Notice of Meeting and Agenda

Midlothian
( Health & Social Care
Partnership

Midlothian Integration Joint Board

Venue: Virtual Meeting,

Date: Thursday, 25 August 2022

Time: 14:00

Morag Barrow

Chief Officer
Contact:
Clerk Name: Mike Broadway
Clerk Telephone: | 0131 271 3160
Clerk Email: mike.broadway@midlothian.gov.uk

Further Information:

This is a meeting which is open to members of the public.
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Welcome, Introductions and Apologies

2 Order of Business
Including notice of new business submitted as urgent for consideration at the
end of the meeting.

3 Declaration of Interest
Members should declare any financial and non-financial interests they have in
the items of business for consideration, identifying the relevant agenda item
and the nature of their interest.

4 Minute of Previous Meeting

4.1 Minutes of the MIJB held on 16 June 2022 - For Approval 5-14

4.2 Minutes of Audit & Risk Committee held on 3 March 2022 - For 15-22
Noting.

4.3 Minutes of the Strategic Planning Group held on 22 May 2022 - 23-28
For Noting

5 Public Reports

5.1 Chief Officer Report — Morag Barrow, Chief Officer (2.10 — 2.20). 29 -32

5.2 Chair’s Update (including Agenda ltem 5.3)

5.3 Membership of Integration Joint Board - Paper prepared by Mike 33 -36
Broadway, Clerk and presented by Carolyn Hirst, Chair (2.20 -
2.30)
For Decision

54 Records Management Plan Update - Paper presented by 37 -40
Roxanne Watson, Executive Business Manager (2.30 -2.40)

5.5 Annual Performance Report 2021-2022 - Paper presented by Gill 41 - 46
Main, Integration Manager (2.40 - 2.50)
For Discussion

5.6 Learning Disability Service Update - Paper presented by Nick 47 - 64
Clater, Head of Adult Services (2.50 - 3.10)

5.7 Clinical and Care Governance Group Report - Paper presented 65-78
by Fiona Stratton, Chief Nurse (3.10 - 3.25)

5.8 Update to IJB Improvement Goals - Paper presented by Elouise 79 -98

Johnstone, Programme Manager for Performance (3.25 - 3.35)
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For Noting

5.9 National Care Service (Scotland) Bill - Paper presented by Nick 99 - 104
Clater, Head of Adult Services (3.35 - 3.50)

5.10 Midlothian Community Pharmacy (Independent Contractors) 105 -192
Update Paper presented by Sandy Watson, Lead Pharmacist
(3.50 - 4.00)
() Indicative timings.

6 Private Reports
No private reports to be discussed at this meeting.

7 Date of Next Meeting

The next meeting of the Midlothian Integration Joint Board will be held on:
. 15 September 2022 at 2.00 pm — Special Meeting/Development

Workshop
. 13 October 2022 at 2.00 pm - Midlothian Integration Joint Board
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Midlothian Integration Joint Board

Midlothian Integration Joint Board
Thursday 25 August 2022

Item No: 4.1

Midlothian
Health & Social Care
Partnership

Meeting Date

Midlothian Integration Joint Board

Thursday 16 June 2022

Time |

1.00pm

Venue
Virtual Meeting held using Microsoft Teams.

Present (voting members):

Carolyn Hirst (Chair)

CliIr Colin Cassidy (Vice Chair)

Tricia Donald

Jock Encombe

Clir Derek Milligan

Clir Kelly Parry

Val de Souza (Substitute for Angus McCann)

Clir Pauline Winchester

Present (non-voting members):

Morag Barrow (Chief Officer)

Hannah Cairns (Allied Health Professional)

Keith Chapman (User/Carer)

Wanda Fairgrieve (Staff side representative)

Claire Flanagan (Chief Finance Officer)

Miriam Leighton (Volunteer Midlothian)

Fiona Stratton (Chief Nurse)

In attendance:

Nadin Akta (NHS Lothian Board Member)

Nick Clater (Head of Adult Services)

Grace Cowan (Head of Primary Care and
Older Peoples Services)

Annette Lang

Clir Willie McEwan

Clir Stuart McKenzie

Jim Sherval (Public Health Practitioner)

Johanne Simpson (Medical Practitioner)

Jill Stacey (Chief Internal Auditor)

Elouise Johnstone (Programme Manager)

Roxanne Watson (Executive Business
Manager)

Tom Welsh (Integration Manager)

Andrew Henderson (Clerk)

Apologies:

Angus McCann

Grace Chalmers (Staff side representative)

Joan Tranent (Chief Officer Children’s
Services, Partnerships and Communities)
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Midlothian Integration Joint Board
Thursday 16 June 2022

Welcome and Introductions

The Chair, Carolyn Hirst, in welcoming everyone to the virtual Meeting of the Midlothian Integration Joint Board, extended an additional
welcome to new and returning Councillors who had been appointed to the Board. Carolyn Hirst further highlighted that this was the final
board meeting of Tricia Donald and extended thanks on behalf of the board for her service and contributions. Tricia Donald then took the
opportunity to thank her fellow Board members for their support.

Order of Business

The order of business was confirmed as outlined in the agenda that had been previously circulated.

Declarations of interest

Keith Chapman outlined that for the sake of transparency he was a trustee for Alzheimer’s Scotland.

Minute of Previous Meetings

4.1 Minutes of the MIJB held on 14 April 2022

The minutes of the meeting of the MIJB of the 22 of March were approved as correct record subject to the addition to item 5.8, in which
it was highlighted that a discussion had taken place in relation to the visibility of performance areas and that Morag Barrow had agreed
to look into this. Morag Barrow highlighted that the re-establishing of the integrated care forum had been considered and acknowledged
the need to find a solution and agreed to keep board members updated.

Matters arising:
Item 5.1, Carolyn Hirst updated that a paper was being formulated on community pharmacies which would be circulated in due course.

Item 5.5, Carolyn Hirst advised that the draft revised |JB Board Member Code of Conduct had been submitted to the Scottish
Government and the board s proposed amendment looked likely to be accepted, although it had not yet received formal approval.

Item 5.10, Carolyn Hirst advised that the consultation period was now complete and that the Scheme of Integration would be submitted

for approval to the NHS Lothian board on the 22" of June and Midlothian Council on the 27" of June.
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Midlothian Integration Joint Board
Thursday 16 June 2022

4.2 Minutes of the Strategic Planning Group held on 16 March 2022

The minutes of the meeting of the Strategic Planning Group were noted.

5. Public Reports

Report Title/Summary

Decision

Action
Owner

Date to be
Completed/Comments

5.1 Chief Officer Report — Morag Barrow, Chief
Officer

Morag Barrow provided an overview of the Chief
Officer report making reference to the key strategic
updates for the MIJB. Grace Cowan also took the
opportunity highlight the figures in relation to
discharge delays, recruitment issues, and opened to
questions from board members.

In relation to the increase in fuel allowance for NHS
staff and the possibility for this to be extended to
Midlothian Council staff, Morag Barrow confirmed
that NHS staff are covered as part of a national
agreement and that fuel allowances for council
employees would be discussed at the next meeting
of Midlothian Council.

. Reference was also made to the value of the 3rd
sector reference group and Morag Barrow welcomed
the opportunity for the strategic planning group to
have a discussion with 3™ sector representatives.

Morag Barrow advised that to help support staff a

Noted the Chief Officers Report

All members
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Report Title/Summary

Midlothian Integration Joint Board
Thursday 16 June 2022

Decision

Action Date to be

Owner Completed/Comments

wellbeing lead had been recruited for the HSCP, that
a new wellbeing assessment tool was being set up
and that wellbeing hubs were being established at
main sites.

Nick Clater also confirmed the intention to establish
Naloxone training for staff, and subsequent
availability of kits across a wider area.

5.2 Chair's Update

Carolyn Hirst advised that the Board Member self-
evaluation survey had now been analysed and that
the outcome would be discussed at a future
Development session.

Carolyn Hirst also advised that work was taking place
on possible future venues for IJB Board meetings
and on the feasibility of holding meetings which could
be both in person and remote access.

Noted the Chairs update

Page 8 of 192



Midlothian Integration Joint Board

Report Title/Summary

Thursday 16 June 2022

Decision

Action
Owner

Date to be
Completed/Comments

5.3 Council Membership of Integration Joint

Board Par_)er prepared by Mike Broadway, a) Members endorsed the Council All members
Democratl_c Serwcfes and presented by nominations for voting members of the
Carolyn Hirst, Chair Midlothian Integration Joint Board including

Carolyn Hirst provided a brief overview of the report the position of Vice-Chair until August

and welcomed Councillor Cassidy in to the board in 2023.

his role a Vice Chair and outlined that per the MIJB

scheme of integration, two Councillors would be b) Members nominated Councillors Cassidy Al members

required to partake in the MIJB’s Audit and Risk and Parry to fill the two vacant positions

Committee. After a brief discussion it was agreed that within the Audit and Risk Committee and

per the previous term, the two administration appointed Councillor Cassidy as Chair of

members would be nominated to sit on the Audit and the Committee.

Risk committee.

5.4 Approval of MIJB Annual Report on Directions a) Members reviewed and noted the full year All members
2021-2022 Paper presented by Elouise report on Directions 2021-22
Johnstone, Programme Manager for _ .
Performance b) Members agreed that bi annual updates be Chief Officer

Carolyn Hirst took the opportunity to thank Gill Main,
for the significant amount of work that had gone into
the report. Elouise Johnstone then provided an
overview of the report, outlined the recommendations
and responded to board members questions.

Regarding Workforce planning, Elouise Johnstone
confirmed that due to the report structure that this had
been taken into account throughout the report. Morag
Barrow further highlighted that this was a retrospective
report and that as workforce is one of the spotlight

continued with more frequent updates from
the finance, performance group and the |JB
scrutiny group and that any urgent
business be brought to the board’s
attention.
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Midlothian Integration Joint Board
Thursday 16 June 2022

Report Title/Summary Decision Action Date to be

Owner Completed/Comments

programs and that more detailed reporting would be
done in future.

In relation to substance misuse, Elouise Johnstone
highlighted that a move had been undertaking to a
new platform with different measures to minimise the
duplication of work and that there would be further
information at the next reporting period.

With regard to the use of language used for reporting,
Elouise Johnstone acknowledged that ‘avoidance’
could be difficult to clarify and that some cases
required a proxy or a ‘best guess’ and that the
alternative pathways would need to be explored and
expanded where useful.

In relation to future reporting, Morag Barrow
suggested that continuing with the bi annual with
updates on finance, performance group and the |JB
scrutiny group coming through more frequently
Carolyn Hirst acknowledged that anything exceptional
would also be brought to the board’s attention out with
the typical reporting attention should it occur.

5.5 Approval of MIJB Directions 2022-2023 Paper a) Approved the proposal to issue the Programme
presented by Tom Welsh, Programme attached Directions to Midlothian Council |Manager
Manager and NHS Lothian.

Tom Welsh provided an overview of the MIJB
Directions 2022-2023 and outlined the 1JB’s key
objectives and the report recommendations.

b) Approved the proposal that the HSCP All members
maintains a comprehensive log of
Directions to ensure a more systematic and
more vigilant review process.
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Report Title/Summary

Midlothian Integration Joint Board
Thursday 16 June 2022

Decision

Action
Owner

Date to be
Completed/Comments

In response to comments in regarding the lack of
mention of dementia, Morag Barrow agreed to look at
the wording going forwards.

Morag Barrow clarified that the directions were a
result of consultations that had taken place in
throughout the previous year and confirmed that
anything that required urgent attention would be
brought to the board. Morag Barrow further outlined
that any of the directions could be amended by the
board going forward.

Going forward, Morag Barrow confirmed that
progress on the directions would be brought to the
Board routinely twice a year. Operational oversight is
thought the HSCP Finance and Performance group,
with overarching performance reviewed by the |JB
Strategic Panning Group (SPG). Any deviation from
planned trajectory would be highlighted to Board via
SPG.

c) Approved the proposal to issue new
Directions to make full use of financial
reserves.

d) Agreed to a review and refresh of the MIJB
Directions Policy

Chief Finance
Officer

Programme
Manager

5.6 Financial Allocation for 2022-2023 Paper
presented by Claire Flanagan, Chief Finance
Officer

Claire Flanagan provided an overview of the report
making reference to the 1JB reserve position and
underspends from the 21/22 financial year, further
outlined the 22/23 financial position and provided an
initial look at the 23/24 financial position. Claire
Flanagan then opened to questions from board
members.

a) Noted the final 21/22 out-turn position for
the 1JB.

b) Noted the impact of that position on the
IJB’s reserves.

c) Noted the review of the 22/23 financial
position.

All members

All members

All members

All members
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Midlothian Integration Joint Board

Report Title/Summary

Thursday 16 June 2022

Decision

Action
Owner

Date to be
Completed/Comments

Claire Flanagan acknowledged that COVID reserves
were higher than anticipated as a result of non-
recurrent funding and also highlighted some of the
difficulties with earmarked reserves including
recruitment challenges and inflation impacts. Claire
Flanagan also highlighted the requirement to maintain
a 2% contingency reserve.

A brief discussion followed in relation to the level of
reserves. It was suggested that if there was spare
capacity that the funding could be used to support the
local population and the 1JBs strategic plan as long as
it was one off expenditure and it was acknowledged
that senior officers would need to guide where the
money was spent. The board then approved for the
use of the financial reserves in line with the IJB
directions.

d) Noted the initial look at the 23/24 financial
position.

e) Approved for the use of the financial
reserves in line with the 1JB directions.

Chief Finance
Officer

5.7 Approval of 2022-23 IJB Performance
Indicators Paper presented by Elouise
Johnstone, Programme Manager for
Performance

Elouise Johnstone provided an overview of the report
and outlined the I1JB Improvement goals for 2022/23.
Elouise Johnstone then offered to respond to points
of clarity outwith the meeting. Morag Barrow
highlighted that the report rationale was not due to a
lack of ambition but was due to this being an
unknown area. Board members then approved the
IJB improvement goals for 2022/23.

a) Noted the performance against the IJB
Improvement Goals for 2021/22.

b) Noted the recommendation from the
Performance Assurance & Governance
Group regarding the proposed
Improvement Goals for 2022/23.

c) Approved the IJB Improvement Goals for
2022/23.

All members

All members

Programme
Manager for
Performance
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Midlothian Integration Joint Board
Thursday 16 June 2022

Report Title/Summary Decision Action Date to be

Owner Completed/Comments

5.8 Clinical Care and Governance Report Paper
presented by Fiona Stratton, Chief Nurse Board members noted and approved the content All members

Fiona Stratton provided an overview of the report of this report.
outlining the main concerns. In addition Fiona
Stratton outlined that that the Clinical Care and
Governance Group provides the opportunity to allow
members for share stories and experiences as
referenced in the report. Carolyn Hirst commended
the approach of the report and highlighted that the
Chief Social Worker would also submit an annual
report.

6. Any other business

Carolyn Hirst thanked members for attending the meeting and offered further thanks to Tricia Donald for her work with the MIJB.

7. Private Reports

No private reports were submitted for consideration.

8. Date of next meeting

The next meetings of the Midlothian Integration Joint Board would be held on:

e Thursday 29 June 2022 2.00pm  MIJB Audit and Risk Committee
e Thursday 25 August 2022 2.00pm  MIJB Board

(Action: All Members to Note)

The meeting terminated at 15:12
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Midlothian Integration Joint Board

Midlothian Integration Joint Board
Thursday 25 August 2022

Item No 4.2

Midlothian
Health & Social Care
Partnership

Audit and Risk Committee

Thursday 3 March 2022 2.00pm

Virtual Meeting held using MS Teams.

Present (voting members):

Councillor Jim Muirhead (Chair)

Carolyn Hirst

Councillor Derek Milligan

Jock Encombe

Present (non-voting members):

Morag Barrow (Chief Officer)

David King (Interim Chief Finance Officer)

Jill Stacey (Chief Internal Auditor)

In attendance:

Grace Scanlin (EY, External Auditor)

Derek Oliver (Chief Officer Place)

Elaine Greaves (Principal Internal Auditor)

Gill Main (Integration Manager)

Andrew Henderson (Democratic Services)

Mike Broadway (Clerk)

Apologies:

Pam Russell (Independent Member)

Stephen Reid (EY, External Auditor)
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Audit and Risk Committee
Thursday 3 March 2022

1. Welcome and introductions

The Chair, Councillor Jim Muirhead welcomed everyone to this virtual meeting of the Audit and Risk Committee, in particular Gill Main,
Integration Manager, H&SC.

2. Order of Business

The order of business was as set out in the Agenda.

3. Declarations of interest

No declarations of interest were received.

4. Minutes of Meeting

4.1 The Minutes of Meeting of the Midlothian Integration Joint Board Audit and Risk Committee held on 2" December 2021 was submitted and
approved as a correct record.

5. Public Reports

Report Title/Summary Decision Action Date to be

Owner Completed/Comments

5.1 Update on Chief Internal Auditor and Chief Noted the current position.
Finance Officer.

The Chief Internal Auditor, Jill Stacey, and Interim
Chief Finance Officer, David King, provided the
Committee with updates on their respective
positions, and the transitional arrangements that
were in place to support the MIJB.

The Committee, in acknowledging that the Local
Government Elections in May were also likely to
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Audit and Risk Committee
Thursday 3 March 2022

Report Title/Summary Decision Action Date to be

Owner Completed/Comments

bring around further changes in membership,
expressed thanks to both Jill and David, and to the
retiring Council Members who had served on the

Committee.
5.2 Midlothian Integration Joint Board Annual Approved the Annual External Audit Plan. External
Audit Plan Year ending 31 March 2022 - Auditors

Report by EY, External Auditors.

There was submitted the Midlothian Integration Joint
Board Annual External Audit Plan for the financial
year ending 31 March 2022.

Grace Scanlin, External Auditor, EY in presenting the
Plan to the Committee explained that this Annual
Audit Plan had been prepared for the benefit of 1B
management and the Audit and Risk Committee,
setting out the proposed audit approach for the audit
of the financial year ending 31 March 2022. The
Plan also set out the proposed work they would
perform to allow them to provide an independent
auditor’s report on the financial statements and meet
the wider scope requirements of public sector audit,
including the audit of Best Value, in this the fifth year
of their appointment. As a result of the impact of
Covid-19 their appointment had been extended by a
further 12 months to include the financial year
2021/22.

The Plan outlined the key areas and challenges in
the current year including the financial sustainability,
value for money and the identification of significant
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Report Title/Summary

Audit and Risk Committee
Thursday 3 March 2022

Decision

Date to be
Completed/Comments

audit risks. Also included within the Plan was a
timetable on the key phases of the audit for 2021/22.

Thereafter Grace responded to Members’ questions
and comments.

5.3 MIJB Internal Audit Annual Plan 2022/23 —
Report by Chief Internal Auditor.

The purpose of the report was to present for the
Committee approval the proposed Internal Audit Plan
for 2022/23; a copy of which was appended to the
report.

The report advised that the Public Sector Internal
Audit Standards (2017) require the Chief Internal
Auditor to develop a risk-based audit plan which sets
out the priorities for the Internal Audit activity during
the year in order to enable the Chief Internal Auditor
to prepare the annual opinion on the adequacy of the
overall control environment of the Midlothian
Integration Joint Board. These priorities needed to be
consistent with the MIJB'‘s goals and objectives as
set out in the Strategic Plan.

Having heard from Chief Internal Auditor, Jill Stacey,
who responded to Members’ questions and
comments, the Committee in discussing the Plan and
the importance of the work being undertaken by
Internal Audit, welcomed the way in which the
programme of work was designed to add value to,
and improve, the MIJB’s operations in order to meet
the objectives set out in the Strategic Plan. It being

Approved the Internal Audit Annual Plan for
2022/23.

Chief Internal
Auditor
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Audit and Risk Committee
Thursday 3 March 2022

Report Title/Summary Decision Action Date to be

Owner Completed/Comments

hoped that these principles would in time be
extended to other areas. It was also acknowledged
that the differing roles of Internal and External Audit
would require to be picked up as part of the induction
training for new Members.

5.4 I|§|i5k Register — Report by Chief Officer (a) Noted the current Strategic Risk Profile;
ace.
_ . (b) Noted the updates provided on the risk control
The purpose Of this report was to prOVIde an Update measures and the progress being made to
on the Strategic Risk Profile covering quarter 3 address all risks; and

2021/22, 1 October 2021 — 31 December 2021 and
the current issues, future risks and opportunities for ()
the MIJB. The report also provided the Committee
with an overview of the most significant issues and
risks on the MIJB strategic risk profile during the
quarter.

Confirmed that, otherwise, the risks contained
in the Strategic Risk Profile reflected the
current risks/opportunities facing the MIJB.

Having heard from Derek Oliver, Chief Officer Place,
the Committee discussed issues arising from the
current strategic risk profile, in particular the most
significant issues and risks which had been
highlighted in the report.

5.5 CIPFA - Financial Management Code, (a) Noted the analysis detailed in the report as to
2021/22 — Report by Interim Chief Finance which elements of the guidance relate to the
Officer. IJB directly and the assurance process that
With reference to paragraph 5.1 of the Minutes of 2 were required.
December 2021, there was submitted a reportthe 1) Agreeq that a report laying out opinions be Interim Chief
purpose of which was to consider how the guidance submitted to the 1JB recommending the Finance

in the CIPFA Financial Management Code, 2021/22

i i Officer
pertains to the operations of the IJB and to consider adoption of the code on the basis of the
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Audit and Risk Committee
Thursday 3 March 2022

Report Title/Summary Decision Action Date to be
Owner Completed/Comments

how the IJB can assure itself that the guidance was committee’s considerations.

being met.

The report explained that the |JB was, in essence, a
strategic planning board and did not — for example,
pay suppliers or staff. The operational delivery was in
the hands of the IJB Partners — the IJB having no
authority to deliver its functions except through
Midlothian Council and NHS Lothian — and
assurance of much of the CIPFA FM guidance would
flow from the assurance systems of the partners. It
should be noted that the adoption of this guidance
was an element in the overall achievement of best
value.

After hearing from both the Interim Chief Finance
Officer, David King and Chief Internal Auditor, Jill
Stacey, the Committee acknowledged the contents
of the report.

5.6 Best Value — Consideration of the Audit (a) Noted the suggested responses to the Audit

Scotland Questionnaire — Report by Interim Scotland best Value questionnaire for IJBs as

Chief Finance Officer. outlined in the report; and
With reference to paragraph 5.2 of the Minutes of 2 (b) Agreed to request the preparation of an Interim Chief
December 2021, there was submitted a report the appropriate best value framework for adoption Finance
purpose of which was to set out for the Committee by the 1JB. Officer

consideration suggested responses to the Audit
prompts/questions in the Audit Scotland report
Auditing Best Value for Integration Joint Boards,
along with a consideration of assurance that might
be provided to support the responses.
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Report Title/Summary

Audit and Risk Committee
Thursday 3 March 2022

Decision

Action

Date to be

The Interim Chief Finance Officer in presenting the
report explained how the Committee might assure
itself that the principles of best value were being
applied to the work of the |JB that is the
development and delivery of the IJB’s Strategic
Plan.

The Committee, following questions to the Chief
Internal Auditor, welcomed the proposed responses
and having discussed a number of issues,
suggested a number of further refinements.

Owner

Completed/Comments

5.7 Audit Scotland — Recent Audit Reports of
Interest - Report by Interim Chief Finance
Officer.

The purpose of this report was to highlight audit
reports from Audit Scotland on areas of interest to
the 1JB Audit and Risk Committee. Topics cover
included:

» Social Care Briefing

= Planning for Skills

= Use and Application of Performance Indicators
in the Public Sector

A copy of the full Social Care Briefing was included
as an Appendix to the report, which also contained
hyperlinks to the other complete audit reports
mentioned.

Having heard from the Interim Chief Finance Officer,
David King, the Committee welcomed the report.

Noted the publications and the key messages they
contained.

All to Note.
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Audit and Risk Committee
Thursday 3 March 2022

6. Private Reports

No private business to be discussed at this meeting.

7. Any other business

Report Title/Summary Decision Action Date to be
Owner Completed/Comments
7.1 Membership (a) Recorded an expression of thanks and
The Committee having noted that this would be the appreciation to Councillor Jim Muirhead for his
final meeting prior to the Local Government Elections contributions as Chair of the MIJB Audit and
in May joined in thanking the Chair and the other R|Sk Committee, and aISO ’[0 the Other eleCted
Council Members who had served on the Committee Members who had served on the Committee
and in wishing them all the best for the future. over the past five year period; and
(b) Noted that the necessary steps would be
taken in due course to secure suitable
replacements.

8. Date of next meeting

The next meeting of the Midlothian Integration Joint Board Audit and Risk Committee would be held on Thursday 2 June 2022 at 2.00 pm.

(Action: All Members to Note)

The meeting terminated at 3.42 pm.
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‘\ Midlothian
' ‘ Health & Social Care

Midlothian Integration Joint Board

Thursday 25 August 2022
Item No: 4.3

Midlothian Strategic Planning Group

Wednesday 25 May 2022 via MS Teams

MINUTES

Chair: Carolyn Hirst (Midlothian 1JB)

Vice Chair:

Minutes taken by: Lisa Cooke

In attendance
Grace Cowan
(HSCP)

Hannah Cairns
(HSCP)

Rebecca Hilton
(NHS)

Graham
Kilpatrick (HSCP)

Gemma
Robertson

Rebecca Miller
Lynne Douglas

Gillian
McClusker

Apologies
Nick Clater

Laura Hill
(VOCAL)
Chris King

Shelagh
Swithenbank

Roxanne
Watson (HSCP)
James Hill

Clare Dorrell

Anthea Fraser

Head of Primary Care & Older
People's Services

Chief AHP

Public Health Practitioner

Service Manager Adult

PA to Grace Cowan

Strategic Programme Manager
Chief Exec, Bield Housing & Care

Manager Housing Services

Head of Adult & Social Care

Carers Rep (Proxy)

Finance

Planning Officer: Carers

Executive Business Manager

Partnership Rep, Unison

OT/Social Care

Learning & Development

Gill Main (HSCP)

Morag Barrow
(HSCP)

Elouise Johnstone
(HSCP)

Annette Lang

Wanda Fairgrieve

Jim Sherval
Matthew Curl

Claire Flanagan

James Hill (MDC)

Joan Tranent

Lesley Kelly
David King

Carly McLean
(HSCP)

Fiona Stratton
(HSCP)

Colin Briggs

Debbie Marklow
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Integration Manager

Chief Officer

Programme Manager:
Performance

Group Service Manager CPP &
CLL

Lead Partnership Representative

Consultant in Public Health
Midlothian HSCP Digital Lead

Chief Finance Officer

Partnership Rep, Unison

Chief Social Work Officer

Interim Third Sector Rep

Interim Chief Finance Officer

Social Worker
Chief Nurse

Director of Strategic Planning

Clinical Vaccination Manager
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‘ Health & Social Care

ACTION

Welcome and
Introductions

Carolyn Hirst welcomed all to meeting and introducing Annette
Lang, (Group Service Manager for Community Planning
Partnership, Communities, Lifelong Learning and Employability),
and Gemma Robertson, Grace Cowan’s PA to the group.

CH provided the group with an update on MIJB members:

o New council members are Kelly Parry SNP, Colin Cassidy
SNP along with Derek Milligan and Pauline Winchester
who are returning as MIJB Board Members

e Colin Cassidy (Council) will take up Vice Chair of the MIJB
and also Chair of SPG and Audit and Risk Committee

e New NHS Lothian members are Val de Souza and Nadin
Akta

e Tricia Donald will leave the MIJB in June

e Carolyn Hirst will leave the MIJB in August

e Val De Souza (NHS) will join MIJB in August and take up
the Chair of MIJB from September

e Nadin Akta (NHS) will join the MIJB in September

e Miriam Leighton appointed member of IJB voluntary
sector

e Grace Chalmers joining as staff representative.

Minutes of
Last Meeting

Minutes of meeting on 16 March were approved as accurate

Action Log

The action log was updated and shared with the group with all
actions complete

Soap Box

Homelessness and Prevention
RH previously circulated a paper to the group. Scottish
Government propose to place a legal duty on HSCP to:

e Legal duty to identify anyone at risk of homelessness (in
next 6 months) and either act or refer for appropriate
help

e In some cases, HSCP will have primary responsibility for
meeting accommodation needs or to case co-ordinate
accommodation needs. A national consultation ended 8
April with a response submitted on behalf of HSCP.

RH asks that while awaiting the national outcome, we consider
with Council colleagues what can we do now. The request for a
health, housing and social care strategic planning group was
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previously raised at this meeting and recognised to be
considered as part of a wider review of planning groups. AL
raised that a housing group is already in exitance as part of
community planning and requested consideration to linking
with existing joint planning forums in the first instance before
creating additional groups
https://yourviews.parliament.scot/health/health inequalities/c
onsultation/published select respondent

Spotlight Programme

EJ shared a short presentation with the group. Following a
request made by the MIJB in January’s board meeting, the HSCP
Executive Management Team attended a workshop on Friday 4
February to identify recommended areas of enhanced focus
during year 1 of the 2022-25 strategic plan. This work will be
supported by 2 FTC Assistant Strategic Programme Managers (to
be recruited).

All areas already have actions plans as part of the MIJB Strategic
Commissioning Plan 2022-25. The Spotlight Programme aims to
provide allocate additional project support in key areas to
maximise progress towards achieving the 6 aims of the strategic
plan and the identification of further opportunities to improve.
Spotlight areas have been provided with direct support to
create enhance priority areas plan and will also benefit from
additional project support (following recruitment)

EJ to circulate presentation to the group

Teviot Court move to Primrose Lodge

GK highlighted the complexity around moving the residents
from Teviot Court. There are 12 residents all with complex
needs living in individual tenancies. In order to complete
building works, residents must be temporarily relocated in
suitable accommodation, following risk assessments and
ensuring care plans are in place. Temporary accommodation at
Primrose Lodge has become available but this has incurred
significant challenge. GK asked the group to be aware of both
the complexity around work and issues and challenges round
operational management.

MC and CF mentioned to GK if he required any support from
digital or was aware of possible additional pressures on
inpatient beds to feedback
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Trauma Informed PDW
Agenda item postponed until next meeting.

Items for
Discussion &
Agreement

I.  Draft 12-month Annual report on Directions 2021-22

A paper for noting was circulated in advance of the meeting
alongside the updated report for 2021-22 Directions. During
August and September 2022, work with services to establish a
robust Measurement Framework underpins the more strategic
Directions and feeds into the 6-month update position. This will
include establishing a measure, a metric and a data source for
each Direction. Progress will continue to be reported at 6
months and 12-month intervals.

All to consider directions and feedback to GM and EJ

LD suggested an impact statement at the end of each direction
would be beneficial. SPG Chair, GM and EJ to review how this
could be considered for future reports

. Directions 2022-23

A paper was circulated in advance of the meeting alongside the
draft Directions for 2022-23. The purpose of this paper was to
inform the SPG of the final set of Directions to be issued to
Midlothian Council and NHS Lothian subject to the approval of
both the SPG and the MIJB. In line with Statutory Guidance the
revised set of draft Directions brings together the previous
Directions for 2022-23, alongside the outstanding MIJB
Directions issued in 2020-21 and 2021-22 and the new and
additional asks from the MIJB resulting from its meeting in April
2022.

GM noted on behalf of Marlene Gill concerns around the
housing direction showing as being revoked. As housing is not a
delegated function it cannot be an issued Direction. GM had
liaised with MG and discussed that housing remained a key
consideration within actions across several Directions and
offered assurance that the requirement for good quality housing
tailored to the needs of people with physical and mental health
needs or disabilities was recognised as crucial to enabling
people to manage as independently as possible. The plans to
achieve this are laid out in the Housing Contribution Statement
provided as an appendix to the Strategic Plan.
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SPG reviewed the proposed revision of the MIJB Directions
Policy and agreed to recommend that the MIJB consider a
review of the MIJB Directions Policy approved on 10™ December
2015

There was a discussion around the need for a further Direction
being added to specifically request enhanced reporting from
Acute services in relation to set-aside.

All to consider and feedback to GM

GM to work with CF to propose a Direction to MIJB specifically
relating to Set-Aside for meeting on 16" June

GM to take SPG recommendation to MIJB to review Direction
Policy approved in 2015

GM to circulate spreadsheet to RH

Items for
Discussion

I.  Digital Programme
HC and MC shared a presentation with the group giving an
overview of the 3 core themes of the Digital Implementation
and Delivery Plan 2022-25. HC explained to the group the
purpose of the plan along with the strategic and policy mapping.
There are 7 primary drivers along with 8 deliverables which
include develop leadership, ensure appropriate resources, build
a digital culture, promote prevention, mitigate digital inequality,
adopt co-design, work in partnership and existing committed
and known projects.
HC and MC to circulate presentation to group
All to consider and feedback to HC and MC

Il.  Review of Planning Structures
GM shared with the group some high-level feedback on the
collaborative work completed as part of a review of the planning
process, associated governance structures and activity with a
short presentation. The purpose of this review is to ensure there
is shared decision making and joint responsibility to achieve
agreed outcomes within a supportive planning structure. This
should include clarity on the role and remit of groups, and
clearly defined outputs at each stage to ensure quality planning
as part of a wider quality management system. It is also vital
that work is completed in partnership with all relevant
stakeholders. Quality planning sits within 4 quality
management areas:

e Quality Planning

e (Quality Control

e (Quality Improvement
e (Quality Assurance
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The next steps are working with the operational teams and
planning managers to agree planning processes.

GM to feedback progress at the next Strategic Planning Group
GM to circulate presentation with the group
All to consider and feedback any questions to GM

lll.  Spotlight Programme Performance Data

EJ share presentation with the group highlighting the 5 key
areas:

e Midlothian Community Hospital

e Learning Disability

o Frailty

e Workforce

e Primary Care
Each Spotlight area has agreed 3 priority areas of focus for
enhanced working. Measures have been determined across the
6 dimensions of quality; safe, efficient, effective, timely, person
centred, and equitable.
EJ to circulate presentation to the group
All to consider and feedback any questions to EJ

7. | AOCB None
8. | Future All future meetings below are via MS Teams
Meetings

Wed 03 August 14:00 to 16:00pm
Wed 14 September 14:00 to 16:00pm
Wed 23 November 14:00 to 16:00pm
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Midlothian Integration Joint Board

Midlothian
( Health & Social Care
Partnership

Thursday 25" August 2022, 14.00-16.00

Chief Officer Report

Item number: 5.1

Executive summary

The paper sets out the key service pressures and service developments happening across
Midlothian 1JB over the previous month and looks ahead to the following 8 weeks.

Board members are asked to:

o Note the updates within the report
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Report

Chief Officer Report

1 Purpose

1.1 The paper sets out the key strategic updates for Midlothian IJB over the previous month and
looks ahead to the following 8 weeks.

2 Recommendations

2.1 As a result of this report Members are asked to:
¢ Note the updates highlighted by the Chief Officer

3 Background and main report

3.1 Chief Officer

Midlothian I1JB Chair

Members were updated at previous meetings of the intention of Carolyn Hirst to step down
as Midlothian IJB Chair, and as a member of the Board form end August 2022. Carolyn has
provided significant leadership and support to the Board and been instrumental to progress
made over the last 18 months. | would like to take this opportunity to thanks Carolyn for her
commitment to Midlothian and wish her success in future ventures.

IJB Directions 2022/23

Following the agreement of the Board at June 2022 Board meeting, Directions have been
issues to NHS Lothian and Midlothian Council Chief Executives. We await conformation of
these, and the Board will be updated when received.

Scheme of Integration

NHS Lothian and Midlothian Council have approved the revised Scheme of Integrations for
Midlothian IJB. This has now been submitted to Scottish Government for approval. Once
confirmation received, this should then be formally issued to the Board.

IJB Standing Orders

Once confirmation from Scottish Government has been received that the Midlothian Scheme
of Integration has been approved, work will commence to review the 1JB standing orders.
Work is anticipated to take place across September and brought to the Board in October for
review.

Midlothian Integration Joint Board
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3.2

3.3

Code of Conduct & Register of Interest

The Code of Conduct has been reviewed and approved. Scottish Government have
requested that once Board members have confirmed their compliance with the Code of
Conduct and completed Registers of Interests, both documents must be published on the
HSCP website. The revised Code of conduct can be found on the HSCP website here Who
we are - Midlothian Health and Social Care Partnership

System pressure

System pressure across the whole health and social care system remains significant. Rising
covid infection rates, coupled with covid related absence, workforce challenges and annual
leave, continues to provide challenges for the HSCP team. Additional demand relating to
patient flow, and pressure on acute hospital beds and care home bed availability continue to
impact on operational performance on delayed discharge. A review of the HSCP Care at
Home model is underway, to utilise and embed learning form other areas, to maximise
efficiency, capacity and providing the right care model for Midlothian residents.

New Board members

Welcome to Dr Rebecca Green who has commenced in post as new Clinical Director for
Midlothian HSCP on 18" July. Rebecca will replace Dr Hamish Reid on Midlothian IJB.

Morag Barrow, Chief Officer - Morag.barrow@nhslothian.scot.nhs.uk

Integration

Scottish Government Framework for Community Health and Social Care Integrated
Services

Board members were updated in June, on work to bring a Quality Management System
approach across the HSCP. As part of this work, Scottish Government are supporting the
HSCP in undertaking an innovative approach to deliver/update service specifications that are
aligned to the Framework for Community Health and Social Care Integrated Services. This
is an evidence-based framework that determines the foundations for best practice integrated
care. This will support the mapping of current delivery, recognise existing good practice, and
support self-evaluation to identify service gaps and inform recommendations to the Board in
relation to |JB Directions for 2023/24.

Information about the framework can be found here.

Gill Main, Integration Manager - Gil. main@nhslothian.scot.nhs.uk

Adult Services

Drug Misuse Figures

The National Records of Scotland (NRS) have recently released the drug misuse death
figures for Scotland in 2021. In 2021 the NRS recorded 23 drug-related deaths in Midlothian;
16 males and 7 females representing an increase of 2 deaths from 2020. This is in the context
of a significant population increase in Midlothian with population growth from 93,871 in 2020
to an estimated 96,473 (2.77%) in 2022.

Midlothian Integration Joint Board
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mailto:Gill.main@nhslothian.scot.nhs.uk

A briefing was provided by Nick Clater to IJB members, and it is anticipated that there will be
a wider development session on substance use at the September 1JB Development Session.

Nick Clater, Head of Adult Services - nick.clater@midlothian.gov.uk

4 Policy Implications
4.1 The issues outlined in this report relate to the integration of health and social care services
and the delivery of policy objectives within the |JBs Strategic Plan.
5 Directions
5.1 The report reflects the ongoing work in support of the delivery of the current Directions issued
by Midlothian I1JB.
6 Equalities Implications
6.1 There are no specific equalities issues arising from this update report.
7 Resource Implications
7.1 There are no direct resource implications arising from this report.
8 Risk
8.1 The key risks associated with the delivery of services and programmes of work are
articulated and monitored by managers and, where appropriate, reflected in the risk register.
9 Involving people
9.1 There continues to be ongoing engagement and involvement with key stakeholders across
the Partnership to support development and delivery of services.
10 Background Papers
AUTHOR’S NAME Morag Barrow
DESIGNATION Chief Officer
CONTACT INFO 0131 271 3402
DATE 27/07/22
Appendices:

Midlothian Integration Joint Board
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Midlothian Integration Joint Board

Midlothian
( Health & Social Care
Partnership

Thursday 25th August 2022, 14.00-16.00

Membership of Integration Joint Board

Item number: 5.3

Executive summary

This report provides information about NHS Lothian’s non-voting member
appointments to the Midlothian IJB and seeks the Board’s formal endorsement of
them.

Board members are asked to:

e Endorse the NHS Lothian Board’s nominations for non-voting members
of the Midlothian Integration Joint Board; and

e Welcome existing and new colleagues to the Midlothian IJB.
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Report

Membership of Integration Joint Board

1.

Purpose

1.1

This report notes and seeks the Board’s endorsement of nominations for NHS
Lothian’s non-voting members on the Midlothian Integration Joint Board.

Recommendations

2.1

2.2

Endorse the NHS Lothian Board’s nominations for non-voting members of the
Midlothian Integration Joint Board.

Welcome existing and new colleagues to the Midlothian IJB.

Background and Main Report

3.1

3.2

3.3

3.4

The Public Bodies (Joint Working) (Integration Joint Boards) (Scotland) Order
2014 (as amended) determines the membership of Integration Joint Boards.
The NHS Board is required to appoint a person to each of the following non-
voting positions:

“(f) a registered medical practitioner whose name is included in the list of
primary medical services performers prepared by the Health Board in
accordance with Regulations made under section 17P of the National
Health Service (Scotland) Act 1978;

(g) a registered nurse who is employed by the Health Board or by a person or
body with which the Health Board has entered into a general medical
services contract; and

(h) a registered medical practitioner employed by the Health Board and not
providing primary medical services.”

The Order provides that the term of office for members of integration joint
boards is not to exceed 3 years (this does not apply to the Chief Officer, Chief
Finance Officer, and the Chief Social Work Officer). At the end of a term of
office, the member may be reappointed for a further term of office.

Dr Hamish Reid stood down as Clinical Director of the Midlothian HSCP on 14
May 2022 and therefore also demitted office as the non-voting member of the
Midlothian IJB fulfilling the position at (f) above. Dr Rebecca Green took up
post as the new Clinical Director from 18 July 2022.

Dr Johanne Simpson currently sits on the Midlothian IJB as a non-voting
member and as the Board’s nominated “...registered medical practitioner
employed by the health board and not providing primary medical services” -
position (h) above. Johanne’s first term of office will end on 1 October 2022.

2
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Membership of the Midlothian Integration Joint Board

Non-Voting Members

3.5 At the NHS Lothian Board meeting on 3 August 2022, with the support of the
NHS Lothian Board’s Medical Director, it was agreed that Johanne be re-
nominated by the Board for a second three-year term, from 2 October 2022 to
1 October 2025.

3.6 The Board also agreed to nominate Rebecca as a new non-voting member of
the Midlothian IJB and specifically as the “...registered medical practitioner
whose name is on the list of primary medical services performers...”, to apply
retrospectively from her date of appointment for a period of 3 years (18 July
2022 to 17 July 2025).

4. Policy Implications

4.1  The creation of Integration Joint Boards is intended to rebalance care towards
community based health and social care services. In keeping with the Christie
Report on the Future Delivery of Public Services the 1JB will be expected to
continue to develop approaches which are more effective in preventing ill
health and in promoting recovery wherever possible.

5. Directions

5.1 The report reflects the ongoing work in support of the delivery of the current
Directions issued by Midlothian IJB.

6. Equalities Implications

6.1  There is no direct impact on inequalities arising from this report although it is
worth noting that the Midlothian IJB has as one of its primary objectives,
responsibility for addressing health inequalities.

7. Resource Implications

7.1 There are no resource implications arising from this report.

8. Risks

8.1 It is essential that there is a clear and robust process for appointing voting and
non-voting members to the IJB otherwise there is a risk that the new
arrangements will not be compliant with regulations.

9. Involving People

9.1  The regulations accompanying the Public Bodies Act (2014) are unequivocal

about the importance of working with localities and involving, in a meaningful
way, all key stakeholders. This includes staff, users, family carers, voluntary

3
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sector, housing and independent providers of health and social care. Locally,
a Strategic Planning Group has been established in line with these
regulations.

10. Background Papers

10.1 There are no additional background papers other than those mention in this

report
AUTHOR’S NAME Mike Broadway
DESIGNATION Clerk
CONTACT INFO mike.broadway@midlothian.gov.uk
0131 271 3160
DATE 9 August 2022
Appendices: None
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Midlothian Integration Joint Board

Midlothian
( Health & Social Care
Partnership

Thursday 25" August 2022, 14.00-16.00

Record Management Plan Update

Item number: 5.4

Executive summary

This report updates the |JB Board on the Records Management Plan (RMP), details the
recommended updates to the RMP and provides information on outstanding actions which
need to be resolved prior to resubmission of the RMP to the Records Keeper of Scotland.

Board members are asked to:

o Agree the recommended updates as detailed in this paper.

¢ Note the actions and agree to review the completed Records Management Plan
at a later meeting to allow the re-issue to the Records Keeper.

e Agree to receive quarterly updates on progress against the finalised action plan.
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Report

Record Management Plan Update

1 Purpose

1.1 The purpose of this report is to update members on the required updates and
recommendations for the [JB Record Management Plan. Following the completion
of proposed amendments, the IJB Records Management Plan will be submitted to
the Record Keeper for review and feedback. This will form our action plan, the
progress on which will be communicated to the 1JB.

2 Recommendations

2.1 As aresult of this report Members are asked to:

e Agree the recommended updates as detailed in this paper (3.3)

¢ Note the actions and agree to review the completed Records Management Plan
at a later meeting to allow the re-issue to the Records Keeper (3.4)

e Agree to receive quarterly updates on progress against the finalised action plan.

3 Background and main report

3.1 The Public Records (Scotland) Act 2011 requires the 1JB to develop a Records
Management Plan (RMP). The 1JBs current RMP was submitted to the Records
Keeper in 2018. Recommendations were received from the Records Keeper in
2019, but due pressures relating to the pandemic, work in this area was put on
hold. There have been various changes to the management structure and we are
looking to revise our RMP for resubmission to the Records Keeper in order to
provide assurance that the IJB is meeting legislative requirements in relation to
records management.

3.2 The RMP conforms to the model Records Management Plan as set out by the
Keeper of the Records of Scotland, in accordance with the provisions of the Public
Records (Scotland) Act 2011.

This RMP covers Midlothian Integration Joint Board, referred to as ‘the 1JB’
throughout.

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

In line with the model plan, the 1JB’s RMP addresses 14 elements:

Element 1: Senior management responsibility
Element 2: Records manager responsibility
Element 3: Records management policy statement

Midlothian Integration Joint Board
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Element 4: Business classification

Element 5: Retention schedule

Element 6: Destruction arrangements

Element 7: Archiving and transfer arrangements
Element 8: Information security

Element 9: Data protection

Element 10: Business continuity and vital records
Element 11: Audit trail

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

Element 14: Shared Information

3.3 Recommended updates for agreement
e Element 1 — Senior management responsibility
- Removal of Allister Short and replacement with Morag Barrow as Chief
Officer, Midlothian 1JB
o Element 2 — Records manager responsibility
Amendment to Operational Officers responsible for records management:
- Roxanne Watson is now Executive Business Manager
- Removal of Tom Welsh as Integration Manager
- Removal of secondary NHS Lothian Operational Officer
e Element 13 - Assessment and review
- References to Joint Management Team updated to Senior Management
Team to reflect new governance structures.
- Addition of commitment to review the RMP every six months at Strategic
Planning Group.
3.4 Actions for noting only
¢ A requirement for a formal agreement to be put in place regarding
permanent preservation.
¢ Requirement to review and agree a local RMP planning group to provide
further assurance to our governance of Records Management.
4 Policy Implications
4.1 The RMP is required under the Public Records (Scotland) Act 2011.
4.2  Our partners NHS Lothian and Midlothian Council maintain local records management
policies.
5 Directions
51 N/A
6 Equalities Implications
6.1 None

Midlothian Integration Joint Board
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Resource Implications

7.1 Requirement to identify suitable Information Governance resource to support the
execution of the IJBs RMP.
8 Risk
8.1  The recommendations set out in this report will allow the RMP to be updated to
ensure the IJB meets its obligations in respect of the Public Records (Scotland) Act
2011. Once the plan is completed, approved by IJB and approved by the Record
Keeper, the 1UB will have met legislative requirements. Not completing this work
risks breaching the legal requirements of records management and associated
reputational damage.
9 Involving people
9.1 By refreshing our RMP and investing time in structuring our record management
responsibilities and requirements as detailed in the outstanding actions above, the
RMP will help ensure compliance with legislative, regulatory and best practice
standards.
The ongoing development of the RMP will need to be supported by Midlothian
Council and NHS Lothian Information Governance Officers, the HSCP Senior
Management Team and |JB members.
10 Background Papers
10.1 None
AUTHOR’S NAME | Roxanne Watson
DESIGNATION Executive Business Manager
CONTACT INFO Roxanne.king@nhslothian.scot.nhs.uk
DATE 26 July 2022

Midlothian Integration Joint Board
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Midlothian Integration Joint Board

Health & Social Care
Partnership

( Midlothian

Thursday 25th August 2022, 14.00-16.00

Annual Performance Report 2021-22

Item number: 5.5

Executive summary

The 1JB is required by Scottish Government and the 2014 Joint Working Act to publish an
Annual Performance Report.

The Midlothian Annual Performance Report provides information on the health and
wellbeing of the people of Midlothian and assesses performance towards meeting the 9
National Health and Wellbeing Outcomes. It also describes the financial performance of
the Partnership and the quality of health and care services delivered during 2021-22.

The first framework draft of the Annual Performance Report was discussed and
scrutinised at the Strategic Planning Group (SPG) meeting held on the 3™ August 2022.
The group made recommendations relating to structure and content to ensure
e closer links between the vision of the Strategic Commissioning Plan
2019/22 (right care, right place, right time) and the performance data
e greater use of lived experience to articulate the difference our service offers
and supports have made in the lives of people and communities
e toinclude a focus on the performance of our hosted service is e.g., dietetics

A full draft Annual Performance Report will be discussed at the SPG meeting on 14t
September. |JB Board Members will receive a copy of the draft and are invited to either
attend SPG to discuss the draft or to liaise directly with the Integration Manager.

Board Members are asked to:

¢ Note the proposed content of the Annual Performance Report
¢ Provide feedback on the proposed content

¢ Note an invitation to the Strategic Planning Group to discuss a full draft
on 14t September 2022
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Midlothian Integration Joint Board

Annual Performance Report 2021-22

1 Purpose

1.1 The attached draft Midlothian Annual Performance Report provides information on
the health and wellbeing of the people of Midlothian and an assessment of our
performance towards achieving the 9 National Health and Wellbeing Outcomes. It
also describes the financial performance of the 1JB, and the quality of health and
care services delivered during 2021-22.

2 Recommendations

2.1 As aresult of this report what are Members are asked to:

¢ Note the proposed content of the Annual Performance Report

¢ Provide feedback on the proposed content

¢ Note an Invitation to the Strategic Planning Group to discuss a full draft
on 14t September 2022

3 Background and main report

3.1 The IJB are required by Scottish Government and the 2014 Joint Working Act to
publish an annual report detailing key achievements of the previous financial year
and an assessment of performance against the national core suite of integration
indicators and in meeting the 9 National Health and Wellbeing Outcomes.

3.2 The purpose of the Annual Performance Report is to provide an overview of
performance of the IJB in planning and carrying out integrated functions and is
produced for the benefit of the 1JB, Partnerships and their communities. It must be
made publicly available, written using plain English, and make good use of graphics
and case studies to bring performance data to life. All published reports must also
meet legal accessibility standards.

3.3 Inrecognition of the impact of Covid-19 on the planning and delivery of Health and
Social Care, Scottish Government extended the date of publication of Annual
Performance Reports through the Coronavirus Scotland Act (2020) Schedule 6,
Part 3.

3.4  The National Core Suite of Integration Indicators were received from Public Health
Scotland at the end of July and are included in the report, along with July release of
the 21/22 the Midlothian 1JB performance against MSG indicators. This data is
required by Scottish Government to be updated following the September release of
data so remains for management purposes at this time.

Midlothian Integration Joint Board
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3.5

3.6

3.7

3.8

3.9

3.10

Information on the number of responses for the Health and Care Experience Survey
(which is used to give the data indicators 1-9) was requested from Public Health
Scotland to support understanding of this data. This information has been included
in the draft Annual Performance Report.

As the report covers April 2021 to March 2022 in sharing our activities and
achievements over the year, we have aimed to reflect the ongoing impact of Covid-
19 whilst still presenting a balanced report of both HSCP activities.

The first framework draft of the Annual Performance Report was discussed and
scrutinised at the Strategic Planning Group (SPG) meeting held on the 3 August
2022. The group recognised the challenge of retrospective review in the context of
a previous Strategic Commissioning Plan and made recommendations relating to
structure and content.

As a consequence, the content and structure of draft Annual Performance Report
has been reviewed to ensure
e closer links between the vision of the Strategic Commissioning Plan
2019/22 (right care, right place, right time) and the performance data
e greater use of lived experience to articulate the difference our service offers
and supports have made in the lives of people and communities
e toinclude a focus on the performance of our hosted service is e.g., dietetics

A full draft Annual Performance Report will be discussed at the SPG meeting on
14t September. |JB Board Members will receive a copy of the draft when papers
are circulated to the SPG and are invited to either attend SPG to discuss the draft
or to liaise directly with the Integration Manager.

The final draft of the Annual Performance Report will be presented to the Board on
13t October 2022 for approval.

Policy Implications

4.1

4.2

4.2

IJBs have a legal obligation to produce an annual performance report in line with
The Public Bodies (Joint Working) (Content of Performance Reports) (Scotland)
Regulations 2014 and the Scottish Government Guidance: Health and Social Care
Integration Partnerships: reporting guidance.

This includes reporting on the national Core Suite of Integration Indicators provided
by Public Health Scotland, using these to support reporting on how well we are
progressing the 9 National Health and Wellbeing Outcomes which apply to
integrated health and social care.

This Midlothian Annual Performance Report complies with all the requirements with
the exception of a breakdown of spend per locality. Systems to facilitate a robust
report on this are not yet in place.

Directions

5.1

This report does not relate to any specific directions.
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Equalities Implications

6.1  There are no equalities implications arising directly from this report. However, the
report itself has been written with accessibility in mind. This includes being
structured and written in a way that is easily followed and understood by those in
our communities who may wish to read the report. The final report will meet the
legal requirements for accessibility standards.

7 Resource Implications

7.1 There are no resource implications arising from this report.

8 Risk

8.1 IJBs, have a legal obligation to produce an annual performance report which meets
the requirements set by Scottish Government. Not complying will pose legislative
risks and it will be more difficult for the I1JB to undertake its duties related to
accountability and good governance

9 Involving people

9.1 The report highlights the involvement of users of people and communities in the
development and recommissioning of services

10 Background Papers
n/a

AUTHOR’S NAME | Gill Main
DESIGNATION Integration Manager
CONTACT INFO Via email or MS Teams
DATE 08/08/2022
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Midlothian Integration Joint Board

Midlothian
( Health & Social Care
Partnership

Thursday 25th August 2022, 14.00-16.00

Learning Disability Service Update

Item number: 5.6

Executive summary

This report provides the Midlothian Integration Joint Board (MIJB) with an update on
Learning Disability Services. It will cover both activity and the financial position.

Board members are asked to:
1. Note the report;
2. Agree the recommendation
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Report

Learning Disability Service Update

1 Purpose

1.1  The purpose of this paper is to provide an update on Learning Disability services
within Midlothian HSCP. An initial paper presented to the Midlothian 1JB (MIJB) in
December 2021 provided an overview and initial analysis of the Learning Disability
expenditure.

2 Recommendations

2.1  As aresult of this report Members are being asked to:
¢ Note the contents of the report
e Agree the following:
a) That a review of Learning Disability services is progressed and
concluded within 6 months.

3 Background and main report

3.1 Areport attached as Appendix 1 provides an overall context and illustrates the
current spend. It is an update from the report provided in December 2021 and has a
particular focus on transitions from child to adult disability services.

Summary of Key Points

3.2  The total annual net expenditure on Learning Disability services is currently around
£16.4m. There are 375 adults with a learning disability who receive funded services
from Midlothian Health and Social Care Partnership.

3.3  With the exception of 2020/21, the % increase in spend has exceeded the %
increase in budget due to increase in the number of people receiving learning
disability services and the increased complexity in their care needs.

3.4  As of 2019/20, the overspend was £2.7m. This reduced to £764k in 2020/21 and
£43k in 2021/22, through the allocation of demographic monies to this budget
although caution should be exercised here due to the Covid-19 pandemic also
caused reduced delivery of some non-critical care. The projected overspend for
2022/23 is currently around £450k — this is set against a background of no increase
having been applied to the budget in 2022/23 by Midlothian Council for
demographic pressures.

3.5 There are 375 care packages provided. 108 of these (representing 29% of all
packages) are projected to cost £10k or less each. 33 of these (representing 9% of
all packages) cost more than £150k each.

3.6 20 people account for 25% of overall expenditure.
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3.7

3.8

3.9

3.10

An area of financial pressure is the increasing number of young adults in Midlothian
who have a learning disability — 37% of adults with a learning disability are under
the age of 30.

Analysis of financial pressures arising from young people with Learning Disabilities
transitioning from Children’s to Adult Services has estimated there will be a further
pressure of £1.9m over the next 3 financial years.

In 2019 CIPFA! produced comparative data on Learning Disability expenditure. (No
more recent data is available). This data shows that Midlothian has a higher-than-
average incidence of adults with a learning disability compared with the Scottish
Average.

Analysis of the 2019 data identified the Learning Disability spend per head of
population for Midlothian is £125.35. In comparison the national average is
£135.60. While these figures may have changed more recently, there is no
indication that Learning Disability spend in Midlothian has deviated significantly
from national averages.

Options to Mitigate Financial Pressures

3.11

3.12

3.13

The Board is reminded of discussions at previous meetings relating to the redesign
of the Royal Edinburgh Hospital and the anticipation that Midlothian HSCP will
receive a cash release from this. The full extent of this remains unclear, but it is
tentatively suggested that this will be between £200k and £400k. It is recommended
that if and when received, this cash release be used to offset the historic
overspend. It is not however anticipated that this release would be within the
current financial year and it is likely to be in 2024 at the earliest.

A potential short-term solution to address the financial pressure is to increase the
current budget allocation to support the 1JB direction for Learning Disability. This
increase would need to be covered from resource elsewhere in the 1JB budgets.
Consideration could be given to use of the non-recurring underspend from the care
at home allocation in the 22/23 financial year. Further modelling would be required
to ascertain the sustainability of this approach and any risks or budget pressures
that could arise in other service areas. This modelling could form part of the
recommended review.

Consideration could be given to a review of Learning Disability services, involving a
review of the full model of care, including the 3 areas detailed below:

e A strategic review of transport costs is in the process of being
commissioned. The current spend on transport for people with a Learning
Disability is £954k (including £566k for Council-provided transport). The
construction of the contractual arrangements requires this review (and are
an outstanding action within Direction 10). A full review will determine the
scope for a new commissioning model. As an example, a 10% saving here
would equate to £95k.

1 Chartered Institute of Public Finance and Accountancy
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e A scoping exercise to explore reducing commissioned services’ funding
(excluding Day Services) for Learning Disability services. As an example, a
10% reduction here would amount to a recurring saving of £1.108 m. It is
clear that this reduction in service would carry significant risk and further
work would be required to both clarify these risks and then articulate these to
the 1JB for decision.

e A scoping exercise to explore reducing day service access for all learning
disability clients. For example, an 8% reduction in day service provision
(including internal services) would give an efficiency saving of £817k. As
above, this would carry significant risk, not least in relation to the impact on
individuals and their carers.

3.14 Using the examples above, a 10% reduction in transport costs, a 10% reduction in
commissioned services’ funding and an 8% reduction in day service provision
would garner an efficiency saving of £2.020m to offset a 4-year (pre-covid) average
overspend of £1.876m. While redesigning services will deliver some benefits, there
will also be risks and cultural challenges to be managed. The review would provide
options and consider these challenges.

4 Policy Implications

4.1 The aims and ethos of the Learning Disability services as articulated through the
relevant strategic plans fit with the general policy direction of the Midlothian 1JB, in
providing more care closer to home and more care being community based.

5 Directions

5.1 Direction 10 (and the actions associated) on Learning Disability, specifically: “We
are committed to empower people with learning disabilities and autism to recognise
and realise their human rights and to participate in community life free from fear,
harassment and abuse”.

6 Equalities Implications

6.1 The work undertaken by the Learning Disability services aim to significantly reduce
inequalities for that client/patient group.

7 Resource Implications

7.1 ltis noted that Learning Disability services are currently operating with an
overspend. This is not sustainable. It is further noted that the projected transition
costs will provide additional cost pressures.

8 Risk

8.1  Operating with a cost pressure as is the case currently with the Learning Disability

services presents a risk to Midlothian 1JB.
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9 Involving people

9.1 Midlothian HSCP teams have been involved in the development of this report.

10 Background Papers

10.1 None.
AUTHOR’S Nick Clater
NAME
DESIGNATION | Head of Adult Services, Midlothian HSCP
CONTACT nick.clater@midlothian.gov.uk
INFO
DATE 4 August 2022
Appendices: Appendix 1: Learning Disability — Expenditure Analysis & Financial

Governance.
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){."J Health & Social Care

Learning Disability — Expenditure Analysis & Financial Governance

This paper provides an analysis of the Learning Disability (LD) social care expenditure for Midlothian
Health and Social Care Partnership and the financial governance in place around LD expenditure. It
details a breakdown of the expenditure and identifies some of the complexities around managing
the total expenditure where the scope for changing individual care packages can be limited.

This report is based on expenditure in FY 19/20. This is due to Covid-19 causing a baseline shift in the

cost base of LD services as a result of both upward and downward financial pressures. Consequently
it has not been possible to conduct a meaningful analysis of more recent expenditure.

PART A — ANALYSIS OF EXPENDITURE

1. Annual Expenditure

The following table outlines the actual net expenditure on Learning Disability Services for the last
five financial years. It also includes details of year on year changes in expenditure and the number of
transitions cases contributing to the inflationary pressures. Changes in service provision as a result of
COVID-19 mean it is not possible to make accurate year on year comparisons for the Financial Years
20/21. An updated analysis of projected LD expenditure for the FY 22/23 will be prepared early in
advance of the next financial year.

16/17 17/18 18/19 19/20 20/21 21/22
Learning Disability Spend - Gross | 15,448 16,257 17,593 19,432 19,114 19,953
Learning Disability Income -3,238 -3,256 -3,423 -3,334 -3,428 -3,547
Learning Disability Spend - Net 12,210 | 13,001 | 14,269 16,098 | 15,686 | 16,406
LD Increase 791 1,268 1,829 -412 720
% Increase 6.48% 9.75% 12.82% | -2.56% 4.59%
Budget 10,990 | 11,335 12,331 13,417 | 14,922 | 16,363
% Increase in Budget 3.14% 8.79% 8.81% 11.22% | 9.66%
Overspend 1,220 1,666 1,938 2,681 764 4
Total Transition Cases 13 16 18 11 15 4
24/7 Care Transitions 3 4 2 - 1 0

Notes:

e Income includes care charges paid by service user, income from intensive housing

management arrangements and resource transfer! from the NHS.

e There is reduced expenditure in FY20/21 and to a lesser extent in FY21/22 due to Covid-19
reducing and deferring some expenditure on non-critical care needs

1 Resource Transfer is a longstanding funding arrangement from NHS that has been in place over 20 years. This
arrangement was part of the agreements made during the closure of learning disability hospitals.

Appendix 1
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e At the end of 2021-22 the budget provision for the Living Wage uplift effective 1/12/21 was
still held in a central budget within Adult Social Care therefore this budget is under-stated

e InFY17/18 there were a number of hospital discharges that will have resulted in an increase
in LD spend.

e Teviot Court opened in FY 17/18 which resulted in a significant step change of expenditure in
this year. Some of this increase had been delayed from previous years as some individuals
delayed the transition to independent living until Teviot Court opened.

Analysis has been carried out on the increase of £1,876k in FY19/20. The increase is broken down as
follows:

e Re-categorisation of clients formally categorised as Physical Disability =~ £705k
e Living Wage increase £333k
e Inyear effect of this year’s transition cases £246
e Year on year increase in taxi spend £77k
e Otherincreases/decreases £515k

(including full year effect of 2018-19 transitions cases)

2. Overall Expenditure

The total annual expenditure on Learning Disability services is currently around £16.4m. There are
currently approximately 400 people with a learning disability who receive funded services from
Midlothian Health and Social Care Partnership.

The following graph provides a breakdown of the expenditure in FY19/20. (The analysis has not been

undertaken for FY20/21 or FY21/22 as due to COVID these years will not be representative of the
ongoing breakdown of expenditure.

Breakdowwn of Expenditure

1% [‘2%

m Day Carer

= Care at Home

= Housing Support

= Daycentre Placement
= Residential Care

= Direct Payments

m Transport

m Respite

m Other
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The following points should be noted:

e Supported Living Services (Care at Home, Day Carer & Housing Support) accounts for
around 65% of expenditure. This reflects the high costs of supporting individuals who cannot
live independently without large amounts of support (for example individuals who require
24/7 care)

e Residential Care accounts for around 8% of the expenditure. 22 individuals (6%) receive
residential care. This is less than the national average of 7.8%.

e Respite expenditure is relatively low accounting for only about 1% of the budget however
this is expenditure that sustains individuals current care arrangements. There is a risk that
non provision or respite services can lead to current packages of care ceasing to be
sustainable and more expensive supported living packages of care being required. It should
also be noted that individuals will benefit from respite funded out of carer’s budget.

o Day Centre expenditure accounts for about 10% of all expenditure

3. Breakdown & Profile of Expenditure

The following graph provides a breakdown of the expenditure profile for all care packages?. It
highlights that there are a large number of lower cost packages of care relative to a small number of
high cost packages of care.

Expenditure Profile
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2 Excludes individuals with annual expenditure less than £500.
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The following table and graph illustrate the proportions of expenditure accounted for by the most
expensive packages of care. Each 5% is equivalent to approximately 18 individuals. It can be seen
that 20 people account for 25% of the overall expenditure.

Clients 5% 10% | 15% | 17% | 20% | 25% | 30% | 35% | 40% | 45% | 50% | 75%

Expenditure 22% | 36% | 47% | 50% | 57% | 64% | 71% | 77% | 82% | 86% | 89% | 98%

Threshold (£k) | £142 | £114 | £93 | £87 | £80 | £66 | £57 | £50 | £39 | £31 | £26 | £7

Expenditure

Analysis of LD Expenditure
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Service Users

These figures demonstrate a need to consider how the expenditure on individual packages
contributes to the overall expenditure.

High Expenditure — Around 17% (62) of care packages account for 50% of all expenditure.
The individuals in receipt of these care packages have complex needs of requiring high staff
ratios. These packages are subject to increased scrutiny and while reducing the costs of
some of these packages can have a significant impact on the overall budget in reality there is
often little scope for changing making any significant changes to these packages of care.

Mid Expenditure — The 125 packages costing between £26k and £87k account for 33% of all
care packages and 39% of all expenditure. Arguably there on average slightly more scope to
make changes to packages of care in this price range that could have some degree of impact
on the overall budget. Consequently there is need to ensure scrutiny and to avoid drift in
reviews of care packages in this expenditure range.

Low Expenditure — The least expensive packages account for 50% of packages of care but
only about 11% of expenditure. While there is scope to manage costs of individual packages
in this area it does have a relatively smaller effect on the overall budget. (e.g. if the cost of
these individual packages of care were reduced by 5% the overall budget would only
decrease by 0.6%). The general characteristic of these packages therefore is diminishing
returns with large amounts of effort to require to change packages of care would only result
in relatively small reduction in costs.
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4. Age Profile of Service Users

An area of financial pressure is the increasing number of young adults who have a learning disability.
The graph below displays the age profile of individuals receiving a Learning Disability service in
November 2021. It shows an age profile with a large number numbers of young adults with a
learning disability (37% are under 30) although there is a noticeable rise in the number of individuals
aged between 50 and 65.

It should be noted the number of people with Learning Disability over the age of 65 may be
understated as some care provision may be allocated to the older people cost centre. The data
included here are clients whose costs are attributed to the learning disability cost code.

Age Profile
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The following graph displays the average expenditure by age. There does seem to be a consistency
on the costs by age, although there does seem to be evidence of reduced average expenditure in the
35-55 age range. Again the expenditure on people aged 65 or over may be understated with some
costs assigned to older people.

Average Expenditure by Age
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5. Transitions from Children’s Services — Future Financial Pressure

It is estimated that there will be a financial pressure in future years resulting from the transition oy
young people from Children’s to Adult Services.

o FY23/24 £605k
e FY24/25 £945k
e FY25/26 £380k
e FY26/27 £240k (excludes med & low level care needs)

There is evidence of an increasing number of young people with complex needs related to learning
and or physical disabilities living in Midlothian and these figures are estimates based on knowledge
of the individual young people who will transition to adult services. With the exception of young
people who are looked after responsibility for the provision of social care generally transfers to Adult
Services when the young person leaves school. This section sets out the estimated number of people
transitioning to Adult Services up to FY 26/27 and the estimated of meeting their care needs.

It should be noted that the estimated and actual cost of care packaged can vary significantly for the
following reasons and there is a high probability the actual financial pressure will vary from the
estimates:

e The care needs of young people can change considerably in teenage years meaning the
actual care an individual requires when they are 18 may differ significantly from what is
estimated based on their care needs at an earlier age

e Estimates will exclude children with care needs who move into the Midlothian area

e As funding responsibility changes when young people leave school the timing of transitions
can change, although there is now expectation that most young people with care needs will
attend school until the completion of 6th year

School Leavers

The following table sets out the estimated number of school leavers and the additional financial
pressure this will place on adult services.

FY23/24 FY24/25 FY25/26 FY26/27
Low / Med 15 5 4 5*
Care Needs (E375k) (£125k) (£2100Kk) (£125k)
High Care Needs 1 4 1 3
(£80k) (£320k) (£80k) (£240k)
Estimated £455k £445k £180k Upwards of
Annual Cost £240k
Notes:
e The number of people with low / med care needs in FY26/27 is an estimate based on historic
usage.
Appendix 1 Page 6 of 12
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e There are a high number of transitions in FY23/24 due to a change in practice in Saltersgate
School resulting in pupils attending for a 6th year and deferring their transition to Adult

Services.

e The number of people with low medium care needs is likely to be under estimated as more
pupils with increasingly complex needs are supported in mainstream schools. (Work is
ongoing to identify pupils in mainstream schools with additional care needs.

e The estimated cost for low level care is £25k per year. Typical packages of care for this age
group range from £15k (3 days at day service + transport) to £35k (5 days at day service +
transport + some respite care)

e The estimated cost for the high level care is £80k per year. The main driving factor in relation
this is whether or not individuals can remain in the family home. Typical packages of care for
this age group range from £55k (5 days enhanced day service + transport + respite) to £155k

(1-1 care 24/7)

Looked After Young People

The following table sets out the estimated number of looked after young people and the additional
financial pressure this will place on adult services. For confidentiality no detailed breakdown of costs

is provided in this report.

FY23/24 FY24/25 FY25/26 FY26/27
Number 1 3 1 -
Estimated Annual Cost £150k £500k £200k

Notes:

e There is one young person in a high cost out of area placement where ordinary residence is
being disputed that may transition to Adult Services.
e The exact time of transition may change dependent upon circumstances and availability of
appropriate placements.

6. Social Care Spend — National Comparison

Data from 20193 shows that Midlothian has a higher than average incidence of individuals with a
learning disability compared with the Scottish Average. The table below compares each of the
Lothian’s Local Authorities and the national average.

Adults with Leaning Disability known to Local Authority*

Authority Number / 1000 or Population Rank of all Scottish LAs
East Lothian 7.3 4
Midlothian 6.3 9
Edinburgh 5 22
West Lothian 4.7 27
Scottish Average 5.2 -

3 CIPFA Analysis — 2019 data is the most recently available data, more recent data would inaccurate due
changes in expenditure patterns during covid-19
4 SCLD Learning Disability Statistics Scotland, 2019
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The following diagram provides the most recently available comparison of social care spend per
head of the population for all Scottish Local Authorities. The source of this data is the CIPFA social
care statistic — 17/18 actuals. More recent information is not available.
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This shows that the Learning Disability spend per head of population for Midlothian is £125.35. This
compares to national average of £135.60.

The above graph generally correlates with the SCLD figures on number of adults with learning
disabilities, (i.e. local authorities with greater number of adults with learning disabilities have a
greater spend per head of the population. It is notable that while Midlothian has an above average
incidence of individuals with a learning disability it has a below average spend per head of
population.

7. Lothian Wide Comparison

The following table provides a Lothian wide comparison of Health and Social Care Expenditure. It
shows that when health costs are taken into consideration Midlothian’s spend per head of
population is relatively low.

The position with respect to West Lothian seems unclear. While they appear to have a lower
incidence of individual’s with a Learning Disability than the wider population their costs also seem to
be significantly lower that other Local Authorities suggesting there may be a systemic reason for this
difference with a likely reason being the data collection methodology.

Population | Social Care LD | Inpatient bed Inpatient Total H&SC
Spend /HoP usage Spend / HoP Spend / HoP
East Lothian 103,100 £153.61 5.85% £4.77 £158.38
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Edinburgh 498,000 £114.98 79.82% £13.44 £128.42
Midlothian 87,400 £125.35 0.28% £0.27 £125.62
West Lothian 178,600 £95.23 11.32% £5.33 £100.56

Notes on the above figures:

e Figures for population and LD Spend are from CIPFA social care statistic — 17/18 actuals

e % LD bed usage is calculate based on use in 2018 and 2019

e Inpatient annual spend is £8.4m per year
e 2.73% inpatient bed usage for non-Lothian patients
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PART B — FINANCIAL GOVERNANCE

8. Changes to Care Packages
Over a normal year there will be a significant number of changes to care packages as a result of:

e Increased / reduced support needs due to changes in circumstances / conditions
e Life events such as transitioning from school, leaving home, growing old
e Changes to shared living services that can effect shared support

The table below highlights the number of resource panel requests agreed in the past three years.
This highlights a significant level of oversight activity given there are around 400 individual with a
Learning Disability in receipt of a package of care. It also highlights the volume of changes to
packages of care in any year and the level of ongoing assessment & review activity taking place each
year with each resource panel request being signed off by a Service Manager. The resource panel
includes team leaders from both health and social care and a finance representative ensuring there
is robust review of the decision making. The increased volume in FY21/22 will reflect changes in care
packages to accurately reflect care being provided during covid remobilisation.

Panel Requests Type FY 19/20 FY 20/21 FY 21/22
Non-Residential Resource Request * 229 143 383
Non-Residential Decrease/Change of use 21 49 tbc
Residential Resource Request 27 26 44
Total 277 218 427

* It should be noted that the reductions in service can also be included in Non-Residential Resource
Request.

9. Reviews

A key are of governance around packages of care is the completion of regular reviews or care
provision. The following table outlines the key measures in place to track performance and the
actual performance as of March 2022

Cases with Assessment / Review % of Cases % of Expenditure
Within the previous year 49% 49%
Within the past two years 65% 66%

Work continues to improve the timescales since the last assessment / review, but this has been
challenging for the following reasons:

e Covid-19 — This put additional pressures on the team to respond to operational demands to
ensure the continued provision of critical services which led to reviews taking a lower
priority. There were also practical issues completing thorough reviews while covid-19
restrictions restricted direct work with clients and limited opportunities to explore
alternative and more cost effective options for service provision.
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o New referrals — There has also been a steady flow of new referrals to the LD team. These
are frequently associated with changing care needs and / or incidents (including ASP) that
require a social work response. Responding to these referrals can impact the capacity to
take on reviews however the risk of not responding promptly to these referrals is that care
provision is increased by default without robust scrutiny.

e Review Complexity — Where care packages have not been reviewed for a significant period
of time there is frequently a complexity about the reviews that mean they can take
additional time to resolve. A dedicated worker has been progressing completing reviews
focused on the cases with the greatest length of time since the last review and this work is
now making an impact on the average time since the last review for all cases.

10. Managing Overall Expenditure

An area for consideration is the amount of scope there is in practice for managing the overall
expenditure on Learning Disability service provision. The following table outlines some key points for

consideration.

£88k and £139k

between £88k and £139k account
for 25 % of all expenditure

Area % of | Scope for Change & Risk Actions to Manage
exp. Expenditure

20 most expensive | 25% | The 23 most expensive packages all Individual scrutiny of

care packages (cost cost in excess of £139k and account | packages of care

greater than for 25% or overall LD social care

£139k) spend.

Packages between | 25% | Approx. 37 packages that cost Consider extending

individual analysis of these
care packages

Respite provision 4%

While there is scope for reducing
this area of expenditure there is a
risk of unintended consequences.
One or two placement breakdowns
would more that negate any savings
in this area.

Continue to ensure respite
provision is aligned to risk of
placement breakdown

Packages under 10% | Scope of change but little influence Continue to manage

£27k on overall bottom line through reviews process /
resource panel

Day Service 11% | Review service provision as part of Work is being progressed

Provision covid remobilisation with day service providers

both individually and
collectively

11. Transformation Projects

In addition to reviewing individual packages of care it is recognised there is a need for
transformational initiatives that will result in changed models of care that facilitate more cost

effective service provision.
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e Extra Care Housing — The planned provision of extra care housing will provide increased
opportunities for shared support for individuals in their own tenancies.

e Day Service Provision — Covid-19 as had a significant impact on the day to day delivery of
day services. Despite this work is continued to ensure that as part of the remobilisation of
day services there is an element of reconfiguration to ensure more cost effective provision.

e Positive Behavioural Support (PBS) — The disaggregation of PBS services is allowing more
targeted responses when individuals present challenging behaviour. There is evidence of this
already starting to have a positive response and ensure that increased staffing ratios does
not become the default response when individuals display challenging behaviour.

e Transport & Taxi Provision — Work is being undertaken to prepare for the recommissioning
of transport provision which should lead to more consistent and cost effective pricing
structure.

While these project will aim to reduce overall financial commitment there is a risk of any reduction
in commitment being offset by financial pressures arising from transitions from Children’s services
the demographic pressure of an aging learning disability population. As part of the new proposed
reporting arrangements work will be done to assess the financial impact of these new transitions.

12. Future Actions

It is recognised that there is an ongoing need to understand the cost base of LD services. It is
therefore proposed that work is carried out to understand the budget for the FY 22/23 and compare
it to the analysis of expenditure pre-covid. The analysis will aim to identify and quantify any changes
in the underlying cost of LD services. This will include a more detail analysis of the impact of recent
and future transition cases and how any change in the underlying costs could be contributing to
ongoing financial pressures.

Graham Kilpatrick

05/08/22
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Midlothian Integration Joint Board

Midlothian
( Health & Social Care
Partnership
Thursday 25th August 2022, 14.00-16.00

Clinical and Care Governance Group (CCGG) report

Item number: 5.7

Executive summary

This report to Midlothian Integration Joint Board aims to provide assurance

regarding the Care and Clinical Governance arrangements within Midlothian Health
and Social Care Partnership.

Board members are asked to discuss and approve the contents of this report
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Midlothian Integration Joint Board

Clinical and Care Governance Group (CCGG) report

1 Purpose

1.1 This is the Clinical and Care Governance Group (CCGG) report for Midlothian
Integration Joint Board (1JB).

2 Recommendations

2.1 Board members are asked to discuss and approve the content of this report

2.2 Board members are asked to accept the recommendation in 3.2 that future reports
be integrated, covering clinical, care and business assurance.

3 Background and main report

3.1 This report will update the 1JB on the activity undertaken to provide assurance
around the delivery of safe, effective and person-centred care in Midlothian.

3.2 Clinical Care and Governance and Assurance Structure and Processes
The Clinical and Care Governance Group (CCGG) meets quarterly to enable
assurance to be provided to the 1JB around the safety, effectiveness and person
centredness of Midlothian Health and Social Care Partnership (MHSCP) services.

Quality Improvement Teams (QITs) report to the CCGG around the actions services
undertake to address clinical and care governance and deliver quality improvement
as a result of learning and innovation. The Quality Improvement Teams are
expected to meet at least 4 times per year and report to the CCGG. A reporting
template collates information about actions in place relating to the learning arising
from investigation of adverse events and complaints, implementation of actions
around safety alerts, specific standards and guidance, improvement work, action
plans arising from audit and inspection activity and any other service-specific issues
which could have impact on the quality and safety of care the service provides

It has been observed that the alignment of QITs with the annual calendar of CCGG
groups has been inconsistent, and the CCGG has not had a complete picture of the
assurance being reported across all services at every meeting. Templates are
completed to a varying level of quality and detail, and QIT leads have not been
required to report on the level of assurance they deliver using standard terminology.

Midlothian HSCP has committed to implement a total Quality Management System
(QMS) to strengthen the links between the clinical and care governance
workstreams and the management of performance and resources, ensuring all
activities and tasks are delivered to a desired level of excellence. The system
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covers the four domains of Quality Management namely, Quality Planning, Quality
Control, Quality Assurance and Quality Improvement.

The decision to focus on QMS supports consideration of the approach the
Partnership takes to the delivery of assurance around the quality (safety,
effectiveness and person centredness) of delegated and hosted services.

The Board have previously been advised of work underway to refresh the
assurance template to support a more streamlined and consistent approach across
services. From October 2022 it is anticipated that an electronic system — the
Governance and Assurance Framework - will be in place to support the processes
around clinical and care governance. The system will provide a clear statement of
the level of assurance being provided and will generate a system for auditing the
evidence for the level of assurance provided.

The Chief Allied Health Professional (AHP) has led on the development and testing
of the AHP Governance and Assurance Framework for NHS Lothian and the four
associated HSCP’s. It is anticipated that this Governance and Assurance
Framework will enable a consistent approach to professional governance and was
designed to prevent and reduce the need to duplicate processes and enhance and
support use of existing mechanisms.

A trial of the system is underway involving AHPs in Midlothian HSCP, other
HSCPs in Lothian and a selection of single system AHP services including the
Dietetics service hosted in Midlothian. The trial includes evaluation of the
Framework and associated Standard Operating Process, the data input
Application, and a Tableau Dashboard as a visible output of the data.

The Senior Management team has agreed to implement the Governance
Assurance Framework across all operational teams and professional groups in a
phased approach from October 2022. Initial discussion has taken place with NHS
Lothian’s eHealth Department, and indications are that the digital application will
be available to support this ambition.

The new approach will:
e Provide a quarterly Quality Assurance reporting timetable which articulates

clear performance standards (see attached slide deck).

e Provide a system to audit performance against timescales, quality and
accuracy of submissions

e support continuous development and improvement of the approach to deliver
clinical and care assurance.

This refreshed approach has provided opportunity to consider how the HSCP
reports assurance to the IJB. It is recommended that an integrated assurance
report is provided in future that delivers assurance on clinical, care and business
governance, and that this would commence from October 2022.
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3.3

3.4

The Clinical and Care Governance Group

The Clinical and Care Governance Group meets on a quarterly basis, The group
has not met since the last report to the Integration Joint Board in June 2022.

The CCGG will meet in August and the HSCP’s annual report will be prepared to be
presented at the September meeting of the NHS Lothian Healthcare Governance
Committee.

Investigating and Learning from Adverse Events and Complaints

Three groups are established to provide oversight of all significant adverse events
reported within Midlothian. Specific groups address patient/client falls and pressure
ulcers. Another group, the Midlothian Safety and Experience Action Group
(MSEAG) has oversight of all other significant adverse events (adverse events
which result in harm assessed as moderate or above), including the death or
suicide of patients engaged with mental health and substance misuse services.
This group commissions external reviews in line with NHS Lothian protocols. The
MSEAG minutes are submitted to the Lothian Patient Safety and Experience Action
Group, and all Serious Adverse Events approved as complete in Midlothian require
the approval of the NHS Lothian Medical Director and Executive Nurse Director
before final closure.

The HSCP Senior Management Team (SMT) receives a fortnightly report from the
Chief Nurse regarding performance around the management of complaints and the
reporting and management of adverse events on the Datix system. Datix is a web-
based tool accessed by NHS Lothian staff to report and learn from safety concerns
such as actual adverse events and near misses and helps in the collection and
analysis of information to support safety and quality improvement. The system also
provides modules to support the administration of Complaints, Claims and Service
Management Team level Risk Registers, to provide an integrated information
systemDATIX

Currently 7 Significant Adverse Event (SAEs) are under investigation, one of those
being a Level 1 external review open more than 6 months. As previously reported
to the IJB in April, scrutiny and support will be maintained to support the delivery of
completed investigations and learning action plans for all SAEs within Healthcare
Improvement Scotland guidance timescales. Charts 1 and 2 show the Midlothian
HSCP’s performance regarding SAEs open more than 6 months and 12 weeks over
2021/22. Work continues to support actions that will enable local teams to address
all adverse events within the national guidance timescales and to maintain and
improve the processes that support teams to address this important work within
appropriate timescales. While SAE review performance against timescales has
improved, continued work is needed to maintain performance and assure the
quality of the reviews. Training is planned to support Managers across the HSCP to
consistently deliver reviews within expected timescales and to the level of detail
and quality required.

Outstanding actions from previously investigated Significant Adverse Events
continue to be monitored by the MSEAG.
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Chart 1
Midlothian Serious Adverse Events Open over 12 weeks at 15t August 2022
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3.5

A Lothian wide short life working group is underway to address improvement in
complaints handling and it is expected this will be rolled out in Midlothian within the
next 6 months. There is an opportunity to consider the alignment of NHS Lothian
and Midlothian Council complaints handling processes, and how learning from
complaints and feedback has greater priority and visibility in relation to the work to
improvement the quality of experience and outcome for Midlothian residents.

Clinical and Professional Oversight of Care Homes

Health Boards and local Health and Social Care Partnerships continue to carry
responsibilities for the clinical and professional oversight of the care provided to
people resident in care homes. These enhanced multidisciplinary arrangements
required by the Scottish Government will be in place until the end of March 2023.

The 1JB will recall that the responsibilities given to Executive Nurse Directors are to:

e provide clinical leadership to support the health needs of care home residents

e use information from the safety huddle tool and other mechanisms through the
oversight arrangements to identify where specific nursing support may be
required

¢ facilitate assurance/professional support visits providing professional and clinical
advice on infection prevention and control practice, education requirements and
nursing standards of care

e maintain oversight of the overall status of each care home and include in the
weekly compliance report to the Scottish Government

Accountability for care home and care at home provision remains with the Chief
Officer and Chief Social Work Officer.

Midlothian HSCP has well established local mechanisms in place to deliver its
delegated responsibilities and to link its work with pan-Lothian and national
mechanisms. The Care Home Support Team works alongside the staff and
managers in the10 Care Homes for older people in Midlothian. The frequency and
intensity of routine contact reflects the maturity of the system in addressing the
level of outbreak activity and the assessment of the Care Home Support Team and
Care Home Managers regarding the level of support required by each care home.

Lothian wide multi agency discussion at operational and strategic level continues to
support collaborative risk assessment, problem solving and learning and links care
home staff teams to a range of educational and improvement initiatives across the

sector.

The Care Home Support team meets regularly with the Care Inspectorate and the
social work teams within the Midlothian Health and Social Care Partnership to
discuss the observations and experience of the different teams involved in work
with care home residents. This approach enables proactive support to deliver
person-centred care. The relationships forged allow issues and challenges being
faced in the care homes to be identified and addressed as they arise, using informal
approaches and more formal procedures as required.

A weekly operational Care at Home assurance meeting takes place in Midlothian
and links are in place with the other Lothian HSCPs to support shared learning and
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3.6

3.7

mutual aid. The Lothian Strategic Oversight Group meets fortnightly and now
includes oversight of Care at Home and Care Home services in recognition of the
significant challenges being faced in both sectors.

A National Review of this Assurance work is underway and this will inform future
care home and care at home assurance activity in Midlothian

Inspections

The Clinical and Care Governance Group maintains oversight of the inspections
undertaken by regulatory bodies, including the monitoring of action plans for
improvements. Managers log their inspection reports with their QIT submissions.

Midlothian Community Hospital

Workforce challenges persist and securing sufficient Nursing staff continues to be a
daily challenge in Midlothian Community Hospital. 1JB members will be aware that
this is a reflection of the national shortfall of registered nurses. Delivery of a staffing
plan enables 20 beds additional to the 2020 baseline to be available to provide care
to Midlothian patients. Local and Pan Lothian oversight of the staffing position is
maintained using the electronic ‘Safecare’ tool.

The IJB has previously been updated on the rollout of the Lothian Accreditation and
Care Assurance Standards in Midlothian Community Hospital. The programme
started with 2 wards in Cycle 1 and all in patient areas for Cycle 2. The process
supports the staff teams to target their improvement work on specific domains in
each ward area. Data capture for the most recent cycle is being validated at the
time of writing and the 1JB will receive further updates as these become available.

Policy Implications

4.1

This report should provide assurance to the I1JB that relevant clinical and care
governance policies are appropriately implemented in Midlothian.

Directions

5.1

Clinical and care governance is implicit in various directions that relate to the
delivery of care.

Equalities Implications

6.1

There are no equalities implications arising directly from this report.

Resource Implications

7.1

Resource implications are identified by managers as part of service development.
and additional resource may at times be required to ensure required standards of
clinical and care governance are met. The expectation is that clinical and care
governance is embedded in service areas and teams and that staff have time built
in to attend the CCGG and undertake the associated responsibilities.
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8 Risk

8.1  This report is intended to keep the IJB informed of governance arrangements and
any related risks and to provide assurance to members around improvement and
monitoring activity.

All risks associated with the delivery of services are monitored by managers and
where appropriate they are reflected in the risk register.

9 Involving people

9.1 Midlothian staff are involved in the development and ongoing monitoring of
processes related to clinical and care governance.

Public representatives on the |JB will have an opportunity to provide feedback and
ideas.

10 Background Papers

10.1 N/A

AUTHOR’S NAME | Fiona Stratton

DESIGNATION Chief Nurse

CONTACT INFO fiona.stratton@nhslothian.scot.nhs.uk
DATE 271" July 2022
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Midlothian
Quality Management System (QMS) & (3 Healtin & Seclm Care
Governance Assurance (GA) Annual Cycle

Start of Year Quarter 2 Quarter 4

Quarter 1 Quarter 3 Year-End
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Governance & Assurance (3 Health & Social Care
Structure

~
Organisation / Partnership

(SMT & EMT)

Group/ Business Unit
(Head of Service)

Service

(Manager/ Team Lead)
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Service Level (PN

QMS & GA Annual Cycle ‘ Health & Social Care

Annual Service Plan Development — in place by start of year
Q1 Quality Assurance Forum & Submission — by 15 July

Q2 Quality Assurance Forum & Submission — by 15 October
Q3 Quality Assurance Forum & Submission — by 15 January

Q4 Quality Assurance Forum & Submission — by 15 April

Update Annual Service Plan & Improvement Actions — year-end
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Health' & ’Social Care

Group (Business Unit) Level ( ﬁ
QMS & GA Cycle ‘

Service Plans Review & Oversight

Q1 Quality Assurance Analysis, Audit and Action Plan

Q2 Quality Assurance Analysis, Audit and Action Plan

Q3 Quality Assurance Analysis, Audit and Action Plan

Q4 Quality Assurance Analysis, Audit and Action Plan

Service & Improvement Plan Review
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Organisation/ Partnership Level (3 Midiothian
QMS & GA Annual Cycle

Quarter 1 Healthcare Quarter 2

Clinical Care & Goverpance Clinical Care &
Governance Board - Committee - Governance Board -
July September October

Start of Year
Annual Delivery Plan
Development

Quarter 3 Quarter 4

Clinical Care & Clinical Care &
Governance Board - Governance Board -
January April

Year End
Annual Performance
Review
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( Midlothian
Health & Social Care

Partnership-Wide Annual Plan
QMS & GA

April

Service Plan Development (S)
& Review (Group/BU)

October

* Q2 Quality Assurance Forum,
Report & Submission (Service)

e Q2 Quality Assurance Analysis and
Action Plan (Group/BU)

® Q2 Clinical Care & Governance
Board (Org)

End April

Partnership Annual Delivery
Plan (Org)

January

e Q3 Quality Assurance Forum,
Report & Submission (Service)

e Q3 Quality Assurance Analysis and
Action Plan (Group/BU)

e Q3 Clinical Care & Governance
Board (Org)

July

e Q1 Quality Assurance Forum,
Report & Submission (Service)

e Q1 Quality Assurance Analysis and
Action Plan (Group/BU)

¢ Q1 Clinical Care & Governance
Board (Org)

April
e Q4 Quality Assurance Forum,

Report & Submission (Service)

® Q4 Quality Assurance Analysis and
Action Plan (Group/BU)

® Q4 Clinical Care & Governance
Board (Org)
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Midlothian Integration Joint Board

Q

Thursday 25" August 2022, 14.00-16.00

Midlothian
Health & Social Care
Partnership

Update to IJB Improvement Goals

Item number: 5.8

Executive summary

The purpose of this report is to update the 1IJB on progress towards achieving the current IJB
performance goals for the financial year 2022/23.

Board members are asked to:

o Note the performance against the IJB Improvement Goals for 2022/23,;
o Note the update in relation to the Spotlight Programme.
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Update to the IJB Improvement Goals

1

Purpose

The purpose of this report is to update the I1JB on progress towards achieving the current 1JB
performance goals (2022/23); and to provide an update on progress within the Spotlight

programme.

2 Recommendations

2.1  As aresult of this report Members are asked to:-

¢ Note the performance against the 1JB Improvement Goals for 2022/23 (Appendix 1)
¢ Note the update in relation to the Spotlight Programme

3 Background and main report

3.1 The IIB has previously identified improvement goals to monitor progress on reducing
unscheduled hospital activity and use of institutional care. They are based on goals
recommended by the Scottish Government Ministerial Strategic Group for Health and
Community Care (find out more here).

3.2 At the 1JB meeting in June 2022 the Performance Assurance & Governance Group
recommended that the improvement goals for 2022/23 were set in order to prioritise an
increase in system stability, focussing on workforce recovery and wellbeing.

3.3 The Members approved the following goals, based on a continuation of the target rates

set for 2021/22:

MSG Indicator 2021/22 2021/22 Running 2022/23 Target
Target Rate Average per Rate per 100,000
per 100,000 100,000

A&E Attendances 2,629 / month | 2,789 (at Feb 2022) 2,629 / month

Emergency Admissions 767 / month 820 (at Feb 2022) 767 / month

Unplanned Bed Days 5,074 / month | 4,714 (at Feb 2022) 5,074 / month
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3.4

3.5

3.6

3.7

Delayed Discharge Occupied 820/ month 680 (at Feb 2022) 820/ month
Bed Days

End of Life - Percentage of <8.7% 7.4% (provisional) <8.7%
Last Six Months Spent in
Large Hospitals

Balance of Care >96.4% 96.7% (provisional) >96.4%

An updated report describing progress against each improvement goal is attached in
Appendix 1. This report is produced by the Local Intelligence Support Team (LIST) on
behalf of the Midlothian HSCP. Members are asked to note the information in Appendix
1, specifically with regard to data completeness (slide 4). Due to the processes required
to validate these data, there is an inbuilt reporting delay and this information is not taken
from a “live” system. This means that some data are still provisional.

The Spotlight Programme

In January this year, IJB requested that key areas be identified where additional non-
recurring resource could be provided, to support accelerated progress of service
planning, delivery and design / re-design. Five Spotlight Programme areas were
identified:

e Primary Care,
Learning Disability
Midlothian Community Hospital
Frailty
Workforce

Each Spotlight area has identified three priorities within existing workstreams, that are
aligned with Directions and Strategic Aims. Draft measures have been agreed, using the
6 Dimensions of Quality as the framework. Template documents are in place to support
consistency in planning and reporting.

Two fixed-term Assistant Strategic Programme Manager posts (23 months) are due to

join week commencing 22nd August. They will be integrated into the “Spotlight” areas,
with regular, structured opportunities for sharing key learning.

Directions

4.1

There are no implications at this time, the monitoring of performance in relation to these
targets may result in recommendations to the Board regarding Directions.

Equalities Implications

5.1

There are no equality implications from focussing on these goals but there may be
implications in the actions that result from work to achieve them.
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The focus of most of the goals is on reducing hospital activity and hospitals are not used
equally by the population. There are groups of people that make more use of hospitals
than others — for example older people, people living in areas of deprivation or people
who live alone.

6 Resource Implications

6.1 There will be resource implications resulting from further action to achieve these
improvement goals.

7 Risk

7.1 The main risk is that the 1JB fails to set improvement goals that take cognisance of the
continued instability of health and care systems, and the ongoing challenges of
supporting workforce wellbeing.

8 Involving people

8.1 The Performance Assurance & Governance Group (PAGG) meet monthly to review and
discuss these measures as part of wider data assurance. Membership of the group will
be expanded to ensure increased representation of elected officials, the third sector and
public health.

9 Background Papers

9.1 Appendix One: LIST Report describing progress against the IJB improvement goals

2022/23.

AUTHOR’S NAME | Elouise Johnstone

DESIGNATION Performance Manager

CONTACT INFO elouise.johnstone@nhslothian.scot.nhs.uk
DATE 05/08/2022

Midlothian Integration Joint Board
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Indicators

Performance from April 2019 to April 2022,
with 2020/21 MSG targets and trends

Local Intelligence Support Team (LIST),
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2020/21 MSG Targets - Methodology

* The MSG Objectives Performa was submitted in February
2020 which specified the 2020/21 targets and an action
plan on how those targets were to be achieved

e 2017/18 MSG data was used as the baseline to calculate
the 2020/21 targets
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Data completeness

Source: MSG data release Jun-22, PHS

Indicator Published until| Provisional until| Data completeness issues
1. A&E attendances Apr-22 n/a -
2. Emergency admissions Dec-21 Apr-22 (SMRO1) Nov-20 = 93%
] ] (SMR0O1) Nov-20 = 93%, May-21 =
3a. Unplanned bed days (acute) Dec-21 Apr-22 97%, Nov-21 = 94%
(SMRO1E) Quarters ending: Jun-20 =
98%; Sep-20 = 91%; Dec-20 = 94%;
Mar-21 = 92%; Jun-21 = 90%; Sep-20
3b. Unplanned bed days (GLS) n/a Apr-22 — 91%; Dec-20 = 94% Mar-21 = 93%
June-21 = 93%, Sep-21 = 95%, Dec-
21 = 95%; Mar-22=92%
3c. Unplanned bed days (MH) Mar-21 Apr-22
4. Delayed discharges occupied
Apr-22 n/a -
bed days P /
5. Last6 ths of life (% i
ast 6 months of life (% in 2020/21 2021/22
community setting)
6. Balance of care (% at home) n/a 2020/21 =
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2020/21 targets and actuals

Source: MSG objectives 2020-21 template - Midlothian 1JB; MSG data release Jun-22, PHS

2020/21 |2020/21 target (rate per 2020/21
Indicator target 100,000) (rate per 100,000) Target
Annual Monthly Annual Monthly met

1. A&E attendances Maintain 31,543 2,629 26,390 2,199 v

2. Emergency admissions 5% decrease 9,207 767 9,207 767 v

3a. Unplanned bed days (acute) | 10% decrease 60,888 5,074 57,459 4,788 v

3b. Unplanned bed days (GLS) Decrease <13,733 <1,144| 14,122 (p) f 1,177 (p) X

3c. Unplanned bed days (MH) Decrease <15,910 <1,326 12,511 1,043 v

4. Delayed discharges occupied v

bed days 20% decrease 9,836 820 9,779 815

5. Last 6 months of life (% in

large hospital) Decrease <8.7% - 7.8% - v
v

6. Balance of care (% at home) Increase >96.4% - 97.% -

* Indicators 3b and 6 are still provisional.
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Data Sources

2020/21 MSG Targets

* Source: MSG data release v1.55, Jun-22; Public Health Scotland

* These are official monthly figures released by PHS and will be nationally
published (some data is provisional and not yet published)

* Next data release: Jul-22
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A&E Attendances

Source: MSG data release Jun-22; data published up to Apr-22

* The 2020/21 target was
Target = maintain Annual  Monthly met

2020/21 Target Rate (per 100,000) 31,543 2,629 * The rate of attendances in
2020/21 was 21% lower

than 2019/20, and 17%

2020/21 Rate (per 100,000) 26,390 2,199 lower than the 2017/18
2021/22 Rate (per 100,000) 33,053 2,754 baseline year. Much of this
2022/23 Running average (Apr) 2,607 may be due to covid-19.
* The rate of attendances had
No. of A&E attendances per 100,000 increased back to typical
3,200 - levels by Aug-20, but
steadily decreased again
2,700 1 until Mar-21 when it started
2200 - increasing.
1700 - *  From May-21 — Nov-21 it
exceeded the 2020/21
1,200 : : : ; ; ; ; ; ; ; ; . target level. Between Dec-
g § 5 3 %ﬂ g 8 § g 5 9 § 21 and Feb-22 it dipped
—2021/22 =—2020/21 —8—2022/23 ==-=-2020/21Target below the target again.
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A&E % discharged, admitted or transferred within 4 hours

A&E 4 hour performance

Source: MSG data release Jun-22; data published up to Apr-22
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c =] 0o a o > s} c
= = = ) ) [} &
= I N O = O -

=4=2022/23 ==2021/22 ==2020/21
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Feb

Mar

Four hour performance
was steady through the
winter of 2020-21

Overall four-hour
performance for
2020/21 was 79.9%, a
slight decrease from the
2019/20 level (85.2%)

Performance through
2021/22 has steadily
declined to around 63%



Emergency Admissions

Source: MSG data release Jun-22; data published up to Dec-21

Target = 5% decrease Annual Monthly
2020/21 Target Rate (per 100,000) 9,207 767
2020/21 Rate (per 100,000) 9,207 767
2021/22 Rate (per 100,000) - Dec 7,464 829

1,200

1,000

800

600

400

200

Number of emergency admissions per 100,000

b= > c = Qo Q k=] > = c 0 =
2 3 2 = 2 & o 2 & = g 32
—2021/22 —2020/21 ====2020/21 Target
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The 2020/21 target was
met

The rate of emergency
admissions dropped in Apr-
20 due to Covid-19, but
guickly returned to more
typical levels — although
remained lower than
2019/20 until March-21

In the first quarter of
2021/22 the admissions
rate increased above the
2020/21 target level and
above 2020/21 levels; this
discrepancy has reduced
since



Unplanned Bed Days - Acute

Source: MSG data release Jun-22; data published up to Dec-21

Target = 10% decrease Annual Monthly
2020/21 Target Rate (per 100,000) 60,888 5,074
2020/21 Rate (per 100,000) 57,459 4,788
2021/22 Rate (per 100,000) - Dec 43,125 4,792

7,000
6,000
5,000
4,000
3,000
2,000

1,000

e ) 021/22  emm—2020/21

Acute unscheduled bed days per 100,000

Apr

Jul

ks,
O

May
Jun
Aug
Sep
Nov
Dec
Jan
Feb

Mar

—a-L269 83 of 1925070/21 Target

The 2020/21 target
was met

The rate dropped
drastically in Apr-20 due
to Covid-19, but was
back to a more typical
level by Jul-20.

The rate has remained
stable since then
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Unplanned Bed Days — Mental Health

Source: MSG data release Jun-22; data published up to Mar-21

Target = decrease Annual Monthly
2020/21 Target Rate (per 100,000) 15,912 1,326
2020/21 Rate (per 100,000) 12,511 1,043 .

1,600
1,400
1,200
1,000
800
600
400
200

Mental Health bed days per 100,000

= > c = oo a ] > ] c o =

g 2 2 = 2 & o 2 & 8 ¢ 3

—2020/21 ===-2020/21 Target
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The 2020/21 target was
met

The rate of MH bed days
has been lower than the
target level since Jun-19

During early 2021/22 the
rate was lower than in the
previous two years
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Delayed Discharges Occupied Bed Days

Source: MSG data release Jun-22; data published up to Apr-22

The 2020/21 target was met

Target = 20% decrease Annual Monthly
2020/21 Target Rate (per 100,000 9,836 820
/ 8 (P ) * The rate of delayed
2020/21 Rate (per 100,000) 9,779 815 discharge occupied bed
2021/22 Rate (per 100,000) 8,249 687 daz’s in Apr-20 was about
2022/23 Running average (Apr) 886 80% lower than the

1,600
1,400
1,200
1,000
800
600
400
200

previous April’s rate due to
Covid-19

Delayed discharge bed days per 100,000, all reasons (18+)

The rate has remained
mostly lower than the
previous year ever since;
during 2021/22 so far it has
been lower than the
2020/21 target level,
although it has now
exceeded it since Feb-22

Apr
May
Jun
Jul
Nov

—2021/22 =—2020/21 —f—2022/23 ==-=--2020/21Target
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Delayed Discharges: Trends by Reason for Delay

Data Source: Public Health Scotland Delayed Discharge Census July 2022 Publication

Delays caused by Assessments, 2017/18 to present

Monthly
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These charts show the
long term trend and
the yearly average of
the number of delays
caused by:
Assessments; Place
Availability and
Waiting on Care
Arrangements.

Data has been taken
from the monthly
Census from Public
Health Scotland.

Performance has been
improving since before
the pandemic,
although the latest 4
months have seen a
substantial uptick in
place availability

delays.
13



Ition

Midlothian Posi

Delayed Discharges (all reasons)

Data Source: Public Health Scotland Delayed Discharges July 2022 Publication
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End of Life - Percentage of Last Six Months
Spent in Large Hospitals

Source: MSG data release Jun-22; data published up to 2020/21

Target = decrease Annual * The 2020/21 target was
met
2020/21 Target <8.7%
2019/20 9.1% * The provisional percentage
2020/21 7.4% for 2021/22 is below the

target and is higher than
the 2020/21 level

Last 6 months of life: % in large hospitals

12.0%

10.0%
8.0% B B B B B I JZERTITG:
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Midlothian Integration Joint Board

Midlothian
( Health & Social Care
Partnership

Thursday 25th August 2022, 14.00-16.00

National Care Service (Scotland) Bill

Item number: 5.9

Executive summary

The National Care Service (Scotland) Bill was introduced to the Scottish Parliament on
Monday 20 June and published on the 21 June. The Bill sets out a framework for community
health, social care and social work, with the legal powers being enacted from 2026 onwards.
Services will continue to be designed and delivered locally in response to need.

Board members are asked to:

¢ Note the update relating to National Care Service (NCS) development.
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Midlothian Integration Joint Board

National Care Service (Scotland) Bill

1 Purpose

1.1 The National Care Service (Scotland) Bill was introduced to the Scottish Parliament
on Monday 20 June and published on the 21 June. The Bill sets out a framework for
community health, social care and social work, with the legal powers being enacted
from 2026 onwards. Services will continue to be designed and delivered locally in
response to need.

1.2  The full implications of the Bill are still unclear at this point in time. The following

paper will provide the IJB with a summary of the key components of the legislation.
The IJB will be kept up to date with developments as the Bill progresses.

2 Recommendations

2.1 As aresult of this report what are Members being asked to: -

¢ Note the update relating to National Care Service (NCS) development.

3 Background and main report

3.1 The Bill and associated papers including the Statement of Benefits and Financial
Memorandum can be found here.

National Care Service - Social care - gov.scot (www.gov.scot)

4 Policy Implications

4.1  The aim of the Bill is to ensure that everyone can consistently access community
health, social care and social work services, regardless of where they live in
Scotland.

4.2  The Bill sets out principles for the National Care Service (NCS) and allows for the
required transfer of powers to Scottish Ministers to enable its establishment.

4.3  The Bill provides for Scottish Ministers to become accountable for the delivery of
adult social care and social work, in addition to their existing accountability for the
NHS. Locally employed staff will continue to have an important role to play in
commissioning and delivery for services going forward through local care boards.

Midlothian Integration Joint Board
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4.4

4.5

4.6

4.7

4.8

4.9

4.10

4.1

412

4.13

To enable the Scottish Government’s commitment to ‘co-design’ of the NCS, the
Bill itself only establishes a framework for future delivery. Much of the detail will
be developed over the next few years through a programme of co-design, with
further supporting regulations brought forward as necessary.

As with all new legislation, the bill is accompanied by a financial memora