Care. 
(Copy attached) 

79 - 94 

9 Performance Monitoring Report 
Report dated 28 August 2023 by the Director, Health and Social Care. 
(Copy attached) 

95 - 110 

10 Risk Management Update 
Report dated 23 August 2023 by the Director, Health and Social Care. 
(Copy attached) 

111 - 120 

11 NHS Lanarkshire Whistleblowing Annual Report 2022/2023 
Report dated 31 August 2023 by the Director, Health and Social Care. 
(Copy attached) 

121 - 136 

12 Integration Joint Board Membership Update 
Report dated 31 August 2023 by the Director, Health and Social Care. 
(Copy attached) 

137 - 140 
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13 Meeting Access and Future Meeting Format Update 
Report dated 31 August 2023 by the Director, Health and Social Care. 
(Copy attached) 

141 - 144 

Any Other Competent Business 

14 Any Other Competent Business 
Any other items of business which the Chair decides are competent. 

For further information, please contact:- 

Clerk Name: Tracy Slater 

Clerk Telephone: 07385370089 

Clerk Email: tracy.slater@southlanarkshire.gov.uk 
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   Agenda Item 
 

 
 
 

SOUTH LANARKSHIRE INTEGRATION JOINT BOARD 
 
Minutes of meeting held via Microsoft Teams on 20 June 2023 
 
 
Chair: 
Lesley McDonald 
 
Present: 
Health and Social Care Partnership (Non-Voting) 
S Sengupta, Chief Officer; M Moy, Chief Financial Officer 
NHS Lanarkshire Board (Voting Members) 
Lilian Macer, Non Executive Director; Donald Reid, Non Executive Director; Lesley Thomson, Non 
Executive Director 
South Lanarkshire Council (Voting Members) 
Councillors Maureen Chalmers, Allan Falconer (substitute for Margaret B Walker), Elise Frame 
(substitute for John Bradley), Eileen Logan 
 
Attending (Non-Voting): 
NHS Lanarkshire 
J Gardner, Chief Executive; J Cringles, Business Support Manager; C Cunningham, Head of 
Commissioning and Performance; E Duguid, Communications Manager; C Rae, Head of Health and 
Social Care (Rutherglen/Cambuslang and East Kilbride); Dr M Russell, Medical Director; L 
Thomson, Nurse Director 
Partners 
L Craig, Carers’ Representative; B McIntyre, Health Service Trade Union Representative; Dr K 
McIntyre, GP Representative; M Moncrieff, South Lanarkshire Health and Social Care Forum; S 
Sweeney, VASLan 
South Lanarkshire Council 
I Beattie, Head of Health and Social Care (Hamilton and Clydesdale); T Little, Head of 
Communications and Strategy; P Manning, Executive Director (Finance and Corporate Resources); 
G McCann, Head of Administration and Legal Services; A Norris, Administration Assistant; L Purdie, 
Chief Social Work Officer; T Slater, Administration Adviser 
 
Also Attending (Non Voting): 
NHS Lanarkshire 
C Brown, Director of Communications; T Coyle, General Manager, Mental Health 
Scottish Government 
M Hayward, Professional Adviser, Social Care Pressures and Resilience 
 
Apologies: 
South Lanarkshire Council 
Councillors John Bradley and Margaret B Walker (Depute), C Sneddon, Chief Executive 
 
 

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 28 March 
2023 were submitted for approval as a correct record. 
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 The Board 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 held on 30 
May 2023 were submitted for approval as a correct record. 

 
 Following a member’s question, it was confirmed that the report at item 3 of the agenda of the 

special meeting did state that the proposal was to reduce equipment and adaptations 
expenditure by £0.555 million.  This was also mentioned as part of the presentation of the 
report. 

 
 The Board decided: that the minutes be approved as a correct record. 
 
 
 

4 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 21 February 2023 were submitted for noting. 

 
 The Board decided: that the minutes be noted. 
 
 
 

5 Support Care and Clinical Governance Committee – Annual Report 2022/2023 
 A report dated 1 June 2023 by the Director, Health and Social Care was submitted on the South 

Lanarkshire Health and Social Care Partnership (HSCP) Support Care and Clinical Governance 
Committee’s Annual Report 2022/2023. 

 
 As part of the HSCP governance structures, an annual report from the Support Care and Clinical 

Governance Committee had been considered by the Health Quality Assurance and 
Improvement Committee of NHS Lanarkshire and was now submitted to the Integration Joint 
Board for information. 

 
 The Annual Report overlapped with the Chief Social Work Officer Annual Report. 
 
 The Board decided: 

 
(1) that the South Lanarkshire HSCP Support Care and Clinical Governance Committee’s 

Annual Report 2022/2023 be noted; and 
 
(2) that the recommendations within the Annual Report, including areas of focus for 

2023/2024, be noted. 
 
 [Reference: Minutes of 28 June 2022 (Paragraph 5)] 
 
Councillor Frame joined the meeting during this item of business 
 
 
 

6 Lanarkshire Mental Health and Wellbeing Strategy 
A report dated 30 May 2023 by the Director, Health and Social Care was submitted providing an 
update on the Lanarkshire Mental Health and Wellbeing Strategy. 
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 NHS Lanarkshire’s Mental Health Services were hosted within the North Lanarkshire Integration 

Joint Board (IJB), in line with the respective Integration Schemes for North and South 
Lanarkshire IJBs. 

 
 The ‘Getting it Right for Every Person’, a Mental Health and Wellbeing Strategy for Lanarkshire 

2019 to 2024, was launched in October 2019 to provide a shared vision and drive a significant 
shift in culture on how mental and physical health was viewed and treated, focusing on earlier 
intervention and prevention, as well as redesign and reconfiguration of services and the 
development of new services. 

 
 The appendices to the report provided details of the:- 
 

 progress made across all workstreams of the Strategy 

 achievement framework 

 proposed output measures 

 risks 
 
 The General Manager, Mental Health:- 
 

 responded to members’ questions in relation to the data emerging from the emergency 
department partnership work, and the progression for individuals using mental health 
services from first presentation to GPs 

 undertook to take back to the project team:- 

 the proposal to include reference to the Positive Pathways for Mental Health booklet 
within the ‘service users and carers are involved in mental health services and 
service development’ action of the refreshed Mental Health and Wellbeing Strategic 
Delivery Plan 

 the request for clarification on the colours used for the status of actions within the 
Plan 

 
The Board decided: that the report be noted. 

 
 
 

7 Implementing Medication Assisted Treatment (MAT) Standards in South 
Lanarkshire - Update 
A report dated 31 May 2023 by the Director, Health and Social Care was submitted providing an 
update on the progress of the local implementation of Medication Assisted Treatment (MAT) 
Standards for people with problematic drug use. 

 
 Information was provided on the number of drug misuse deaths registered in Scotland in 2021 

which had increased substantially over the past few decades. 
 

There had also been a change in drug use and potential for increased levels of harm which had 
resulted in the production of MAT Standards, attached as Appendix 1 to the report. The MAT 
Standards were produced by the Drug Death Task Force, on behalf of the Scottish Government, 
in response to this emergent public health crisis. 

 
 The Medical Director responded to a member’s question in relation to the different models used, 

the progress of implementing MAT Standard 7 and, given the difference in GP to patient ratio in 
South Lanarkshire, how compliance with that Standard would be recorded. 

 
The Board decided: that the report be noted. 
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8 Integration Joint Board (IJB) Financial Update 2022/2023 and 2023/2024 and 
Unaudited IJB Annual Accounts 2022/2023 

 A report dated 12 June 2023 by the Director, Health and Social Care was submitted providing:- 
 

 details of the financial outturn for the financial year 2022/2023 

 the unaudited Integration Joint Board (IJB) Annual Accounts for the financial year 
2022/2023 

 an update on the Financial Plan 2023/2024 
 
 The unaudited Annual Accounts for 2022/2023, attached as an appendix to the report, had been 

prepared in line with proper accounting practice and were subject to audit by Audit Scotland.  
The unaudited Annual Accounts would also be available for public inspection for a 3-week 
period from 30 June to 21 July 2023.  Audit Scotland would report its findings to a future meeting 
of the IJB by 30 September 2023. 

 
 The outturn position for the financial year 2022/2023 of an unplanned underspend of £19.1 

million (NHS Lanarkshire (NHSL) - £11.5 million; South Lanarkshire Council (SLC) - £7.6 million) 
was reported in the unaudited Annual Accounts.  This was the position at 6 June 2023 and it 
was intended that £5.6 million of the SLC underspend would be recovered by the SLC partner.  
Following the outcome of the Care at Home Service job evaluation, the SLC Executive Director 
(Finance and Corporate Resources) was requested to review the implementation date, however, 
as the outcome of this was not known at 6 June 2023, the Chief Financial Officer had included a 
contingent liability at Note 14 of the unaudited annual accounts.  This approach was consistent 
with the accounting treatment taken by the SLC partner and had been discussed with external 
audit. 

 
 The outcome of the review of the implementation date had now become known and would be 

October 2020.  Work was being undertaken to calculate the cost of this and a report would be 
submitted to the Council’s Executive Committee on 16 August 2023 to confirm the total cost of 
the backdated pay and propose a funding solution.  The backdated pay cost was required to be 
accounted for in the 2022/2023 financial year by both the SLC partner and the IJB as the Care 
at Home Service was delegated to the IJB.  It was, therefore, proposed to convene a special 
meeting of the IJB after 16 August 2023 to confirm the total cost and how this would be 
accounted for through the IJB accounts.  This would also allow the necessary adjustments to be 
made to the audited accounts for sign-off by external audit.  The SLC underspend would also 
now be eliminated. 

 
 The Chief Financial Officer requested approval:- 
 

 to adjust the notional set-aside budget on the NHSL side to £65 million from £63 million.  
This would not change the underspend and would be consistent with the final position 
reported by the NHSL partner 

 to make minor tidy-ups and adjustments 
 
 Information was provided on the Annual Governance Statement, which had been included in the 

IJB Annual Accounts 2022/2023, and a continuous improvement action to be progressed in 
2023/2024 for the IJB’s consideration and endorsement. 

 
 An update on the Financial Plan 2023/2024 was also provided following the conclusion of the 

Care at Home Service job evaluation appeal.  This would result in significant recurring costs in 
2023/2024 and beyond and the processes in the IJB Financial Regulations and Integration 
Scheme to deal with this eventuality were outlined in the report.  A budget recovery plan would 
require to be considered at a future meeting of the IJB to address the increase in costs. 

 
 Officers responded to members’ questions in relation to:- 
 

 the Council’s job evaluation process 

 a request to hold a risk workshop to allow the IJB (Performance and Audit) Sub-Committee 
to look at issues in greater depth 
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 The Board decided: 
 

(1) that the outturn position for the financial year 2022/2023 be noted; 
 

(2) that the unaudited IJB Annual Accounts 2022/2023, attached as an appendix to the report, 
be noted; 

 
(3) that the adjustments to the unaudited IJB Annual Accounts, outlined by the Chief Financial 

Officer, be approved; 
 

(4) that the Annual Governance Statement and the continuous improvement action, included 
in the unaudited IJB Annual Accounts 2022/2023, be endorsed; 

 
(5) that the arrangements for publication of the unaudited IJB Annual Accounts 2022/2023, by 

30 June 2023, in line with legislative requirements, be noted; 
 

(6) that the update on the 2023/2024 Financial Plan be noted; 
 

(7) that a special meeting of the IJB be arranged for after 16 August 2023; and 
 

(8) that a risk workshop be arranged to allow the IJB (Performance and Audit) Sub-Committee 
to look at issues in greater depth. 
 

[Reference: Minutes of 30 May 2023 (Paragraph 3) and Minutes of South Lanarkshire Council 
of 24 May 2023 (Paragraph 2)] 

 
J Gardner joined the meeting during this item of business 
 
 
 

9 Integration Joint Board Medium Term Financial Forecast 2023 to 2026 
 A report dated 31 May 2023 by the Director, Health and Social Care was submitted outlining the 

medium term financial forecast for the period from 2023/2024 to 2025/2026. 
 

The Integration Joint Board (IJB) approved its Financial Plan 2023/2024 at its meeting on 28 
March 2023.  In order to ensure that the IJB was financially sustainable, service priorities 
required to be agreed and adequately resourced, therefore, a Medium Term Financial Forecast 
(MTFF), attached as an appendix to the report, has been prepared.  The MTFF outlined the 
financial challenges for the IJB over the 3 years 2023/2024 to 2025/2026 and contributed to the 
ongoing development of the IJB financial strategy, as recommended by Audit Scotland. 
 
The MTFF was endorsed by the IJB (Performance and Audit) Sub-Committee at its meeting on 
30 May 2023 and was based on the information available as at April 2023.  Although the 
2023/2024 pay award for both South Lanarkshire Council and NHS Lanarkshire was not yet 
finalised, additional unanticipated recurring costs had been confirmed in relation to the outcome 
of the job evaluation for Home Carers and the MTFF had been reviewed and updated, in terms 
of both framework and projected costs, as a result. 
 
Further development of the MTFF framework would focus on levels of projected increases in 
costs and exposure to financial risk would be measured by the level that was relevant to each 
outlook and each year.  As costs increased or decreased and/or funding solutions were 
identified and implemented, the relevant level would be reviewed. 
 
The options to address the funding gap outlined in the MTFF were being developed in line with 
the Sustainability and Value Programme Approach outlined in the report. 
 
The ongoing development of the MTFF would be undertaken in consultation with both partners. 
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The Standards Officer responded to a member’s question in relation to the membership of the 
Locality Implementation Groups. 
 

 The Board decided: 
 

(1) that the endorsement by the IJB (Performance and Audit) Sub-Committee of the original 
MTFF for the period from 2023/2024 to 2025/2026 be noted; 

 
(2) that the update to the MTFF, based on current available information, be noted; and 

 
(3) that the ongoing development of the MTFF, in consultation with both partners, be noted. 

 
[Reference: Minutes of 28 March 2023 (Paragraph 5) and Minutes of the South Lanarkshire 

Integration Joint Board (Performance and Audit) Sub-Committee of 30 May 2023 
(Paragraph 8)] 

 
 
 

10 Sustainability and Value Programme 2023/2024 Progress Update 
 A report dated 30 May 2023 by the Director, Health and Social Care was submitted on the 

Sustainability and Value Programme approach being adopted for 2023/2024. 
 
 Audit Scotland’s latest independent analysis of the financial performance of Integration Joint 

Boards (IJBs) highlighted the need for significant transformation to address the challenges faced 
and to ensure that services could continue to be delivered.  Audit Scotland also stated that IJBs 
could not rely on reserves and comprehensive plans were required to demonstrate how 
recurring savings would be achieved and to support service transformation. 

 
 The Sustainability and Value Option Appraisal Screening Scale was attached as an appendix to 

the report and information was provided on similar approaches being taken by South 
Lanarkshire Council through its Budget Sounding Board and NHS Lanarkshire through its 
Sustainability and Value Board.  Partners would work together where appropriate. 

 
 Information was also provided on development timescales for implementation of the Programme 

and the IJB’s role in decision-making. 
 
 The Board decided: 
 

(1) that the Sustainability and Value Programme approach be endorsed; 
 

(2) that the actions being progressed to date be noted; and 
 
(3) that the proposed development timescales be approved. 

 
[Reference: Minutes of 28 March 2023 (Paragraph 5) and Minutes of the South Lanarkshire 

Integration Joint Board (Performance and Audit) Sub-Committee of 30 May 2023 
(Paragraph 9)] 

 
 
 

11 Winter Planning – Lessons Learnt 
 A report dated 29 May 2023 by the Director, Health and Social Care was submitted on the:- 
 

 key learning from the Lanarkshire Winter Plan 2022/2023 

 launch of Operation FLOW 2 ahead of preparations for winter 2023/2024 
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 A report on Planning for Winter 2022/2023 was submitted to the Integration Joint Board at its 

meeting on 13 December 2023 and information was provided on the key areas of learning in 
relation to:- 

 

 reinforcing a whole system approach 

 operation FLOW 

 maximising the use of staff 

 joint working with the Scottish Ambulance Service 

 support from GPs over public holidays and weekends in January 

 the vaccination programme 

 improving the use of data 
 
 Information was also provided on:- 
 

 performance which showed an improvement in site occupancy levels 

 Operation FLOW 2 which had been launched in early June 2023 and was a plan for a 
sustainable and resilient way forward with a clear focus on improving patient and staff 
experience as well as key performance improvements.  There would be an ongoing review 
throughout the year 

 the continuing workforce challenges 
 
 The Board decided: 
 

(1) that the key learning from the Lanarkshire Winter Plan 2022/2023 debrief be noted; and 
 

(2) that the update on Operation FLOW 2 be noted. 
 

[Reference: Minutes of 13 December 2022 (Paragraph 11)] 
 
 
 

12 Discharge Without Delay Programme Update 
 A report dated 29 May 2023 by the Director, Health and Social Care was submitted providing a 

progress update on the implementation of the Discharge Without Delay (DWD) programme 
across Lanarkshire. 

 
 Lanarkshire was an original pathfinder for DWD in 2021/2022, with the local programme hosted 

within the South Lanarkshire Health and Social Care Partnership (HSCP).  The principles of 
DWD had been a key element in Lanarkshire’s whole system approach to winter pressures and 
had been endorsed by the NHS Lanarkshire (NHSL) Board and both North and South 
Lanarkshire Integration Joint Boards (IJBs). 

 
 In response to the extreme pressures faced during the 2022/2023 winter, a whole system 

improvement programme entitled Operation FLOW has been developed and launched to help 
redesign and build services to be more resilient. Operation FLOW had been shaped by, 
incorporated and reinforced the principles of DWD. 

 
 Information was provided on the Scottish Government’s national Health and Social Care 

Delayed Discharge and Hospital Occupancy Action Plan, which had been published in March 
2023.  The Action Plan recognised that ‘flow’ ensured that patients got to the right bed at the 
right time and prevented unnecessary consumed capacity or increased length of stay. The 
Action Plan also reinforced the work being undertaken in Lanarkshire. 

 
 As a result of the national Action Plan and the launch of Operation FLOW 2 in June 2023, the 

Lanarkshire DWD programme was being incorporated into the overall Operation FLOW 
programme, with hosting transferred to NHSL Corporate Services. 
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 In response to a member’s question, the Scottish Government’s Professional Adviser, Social 

Care Pressures and Resilience, who was in attendance to present this report, undertook to look 
into the inclusion of Community Pharmacists in the Operation FLOW 2 Task and Finish Groups. 

 
 The Board decided: 
 

(1) that the progress of the Lanarkshire Discharge Without Delay programme be noted; and 
 
(2) that the incorporation of the Discharge Without Delay programme within Operation FLOW 

and the transfer of hosting from the South Lanarkshire HSCP to NHSL Corporate Services 
be noted. 

 
[Reference: Minutes of 25 January 2022 (Paragraph 5)] 

 
 
 

13 Performance Monitoring Report 
A report dated 30 May 2023 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 

 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 
 

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 2022 to March 2023, which was 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 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 

 
 The DWD programme would now be consolidated into the Operation FLOW 2 programme. 
 

The Board decided: that the report be noted. 
 

[Reference: Minutes of the South Lanarkshire Integration Joint Board (Performance and Audit) 
Sub-Committee of 30 May 2023 (Paragraph 10)] 

 
 
 

14 Adult and Older People Day Service Review Outcome 
 A report dated 31 May 2023 by the Director, Health and Social Care was submitted advising of 

the final outcome of the review of the Adult and Older People Day Service. 
 
 An initial report on the findings of the review and proposed actions was submitted to the 

Integration Joint Board (IJB) at its meeting on 2 March 2021.  A further period of consultation 
was then undertaken to focus on a proposed model for the future. 
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 The consultation and engagement report was attached as an appendix to the report and 

information was provided on the further work undertaken.  The central finding of the Review was 
the importance of the day services model reflecting a human rights-based approach to social 
care, with its emphasis on dignity, equality and individual autonomy, which aligned with the 
principles of Self-Directed Support (SDS).  The IJB was asked to approve the following 
recommendations and issue a Direction to the South Lanarkshire Council partner to take the 
recommendations forward:- 

 

 all new referrals and assessments be progressed through the SDS assessment process 
with day support options being one option that could be utilised to meet personal 
outcomes using the Council’s financial contribution to the Personal Budget 

 all new cases assessed as having a substantial or critical need would have a Personal 
Budget and Support Plan to address the associated outcomes 

 all existing cases would be reviewed over time and similarly would have a Personal Budget 
and Support Plan addressing substantial or critical need 

 the community support resource be redesigned to support the delivery of statutory care 
management duties, including explicitly supporting the day services community 

 the findings of the Review be shared within the Council to inform future arrangements that 
better reflected the principles, detailed in the report, for modernising day services within 
South Lanarkshire, as part of ongoing developments across the Council’s Fleet Service 

 the final consultation and engagement report be published online 

 the Review outcomes be summarised into an appropriately accessible format for service 
users, carers, staff and those groups that had engaged 

 
 Members raised the following issues for consideration:- 
 

 that the South Lanarkshire Health and Social Care Forum be used to consult and inform 
service users 

 that engagement take place with academic institutions regarding the inclusion of SDS on 
the curriculum 

 
 The Board decided: 
 

(1) that the report be noted; 
 
(2) that the recommendations of the review of the Adult and Older People Day Service, as 

detailed in the report, be approved; and 
 

(3) that a Direction be issued to South Lanarkshire Council to take forward the 
recommendations. 

 
[Reference: Minutes of 2 March 2021 (Paragraph 8)] 

 
 
 

15 Risk Management Update 
 A report dated 30 May 2023 by the Director, Health and Social Care was submitted providing an 

update on the Integration Joint Board (IJB) Risk Register and associated partner risks. 
 
 The IJB 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 quarterly updates on the Risk Register to reflect a number of areas, including:- 
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 any new risks which the IJB required to be advised of, together with the risk assessment 
and mitigating actions 

 any risks within South Lanarkshire Council (SLC) and NHS Lanarkshire’s (NHSL) Risk 
Registers which were ‘high’ or ‘very high’ and related to the delegated functions and 
impacted on the ability of the IJB to deliver its Strategic Commissioning Plan (SCP) 

 any risks within SLC and NHSL’s Risk Registers which would have an impact on the ability 
of either to deliver the Directions of the IJB 

 
 It was highlighted that:- 
 

 the IJB’s external auditor, Audit Scotland had recommended that the IJB should continue 
to explore transformational change with its partners to address longer-term financial 
pressures 

 risks were above the agreed tolerance levels at the current time, which was a reflection of 
the environment that health and social care was operating within 

 whilst the top risks had not changed, a number of factors had arisen that impacted directly 
on the top risks, including the Care at Home job evaluation outcome and care home 
providers’ market stability 

 
 The Risk Register, which identified 8 risks, was attached as Appendix 1 to the report, with the 

high level risks of SLC and NHSL outlined in the report. 
 
 Following a member’s suggestion, it was proposed that consideration of including public 

confidence on the Risk Register be referred to the next meeting of the South Lanarkshire IJB 
(Performance and Audit) Sub-Committee.  The Chief Officer also gave an update on the 
progress of the establishment of the National Care Service which would be a gradual process 
and advised that officers would also consider how this could be reflected within the Risk 
Register. 

 
 The Board decided: 
 

(1) that the report be noted; 
 

(2) that the IJB Risk Register be approved; and 
 

(3) that consideration of including public confidence on the Risk Register be referred to the 
next meeting of the South Lanarkshire IJB (Performance and Audit) Sub-Committee. 

 
[Reference: Minutes of the South Lanarkshire Integration Joint Board (Performance and Audit) 

Sub-Committee of 30 May 2023 (Paragraph 7)] 
 
 
 

16 Communication and Engagement Strategy 2023 to 2025 
 A report dated 31 May 2023 by the Director, Health and Social Care was submitted providing an 

update on the refreshed Communication and Engagement Strategy 2023 to 2025 for the Health 
and Social Care Partnership. 

 
 Audit Scotland’s latest independent analysis of the financial performance of Integration Joint 

Boards (IJBs) highlighted the need:- 
 

 for significant transformation to address the challenges faced and ensure that services 
could continue to be delivered 

 to be open and clear with communities and staff about the need for change and what it 
meant for future service delivery 

 to involve communities in making difficult decisions 
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 The refreshed Communication and Engagement Strategy, attached as an appendix to the 

report, had been developed in partnership with NHS Lanarkshire and South Lanarkshire Council 
and with the engagement of partners through the Strategic Commissioning Group. 

 
The importance of using a variety of methods of communication was highlighted to ensure that 
no one was excluded. 
 

 The Chair of the South Lanarkshire Health and Social Care Forum advised that the Forum had a 
key role to play in the engagement process, not only with consultations, but also with providing 
information.  It was agreed that this would be essential in ensuring that the public fully 
understood decisions that were being taken and why. 

 
 The Board decided: 
 

(1) that the report be noted; and 
 

(2) that the refreshed Communication and Engagement Strategy 2023 to 2025 for the Health 
and Social Care Partnership be endorsed. 

 
J Gardner left the meeting during this item of business 
 
 
 

17 Any Other Competent Business 
 There were no other items of competent business. 
 
 
 

Chair’s Closing Remarks 
The Chair advised that this would be Lilian Macer’s last meeting of the Board as she would be 
taking up a new position as Scottish Secretary for Unison.  The Chair, on behalf of the Board, 
thanked Lilian for her service and wished her well.  Ms Macer responded in suitable terms. 
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   Agenda Item 
 

 
 
 

SOUTH LANARKSHIRE INTEGRATION JOINT BOARD 
 
Minutes of special meeting held via Microsoft Teams on 21 August 2023 
 
 
Chair: 
Lesley McDonald 
 
Present: 
Health and Social Care Partnership (Non-Voting) 
S Sengupta, Chief Officer; M Moy, Chief Financial Officer 
NHS Lanarkshire Board (Voting Members) 
Donald Reid, Non Executive Director; Lesley Thomson, Non Executive Director 
South Lanarkshire Council (Voting Members) 
Councillors Maureen Chalmers, Elise Frame (substitute for Councillor John Bradley), Margaret B 
Walker (Depute) 
 
Attending (Non-Voting): 
NHS Lanarkshire 
L Ace, Director of Finance; J Cringles, Business Support Manager; C Cunningham, Head of 
Commissioning and Performance; E Duguid, Communications Manager; C Rae, Head of Health and 
Social Care (Rutherglen/Cambuslang and East Kilbride); Dr M Russell, Medical Director; L 
Thomson, Nurse Director 
Partners 
L Craig, Carers’ Representative; Dr K McIntyre, GP Representative; M Moncrieff, South Lanarkshire 
Health and Social Care Forum; R Ormshaw, Scottish Care; S Smellie, South Lanarkshire Council 
Trade Union Representative; S Sweeney, VASLan 
South Lanarkshire Council 
D Dobbie, Service Manager (Children and Justice); P Manning, Executive Director (Finance and 
Corporate Resources); T Slater, Administration Adviser 
 
Also Attending: 
South Lanarkshire Council 
Councillors Allan Falconer and Catherine McClymont (observing only) 
 
Apologies: 
NHS Lanarkshire 
J Gardner, Chief Executive; Dr C McDougall, Consultant Physician 
Partners 
B McIntyre, Health Service Trade Union Representative 
South Lanarkshire Council 
Councillors John Bradley and Eileen Logan; I Beattie, Head of Health and Social Care (Hamilton 
and Clydesdale); L Purdie, Chief Social Work Officer 
 
 

1 Declaration of Interests 
 No interests were declared. 
 
 
 

2 Integration Joint Board Financial Outturn 2022/2023 Update 
A report dated 16 August 2023 by the Director, Health and Social Care was submitted providing 
an update on the financial outturn of the Integration Joint Board (IJB) for 2022/2023. 
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 In terms of Standing Order No 12.1, the Chair confirmed that, as there had been a material 

change in circumstances as a result of the Care at Home Service job evaluation and the 
decision to backdate payment to October 2020, this item had been re-presented to the Board for 
consideration within a 6-month period. 

 
 The Care at Home Service was delegated to the IJB and, following the conclusion of the Care at 

Home Service job evaluation, which had an effective date of 1 April 2023, it was reported that 
the recurring cost of the grade change would be approximately £7 million per annum.  Following 
a review of the implementation date, it had been agreed that the job evaluation be backdated to 
October 2020, resulting in an estimated cost of £18 million which required to be accounted for 
by the IJB in financial year 2022/2023. 

 
 At its meeting on 16 August 2023, South Lanarkshire Council’s (SLC’s) Executive Committee 

agreed funding proposals to meet the cost of paying the backdated element of the job 
evaluation.  This included the payment of an additional non-recurring contribution to the IJB in 
2022/2023 totalling £4.9 million to contribute to the cost of the back pay.  £2.7 million of this 
contribution had already been identified for the Care at Home Service in 2020 and had not yet 
been drawn down.  The Executive Committee had also agreed a one-off contribution of £7.2 
million to reinstate the £5.8 million of IJB reserves funding for 2023/2024 and funding of £1.4 
million which had been included in the original year-end underspend.  The IJB was requested to 
approve the draw down of the IJB reserves of £5.8 million. 

 
 The original outturn position reported to the IJB on 20 June 2023 advised that there was a total 

unplanned underspend of £19.1 million (NHS Lanarkshire (NHSL) - £11.5 million; SLC - £7.6 
million).  While there was no change to the NHSL underspend, it had been intended that SLC 
would reclaim £5.6 million of its underspend to help with Children and Family Services’ 
pressures in 2023/2024.  The SLC underspend had reduced by £7.3 million to £0.3 million which 
related to an agreed transfer of reserves of approximately £0.2 million and the return of the 
Housing Revenue Account underspend of approximately £0.1 million.  However, there was no 
agreed commitment in respect of the balance of £0.3 million. 

 
 Information was provided on:- 
 

 the year-end position for 2022/2023 

 the adjustments to the unaudited IJB Annual Accounts 2022/2023 to include the costs of 
the Care at Home Service back pay to 31 March 2023 and the proposed funding solutions 

 the budget recovery process, in line with the IJB’s Financial Regulations and Integration 
Scheme, to achieve financial balance by 31 March 2024 

 the intention to submit a budget recovery plan to the IJB at its meeting on 19 September 
2023 

 the intention to submit a priority list of options to the IJB at its meeting on 19 September 
2023 to secure financial sustainability from 1 April 2024 

 the intention to vary the Direction to the SLC partner to reflect the agreed funding 
proposals to address the Care at Home Service job evaluation back pay, subject to 
approval by the IJB 

 
 The Board decided: 
 

(1) that the estimated costs of the Care at Home Service job evaluation back pay of £18 
million, required to be accounted for by the IJB in 2022/2023, be noted; 

 
(2) that the funding proposals approved by the SLC Executive Committee on 16 August 2023 

be noted; 
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(3) that, to contribute to the cost of the back pay, the draw down of IJB reserves funding of 

£5.8 million at 31 March 2023 and the allocation of funding of £1.4 million, being part of the 
original year-end underspend at 31 March 2023, be approved, noting that the SLC partner 
would make a one-off contribution to the IJB of £7.2 million to reinstate this funding in 
2023/2024; 

 
(4) that, as a result of the payment of the back pay, the change in the year-end position for 

2022/2023, originally reported to the IJB, be noted; 
 
(5) that the adjustments to the unaudited IJB Annual Accounts 2022/2023, to include the cost 

of the Care at Home Service back pay to 31 March 2023 and the proposed funding 
solutions, be noted; 

 
(6) that the requirement to present to the IJB on 19 September 2023, the budget recovery 

plan to address the Care at Home Service job evaluation cost of £7 million in 2023/2024, 
be noted; 

 
(7) that the requirement to present to the IJB on 19 September 2023, the proposed priority list 

of options where transformational change and redesign would be considered to identify the 
significant and unprecedented savings required to deliver a balanced budget for 
2024/2025 and beyond, be noted; and 

 
(8) that the direction to the SLC partner be varied to reflect the agreed funding proposals, as 

appropriate. 
 
 [Reference: Minutes of 20 June 2023 (Paragraphs 8 and 9) and Minutes of the South 

Lanarkshire Council Executive Committee of 16 August 2023 (Paragraph 7)] 
 
 
 

3 Future Meeting Format – Survey Results 
 The Director, Health and Social Care gave a verbal update on the results of the recent survey of 

Integration Joint Board members undertaken on the future meeting format of the Board. 
 
 It was proposed that the Chief Officer and Chair consider a forward programme encompassing a 

combination of meeting formats, maintaining accessibility to participants.  An update would be 
provided to members. 

 
 The Board decided: that the update be noted. 
 
Councillor Elise Frame joined the meeting during this item of business. 
 
 
 

4 Any Other Competent Business 
 There were no other items of competent business. 
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   Agenda Item 
 

 
  
 
 

SOUTH LANARKSHIRE INTEGRATION JOINT BOARD (PERFORMANCE 
AND AUDIT) SUB-COMMITTEE 
 
Minutes of the meeting held by Microsoft Teams on 30 May 2023 
 
 
Chair: 
Councillor Margaret B Walker, South Lanarkshire Council 
 
Present: 
NHS Lanarkshire Board 
Lesley McDonald (Depute) and Lesley Thomson, Non Executive Directors 
South Lanarkshire Council 
Councillor Eileen Logan 
 
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; M Russell, Medical Director 
South Lanarkshire Council 
Y Douglas, Audit and Compliance Manager; G McCann, Head of Administration and Legal Services; 
L Purdie, Chief Social Work Officer; T Slater, Administration Adviser 
 
Also Attending: 
Audit Scotland 
M Ferris, Senior Audit Manager 
 
Apologies: 
South Lanarkshire Council 
I Beattie, Head of Health and Social Care (Hamilton and Clydesdale) 
 
 

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 21 February 2023 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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3 Internal Audit Plan 2022/2023 Progress Report 
 A report dated 5 May 2023 by the Director, Health and Social Care was submitted providing an 

update on progress of the Internal Audit Plan 2022/2023. 
 

Integration Joint Boards (IJBs) were required to establish an adequate and proportionate 
internal audit of the arrangements for risk management, governance and control of delegated 
resources.  Internal Audit arrangements for the South Lanarkshire IJB were provided jointly by 
NHS Lanarkshire and South Lanarkshire Council. 
 
The Internal Audit Plan 2022/2023 had been approved by the Sub-Committee at its meeting on 
1 March 2022 and a summary of progress of audit activity was provided in the appendix to the 
report. 
 
The Audit and Compliance Manager responded to a member’s question in relation to the 
completion timescales for phase 4 of the Value for Money Audits. 
 
The Sub-Committee decided: that the report be noted. 

 
 [Reference: Minutes of 21 February 2023 (Paragraph 7)] 
 
 
 

4 Internal Audit Annual Assurance Report 2022/2023 
A report dated 10 May 2023 by the Director, Health and Social Care was submitted on the South 
Lanarkshire Integration Joint Board’s (IJB’s) Annual Assurance Report for 2022/2023. 
 
The Annual Assurance Report 2022/2023, which was attached as an appendix to the report, 
provided an assessment of the adequacy and effectiveness of the IJB’s framework of 
governance, risk management and control arrangements for the year ended 31 March 2023. 
 
Information was provided on the:- 
 

 External Audit review of Internal Audit 

 IJB objectives 

 Internal Audit workload for 2022/2023 

 basis of audit opinion 

 achievement of agreed IJB audit actions 2022/2023 

 update on Internal Audit recommendations 

 update on agreed Good Governance controls and continuous improvement actions 
 
The Internal Audit opinion would be included in the IJB’s 2022/2023 Annual Governance 
Statement. 
 

 The Sub-Committee decided: 
 

(1) that the content of the 2022/2023 Internal Audit Annual Assurance report be approved; and 
 
(2) that it be noted that the opinion expressed within the report informed the IJB’s 2022/2023 

Annual Governance Statement. 
 

[Reference: Minutes of the South Lanarkshire Integration Joint Board of 28 June 2022 
(Paragraph 6)] 
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5 External Audit Annual Audit Plan 2022/2023 
A report dated 31 March 2023 by the Director, Health and Social Care was submitted providing 
details of the external auditor’s Annual Audit Plan 2022/2023. 
 
The Public Bodies (Joint Working) (Scotland) Act 2014 placed a duty on IJBs to prepare annual 
accounts and for those accounts to be audited in accordance with Part VII of the Local 
Government (Scotland) Act 1973. 
 
Audit Scotland had been appointed by the Accounts Commission and the Auditor General for 
Scotland as the external auditors of the South Lanarkshire Integration Joint Board (IJB) for the 
period 2022/2023 to 2026/2027. 
 

 The External Auditor had provided an overview of the planned scope and timing of the audit 
work, as detailed in the appendix to the report.  Exhibit 2 of the appendix also outlined the key 
audit risk identified, which was ‘Risk of management override of controls’.  The External Auditor 
would keep the assessment of audit risks under review as the audit progressed to ensure that 
the audit work continued to be focused on risk. 

 
 It was anticipated that, following completions of the audit, the Independent Auditor’s Report 

would be issued by 30 September 2023. 
 
The Sub-Committee decided: that the report be noted. 

 
[Reference: Minutes of 21 February 2023 (Paragraph 10)] 

 
 
 

6 Progress Report on Agreed Actions 
 A report dated 26 April 2023 by the Director, Health and Social Care was submitted providing a 

summary of performance against the agreed actions to further develop the South Lanarkshire 
Integration Joint Board’s (IJB’s) governance framework. 

 
Recommendations to further strengthen the IJB governance framework were made by the 
External Auditor and Internal Auditors.  Further improvement opportunities were also identified 
by the Senior Management Team.  Those developments contributed to the IJB’s annual 
assessment of the governance arrangements. 
 
Progress of actions taken to date was detailed in appendices 1 and 2 to the report.  All 5 actions 
currently being monitored had been completed.  It was highlighted, however, that there had 
been a delay in relation to the review of the IJB Chief Officer’s Scheme of Delegation which 
would not now be reported to the meeting of the IJB scheduled for  20 June 2023 and would be 
submitted to a later meeting of the IJB. 
 

 The Sub-Committee decided: that the report and progress to date be noted. 
 
 [Reference: Minutes of 21 February 2023 (Paragraph 8)] 
 
 
 

7 Risk Management Update  
 A report dated 5 May 2023 by the Director, Health and Social Care was submitted providing an 

update on the Integration Joint Board (IJB) Risk Register and associated partner risks. 
 
 The IJB 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. 
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Information was provided on the governance and oversight arrangements in place, which 
included quarterly updates on the Risk Register to reflect a number of areas, including:- 
 

 any new risks which the IJB required to be advised of, together with the risk assessment 
and mitigating actions 

 any risks within South Lanarkshire Council (SLC) and NHS Lanarkshire’s (NHSL) Risk 
Registers which were ‘high’ or ‘very high’ and related to the delegated functions and 
impacted on the ability of the IJB to deliver its Strategic Commissioning Plan (SCP) 

 any risks within SLC and NHSL’s Risk Registers which would have an impact on the ability 
of either to deliver the Directions of the IJB 

 
 It was highlighted that:- 
 

 the IJB’s external auditor, Audit Scotland had recommended that the IJB should continue 
to explore transformational change with its partners to address longer-term financial 
pressures 

 risks were above the agreed tolerance levels at the current time, which was a reflection of 
the environment that health and social care was operating within 

 
 The Risk Register, which identified 8 risks, was attached as Appendix 1 to the report, with the 

high level risks of SLC and NHSL outlined in the report. 
 
 Officers responded to members’ questions in relation to:- 
 

 a members’ briefing session being used to consider the mindset required when looking at 
transformational change 

 the process for dealing with unexpected or urgent issues 
 
 The Sub-Committee decided: 
 

(1) that the report be noted; and 
 

(2) that the IJB Risk Register be endorsed, prior to final approval by the IJB. 
 

[Reference: Minutes of the South Lanarkshire Integration Joint Board of 28 March 2023 
(Paragraph 8)] 

 
 
 

8 Integration Joint Board Medium Term Financial Forecast 2023 to 2026 
A report dated 19 May 2023 by the Director, Health and Social Care was submitted outlining the 
medium term financial forecast for the period 2023/2024 to 2025/2026. 
 
The Integration Joint Board (IJB) Financial Plan 2023/2024 was approved by the IJB at its 
meeting on 28 March 2023.  In order to ensure that the IJB was financially sustainable, service 
priorities required to be agreed and adequately resourced, therefore, a Medium Term Financial 
Forecast (MTFF), attached as an appendix to the report, was prepared.  The MTFF outlined the 
financial challenges for the IJB over the 3 years 2023/2024 to 2025/2026 and contributed to the 
ongoing development of the IJB financial strategy, as recommended by Audit Scotland. 
 
The options to address the funding gap outlined in the MTFF were being developed in line with 
the Sustainability and Value Programme Approach outlined in the report. 
 
The ongoing development of the medium term financial framework would be undertaken in 
consultation with both partners. 
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The Sub-Committee decided: 
 
(1) that the medium term financial forecast for the period 2023/2024 to 2025/2026 be 

endorsed; and 
 
(2) that the ongoing development of the medium term financial framework, in consultation with 

both partners, be noted. 
 

[Reference: Minutes of the Integration Joint Board of 28 March 2023 (Paragraph 5)] 
 
 
 

9 Sustainability and Value Programme 2023/2024 Progress Update 
A report dated 5 May 2023 by the Director, Health and Social Care was submitted on the 
Sustainability and Value Programme approach being adopted for 2023/2024. 

 
 Audit Scotland’s latest independent analysis of the financial performance of Integration Joint 

Boards (IJBs) highlighted the need for ‘significant transformation’ to address the challenges 
faced and ensure that services could continue to be delivered.  Audit Scotland also stated that 
IJBs could not rely on reserves and comprehensive plans were required to demonstrate how 
recurring savings would be achieved and to support service transformation. 

 
 The Sustainability and Value Option Appraisal Screening Scale was attached as an appendix to 

the report and information was provided on similar approaches being taken by South 
Lanarkshire Council through its Budget Sounding Board and NHS Lanarkshire through its 
Sustainability and Value Framework.  Partners would work together where appropriate. 

 
 Information was provided on actions being progressed and timescales for implementation. 
 
 Officers responded to members’ questions in relation to:- 
 

 partnership working and dealing with unforeseen consequences 

 the effectiveness of governance systems in supporting early identification of cost 
pressures and other issues 

 consultation and information sharing between partners 
 

The Sub-Committee decided: 
 
(1) that the Sustainability and Value Programme approach be endorsed; 

 
(2) that the process for identifying high-level options be noted; and 
 
(3) that the timescales for consideration of high-level options be approved. 

 
 
 

10 Performance Monitoring Report 
A report dated 9 May 2023 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 

 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 
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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 2022 to March 2023, which was 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 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 

 
 Officers responded to a question from the Chair in relation to the impact of the Home First and 

Delayed Discharge teams. 
 

The Sub-Committee decided: that the report be noted. 
 

[Reference: Minutes of 21 February 2023 (Paragraph 5)] 
 
 
 

11 Any Other Competent Business 
 There were no other items of competent business. 
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Agenda Item 
 

      
Report 

 

Report to: South Lanarkshire Integration Joint Board  
Date of Meeting: 19 September 2023 
Report by: Director, Health and Social Care  

  

Subject: Draft Annual Performance Report 2022/2023 

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

 present the draft Integration Joint Board (IJB) Annual Performance Report 
2022/2023 

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

(1) that the draft Annual Performance Report is approved; and  
(2) that any final amendments to the Annual Performance Report are delegated to 

the Chief Officer to approve prior upload to the Health and Social Care 
Partnership website. 

 
3. Background 
3.1. Section 42 of the Public Bodies (Joint Working) (Scotland) Act 2014 requires that 

Annual Performance Reports (APRs) are prepared by an Integration Authority – i.e. 
the Integration Joint Board (IJB) in a South Lanarkshire context. The 2014 Act 
obliges that the APR should cover the preceding year’s activity and be published four 
months after the end of that reporting year.  

 
3.2.  The purpose of the APR is to ensure that performance is open and accountable, 

whilst at the same time providing an overall assessment of performance in relation to 
planning and carrying out integration functions. The APR is also of interest to the 
Health Board and to South Lanarkshire Council in monitoring the success of the 
integration arrangements they have put in place, as per the Integration Scheme.  

 
3.3.  The Scottish Government issued Guidance for APRs in March 2016, with 

recommended areas for inclusion including:  

• a summary of progress against the nine National Health outcomes using as a 
minimum, the 23 core national performance indicators  

• financial performance and best value. 
 
3.4.  As with previous years, the draft APR is aligned to reporting progress against the 

intentions outlined in the current Strategic Commissioning Plan. For this particular 
APR, it will cover the first year of the 2022 - 2025 Strategic Commissioning Plan.  
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3.5.  The Scottish Government have advised that Integration Authorities should now 

resume reporting arrangements as set out in the Public Bodies (Joint Working) 
(Scotland) Act 2014 and publish APRs by end of July as the relevant provisions to 
extend the publication date through the Coronavirus (Scotland) Act 2020 have come 
to an end.  Public Health Scotland will release two Core Suite Integration Indicator 
publications, the first in July and the second in September 2022 containing refreshed 
data.  

 
3.6. By way of summary, some of the main achievements within 2022/23 that the IJB 

would wish to continue into 2023/24 and beyond are summarised as below: 
 

• Build on and maintain how we support and protect vulnerable adults as 

highlighted in the positive inspection report by the Care Inspectorate with regards 

to adult support and protection 

• The contribution of the HSCP to Operation Flow as part of stabilising pressures 

across the health and social care system.  Initiatives like this will form part of the 

response to forthcoming seasonal winter pressures 

• The successful implementation of the ‘Home First’ approach in supporting the 

Discharge without Delay programme.  Moreover, the newly opened ‘Blantyre Life’ 

facility forms a key part of the options available to support discharge planning and 

ultimately, the goal to support people to return home 

• The expansion of assisted technology in supporting people to remain 

independent.  For example, 4,151 telecare items installed across 2022/23, with 

the intention to continue to promote this 

• 4,129 carers were successfully engaged with and supported through our 

commissioning arrangements with Lanarkshire Carers 

3.7.  Subject to and following approval by the IJB, the APR may be subject to further 
changes and updating as appropriate in relation to data release prior to publication 
on the South Lanarkshire IJB/HSCP website. 

 
4.  Employee Implications  
4.1.  There are no employee implications associated with this report.  
 
5.  Financial Implications  
5.1.  There are no financial implications associated with this report.  
 
6.  Climate Change, Sustainability and Environmental Implications  
6.1.  There are no implications for climate change, sustainability or the environment in terms 

of the information contained in this report.  
 
7.  Other Implications  
7.1.  The APR presents progress in a range of areas that contribute to the mitigation of a 

number of risks within the IJB Risk Register, notably: 
 

• Demand pressures (very high) 

• Workforce availability (very high) 

• Financial sustainability (very high) 
  
7.2.  There are no other issues associated with this report.  
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8. Equality Impact Assessment and Consultation Arrangements  
8.1. 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.  

 
8.2.  The draft APR relates to the Strategic Commissioning Plan 2022 - 2025, which was 

extensively consulted on.  
 
9. Directions  
9.1.  
 

Direction to: 

1. No Direction required  

2. South Lanarkshire Council  

3. NHS Lanarkshire  

4. South Lanarkshire Council and NHS Lanarkshire  

 
 
Professor Soumen Sengupta  
Director, Health and Social Care  
 
23 August, 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  
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Previous References  

 Strategic Commissioning Plan 2022 – 2025 

 Report to IJB on 13 December, 2022 on IJB APR 2021/22  
 
List of Background Papers  

 Appendix 1 – Draft Annual Performance Report 2022/2023  
 
Contact for Further Information  
If you would like to inspect the background papers or want further information, please 
contact:-  
Martin Kane – Service Manager, Performance & Support 
Phone: 01698 453743 
Email: martin.kane@southlanarkshire.gov.uk 
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1. Foreword 
 
At the time of writing this, we are continuing to work in a challenging environment. The cost-of-
living crisis; increased morbidity due to people living longer; and financial implications are a few of 
the ongoing pressures we face within the health and social care system. The immediate financial 
pressures being experienced by Integration Joint Boards (IJBs), coupled with a number of risks 
and uncertainties in the current health and social care environment and beyond, make for a very 
challenging environment.  This level of volatility, uncertainty, complexity and ambiguity (VUCA) 
means that successfully planning and delivering sustainable change becomes even more critical to 
ensure that we continue to support the most vulnerable people in South Lanarkshire.  
 
Despite this adverse context, there continues to be a high level of care and support delivered by 
our services in South Lanarkshire, that we can be proud of. Similar to previous years’, this Annual 
Performance Report (APR) covers the statutory/governance requirements related to performance 
for 2022/2023. It shows how we continue to move forward; maintain the well-being of our 
workforce; invest in key areas to address the increase in demand for services while continuing to 
look at how we redesign services to maximise the use of all available resources; and progress the 
priorities outlined in the Strategic Commissioning Plan 2022/2025 (SCP). It also reflects on the 
improvements made and innovative practices our teams have achieved throughout the year, 
particularly through extreme winter pressures.  
 

We face the future aware that there are many challenges ahead. The foremost priority of our 
hardworking staff and our leadership team is to keep people safe. The reality is that we will need to 
grapple with serious decisions in the coming months and years. We are committed to the 
innovation and change required in order to protect our most vulnerable people. 
 
Lesley McDonald – Chair, South Lanarkshire Integration Joint Board 
Margaret Walker - Vice Chair, South Lanarkshire Integration Joint Board 
Professor Soumen Sengupta - Chief Officer, South Lanarkshire Integration Joint Board 
 
 
 
2. The role of the Integration Joint Board 
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3. Background and future operating context 
 
The IJB’s Strategic Commissioning Plan (SCP) sets out how health and social care services will be 
delivered in a more integrated way to improve the quality of support for people.  The SCP has been 
developed with local communities and has their aspirations at its heart. 
 
Progress made by the HSCP on the strategic intentions and the key performance indicators are 

reported regularly to the IJB and can be accessed from the HSCP website www.slhscp.org.uk.  

While progress has been made as outlined in section 4, a range of local and national 
circumstances are directly impacting on the IJB, both from a financial and commissioning 
perspective.  A summary of these are outlined below:   

• the level of future funding from the Scottish Government and each partner (NHS Lanarkshire 
and South Lanarkshire Council) 

• recruitment and retention challenges 

• ongoing increasing inflation and rising costs including future pay awards 

• unexpected shortage of supplies and materials 

• the impact of climate change 

• introduction and impact of a National Care Service. 
 
These challenges are described in further detail through two recently issued reports by Audit 
Scotland.  The first of these is the financial analysis of Integration Joint Boards over the period 
2021/22 which highlighted the national position experienced by all IJBs: 

• IJBs 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 uncertainty 
and workforce pressures, uncertainty over future financial settlements and social care reform.  

• There remains a significant overall and recurrent budget gap across all IJBs.  

• The achievement of recurring savings and a shift away from reliance on non-recurring savings 
and reserves is important to ensuring longer-term financial sustainability.  

 
The second of these reports is the Local Government in Scotland: Overview 2023 . The context 
and analysis within this report are also significant for IJBs.  Key messages include:  
• Radical change is necessary to ensure that councils can continue to serve their communities, 

respond to needs, meet demand, and build on the collaborative and innovative ways of working 
demonstrated during the pandemic and improve outcomes for people in the future  

• Again, reducing our reliance on non-recurring savings and reserves is key to long-term 
financial sustainability. 

 
In summary, the operating environment for IJBs (along with all public services and large 
organisations) is becoming ever more volatile, uncertain, complex and ambiguous.  

 
4. Fact file: What we did to meet our strategic priorities 
 
To give a snapshot of some of the key areas of progress, a range of achievements are noted 
below against strategic priorities detailed in the Strategic Commissioning Plan.  
 
Strategic priority: Supporting the delivery of core and statutory duties 
Examples of delivery:  

• A Joint Inspection of Adult Support and Protection (ASP) by the Care Inspectorate determined 
that the partnership’s key processes and strategic leadership were effective at keeping adults 
safe from harm and interventions supported positive experiences and outcomes for adults at 
risk of harm.  

• Progress with supporting people to meet their personal outcomes continues to move in the right 
direction with 76% of personal outcomes detailed in Self Directed Support (SDS) Personal 
Outcomes Plans being achieved. 

• Statutory targets related to supporting adults under Adults with Incapacity (AWI) legislation 
have been met: 93% of people were supported within timescales against a target of 90% 
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Strategic priority: Improve unscheduled care  
Examples of delivery: 

• Progressed Operation FLOW with partners in response to the urgent and unscheduled care 
challenges across our services to improve patient care and experience.  The application of 
Planned Date of Discharge (PDD) was a pivotal part of the success of the firebreak.  PDD 
establishes a clear date of when someone will go home (or to a community setting) at the 
earliest possible stage during their stay in hospital. Benefits range from enhanced patient 
experience to increased system capacity. Early reports show that this response was 
successful.  

• Progressed the Discharge without Delay (DWD) programme and Home First as a key part of 
our local response to the pressures in health and social care. From 24 October 2022 to 31 
March 2023, 691 patients were discharged from hospital through Home First.  Of those patients 
requiring a care at home package, 27% were able to have their care package either stopped or 
reduced following assessment, thus highlighting increased levels of independence which is in 
line with desired outcomes.  

• The End-of-Life pathway team work to ensure that no end-of-life care patients are affected by 
unnecessary delays in their discharge from hospital, whilst ensuring that all their health and 
social care needs will be led by the community nursing teams.  

 
Case Study 
Supporting people at end of life is a much-needed lifeline for the individual, their family and carers.  
When a patient with a terminal diagnosis required assistance the District Nursing Team in East 
Kilbride stepped in. Following their assistance, the family wished to thank the team. 
 
“My mum was diagnosed with terminal liver cancer around 15 months ago and has received 
palliative care at home by the East Kilbride District nursing team. The need was particularly acute 
through January of this year until my mum sadly passed away at the end of the month. 
 
During this time the care and attention provided was exemplary.  Nothing was too much trouble for 
any of the nurses, which sometimes include unplanned calls in the early hours, to administer 
medication required. 
 
Myself and my family would like to give our heartfelt thanks to all of the team for giving us the 
confidence that she was receiving the best possible care during what was the most difficult time for 
us.” 
 
Strategic priority: To promote self-care/management and mental health and wellbeing.  
Examples of delivery: 

• To mark Suicide Prevention Week (4-10 September) several ‘Breathing Space benches’ were 
installed across Lanarkshire to encourage members of the public to take time to talk and listen.  
A suicide prevention app was developed and this continues to be downloaded, providing 
people with useful information to help keep people safe and how to provide guidance on how to 
look out for others. 

• During 2022, the Long Covid Rehabilitation pathway was developed which is a single access 
point to rehabilitation supported by an inter-disciplinary team comprised of occupational 
therapy, psychology, physiotherapy, dietetics and speech & language therapy.  The aim of the 
pathway is to 1) identify meaningful rehabilitation goals 2) - provide expert assessment and 
intervention 3) provide the person with the tools necessary to manage and/or improve 
symptoms over time.   Of those people finishing their journey on the pathway, 95% have 
achieved their goal, of which 75% achieving more than the goal set. Whilst many people do 
see significant improvement in their symptoms, the team are always quick to acknowledge that 
this does not mean people are ‘better’ – the goals people set with the team are realistic – but it 
does mean that the team is supporting people to live the best life they can whilst they continue 
to manage their symptoms. 
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Case Study 
‘I was told about the Covid Rehab Team and felt like hopefully (I’d get) some help, some answers 
and maybe not to feel so helpless and alone in what I was going through. This whole journey has 
not just affected myself but my whole family especially my husband who has had to take on most 
of my roles around the household. I have been having regular appointments with Tara 
(physiotherapy) and Pamela (OT) and from the very first meeting they have helped with not just 
physical obstacles but mental and emotional ones too. I went from struggling to get dressed and 
wash my hair to being able to learn how to pace myself. I can now manage to wash my own hair 
properly which is massive! I still have a long way to go and I know that, and I know I won’t get back 
to the way I was but having the support from the rehab team is giving me the confidence to keep 
trying.’ 
  
Strategic priority: To promote early intervention, prevention and health improvement  
Examples of delivery: 

• The difference is digital – NHS Lanarkshire’s Paediatric Physiotherapy (PT) and Occupational 
Therapy (OT) service developed a range of digital assets to not only meet local staff and 
patient need, but also a different way of providing services with increased reach.  This is an 
incredible achievement by this integrated team which has been recognised as UK-wide 
standard of good practice and has been replicated across the nation. 

• Demand for assistive technology continued to increase through 2022/2023 as evidenced by the 
following expansion of support: 

o 4,151 telecare items were installed 
o 3,163 Digital Care IP Alarms were installed 
o 302 telecare referrals were approved in March 2023 
o 13% of approved referrals supported hospital discharges 
o 24% of hospital discharge referrals were supported through the Home First Telecare 

Pathway which ensures telecare is installed within 24 hours of the referral being 
received 

 
Strategic priority: Supporting carers  
Examples of delivery: 

• For the year 2022/2023, Lanarkshire Carers reported the following:  
o 774 new carers identified  
o 4,129 carers engaged and were supported 
o 15,358 total carers known to Lanarkshire Carers 
o 425 grants awarded to carers 
o £156,126 worth of grants awarded 
o £367.36 average grant amount awarded 
o 130 young adult carers known 

 
• 802 Adult Carers Support Plans were successfully agreed with carers and implemented in 

2022/23 as part of supporting carers to achieve their personal outcomes. 
 
Carers Feedback  
"I had no idea the centre would be so helpful and become such a big part of my life. Prior to covid, 
I used to pop in and have a massage or a cuppa but this support now is on another level. I'm going 
through a particularly anxious time in my caring role and I'm now going to get counselling and work 
through future planning which if I'm honest causes most of my anxiety as I worry about my wife so 
much. This support alongside just being able to talk to someone makes me feel like we have family 
support, although in reality we have no one so I can't tell you what the support means to me“  
 
Carers Feedback on commissioned services provided by one of our key partners Lanarkshire 
Carers 
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Strategic priority: The provision of suitable and sustainable housing and delivering intermediate 
care  
Examples of delivery: 

• Blantyre LIFE Intermediate Care Unit opened on 14 March 2023. The new facility provides 
short-term strength and asset-based supports focusing on rehabilitation and self-care which will 
be offered for up to 42 days post-discharge. A multi-disciplinary team works with service users 
to identify their strengths, assets, and opportunities for self-care, and in doing so build or 
rebuild their capabilities and confidence to maximise their potential and support their goal to 
return home. A key innovation within Blantyre LIFE is its interactive Technology Enabled Care 
(TEC) Zone which was designed in partnership with Glasgow Science Centre. The TEC Zone 
demonstrates how technology can play a key role in supporting people to live safely, 
independently and happily at home.  The development also has a provision of 45 homes, of 
which 20 are technology enabled and support predominantly frail older people to live safely and 
manage their own care.  

 
Case Study 

Mr A was supported within the new intermediate care unit.  A letter of thanks was given to staff: 
“Thank you very, very much for the phenomenal care, kindness (and thoughtful about 
everything) that I received during my stay.  From top-to-bottom (literally) I feel so much better 
and ready to resume my life in my own wee house.  With all of my fondest best wishes to all of 
you.” 

 
Key Enablers: 
Workforce development 
The Lanarkshire health and social care integrated workforce plan 2022 – 2025 highlighted key 
areas for onward development and innovation in a very challenging environment. This includes 
work taken froward by the Council and the Health Board to provide access to wellbeing support for 
all staff; and the partnership working undertaken across North Lanarkshire Council, South 
Lanarkshire Council, and NHS Lanarkshire, to create a Lanarkshire-wide Care Academy.  The 
Lanarkshire Care Academy will build on work already underway in North Lanarkshire, with a dual 
focus on further supporting the ambitions of existing staff and fostering a new generation of health 
and care professionals. 
 
Digital 
South Lanarkshire HSPC and the South Lanarkshire Council’s Adult Protection Committee (APC) 
have collaborated with the national Right Decision Service provided by the Digital Health and Care 
Innovation Centre to deliver an Adult Support and Protection (ASP) Decision Support Web and 
Mobile App. The first of its kind in Scotland, this app supports colleagues to have a consistent 
understanding of how to recognise the risk of harm among vulnerable adults - and the actions 
required to safeguard them. With practical, easy to use features, the app was launched in February 
2023, supporting staff and service users by providing clarity and consistency in assessing risk and 
in managing the complex processes involved in adult support and protection. 
  
Innovation 

• Research is an expanding area of work being pursued in partnership with a number of 

Universities, notably the University of Strathclyde and Glasgow Caledonian University.  Following 

the pandemic, the attractiveness of careers with the NHS has diminished. Therefore, Glasgow 

Caledonian, Queen Margaret and Robert Gordon Universities and their Department 

of  Physiotherapy and Occupational Therapy have been working with us to attract students. The 

Lanarkshire Physiotherapy and Occupational Therapy departments have increased their student 

placement quotas by 50% compared with previous years.  It is hoped that students with 

experience working in Lanarkshire will be attracted to join the workforce upon graduation. 
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5. Strategic overview 
Performance improvement objectives are wide-ranging and take account of complex national legislation and 
strategic priorities. The Public Bodies (Joint Working) (Scotland) Act 2014 sets out the framework for 
integrating health and social care. There is a range of other legislation, policies, guidance and proposals which 
have a bearing on the work that the IJB progresses, and these are listed in detail in the SCP Engaging with 
our Communities supplementary information document. 
6. Governance and accountability 
The governance framework within the IJB is set out in the South Lanarkshire IJB Code of 
Corporate Governance which comprises of the systems, processes, culture and values by which 
the IJB is directed and controlled. 
 
The IJB has well-established governance and decision-making arrangements in place as set 
out in the Integration Scheme.  NHS Lanarkshire and South Lanarkshire Council completed a 
review of the South Lanarkshire Integration Scheme in January 2023 in accordance with statutory 
requirements resulting in no material changes to delegated functions.   
 
Supporting this is the governance structure for South Lanarkshire HSCP which provides a robust 
and streamlined process for efficient and effective Partnership decision-making. The IJB holds the 
ultimate decision-making and commissioning authority, with its assurance responsibilities 
strengthened by the important scrutiny provided by its Performance and Audit Sub Committee 
(PASC). 
 
The Strategic Commissioning Group (SCG) is a multi-agency forum comprising of key professional 
leaders across the HSCP, South Lanarkshire Council, NHS Lanarkshire and Third, Independent 
and Carers sectors. The group provides support and delivery of the thirteen priorities and national 
health and wellbeing outcomes detailed within the Strategic Commissioning Plan. Furthermore, it 
ensures the delivery of NHS Lanarkshire’s objectives in relation to service transformation and 
financial prudence as well as relevant elements of South Lanarkshire council’s Connect Plan 
2022/2027. A further role of the SCG is to ensure effective links to each of our four localities. 
 
In 2022/23 the IJB submitted a climate change and sustainability statement and received regular 
performance monitoring reports, financial monitoring reports and risk management updates. The 
IJB also reviewed the Directions it issues to the Health Board and Local Authority (the mechanism 
by which the IJB progresses the commissioning intentions outlined in the SCP). 
 
7. Risk 
The IJB regularly reviews its Risk Register through its Performance and Audit Sub Committee. As 
the IJB and the HSCP have matured, the IJB is currently undertaking an exercise to review all risks 
in line with the Strategic Commissioning Plan 2022/2025. This aligns to the review of strategic 
directions which was undertaken and reported to the IJB on 28 March 2023 as well as the top risks 
within the Council and NHS Board. Going forward into 2023/24, our key risks highlight the 
challenges presented in this report.  They are identified as follows: 
 
Very High or High Risks    Medium/Lower Risk 

• Demand pressures    Public Protection 

• Workforce availability    Public Sector Duties 

• Financial sustainability    Transformation 

• External provider resilience   National Care Service 
 
8. Performance against national indicators 
The IJB seeks to promote a culture of continuous improvement to deliver better outcomes for 
individuals and communities. Our Performance Management Framework provides the structure by 
which the IJB can make informed decisions on future priorities, using performance information to 
identify and drive improvement work.  
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A core suite of indicators has been agreed nationally to ensure consistency across all IJB areas. 
Nine of these indicators are survey based or qualitative measures which are gathered every two 
years from the national Health and Social Care experience survey, with the remaining indicators 
being regular health and social care performance measures. A summary of the MSG (Ministerial 
Steering Group) indicators in South Lanarkshire for currently available data showing the year-on-
year comparison between April 2022 and March 2023 is detailed below. The performance trends 
below are reflective of the fact that Covid-19 restrictions significantly impacted more on access to 
services in the year 2021/2022 when compared with 2022/2023. 
Ministerial Strategic Group (MSG) Indicators 
 

MSG Indicator 2018/19 2019/20 2020/21 2021/22 2022/23 

Number of emergency 
admissions 

40,996 40,460 32,537 37,029 
 

36,666 

Number of unscheduled 
hospital bed days 
(acute specialties)* 

233,385 238,503 200,687 242,483 257,724* 

Number of A&E 
attendances  

109,627 110,095 83,441 104,080 103,855 

Acute bed days lost to 
delayed discharges 

38,473 46,570 22,585 35,941 41,970 

% of last six months of 
life spent in Community 
setting 

88.5% 88.2% 90.8% 89.5% Not available 

Balance of care: 
Percentage of 75+ 
population at home 
unsupported 

83.0% 83.6% 84.7% 84.9% Not available 

 
*Calendar year 2022 has been used as a proxy for 2022/23 for this indicator as per guidance from Public 
Health Scotland due to data completeness issues
 

National Indicator 2021/22* 

Percentage of adults able to look after their health very well or quite well 89.9% 

Percentage of adults supported at home who agreed that they are supported 
to live as independently as possible 

82.2% 

Percentage of adults supported at home who agreed that they had a say in 
how their help, care, or support was provided 

65.6% 

Percentage of adults supported at home who agreed that their health and 
social care services seemed to be well co-ordinated 

64.3% 

Total % of adults receiving any care or support who rated it as excellent 
or good 

70.2% 

Percentage of people with positive experience of the care provided by their 
GP practice 

56.4% 

Percentage of adults supported at home who agree that their services and 
support had an impact on improving or maintaining their quality of life 

80% 

Total combined % carers who feel supported to continue in their caring role 28.7% 

Percentage of adults supported at home who agreed they felt safe 80.7% 

*Please note that 2021/22 is the latest data available for National Indicators 1-
9 as these will not be updated until 2024 according to PHS guidance. 

- 
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National Indicator 2019/ 
20 

2020/ 
21 

2021/ 
22 

2022/23* 
(2022) 

 

Commentary 

*Premature mortality 
rate per 100,000 
persons 

430.5 493.4 471.6 459 Premature mortality rates have 
improved since last year but remain 
higher than 2019/20 Premature 
mortality rates are above Scotland 
levels during 2021 and remain heavily 
influenced by Covid. 

*Emergency 
admission rate for 
adults (per 100,000 
population) 

14,223 11,997 12,840 12,389* Emergency admission rates have 
fallen slightly since 2020/21 and 
remain lower than the pre-pandemic 
rates.  

*Emergency bed day 
rate for adults (per 
100,000 population) 

125,561 98,800 116,190 119,584* Emergency Bed Day rates have 
increased for SL residents and 
remain above the national average.  

*Emergency 
readmissions to 
hospital within 28 
days of discharge 
(rate per 1,000 
discharges) 

97 112 103 98* The rate of emergency readmissions 
is below the average level for 
Scotland, and the rate for SL 
residents has decreased since last 
year. 

*Proportion of last 6 
months of life spent 
at home or in a 
community setting 

88.2% 90.8% 89.5% 88.9%* Trends in the balance of care from 
hospital to community settings 
indicates that South Lanarkshire has 
consistently achieve 88-90% 
performance in this area. 

*Falls rate per 1,000 
population aged 65+ 

21.5 19.3 22.4 22.5* 
 

The rate of falls per 1,000 population 
for those aged 65+ has increased 
slightly since 2021/22 to present.  

Proportion of care 
services graded 
'good' (4) or better in 
Care Inspectorate 
inspections  

79.9% 80.1% 76.1% 76.9% Performance has slightly increased 
between last year and this year and 
remains above the Scotland level. 

*Percentage of 
adults with intensive 
care needs receiving 
care at home 

63.7% 63.4% 64.8% 62.8%* Trends over the last 4 years report 
broad consistency in this area 
despite notable increases in demand 
and complexity of care being 
delivered in the community  

Number of days 
people aged 75+ 
spend in hospital 
when they are ready 
to be discharged (per 
1,000 population) 

1,156 544 910  1,044 Demand and complexity continues to 
impact on delayed discharges.  
However, and importantly, 
performance in this area remains 
below pre-pandemic levels. 

Percentage of health 
and care resource 
spent on hospital 
stays where the 
patient was admitted 
in an emergency** 

23.2% n/a n/a n/a** 
 

Detailed cost information remains 
unavailable for the time being (see 
notes below 

  

Notes 
*For indicators 12, 13, 14, 15, 16 and 18, Calendar year 2022 is used here as a proxy for 2022/23 due to the national 
data for 2022/23 being incomplete. The data for indicator 11 has in this instance been taken from the National Records of 
Scotland Vital Events Tables and is also for calendar year 2022.  This is a consistent approach with all other IJB areas, 
following guidance from Public Health Scotland to all Health and Social Care Partnerships.  
**For Indicator 20 NHS Boards were not able to provide detailed cost information for 2020/21 due to changes in service 
delivery during the pandemic. As a result, Public Health Scotland have not provided information for indicator 20 beyond 
2019/20. PHS previously published information to calendar year 2020 using costs from 2019/20 as a proxy but, given the 
impact of the COVID-19 pandemic on activity and expenditure, Public Health Scotland no longer consider this 
appropriate. 
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9. Financial performance 2022/23 
Financial information is part of our performance management framework with regular 
reporting of financial performance to the IJB. National Health and Wellbeing Outcome 9 also 
requires resources to be used effectively and efficiently in the provision of health and social 
care services. The resources available to the IJB to deliver the delegated functions set out in 
the Integration Scheme and the Strategic Commissioning Plan SCPare comprised of the 
financial contributions from South Lanarkshire Council and NHS Lanarkshire. 
 
IJBs 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 
uncertainty and workforce pressures, uncertainty over current and future financial 
settlements, the impact of job evaluation and social care reform.  There remains a significant 
overall and recurrent budget gap across all IJBs. Audit Scotland have advised that it is 
essential that IJBs identify significant recurring savings to maintain current levels of service 
provision at the same time as transforming the way services are delivered.  The financial 
position for public services continues to be challenging.   
 
Following a consultation process, on 29 March 2022 the IJB agreed the Financial Plan 
2022/2023 to ensure a balanced budget was achieved by 31 March 2023. The detail of this 
plan is available here: www.slhscp.org.uk  
 
The financial envelope available to the IJB in 2022/2023 totalled £697m. The South 
Lanarkshire council partner contribution was £173m. The NHS Lanarkshire partner 
contribution was £466m and included resource transfer funding and social care funding 
which was transferred to the South Lanarkshire Council partner to support expenditure 
across Social Care and Housing Services. Social Care Services income from service users 
received in 2023/2024 was £11m. The net reserves funding of £47m (NHSL - £41m; SLC - 
£6m) was also allocated to commission services in-year. The funding from each partner is 
divided as follows: 
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A total unplanned underspend of £11.6m (NHSL - £11.5m; SLC £0.1m) was reported for the 
financial year ended 31 March 2023.  The main variances across services are highlighted as 
follows: 

 
 
In line with the future commissioning intentions of the IJB and the strategic priorities agreed 
with the Scottish Government and both partners, the underspend of £11.6m was transferred 
to reserves to meet ring-fenced and planned commitments. The balance of the IJB reserves 
at 31 March 2023 is £37.9m as follows: 
 
Earmarked reserves (ring-fenced funding)  £19.5m 
Earmarked reserves (voluntary)     £6.9m 
Contingency reserves     £11.5m 
Total       £37.9m 
 
The Scottish Government allocated funding in March 2022 for Covid-19 costs incurred in 
2021/2022 and for future years. The balance of the Covid-19 funding at 31 March 2022 was 
£33.3m and was transferred to an earmarked reserve (ring-fenced funding) to fund Covid-19 
costs in 2022/2023.  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 revised Covid-19 
priorities. Covid expenditure incurred in 2022/2023 was £13.7m (NHSL - £4.1m; SLC - £9.6m).  
The Scottish Government reclaimed the remaining balance on the Covid-19 reserve of 
£19.6m. This was achieved through a reduction in the Scottish Government funding allocation 
to the NHSL Health Board in 2022/2023 of £19.6m, which was subsequently transferred 
through to the IJB. The IJB utilised the reserves funding of £19.6m to meet the cost of other 
health care services commissioned. 
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Financial outlook 2023/2024 
The original IJB financial plan for 2023/2024 was approved by the IJB on 28 March 2023.  
This original plan, which forms part of the longer-term financial outlook for the IJB as detailed 
in the IJB’s Medium Term Financial Forecast, sets out the parameters to achieve a balanced 
budget for the year. Funding solutions have been identified to cover the original funding gap 
of £20.6m (Recurring - £5.9m; Non-recurring - £14.7m).  The plan to address the original 
funding gap includes a target for prescribing efficiencies and reliance on non-recurring 
reserves.   
 
Since 28 March 2023, following the outcome of the Care at Home Services job evaluation, 
an additional unanticipated recurring cost of £7m per annum is being incurred, effective from 
1 April 2023.  A recurring budget strategy to address this recurring cost was presented to the 
IJB on 19 September 2023 for consideration and approval. 
 
The IJB Financial Plan 2023/2024 is balanced subject to IJB approval of the recurring 
budget strategy on 19 September 2023 and noting that reliance is placed on non-recurring 
funding solutions. 
 
The IJB continues to be committed to working with both partners to implement the SCP and 
to progress the transformational change required to secure recurring financial and 
operational sustainability across health and social care services in 2023/2024 and beyond.   
 
In order to secure financial sustainability and achieve best value, the development and 
implementation of a Sustainability and Value Programme 2023/2024 – and the screening 
scale below - was endorsed by the IJB on 28 March 2023.   
 
Sustainability and Value Option Appraisal Screening Scale 

 
 
 
 

 

 
 
 
 
 
10. Looking to the future 
 

As highlighted throughout this report, there is a plethora of positive work being taken forward 

to deliver the intentions set out in the IJB Strategic Commissioning Plan. Despite these 

challenging times, it is the intention of the IJB to continue to pursue its ambitions as set out 

on the Strategic Commissioning Plan on a Page (overleaf). 

Public 
Protection & 

Clinical Safety

Professional 
Registration 

Requirements

Service 
Redesign or 

Reduction with 
impact on 
outcomes

Service 
Redesign or 

Reduction with 
no/limited 
impact on 
outcomes

Benchmarking 
& Efficiencies
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   Agenda Item 
 

 
Report 

Report to: South Lanarkshire Integration Joint Board 
Date of Meeting: 19 September 2023 
Report by: Director, Health and Social Care 

  

Subject: Financial Monitoring 2023/2024 

 
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 July 2023 (Health Care Services) and 1 April to 14 July 2023 (Social 
Care and Housing Services) 

 outline the updated budgets and reserves position as at 1 April 2023 following 
the approval by Integration Joint Board on 21 August 2023 of the funding 
proposals in respect of the estimated costs of the Care at Home services job 
evaluation back pay 

 provide an update on the allocation of the budgets in respect of Hosted Services 
and pan-Lanarkshire services and 

 seek the approval of the proposed realignment of the 2022/2023 NHS 
Lanarkshire underspend of £11.508m to ring-fenced and earmarked reserves as 
outlined at section 8 

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

(1) that the contents of the report be noted; 
(2) that the adjustments to the budgets and reserves position as at 1 April 2023 

following the approval by Integration Joint Board on 21 August 2023 of the 
funding proposals in respect of the estimated costs of the Care at Home 
services job evaluation back pay be noted; 

(3) that the allocation of the budgets in respect of Hosted Services and pan-
Lanarkshire services of 48% to the South Lanarkshire IJB and 52% to the North 
Lanarkshire IJB effective from 1 April 2023 be noted; and 

(4) that the proposed realignment of the 2022/2023 NHS Lanarkshire underspend 
of £11.508m to ring-fenced and earmarked reserves as outlined at section 8 be 
approved. 

 
3. Background 
3.1. 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.   

6

45



 

3. Background (cont.) 
3.2. This is the second financial monitoring report presented for the financial year 

2023/2024.   
 
3.3. The financial monitoring report for 2023/2024 now reflects the adjustments approved 

by the IJB on 21 August 2023 in respect of the financial outturn for 2022/2023.  This 
includes the one-off contribution by the SLC partner to the IJB in 2023/2024 of £7.2m 
to reinstate reserves funding in line with the original IJB Financial Plan 2023/2024.  
Following the agreement of the funding solution to meet the Care at Home services 
job evaluation backpay totalling £18m, the IJB reserves position has also been 
updated to reflect the revised financial outturn for 2022/2023, which will be reported 
to the special meeting of the IJB (Performance and Audit) Sub-Committee (PASC) to 
be convened in September 2023. 

 

3.4. The IJB has previously been advised that the outcome of the Care at Home services 
job evaluation is resulting in significant recurring costs of approximately £7m per 
annum effective from 1 April 2023.  Care at Home services are delegated to the IJB.  
The proposed budget recovery plan is presented to the IJB for consideration and 
approval on 19 September 2023. 

 

4. Overview Year To Date 2023/2024 
4.1. The IJB Financial Plan 2023/2024 was approved by the IJB on 28 March 2023.  As at 

July 2023, an overspend of £0.489m is reported (NHSL - £0.455m over; SLC – 
£0.034m over). 

 

4.2. The IJB is asked to note the key financial highlights to date in respect of 2023/2024 
which are outlined in sections 5 and 6.  Further supporting information is also outlined 
at appendices 1 to 5. 

 

5. Key Financial Highlights 2023/2024 – Health Care Services 
5.1. The key variances at 31 July 2023 in respect of Health Care Services are outlined at 

appendix 1. 
 

5.2. Locality and Other Services 
5.2.1 An underspend of £1.403m is reported, of which £1.118m (80%) relates to an 

underspend across employee costs due to the ongoing recruitment challenges.  The 
underspend has increased by £0.215m from the total underspend of £1.188m reported 
at 30 June 2023.   

 
5.2.2 The current vacancy factor across Locality and Other Services is 5.5%.  This equates 

to 51 WTE posts.  A reduction in vacancies is expected over the coming months 
following the newly qualified nursing intake in October 2022 and also the additional 
modern apprenticeships.  Additional hours are also worked through bankaide, 
overtime and excess part-time hours, the cost of which is included within the financial 
position reported.  

 

5.3. Hosted Services 
5.3.1 An underspend of £0.900m is reported in respect of all Hosted Services led by the 

South Lanarkshire IJB which are outlined at appendix 2.  The total underspend of 
£0.900m at 31 July 2023 is £0.130m less than the total underspend reported at 30 
June 2023 of £1.030m.   
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5. Key Financial Highlights 2023/2024 – Health Care Services (Cont.) 
5.3. Hosted Services (Cont.) 
5.3.2 The main variances contributing to this adverse movement are in respect of the 

following hosted services: 
 

Hosted Service Position At  
30 June 2023 

£m 

Position At  
31 July 2023 

£m 

Adverse 
Movement 

£m 

Brain Injury Unit 0.005 under 0.108 over 0.113 

Physiotherapy Services 0.168 over 0.236 over 0.068 

Total Of Main Variances 0.181 
 

Management action is being progressed to address the overspends incurred to date. 
 
5.3.3 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.  On 28 March 2023, the IJB approved 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. 
 

5.3.4 £0.900m includes an underspend of £0.775m in respect of the Primary Care 
Improvement Fund as a result of an underspend across employee costs (£0.665m) 
and also non-employee costs (£0.110m).  The underspend across the Primary Care 
Improvement Fund at the year-end will require to be transferred to a ring-fenced 
reserve and is therefore not available to offset other Health Care Services overspends. 
 

5.3.5 An underspend of £0.125m is reported across the other Hosted Services as a result 
of an underspend across employee costs (£0.160m) which is partly offset by an 
overspend across non-employee costs (£0.035m).  The net underspend of £0.125m 
reported at 31 July 2023 is £0.092m less than the underspend of £0.217m, which is 
an adverse movement.  The balance of this underspend of £0.125m is available to 
offset other Health Care Services overspends. 
 

5.3.6 As highlighted at paragraph 5.2, the underspend across employee costs is due to the 
ongoing recruitment challenges.  The current vacancy factor across Hosted Services 
is 7.8% and equates to a total of 61 WTE posts. 
 

5.3.7 The Hosted Services which are led by the North Lanarkshire HSCP are outlined at 
appendix 3.  In-line with the Hosted Services agreement, a break-even position is 
reported. 

 
5.4. Prescribing 
5.4.1 At 31 July 2023, an overspend on prescribing of £2.962m is being reported.  At 30 

June 2023, the overspend reported was £2.300m.  This represents an increase of 
£0.662m.  A breakeven position was reported last year at 31 July 2022.  The year-end 
outturn at 31 March 2023 was an overspend of £3.750m. 

 
5.4.2 The main factor contributing to the overspend of £2.962m at 31 July 2023 is the 

ongoing increase in the volume of medicine prescribed and dispensed by community 
pharmacies.  In addition to this, medicine costs remain high.   
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5. Key Financial Highlights 2023/2024 – Health Care Services (Cont.) 
5.4. Prescribing (Cont.) 
5.4.3 Due to the implementation of a new national prescribing system, May activity data and 

costs were not available.  All Health Boards were therefore advised to base the 
estimated expenditure for the period to July 2023 on March 2023 activity levels and to 
include a 2% increase for price.  In order to verify this estimate, the NHSL partner 
compared the estimated expenditure to the eprescribed data which NHS Greater 
Glasgow and Clyde Health Board hold for all Health Boards.  It has been confirmed 
that, at this stage of the financial year, both sets of data are providing similar trends 
and forecast outcomes to July 2023. 

 
5.4.4 The net prescribing overspend in 2023/2024 was originally projected to be £5.138m.   

 

▪ Reliance is being placed on non-recurring reserves funding of £2.438m to manage 
part of the projected overspend in 2023/2024.  The net annual prescribing budget 
for 2023/2024 is £68.064m.  This has been increased on a non-recurring basis by 
£2.438m to £70.502m. 

▪ The savings target agreed to address the balance of the overspend is therefore 
£2.700m.   

 
5.4.5 Work to achieve the prescribing savings target and to reduce the prescribing 

overspend is being progressed at pace.  This work ranges from reducing waste, 
inefficiencies and variation to quality prescribing and changing prescribing practice 
and culture.  Work on savings programmes for scriptswitch and medicine 
reviews/switches continues from last year.  The impact of this work is expected to 
materialise in a reduction in items being dispensed.  At 31 July 2023, savings of 
£0.239m have been recorded to date and are included in the position reported.  If this 
continues, the forecast annual savings expected by 31 March 2024 are projected to 
be £0.948m.  As work progresses during the year, this forecast is expected to increase. 

 
5.4.6 There is a high risk that the original prescribing savings target of £2.700m will not be 

achieved in full.  Further prescribing costs may also be incurred during the remainder 
of this financial year.  The achievement of prescribing efficiency savings will continue 
to be monitored and reported to the Senior Management Team, the Prescribing 
Medicines Management Board and the Sustainability and Value Workshops.   

 
5.4.7 The prescribing overspend represents a high risk across Health Care Services and 

will continue to be closely monitored.  
 
5.5. Out of Area Services 
5.5.1 An overspend of £0.299m is reported at 31 July 2023 which is an increase of 

£0.098m from the overspend of £0.201m reported at 30 June 2023.  Additional costs 
are continuing to be incurred in respect of the cost of services to support individuals 
with complex care needs. 

 
5.6. Summary 
5.6.1 As highlighted at paragraph 4.1, the net overspend across Health Care Services is 

reported to be £0.455m at 31 July 2023.  This is analysed as follows: 
 

▪ There is a net overspend across Health Care Services of £1.231m.  This is the 
balance of the prescribing overspend which is not being offset by the other 
underspends across Health Care Services. 

 

▪ There is an underspend across the Primary Care Improvement Fund of £0.776m. 
Any underspend across the Primary Care Improvement Fund remaining at 31 
March 2024 will require to be transferred to a ring-fenced reserve. 

48



 

6. Key Financial Highlights 2023/2024 – Social Care and Housing Services 
6.1. The key variances at 14 July 2023 in respect of Social Care and Housing Services are 

outlined at appendix 1. 
 
6.2. Residential, Nursing & Respite Care Services 
6.2.1 An underspend of £1.568m is reported (Internal - £0.012m under; External - £1.556m 

under). 
 
6.2.2 The main factors contributing to this underspend are as follows: 
 

▪ The favourable movement in offset funding of £0.800m which was confirmed by 
the Department of Works and Pension in April 2023 and is higher than normal. 

 
▪ The outcome of the annual review of changes in circumstances of £0.550m which 

has been a favourable movement in 2023/2024. 
 

▪ The number of placements made being less than originally forecast at this stage 
of the financial year of £0.750m. 

 
6.2.3 The above favourable movements are offset by the cost of discharges of £0.532m 

being less than projected at this stage of the financial year. 
 
6.2.4 The full year effect of the favourable movements is being reported at 14 July 2023.  

Based on the information available, and subject to placements and discharges being 
consistent with previous trends, the net underspend is not expected to increase 
significantly above £1.568m.  The position however will be monitored as the year 
progresses.   

 
6.3. Care At Home Services 
6.3.1 An overspend of £2.358m is reported (Internal - £2.189m over; External - £0.169m 

over).  The main factor contributing to the overspend across the internal Care At Home 
services is the recurring impact of the outcome of the Care At Home services job 
evaluation. 

 
▪ As reported to the IJB on 20 June 2023, following the conclusion of the Care At 

Home services job evaluation, the cost of the grade changes is approximately 
£7.000m per annum.  This is a recurring cost effective from 1 April 2023. 

 
▪ The IJB budget for 2023/2024 was in balance however these additional 

unbudgeted recurring costs as a result of the Care At Home services job evaluation 
were not included in this approved budget.   

 
▪ As at 14 July 2023, costs of £1.900 million have been incurred in relation to the 

cost of the grade changes. 
 

▪ This overspend to 14 July 2023 is being partly offset by the full year effect of the 
net favourable movements outlined at paragraph 6.2. 

 
▪ Further expenditure of approximately £5.100m will be incurred between 15 July 

2023 and 31 March 2024.  A recurring budget strategy to address the additional 
unbudgeted recurring cost of the Care at Home services job evaluation of £7.000m 
per annum is being presented to the IJB on 19 September 2023 for consideration 
and approval.  Subject to IJB approval, budgets will be realigned as appropriate. 
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6. Key Financial Highlights 2023/2024 – Social Care and Housing Services (Cont.) 
6.4 Employee costs 
6.4.1 The IJB Financial Plan 2023/2024 included reliance on employee turnover of £3.472m.  

This is in addition to the budgeted levels of employee turnover.  Based on the position 
at 14 July 2023, the employee turnover is in line with this financial planning 
assumption. 

 
6.5. Summary 
6.5.1 As highlighted at paragraph 4.1, the net overspend across Social Care and Housing 

Services is reported to be £0.034m at 14 July 2023.  This is analysed as follows: 
 

▪ There is a breakeven position reported in respect of Social Care Services. 
▪ There is an overspend across the Housing Services General Fund of £0.026m. 
▪ There is an overspend across the Housing Revenue Account (HRA) of £0.008m. 

 
7. Budget Update 2023/2024 
7.1. In respect of the NHSL partner, the Scottish Government have confirmed the recurring 

funding for the 2023/2024 pay award and also the 2% general allocation uplift.  This 
funding has now been allocated to all Health Care Services budgets as required. 

 
7.2. The 2023/2024 pay award for the SLC partner is not yet agreed.  The IJB Financial 

Plan 2023/2024, which was approved on 28 March 2023, included an estimate of the 
2023/2024 pay award.  There is a risk that the total cost of the pay award for 2023/2024 
may exceed the financial planning assumption.  This will continue to be monitored. 

 
7.3. The IJB is asked to note that the budgets in respect of Hosted Services and pan-

Lanarskhire services will be allocated 48% to the South Lanarkshire IJB and 52% to 
the North Lanarkshire IJB, effective from 1 April 2023.  The previous allocation was 
51% to the North Lanarkshire IJB and 49% to the South Lanarkshire IJB.  The revised 
allocation reflects an update of the national resource allocation formula. 

 
7.4. Notional Set-Aside Budget 
7.4.1 In line with the previously agreed methodology, the 2022/2023 notional set-aside 

budget has been increased by the 2023/2024 inflation uplift of 2%.  The notional set-
aside budget has therefore increased by £1.304m from £65.213m to £66.517m for 
2023/2024. 

 
7.4.2 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 IJB Annual 
Accounts 2023/2024 as an estimate of expenditure.  It is recognised that this will not 
necessarily reflect the actual usage of these hospital services by the IJB however it 
has been endorsed as an acceptable approach pending further updates from the 
Information Services Division (ISD).   

 
7.4.3 The agreement in place from 2016/2017 to date in 2023/2024 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 IJB. 
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7. Budget Update 2023/2024 (Cont.) 
7.4.4 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. 

 
7.4.5 It is recognised that activity levels in 2023/2024 may not be representative of 

previous normal activity levels due to the legacy impact of the Covid pandemic.  It 
will be difficult to isolate the positive impact of the whole system approach adopted 
across Lanarkshire from the adverse legacy impact of the Covid pandemic. 

 
7.4.6 In recognition of the increasing demand across the notional set-aside services, the IJB 

is asked to approve the establishment of an earmarked reserve (EM66) for £2.327m 
as a contribution towards the expected increase in 2023/2024 Unscheduled Care 
Services costs that the IJB is also responsible for. 

 
7.4.7 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 NHSL Director of Finance, in 
consultation with the IJB Chief Financial Officer, continues to develop the monitoring 
arrangements for the Hospital Acute Services. 

 
7.5. The SLC partner funding contribution has been increased on non-recurring basis by 

£7.200m from £175.263m to £182.463m.  This reflects the reinstatement of the 
reserves funding of £7.200m which was drawn down in 2022/2023 by the SLC 
partner to meet the cost of the Care at Home services job evaluation backpay.  This 
additional non-recurring SLC partner contribution ensures the financial planning 
assumptions outlined in the original IJB Financial Plan 2023/2024 can continue to be 
progressed. 

 
8. Reserves 2023/2024 
8.1. The opening IJB reserves balance previously reported at 1 April 2023 was £45.440m 

(NHSL – £36.577m; SLC - £8.863m).  Following the approval of the funding solution 
to meet the cost of the Care at Home services job evaluation backpay and the 
revised financial outturn at 31 March 2023, the opening reserves balance at 1 April 
2023 is now reported to be £37.940m (NHSL – £36.577m; SLC - £1.363m).  The 
revised financial outturn at 31 March 2023 will be reported to the special meeting of 
the PASC to be convened in September 2023. 

 
8.2. In order to monitor the commitments in respect of the reserves funding, the IJB is 

asked to approve the realignment of the NHSL underspend of £11.508m as follows: 
 

▪ The transfer of £9.181m from the contingency reserve to specific ring-fenced 
reserves.  This reflects the underspends in the ring-fenced funding received by 
the NHSL partner in 2022/2023 and the planned commitments in 2023/2024. 

▪ The transfer of £2.327m from the contingency reserve to an earmarked reserve 
established to contribute to the cost of the set-aside services as highlighted at 
paragraph 7.4.6. 

 
8.3. The detail in respect of the proposed realignments is included at appendices 4 and 

5.  The realignment will ensure transparency in respect of the reserve commitments 
and also compliance with ring-fenced funding criterion. 
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8. Reserves 2023/2024 (Cont.) 
8.4. In 2022/2023, additional in-year funding for particular areas was not provided by the 

Scottish Government on the basis that reserves funding was available.  Two 
examples of this change in approach were the Primary Care Improvement Fund and 
the Winter Plan.  The amount of Scottish Government funding for 2023/2024 in 
respect of some service areas is being confirmed in allocation tranches as the year 
progresses. 
 

8.5. As at July 2023, the draw down from IJB reserves to date is £6.821m (NHSL - 
£6.821m; SLC - Nil).  The balance of the IJB reserves is therefore £31.119m as 
detailed at appendix 4.  The current planned commitment is summarised as follows: 
 
NHSL Commitments £29.756m 
SLC Commitments £1.363m 
Total £31.119m 

 
8.6. The IJB Reserves Plan for 2023/2024 will continue to be monitored and updated in 

consultation with the Director of Finance of NHSL and the Executive Director of 
Finance and Corporate Resources of SLC. 

 
9. Sustainability and Value Programme Update 
9.1. In respect of 2023/2024, reliance is being placed on non-recurring funding solutions 

to achieve financial balance.  Recurring savings require to be identified and 
implemented on or before 1 April 2024 to address the 2023/2024 cost pressures 
which are being funded non-recurringly and also the projected cost pressures for 
2024/2025.  Recurring savings for 2025/2026 also require to be agreed. 

 
9.2.     Through the extensive consultation process undertaken to shape the IJB Strategic 

Commissioning Plans (SCPs) of 2016-19, 2019-22 and most recently, 2022-25, 
communities and stakeholders highlighted the following transformational priorities: 

 
▪ Delivering upon our statutory responsibilities on their behalf. 
▪ Protecting the most vulnerable and at-risk in our communities. 
▪ Enabling and maintaining independent living in people’s own homes wherever 

appropriate. 
 
9.3.     On 28 March 2023, the IJB approved the adoption of the Sustainability and Value 

Programme (SAVP) Approach to identify a range of recurring savings options for 
consideration by the IJB in order to secure recurring financial sustainability.  The 
SAVP is underpinned by a commitment to protect the most vulnerable people in 
South Lanarkshire and allows all activity to be categorised according to the impact 
that any cost savings would have. 

 
9.4.     The SAVP approach adopted is summarised as follows: 
 

Ref Screening Scale Index 

1 Benchmarking & Efficiencies  

2 Service Redesign or Reduction with no/limited impact on outcomes  

3 Service Redesign or Reduction with impact on outcomes  

4 Professional Registration Requirements  

5 Public Protection and Clinical Safety  
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9. Sustainability and Value Programme Update (Cont.) 
9.5.     The aim of the SAVP approach is to secure the optimum value of budget reductions 

within the benchmarking and efficiencies “green” zone and also the service redesign 
or reduction with no/limited impact on outcomes “yellow” zone.  The extent of the 
funding gap however is such that it will be necessary to consider budget reductions 
within the service redesign or reduction with impact on outcomes “amber” zone.   

 
9.6.     The SAVP approach also seeks to ensure there will be no risk to public protection, 

clinical safety, professional registration requirements for staff and ongoing 
compliance with statutory requirements.  This does however rely on a sufficient 
number of areas – and associated scale of change – identified in the ‘green’ and 
‘yellow’ areas being identified and implemented to avoid the need to take ‘blunt’ 
measures such as ceasing recruitment which may impact on those ‘red’ areas. 

 
9.7.     IJB members and IJB Voting Members participated in workshop sessions held on 9 

and 15 August 2023 respectively.  Whilst not decision-making forums, these 
interactive sessions provided the opportunity for members to consider, inform, 
scrutinise and challenge potential pipeline proposals presented in draft.  Importantly, 
the draft of potential pipeline proposals considered followed consultation with a 
number of local staff and managers with a view to seeking their views as to where 
they believed opportunities existed to provide services in a different way.  These also 
resonated with the feedback received when consulting with local residents on what 
was most important to them as highlighted at paragraph 9.2 above. 

 
9.8.     The list of draft potential pipeline proposals considered at and informed by the two 

workshops sessions require IJB approval and then iterative refinement to fully inform 
decision-making to ensure financial balance – this is the subject of a separate report 
to 19 September 2023 meeting of the IJB.  The immediate challenge is to agree a 
recurring financial strategy and budget recovery plan for 2023/24 to address the in-
year and recurrent financial pressure from the unbudgeted cost of the Care at Home 
services job evaluation of £7.000m.  This is the subject of a separate report to 19 
September 2023 meeting of the IJB. 

 
10. National And Local Context 
10.1. Members have been previously updated on the significant challenges facing the 

sustainability of health and social care in Scotland which have also been highlighted 
in recent Audit Scotland reports.  There is a consequent imperative for evidence-based 
and values-based transformation.   

 
10.2. Audit Scotland’s key messages include the following:   
 

▪ IJBs 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 uncertainty and workforce pressures, uncertainty over 
future financial settlements and social care reform. 

▪ There remains a significant overall and recurrent budget gap across all IJBs. 
▪ Making recurring savings and delivering services differently is essential. 
▪ Radical change is necessary to ensure that councils can continue to serve their 

communities, respond to needs, meet demand, build on the collaborative and 
innovative ways of working demonstrated during the pandemic and improve 
outcomes for people in the future. 

▪ The achievement of recurring savings and a movement away from the reliance 
and use of non-recurring savings and reserves is important to ensuring longer-
term financial sustainability. 
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10. National And Local Context (Cont.) 
10.3. Looking forward and as highlighted by Audit Scotland, the level of volatility, uncertainty 

and immediate financial pressures make planning and delivering sustainable change 
more difficult.  As is the case across Scotland, pay negotiations are ongoing, inflation 
levels remain high and the cost of delegated services commissioned from the partners 
is expected to increase.  Local cost pressures will also require to be addressed.  This 
includes the additional recurring cost of the job evaluation.  Recurring funding solutions 
will require to be identified and implemented to secure recurring financial sustainability. 
Audit Scotland has highlighted the critical role of strong and stable leadership to ensure 
IJBs are able to deliver this effectively. 

  
11. Employee Implications 
11.1. The employee implications associated with the report are highlighted at sections 4 

and 5.   
 
11.2. As highlighted at paragraph 3.4 and section 9, two reports are being presented to the 

IJB on 19 September 2023 in respect of the IJB Budget Recovery Plan 2023/2024 
and the SAVP Update.   

 
11.3. Subject to the approval of the IJB Budget Recovery Plan 2023/2024 by the IJB and 

also the IJB approval to pursue the SAVP options included in the report, officers 
would require to have the associated engagement and consultation with staff side 
representatives and respective staff such that all were aware of the implications of 
proposed service re-designs.  In turn, any agreed service redesign would invoke the 
respective employment practices of both the parties who employ the staff involved.  
Full details of employee implications associated with the outcome of reviews would 
be included in future reports to the IJB. 

 
12. Financial Implications 
12.1. The financial implications are outlined in appendices 1 to 5. 
 
12.2. Recognising the ongoing in-year financial challenges and risks, the following IJB 

Financial Regulation is highlighted: 
 

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.  

 IJB Financial Regulation Section 5.17 
 
12.3. The intense budget and service pressures on Local Government, the Health Board 

and our Health and Social Care partners has been noted previously and is ongoing, 
both nationally and locally.  The budget consequences for the IJB and both partners 
of the ongoing significant demand challenges across the Health and Social Care 
system should be noted.  Changes will require to be made to the services currently 
commissioned by the IJB in order to achieve financial sustainability.   

 
13. Climate Change, Sustainability and Environmental Implications 
13.1. There are no implications for climate change, sustainability or the environment in 

terms of the information contained in this report. 
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14. Other Implications 
14.1. Risk management arrangements are in place for the IJB and each partner.  The IJB 

risk register has been reviewed.  The main risk associated with the in-scope budget 
is the uniquely high level of uncertainty in respect of projected costs and funding 
solutions. 

 

▪ Local authority pay negotiations for 2023/2024 are ongoing at a national level. 
▪ 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. 

▪ Both partners and external Health and Social Care providers continue to highlight 
higher than normal staff turnover rates and recruitment challenges. 

▪ Both partners require to continue to manage significant cost pressures across 
other non-IJB services. 

 

14.2. Across both Health and Social Care Services, action therefore requires to be taken 
to secure financial balance in 2023/2024 and beyond, a statutory requirement for the 
IJB.  It requires to be recognised that there will be operational implications as a result 
of the action required.  The effective implementation of the SAVP approach, in 
particular the screening tool, is critical to managing the impact of the necessary 
service redesign and transformational changes and ensuring that resources are 
focused on those with greatest risk and vulnerabilities. 

 
14.3. The main risk associated with the IJB is that one or both partners may overcommit 

against recurring budgets.  Financial risks are managed by the IJB, NHSL and SLC 
through their detailed budget management and probable outturn arrangements.  
Corrective action is therefore being taken as appropriate to address variances across 
Health and Social Care services.  In particular, the consideration and approval by the 
IJB of the recurring budget strategy to address the recurring Care at Home services 
job evaluation cost of £7m per annum, which is being presented to the IJB on 19 
September 2023 will contribute to mitigating part of the risk of overcommitting 
against the SLC partner’s budgets in 2023/2024.   

 
14.4. Effective governance arrangements including managing the operational and financial 

risks associated with the budget consequences of the ongoing significant demand 
challenges across the Health and Social Care system is essential to ensuring that 
the IJB can fulfil its statutory duties.  The whole system approach also continues to 
be adopted by NHSL, SLC and North Lanarkshire Council. 

 
14.5. The financial monitoring arrangements contribute to the mitigation of the following 

risks within the IJB Risk Register: 
 

 Financial Sustainability (Very High) 

 Demand Pressures (Very High) 

 Workforce availability (Very High) 

 External Provider Resilience (High) 

 Public Protection (Medium) 

 Transformation (Medium) 
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14. Other Implications (Cont.) 
14.6. This report relates to all national outcomes as effective governance arrangements 

will ensure that the IJB can fulfil its statutory duties.  The contents of this report are 
material to the delivery of the IJB SCP 2022 - 2025, notably the following outcome: 

 
▪ Resources are used effectively and efficiently in the provision of health and 

social care services (Outcome 9). 
 
14.7. As previously advised, as a matter of good governance, the IJB Standards Officer is 

progressing a review of the IJB Chief Officer’s Scheme of Delegation to ensure that it 
continues to be appropriate.  The outcome of the review will be reported to the IJB 
for consideration and approval during 2023/2024. 

 
14.8. There are no other issues associated with this report. 
 
15. Equality Impact Assessment and Consultation Arrangements 
15.1. 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. 

 
15.2. 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. 

 
16. Directions 
16.1 The extent to which the existing directions to each partner require to be varied is 

detailed in the table below: 
 

Direction to: 

1. No Direction required  

2. South Lanarkshire Council  

3. NHS Lanarkshire  

4. South Lanarkshire Council and NHS Lanarkshire  

 
Professor Soumen Sengupta 
Director, Health and Social Care  
 
29 August 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  
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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 

 

 
Previous References 

 IJB 21 August 2023  IJB Financial Outturn 2022/2023 Update 
 

 IJB 20 June 2023  IJB Financial Update 2022/2023 and 2023/2024 and Unaudited 
IJB Annual Accounts 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  
Ext:  3709  (Phone:  01698 453709) 
Email:  marie.moy@southlanarkshire.gov.uk 
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Health and Social Care Services Analysis             Appendix 1 
 

 

South Lanarkshire ANNUAL

Health and Social Care Partnership Budget BUDGET BUDGET ACTUAL GENERAL RING-FENCED TOTAL

2023/2024 July 2023 July 2023 July 2023 July 2023 July 2023

£m £m £m £m £m £m

Health Care Services

Locality and Other Services 44.999 14.390 12.987 1.403 1.403

Addiction Services 12.717 3.957 3.675 0.282 0.282

Medical and Nursing Directorate 5.446 1.766 1.691 0.075 0.075

Prescribing 70.502 22.958 25.920 (2.962) (2.962)

Out of Area Services 4.151 1.384 1.682 (0.299) (0.299)

Area Wide Services 7.048 2.226 2.078 0.148 0.148

Hosted Services 146.363 49.332 48.432 0.124 0.776 0.900

Family Health Services 107.647 35.112 35.113 (0.000) (0.000)

Set-Aside Budget 66.517 22.172 22.172 0.000 0.000

Health Care Services - Sub Total 465.389 153.296 153.751 (1.231) 0.776 (0.455)

Social Care Services

Residential, Nursing & Respite Care Services 87.070 24.191 22.623 1.568 1.568

Supported Living Services 25.960 4.495 4.585 (0.090) (0.090)

Day Care Services 12.319 2.547 2.481 0.066 0.066

Home Care Services 73.997 14.247 16.605 (2.358) (2.358)

Equipment, adaptations and telecare 3.344 0.783 0.758 0.025 0.025

Assessment & Care Management 16.528 4.071 4.100 (0.029) (0.029)

Other Services 4.823 2.147 1.423 0.724 0.724

Direct Payments 10.512 3.173 3.219 (0.046) (0.046)

Expenditure Sub Total 234.552 55.654 55.794 (0.140) 0.000 (0.140)

Income (6.387) (2.316) (2.456) 0.140 0.140

Social Care Services Net Total 228.165 53.338 53.338 0.000 0.000 0.000

Housing Services - General Fund 2.140 0.632 0.658 (0.026) (0.026)

Housing Services HRA - Aids and Adaptations 2.132 0.490 0.490 0.000 0.000

Housing Services HRA - Care of Gardens 0.849 0.849 0.857 (0.008) (0.008)

Housing Services HRA - Sub Total 2.981 1.339 1.348 (0.008) (0.008)

Community Services (Grounds Maintenance) 0.084 0.084 0.084 0.000 0.000

Social Care and Housing Services Sub Total 233.370 55.394 55.428 (0.034) 0.000 (0.034)

TOTAL 698.759 208.690 209.178 (1.264) 0.776 (0.488)

YEAR TO DATE YEAR TO DATE VARIANCE
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Health and Social Care Services Analysis (Cont.)           Appendix 1 (Cont.) 
 

 
 
 
 

South Lanarkshire ANNUAL

Health and Social Care Partnership Budget BUDGET

2023/2024

£m

FUNDED BY:

SLC Funding (182.463)

Total - SLC (182.463)

NHS Lanarkshire Funding (457.772)

Resource Transfer Paid By NHSL To SLC (24.960)

Resource Transfer Paid By SLC To NHSL (1.363)

Social Care Funding (20.096)

Commissioned Services Funding (5.284)

Total - NHSL (509.475)

IJB Reserves - SLC 0.000

IJB Reserves - NHSL (6.821)

Total - IJB Reserves (6.821)

TOTAL (698.759)
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Hosted Services Led By South Lanarkshire IJB            Appendix 2 
 

 
 
 

Led by the South Partnership

Annual YTD July 2023 YTD July 2023 YTD July 2023 Annual YTD July 2023 YTD July 2023 YTD July 2023 Annual YTD July 2023 YTD July 2023 YTD July 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 7.573 2.660 2.442 0.218 3.635 1.277 1.059 0.218 3.938 1.383 1.383 0.000

Brain Injury Unit 1.381 0.722 0.830 (0.108) 0.663 0.346 0.455 (0.108) 0.718 0.375 0.375 0.000

Out of Hours Services 9.722 3.228 3.170 0.058 4.667 1.549 1.491 0.058 5.055 1.678 1.678 0.000

Palliative Care Services 7.463 2.536 2.463 0.073 3.582 1.217 1.144 0.073 3.881 1.319 1.319 0.000

Physiotherapy Services 11.653 3.989 4.225 (0.236) 5.594 1.915 2.151 (0.236) 6.060 2.074 2.074 0.000

Primary Care Services 0.867 0.302 0.271 0.031 0.416 0.145 0.114 0.031 0.451 0.157 0.157 0.000

Occupational Therapy Services 8.978 3.081 3.001 0.080 4.310 1.479 1.399 0.080 4.669 1.602 1.602 0.000

Diabetic Services 4.338 1.536 1.528 0.009 2.082 0.737 0.729 0.009 2.256 0.799 0.799 0.000

Sub Total 51.976 18.054 17.930 0.124 24.948 8.666 8.542 0.124 27.027 9.388 9.388 0.000

Ring Fenced Funding

Primary Care Improvement Fund 24.456 8.309 7.533 0.776 11.739 3.988 3.212 0.776 12.717 4.321 4.321 0.000

Primary Care Transformation Fund 0.002 0.002 0.003 (0.001) 0.001 0.001 0.002 (0.001) 0.001 0.001 0.001 0.000

Sub Total 24.458 8.311 7.536 0.775 11.740 3.989 3.214 0.775 12.718 4.322 4.322 0.000

TOTAL 76.434 26.366 25.466 0.900 36.688 12.655 11.756 0.900 39.746 13.710 13.710 0.000

South Share of North Hosted Services 69.929 22.966 22.966 0.000

Hosted Services Total 146.363 49.332 48.432 0.900

TOTAL South Lanarkshire IJB - 48% Share North Lanarkshire IJB - 52% Share
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Hosted Services Led By North Lanarkshire IJB            Appendix 3 
 

 
 
 
 
 
 
 

Led by the North Partnership

Annual YTD July 2023 YTD July 2023 YTD July 2023 Annual YTD July 2023 YTD July 2023 YTD July 2023 Annual YTD July 2023 YTD July 2023 YTD July 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 0.567 0.189 0.183 0.006 0.272 0.091 0.091 0.000 0.295 0.098 0.092 0.006

Continence Services 2.468 0.827 1.108 (0.281) 1.185 0.397 0.397 0.000 1.283 0.430 0.711 (0.281)

Immunisation Services 1.963 0.673 0.710 (0.036) 0.942 0.323 0.323 0.000 1.021 0.350 0.386 (0.036)

Speech and Language Therapy Services 1.573 0.533 0.483 0.050 0.755 0.256 0.256 0.000 0.818 0.277 0.227 0.050

Children and Adolescents Mental Health Services 4.215 1.449 1.426 0.023 2.023 0.696 0.696 0.000 2.192 0.753 0.731 0.023

Childrens Services 4.900 1.692 1.638 0.054 2.352 0.812 0.812 0.000 2.548 0.880 0.826 0.054

Integrated Equipment and Adaptations Store 3.266 1.105 1.122 (0.018) 1.568 0.530 0.530 0.000 1.698 0.574 0.592 (0.018)

Dietetics Services 1.970 0.664 0.641 0.023 0.945 0.319 0.319 0.000 1.024 0.345 0.322 0.023

Podiatry Services 12.715 4.347 4.487 (0.140) 6.103 2.087 2.087 0.000 6.612 2.260 2.401 (0.140)

Prisoner Healthcare Services 17.977 5.232 4.263 0.969 8.629 2.511 2.511 0.000 9.348 2.721 1.751 0.969

Blood Borne Viruses Services 84.541 27.823 27.315 0.508 40.580 13.355 13.355 0.000 43.961 14.468 13.960 0.508

Hospital at Home 7.000 2.399 2.403 (0.004) 3.360 1.151 1.151 0.000 3.640 1.247 1.251 (0.004)

Mental Health and Learning Disability Services 2.530 0.913 0.864 0.049 1.215 0.438 0.438 0.000 1.316 0.475 0.425 0.049

TOTAL 145.686 47.847 46.643 1.203 69.929 22.966 22.966 0.000 75.757 24.880 23.677 1.203

North Share of South Hosted Services 39.746 13.710 13.710 0.000

Hosted Services Total 185.432 61.557 60.353 1.203

TOTAL South Lanarkshire IJB - 48% Share North Lanarkshire IJB - 52% Share
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IJB Reserves Plan 2023/2024               Appendix 4 
 

 
 
 
 
 

 
 

Ref Lead Useable Reserve
Original Balance As At 

31 March 2023

Reserves 

Released

Reserves 

Reallocated

Revised Balance As At 

31 March 2023
Transfers In Transfers Out

Balance As At 

July 2023

Ring-Fenced Reserves £m £m £m £m £m £m £m

RF2 NHSL Alcohol and Drug Partnership Fund 1.276 1.276 (0.576) 0.700

RF10 NHSL GP Information Technology Fund 0.750 0.750 0.750

RF11 NHSL Community WIFI Fund 0.315 0.315 0.315

RF12 NHSL Remobilisation Fund 3.074 3.074 (2.438) 0.636

RF13 NHSL Integration Authority Support Fund 5.182 5.182 (0.252) 4.930

RF15 NHSL Adult Social Care Winter Preparedness Fund 1.647 1.647 1.647

RF17 NHSL ADP - Drug Death Task Force 0.290 0.290 0.290

RF18 NHSL Community Living Change Fund 0.681 0.681 0.681

RF19 NHSL West Of Scotland Trauma Fund 0.228 0.228 (0.228) 0.000

RF22 NHSL Insulin Pump Fund 0.079 0.079 (0.079) 0.000

RF24 NHSL Covid - Test & Protect Funding 0.044 0.044 0.044

RF26 NHSL GPIT Reprovisioning 0.750 0.750 0.750

RF27 NHSL Primary Care Improvement 0.000 2.595 2.595 2.595

RF28 NHSL National Drugs Mission 0.222 0.222 0.222

RF29 NHSL Residential Rehab 0.296 0.296 0.592 (0.014) 0.578

RF30 NHSL WFA 0.207 0.207 0.207

RF31 NHSL Buvidal 0.235 0.235 0.235

RF32 NHSL Outreach 0.115 0.115 0.115

RF33 NHSL Near Fatal Overdose 0.178 0.178 0.178

RF34 NHSL Lived Experience 0.030 0.030 0.030

RF35 NHSL Local Improvement 0.797 0.797 0.797

RF36 NHSL MIST / Medication Assisted Treatment (MAT) 0.355 0.500 0.855 (0.276) 0.579

RF37 NHSL Dental Remobilisation 0.354 0.354 (0.023) 0.331

RF39 NHSL School Nursing 0.000 0.175 0.175 (0.175) 0.000

RF40 NHSL Brain Injury 0.240 1.182 1.422 (0.048) 1.374

RF41 NHSL DN Expansion 0.000 0.160 0.160 (0.160) 0.000

RF42 NHSL ADP Task Force 0.191 0.191 0.191

RF43 NHSL Urgent Care 0.002 0.060 0.062 0.062

RF44 NHSL Discharge Without Delay 0.428 0.245 0.673 (0.025) 0.648

RF45 NHSL Home First - MDT 0.000 1.770 1.770 (1.770) 0.000

RF46 NHSL Additional 2-4 Allocation 0.000 0.314 0.314 (0.314) 0.000

RF48 NHSL Staff Well Being 0.184 0.184 0.184

RF49 NHSL Interface Care Programme 0.860 0.860 1.720 1.720

RF50 NHSL Telehealth 0.015 0.015 0.015

RF51 NHSL Video Medication Prompting 0.018 0.018 0.018

RF52 NHSL Family Nurse Partnership 0.045 0.061 0.106 0.106

RF53 NHSL Neurological Framework 0.024 0.024 0.024

RF55 NHSL OT NES 0.002 0.002 0.002

RF56 NHSL Insulin Pumps Funding 0.354 0.354 (0.014) 0.340

RF57 NHSL Dental Childsmile 0.000 0.172 0.172 (0.040) 0.132

RF58 NHSL CORRA Funding 0.000 0.052 0.052 0.052

RF59 NHSL PCIF Pharmacy 0.000 0.468 0.468 0.468

RF60 NHSL Resettlement Healthcare 0.000 0.054 0.054 0.054

RF61 NHSL NES Pharmacy 0.000 0.166 0.166 0.166

RF62 NHSL Pharmacy 0.000 0.051 0.051 0.051

Total Ring-Fenced Reserves 19.470 0.000 9.181 28.651 0.000 (6.432) 22.219

2023/2024
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IJB Reserves Plan 2023/2024 (Cont.)             Appendix 4 (Cont.) 
 

 
 
 
 
 
 

Ref Lead Useable Reserve
Original Balance As At 

31 March 2023

Reserves 

Released

Reserves 

Reallocated

Revised Balance As At 

31 March 2023
Transfers In Transfers Out

Balance As At 

July 2023

Earmarked Reserves £m £m £m £m £m £m £m

EM1 NHSL Palliative Care Services 0.172 0.172 (0.078) 0.094

EM3 SLC Social Care Contingency Fund 0.246 0.246 0.246

EM5 NHSL Transitional Fund 0.186 0.186 0.186

EM8 NHSL Telehealth Fund 0.150 0.150 0.150

EM19 SLC Housing Services - General Fund 0.010 0.010 0.010

EM22 NHSL GP IT Systems Replacement Fund 0.997 0.997 0.997

EM24 NHSL Director of Nursing Fund 0.065 0.065 0.065

EM31 NHSL Area Wide Services - Health Inequalities Health 

Promotion Posts

0.082 0.082 0.082

EM32 NHSL Area Wide Services - Mental Health Initiatives - Health 

Improvement

0.007 0.007 (0.007) 0.000

EM33 NHSL Area Wide Services - Vulnerable Population Post - 

Health Improvement Services

0.065 0.065 (0.065) 0.000

EM34 NHSL Area Wide Services - Development of Health 

Promoting Culture

0.136 0.136 (0.060) 0.076

EM35 NHSL Area Wide Services - Third Sector Initiatives To 

Improve Health

0.294 0.294 0.294

EM36 NHSL Area Wide Services - Public Health Intelligence Data 

Analysts

0.059 0.059 0.059

EM37 NHSL Area Wide Services - Inequalities Funding 0.023 0.023 0.023

EM38 NHSL Health and Social Care Fund 0.326 0.326 0.326

EM39 SLC Financial Plan 2022/2023 0.818 0.818 0.818

EM40 SLC Integrated Care Fund 0.036 0.036 0.036

EM41 SLC Self-Directed Support Development Team 0.093 0.093 0.093

EM42 SLC Mental Health Officer Capacity 0.160 0.160 0.160

EM43 NHSL Area Wide Services - 2021/2022 Underspend 1.217 1.217 1.217

EM45 NHSL OT - Project Specific 0.048 0.048 0.048

EM47 NHSL Band 6 Project Lead 0.032 0.032 (0.032) (0.000)

EM48 NHSL Band 5 OSM's South 0.027 0.027 (0.027) 0.000

EM49 NHSL ADP Commissioned 0.300 0.300 0.300

EM50 NHSL Professional Nursing 0.130 0.130 (0.111) 0.019

EM51 NHSL Vaslan 0.240 0.240 0.240

EM52 NHSL Care Opinion 0.033 0.033 0.033

EM53 NHSL Veterans 0.043 0.043 0.043

EM54 NHSL Social Care Fund 0.575 0.575 0.575

EM55 NHSL Childrens Care Fund 0.050 0.050 0.050

EM57 NHSL Medical Staffing 0.020 0.020 0.020

EM60 NHSL GPIT Reprovisioning 0.186 0.186 0.186

EM61 NHSL Clinical Fellow funidng 0.012 0.012 (0.009) 0.003

EM62 NHSL Clinical Pharmacist re addictions 0.035 0.035 0.035

EM64 NHSL Oversubstantive Posts (£2.438m) 0.089 0.089 0.089

EM66 NHSL Unscheduled Care 0.000 2.327 2.327 2.327

Total Earmarked Reserves 6.962 0.000 2.327 9.289 0.000 (0.389) 8.900

2023/2024
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Ref Lead Useable Reserve
Original Balance As At 

31 March 2023

Reserves 

Released

Reserves 

Reallocated

Revised Balance As At 

31 March 2023
Transfers In Transfers Out

Balance As At 

July 2023

Contingency Reserves £m £m £m £m £m £m £m

C1 NHSL Contingency Reserves - NHSL 11.508 (11.508) 0.000 0.000

C2 SLC Contingency Reserves - SLC 0.000 0.000 0.000

Total Contingency Reserves 11.508 (11.508) 0.000 0.000 0.000 0.000 0.000

General Fund 37.940 (11.508) 11.508 37.940 0.000 (6.821) 31.119

Summary

Ring-fenced 19.470 0.000 9.181 28.651 0.000 (6.432) 22.219

Earmarked 6.962 0.000 2.327 9.289 0.000 (0.389) 8.900

Contingency 11.508 (11.508) 0.000 0.000 0.000 0.000 0.000

Total 37.940 (11.508) 11.508 37.940 0.000 (6.821) 31.119

2023/2024
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IJB Reserves Plan 2023/2024 – Proposed Allocation          Appendix 5 
 

Ref Lead Useable Reserve £m 

RF27 NHSL Primary Care Improvement Fund 2.595 

RF29 NHSL Residential Rehabilitation 0.296 

RF36 NHSL Medication Assisted Treatment Standards 0.500 

RF39 NHSL School Nursing 0.175 

RF40 NHSL Brain Injury 1.182 

RF41 NHSL District Nurse Expansion 0.160 

RF43 NHSL Out of Hours Urgent Care 0.060 

RF44 NHSL Discharge Without Delay 0.245 

RF45 NHSL Home First Multi Disciplinary Team 1.770 

RF46 NHSL Additional Band 2-4 Nurses 0.314 

RF49 NHSL Interface Care Funding 0.860 

RF52 NHSL Family Nurse Partnership 0.061 

RF57 NHSL Dental Services – Child Smile 1 0.113 

RF57 NHSL Dental Services – Child Smile 2 0.059 

RF58 NHSL Corra Funding  0.052 

RF59 NHSL Primary Care Improvement Funding - Pharmacy Services 0.468 

RF60 NHSL Resettlement Healthcare Services 0.054 

RF61 NHSL NES Pharmacy Services 0.166 

RF62 NHSL Pharmacy Services 0.051 

EM66 NHSL Unscheduled Care Services 2.327  
  Total 11.508 
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Agenda Item 
 

      
 

Report 
Report to: South Lanarkshire Integration Joint Board  
Date of Meeting: 19 September 2023 
Report by: Director, Health and Social Care 

  

Subject: Sustainability and Value Programme Update 

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

 provide an update in respect of the current and future financial challenges 

 provide an overview of the progress of the Sustainability and Value Programme 
(SAVP) to date 

 provide an update in respect of the actions being progressed to ensure financial 
sustainability is secured in 2023/2024 and 2024/2025 

 seek approval to progress further actions to address the recurring funding gap 
across both Health Care Services and Social Care Services 

 endorse the further work that requires to be progressed to address the balance of 
the funding gap 

[1purpose] 
2. Recommendation(s) 
2.1. The Integration Joint Board is asked to approve the following recommendation(s):- 
[recs] 

(1) that the update in respect of the current and future financial challenges be 
noted; 

(2) that the progress of the SAVP be noted; 
(3) that the actions currently being progressed to contribute to financial 

sustainability in 2023/2024 and 2024/2025 be noted; 
(4) that the areas proposed for consideration of transformational change and 

potential service redesign be explored further and proposals brought forward 
in due course; and 

(5) that the requirement to identify further options to address the remaining 
funding gap be endorsed. 

 
3. Background 
3.1. The Scottish Government’s Medium-Term Financial Strategy published in May 2023 

states that public spending in Scotland is currently projected to grow at a faster rate 
than central forecasts of funding.  Our local position is a combination of a number of 
factors, most notably major inflationary pressures on spend across services. This 
was added to by the unbudgeted costs related to the outcome of the South 
Lanarkshire Council (SLC) home care job evaluation process.   
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3.2. The IJB has a responsibility to set a balanced budget. As previously reported, the 

IJB operates in a complex, challenging and changing environment.  Sound 
governance and financial sustainability are integral to the achievement of the nine 
health and wellbeing outcomes and the implementation of the ambitions set out in 
the South Lanarkshire IJB Strategic Commissioning Plan 2022-2025.  The South 
Lanarkshire IJB is recognised as having a strong track-record of sound financial 
management and robust financial governance.  However, the size of the funding gap 
is such that there will be unavoidable implications for what and how services and 
support are provided in the near future.   

 
3.3. Audit Scotland’s recently published report (Integration Joint Boards Financial 

Analysis 2021/2022) states that IJBs have reached the point where ‘significant 
transformation will be needed to ensure the (1) long-term capacity, (2) financial 
sustainability and (3) quality of services individuals receive’.  Audit Scotland have 
highlighted that there remains a significant overall and recurrent budget gap across 
all IJBs; and that failure to make the necessary changes to how public services are 
delivered will likely mean further budget pressures in the future.  

 
3.4. In essence, in order to protect services and supports for the most vulnerable and at-

risk across our communities, other areas of activity have to be delivered differently, 
be reduced or stop. 

 
4. Financial Challenges 2023/2024 and 2024/2025 
4.1. On 20 June 2023, the update to the medium-term financial forecast was reported to 

the IJB.  Based on the information available, the total funding gap was projected to 
be £37.8m as follows: 

 

Social Care Services £m 

Recurring costs being funded non-recurringly in 2023/2024 10.672 

Recurring cost of Care at Home services job evaluation in 
2023/2024 

7.000 

Projected funding gap in 2024/2025 8.583 

Total Funding Gap 2023/2024 and 2024/2025 – Social Care  26.255 

  

Health Care Services £m 

Recurring costs being funded non-recurringly in 2023/2024 4.021 

Projected funding gap in 2024/2025 7.570 

Total Funding Gap 2023/2024 and 2024/2025 – Health Care  11.591 

  

Total Funding Gap 2023/2024 and 2024/2025 37.846 

 
4.2. The scale of the challenge to make the IJB financially sustainable cannot be 

underestimated.  The intense budget and service pressures on Local Government, the 
Health Board and our Health and Social Care partners has been noted previously and 
is ongoing, both nationally and locally. The size of the funding gap is such that the 
action required to address it, and keep people safe, will have unavoidable implications 
for how services are provided.  Difficult choices therefore require to be made to protect 
services and supports for the most vulnerable and at-risk across our communities 
within the funding available. 
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4.3. In respect of 2023/2024, the IJB previously agreed to utilise non-recurring funding 

solutions on a one-off basis to contribute to achieving financial balance - noting that 
currently the IJB budget is no longer in financial balance due to the unbudgeted £7m 
per annum costs related to the outcome of the SLC home care job evaluation process. 
Recurring savings require to be identified and implemented on or before 1 April 2024 
to address the 2023/2024 cost pressures which are being funded non-recurringly; the 
unbudgeted £7m per annum costs related to the outcome of the SLC home care job 
evaluation process; and the projected cost pressures for 2024/2025. Looking ahead, 
further recurring savings in 2025/2026 also anticipated. 

 
4.4. The SAVP programme approach adopted to date is summarised at section 5. 
 
4.5. In line with the SAVP approach, the areas being progressed for potential service re-

design and transformational change to address the projected funding gap of £26.255m 
across Social Care Services are outlined at section 6. 

 
4.6. The proposals set out within the Budget Recovery Plan 2023/2024 report separately 

presented to the IJB at its 19 September 2023 meeting have been prepared in 
accordance with the SAVP Approach; and, subject to their approval, will contribute to 
reducing the recurrent £26m shortfall in funding for adult and older people social care 
currently projected for 2024/25 and onwards.  

 
4.7. In line with the SAVP approach, the areas being progressed for potential service re-

design and transformational change to address the projected funding gap of £11.591m 
across Health Care Services are outlined at section 7. 

 
5. Sustainability and Value Programme 
5.1. Through the extensive consultation process undertaken to shape the IJB Strategic 

Commissioning Plans (SCPs) of 2016-19, 2019-22 and most recently, 2022-25, 
communities and stakeholders highlighted the following transformational priorities: 

 
▪ Delivering upon our statutory responsibilities on their behalf. 
▪ Protecting the most vulnerable and at-risk in our communities. 
▪ Enabling and maintaining independent living in people’s own homes wherever 

appropriate. 
 
5.2. On 28 March 2023, the IJB approved the adoption of the Sustainability and Value 

Programme Approach to identify a range of recurring savings options for consideration 
by the IJB in order to secure recurring financial sustainability.  The agreed screening 
tool, attached as an appendix, illustrates the commitment to protect the most 
vulnerable people in South Lanarkshire and allows all activity to be categorised 
according to the impact that any cost savings would have. 

 
5.3. The SAVP approach adopted is summarised as follows: 
 

Ref Screening Scale Index 

1 Benchmarking & Efficiencies  

2 Service Redesign or Reduction with no/limited impact on outcomes  

3 Service Redesign or Reduction with impact on outcomes  

4 Professional Registration Requirements  

5 Public Protection and Clinical Safety  
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5.4. The aim of the SAVP approach is to secure the optimum value of budget reductions 

within the benchmarking and efficiencies “green” zone and also the service redesign 
or reduction with no/limited impact on outcomes “yellow” zone.  The extent of the 
funding gap however is such that it will be necessary to consider budget reductions 
within the service redesign or reduction with impact on outcomes “amber” zone.   

 
5.5. The SAVP approach also seeks to ensure there will be no risk to public protection, 

clinical safety, professional registration requirements for staff and ongoing 
compliance with statutory requirements. This does however rely on a sufficient 
number of areas – and associated scale of change – identified in the ‘green’ and 
‘yellow’ areas being identified and implemented to avoid the need to take ‘blunt’ 
measures such as ceasing recruitment which may impact on those ‘red’ areas. 

 
5.6. IJB members and IJB Voting Members participated in workshop sessions held on 9 

and 15 August 2023 respectively.  Whilst not decision-making forums, these 
interactive sessions provided the opportunity for members to consider, inform, 
scrutinise and challenge potential pipeline proposals presented in draft at the 
sessions and presented in paragraphs 6 and 7. Importantly, the draft of potential 
pipeline proposals considered followed consultation with a number of local staff and 
managers with a view to seeking their views as to where they believed opportunities 
existed to provide services in a different way. These also resonated with the 
feedback received when consulting with local residents on what was most important 
to them as highlighted at para 5.1. above. 

 
5.7.     The list of draft potential pipeline proposals considered at and informed by the two 

workshop sessions require IJB approval and then iterative refinement to fully inform 
decision-making to ensure financial balance.  The immediate challenge is to agree a 
recurring financial strategy and budget recovery plan for 2023/24 to address the in-
year and recurrent financial pressure from the unbudgeted cost of the SLC care at 
home job evaluation process of £7.000m – this is the subject of a separate report to 
19 September 2023 meeting of the IJB.    

 
5.8. It is proposed for each of the areas highlighted in paragraphs 6 and 7 below, further 

work be undertaken to understand the extent of the service re-design required. This 
would include confirming the associated engagement and consultation processes 
with staff and service users consistent with ‘Planning with People’ guidance; and 
thereafter providing the IJB with a more definitive position in terms of timescales, 
numbers of staff/service users involved and the extent of potential savings.  
 

5.9. A dedicated, fixed-term staffing resource is in place to support the scoping and 
prioritisation of this work, assessment of feasibility, and detailed change proposals. 
 

6. Social Care Services – Proposed Areas for Further Service Review and/or Re-
design 

6.1. Work ongoing (Benchmarking) 
 Some aspects of SCP implementation are already in-hand, either being statutory 

duties e.g. ongoing review of care package suitability for individual service users, or 
approved by the IJB previously to enable people to remain at home e.g. the new 
Home First Locality teams, and creation of Pathway 4 for holistic palliative care at 
home. It is anticipated that by accelerating this work and implementing 
comprehensively, this will create additional savings in 2024/25. 
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 The proposal in this area is to accelerate the comprehensive implementation of each 

of these areas of work, thereby maximising the benefits both in terms of outcomes 
for service users and realisation of all possible savings.  In particular, the further 
development of the ‘Home First’ approach will involve our care at home staff being 
primarily involved in the ongoing support to people when first referred to the service 
such that their independence can be maximised. This will also see assessments 
undertaken in a place which is familiar to the person, i.e. their own home, and 
thereafter a level of ongoing care at home which is consistent with their assessed 
need. Ongoing regular reviews will also be a feature of the ‘Home First’ approach.  

 Detail on the respective implementation plans, together with related cost savings will 
be shared in future budget reports.   

  
6.2. Confirmation of current Day Services (Benchmarking/Re-design) 
 As described in the paper, ‘Budget Recovery Plan 2023/2024’, day services have 

been and are operating from ten facilities across South Lanarkshire. The service is 
budgeted to operate from 18 facilities, however due to now longstanding recruitment 
challenges it has not been possible to secure the necessary numbers of staffing 
required under regulations to re-open more than the current ten with their being an 
ongoing and projected underspend within the current budget. In making the current 
temporary arrangements for day services permanent there will be no disruption for 
current service users, carers or employees. This also recognises more individuals 
exercising choice through increased application of Self-Directed Support (and 
notably direct payments) in respect of the type of activities and transport options 
available to meet assessed needs in a more tailored manner. Again, as well as 
providing a better option for many service users, this also has the potential to release 
further savings.  

 
6.3.  Repurposing Residential Care (Benchmarking) 
 The ‘Budget Recovery Plan 2023/24’ highlights the current level of over-provision 

now being experienced in residential care homes; and the forthcoming Strategic 
Housing Investment Plan (SHIP) 2024 to 2029 through which the Council’s Housing 
and Technical Resources and the HSCP will work collaboratively to ensure that each 
site within the council’s affordable housing supply programme is developed to deliver 
the appropriate number and mix of specialist homes within each locality. The former 
is reflective of a reducing demand for residential care, given the greater level of 
services and supports that enable a greater number of people to live at home for 
longer; and the fact that when a service user cannot be supported to continue to live 
at home, care needs are now generally more complex with the requirement being for 
nursing (rather than residential) care.  Work will continue to ensure services meet the 
‘substantial’ and ‘critical’ needs of individuals in their own homes for as far as 
possible. This will be reviewed on an ongoing basis, ensuring the appropriate level of 
engagement with staff and service users alike to ensure minimum disruption for 
existing residents and ongoing employment opportunities for staff. An important 
aspect of this involves the IJB and the Council working together to deliver more 
support and interventions at home alongside the building of and adapting of flexible 
and connected homes for the future reflective of a progressive housing approach. 

 
6.4. Care and Support Services (Benchmarking) 
 This service was established many years ago to provide support for adults with a 

learning disability to live safely within their own home.  Following a 2019 review, 
driven by Self-Directed Support, utilising eligibility criteria and the options provided 
by the Carers (Scotland) Act 2016, it was recognised that there should be greater 
choice and control for the individuals still receiving this level of care.  It is proposed 
that the opportunity is taken to provide services more akin to that which exists in 
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other areas of the country. As before, a fuller report will be brought to the IJB to 
outline the respective implications and potential cost savings. 

 
7. Health Care Services – Proposed Areas for Further Service Review and/or Re-

design 
7.1. Prescribing Services (Benchmarking) 
 A Prescribing Efficiencies programme is currently being led by the South Lanarkshire 

HSCP’s Medical Director with a view to bringing South Lanarkshire’s prescribing 
levels closer to the level of a comparable health board i.e. NHS Lothian. A range of 
initiatives is currently underway and this is going to be increased and accelerated to 
support cost reductions in the current level of spend. This will involve the cessation 
of a number of medicines of limited/no therapeutic value. 

 
7.2. Intermediate Care/Palliative Care/Integrated Community Support Teams and linked 

community responses (Benchmarking/Re-design) 
 As highlighted at 6.3 above in relation to residential care, as the IJB commissions an 

increasing range of specialist community-based health and social care services to be 
able to care for more people with complex needs in their own homes, then so too 
there requires to be a review of traditional care pathways and associated resources.  

 Services have developed and evolved in the community in the recent years including 
investment in primary care, end of life care at home, hospital at home and home first. 
The complexity and demand for care that can be offered in the community is 
changing.  It is therefore proposed that current models of care are reviewed in the 
following areas: integrated community teams consisting of nurses, occupational 
therapists and physiotherapists (ICST), treatment rooms, urgent care in community 
and pathways in and out of hospitals/other bed-based care. The reviews would 
identify the priorities for care going forward and any efficiencies. Appropriate 
engagement with staff, staff side and clinical/professional leads will help influence 
and shape the proposals for redesign developed through the review reflective of a 
shared commitment to patient-centred care and to addressing any potential patient 
safety and quality considerations. These reviews would provide clarity and focus on 
care that can be provided and support the priority of moving away from building 
based care to care that safely supports people’s independence in their own home.  

 
7.3. Review of services with historical underspend (Re-design) 
 A number of healthcare services have been underspent in recent years due to not 

being able to fill all their vacancies.  These services have managed to operate, albeit 
at a less than ideal level, despite not having a full complement of staff.  It is proposed 
that such services be reviewed with a view to re-designing them commensurate with 
the number of posts that have historically been filled, with associated revision to their 
budgets.  Appropriate engagement with staff, staff side and clinical/professional 
leads will help influence and shape the proposals for redesign developed through the 
review reflective of a shared commitment to patient-centred care and to addressing 
any potential patient safety and quality considerations. 

 
7.4. Creation of a unified Rehabilitation Service (Benchmarking/Re-design) 
 Occupational Therapy (OT) supports people with challenges in being able to 

complete daily activities due to physical, mental or cognitive conditions, to allow 
them to maximise independence and participation in activities important to them.  
Physiotherapy (Physio) supports people regain movement and function lost due to 
injury, illness or disability, again allowing them to maximise independence and 
participation in activities important to them.  Both services work across primary, 
community and inpatient healthcare settings and there is also a social work OT 
service. There is opportunity here that supports patient access and care through 
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greater a synergy between the two professions; avoidance of duplication; and 
streamlining management structures. Appropriate engagement with staff, staff side 
and clinical/professional leads will help influence and shape the proposals for 
redesign developed through the review reflective of a shared commitment to patient-
centred care and to addressing any potential patient safety and quality 
considerations. Additionally, both services have traditionally been underspent as a 
result of not being able to fill all posts. It is proposed therefore to review the services 
in Lanarkshire with a view to redesigning the service in line with historical budget 
spend and associated opportunities to maximise joint working and reduced 
duplication.    

 
8. Additional Areas for Re-design 
8.1.  It is recognised that the size of the gap for 2024/25 is such that it is very ambitious to 

think that all of the areas identified in sections 6 and 7 can be fully realised in 
2024/25 and that the resultant savings if delivered will fill the gap in its entirety. 
Accordingly, it is proposed to undertake a further series of sessions with frontline 
staff and managers such that they can be asked to assist in identifying any other 
areas that could realise further savings. Moreover, as the detail associated with each 
of the proposed areas highlighted above become known, so too there will be greater 
clarity in terms of the outstanding gap in savings to allow the IJB to be able to deliver 
a balanced budget. 

 
8.2. It is also proposed that a review of the senior management complement be 

undertaken, to explore whether or not any savings can be made e.g. from 
redistributing responsibilities between a smaller number of managers. 

 
8.3. It is important to note that there has been significant investment (£27.252m since 

2021) by the IJB over recent years to develop a range of health and social care 
services to meet people’s needs within their homes and within their communities.  
This includes: 

 

• £7.281m to implement the Home First Approach. 

• £4.110m in multi-disciplinary teams (MDT). 

• £2.572m to support carers.  

• £1.2m for Hospital at Home (hosted by the North Lanarkshire IJB). 
 
8.4. It is thus important to consider the areas presented here within the context of all the 

services commissioned by the IJB and to recognise that the SAVP approach also 
present opportunities to positively influence outcomes such as reduced inequalities 
through service re-design and improvement. Nonetheless, given the reality of the 
substantial funding shortfalls (current and projected), it should be recognised that 
additional savings have the potential to adversely affect services, service users and 
staff, with associated impact on the performance of health and social care services.   

 
9. Employee Implications 
9.1. Subject to the approval of the IJB to pursue each of the options listed in sections 6, 7 

and 8, officers would have the associated engagement and consultation with staff 
side/trade union representatives and respective staff such that all were aware of the 
implications of the proposed service red-design. In turn, any agreed service redesign 
would invoke the respective employment practices of both the parties who employ 
the staff involved.    
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9.2. Full details of employee implications would form part of the respective reports 

associated with each of the areas proposed.  
 
10. Financial Implications 
10.1 As above, the financial implications associated with each of the areas proposed 

would form part of the subsequent reports to the IJB commensurate with the area 
involved. Progress on previously agreed work will also feature as part of the regular 
budgetary reports. 

 
11. Climate Change, Sustainability and Environmental Implications 
11.1. There are potential opportunities for positive impacts on climate change, sustainability 

and the environment arising from a number of the areas of service redesign which are 
proposed. These will be explained fully as part of the respective reports on each area. 

 
12. Other Implications 
12.1. The proposals within this report contribute to the mitigation of the following risks 

within the IJB Risk Register: 
 

• Financial Sustainability (Very High) 
• Public Protection (Medium) 
• Transformation (Medium) 

 
12.2. This report relates to all national outcomes as effective governance arrangements 

will ensure that the IJB 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). 
 
12.3. As previously reported to the IJB, financial risks are managed by the IJB, 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.  

 
12.4. By agreeing to a series of areas of redesign which would provide more certainty in 

respect of the ability to close the substantial gap between the existing budget and 
current and projected level of spend this would reduce the risk associated with not 
being able to deliver a balanced budget – a legal requirement of the IJB. 

 
12.5. If approved, officers will work on the detail of each proposal and thereafter include a 

summary of expected outcomes for service users, outcomes for staff, and potential 
savings that may accrue to the IJB by such service re-design. The majority of the 
schemes covered by the current S&V plan, if approved, will require a process of 
detailed engagement, consultation and, in some cases individual assessment of 
service users’ needs to finalise the exact detail of the plan and, in turn, both the 
timescale to realise the savings and the full extent of savings. 
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13. Equality Impact Assessment and Consultation Arrangements 
13.1. EQIAs have been completed for the relevant proposals within the Budget Recovery 

Plan 2023/24.  Further EQIAs will be completed as required. 
 
13.2 As highlighted earlier, each of the reports on the respective service areas would 

include confirming the associated engagement and consultation processes with staff 
and service users, consistent with ‘Planning with People’ guidance. 

 
14. Directions 
14.1. As part of the requirements set out in the Public Bodies (Joint Working) (Scotland) 

Act 2014, the IJB is required to direct NHSL and SLC to deliver integrated service 
provision in line with the IJB Strategic Commissioning Plan 2022 - 2025.   

 
14.2. Subject to approval by the IJB, the directions to the NHSL partner and the SLC 

partner will be varied to reflect the options agreed as outlined at sections 5 and 6 of 
this report to ensure a recurring budget strategy to address the recurring funding gap 
is progressed at pace. 

 
14.3. 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  

 
 
Professor Soumen Sengupta 
Director, Health and Social Care  
 
6 September 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 
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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  

 
Previous References 

 IJB 20 June 2023 Integration Joint Board Medium Term Financial Forecast 2023-2026 
 
List of Background Papers 

 None 
 
Contact for Further Information 
If you would like to inspect the background papers or want further information, please 
contact:- 
Professor Soumen Sengupta, Director, Health and Social Care 
Email:  Soumen.Sengupta@southlanarkshire.gov.uk   
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Sustainability and Value Option Appraisal Screening Scale        Appendix 
 
 

Public Protection 
& Clinical Safety

Professional 
Registration 

Requirements

Service Redesign 
or Reduction 

with impact on 
outcomes

Service Redesign 
or Reduction 

with no/limited 
impact on 
outcomes

Benchmarking & 
Efficiencies
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Agenda Item 
 

      
Report 

Report to: South Lanarkshire Integration Joint Board 
Date of Meeting: 19 September 2023 
Report by: Director, Health and Social Care 

  

Subject: Budget Recovery Plan 2023/2024 

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

 seek the approval of the proposed recurring budget strategy to address the 
recurring cost of the Care at Home Services job evaluation of £7m 

 seek the approval of the budget recovery plan in respect of the current 
financial year 2023/2024 

 approve the revised directions to the South Lanarkshire Council (SLC) partner 
as outlined at section 16 

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

recommendations:- 
 
(1) that the proposed recurring budget strategy to address the recurring cost of 

the Care at Home Services job evaluation of £7m be approved; 
(2) that the budget recovery plan in respect of the current financial year 

2023/2024 be approved; and 
(3) that the revised directions to the SLC partner as outlined at section 16 be 

approved. 
 
3. National Context 
3.1. The Scottish Government’s Medium-Term Financial Strategy published in May 2023 

states that public spending in Scotland is currently projected to grow at a faster rate 
than central forecasts of funding.  Our local position is a combination of a number of 
factors, most notably major inflationary pressures on spend across services. This 
was added to by the unbudgeted costs related to the outcome of the South 
Lanarkshire Council (SLC) care at home job evaluation process.   

 
3.2. The IJB has a responsibility to set a balanced budget. As previously reported, the IJB 

operates in a complex, challenging and changing environment.  Sound governance 
and financial sustainability are integral to the achievement of the nine health and 
wellbeing outcomes and the implementation of the ambitions set out in the South 
Lanarkshire IJB Strategic Commissioning Plan 2022-2025.  The South Lanarkshire 
IJB is recognised as having a strong track-record of sound financial management 
and robust financial governance.  However, the size of the funding gap is such that 
there will be unavoidable implications for what and how services and support are 
provided in the near future.   

8
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3.3. Audit Scotland’s recently published report (Integration Joint Boards Financial 

Analysis 2021/2022) states that IJBs have reached the point where ‘significant 
transformation will be needed to ensure the (1) long-term capacity, (2) financial 
sustainability and (3) quality of services individuals receive’.  Audit Scotland have 
highlighted that there remains a significant overall and recurrent budget gap across 
all IJBs; and that failure to make the necessary changes to how public services are 
delivered will likely mean further budget pressures in the future.  

 

3.4. In essence, in order to protect services and supports for the most vulnerable and at-

risk across our communities, other areas of activity have to be delivered differently, 

be reduced or stop.  

 
4. Recurring Budget Strategy 
4.1. As previously reported to the IJB, the recurring cost of the Care at Home job 

evaluation will be approximately £7m per annum, effective from 1 April 2023, and the 
non-recurring cost of the backdated pay from October 2020 to March 2023 is 
approximately £18m. The Care at Home services are delegated to the IJB.  The IJB 
therefore has to agree and implement a budget strategy to address the increase in 
recurring and non-recurring costs. 

 
4.2. The original IJB Financial Plan for 2023/2024 relied on an IJB reserve of £7.2m.  

This funding however was required in 2022/2023 to contribute to the cost of the 
backdated payment of £18m.  The SLC partner therefore approved a one-off 
contribution to the IJB in 2023/2024 of £7.2m to reinstate this funding in line with the 
original IJB Financial Plan 2023/2024 agreed at the Special Meeting of the IJB held 
on 30 May 2023. 

 
4.3. On 21 August 2023, the IJB approved the funding solution proposed by the SLC 

partner to address the cost of the backdated payment for the period October 2020 to 
March 2023 totalling £18m for current staff and leavers.  The backdated payment for 
current staff was paid on 1 September 2023.  These costs are being accounted for 
by the IJB in 2022/2023.  The funding solution approved ensures financial balance is 
achieved retrospectively in respect of the previous financial year 2022/2023. 

 
4.4. The IJB budget for 2023/2024 was in balance at 30 May 2023, noting that reliance is 

placed on non-recurring funding solutions in 2023/2024 totalling £14.7m (NHSL - 
£4.0m; SLC – £10.7m).  However, the additional unbudgeted recurring costs of the 
Care at Home Services job evaluation of £7m per annum from 1 April 2023 were not 
included in the budget approved on 30 May 2023. 

 
4.5. A budget recovery plan requires to be agreed and implemented to address the in-

year (2023/24) and recurring costs of the Care at Home Services job evaluation.  It is 
essential that the budget recovery plan be implemented to take effect as soon as 
practically possible. For existing services users there is no ability to simply stop 
services.  Service users have an assessed need and support packages cannot be 
changed without re-assessments being made and alternative services put in place.  
This is essential to ensure that the SLC partner continues to comply with its statutory 
responsibilities. This significantly limits the IJB’s options to address the budget 
shortfall given its size and at the pace dictated by circumstances.  Difficult choices 
therefore require to be made to protect services and supports for the most vulnerable 
and at-risk across our communities within the funding available.  
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4.6. Through the extensive consultation process undertaken to shape the IJB Strategic 
Commissioning Plan (SCP) 2022-25, communities and stakeholders confirmed the 
following transformational priorities: 

 

• Delivering upon our statutory responsibilities on their behalf. 

• Protecting the most vulnerable and at-risk in our communities. 

• Enabling and maintaining independent living in people’s own homes wherever 
appropriate. 

 
4.7 This is reflected in the SCP priorities, notably: 

 

• Sustaining statutory social care and core health care functions. 

• Promoting self-care and self-management including technology enabled care. 

• Promoting suitable and sustainable housing. 
 

4.8. The IJB has approved the adoption of the Sustainability and Value Programme 
Approach to identify a range of recurring savings options for consideration by the IJB 
in order to secure recurring financial sustainability.  The agreed screening tool, 
attached at appendix 1, allows all activity to be categorised according to the impact 
that any cost savings would have.  The recurring budget strategy and budget 
recovery plan set out within this report have been prepared in accordance with the 
agreed Sustainability and Value Programme Approach and will contribute to reducing 
the recurrent £26m shortfall in funding for adult and older people social care currently 
projected for 2024/25 and onwards. 

 
4.9. In line with the Sustainability and Value Programme Approach and the IJB SCP 

2022-25, the IJB is asked to approve the following budget recovery plan totalling 
£7m per annum which is outlined at sections 5 to 8. 

 

Budget Strategy – Recurring Section £m 

Existing improvements to budget position 5 3.030 

Confirmation of current Day Services 6 1.151 

Repurposing of Residential Care 7 1.499 

Prioritisation in Care at Home Services 8 1.320 

Total 7.000 

 
4.10. In considering these proposals, it is important to note that they are being 

recommended within the context of significant investment (£27.252m since 2021) by 
the IJB over recent years to develop a range of health and social care services to 
meet people’s needs within their homes and within their communities.  This includes: 

 

• £7.281m to implement the Home First Approach. 

• £4.110m in multi-disciplinary teams (MDT). 

• £2.572m to support carers.  

• £1.2m for Hospital at Home (hosted by the North Lanarkshire IJB).  
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5. Existing improvements to budget position 
5.1. As reported to the IJB (Performance and Audit) Sub-Committee on 22 August 2023, 

the following favourable movements across social care services have been included 
in the financial monitoring position to 14 July 2023. 

 

5.1.1. In respect of residential and nursing care services in 2023/2024, there has been a 
favourable movement of £0.800m in respect of the offset funding which was 
confirmed by the Department of Works and Pension in April 2023 and is higher than 
normal.  This relates to the national care home contact rate calculation. 

 

5.1.2. The number of nursing care home placements made to date is less than originally 
forecast at this stage of the financial year.  A favourable movement of £0.750m is 
therefore projected. 

 

5.1.3 A favourable movement of £0.550m is projected following the outcome of the annual 
review of changes in service users’ circumstances undertaken to date in 2023/2024. 

 

5.1.4 In respect of 2023/2024, additional Covid funding has not been provided by the 
Scottish Government.  The original IJB Financial Plan 2023/2024 therefore 
recognised that the remaining Covid costs that were ongoing in 2023/2024 were to 
be met from within existing budgets until such time as they could be reduced.  Since 
1 April 2023, additional staff employed through the Covid funding have now been 
redeployed to vacant posts.  A budget reduction of £0.330m in 2023/2024 is 
therefore projected. 

 

5.1.5 The SLC partner spends approximately £105m on contracted services through a 
range of contracts including Care at Home and Supported Living Services, the 
National Care Home contract and a range of specialist and bespoke provision.  In 
order to strengthen the connections between commissioning, procurement and 
quality assurance, on 17 March 2021 the SLC partner established a commissioning 
and review team to review existing contractual arrangements in respect of care 
services, including out-of-area placements.  Recurring procurement efficiencies 
totalling £0.800m have already been achieved up to 31 March 2023.  In respect of 
2023/2024, target recurring procurement efficiencies of £1.000m are being 
progressed, £0.600m of which has been confirmed as achievable. Once achieved, 
the balance of the target of £0.400m would be available on a non-recurring basis in 
2023/2024 to contribute to the Budget Recovery Plan 2023/2024 detailed at section 
10.  This recurring saving is required in 2024/2025 to fund the team when the current 
ring-fenced Scottish Government funding ends on 31 March 2024.  This will ensure 
the robust oversight of contracted services will be maintained and further service 
redesign opportunities to improve outcomes for vulnerable service users will be 
identified.  

 

5.2. The total recurring budget reduction in 2023/2024 in respect of the update of current 
commitments is therefore £3.030m and is summarised as follows: 

 

Ref Budget Strategy – Existing improvements to budget Paragraph £m 

1 National Care Home Contract Offset Funding 5.1.1 0.800 

2 Nursing Care Home Placements 5.1.2 0.750 

3 Annual Review of Service Users’ Circumstances 5.1.3 0.550 

4 Review of Covid Arrangements 5.1.4 0.330 

5 Target Procurement Efficiencies 5.1.5 0.600 

Total 3.030 
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6. Confirmation of current Day Services  
6.1. Day services have been and are operating from ten facilities across South 

Lanarkshire. The service is budgeted to operate from 18 facilities, however due to 
now longstanding recruitment challenges it has not been possible to secure the 
necessary numbers of staffing required under regulations to re-open more than the 
current ten with there being an ongoing and projected underspend within the current 
budget.  

 
6.2. The eight facilities from which it has not been possible to deliver day services from 

to-date are as follows (noting that those three which are currently being used by the 
SLC partner for other purposes will continue to be used in those ways). 

 

Building Ownership Current Use 

Whitehill Day Care Centre Leased   Not operational 

Jenny McLachlan Centre Leased   Not operational 

Saltire Centre SLC SLC Children and Family Services  
Jimmy Swinburn Centre SLC SLC Children and Family Services  
Lifestyle Carluke SLC SLC Education Resources  
Nisbet Centre SLC Not operational  
St. Andrews Day Care SLC Not operational  
McClymont Day Care SLC Not operational  

  
6.3. On the basis that over the last four years day services have been and can continue 

to be delivered from the ten centres currently operational and that this is sufficient to 
meet service requirements, the IJB is therefore asked to approve the permanent 
budget reduction of £1.151m in respect of the commissioning of day services.  The 
removal of budget will result in a removal of vacant posts across day services. In 
making the current temporary arrangements for day services permanent there will be 
no disruption for current service users, carers or employees. 

 
6.4. The IJB is asked to note that operating within the available budgets (revenue as 

allocated by the IJB and capital as allocated by the SLC partner), the SLC partner is 
the responsible authority for meeting the necessary regulatory and statutory 
requirements for premises from which the in-house and building-based day services 
are provided from.  The IJB is not responsible for capital assets. As such, it is for the 
SLC partner to determine what it wishes to do with the 3 facilities within its ownership 
that are not currently being used for other SLC services.  

 
6.5. It should be noted that alongside the revenue saving proposed, the associated 

release of assets could enable the Council to avoid future capital expenditure on 
property investment, present opportunities for assets to be reused by the Council for 
other purposes and to reduce the Council’s carbon footprint. 
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6.6. There are already strong joint working relationships between the HSCP and SLC 

Housing and Technical Resources as part of delivering mutually beneficial priorities 
set out in the IJB SCP 2022-25 and the Local Housing Strategy.  Exploratory 
discussions have identified potential for some locations to be considered for 
redevelopment for a progressive housing approach; and some that could generate 
capital receipts for the SLC partner. Where current use is within a multi-use facility 
there are opportunities for other services and public sector partners to co-locate. 
Subject to approval of the proposed recommendations, the detailed appraisal of 
these opportunities will be taken forward by SLC Property Services. 

7. Repurposing Residential Care 
7.1. South Lanarkshire’s Local Housing Strategy 2022-27 includes the following priorities: 
 

• Increase overall housing supply and improve access to, and choice of housing 
options, that suit people’s needs which they can afford and sustain. 

• People with particular needs are better supported to live independently within the 
community in a suitable and sustainable home. 

 
7.2. As highlighted at paragraph 4.6, following the extensive consultation process 

undertaken to shape the IJB SCP 2022-25, communities and stakeholders confirmed 
that enabling and maintaining independent living in people’s own homes wherever 
appropriate was a key priority. An important aspect of this involves the IJB and the 
SLC partner working together to deliver more support and interventions at home 
alongside the building of and adapting of flexible and connected homes for the future 
reflective of a progressive housing approach. 

 
7.3. The SLC partner currently operates five residential care services, four of which are 

delivered within SLC-owned buildings and the fifth in a property leased from an 
external provider.  The five care homes have 170 beds and as at 6 September 2023, 
133 beds (78%) of the registered beds were occupied. This is reflective of both a 
reducing need and demand for residential care, given the greater level of services 
and supports that enable an increased number of people to live at home for longer; 
and the fact that when a service user cannot be supported to continue to live at 
home, care needs are now generally more complex with the requirement being for 
nursing (rather than residential) care.   
 

7.4. Having regard to the current capacity of the five residential care homes, the IJB is 
asked to approve that the commissioning of residential care service places from the 
SLC partner is reduced to secure a recurring budget contribution to the cost of the 
Care at Home Services job evaluation. Alongside advising the SLC partner of this 
commissioning intent it is also recommended to suggest to the SLC partner that the 
budget reduction is applied to the Dewar House and McClymont House residential 
care homes. This reflects the circumstances of each home as set out at paragraphs 
7.4 and 7.5; and also the urgency to implement a recurring budget strategy to 
address the unbudgeted additional recurring cost of £7m. 

 
7.5. Dewar House residential care home (Hamilton) is registered for 16 beds; and as at 6 

September 2023, 15 (94%) were occupied. There are eight other care homes in the 
Hamilton area, providing a combination of nursing and residential care beds - 596 
beds in total and with 27 vacancies at present. 
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7.6. Dewar House is not owned by the SLC partner but operated under lease, with the 

lease having now expired. The owner of the building has indicated that if the lease is 
continued that the lease and property costs in 2023/2024 and beyond will increase. It 
should be noted that there is no available IJB revenue budget available to fund an 
increase in lease costs; and the SLC partner would likely have to incur potential 
repairs and maintenance costs to improve the standard of the property and ensure 
health and safety requirements continue to be adhered to. Subject to IJB approval, 
on the understanding that admissions to this care home stop effective from 20 
September 2023, reviews will be undertaken to confirm the current care needs of 
each service user. Taking into consideration the potential of an increase in nursing 
care home placements following these assessments, the projected net budget 
reduction is expected to be £0.713m. 

7.7. McClymont House residential care home in Lanark is registered for 27 beds; and as 
at 6 September 2023, 17 (63%) were occupied. There are ten other care homes in 
the Lanark area, providing a combination of nursing and residential care beds - 436 
beds in total and with 41 vacancies at present. 

 
7.8. McClymont House is owned by the SLC partner. Reflective of a decrease in demand 

and ongoing recruitment challenges, the SLC partner has decommissioned one of 
the wings with 9 beds to minimise unnecessary operating costs. Subject to IJB 
approval, on the understanding that admissions to this care home stop effective from 
20 September 2023, reviews will be undertaken to confirm the current care needs of 
each service user. Taking into consideration the potential of an increase in nursing 
care home placements following these assessments, the projected net budget 
reduction is expected to be £0.786m. 

 
7.9. The SLC partner has previous experience of transferring residents to alternative care 

arrangements.  There is therefore not expected to be any adverse impact on the 
health and social care outcomes for each of the 32 service users affected.  It is also 
anticipated that the alternative care arrangements will be more appropriate for many 
of the service users given their increasingly complex care needs going forward.   

 
7.10. This reduction in revenue budget will result in a reduction of posts in these services. 

There are employee implications in respect of this budget reduction which are 
anticipated to affect 70.75 posts.  The impact of displaced employees and any 
associated costs will be managed in line with natural turnover and redeployment to 
other Social Care posts and in line with the SLC Collective Agreement to redeploy 
employees. In advance of the IJB meeting on 19 September 2023, staff who are 
potentially affected and Trade Unions will have been directly updated on the 
proposals here. 

 
7.11. The approval of this part of the recurring Budget Strategy totalling £1.499m is 

required to ensure the admissions to the two residential care homes referred to at 
paragraphs 7.5 and 7.7 stop with immediate effect on 20 September 2023.  The 
implementation timeline requires to recognise the requirement to undertake reviews, 
liaise with the residents and their families and notify the Care Inspectorate of the 
decision to decommission residential care services in these facilities.  The full year 
effect of the budget reduction of £1.499m will therefore not be realised in 2023/2024.  
Approval is therefore being requested now to ensure the recurring funding solution is 
implemented effective from 1 April 2024.  In the interim, in order to ensure financial 
balance is secured by 31 March 2024, the Budget Recovery Plan 2023/2024 is 
outlined at section 10 for approval. 
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7.12. The IJB is not responsible for capital assets, and it is for the SLC partner to 

determine what it wishes to do with McClymont House. It should be noted that 
alongside the revenue saving proposed, the associated release of assets could 
enable the SLC partner to avoid future capital expenditure on property investment, 
present opportunities for assets to be reused by the SLC partner for other purposes 
and to reduce the SLC partner’s carbon footprint. 

 
7.13. South Lanarkshire’s Local Housing Strategy 2022-27 sets out a commitment that the 

SLC partner and its Registered Social Landlord (RSL) partners will deliver a 
significant increase in affordable housing for social rent through the Affordable 
Housing Supply Programme (AHSP). All new-build affordable homes delivered 
through the AHSP will meet the Housing for Varying Needs space and accessibility 
standards. The Scottish Government grants higher subsidy for new affordable homes 
that meet Section 7, Silver Level, of the 2011 Building Regulations in respect of both 
Carbon Dioxide emissions and Energy for Space Heating. All new-build SLCl homes 
are built to a ‘South Lanarkshire Standard’, which meets the Silver Level 
requirements. In addition, through the Common Housing Register and nomination 
agreements, the SLC partner and its RSL partners will ensure allocation of new 
properties are effectively matched to meet local demand and housing need. 

 
7.14. There are already strong joint working relationships between the HSCP and SLC 

Housing and Technical Resources as part of delivering mutually beneficial priorities 
set out in the IJB SCP 2022-25 and the Local Housing Strategy. To support people 
to continue to live within the community as their needs change, the forthcoming 
Strategic Housing Investment Plan (SHIP) 2024 to 2029 will set out details of a 
proposed progressive housing approach, through which Housing and Technical 
Resources and the HSCP will work collaboratively to ensure that each site within the 
AHSP is developed to incorporate an appropriate number and mix of specialist 
homes. 

 
7.15. Exploratory discussions have identified potential for the site of McClymont House 

and McClymont Day Centre (see 6.6) to be considered for redevelopment for a 
progressive housing approach, and the potential for the site to be moved to the SLC 
Housing Revenue Account. A progressive housing approach would be a model that 
maintains a level of independent living for tenants in suitable housing for individuals 
with varying needs and where levels of support can be adjusted according to the 
assessed needs of those tenants. Through this approach sites would be developed 
to incorporate a range of housing types to meet varying needs and provide for 
changes in tenants circumstances and requirements over time.  Subject to approval 
of the proposed recommendation by the IJB, and subsequently by the SLC partner, 
and recognising the need to maintain appropriate levels of specialist housing 
provision within the Lanark area, officers from Housing and Technical Resources and 
the HSCP will work together to develop proposals to ensure a joined-up progressive 
housing approach to the development and delivery at this site. 

 
8. Prioritisation in Care at Home Services 
8.1. Prior to the outcome of the Care at Home Service job evaluation, the recurrent 

budget for the in-house Care at Home Service was £40m. Alongside the other 
proposals within this paper, the IJB is asked to approve that in-house Care at Home 
Services costs of at least £1.320m are contained within the previously agreed budget 
allocation to secure a recurring budget contribution to the cost of the Care at Home 
Services job evaluation. This would be achieved by a reduction of vacant posts, 
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existing and emerging with no implications for existing staff employed within the 
service. Consistent with previous years and recognising retirement and promotion 
opportunities across social care services, natural turnover of staff is expected.  As at 
6 September 2023, there are currently vacancies across in-house Care at Home 
Services, with further vacancies anticipated to 31 March 2024. 

 
8.2. The strategy to establish Home First Teams across all localities will ensure a self-

directed support plan is in place to deliver care to those assessed as having critical 
and substantial needs. The use of moving and handling equipment to help reduce 
the need for two carers and the increased use of technology in assessment and 
provision of care will also ensure the size of the care package is optimal.  Home First 
intervention is therefore expected to have a positive impact on managing demand for 
Care at Home Services through early assessment activity.   

8.3. In respect of the recurring turnover target of £1.320m, it is proposed to allocate 
£0.750m as a recurring contribution to the Care at Home Service job evaluation cost.  
In respect of the balance of £0.570m, this is already being relied upon to contribute 
to the target employee turnover saving of £3.472m across Social Care Services 
which was approved in line with the IJB Financial Plan 2023/2024.  To ensure 
financial balance by 31 March 2024, the Budget Recovery Plan 2023/2024 to 
address the in-year shortfall of £0.570m is outlined at section 10 for approval. 

 
8.4. The demand for Care at Home Services will continue to be monitored to ensure the 

available capacity is directed to critical and substantial needs as per current SLC 
policy. In line with Operation Flow 2, recruitment to the Home First Teams will 
continue to be prioritised, with funding protected in support of winter preparedness. 

 
9. Recurring Budget Strategy Summary 
9.1. On 20 June 2023, the update to the medium-term financial forecast was reported to 

the IJB.  Based on the information available, the total funding gap was projected to 
be £37.8m as follows: 

 

Social Care Services £m 

Recurring costs being funded non-recurringly in 2023/2024 10.672 

Recurring cost of Care at Home services job evaluation in 
2023/2024 

7.000 

Projected funding gap in 2024/2025 8.583 

Total Funding Gap 2023/2024 and 2024/2025 – Social Care  26.255 

  

Health Care Services £m 

Recurring costs being funded non-recurringly in 2023/2024 4.021 

Projected funding gap in 2024/2025 7.570 

Total Funding Gap 2023/2024 and 2024/2025 – Health Care  11.591 

  

Total Funding Gap 2023/2024 and 2024/2025 37.846 

 
9.2. The scale of the challenge to make the IJB financially sustainable cannot be 

underestimated.  The intense budget and service pressures on Local Government, 
the Health Board and our Health and Social Care partners has been noted 
previously and is ongoing, both nationally and locally. 
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9.3. Following workshop sessions held in August 2023, to which IJB members were 

invited and participated, the proposed priority options for transformational change 
and redesign are being separately presented to the IJB at the 19 September 2023 
meeting.  These priorities require to be progressed to address the significant and 
unprecedented savings required to meet the statutory obligation to deliver a 
balanced budget for 2024/2025 and beyond.   

 
9.4. Subject to IJB approval, the recurring budget strategy summarised at paragraph 4.9 

will contribute £7m to the Social Care Services funding gap of £26.255m.  The 
recurrent funding gap for Social Care Services would therefore reduce by £7m from 
£26.255m to £19.255m. 

 
10. Budget Recovery Plan 2023/2024 
10.1. The recurring cost of the outcome of the Care at Home job evaluation of £7m per 

annum is being incurred effective from 1 April 2023.  Subject to IJB approval, in order 
to address this recurring cost, the recurring budget strategy summarised at 
paragraph 4.9 will be implemented immediately. 

 
10.2. The achievability of the recurring budget strategy in 2023/2024 is summarised as 

follows: 
 

Budget Strategy – Recurring Section Achievable 
2023/2024 

£m 

Achievable 
2024/2025 

£m 

Achievable 
Total 
£m 

Existing improvements to 
budget position 

5 3.030 0.000 3.030 

Confirmation of current Day 
Services 

6 1.151 0.000 1.151 

Repurposing Residential Care 7 0.000 1.499 1.499 

Prioritisation in Care at Home 
Services 

8 0.750 0.570 1.320 

Total 4.931 2.069 7.000 

% 70% 30% 100% 

 
10.3. In line with the IJB’s Financial Regulations and Integration Scheme and in 

consultation with the SLC partner, the budget recovery process was followed to 
agree a non-recurring in-year funding solution to ensure financial balance is 
achieved by 31 March 2024.  The following budget recovery plan is therefore 
proposed for consideration and approval.   

 
10.3.1 The establishment of the Home First Teams is expected to have a positive impact on 

managing demand through early assessment activity.  At the end of the Home First 
intervention, a self-directed support plan will be put in place to deliver care to those 
assessed as having critical and substantial needs.  A favourable movement of 
£0.300m in respect of the size of the care package is being relied upon as part of the 
budget recovery plan for 2023/2024.  It is expected this will be achieved through the 
use of moving and handling equipment to help reduce the need for two carers and 
also the increased use of technology in assessment and provision of care.  Once the 
Home First Teams are fully established, further significant favourable movements will 
be required to contribute to the 2024/2025 funding gap. 
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10.3.2 A review of direct payments has been undertaken.  The SLC partner is able to 
recover direct payments that have not been spent as planned by the service user.  
This recovery is on a non-recurring basis.  A non-recurring reduction in direct 
payments as at 14 July 2023 of £0.189m has been confirmed.  A further non-
recurring reduction in direct payments by 31 March 2024 of £0.281m is projected.  
The total non-recurring reduction in direct payments in 2023/2024 is therefore 
projected to be £0.470m. 

 
10.3.3 As highlighted at paragraph 5.1.5, a further recurring procurement efficiencies target 

of £0.400, is being relied upon in line with the ongoing review of contracted social 
care services.  This further recurring saving of £0.400m is required to fund the 
Commissioning and Review Team on a recurring basis effective from 1 April 2024 
when the Scottish Government funding is exhausted on 31 March 2024.  The funding 
however is available on a non-recurring basis to contribute to the budget recovery 
plan in 2023/2024. 

 
10.3.4 A review of the Covid-19 support arrangements which were in place during the 

pandemic is ongoing to ensure care services continue to be required as previously 
agreed.  A target of £0.899m is being relied upon on a non-recurring basis to secure 
financial balance at 31 March 2024.  

 
10.3.5The non-recurring targets for the budget recovery plan 2023/2024 total £2.069m.  

The achievement of these targets will be monitored. 
 
11. Employee Implications 
11.1. Subject to the approval of the recurring budget strategy, in order to achieve 

sustainable recurring financial balance, services will require to be remodelled in 
consultation with the SLC partner.  The SLC partner’s workforce strategy will 
therefore be updated to reflect the agreed redesign of the day care services, 
residential care services and the care at home services as appropriate. 

  
11.2. A reduction in recurring budget will require a reduction in posts from current SLC 

partner establishments.  In the first instance this will be achieved through vacancies.  
The impact of displaced employees and any associated costs will be managed 
therefore in line with natural turnover and redeployment to other Social Care posts, 
and as per the SLC Collective Agreement to redeploy employees. In advance of the 
IJB meeting on 19 September 2023, staff who are potentially affected and Trade 
Unions will have been directly updated on the proposals here. 

 
12. Financial Implications 
12.1. The recurring IJB Budget Strategy to address the increase in Care at Home Services 

costs following the outcome of the job evaluation is outlined at sections 4 to 9.  
Delivering a balanced budget is a legal requirement of the IJB, necessitating the 
budget recovery plan in-year.  In order to secure financial balance by 31 March 2024, 
the IJB Budget Recovery Plan 2023/2024 is outlined at section 10.  

 
12.2. The proposed areas of focus recommended in this report result from a process of 

identifying and narrowing down achievable options within the challenging and 
imminent timescale. By proactively agreeing both the recurring budget strategy and 
the non-recurring budget recovery plan for 2023/2024, the IJB will be seen to be 
developing a plan to meet its legal obligations on its budget.  The IJB will also be 
avoiding a situation where reactive, short term and more damaging measures might 
be needed to rein in expenditure this year and next year.  For example, this would 
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impact on all expenditure, including recruitment across all social care services, with 
heightened risks for the statutory responsibilities of SLC, and the approval of care 
packages. 

 
12.3. The IJB is also asked to note IJB Financial Regulations Section 5.17 as follows: 
 
 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.  

 
12.4. Subject to IJB approval, the recurring budget strategy and budget recovery plan will 

be implemented effective immediately. The achievement of both the strategy and the 
plan will be monitored by the SLC partner. 

 
 
12.5. The opportunities for assets to be reused for other purposes and to reduce the 

council’s carbon footprint will also be progressed by SLC Housing and Technical 
Resources.  As highlighted at sections 6 and 7, exploratory discussions have 
identified potential for some locations to be considered for redevelopment for a 
progressive housing approach; and some that could generate capital receipts for the 
SLC partner. Where current use is within a multi-use facility there are also 
opportunities for other services and public sector partners to co-locate.  In addition to 
generating revenue savings for the IJB, the associated release of assets would also 
avoid future capital expenditure by the SLC partner on property investment. It should 
be noted that there are budget implications for the SLC partner in terms of managing 
properties once vacant, such as rates, security and demolition. Subject to approval of 
the proposed recommendations, the detailed appraisal of these opportunities will be 
taken forward by SLC Property Services.   

 
13. Climate Change, Sustainability and Environmental Implications 
13.1. There are no direct implications for climate change, sustainability or the environment 

in terms of the information contained in this report.  
 
13.2. The associated release of assets will provide opportunities for the SLC partner to 

reduce the SLC carbon footprint. 
 
14. Other Implications 
14.1. The proposals within this report contribute to the mitigation of the following risks 

within the IJB Risk Register: 
 

• Financial Sustainability (Very High) 

• Public Protection (Medium) 

• Transformation (Medium) 
 
14.2. This report relates to all national outcomes as effective governance arrangements 

will ensure that the IJB 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). 
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14.3. As previously reported to the IJB, financial risks are managed by the IJB, 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. 

 
14.4. The action by the SLC partner to provide a one-off contribution to the IJB of £7.2m in 

2023/2024 in line with the original IJB Financial Plan 2023/2024 will mitigate in part 
and on a non-recurring basis the risk of overcommitting against budgets. 
 

14.5. The approval of the budget recovery plan will mitigate in part and on a non-recurring 
basis the risk of overcommitting against budgets in 2023/2024, noting the reliance on 
the full implementation of the recurring budget strategy in 2024/2025. 

 
14.6. There are no other issues associated with this report. 
 
15. Equality Impact Assessment and Consultation Arrangements 
15.1. Equality impact assessments have been undertaken in respect of the 

recommendations proposed in this report.   
 
15.2. Employees have been briefed on the content of this report and engagement will 

continue with employees affected by these changes.  The Trade Unions have also 
been notified of the content of this report.  Consultation will continue with 
Management, Employees, Personnel, Finance and Trade Unions regarding 
implementation of these changes. 

 
15.3. An extensive consultation process was undertaken to shape the IJB SCP 2022-25 

during which process communities and stakeholders confirmed the transformational 
priorities highlighted at paragraph 4.7. 

 
15.4. As the 8 day service centres referred to in this report are not currently operational to 

day services, consultation on the recommendation to make those arrangements 
permanent is not required as there are no service users impacted. 

 
15.5. As highlighted at section 7, reviews will be undertaken to confirm the current care 

needs of each service user.  Each service user and their carers/families will be 
engaged with on an individual basis on the alternative care arrangements required to 
meet each service user’s current and future care needs.  The implementation 
timeline recognises these requirements. 

 
16. Directions 
16.1. As part of the requirements set out in the Public Bodies (Joint Working) (Scotland) 

Act 2014, the IJB is required to direct NHSL and SLC to deliver integrated service 
provision in line with the IJB Strategic Commissioning Plan 2022 - 2025.   

 
16.2. Subject to approval by the IJB, the direction to the SLC partner will be varied to 

reflect the agreed recurring budget strategy to address the recurring cost of the Care 
at Home services job evaluation totalling £7m per annum as highlighted at section 4. 

 
16.3. Subject to approval by the IJB, in order to address the part year effect of the 

achievability of the agreed recurring budget strategy, the direction to the SLC partner 
will also require to be varied to reflect the agreed budget recovery process in 
2023/2024 to secure financial balance by 31 March 2024 as per section 10. 
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16.4. 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  

 
Professor Soumen Sengupta 
Director, Health and Social Care  
 
6 September 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 

 

 
Previous References 

 IJB 21 August 2023  Integration Joint Board Financial Outturn 2022/2023 Update 

 IJB 20 June 2023  Integration Joint Board Medium Term Financial Forecast 2023-
2026 

 
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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Sustainability and Value Option Appraisal Screening Scale        Appendix 1 
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Agenda Item 
 

      
Report 

Report to: South Lanarkshire Integration Joint Board  
Date of Meeting: 19 September 2023 
Report by: Director, Health and Social Care 

  

Subject: Performance Monitoring Report 

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

 update the Integration Joint Board on performance with currently available data 
against the six key performance measures identified by the Ministerial Steering 
Group (MSG) assigned to the integration of Health and Social Care 

 provide 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 

 update on drug related deaths published data 

 update progress reporting on Medication Assisted Treatment (MAT) Standards 
for people with problematic drug use 

 advise on further changes in local reporting that will impact on future reporting 
data sets 

 highlight examples of innovation and best practice 

 note work ongoing in the preparation of the winter plan 2023/24 
[1purpose] 

2. Recommendation(s) 
2.1. The Integration Joint Board is asked to approve the following recommendation(s):- 
[recs] 

(1) that the current performance trends and service pressures be noted; 
(2) that the work ongoing to improve system wide flow be noted; 
(3) that the work ongoing to review current performance metrics be noted; 
(4) that the MAT Standards progress reporting be noted; and 
(5) that progress in preparing the winter plan is noted. 

 [1recs] 
3. Background 
3.1.  As highlighted in the management information in Appendix 1, A&E attendances and 

admissions are lower than pre-pandemic levels.  Delayed discharge performance for 
the period April – June 2023/2024 is, however, above target, albeit still not higher than 
pre-pandemic levels.  

 
3.2. The delayed discharge position being reported is the latest available and matches 

what was reported to NHS Lanarkshire Board in August. South Lanarkshire was above 
the national average for the rate of patients in standard delay for the entire adult 
population and those aged 75+ at June census.  
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3.3. The work initially being undertaken as part of the ‘Discharge Without Delay’ 

programme has now been subsumed within Operation Flow. Key actions have been 
implemented in the Flow Foundation bundle across a timeline of delivery by October 
2023. Full details of the bundle are available in the Hospital Occupancy and Delayed 
Discharge Plan in Appendix 2. 

 
3.4. Further scrutiny of the ‘Discharge without Delay’ data shows, in the middle of June, 

64% of patients aged 65+ had a Planned Date of Discharge (PDD) set with 9% for 
weekend days. 77% of social care assessment referrals were planned and only 12% 
of hospital discharges took place pre noon. 

 
3.5. In the previous performance report to the IJB, it was highlighted that future reports 

would provide details of drug related deaths as well as updating on progress on 
attainment of the MAT standards. Recently published data shows there were 70 drug 
related deaths in South Lanarkshire in 2022, a reduction of 31 from 2021 and the 
lowest number since 2016. Figure 13 in Appendix 3 shows South Lanarkshire remains 
above the Scottish average for the 5-year rate of deaths per 100,000 of population. 

 
3.6.  Progress on the ten MAT standards is detailed in Table 2 on Appendix 3. Specifically, 

in relation to MAT Standard 7  - All people have the option of MAT shared with Primary 
Care - a task & finish group, led by South Lanarkshire Medical Director has been 
established. Initial work is to focus on linking the Community Prescribing service into 
GP practice electronic records so that GPs are aware of what treatment & or 
medication is being provided to the patient in response to their physical health needs. 
The review will also assess the range of long-term conditions management services 
being provided by GP practices for mainstream patients which addiction service 
patients could also access, in addition to scoping out the potential of a Local Enhanced 
Service agreement with GP practices together with considering the potential for the 
addiction services to offer outreach clinics within GP practices in the future.  

 
4. Other Developments 
 4.1. The Public Protection Chief Officers’ Group (PPCOG) is hosting a development 

event on 4 October 2023 to review and develop a Lanarkshire wide approach to 
Drug Related Deaths and Suicide. It is anticipated that the subsequent action plan 
and future reporting will be incorporated into the Health and Social Care 
Partnership’s (HSCP) Performance Monitoring Report for scrutiny and review. 

 
4.2. NHS Lanarkshire is also in the process of reviewing and updating current reporting 

arrangements to the Health Board and associated timescales. An Integrated 
Performance & Quality Report (IPQR) report is being developed and it is anticipated 
this will contribute to a further update to the data set then being provided to future 
meetings of the IJB and the Sub-Committee.  

 
4.3. There are a number of areas in which the HSCP continues to progress innovative and 

best practice developments. Most recently, the Community Nursing Team - End of Life 
Care received the award for Care and Compassion at the 2023 NHS Lanarkshire Staff 
Awards. The development of this service means that a number of patients who would 
otherwise have died in a hospital/hospice/care home bed can now be supported to die 
at home in support of their personal and family wishes. 
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4.4. Whilst formal guidance is still awaited from Scottish Government on winter planning 

arrangements for 2023/24, work has already commenced in the preparation of the 
Lanarkshire winter plan. The ‘plan is a multi-agency plan and is led by South 
Lanarkshire H&SCP. A number of Lanarkshire representatives attended the national 
planning event on 22 August, 2023 and examples of good practice highlighted at that 
event will feature as part of the planning for 2023/24. Similarly, updates have newly 
been received on the vaccination programme and work is also in hand in this regard. 
A full winter plan will be available at the next meeting of the IJB. 

 
5. Employee Implications 
5.1. Staff have been recruited against agreed mobilisation plans. 
 
6. Financial Implications 
6.1. This report does not describe any new financial implications. 
 
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.  This report relates to all national outcomes. Effective performance monitoring will 

contribute to the achievement of the outcomes of the IJB Strategic Commissioning 
Plan 2022-2025.  

 
8.2.  There are no additional risks associated with this report at this stage. Effective  
 performance monitoring contributes to the mitigation of the following risks within the 

IJB Risk Register as follows:  
 

• Financial sustainability (Very High).  

• Public Sector Duties (High). 
  
8.3.  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).  
 
8.4.  There are no other issues associated with this report.  
 
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 impact assessment 
is required.  

 
9.2.  There was no requirement to undertake any consultation in terms of the information 

contained in this report. 
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10. Directions 
10.1.  

Direction to: 

1. No Direction required  

2. South Lanarkshire Council  

3. NHS Lanarkshire  

4. South Lanarkshire Council and NHS Lanarkshire  

 
Professor Soumen Sengupta 
Director, Health and Social Care  
 
28 August 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  

 
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:- 
Craig Cunningham  
Head of Commissioning and Performance 
Ext:    (Phone: 01698 453704 ) 
Email:  craig.cunningham@lanarkshire.scot.nhs.uk
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Appendix 1 
South Lanarkshire Health and Social Care Partnership 

Health and Social Care Delivery Plan Measures 
 

Summary of the MSG indicators in South Lanarkshire for currently available data 

1. Year on Year comparison 

April 2022 – March 2023: 

 A&E attendances down by less than 1% against 2021/22 

 emergency admissions down by 1% against 2021/22* 

 unscheduled bed days (Acute) up by 1.6% against 2021/22* 

 Unscheduled Care (UC) Bed days Acute/Geriatric Long Stay (GLS)/Mental Health 
(MH) up by 1% against 2021/22* 

April 2023 – June 2023: 

 delayed discharge non-code nine bed days are 11% above trajectory (the trajectory 
being a 15% reduction on 2019/20 pre-covid levels) 

 

*(It should be noted that emergency admissions and unscheduled care bed days will increase as episodes of 

care are completed.)  

2. Performance against Targets  

Table 1 shows performance April – March 2022/23 for A&E attendances, emergency 
admissions and unscheduled care bed days. In addition, delayed discharges performance is 
shown for most recently published data April – June 2023/24 

 
Table 1 Performance April – March, Delayed discharges April - May 

3. A&E Attendances 

Figure 1 shows attendance performance against trajectory. April - March 2022/23 there 
were 9,546 fewer attendances than anticipated, 103,855 against a prediction of 113,401. 
This represents 8.4% below target. For SL residents, attendances have followed a similar 
pattern of attendances to Scotland wide attendances.  
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Figure 1 Attendances performance against trajectory 

4. Emergency Admissions 

Emergency admissions (Figure 2) are performing below trajectory for April to March 2022/23, 
with 4,839 fewer admissions than predicted 36,666, against a prediction of 41,505. However, 
it should be noted that emergency admissions for this time period are not complete and will 
increase as inpatient stays are completed. 

 

 Figure 2 Emergency Admissions 

5. Unscheduled Bed Days 

Unscheduled Care Bed Day trajectories for 2022/23 include Acute, Geriatric Long Stay 
(GLS) and Mental Health (MH). For consistency the graph below (Figure 3) tracks the month-
on-month performance longitudinally against the trajectory agreed for unscheduled bed days 
– Acute specialities. With the second graph (Figure 4) showing UC Bed days for Acute, GLS 
and MH. It should be noted that there is routinely a lag in terms of completed episodes of 
care and bed days for April to March 2022/23 will increase.  
 

Lower 
is 

better 

Lower 
is 

better 
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Unscheduled Bed Days – Acute.  
April to March 2022/23 were 7,949 more bed days than anticipated, 246,448 against the 
prediction of 238,499 (Figure 3).  

 
 Figure 3 UC Bed Days performance against trajectory 

 
 
UC Bed Days – Acute, GLS, MH. 

April to March 2022/23 there were 10,477 fewer bed days than anticipated, 312,654 against 
the prediction of 323,131 (Figure 4). This will increase over the next quarter as episodes of 
care are completed. 

 
 Figure 4 UC Bed days all specialties 

 

6. Delayed Discharge Bed Days 

April – June 2023/24 
For 2023/24, South Lanarkshire HSCP has set a target to reduce the 2022/23 target for 
number of delayed discharge bed days for standard delays by 5%. This is on top of the 

Lower 
is 

better 

Lower 
is 

better 

101



10% reduction target in the previous year. April – June 2022/23, cumulatively, there were 
850 more delayed discharge standard bed days than trajectory – 8,462 against the target of 
7,612 (fig.5).  

 
 
  Figure 5 Standard Bed Days against trajectory 

 
Figures 6 and 7 show that South Lanarkshire performance on the June census date was 
above the national average for the rate of delayed discharge for the entire adult population 
and >75. This has been a particularly challenging time but performance remains below pre-
pandemic levels. 

  
 Figure 6 - Rate Per 100,000 Over 18s 

Lower 
is 

better 
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  Figure 7 - Rate Per 100,000 Over 75s* 
 

The work initially being undertaken as part of the ‘Discharge Without Delay’ programme is 
now being subsumed within Operation Flow and should see improvement across a number 
of areas which will assist in improving patient flow through the hospital which, in turn, will 
assist significantly in reducing delayed discharges. Through the use of accurate Planned 
Date of Discharge (PDD), early involvement of social work staff in discharge planning and an 
associated reduction in ‘unplanned referrals’, so the number and time associated with 
delayed discharges should improve. 
 
Recently reported work associated with ‘Discharge without Delay’ and associated 
developments to support earlier discharge and potential admission avoidance are anticipated 
to assist in bringing further improvements in this position. Figure 8 in the Appendix shows, at 
the beginning of June, there was decrease to 92% of all patients from South Lanarkshire who 
were discharged without delay, however this improved to 94% by the end of the month and 
has been retained into July. 

 
  Figure 8 All inpatient discharges  
 

Figure 9 shows that in the middle of the month of June patients aged 65+ with a Planned 
Date of Discharge (PDD) in place dipped to 64%. Local intelligence shows the University 
Hospital Wishaw had a rate of 57% at this point. Figure 10 shows unplanned referrals 
increased to 23% at the same time.  
 
Discussion is ongoing with acute colleagues in seeking to support improvements in these 
areas such that there is sufficient time to plan discharges and therefore reduce the level of 
subsequent delay. Work includes the provision of dedicated social work support to ward-
based Multidisciplinary Team reviews with an aim of improving the number of people with 
PDDs and accuracy of same. 
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Figure 9 Current Inpatients (at time of census) with a Planned Date of Discharge  

  
Figure 10 Current Inpatients (at time of census) with a SW referral that is unplanned 

 
A notable element of the Discharge without Delay programme is the application of the Home 
First approach. Part of the implementation of this approach by the South Lanarkshire HSCP 
has involved the establishment and ongoing extension of the local Home First programme. 
The programme has now been extended from East Kilbride to also include 
Cambuslang/Rutherglen with a further expansion starting in the Clydesdale area. 
The following factors affecting performance are also noted: 

 
Flow through Acute Hospitals  

• Assessed need being greater than required when person is assessed in home 
environment 

• Whilst use of Planned Date of Discharge (PDD) is improving, there continues to be 
regular late changes to PDD (discharge dates) by consultants/MDTs   

• Number of unplanned referrals increased in the period 
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Care Homes 

• Occasional Care Home closures as a result of outbreaks/moratorium on admissions 

• Significant recruitment and retention issues 
 
Care at Home 

• Significant recruitment and retention issues across social care in the context of record 
low unemployment rates and wage inflation.  

• Continued above average absence levels across internal and external providers; 
contributory impact of long covid; and extended NHS waiting times are resulting in 
staff having prolonged periods of absence waiting medical/surgical intervention. 

• A reduction in hours available from external providers 

• Increased demand and unmet need from community services 
 

 
 

7.    Last Six Months of Life by Setting 
Percentage of people who spend their last six months in a community setting has steadily 
increased and it is clear more people want to stay in their own home for as long as possible. 
As the range of services in the community setting increases, it is expected that the numbers 
of people who spend the last six months in the community will similarly increase (Fig 11).  
 

The table below (Fig 11) confirms the HSCP is increasing the proportion of South 
Lanarkshire residents who spend the last six months of life in the community. The 
percentage of people who spend the last six months of life in a large hospital has fallen since 
2013/14 to 8.1% during 2020/21, ahead of the target of 10.0%. Fewer people spend their last 
six months in either hospitals or hospice/palliative care units. It should be noted that the data 
provided for 2021/22 is provisional. 

 
Figure 11: Last 6 months of life by setting 

8.     Balance of Care 
Figure 12 shows the percentage of people over 75 who are not thought to be in any other 
setting, or receiving any Home Care, has increased since 2015/16. Despite the increase in the 
75+ age group, the percentage target for 2020/21 has been increased to 83%. 

 

 
 Figure 12 Balance of Care 

Balance of care improvement figures, shown above, were based on the over 75 population 
who are generally those with the more complex needs. 
It should be noted that this data is management information.   

2013/2014 2014/2015 2015/2016 2016/2017 2017/2018 2018/2019 2019/20 2020/21 2021/22P

Community 84.8% 85.2% 85.3% 87.2% 87.6% 88.5% 88.2% 90.8% 89.5%

Community Target 84.2% 84.4% 84.9% 87.0% 86.6% 88.4% 87.1% 88.5% 88.5%

Large Hospital 11.8% 12.1% 12.1% 10.7% 10.2% 9.9% 10.3% 8.1% 9.4%

Large Hospital Target 12.4% 12.9% 12.4% 11.1% 10.7% 10.0% 10.0% 10.0% 9.3%

2013/2014 2014/2015 2015/2016 2016/2017 2017/2018 2018/2019 2019/2020 2020/21

Home (unsupported) 81.6% 82.1% 82.2% 82.5% 83.5% 83.0% 83.6% 84.7%

Home (unsupport) Target 81.0% 81.8% 81.7% 82.0% 82.0% 82.0% 82.0% 83.0%

Home Supported 9.6% 9.0% 9.0% 9.0% 9.0% 9.2% 8.8% 8.7%

Home Support Target 9.6% 9.0% 9.0% 9.0% 9.0% 9.0% 9.0% 9.1%
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Appendix 2 

Hospital Occupancy and Delayed Discharge Plan 
 

Action 1: 
All systems to review and implement 
learning from their discharge event to 
embed improvements in an ongoing, 
‘business as usual’ way 

 
The Lanarkshire system - NHS 
Lanarkshire, North Lanarkshire HSCP 
and South Lanarkshire HSCP with the 
support of both Councils - worked 
collaboratively to deliver a 9-day 
Firebreak to specifically decompress 
our acute system and reduce hospital 
occupancy levels. Members of the 
Health Board, both Integrated Joint 
Boards (IJBs) and elected members 
from the Councils were briefed on the 
Firebreak in advance; and the impact 
has been shared with them 
subsequently. 
 
 A key action included the establishment 
of multi-agency teams to undertake a 
‘criteria to reside’ assessment of every 
patient in an inpatient bed across our 
acute and off-site bed estate. This 
helped us reduced occupancy from 
105% to 94% which helped improve 
flow. We have since embedded ‘criteria 
to reside’ assessment as part of our 
flow foundation bundle across our 
system. 
  

Action 2: 
Put systems in place to provide the 
assurance necessary to confirm the 
measures set out in ‘Getting the Basics 
Right’ are consistently being applied 
 

From January 2023 NHS Lanarkshire 
has worked to deliver consistent 
implementation of the Flow Foundation 
bundle across all wards with a timeline 
of delivery by October 2023. 
The Flow Foundation Bundle is a 
combined set of simple rules for all 
receiving and inpatient wards to 
improve patient flow and prevent 
unnecessary waiting for patients.  

• The bundle consists of: 
• Discharge Beat for each ward 
• Multidisciplinary Team Structured 

Board Rounds (x 3 times / day) 
• Planned date of discharge (PDD) 

setting  
• Criteria-led Discharge  
• Pre-noon Discharge and Use of 

Discharge Lounge  
• Real updating of patient 

movements on Trakcare  
• Criteria to reside assessment for 

each inpatient  
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• Oversight by x 3 daily site 
huddles with clear 
communication and escalation 
processes in place  

We’ve also implemented a Flow 
Foundation pathway which outlines the 
actions, roles and responsibilities 
required for simple and non-complex 
discharges. We have approved Clinical 
Champion roles to ensure embedding 
and implementation of the Flow 
Foundation bundle.  
 
Through Operation Flow we are 
developing our admission avoidance 
pathways with testing models for SCDM 
in the Flow Navigation Centre (FNC), 
this includes call before you convey 
between Scottish Ambulance Service 
and FNC. We have Social Work teams 
supporting front door areas, including 
the FNC.  
 
We have implemented a Home First 
assessment approach to facilitate early 
assessment of their ongoing needs in a 
familiar setting. Non-prescribed referrals 
being rolled out to further support. 
 
Discharge Passport being rolled out to 
support management of patient and 
carer expectations around discharge 
planning.  
 
Scoping the requirements of a locality 
response model interfaced with the FNC 
when escalation is required.  
  

Action 4: 
Boards and IJBs to assess their 
systems and processes in terms of 
acute discharge planning and apply the 
DwD toolkit in every inpatient area, 
community hospitals and other off-site 
beds 
 

This is being progressed via 
implementation of the flow foundation 
bundle as outlined above.  
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Appendix 3 – Drug Related Death and MAT Standards RAG Progress – August 2023 

  

 

Figure 13 Drug Related Deaths 

 

MAT 
STANDARD  
 

RAG RATING UPDATE AUGUST 2023 

1  
All people accessing 
services have the 
option to start MAT 
from the same day 
of presentation. 
 
 
 
 

PROVISIONAL 
GREEN 

Standard processes in place for Urgent 
Response Team which went live on 1st 
March 23 and up to 16th August 23, 92 
people have commended in treatment. A 
robust data collection process is in place 
experiential data is being collected at day 
one of assessment and day of patient 
being passed to the locality team.  Peer 
Support workers in place, supporting 
patient and providing a full wrap around 
service including, Harm reduction, BBV 
testing and other outreach support 
required. Test of change Triage service 
in place for 2 locality where CAReS 
patients are called on day of the referral 
being received. Patient advised on the 
assessment process what to expect, 
including choice of appointment location 
for the assessment. This is incorporating 
patient choice and a trauma informed 
approach to individuals accessing the 
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service. Service user information leaflet 
in development with colleagues from the 
Lived/living experienced panel. Aiming to 
lunch this & a referrers information leaflet 
within the next few months.  

2  
All people are 
supported to make 
an informed choice 
on what medication 
to use for MAT, and 
the appropriate 
dose. 
 

PROVISIONAL 
GREEN 

Process evidence is in place and choice 
is being delivered in all settings. 
Experiential lead started on 21st August, 
reviewing all experiential data coming 
from the service user, providers and 
commissioned services.   
  
 

3 
All people at high 
risk of drug-related 
harm are proactively 
identified and 
offered support to 
commence or 
continue MAT. 

AMBER Outreach services are available and pan-
Lanarkshire documentation is currently 
being developed to capture all assertive 
outreach referrals pathways. Numerical 
and experiential evidence collection has 
commenced. Meeting with the NHSL 
Harm reduction team in September to 
discuss patient pathways and explore an 
opportunity to collect further data to 
support MAT and further service 
development. 

4 
All people are 
offered evidence-
based harm 
reduction at the 
point of MAT 
delivery 
 

AMBER Harm reduction standard operational 
procedure and training plan are in place 
and harm reduction training is being 
rolled out to each locality. Evidence 
reflects that harm reduction advice is 
consistently offered at the point of MAT 
delivery in all settings.  
 

5 
All people will 
receive support to 
remain in treatment 
for as long as 
requested. 
 
 

AMBER There are several pathways in place to 
support people remaining in treatment for 
as long as required. Currently finalising 
information sharing protocol to enable 
data sharing across NHS Lanarkshire 
and commissioned services. Experiential 
questionnaire being delivered, aim to be 
launched Oct with service users to 
evidence the volume of patients 
remaining in treatment and what support 
needed that could have helped patients 
remain in treatment. 

6 
The system that 
provides MAT is 
psychologically 
informed (tier 1); 
routinely delivers 
evidence-based low 
intensity 
psychosocial 
interventions (tier 2); 

AMBER A pan-Lanarkshire multi-agency steering 
group is in place and a training plan is 
under development in conjunction with 
the development of appropriate training 
resources. Trauma informed  training 
(Level 1) carried out on 21st August, 
further trier training being developed for 
grade and role specific.  
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and supports 
individuals to grow 
social networks 

 

7 
All people have the 
option of MAT 
shared with Primary 
Care. 
 

RED A Short Life Working Group will be set up 
to examine what shared care should 
mean in a Lanarkshire context; how we 
can ensure that primary care provide full 
support to patients on MAT, regardless of 
prescriber; and that communication 
pathways and data-sharing is in place to 
allow seamless care for patients across 
primary care and addictions services  
 

8  
All people have 
access to 
independent 
advocacy and 
support for housing, 
welfare and income 
needs. 
 

AMBER A review of statutory addiction services is 
scheduled to enable a redesign of the 
service model. which in conjunction with 
commissioned service provision will 
ensure full implementation and 
sustainment of MAT Standards across 
South Lanarkshire.  Development of data 
collection processes for all services is in 
progress to provide numerical and 
experiential evidence 

9  
All people with co-
occurring drug use 
and mental health 
difficulties can 
receive mental 
health care at the 
point of MAT 
delivery. 
 

AMBER A steering group is established and joint 
working between mental health and 
addiction services (including 
commissioned services) is in place.   A 
pan-Lanarkshire short life working group 
will be established to develop a protocol 
outlining the expectations for the holistic, 
joined up care of people with a co-
occurring mental health condition and 
problem substance use. 
 
 

10 
All people receive 
trauma informed 
care. 

AMBER A pan-Lanarkshire multi-agency steering 
group is in place and a training and 
delivery plan will be developed to support 
implementation of trauma informed care 
across all services.   
 

Table 2 Progress on MAT standards 
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   Agenda Item 
 

 
Report 

Report to: South Lanarkshire Integration Joint Board  
Date of Meeting: 19 September 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:- 
[purpose] 

 provide an update on the Integration Joint Board’s (IJB’s) Risk Register and 
associated partner risks  

[1purpose] 
2. Recommendation(s) 
2.1. The Integration Joint Board is asked to approve the following recommendation(s):- 
[recs] 

(1) that the contents of the report be noted; and 
(2) that the IJB risk register which has been endorsed by the IJB (Performance 

and Audit) Sub-Committee on 22 August 2023 is approved 
[1recs] 
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 IJB 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 IJB 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 Performance and Audit Sub 
Committee (PASC) and IJB reflecting: 
o any new risks which the IJB needs to be sighted on, together with the risk 

assessment and mitigating actions 
o any risks rated high or very high within the Council and/or NHS Board Risk 

Registers which relate to the delegated functions and impinge on the ability of 
the IJB to deliver the IJB Strategic Commissioning Plan 2022-2025 (SCP) 

o 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 IJB 

10
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3. Background (Cont.) 
3.4. Cont. 

 Monthly meetings to review the Risk Registers of the IJB, HSCP and Social Work 
Resources to ensure all risks which may impact on the IJB 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 (ref 4.2 below) 

 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 

 
3.5. As per the IJB’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 IJB and any revisions noted in the subsequent risk report to the 
respective Committee.   

 
4. Current Position 
4.1. 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 IJB, 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. 

 
4.2. A risk workshop for was held on the 22 August 2023 with members of the 

Performance and Audit Sub-Committee to review the risk register and risk 
management strategy taking account of the prevailing challenges.  Following 
discussions within the workshop regarding the changing nature of the risks impacting 
on the IJB, it was agreed that further work would be undertaken to update the 
approach to risk management, in conjunction with reviewing the risk register itself.  
Proposals with regards to this will be presented to a future Performance and Audit 
Sub Committee for endorsement and, thereafter, to the IJB for approval. 

 
4.3. The appended IJB Risk Register also reflects consideration of: 
 

4.3.1  The External Audit Annual Audit Report 2021/2022 which was presented to 
PASC on 12 October 2022 by the IJB’s External Auditor, Audit Scotland.  Of 
note, the following recommendation was included: 

  

 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.  

 
4.3.2  Audit Scotland’s national report on Integration Joint Boards Financial Analysis 

2020/21 was published in June 2022.  The following extract from the report 
was previously highlighted to members of the IJB:  
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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 IJBs, presents a significant challenge to IJBs. It is essential that IJBs 
identify significant recurring savings to maintain current levels of service 
provision at the same time as transforming the way services are delivered.  

  
4.3.3  Audit Scotland’s national report on Integration Joint Boards Financial Analysis 

2021/22 was published in April 2023 and was presented to the IJB on 30 May 
2023.  The national report continues to highlight the significant risks 
associated with the increasing demand for health and care services, the 
unprecedented financial and workforce challenges, the ongoing impact of the 
Covid-19 pandemic and the uncertainty in respect of the planning and delivery 
of health and social care services in the future. 
 

4.3.4  Furthermore, on 17 May 2023, Audit Scotland published Local Government in 
Scotland Overview 2023 The context and analysis within this report are also 
significant for IJBs.  Key messages include:  

• that radical change is necessary to ensure that councils can continue to 
serve their communities, respond to needs, meet demand, build on the 
collaborative and innovative ways of working demonstrated during the 
pandemic and improve outcomes for people in the future  

• that the achievement of recurring savings and a movement away from 
the reliance and use of non-recurring savings and reserves is important 
to ensuring longer-term financial sustainability. 

 
4.4.  Building on the points highlighted above with regards to finance, this will impact on 

other high risks as outlined below and the ability of the IJB to recognise all of the 
ambitions set out in the current SCP.  This will require further prioritisation of the 
strategic commissioning intentions outlined in the SCP.  The appended Risk Register 
profile sets out the most important areas for the South Lanarkshire IJB 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  
 

4.5.  There are a number of other risks which whilst important to the IJB 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 

113

https://www.audit-scotland.gov.uk/uploads/docs/report/2023/nr_230517_local_government_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2023/nr_230517_local_government_overview.pdf


 
4.6.  From a risk tolerance perspective, the IJB 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.  In respect of the consideration of controls, the level of risk facing the 
IJB is measured both before (inherent risk) and after (residual risk).  The IJB’s 
agreed risk tolerance levels are as set out below.  However, these will be subject to 
review following discussions at the Risk Workshop, given that nature of the VUCA 
(volatility, uncertainty, complexity and ambiguity) environment within which health 
and social care operates is one which has to be accepted/embraced.  

 

• 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 
 
4.7. The summary profile of the eight risks from an inherent and residual risk scoring 

perspective are captured in the table below, with the detail for each risk provided in 
the appendix. 

  

Risk Level Inherent Risks Residual Risks 

Very High 4 (50%) 3 (38%) 

High 4 (50%) 1 (12%) 

Medium 0 (0%) 4 (50%) 

Low 0 (0%) 0 (0%) 

Total 8 8 

 
4.8. The risk profile detailed above is reflective of the environment within which health 

and social care currently operates.  
  
4.9. The risk tolerance percentage for risks being at a very high level as indicated at 4.6. 

has been exceeded and consistently so for some time, shown within table at 4.7.  
This was discussed in detail at the Risk Workshop in August, 2023 and proposals 
around this will be presented to a future PASC and IJB. 

 
4.10. Whilst the top risks remain unchanged, it is important to recognise that the 

environment which health and social care operates within is ever changing.  
Consequently, and from time to time, there will be other factors which materialise 
that impact directly on the IJB top risks.  Although these factors may not alter the risk 
scoring, it is important that they are recognised as they further emphasise the 
challenges which require to be accounted for in a risk context.  An example of this 
being the outcome of the recent Care at Home job evaluation which will have a direct 
bearing on the top risk described with regards financial sustainability.  

 
 A further report will be presented to a future IJB on these challenges alongside the 

outcome of the Risk workshop referred to at 4.2 above. 
 
4.11. As referred to above, the IJB requires to be sighted on the top risks affecting the 

partners, as these can have major impacts on the IJB’s overall aim of successfully 
delivering the intentions set out in the SCP.  The top risks within both the NHS and 
Council/Social Work most recent risk registers are noted in the table below.  
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No Risk Lead Organisation 

1. Ability to maintain existing GM Services across NHS 
Lanarkshire 

NHSL 
 

2. Sustaining Out of Hours Primary Care Service  NHSL 

3. Financial Risk to the Health Board (GP Premises) NHSL 

4. Workforce Resilience, Recruitment and Retention 
including Integrated Community Support Team 

NHSL 

5. Ability of South H&SCP to maintain financial balance NHSL 

6 Workforce Availability and Capacity (Lack of capacity 
and skills to meet increased service demands) 

SLC 

7 Meeting Public Protection and Legislative Duties 
(combined legislation/statutory duties Public 
Protection, Care Inspectorate/SDS) 

SLC 

8 Market and Provider Capacity (Procurement/Supply 
chain) 

SLC 

9 Funding and Budgetary Pressures (Reduction in 
funding/increased costs) 

SLC 

10 Demand Pressures (Emergency Response) SLC 

11. The council is materially affected by the implications 
arising from the National Care Service Bill 

SLC 

12. The council does not fully deliver the strategic 
outcomes required of the IJB as outlined in their 
Strategic Commissioning Plan 

SLC 

13. Failure to fulfil emergency response commitment 
befitting the Council’s status as a Category 1 
(emergency) responder 

SLC 
 

14 Failure to support households most impacted by the 
cost-of-living crisis resulting in increased levels of 
poverty, debt, and damage to health. 

SLC 

 
4.12. The updated National Risk Register has been released by UKG Cabinet Office. This 

is the result of collaboration across the four nations of the UK. This gives 
responders, businesses and other organisations as much information as possible to 
help plan, prepare for and respond to risk. This is highlighted to members in the 
context of the IJB’s position as a Category 1 Responder. 

 
The National Risk Register is an unclassified, publicly facing risk document, informed 
by the NSRA. The 2023 version can be accessed at:  
 
https://www.gov.uk/government/publications/national-risk-register-2023  

 
5. Employee Implications 
5.1. This report does not describe any new employee implications. 
 
6. Financial Implications 
6.1. This report does not describe any new financial implications. 
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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. Internal audit provides the PASC and IJB with independent assurance on risk 

management as well as internal control and corporate governance processes.  For 
the South Lanarkshire IJB, internal audit is delivered on a joint basis by the Chief 
Auditors of NHS Lanarkshire and South Lanarkshire Council.  

 
8.2.  The Internal Audit Annual Assurance Report 2022/2023, which is a separate report 

to the PASC on 30 May 2023, includes the following opinion: 
 
 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 2023. 

 
8.3.  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 SCP, notably the following outcome:  

 
▪ Resources are used effectively and efficiently in the provision of health and 

social care services (Outcome 9). 
 
8.4.  There are no other issues associated with this report. 
 
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. The extent to which the existing directions to each partner require to be varied is 

detailed in the table below: 
 

Direction to: 

1. No Direction required  

2. South Lanarkshire Council  

3. NHS Lanarkshire  

4. South Lanarkshire Council and NHS Lanarkshire  

 
 
Professor Soumen Sengupta 
Director, Health and Social Care  
 
23 August 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  

 
 
Previous References 

  Report to IJB 20 June, 2023 
 
List of Background Papers 

 South Lanarkshire IJB 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 & Support 
Email:  Martin.Kane@southlanarkshire.gov.uk 
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IJB Risk Register                Appendix 
 
No Key Risk Area and Description Inherent 

Risk 
Score 

Sample Controls Residual 
Risk 
Score 

1
  

Demand Pressures 
 
Demand on health and social care services continues to 
increase and has been exacerbated by the impact of the 
pandemic.  This continues to place real and enduring 
pressures on the health and social care system. 
 
 

Very high • Partnership and Locality Strategic Needs 
Analysis 

• Projections of demand 

• Home First 

• Discharge Without Delay 

• Carers Strategy 

• Expansion of Telecare and Telehealth 

• Care at Home Redesign 

• Blantyre Intermediate Care Development 

• Sustainability and Value Programme 
established to address financial sustainability 
for both NHS and SLC services 

 

Very High 

2 Workforce availability 
 
The IJB is heavily dependent upon the Parties (NHS 
and Council) to be able to recruit and retain workforce to 
deliver the delegated functions and commissioning 
intentions set out in the IJB SCP.  There is currently a 
national shortage of workforce and this is impacting 
significantly on the delivery of health and social care 
services. 

Very high • Lanarkshire Health and Social Care Workforce 
Plan 2022-25 

• Communication and Engagement Strategy 

• Staff wellbeing strategy 

• The Care Academy is being progressed on a 
pan-Lanarkshire basis with both partners and 
North Lanarkshire Council to create a pipeline 
into health and social care and a ‘grow our own’ 
workforce 

• Revised recruitment practices to attract 
candidates into social care roles. 

• Promotion of flexible working and revised shift 
patterns 

Very High 
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IJB Risk Register               Appendix (Cont.) 
 
No Key Risk Area and Description Inherent 

Risk 
Score 

Sample Controls Residual 
Risk 
Score 

3 Financial Sustainability 
 
A report undertaken by the Accounts Commission 
recognised the challenges that all IJBs face as they 
seek to balance the impact of Covid-19 together with 
rising demand of services.  IJBs are having to do this 
against a backdrop of uncertainty over future financial 
settlements. As is the case across Scotland, pay 
negotiations are ongoing and inflation levels remain 
high.  The outcomes of local job evaluation processes 
require to be finalised. The cost of delegated services 
commissioned from the partners is also expected to 
increase.  

Very High • IJB Financial procedures 

• Financial procedures of the Parties 

• Chief Financial Officer oversight 

• Annual budget setting process 

• Integration Scheme 

• Regular/standing financial reports to IJB and 
PASC 

• Medium Term Financial Forecast  

• Service Redesign and Transformation 

• Sustainability and Value Programme 
established to address financial sustainability 
for both NHS and SLC services 

Very High 

4 External Provider Resilience 
 
External providers, for example Care Homes and 
Contractors working in General Practice have a key role 
to play in delivering the ambitions of the IJB as outlined 
in the Strategic Commissioning Plan.  

Very High • Strategic Commissioning Group 

• Provider Forums 

• Primary Care Improvement Plan 

• National Care Home Contract 

• Review of care home providers market stability 
both general and specific to individual homes 

High 

5 Public Protection 
 
Ability to meet increased demands and risks with 
regards Public Protection and other legislative duties 
pertaining to Child Protection, Adult Support and 
Protection, MAPPA and Gender Based Violence 
 

High • Chief Officers Group Public Protection 

• Chief Social Work Officer membership on IJB 
and PASC 

• Themed Committees for Child Protection and 
Adult Support and Protection 

• Investment into Fieldwork Services and 
Supports 

• Increased investment in Carers 

• Children’s Services Plan 

• The Public Protection Chief Officers Group for 
North and South Lanarkshire are hosting a joint 
seminar on 4 October 2023 to consider the 
current challenges in relation to suicides and 

Medium 
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drug related deaths, consider national policies 
and critically reflect on local response and 
interventions.  

 

6 Public Sector Duties 
 
Similar to other public sector bodies, the IJB has a 
number of public sector duties that it must demonstrate 
compliance with.  At this point in time, two of the more 
pertinent areas are the Public Sector Equality Duty and 
Climate Change and Sustainability duties.  
 

High • Annual Climate Change Statement 

• IJB Equalities Statement 

• Performance Reporting 

• Policy, reports and priorities linked to equality 
duties and climate change requirements 

• Training in equalities and climate/sustainability 

• Links with Equalities and Human Rights 
Commission 

Medium 

7 Transformation  
 
The Accounts Commission cited the need for IJBs to 
explore and progress transformational change to 
mitigate against the risk of relying on temporary 
solutions to bridge funding gaps.   

High • IJB Directions 

• Strategic Commissioning Intentions 

• Strategic Commissioning Group 

• Update reports on transformation areas to IJB 
and PASC 

• Home First 

• Discharge Without Delay 

• Blantyre Intermediate Care Development 

• Expansion of Telecare and Telehealth  
 

Medium 

8 National Care Service 
 
The Scottish Government proposals for a National Care 
Service have the potential to significantly change the 
way that IJBs are structured and operate. 
Recent correspondence would suggest that the 
timescale for the introduction of what is likely to be a 
more restricted National Care Service is likely to be  
extended .At this stage there is no definitive timescale 
for the introduction of any new arrangements. 
There are additional risks associated with the 
implementation of such proposals in terms of the risks of 
instability through any change process.  
 

High • Chief Officer involvement in national groups 

• Response to national consultation 

• IJB development time to consider potential 
impact 

• Reports to IJB 

• Communications and Engagement Strategy 
 

Medium 
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Agenda Item 
 

      
 

Report 
Report to: South Lanarkshire Integration Joint Board 
Date of Meeting: 19 September 2023 
Report by: Director, Health and Social Care   

  

Subject: NHS Lanarkshire Whistleblowing Annual Report 
2022/2023 

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

 update members on the application of the National Whistleblowing Standards by 
NHS Lanarkshire 

[1purpose] 
2. Recommendation(s) 
2.1. The Integration Joint Board is asked to approve the following recommendation(s):- 
[recs] 

(1) note the NHS Lanarkshire Whistleblowing Annual Report for 2022/23; and 
(2) note the assurance received by the NHS Lanarkshire Board that whistleblowing 

standards are being followed and learning shared. 
 
3. Background 
3.1. The Scottish Public Services Ombudsman fulfils the role of the Independent National 

Whistleblowing Officer (INWO). The aim of the role is to make sure everyone 
delivering NHS services in Scotland is able to speak out to raise concerns, ultimately 
contributing to ensuring that the NHS in Scotland is as well run as possible. 

 
3.2. The INWO developed a set of National Whistleblowing Standards that set out the 

high level principles and a detailed procedure for investigating concerns. An effective 
procedure for raising concerns (whistleblowing) is: 

• open 

• focused on improvement 

• objective, impartial and fair 

• accessible 

• supportive to people who raise a concern or are involved in the procedure 

• simple and timely 

• thorough, proportionate and consistent 
 
3.3. The National Whistleblowing Standards and Once for Scotland whistleblowing policy 

(the Standards) were introduced on 1 April 2021.   The Standards are applicable 
across all NHS services.  This means that they must be accessible to anyone 
working to deliver an NHS service, whether directly or indirectly. 
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3.4. It is a requirement of the Standards to formally and routinely report whistleblowing 
performance to NHS Boards, including the preparation of an annual report.   

 
3.5. It is also a requirement for all NHS Boards to confirm a Whistleblowing Champion 

from amongst their Non-Executive Directors. The current Whistleblowing Champion 
on the NHS Lanarkshire Board is Lesley McDonald. 

 
4. Position 
4.1. The NHS Lanarkshire Whistleblowing Annual Report for 2022/23 was presented to 

the NHS Lanarkshire Board at its meeting of 30th August 2023. At that meeting the 
NHS Board confirmed that it had received assurance that whistleblowing standards 
are being followed and learning shared (appendix 1).  

   
4.2. Whistleblowing Standards Communication Plan (appendix 2) further demonstrates 

the organisations commitment to the process. 
 
4.3. For the purposes of good governance and transparency, this Annual Report is being 

shared with the IJB completeness. 
 
5. Employee Implications 
5.1. All those working in Health and Social Care Partnerships can raise concerns about 

NHS services, whoever their employer is.  Any concerns about the delivery of NHS 
services must be handled in line with the requirements of these Standards, and 
anyone raising a concern through these Standards can do so to INWO. 

 
6. Financial Implications 
6.1. None associated with this report.   
 
7. Climate Change, Sustainability and Environmental Implications 
7.1. None associated with this report. 
 
8. Other Implications 
8.1. This report contributes to the IJB’s commitment to good governance as per the IJB 

Strategic Commissioning Plan 2022-25.  
 
8.2. If staff do not have confidence in the fairness of the procedures through which their 

concerns in respect of NHS services are raised, or do not feel assured that concerns 
raised will be acted upon, there is a risk that they will not raise valid concerns about 
quality, safety or malpractice. The opportunity to investigate and address these 
concerns will have been lost, with potentially adverse impact on quality, safety and 
effectiveness of services.  There is also a wider risk to organisational integrity and 
reputation, if staff do not believe they will be listened to and do not feel senior 
leaders in NHS Lanarkshire are fulfilling the organisation’s values and promoting a 
culture of psychological safety. The activity described within this report contributes to 
the mitigation of such risks. 

 
8.3. Within a SLC context whistleblowing is included within the anti-fraud policy and final 

outcomes are reported accordingly to the RASC. 
 
9. Equality Impact Assessment and Consultation Arrangements 
9.1. There is no requirement to carry out an Equality Impact Assessment in terms of this 

report.   
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10. Directions 
10.1.  

Direction to: 

1. No Direction required  

2. South Lanarkshire Council  

3. NHS Lanarkshire  

4. South Lanarkshire Council and NHS Lanarkshire  

 
Soumen Sengupta 
Director, Health and Social Care  
 
31 August 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 

 

 
Previous References 

 none 
 
List of Background Papers 

 NHS Lanarkshire Whistleblowing Annual Report 2022/2-23 
 
Contact for Further Information 
If you would like to inspect the background papers or want further information, please 
contact:- 
Name: Ruth Hibbert, Head of Human Resources Policy and Governance (NHS Lanarkshire) 
Email: Ruth.Hibbert@lanarkshire.scot.nhs.uk 
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Appendix 1 

Whistleblowing Annual Report – April 2022 to March 2023 

 
1. Introduction 
 
The National Whistleblowing Standards and Once for Scotland whistleblowing policy (the 
Standards) were introduced on 1 April 2021.  NHS Lanarkshire’s performance against 
the Key Performance Indicators included in the Standards has been reported to the Staff 
Governance Committee and the board on a quarterly basis.  In addition to quarterly 
reporting boards are also required to prepare an annual report, the contents of which are 
outlined in the Standards. 
 
2.          Key findings 
 

• 3 concerns were investigated under the Standards during 2022/2023 

• All 3 of the concerns related to independent primary care contractors 

• None of the concerns were upheld. 

• All 3 of the investigations were granted an extension. 

• Learning from the concerns include reviewing clinical supervision in line with 
best practice and reviewing the hybrid model of appointments, communication 
and organisational structures and TURAS training compliance.  

• 4 concerns originally raised as potential whistleblowing concerns were dealt 
with under HR procedures. 

• A review by the Internal Audit Consortium of Lanarkshire of the introduction of 
the Standards was positive in its findings. 

 
2. Key Performance Indicators 
 
2.1      Cumulative total – Whistleblowing Concerns Raised 2022/23  
 

Quarter Appropriate for 
whistleblowing    

Stage 1    Stage 2      Outcome Comments 

1 1   0   1              Not upheld 

Outcome 
confirmed to 
individual 
concerned. 

2    0 n/a n/a           n/a  

3       1 0 1 Not upheld 

Concern 
related to 
primary care 
provider 

4 1 0 1 Not upheld 

Concern 
related to 
primary care 
provider 
 

Total 3 0 3 See above 
 
See Above 
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The Standards require stage 1 concerns to be completed within 5 working days and 
Stage 2 concerns to be completed within 20 working days.   
  
The table below shows the number and percentage of concerns at each stage which 
were closed in full within the set timescales of 5 and 20 working days, for 2022/23.  This 
reflects any extensions agreed. 

 

 Nos 
received 

% closed in 5 
working days 

 Nos 
received 

% closed in 20 
working days 

Stage 1  0 n/a Stage 2 3 0 

 
The table below shows concerns raised in 2022/23 where an extension was authorised. 
 

Concern Nos received Extension authorised As % of all concerns 

Stage 1 0 0 n/a 

Stage 2  3 3 100 

 
None of the three cases raised were investigated within 20 working days.  All three cases 
related to concerns about issues within independent primary care practices and the latter 
two cases were about the same practice.  The individuals who raised the concerns were 
kept appraised of the timescales and reasons for the delays, which included sickness 
absence, annual leave, diary commitments and the complexity of the investigations.  In 
light of these delays it has been decided to refresh communication with independent 
primary care practitioners, in conjunction with the appropriate medical director and head 
of primary care.   
 
3. Analysis of numbers of concerns raised 

 
Three concerns were raised during 2022/23 and this compares to three during 2021/22, 
two during 2019/2020, one during 2018/19, three during 2017/18 and none during 
2016/17, so numbers remain fairly constant.  Figures recently published by the INWO 
indicate that a total of 106 concerns were handled by 22 Boards during 21/22 which would 
suggest that NHS Lanarkshire received slightly fewer than the national average during 
that year.  Figures have not yet been published for 2022/23.  
  
 
4. Further information on the 3 concerns raised during 2022/23, including 

service improvements and shared learning. 
 

4.1 The first complaint raised in April 2022 was reported to the Staff Governance 
Committee in September 2022.  The concern related to an independent 
primary care contractor and included allegations of financial impropriety and 
references to behaviours which would be more appropriately addressed 
under the primary care contractor’s HR policies.  The concern was 
investigated at Stage 2 by three managers from NHS Lanarkshire, including 
the then Deputy Director of Finance and the Primary Care manager.  The 
complaint was not upheld and the individual was notified and informed of 
their right to go to the Independent National Whistleblowing Officer (INWO). 
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4.2 The second complaint was raised directly with the INWO by an individual 
who had resigned from the practice. The nature of the concern included 
training, clinical supervision, continuous professional development, skill mix, 
use of locums and prescribing practices. A lengthy and detailed 
investigation into the concerns was led by a director from the group of 
practices in question and HR support was provided by NHS Lanarkshire 
(NHSL). The individual who raised the complaint was also provided with 
support from one of NHSL’s confidential contacts.  Although the complaint 
was not upheld a number of improvements are being made as a result of 
the investigation.  These include a review of best practice in clinical 
supervision, engagement with the Board’s pharmacy team to look at 
clinician specific reporting, review of the hybrid model of appointments, 
ensuring clarity around organisational structures, escalation processes and 
contingency arrangements and ensuring that senior team and site 
managers have undertaken the TURAS whistleblowing training modules.  

 
4.3 The third complaint was also raised directly with the INWO in January 2023 

by an individual who had left the same group of practices. The complaint 
covered allegations of poor and unsafe clinical practices, including lack of 
skill mix, inadequate support and poor management procedures including a 
lack of employer duty of care.  Although the complaint was not upheld a 
number of improvements are being made as a result of the investigation, 
including a review of clinical supervision, review of hybrid model of 
appointments, and identification of mental health first aid training. 
 

 
5. Whistleblowing themes, trends and patterns 
 
The analysis of themes from whistleblowing concerns aids identification of any shared 
causes and helps to progress learning and improvement in a targeted manner. The 
categories/classification for whistleblowing concerns are listed in Part 2 of the Standards 
and are outlined below for information: 
  

• Patient Safety 

• Patient Care 

• Poor practice 

• Unsafe working conditions 

• Changing or falsifying information on performance 

• Fraud 

• Breach/breaking any legal obligation 

• Abusing authority 

• Concealment of any of the above 
 
The three concerns raised would be classified as relating to patient care and safety, poor 
practice and fraud. Two of the concerns relate to the same independent primary care 
practice and, although not upheld, share the same themes of patient care and safety and 
poor practice. The learning and improvements resulting from the investigation are 
therefore being targeted and progressed in these areas.  As all three whistleblowing 
concerns raised during 2022/2023 related to independent primary care practices, a 
review of the implementation of the Standards in these areas will be considered. Follow 
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up will be arranged in six months  with the practices involved in order to seek reassurance 
that safe and effective systems of clinical governance are in place. Whilst it is anticipated 
that the practices in question will fully cooperate with any such requests, Board members 
should be reassured that, ultimately, independent primary care practices can be 
compelled to provide such information under the requirements of Schedule 6 of The NHS 
(GMS Contracts) (Scotland) Regulations 2018. 
 
6. Independent primary care contractors 
 
Three concerns were raised about primary care contractors, the details of which are 
included above.  No other concerns were received.  The Primary Care department 
requests quarterly information from all independent primary care contractors regarding 
the number of whistleblowing concerns raised.  There are 455 primary care contractors 
in NHS Lanarkshire, including medical practices, pharmacists, dentists and optometrists.  
The table below provides more information and efforts are underway to improve return 
rates.   
Primary Care Whistleblowing Returns 2022/2023 
 

 Medical (%) Dental (%) Optometry (%) Pharmacy (%) 

Response 82 60 48 17 

No Response 18 40 52 83 

 
7. Experience of Individuals Raising Concern/s during 2022/23 

 
The individuals who raised the concerns have left the practices in question and were not 
employees of NHS Lanarkshire.  Regarding the second two complaints, the group of 
practices are involved in separate legal issues and further comments around experiences 
would be inappropriate at this stage.  A further indicator of the satisfaction of those who 
raise concerns can be derived from the number of concerns escalated to the INWO after 
having been considered by NHS Lanarkshire. No referrals were made to the INWO after 
having been investigated but two concerns were raised directly with the INWO and these 
are detailed above. 
 
8. Concerns raised as whistleblowing which were dealt with through other 

HR policies 
 
In addition to the cases outlined above which were dealt with through the whistleblowing 
Standards, four other concerns were logged via uMatter.  After carefully considering the 
cases against the checklist and definitions in the Standards and using the protocols 
developed locally for this purpose, it was concluded by the HR and NMAHPs directors 
that these cases should be more appropriately dealt with using other HR policies. The 
individuals concerned were advised of this in writing and referred to more appropriate 
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policies including  Grievance and Bullying and Harassment.  They were also advised of 
their right to contact the INWO about this decision. 
 
9. Review of Whistleblowing 2022-2023 by the Internal Audit Consortium of 

Lanarkshire 
 
The systems in place to ensure compliance with the Whistleblowing Standards were 
reviewed during the summer and autumn of 2022.  The review was undertaken in 
accordance with the 2022/2023 Operational Audit Plan and the final report was issued 
on 8th November 2022. A copy of the report is attached for information. Based on the 
examination of the control structure and the procedures in place, the report concluded 
that the system provides “substantial” assurance that objectives are met and that a 
“robust framework of controls ensures objectives are likely to be achieved, with controls 
being applied continuously or with minor lapses”.  As a result of this review a 
communications plan has been developed, the format of the HR Standard Operating 
Procedure for whistleblowing has been amended.  
 
10. Communication, Awareness and Training 
 
Since the soft launch of the Standards at the beginning of 2021 regular items have 
appeared in the staff briefing and in the Pulse on-line. Details of confidential contacts 
have been publicised and a separate briefing has also been sent to all primary care 
contractors, along with supporting documentation to enable independent contractors to 
record and report cases. The non-executive whistleblowing champion has presented to 
the two Health & Social Care Partnerships and Acute management teams and 
presentations have also been made to both the GP and GDP Sub Committees.  Meetings 
have also been held with both PFI contractors to confirm that the Standards will be made 
available to their staff who provide services to NHS Lanarkshire patients and the non-
executive whistleblowing champion has delivered presentations to the PFI management 
teams at University Hospitals Hairmyres and Wishaw.  Managers in PSSD have been 
asked to circulate leaflets on whistleblowing for staff who do not have easy access to 
email.   
 
National Speak Up Week took place between 3rd and 10th October 2022 and NHS 
Lanarkshire’s approach focussed on awareness raising about the Standards, promotion 
of the role of the confidential contacts, using the annual report to evidence improvement 
as a result of whistleblowing and focussed work with managers and leaders. Staff side 
colleagues played a key role in promoting the week and examples of how we engaged 
with the campaign include: 
 

• Articles appearing in the staff briefing and the Pulse, a banner on FirstPort as well 
as “footers” on emails and MS Teams.  One of the articles was based on a concern 
raised through a confidential contact in 2021 and the confidential contact 
highlighted her role in receiving and taking forward the complaint.  The Chief 
Executive also referenced Speak Up Week in her weekly video to staff. 
 

• In addition to sharing INWO posts the main NHS Lanarkshire Twitter banner was 
updated to promote the week and a video from the whistleblowing champion was 
shared on the Wednesday to coincide with the INWO’s promotion of the role on that 
day. 
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• An email was sent to all in NHS Lanarkshire using content from the Pulse article 
and speaking up was also promoted across sites by circulating posters and leaflets.  
Staff side colleagues discussed at branch and other trade union meetings how best 
they could raise awareness during the week and when they were out in the service 
discussing the pay ballot. 
 

• The whistleblowing lead and champion attended a leadership development 
programme and presented on speaking up and the role of the manager and leader.  
Participants had previously read an article from the Harvard Business Review and 
also watched a Ted Talk on whistleblowing. 
 

Communication has continued since Speak Up Week with regular articles in the staff 
briefing. In response to a recommendation contained in the review of whistleblowing 
carried out by the Internal Audit Consortium of Lanarkshire a communication plan has 
been developed and is attached to this report.  Further awareness raising will take place 
across University Hospital Wishaw through the focus groups which will meet following 
completion of the Just Culture survey.  It has also been confirmed that the following 
statements will be included in the iMatter staff engagement survey this year: “I am 
confident that I can safely raise concerns about issues in my workplace” and “I am 
confident that my concerns will be followed up and responded to”.   It is anticipated that 
responses to these questions will enable us to further focus on specific departments 
where further awareness raising might be necessary. 
 
Training on the Standards is available through TURAS via three modules which provide 
an overview, a module for line managers and one for senior managers. NHS Education 
for Scotland (NES) provides monitoring information on the uptake of the training.  During 
2022/2023 216 modules were completed and since the introduction of the Standards, in 
April 2021, 427 modules have been completed.   
  
11. Confidential Contacts 
 
There are six confidential contacts in NHS Lanarkshire, all of whom have completed the 
training modules.  Their contact details are regularly publicised in briefings and in the 
Pulse on line and they are also available on NHS Lanarkshire’s intranet.  Two of the 
confidential contacts are designated for private contractors, including PFIs and one is 
designated specifically for independent primary care contractors.  A network for the 
confidential contacts has been established to enable them to meet with the Non-
Executive Whistleblowing Champion and the HR Director on a bi-annual basis.  They are 
also encouraged to engage with the Scottish Speak Up Network. 

 
12. Priorities for 2023/24 

 
During 2023/24 it is intended to focus on the following areas: 

 
1. Implementation of the communication plan 
2. Improving uptake of TURAS whistleblowing training. 
3. Use the INWO’s Speak Up week in October to further promote and celebrate 

speaking up. 
4. Review of responses to iMatter questions about whistleblowing. 

130



 
 

5. Improving return rates and raising awareness in independent primary care 
contractors. 
 

13. Concluding remarks by Whistleblowing Champion 
 

Whistleblowing is intended to reassure staff that, where they have a concern about 
practices in their workplace that they don’t feel comfortable discussing with their 
manager, they can raise their concern with confidence that it will be investigated and 
addressed.  My role as NHS Lanarkshire’s Whistleblowing Champion is to monitor and 
support the effective delivery of its whistleblowing policy, providing assurance to the 
Board that the organisation has appropriate systems in place and raising any issues of 
concern.  
 
I have been supported in this role by the Executive Lead, Kay Sandilands, HR Director 
and Eddie Docherty, Director of NMAHPS who worked with Kay to discuss concerns 
received, identify those which fell within the whistleblowing policy and ensuring that any 
concern was directed to an appropriate policy or process to be addressed. Our strong, 
enthusiastic and active network of confidential contacts supported the implementation of 
the Standards and were invaluable in supporting those raising concerns.  Ruth Hibbert, 
Head of HR, Policy & Governance, held everything together in coordinating the 
implementation of the Standards and monitoring concerns from receipt to Board report 
as well as promoting the Standards.  Staff side colleagues were also integral in promoting 
whistleblowing with their members, I am grateful to every one of them for their wise 
counsel and contribution. 
 
Work continues to ensure that the Standards are fully embedded across the healthcare 
system and I endorse the recommendations in this Report in relation to increasing 
awareness of the Standards across the primary care sector in particular and dealing with 
concerns timeously and appropriately. I would also encourage increased uptake of the 
TURAS training module.  I consider that NHS Lanarkshire has made satisfactory 
progress to date.  

 
14. Conclusion 
 
The Board is asked to note the implementation update and the content of this 
performance report and seek assurance that whistleblowing standards are being followed 
and learning shared. 
 
                                          
Director of Human Resources                     
August 2023                                                  
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Appendix 2 

Whistleblowing policy communications plan 2023 

1. Background 

A new whistleblowing process, the National Whistleblowing Standards (referred to as the 
Standards), was introduced in April 2021 to help staff raise concerns about patient safety or 
other harm.  
 
The two-stage process developed by the Independent National Whistleblowing Officer 

(INWO) focuses on helping staff raise concerns as early as possible and supporting and 

protecting staff when they do raise concerns, giving them confidence to raise concerns if 

they see something wrong.  

Staff may also contact the INWO at any point in the process for advice and support. The 
INWO may also conduct an independent external review of the way in which the concern 
has been addressed. 
 
Under the Standards, all staff will have access to a ‘confidential contact’. Their role is to 
provide a safe space to discuss your concerns and to give you the information you need. 
They also have the knowledge and skills to help you to raise your concern with the 
appropriate manager. Staff can also raise concerns directly with their line manager or any 
other senior member of staff. 
 
As a result of concerns being raised, from patient safety and patient care to poor practice, 
unsafe working conditions and abusing authority, action plans have been developed towards 
improving both the working conditions for staff as well as patient care. 
 
They have also enabled key learning outcomes, recommendations and service 
improvements to be shared across departments. 
 

2. Communications model 

In delivering this strategy it will implement the internationally-recognised system of 

communication known as OASIS, (Objective, Audience, Strategy, Implementation and 

Scoring). This will ensure all communications: 

Have a defined and measurable outcome  

Present a clear and consistent narrative tailored to the audience 

Are creative and innovative to maximise reach 

Are clearly and demonstrably geared to supporting strategic objectives. 

An evaluation framework will also be agreed to demonstrate the impact of communications.  

The OASIS framework is based on identifying a series of steps to help bring order and 

clarity to planning campaigns and wider communications around partnership working which 

can sometimes be complicated and challenging. The five stages of OASIS are: 

Objective (outcome):  Establish what strategic objective the communication action is 

seeking to support. The objective should be specific and clear. Identifying objectives will also 

establish what success will look like when the communication action has been carried out. 

Audience: Who are we communicating with and why? How does the audience consume 

information? For example, it may be the case the target audience tend to read printed 

materials as opposed to digital communications. The communications will attempt to 
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consider all the factors that might influence the behaviours/attitudes of the audiences we are 

trying reach. 

Strategy: The framework considers the key messages that will have most impact on the 

target audience. 

Implementation: This will set out how key messages will be delivered, by who and when. 

This includes key media and publicity platforms and channels.  

Scoring: Establishing the difference the communication activities are making with feedback 

of relevant data. This will return to the objective/what success will look like and if this has 

been fulfilled. 

3. Objective 

The overall objective of the communications plan is to educate staff by raising awareness of 

the whistleblowing process and to encourage staff to raise concerns about patient safety or 

other harm.  

The whistleblowing Standards can be used to improve patient care, safety and experience 

as well as promoting an open, transparent and supportive working environment. 

Everyone benefits if concerns can be raised early and dealt with promptly and professionally. 
The new process under the Standards is a formal process. But we want staff to feel free to 
raise concerns before they get to the formal stage, and for managers to listen and learn from 
staff’s concerns. 
 

4. Audiences 

The Standards are applicable across all NHS services and are accessible to anyone working 
to deliver a service for NHS Lanarkshire, whether directly or indirectly. This includes current 
and former employees, bank and agency workers, contractors, trainees and students, 
volunteers and anyone working alongside NHS staff such as those in health and social care 
partnerships.  
 
5. Strategy 

Key messages:  
 

• Raise awareness on the Standards to ensure all staff understand how and when to 
raise concerns. 

• Promote a speak up culture within NHS Lanarkshire 

• Focuses on helping staff raise concerns as early as possible and supporting and 
protecting staff when they do raise concerns 

• Giving staff confidence to raise concerns if they see something wrong 

• Everyone benefits if concerns can be raised early and dealt with promptly and 
professionally. 

• People who raise a whistleblowing concern are protected by law against being 
treated unfairly as a result of doing so and are assured of receiving support, 
feedback and having their confidentiality protected. 

• Highlighting the important role of the confidential contacts in providing a safe space 
to discuss concerns and give staff information they need 

• Promote training opportunities available, including the TURAS whistleblowing training 

module to help NHS Lanarkshire create a culture where staff feel safe to raise a 

concern as well as INWO’s learning programmes 
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• Highlight successes of whistleblowing process and how they have helped improve 
patient care and safety 

• Staff may also contact the INWO at any point in the process for advice and support 

• Further information is available on the INWO website, including FAQs, cases studies 
and contact details. Further details on whistleblowing is also available here. 
 

6. Implementation 

Key messages will be delivered via: 

• Regular articles in the Pulse and staff briefing on the process, educating staff on how 
to raise a concern, importance of confidential contacts, training available and 
highlighting all the key messages in the above strategy 

• Video of whistleblowing champion Lesley McDonald, shared on social media as well 
as in Pulse 

• Video of confidential contacts to explain the importance of their role 

• Engage in Speak up Week which is a new initiative launched by INWO to raise 
awareness of how to raise a concern and promote a speak up culture. Promote via 
internal channels and social media  

• FirstPort banner promoting the Standards and Speak Up Week 

• Raise awareness via line managers 

• Posters shared across sites 

• Chief executive to promote importance in her weekly video to staff 

 
7. Scoring 

We should monitor and evaluate feedback through: 

• Number of staff who engage with process 

• Social media activity, engagement and interaction 

• Number of views on Pulse articles 
 

Richard Hendry 

Senior communications officer 

March 2023 
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Agenda Item 
 

      
 

Report 
Report to: South Lanarkshire Integration Joint Board 
Date of Meeting: 19 September 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: - 
[purpose]  

 advise the Integration Joint Board of changes to its membership 
[1purpose] 
2. Recommendation(s) 
2.1. The Integration Joint Board is asked to approve the following recommendation(s):- 
[recs] 

(1) to note thanks and appreciation to John Bradley who is stepping down from 
his  role as a SLC voting member on the IJB; 

(2) to note that Elise Frame has been confirmed as a SLC voting member; and 
(3) to note that John Ross has been confirmed as a SLC substitute voting 

member. 
[1recs] 
3. Updated Membership 
3.1. Voting Membership 
3.1.1. Elise Frame has been confirmed by South Lanarkshire Council as successor to John 

Bradley in the role of SLC voting member. 
 
3.1.2. John Ross has been confirmed by South Lanarkshire Council as a substitute voting 

member replacing Elise Frame who has been confirmed as voting member as 
outlined at 3.1.1. 

 
4. Employee Implications 
4.1. There are no employee implications associated with this report.  
 
5. Financial Implications 
5.1. There are no financial implications associated with this report. 
 
6. Climate Change, Sustainability and Environmental Implications 
6.1. There are no implications for Climate Change, Sustainability or the Environment in 

terms of the information contained in this report. 
 
7. Other Implications 
7.1. The proposals within this report will contribute to addressing External Audit Action 9 

as reported to the South Lanarkshire IJB Performance and Audit Sub-Committee of 
30 November 2021, in respect of the periodic review of governance documents to 
ensure that they remain fit for purpose to the operation of the IJB.  
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8. Equality Impact Assessment and Consultation Arrangements 
8.1. 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. 

 
9. Directions 
9.1.  
 

Direction to: 

1. No Direction required  

2. South Lanarkshire Council  

3. NHS Lanarkshire  

4. South Lanarkshire Council and NHS Lanarkshire  

 
 
 
 
Soumen Sengupta 
Director, Health and Social Care  
 
 
31 August 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  
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Previous References 

 South Lanarkshire Integration Joint Board (Performance and Audit) Sub-Committee 
meeting 31 November 2021 – Agenda Item 6 – Progress Report on Agreed Actions 

 
 
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 and Social Care 
Partnership 
Ext: 3705 (Phone: 01698 453705) 
Email: Jacqueline.Cringles@lanarkshire.scot.nhs.uk  
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   Agenda Item 
 

 
Report 

Report to: South Lanarkshire Integration Joint Board 
Date of Meeting: 19 September 2023 
Report by: Director, Health and Social Care 

  

Subject: Meeting Access and Future Meeting Format Update 

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

 update members on the approach to the future meeting format of the Integration 
Joint Board, including the Performance and Audit Sub Committee and IJB 
Development sessions and events 

[1purpose] 
2. Recommendation(s) 
2.1. The Integration Joint Board is asked to approve the following recommendation(s):- 
[recs] 

(1) that future meetings and development sessions of the Integration Joint Board 
(IJB) and Integration Joint Board (Performance and Audit) Sub-Committee 
(PASC) move to a combination of virtual and a flexible hybrid approach.  

 [1recs] and development  
3. Background 
3.1. In January 2022, the IJB approved a paper to enhance access and transparency of 

the IJB and PASC meetings via the use of digital technology. The key elements of this 
paper were as follows: 

• that all meetings of the IJB and PASC continued to be held virtually via MS Teams 
as we emerged from the Covid 19 situation 

• that all meetings of the IJB and the PASC are livestreamed to the South 
Lanarkshire Council YouTube channel, with a link from the South Lanarkshire 
Health and Social Care Partnership page 

• that the recordings of the meetings remain on South Lanarkshire Council’s 
YouTube channel until the minutes of the meeting are approved at the subsequent 
meeting, ensuring public accessibility until the formal record is publicly available 

 
3.2. This allowed the IJB to meet the recommendations of the External Auditors as well as 

embracing emerging best practice for good governance. 
 
4. Future Approach 
4.1. A short survey was issued to IJB Voting members in the summer of 2023 to gather 

views and preferences on the future approach of IJB and PASC meetings, including 
special meetings and development sessions. 

  
4.2.  In summary, whilst there was no clear preference for IJB and PASC meetings, the 

indications suggest the majority of respondents favour an in-person approach with the 
option of attending virtually.  This is identified as a hybrid approach moving forward. 

 

13

141



4.3.  In the case of IJB Development sessions an in-person approach is preferred which 
allows relationship building across the members and benefits wider discussion and 
understanding in a face to face environment. It is proposed that all in-person sessions 
will also have a virtual option to ensure all needs are met. 

 
4.4. The Chair, Depute Chair and Chief Officer will agree in advance the format based on 

the particular agenda items allowing the flexibility to have a combination of hybrid and 
virtual meetings moving forward, with regular review. 

 
 

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. The continuation of  the option of virtual meetings and live streaming will positively 

impact on the IJB’s commitment to contributing to the delivery of Scotland’s Climate 
Change targets.  

 

8. Other Implications 
8.1. This update continues to address a previous external audit recommendation and 

action for the IJB in respect of access to IJB meetings, and the need to ensure the 
IJB meets requirements of openness and transparency. 

 
8.2. There are no other issues associated with this report. 
 
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 impact assessment 
is required. 

 
9.2. A short survey was issued to IJB Voting members in the summer of 2023 to gather 

views and preferences on the future approach of IJB and PASC meetings, including 
special meetings and development sessions. 

 
10 Directions 
10.1.  
 

Direction to: 

1. No Direction required  

2. South Lanarkshire Council  

3. NHS Lanarkshire  

4. South Lanarkshire Council and NHS Lanarkshire  

 
Soumen Sengupta 
Director, Health and Social Care  
 
31 August 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  

 
 
Previous References 

 South Lanarkshire Integration Joint Board - 25 January 2022 
Enhancing Access and Transparency of South Lanarkshire IJB through the use of 
Digital Technology 
 

List of Background Papers 
None 
 
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 H&SCP. 

Jacquie.cringles@lanarkshire.scot.nhs.uk 
01698 453705 
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