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Management Commentary

Introduction

The management commentary provides an overview of the key messages relating to
the role, remit, members, objectives and the strategy of the Midlothian Integration Joint
Board (the IJB). It describes the financial performance for the financial year ended 31
March 2021 and considers those issues and risks which may impact upon the 1JB’s
financial position in the future.

Impacts of COVID-19 on Service Outcomes and Integration

The last 12 months have been extremely challenging for our citizens, staff and
partners. It seems appropriate to begin with a huge thank you to all especially the staff
and volunteers who have kept everything going as they managed to find new ways of
supporting service-users and carers during the pandemic.

The work of the Health and Social Care Partnership (HSCP) during 2020/21 has been
to minimise the disruption to services and adapt services to respond to COVID-19.
The pandemic created opportunity to build further our community connections and
work with people in our communities to develop strong, sustainable and supportive
communities for the future.

The arrival of COVID-19 has disrupted patient journeys and service delivery in health
and care settings and is delaying access to secondary care treatment which might
otherwise reduce care requirements for individuals. This places higher demands on
the HSCP to provide care during the wait for treatment, while it is also increasing care
to maintain its low delayed discharge numbers to take pressure off acute services.
Added to this is the prospect of some patients requiring post-COVID rehabilitation
which services had not planned for.

Colleagues across health and social care have risen to the challenge presented by
COVID-19, showing a great deal of flexibility and inventiveness in how they have
altered service delivery arrangements and in stepping up the use of IT and other
technologies, to maintain support to patients and clients. Those staff remobilised to
other services have quickly adapted to new demands. Through necessity, barriers
between health and social care are being dismantled as teams work in a more
integrated way, accelerating the wider adoption of ways of working that were in place
before the arrival of COVID-19.

Every member of staff has the gratitude of the |JB for their hard work in difficult
circumstances and their innovative approaches to meeting patient and client needs
while progressing integration. The IJB is also grateful to the communities and the
individuals who volunteered their support to local action.

The management commentary outlines the key messages in relation to the IJB’s
financial performance for the year ended 31 March 2021 and how it has supported the
delivery of the IJB’s priorities. This commentary also considers those issues and risks
which we face as we strive to meet the needs of the people of Midlothian.

The Role and Remit of the IUB
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Midlothian IJB is an Integration Authority set up under the Public Bodies (Joint
Working) Act (2014). It is a ‘body corporate’, that is a separate legal entity. The IJB is
constituted through its Integration Scheme which was prepared by Midlothian Council
and NHS Lothian and presented to Scottish Ministers in March 2015. The Integration
Scheme was approved by the Scottish Parliament in June 2015 and the first meeting
of the I1JB took place on 20 August 2015. The IJB’s Integration Scheme is currently
being reviewed and updated by NHS Lothian and Midlothian Council in line with the
requirements of the Act.

The IJB’s role and responsibility is to plan for the delivery of the functions that have
been delegated to the I1JB by Midlothian Council and NHS Lothian. These functions
are:-

e Adult Social Care

Primary Care Services (GP Practices, Community Dentists, Community
Pharmacies and Community Opticians)

Mental Health Services

Physical and Learning Disabilities Services

Community Health Services

Community Hospital Services

Unscheduled Care Services (services that are generally delivered from
the Royal Infirmary of Edinburgh, the Western General Hospital and St.
John’s Hospital).

The IJB assumed formal responsibility for these functions in April 2016 including the
budgets for the delivery of these functions. The strategic plan of each 1JB must be
reviewed and approved by the |JB every 3 years. Midlothian IJB has approved its
second Strategic Plan which covers April 2019 to March 2022. A link to the Strategic
Plan is included on page 20.

Membership of Midlothian Integration Joint Board

The IJB met virtually 8 times in 2020/21. The members of the IJB at 31 March 2021
were as follows:-

Member Nominated/Appointed by Role

Catherine Johnstone | Nominated by Midlothian Council \éﬁi?rg Member,
Carolyn Hirst Nominated by NHS Lothian \éﬁi?rg Member, Vice
Angus McCann Nominated by NHS Lothian Voting Member
Derek Milligan Nominated by Midlothian Council | Voting Member
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Jim Muirhead

Nominated by Midlothian Council

Voting Member,
Chair of Audit and
Risk Committee

Mike Ash ( replaced
Alex Joyce July
2020)

Nominated by NHS Lothian

Voting Member

Pauline Winchester

Nominated by Midlothian Council

Voting Member

Tricia Donald

Nominated by NHS Lothian

Voting Member

Morag Barrow

Appointed by the 1JB

Chief Officer

Claire Flanagan

Appointed by the 1JB

Chief Finance Officer

Alison White

Nominated by Midlothian Council

Chief Social Worker

Fiona Huffer

Appointed by the 1JB

Allied Health
Professionals Lead

Caroline Myles

Nominated by NHS Lothian

Chief Nurse

Hamish Reid Nominated by NHS Lothian General Practitioner
. . MLC Staff Side

James Hill Appointed by the 1JB Representative

Vacant Appointed by the 1JB Carer representative

Lesley Kelly ( since
Feb 2021 previously
Ewan Aitken until
October 2020)

Appointed by the 1JB

Voluntary Sector
Representative

Keith Chapman

Appointed by the |JB

User Representative

Wanda Fairgrieve

Appointed by the 1JB

NHS Staff
Representative

Johanne Simpson

Nominated by NHS Lothian

Medical Practitioner

It was very challenging for carers groups to provide a representative to the 1JB during
the pandemic. The [JB commissioned additional work to support carers groups in

Midlothian. Laura Hill will provide Carer representative input to the IJB in 2021/22.

There have been changes to the IJB membership since 315t March 2021 and the final

signing of the 2020/21 Annual Accounts. Carolyn Hirst became Chair in June 2021
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(replacing Catherine Johnstone whose term as Chair has been completed) and David
King became Interim Chief Finance Officer in August 2021 (replacing Claire Flanagan
during her leave of absence until her return in spring 2022).

The IJB’s Operations for the Year

Midlothian IJB has been operational for five years and as described in the opening
section the challenge of COVID-19 has been immense. This accelerated the progress
we had already made on integrating management arrangements and frontline
services. The pandemic has built on the progress made so far and build a stronger
partnership between all sectors.

We continue to work towards our long-term objectives through the continuing
dedication and skill of our staff; our partners in the voluntary and independent sectors;
and all the informal carers and neighbours upon whom the health and care system is
entirely dependent.

The planned redesign of Health and Social Care is outlined in the three year Strategic
Plan 2019-2022. A link to the Strategic Plan is included in the Strategy Section below.

The work of the Health and Social Care Partnership during 2020/21, under the
governance of the IJB is summarised below. However it is important to acknowledge
that COVID-19 did disrupt service provision during 2020/21 as the Partnership
responded to the pandemic. A strategic approach to this was taken and the IJB was
involved appropriately, the Annual Governance Statement below outlines the
response taken.

The IJB’s Annual Performance report which provides further details on the activity of
the IJB will be published in later in the year.

Financial Impact of COVID-19

NHS Lothian submitted regular information to Scottish Government through the Local
Mobilisation Plan (LMP) and this remains the main route for confirming the additional
cost and funding required in supporting the COVID-19 response. These returns
covered costs for the entirety of the Health and Social Care Partnership. There were
also additional Health costs within Hosted and Set Aside services. All financial
positions are after a significant amount of additional costs were supported through
redeployment of existing resources in year or through additional COVID-19 funding.

Additional funding allocations have been received to meet the additional costs and the
financial impact of COVID-19 in 2020/21 is covered in full and where possible staff
and resources were redeployed. Detailed below are some of the main costs that were
a direct consequence of the pandemic.

Sustainability Payments
Since the beginning of lockdown the Health and Social Care Partnership have been
supporting local social care providers by ensuring that reasonable additional costs are

met through the National Principles for Sustainability and Remobilisation Payments to
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Social Care Providers. COSLA, Scottish Government and key partners regularly
review the principles and evolving COVID situation to ensure that they are fit for
purpose and service providers are supported to deliver a sustainable service.

The partnership continues to work actively with individual service providers to ensure
that they remain stable and sustainable. Funding to support social care has been
provided via local NHS Boards from the Scottish Government with local claims that
are supported being paid via Midlothian Council finance arrangements. Claims are
considered at regular Sustainability Payment Panels, attended by a variety of
partnership officers. As at 31st March 2021 the panel has approved £1.4m in claims.

Personal Protective Equipment (PPE) and
Testing

A PPE hub was established at the start of the
pandemic using staff redeployed from other areas

of the HSCP. A more sustainable model has since
been employed and we are now awaiting the
outcome of a national review.

Vaccination Programme

Midlothian Health and Social Care Partnerships are
proud to be playing our part in the biggest vaccination
programme the country has ever seen, to help protect the
population from COVID-19.

WS

Naccination Midlothian’s COVID Vaccination Programme links with the
Centre NHS Lothian Vaccination Programme Board. There is a
Entrance dedicated clinical and administrative team to develop,

manage and deliver the Midlothian programme. With this

support, vaccinations are being delivered in line with the

Joint Committee of Vaccination and Immunisation (JVCI)

9 category age and clinical risk related prioritisation programme.

The vaccination programme in Midlothian is making good progress and keeping pace
with the national priority targets. We acknowledge the support to the vaccination
programme provided by HSCP staff, Midlothian Council staff, volunteers and partners
and their role in maintaining safe and effective vaccine service provision.

Health and Social Care Staff Bonus Payment

Payments were paid to health and social care staff as a one off thank you payment for
their extraordinary services in this toughest of years. These payments included
independent contractors and staff working in Adult Social Care in external providers.
Actual payments to staff were between late 2020/21 and early into 2021/22. For those
people working in social care on a “personal assistant” arrangement, the £500 awards
were proposed through a dedicated portal administered by Scotland Excel on behalf
of the Scottish Government.

How Midlothian Managed and Remobilised Services
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As a Partnership, the top priority was the safety of patients, clients, communities and
staff. In response to the situation it was important to be innovative and support clients
effectively and safely during this time. Staff continued to see people face-to-face where
this was clinically essential, but in order to reduce face-to-face contact, where feasible,
teams made a number of changes to how they delivered services throughout the
pandemic.

As well as managing changes to existing services, the Partnership also provided care
and treatment to people who had contracted COVID and their families. It also provided
support to partner agencies around changed provision, infection control and other
requirements, including the provision of personal protective equipment (PPE) and staff
testing. In addition, COVID related services had to be established, often at short notice
as the pandemic escalated, such as the COVID Testing and Assessment Hub at
Midlothian Community Hospital. Many staff across the Partnership were redeployed
to other roles, assisting in care homes and PPE centres.

Where possible services were redesigned or adapted to give all citizens in Midlothian
access to services during these unprecedented times. Some highlights are shown
below:

Community Response

Partnership staff were involved in the work of the Midlothian Care for People Group
where members of the Community Planning Partnership and other partners
coordinated a humanitarian response as a result of the UK moving to lockdown on
23rd March 2020. Statutory and voluntary sector partners sought, as far as possible,
to provide essential services to the whole population and particularly to those most
directly affected by the imposition of lockdown. The Midlothian Care for People Group
had to operate in a complex environment keeping abreast of new guidance and rapidly
changing projections of need, whilst also keeping in close touch with policies and
activities at national, regional and council level.

Care Homes

Midlothian’s older people’s care homes and the HSCP continue to build on
relationships across the sector to deliver support in line with the Scottish Government
guidelines on enhanced professional, clinical, and care oversight of care homes (May
2020). Part of this approach includes Midlothian HSCP to be in daily contact with our
Care Homes and host a weekly support huddle at which managers from all older
peoples’ Care Homes participate. Each care home also receives a daily call from the
Care Home Support Team as well as a weekly visit.

The Care Home Support Team has increased its capacity and now includes a
dedicated Team Leader, Community Psychiatric nurses, an Occupational Therapist,
general nurses, a Palliative Care nurse, a Quality Assurance officer, Social Workers
and improved links to Dietetics. The team provide both a proactive and preventative
support approach as well as a reactive response where care homes are in need of
additional support/advice/training.

Midlothian District Nurses and the Care Home Support Team now provide 7 day

support to local Care Homes from 8am to midnight. Staff training, will continue to be
prioritised, as will work on the clinical support worker model. Each Care home has a
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live resilience plan. Care Home visiting however is restricted to essential visits only
during lockdown however once restrictions are lifted and visiting reinstated, Lateral
Flow Testing (LFT) will be in place to test all visitors to continue to minimise risk to
residents and staff in the care homes.

Midlothian HSCP continues to work closely with partners including Midlothian Council,
NHS Lothian, the Care Inspectorate and Scottish Care. The care home workforce is
an area of ongoing development and this will continue to be a focus for 2021.

Care at Home

Care at Home continues to be a key contributor to the HSCP vision for people to
receive the right care in the right place; in their home and community as far as possible.
It supports efforts to reduce length of hospital stay, as well as admission avoidance.
Care at Home is currently provided by the HSCP, working collaboratively with five
external providers. All six services work in partnership to coordinate the provision of
over 36,664 hours of care per month. Carer recruitment and the geographical
cohorting of carers have improved consistency of care and service efficiency.

Midlothian HSCP has a “Vision for Care at Home” approved by the I1JB in February
2020. This includes plans to increase care at home capacity and an approach to
commission for outcome focussed/person centred care.

The Care at Home service is also highly focusing on the Human Rights Framework,
working to ensure that people have individualised support, are supported by a highly
skilled work force, are fully informed and involved in their care provision and having a
key point of contact.

The Midlothian Care at Home service is constantly striving to improve service provision
and customer satisfaction. Care at Home is also increasing partnership work with other
community services such as The Red Cross, Volunteer Centre and a range of
community activities to keep people connected with their communities to minimise the
risks of loneliness and social isolation.

Community Hospital Beds

Significant changes to the configuration of Midlothian Community Hospital have been
made in response to the COVID-19 pandemic. Additional beds were opened in
January 2021 to increase step-down options and improve patient flow from acute
hospitals, primarily The Royal Infirmary of Edinburgh. Midlothian Community Hospital
is also serving as a COVID Vaccination Centre.

Rehabilitation and Support to People to Stay Well at Home

All the Therapeutic Services have worked flexibly to support the immediate crisis e.g
working in the PPE hub and COVID Assessment Unit and providing care across their
locality or treatment teams. Some services were halted as a result of government
guidance e.g. MSK Physiotherapy and Weight Management so these staff were
deployed to areas of highest clinical need. Midlothian’s services are now embracing
a digital first approach with investment in laptops. Services are mobilising rapidly to



Midlothian Integration Joint Board — Annual Accounts for the year ended 31 March 2021

meet the changing needs of patients at risk of COVID, those who have COVID and
those recovering from COVID.

Details of the innovate approaches adopted by Speech & Language, Dietetics,
Occupational and Physiotherapy will be included in the Annual Performance Report.
For all services the focus is on enabling individuals to attain their maximum level of
independence, functional capacity and return to everyday occupations — self-care,
productivity (domestic and work) and leisure. It is person centred and outcome
focused.

Long- COVID

There is not currently a dedicated team set up specifically for long COVID, however
this is being monitored. There is growing evidence to indicate that there is increasing
need for support to patients with more complex physical and mental health with long
COVID symptoms and especially around return to work /vocational rehab.

Supporting People to Stay Well at Home

A key component of Midlothian HSCP response to the pandemic has been to support
people to stay well at home and avoid hospital admissions. The Community
Respiratory Team , MSK physiotherapy service, GPs, social work staff, nurse support
to people in homeless hostels, Ageing Well, Health Visitors, mental health and
substance misuse and other services have continued to operate to support people to
stay well at home. Digital first continues to be the default where appropriate. District
Nursing continues to provide additional support to Care Homes and to support people
at home. District nursing continues to encourage self-management of wounds and
medication management.

The pandemic has had, and continues to have, a strong and long-lasting impact on
mental health. Services such as the Wellbeing Service, based in GP practices, have
continued to offer individual and group support to people by phone or video link. Staff
support is also in place and a staff wellbeing group has been established for the HSCP.

Reducing Hospital Admissions and improving patient flow

An emphasis on prevention and early intervention remains key. The Unscheduled
Care Plan describes activity to reduce unnecessary admissions to hospital or A&E, to
ensure that people get home from hospital as soon as they are fit to do so, and to
expand community provision. The plan acknowledges the impact of COVID, both in
the short and long-term.

Significant work and investment has been undertaken within Midlothian HSCP to
maximise capacity within community teams and a Home First approach has been
embedded. Small community teams within the partnership were brought together to
deliver the Home First approach which has released clinical capacity and allowed
more people to access the care they require in the community rather than in hospital
settings

10
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Hospital at Home continues to provide a key service. There is now seven day cover
for the Home First model. Services continue to review and adapt to improve outcomes
for Midlothian people.

Primary Care

There are 12 GP practices in Midlothian. The Midlothian Primary Care Team continues
to respond to HSCP, NHS Lothian and Scottish Government direction and guidance.
Many Primary Care Improvement Plan teams continue in all practices for example the
Musculoskeletal Advanced Practice Physiotherapy service, Pharmacotherapy,
Primary Care Mental Health Nurses and the Wellbeing Service, although
appointments are via digital where possible. The MSK Physiotherapy service is
preparing to take referrals from NHS24 111 and the Flow Centre once Professional
Pathways are agreed. Work has progressed on Community Treatment and Care
implementation with pilot practices. Staff have been recruited although many are
assisting with the COVID vaccine programme at present.

Work will continue to explore the use of digital solutions when meeting with GP
patients, and telephone triage remains the default method. Communication and
engagement with local communities around significant service change continues — all
websites are being updated to ensure prominent and consistent messaging around
NHS Inform and other community support.

Midlothian GP Practices have played a key role in the local COVID vaccination
programme.

Mental Health and Substance Misuse

Midlothian Mental Health and Substance Misuse services have continued to operate;
adjusting according to changes in national guidance and evaluation of risk.

Plans around Lothian in-patient and other central mental health services are being
coordinated by NHS Lothian. Midlothian residents continue to require very few acute
adult mental health beds as the vast majority of patients are supported via the
community based model in place.

Work continues with partners in Royal Edinburgh Associated Services around
psychological therapies. The service continues to maintain contact with as many
people as possible to continue treatment wherever they can. A new service delivery
model is being piloted that has reduced people’s wait for treatment. Patients currently
in therapy have been offered this service either face to face, using Near Me and/or by
telephone. Psychology groups have remained paused e.g. Emotional Resources and
Survive and Thrive. There are plans to reinstate these online.

People who use Midlothian Mental Health, Substance Misuse and Justice Services
benefitted from the Connecting Scotland programme. Digital devices, and where
required dongles, were distributed to allow people to access services via Near Me and
other platforms, and to keep connected more broadly.

Autism Spectrum disorder assessments resumed in autumn 2020 with a muilti-
disciplinary team using a revised protocol. Psychology and Psychiatry assessments

11
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are now completed face to face, over the phone and using Near Me so there is no
backlog of new patients waiting for initial assessments.

Learning Disabilities

People have had access to all disciplines within the Community Learning Disability
Team. Telephone consultation is the preferred method of contact with home visits
taking place if necessary following risk assessment. Direct care will continue to be risk
assessed on an individual basis. Day centres are providing limited service provision,
guided by criticality of support need and local protection level. Day services and care
providers are being creative in providing online resources and activity packs to
individuals unable to attend day services. Respite services continue based on
individual risk assessments.

Supporting Communities

There are many groups in society who have been impacted more by the COVID-19
outbreak: not only older people and those with underlying health conditions, but those
who are vulnerable simply because they do not have the resources and opportunities
to stay well. Emerging evidence shows that those living in deprived areas and those
from Black, Asian, and Minority Ethnic (BAME) groups are disproportionately impacted
by COVID-19. In Midlothian we have made a commitment to tackle health inequalities,
have invested more in public health and will continue to do so.

Following lessons from the community response to the pandemic in spring 2020,
Midlothian HSCP recruited a Volunteer Co-ordinator in December 2020. Volunteers
continue to improve outcomes around social isolation and will soon provide support to
people living in extra-care housing and patients in Midlothian Community Hospital.
There will also be a pilot companionship service to give carers some respite.
Discussions are also underway around support to people leaving hospital.

Funding and Cost Consequences for Next Year

The Scottish Government confirmed that COVID-19 funding allocations that have not
been fully used in 2020/21 should be carried forward by 1JB’s to support COVID-19
plans in 2021/22. For Midlothian, this can be seen in the reserves statement below.

NHS Lothian has submitted the Remobilisation Plan to the Scottish Government,
capturing the impact for Midlothian HSCP, which covers the period April 2021 to March
2022. A feature of 2021/22 may be a continued level of COVID-19 responses while
also a decreased ability to rely on previously redeployed resources. Clarification from
the Scottish Government on the level of funding support available for next financial
year 2021/22 is awaited across Scotland but the carry forward funding noted above
will provide good reassurance that approved costs will be supported by the
Government.

Longer Term Financial Risks

Aside from the over-riding immediate cost impact of COVID-19, there are other
financial risks. In future years there is uncertainty regarding long term prescribing
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issues, immediate and longer term impact on our independent sector providers, the
impact of service reconfiguration and a range of other potential medium and longer
term implications. These issues are common across Scotland and continue to be part
of regular discussion and reporting between all [JBs and the Scottish Government

Plans for Next Year and beyond
Reshape Services

The impact of the COVID-19 pandemic brought increased anxiety and pressure on
many service users, unpaid carers and staff. While challenges changed over 2020/21,
many have continued into 2021/22.

As well as presenting a tremendous challenge to our services, staff and partners, the
crisis also creates an opportunity to build on existing and newly forming community
connections. We will continue to work with the people in our communities to explore
what opportunities for community resilience can be developed further to ensure strong,
sustainable, supportive communities into the future. We look forward to building a
stronger Midlothian, whatever the ‘new normal’ is.

We will continue to work with colleagues in acute services and other Lothian |JBs to
reshape unscheduled care, maximising opportunities to reduce admissions to acute
care, to increase rehabilitation opportunities and to offer local services by reshaping
Midlothian Community Hospital.

Review of Adult Social Care

Following the Independent Review of Adult Social Care (published in February 2021),
Midlothian 1JB will closely scrutinise the Review, its recommendations and the
implications for Midlothian and for partnership working

https://www.gov.scot/publications/independent-review-adult-social-care-scotland/

The Review was set up to recommend improvements to adult social care in Scotland.
It looked at these in terms of the outcomes for people who use services, their carers
and families and the experience of those working in the sector.

Although the financial implications of the recommendations cannot be assessed at this
stage, the changes proposed do not come without costs. There are key areas with
greater costs implications and but there is also opportunities to spend money better.

The report describes that some costs arise in our current system because social care
supports are often too focused on crisis management and late intervention, and not
enough on prevention and empowering people to live fulfilling lives. Suggesting that
with more effective care planning and delivery it could in some instances be put to
better use to support people more effectively

The focus with all partners is to invest in preventative care rather than crisis responses,
to avoid expenditure on poor outcomes.
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The diagram below summarises the ethos of the review and the end goal of ensuring
the human rights of our citizens is driving all aspects of the review.

NATIONAL CARE SERVICE Scottish Ministers Accountable for adult
social care

Care Inspectorate, Scottish
Social Services Council and
Independent Living Fund
Scotland.

Responsible for social care - vision,
innovation, improvement, inspection,
workforce, national contracts, complex

REFO?&E? 'BNOngsATION care and set national requirements and
budget distribution

Membership reflecting
all partners, citizens
and partnership with
NHS/LAs

Delivery of social care -
implementing the social care
vision outcome measures,
and delivering planning,
commissioning/procurement
and local planning and
engagement

Public, 