Date: 18 June 2021
When calling please ask for: Eamonn Daly (07584 116619)
e-mail: eamonn.daly@eastrenfrewshire.gov.uk

TO: MEMBERS OF THE EAST RENFREWSHIRE INTEGRATION JOINT
BOARD PERFORMANCE AND AUDIT COMMITTEE

Dear Colleague

EAST RENFREWSHIRE INTEGRATION JOINT BOARD - PERFORMANCE AND AUDIT
COMMITTEE

A meeting of the East Renfrewshire Integration Joint Board Performance and Audit
Committee will be held on Wednesday 23 June 2021 at 1.00 pm.

Please note this is a virtual meeting.
The agenda of business is attached.

Yours faithfully

ANNE-MARIE MONAGHAN
Chair

This document can be explained to you in other languages and can be provided in
alternative formats such as large print and Braille. For further information, please
contact Customer First on 0141 577 3001 or email

customerservices @eastrenfrewshire.qgov.uk



mailto:eamonn.daly@eastrenfrewshire.gov.uk
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EAST RENFREWSHIRE INTEGRATION JOINT BOARD
PERFORMANCE & AUDIT COMMITTEE
WEDNESDAY 23 JUNE 2021

VIRTUAL MEETING VIA MICROSOFT TEAMS

AGENDA

Apologies for absence

Declaration of Interests

Draft Minute of meeting of 25 November 2020 (copy attached, pages 5 - 10).

Matters Arising (copy attached, pages 11 - 14).

Rolling Action Log (copy attached, pages 15 - 18).

Audit Scotland Annual Audit Plan (copy attached, pages 19 - 34).

Unaudited Annual Report and Accounts (copy attached, pages 35 - 110).

2021-21 End Year Performance Update and Postponement of Annual
Performance Report (copy attached, pages 111 - 150).

Self-Directed Support (copy attached, pages 151 - 156).

Audit Update (copy to follow).

IJB Strategic Risk Register Update (copy attached, pages 157 - 174).

Calendar of Meetings 2022 (copy attached, pages 175 - 178).

Date of Next Meeting — Wednesday 22 September 2021 at 9am.
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AGENDA ITEM No.3

Minute of virtual meeting of the
East Renfrewshire Integration Joint Board
Performance and Audit Committee
held at 9.00am on 25 November 2020

PRESENT

Anne-Marie Monaghan, NHS Greater Glasgow and Clyde Board (Chair)

Councillor Caroline Bamforth
Jacqueline Forbes
Councillor Barbara Grant
Anne Marie Kennedy
Councillor Alan Lafferty

East Renfrewshire Council

NHS Greater Glasgow and Clyde Board
East Renfrewshire Council co-opted member
Non-voting 1JB member

East Renfrewshire Council

IN ATTENDANCE

Liona Allison
Lesley Bairden

Eamonn Daly

Pamela Gomes
Aimee MacDonald
Lee McLaughlin
Candy Millard

Julie Murray
Steven Reid

Assistant Committee Services Officer
Head of Finance and Resources (Chief
Financial Officer)

Democratic Services Manager (East
Renfrewshire Council)

Governance and Compliance Officer
Audit Scotland

Head of Recovery and Intensive Services
Head of Adult Health and Social Care
Localities

Chief Officer - 1JB

Policy, Planning and Performance Manager

APOLOGIES FOR ABSENCE

Heather Molloy

INTRODUCTORY REMARKS

Scottish Care

1. Ms Monaghan welcomed Councillor Lafferty to his first meeting of the committee
following his recent appointment to the IJB as replacement for Councillor O’Kane.

DECLARATIONS OF INTEREST

2. There were no declarations of interest intimated.

MINUTE OF PREVIOUS MEETING

3. The committee considered and approved the Minute of the meeting of 23 September

2020.
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MATTERS ARISING

4. The Board considered a report by the Chief Officer providing an update on matters
arising from discussions that had taken place at the previous meeting.

The Chief Financial Officer was heard further on the benchmarking exercise carried out by the
Council's Chief Auditor examining the split of audit time between specific 1JB and HSCP work.
The exercise had shown from the responses received that the split was comparable. She also
confirmed that there was contingency time available if required.

Having heard the comments made Ms Forbes explained that through personal experience she
had seen levels of variation. She further clarified that a number of functions which although
carried out by the Council impacted on the operation of the HSCP, for example payroll, were
audited but the results were not reported to the committee. She explained that this would
provide the committee with reassurance that no relevant matters were being overlooked.

In reply the Chief Financial Officer explained that discussions about the reporting of such
functions to committee had taken place when the committee had been set up. The view had
been taken that in many cases these audits were part of a Council-wide or NHS-wide audit
and that reporting these matters to the committee would be duplication. She also highlighted
that it had been agreed to co-opt a member of the Council’s Audit & Scrutiny Committee to
the committee to provide the link between scrutiny by the Council and scrutiny by the
committee. Reference was also made to the Chief Auditor's Annual Assurance Statement
whereby the Chief Auditor had to be satisfied that the arrangements in place in the HSCP
were satisfactory.

However the Chief Financial Officer agreed to review the way in which matters were reported
to the committee to provide the reassurances sought by Ms Forbes, the Chief Officer
suggesting that this could be by way of providing a list of audits conducted by the Council and
NHSGGC with actions for the HSCP.

The Chief Financial Officer having also confirmed in response to Ms Monaghan that an audit
actions update report would be brought to the next meeting, the committee noted the report.

ROLLING ACTION LOG

5. The Board considered a report by the Chief Officer providing details of all open actions,
and those that had been completed or removed since the last meeting.

The Chief Financial Officer provided an update in respect of the open actions explaining that
the indicative dates for action in the report would be COVID-dependent.

The Committee noted the report.

MID-YEAR PERFORMANCE UPDATE 2020-21

6. The committee considered a report by the Chief Officer providing an update on key
performance measures relating to the delivery of strategic priorities set out in the HSCP
Strategic Plan.

The report explained that due to the ongoing COVID-19 pandemic the availability of mid-year
data was more limited than normal although it was highlighted that there was usually a smaller
number of updates compared with end-year information in any case. Furthermore it was
reported that the normal reporting of data trends against established targets was less
meaningful for many indicators due to the impact of COVID-19 on provision during the
reporting
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period April to September 2020. Consequently the format of the report differed from previous
reports considered by the committee, including data for mid-year and any updated end-year
data for indicators from the Strategic Plan that had not previously been reported to the
committee and also including a summary analysis of the latest Ministerial Strategic Group
(MSG) indicators relating to unscheduled care and a brief summary of headline data from our
recent social care return.

Having explained further the layout and content of the report it was explained that the available
data showed that despite the pressures of the pandemic there had been strong performance
across a range of activities including supporting independent living for older people and people
with long-term conditions; and quality of life outcomes for unpaid carers. Minimising delayed
discharges, A&E attendance reduction and unplanned hospital admissions had also seen
improved performance although these measures had been impacted by the pandemic and
figures had started to rise following lockdown.

The report also referred to areas of continuing challenge. These included waiting times for
CAMHS and psychological therapies although there had been evidence of improved
performance pre-lockdown. First quarter complaints data had seen a deterioration of
performance although it was recognised this was during a period of exceptional pressure on
staff and other services which had been significantly affected by the pandemic such as
Community Payback Orders (CPOs) and alcohol recovery services which were showing signs
of recovery.

The Policy, Planning and Performance Manager provided further comment on the report. In
particular he referred to the significant increase in demand for CAMHS and psychological
services during the pandemic. Quarterly figures showed a significant drop for Q1 and Q2 for
people being seen within 18 weeks. Notwithstanding there had been significant recovery over
Q2 with figures in the 40s during July rising up to 74% on target for September. Latest weekly
figures showed recovery up to 80% on target. Improvements were also being seen in
psychological services with figures for mid-November showing 78% on target.

It was also noted that performance on delayed discharges had been significantly affected by
the pandemic with in many cases patients not being able to be discharged into care homes.

Full discussion then took place and in response to comments from Councillor Grant on
CAMHS waiting times the Chief Officer highlighted the efforts being put in to reduce waiting
times. She emphasised that prevention was key and the Chief Social Work Officer in
collaboration with colleagues in the Education Department was developing a COVID recovery
team to be based in schools. The purpose of the team would be to provide support for pupils
with mental health issues to remove the need for referral to CAMHS. The Chief Social Work
Officer would be presenting a report on the development of the service to the 1JB in February.

Responding to a number of questions from Ms Forbes the Policy, Planning and Performance
Manager confirmed that he would provide information on the number of CPOs that would be
expected in normal circumstances. He confirmed that in relation to delayed discharges the
information provided related only to NHSGGC acute services and acknowledged that further
investigation was required to establish if there were any delayed discharges in the Lanarkshire
Health Board area that impacted on the HSCP. Finally he clarified that the increase in A&E
attendance was most likely due to a relaxation of the restrictions imposed as a result of
COVID-19.

Councillor Bamforth supported the comments made by the Chief Officer in relation to the new
school based service to assist diversion from CAMHS and to the role of the Family Wellbeing
Service on easing the pressure on CAMHS. She also referred to challenges associated with
adults with incapacity and to the drop in the total number of homecare hours provided from
Q2 to Q4 and to whether there was service capacity to restore these.
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In response the Chief Officer outlined the challenge facing the service in relation to adults with
incapacity; to ongoing national discussions between the Cabinet Secretary and Chief Officers
and to the development of a national campaign. In response to the total number of homecare
hours provided the Chief Officer explained that recording methods had been changed and it
would be clarified if this was the reason for the drop in the number of hours provided.

Having heard the Head of Recovery and Intensive Services commend staff for their efforts in
providing services in such challenging circumstances and the committee having offered its
own thanks to staff for their efforts, the committee noted the report.

AUDIT SCOTLAND — COVID-19 GUIDE FOR AUDIT AND RISK COMMITTEES

7. Under reference to the Minute of the previous meeting (Item 9 refers), the committee
took up consideration of a report by the Chief Financial Officer advising of the response to the
guidance issued by Audit Scotland on key issues for consideration by audit and risk
committees during the COVID-19 pandemic.

The report reminded the committee of the publication in August 2020 of new guidance entitled
Guide for Audit and Risk Committees on key issues for consideration by audit and risk
committees during the COVID-19 pandemic. The guidance posed a series of questions
designed to assist auditors and public bodies to effectively scrutinise key areas that required
additional focus. These included internal control and assurance; financial management and
reporting; governance; and risk management.

The committee had agreed that the Chair and Vice Chair of the committee, supported by the
Chief Financial Officer and Chief Auditor, consider the questions posed as part of the 2020/21
audit work to support the 1JB’s governance arrangements and submit a report to a future
meeting of the committee.

The report explained that the issues raised had now been considered as agreed by the
committee and it had been determined that there were no issues of concern. An appendix
setting out the questions posed by Audit Scotland and the corresponding response setting out
the 1JB’s position accompanied the report.

Welcoming the report Ms Forbes reported that she had spoken with the Chair of the NHSGGC
Audit Committee in respect of the guidance. It had been confirmed that the NHSGGC auditor
would be conducting a review to make sure that NHSGGC had appropriate arrangements in
place. She would provide an update in due course.

Noting the information from Ms Forbes, the committee noted that following consideration of
the issues raised by Audit Scotland in their guide no issues of concern had been identified.

IJB STRATEGIC RISK REGISTER UPDATE

8. Under reference to the Minute of the previous meeting (Item 11 refers), the committee
considered a report by the Chief Officer providing an update on the Integration Joint Board
Strategic Risk Register. A copy of the risk register accompanied the report.

Having set out the risk matrix used to calculate risk scores, the report then referred to the
meeting of the committee on 23 September and explained that since then there had been no
change in risk scores, no new risks added or and existing risks removed from the register.

Details of those risks still considered to be high or significant post-mitigation were outlined. It
was highlighted that financial sustainability continued to be a high/red risk as last reported and
that this was still considered red post-mitigation reflecting the current economic climate and
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uncertainty around COVID-19 and Brexit implications. It was also highlighted that although
“Failure of a Provider” was considered as a medium level risk post-mitigation it was still
considered to be a significant risk given the potential impact on service delivery.

The committee noted the report.
DATE OF NEXT MEETING

9. It was reported that the next meeting of the committee would take place on Wednesday
17 March 2021 at 9.00am.

CHAIR
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AGENDA ITEM No 4

NHS

.4 EAST RENFREWSHIRE /2
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PARTNERSHIP Renfrewshire crexg Gase

Meeting of East

Renfrewshire Health and Performance and Audit Committee

Social Care Partnership

Held on 23 June 2021

Agenda Item 4

Title Matters Arising

Summary

The purpose of this paper is to update members of the Performance and Audit Committee
on progress regarding matters arising from the discussion which took place at the meeting
of 25 November 2020.

Presented by Julie Murray, Chief Officer

Action Required

Integration Joint Board members are asked to note the contents of the report.
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EAST RENFREWSHIRE INTEGRATION JOINT BOARD

PERFORMANCE AND AUDIT COMMITTEE

23 June 2021

Report by Chief Officer

MATTERS ARISING

PURPOSE OF REPORT

1. To update the Integration Joint Board on progress regarding matters arising from the
discussion that took place at the meeting of 25 November 2020.

RECOMMENDATION

2. Integration Joint Board members are asked to note the contents of the report.

REPORT

CAMHS and Family Wellbeing Service

3. At the last meeting it was requested that an update showing the impact of the new
COVID recovery team on service demand for both CAMHS and Family Wellbeing Service be
presented to the 1JB. This has been deferred to September as due to ongoing pandemic full
impact has not yet been fully assessed. There is ongoing work at NHSGGC level.

RECOMMENDATIONS

4, Members of the Performance and Audit Committee are asked to note the contents of
the report.

REPORT AUTHOR AND PERSON TO CONTACT

Julie Murray, 1JB Chief Officer
julie.murray@eastrenfrewshire.gov.uk

June 2021


mailto:julie.murray@eastrenfrewshire.gov.uk
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AGENDA ITEM No.5

East, ﬂzﬂ/@@g ‘N-\Hf-g

Renfrewshire creats Siasgow

Meeting of East
Renfrewshire Health and
Social Care Partnership

Performance and Audit Committee

Held on 23 June 2021
Agenda Item 5

Title Rolling Action Log
Summary

The attached rolling action log details all actions, including those which have been
completed since the meeting on 25 November 2020.

Presented by

Julie Murray, Chief Officer

Action Required

Members are asked to note progress.
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ACTION LOG: Performance and Audit Committee (PAC) March 2021
Action. Meeting Date Item Item Name Action Responsible. o_nslble Status Date Due/ Progress / Outcome
No No Officer Closed
Bri dat t the CareFirst audit and Audit Scotland acti lan 2 dations to th: Chief Fi ial
12 25.11.2020 | 4 |Matters Arising VAL IS ITESTEINS CI1 WIS SIS EIENe el ARRIE SEASEITE] CIHem (1) & e eI o it ferrinancial 1 ¢ osep | Jun-21  [included in Audit Update to PAC 23.06.21
March meeting of the committee. Officer
Look at ways in which those audit matters reported to the partner organisations can be reflected in Chief Financial
11 25.11.2020 | 4 |Matters Arising SIS Ll vt P P ganisatl : ‘et Finandi CLOSED | Mar-21 [Included in Audit Update to PAC 23.06.21
reports to the IJB and the committee. Officer
10 5.11.2020 6 Mid-Year Performance Subr_nit a report to the next meeting of the 1JB showing the impact of the new COVID recovery team on Chief Soc_ial Work OPEN Mar-21 |Deferred to September
Update 2020-21 service demand for both CAMHS and FWS. Officer
Policy, Plannin
Mid-Year Performance Get back to Jacqui Forbes with details of the numbers that would have been expected in normal e ine Shows 79% reduction on previous year. Full details in
9 25.11.2020 6 N and Performance | CLOSED Mar-21
Update 2020-21 circumstances for CPOs. Performance Update 23.06.21
Manager
Audit Scotland: COVID-19
Note that J i Forb ill rt back the GGC audit ittee h idered t on th
8 25.11.2020 | 7 |Guide for Audit and Risk ote that Jacqut Forbes will report back once the &L audit committee has considered a report on the : OPEN Jun-21  |Asked Jacqui if she wants to note anything
i guide and GGC levels of compliance.
Committees
Audit Scotland Report Chief Financial
6 23.00.2020 | 5 [*4¢ P Carry out the agreed actions as contained in the action plan ‘et Finandi CLOSED | Jun-21 |SUPERCEDED BY ACTION 12
2019/20 Officer
A | Report and A t Chief Fi ial We will aim to put this in place for th t |
5 23.09.2020 6 nnual Report and Accounts Work on the development of an easy-read version of the report and accounts '€ |_nanC|a OPEN Nov-21 € will aim to put this In place forthe next annua
2019/20. Officer report and accounts
East Renfrewshire HSCP Submit ort to a future meeting of the ittee of the i ¢ of the Family Wellbeing Service o This will be included in detail next year's annual report
ubmit a re a future meeti committee of the impac ami i vice on
4 23.09.2020 | 7 |Annual Performance Report port 8 P v 8 Chief Officer OPEN Mar-21 |on the Family Wellbeing Service. An update report will
CAMHS waiting times. . )
2019/20 be brought to the March meeting of the committee.
Self-Directed Support — 2017
Progress Report — Impact Submit a report to a future meeting of the committee on future SDS development activity following local Head of Recovery
= ubmi utu i i utu Vi ivi wi
3 23092020 | 8 |8 P pact port to € ure > P ¥ 5 and Intensive | CLOSED | Jun-21 |Reportincluded on PAC agenda 23.06.21
Report published by Audit self-evaluation to include examples of how the SDS agenda fits with the telecare/telehealth agenda. Services
Scotland
Contracts and Exceptions Submit a report to a future meeting on service implications following the next intake of care providers to
1 23.09.2020 10 xceptl uom! P Lt ing ce implicati Wing Xt provi CFO CLOSED Jun-21  [Incorporated within Recovery and Renewal Programme

Update to June 2020.

the national framework.
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East Renfrewshire
Integration Joint
Board

Annual Audit Plan 2020/21

V/AUDIT SCOTLAND
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Risks and planned work | 3

Risks and planned work

1. This annual audit plan contains an overview of the planned scope and timing of
our audit which is carried out in accordance with International Standards on
Auditing (ISAs), the Code of Audit Practice, and guidance on planning the audit.
This plan sets out the work necessary to allow us to provide an independent
auditor’s report on the annual accounts and meet the wider scope requirements of
public sector audit.

2. The wider scope of public audit contributes to assessments and conclusions on
financial management, financial sustainability, governance and transparency and
value for money.

3. The public health crisis caused by the coronavirus disease 2019 (COVID-19)
pandemic has had a significant and profound effect on every aspect of Scottish
society. Public services have been drastically affected, requiring immediate
changes to the way they are provided. The impact on public finances has been
unprecedented, which has necessitated both the Scottish and UK governments
providing substantial additional funding for public services as well as support for
individuals, businesses and the economy. It is likely that further financial measures
will be needed and that the effects will be felt well into the future.

4. Public audit has an important contribution to the recovery and renewal of public
services. The Auditor General, the Accounts Commission and Audit Scotland are
responding to the risks to public services and finances from COVID-19 across the
full range of audit work including annual audits and the programme of performance
audits. Audit Scotland views 2020/21 as a transitional year, leading in future to
audit timetables which were possible before COVID-19. The well-being of audit
teams and the delivery of high-quality audits remain paramount. Maintaining a
pragmatic and flexible approach will enable change at short notice as new issues
emerge, or current risks change in significance. Where this impacts on annual
audits, an addendum to this annual audit plan may be necessary.

Adding value

5. We aim to add value to the East Renfrewshire Integration Joint Board (ERIJB)
through our external audit work by being constructive and forward looking, by
identifying areas for improvement and by recommending and encouraging good
practice. In so doing, we intend to help the East Renfrewshire Integration Joint
Board promote improved standards of governance, better management and
decision making and more effective use of resources.

Audit risks

6. Based on our discussions with staff, attendance at committee meetings and a
review of supporting information we have identified the following significant risks for
East Renfrewshire Integration Joint Board. We have categorised these risks into
financial statements risks and wider dimension risks. The key audit risks, which
require specific audit testing, are detailed in Exhibit 1.


http://www.audit-scotland.gov.uk/uploads/docs/report/2016/code_audit_practice_16.pdf
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Exhibit 1
2020/21 Significant audit risks

& Audit Risk

Financial statements risks

Source of assurance

Planned audit work

1  Management override of controls ~ Owing to the nature of * Detailed testing of journal
is ri entries
International Auditing Standards this risk, assurances from )
- ; management are not e Focused testing of

require that audits are planned to applicable in this I 4 .
consider the risk of material inpsrt)ance accruals and prepayments
misstatement in the financial ' e Evaluation of significant
statements caused by fraud, which is transactions that are
presumed to be a significant risk in outside the normal course
any audit. This includes the risk of of business
management override of controls. e  Cut-off testing.

2 Impact of additional funding There is an agreed * Assess how the

due to Covid-19 on the financial
statements

The Covid-19 pandemic has resulted
in significant financial pressures for
the Integration Joint Board. The
Scottish and UK governments have
announced a range of additional
funding streams to support frontline
services and help the organisation
manage the financial pressures
caused by Covid-19.

This has also resulted in an
associated increase in expenditure
with some new expenditure streams.
Total additional funding in 2020/21
for the IJB is expected to be in the
region of £9.327 million. This
additional income and expenditure
includes a mixture of principle and
agency transactions which are
subject to different accounting
considerations in the preparation of
the financial statements.

The IJB should ensure that any
funding carried forward and
recognised in the reserves balance
does not include funding where they
would be considered to be acting as
the ‘agent’.

process for identifying the
additional costs
associated with Covid-19
and the information for
East Renfrewshire is
included as part of the
NHSGGC regular
reporting to the Scottish
Government.

The local cost
implications, expected
funding, issues and risks
are included in the
revenue monitoring
reporting to the 1JB.

All guidance will be
followed in relation to the
treatment of costs as
principle or agent and
only those funds where
the IJB is principle will be
reflected in our reserves.

Integration Joint Board
has processed and
controlled the additional
funding and associated
expenditure,

e Assess how the additional
funding and associated
expenditure impacts on
the financial statements.

e Review the Annual Report
and Accounts and
consider how the
additional funding and
associated expenditure
has been reported.

Wider dimension risks

3

Financial sustainability — short
term

The financial plan for 21/22 outlines
unfunded cost pressures of £4.38
million. The plan outlines savings
identified to date of £522k and for
budget phasing and in year pressure
reserves to be utilised to a value of

The 1JB is aware of the
savings challenge and
that the approach to
achieving recurring
savings of this magnitude
will be very challenging.

Given the complexity and
numerous unknowns on
the post Covid landscape,

e Review ERIJB’s reported

outturn financial position as
part of the financial
statements audit

e Assess the delivery of in-

year savings programs

e Review the robustness of

future savings plans
identified.
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& Audit Risk Source of assurance Planned audit work

£1.419 million. This results in an in the demand for services
year funding gap of £2.4 million. and health implications on

. . . our population the
Unable 1 achieve a sustainable  ranstormaton
outturn position going forwards programme will be .
particularly given the uncertaint,y fundamental to sefvice
. . . recovery and our savings
around covid-19 and increasing

service demands will be an integral
' element.

The transformation
programme and the
savings delivery will need
to be an iterative process
and in the event we
cannot achieve the
required level of savings
during 2021/22 we will
need to invoke the
financial recovery process
as defined in the
Integration Scheme.

Source: Audit Scotland

7. As set out in ISA(UK) 240, there is a presumed risk of fraud in revenue
recognition. We have rebutted this presumed risk in 2020/21 because, while the
possibility of fraud exists, we do not judge it to be a significant risk due to the
revenue streams coming from the partner bodies of NHS Greater Glasgow and
Clyde and East Renfrewshire Council.

8. In line with Practise Note 10, as most public-sector bodies are net expenditure
bodies, the risk of fraud is more likely to occur in expenditure. Due to the nature of
the Integration Joint Board’s expenditure, we have also rebutted the significant risk
of material misstatement due to fraud in expenditure in 2020/21.

9. Assurances over the accuracy and completeness of IJB transactions will be
obtained from the auditors of East Renfrewshire Council and NHS Greater
Glasgow and Clyde. East Renfrewshire Council have implemented a new payroll
system within 20/21, so we will look to seek appropriate assurances over the new
system as part of our audit.

Reporting arrangements

10. Audit reporting is the visible output for the annual audit. All annual audit plans
and the outputs as detailed in Exhibit 2, and any other outputs on matters of public
interest will be published on our website: www.audit-scotland.gov.uk.

11. Matters arising from our audit will be reported on a timely basis and will include
agreed action plans. Draft management reports will be issued to the relevant
officers to confirm factual accuracy.

12. We will provide an independent auditor’s report to East Renfrewshire
Integration Joint Board and Accounts Commission setting out our opinions on the
annual report and accounts. We will provide the Accountable Officer and Accounts
Commission with an annual report on the audit containing observations and
recommendations on significant matters which have arisen during the audit.


http://www.audit-scotland.gov.uk/
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Exhibit 2
2020/21 Audit outputs
Audit Output Target date Committee Date
Annual Audit Plan 30 April 2021
Independent Auditor's Report 30 November 2021 TBC
Annual Audit Report 30 November 2021 TBC

Source: Audit Scotland

13. The statutory deadline for certifying the annual accounts has been pushed
back to 31 October 2021 now extended to 30 November 2021. There is still
considerable uncertainty around the impact of Covid-19 and therefore, our
approach when necessary will be flexible. Whilst we will do our best to achieve the
statutory deadlines, we are unable to make any definitive commitments to meeting
them at this early stage of the audit. We will continue our ongoing and regular
dialogue with finance staff to ensure they, and we, remain sighted on these
challenges.

Audit fee

14. The agreed audit fee for the 2020/21 audit of the East Renfrewshire Integration
Joint Board is £27,330 [2019/20: £26,560]. In determining the audit fee we have
taken account of the risk exposure of East Renfrewshire Integration Joint Board,
the planned management assurances in place and the level of reliance we plan to
take from the work of internal audit. Our audit approach assumes receipt of the
unaudited annual report and accounts, with a complete working papers package on
30 June 2021.

15. Where our audit cannot proceed as planned through, for example, late receipt
of unaudited annual report and accounts or being unable to take planned reliance
from the work of internal audit, a supplementary fee may be levied. An additional
fee may also be required in relation to any work or other significant exercises out
with our planned audit activity.

Responsibilities

Performance and Audit Committee and Chief Financial Officer

16. Audited bodies have the primary responsibility for ensuring the proper financial
stewardship of public funds, compliance with relevant legislation and establishing
effective arrangements for governance, propriety and regularity that enable them to
successfully deliver their objectives.

17. The audit of the annual report and accounts does not relieve management or
the Performance and Audit Committee as those charged with governance, of their
responsibilities.

Appointed auditor

18. Our responsibilities as independent auditors are established by the 1973 Act for
local government, and the Code of Audit Practice (including supplementary
guidance) and guided by the Financial Reporting Council’s Ethical Standard.

19. Auditors in the public sector give an independent opinion on the financial
statements and other information within the annual report and accounts. We also
review and report on the arrangements within the audited body to manage its
performance and use of resources. In doing this, we aim to support improvement
and accountability.
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Audit scope and timing

Annual report and accounts

20. The annual report and accounts, which include the financial statements, will be
the foundation and source for most of the audit work necessary to support our
judgements and conclusions. We also consider the wider environment and
challenges facing the public sector. Our audit approach includes:

¢ understanding the business of East Renfrewshire Integration Joint Board

and the associated risks which could impact on the financial statements
characteristics

e assessing the key systems of internal control, and establishing how
weaknesses in these systems could impact on the financial statements

:.'@

¢ identifying major transaction streams, balances and areas of estimation and responsibilities

understanding how East Renfrewshire Integration Joint Board will include
these in the financial statements £

e assessing the risks of material misstatement in the financial statements
principal activities
e determining the nature, timing and extent of audit procedures necessary to
provide us with sufficient audit evidence as to whether the financial
statements are free of material misstatement.

21. We will give an opinion on whether the financial statements: risks

e (give a true and fair view in accordance with applicable law and the 2020/21 ®
Code of the state of affairs of the body as at 31 March 2021 and of its @@

income and expenditure for the year then ended; governance

arrangements
e have been properly prepared in accordance with the IFRSs as adopted by

the European Union, as interpreted and adapted by the 2020/21 Code.

e have been prepared in accordance with the requirements of the Local
Government (Scotland) Act 1973, the Local Authority Accounts (Scotland)
Regulations 2014, and the Local Government in Scotland Act 2003.

Statutory other information in the annual report and accounts

22. We also review and report on statutory other information published within the
annual report and accounts including the management commentary, annual
governance statement and the remuneration report. We give an opinion on whether
these have been compiled in accordance with the appropriate regulations and
frameworks in our independent auditor’s report.

23. We also review the content of the annual report for consistency with the
financial statements and with our knowledge. We report any uncorrected material
misstatements in statutory other information.

Materiality

24. We apply the concept of materiality in planning and performing the audit. It is
used in evaluating the effect of identified misstatements on the audit, and of any
uncorrected misstatements, on the financial statements and in forming our opinions
in the independent auditor's report.
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25. Materiality values for East Renfrewshire Integration Joint Board are set out in
Exhibit 3. The values will be revisited upon receipt of the 2020/21 annual report
and accounts.

Exhibit 3
Materiality values

Materiality Amount

Planning materiality — This is the figure we calculate to assess the overall impact of £1.850 million
audit adjustments on the financial statements. It has been set at 1% of gross

expenditure for the year ended 31 March 2020 based on the latest audited accounts for

2019/20 and adjusted by an additional £9m to reflect estimated covid expenditure in

year.

Performance materiality — This acts as a trigger point. If the aggregate of errors £1.115 million
identified during the financial statements audit exceeds performance materiality this

would indicate that further audit procedures should be considered. Using our

professional judgement, we have calculated performance materiality at 60% of planning

materiality.

Reporting threshold (i.e., clearly trivial) — We are required to report to those charged £100,000
with governance on all unadjusted misstatements more than the ‘reporting threshold'
amount. This has been calculated at 5% of planning materiality.

Source: Audit Scotland

Internal audit

26. Internal audit is provided by East Renfrewshire Council and is overseen by the
Chief Internal Auditor. As part of our planning process we carry out an annual
assessment of the internal audit function to ensure that it operates in accordance
with the main requirements of the Public Sector Internal Audit Standards (PSIAS).
ISA (UK)610 requires an assessment on whether the work of the internal audit
function can be used for the purposes of external audit. This includes:

e the extent to which the internal audit function’s organisational status and
relevant policies and procedures support the objectivity of the internal
auditors

¢ the level of competence of the internal audit function

e whether the internal audit function applies a systematic and disciplined
approach, including quality control.

27. We will report any significant findings to management on a timely basis.

Using the work of internal audit

28. International Auditing Standards require internal and external auditors to work
closely together to make best use of available audit resources. We seek to use the
work of internal audit wherever possible to avoid duplication. We have considered
the findings of the work of internal audit as part of our planning process to minimise
duplication of effort and to ensure the total resource is used efficiently or effectively.

29. From our initial review of internal audit plans we do not plan to use the work of
internal audit as part of our audit of the 2020/21 accounts.

Audit dimensions

30. Our audit is based on four audit dimensions that frame the wider scope of
public sector audit requirements as shown in Exhibit 5.



29

Audit scope and timing | 9

Exhibit 5
Audit dimensions

Financial
sustainability

Best Value , - ° 4

Value
for money

Source: Code of Audit Practice

31. In the local government sector, the appointed auditor's annual conclusions on
these four dimensions will help contribute to an overall assessment and assurance
on best value.

32. Our standard audits are based on four audit dimensions that frame the wider
scope of public sector audit requirements. These are: financial sustainability,
financial management, governance and accountability and value for money.

Financial sustainability

33. As auditors we consider the appropriateness of the use of the going concern
basis of accounting as part of the annual audit. We will also comment on financial
sustainability in the longer term. We define this as medium term (two to five years)
and longer term (longer than five years) sustainability. We will carry out work and
conclude on:

o the effectiveness of financial planning in identifying and addressing risks to
financial sustainability in the short, medium and long term

¢ the appropriateness and effectiveness of arrangements in place to address
any identified funding gaps

e whether there are arrangements in place to demonstrate the affordability and
effectiveness of funding decisions.

Financial management

34. Financial management is concerned with financial capacity, sound budgetary
processes and whether the control environment and internal controls are operating
effectively. We will review, conclude and report on:

e whether arrangements are in place to ensure systems of internal control are
operating effectively

o the effectiveness of budgetary control systems in communicating accurate
and timely financial performance can be demonstrated

e how the IJB has assured itself that its financial capacity and skills are
appropriate
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e whether there are appropriate and effective arrangements in place for the
prevention and detection of fraud and corruption.

35. As part of our work this year we will broaden our consideration of these matters
in light of the impact of the COVID-19 pandemic.

Governance and transparency

36. Governance and transparency is concerned with the effectiveness of scrutiny
and governance arrangements, leadership and decision — making and transparent
reporting of financial and performance information. We will review, conclude and
report on:

o whether the 1JB can demonstrate that the governance arrangements in place
are appropriate and operating effectively (including services delivered by, or
in partnership with partners)

o whether there is effective scrutiny, challenge and transparency on the
decision-making and finance and performance reports.

¢ the quality and timeliness of financial and performance reporting.

37. As part of our work this year we will broaden our consideration of these matters
in light of the impact of the COVID-19 pandemic.

Value for money
38. Value for money refers to using resources effectively and continually improving
services. We will review, conclude and report on whether the IUB can demonstrate:

e value for money in the use of resources

o there is a clear link between money spent, output and outcomes delivered.
e that outcomes are improving.

e there is sufficient focus on improvement and the pace of it.

Best Value
39. Integration Joint Boards have a statutory duty to make arrangements to secure
best value. We will review and report on these arrangements.

Independence and objectivity

40. Auditors appointed by the Accounts Commission or Auditor General must
comply with the Code of Audit Practice and relevant supporting guidance. When
auditing the financial statements auditors must also comply with professional
standards issued by the Financial Reporting Council and those of the professional
accountancy bodies. These standards impose stringent rules to ensure the
independence and objectivity of auditors. Audit Scotland has robust arrangements
in place to ensure compliance with these standards including an annual “fit and
proper” declaration for all members of staff. The arrangements are overseen by the
Director of Audit Services, who serves as Audit Scotland’s Ethics Partner.

41. The engagement lead (i.e. appointed auditor) for East Renfrewshire Integration
Joint Board is John Cornett, Audit Director. Auditing and ethical standards require
the appointed auditor, John Cornett, to communicate any relationships that may
affect the independence and objectivity of audit staff. We are not aware of any such
relationships pertaining to the audit of East Renfrewshire Integration Joint Board.

Quality control

42. International Standard on Quality Control 1 (ISQC1) requires that a system of
quality control is established, as part of financial audit procedures, to provide
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reasonable assurance that professional standards and regulatory and legal
requirements are being complied with and that the independent auditor’s report or
opinion is appropriate in the circumstances.

43. The foundation of our quality framework is our Audit Guide, which incorporates
the application of professional auditing, quality and ethical standards and the Code
of Audit Practice (and supporting guidance) issued by Audit Scotland and approved
by the Auditor General for Scotland. To ensure that we achieve the required quality
standards Audit Scotland conducts peer reviews and internal quality reviews.
Additionally, the Institute of Chartered Accountants of Scotland (ICAS) have been
commissioned to carry out external quality reviews.

44. As part of our commitment to quality and continuous improvement, Audit
Scotland will periodically seek your views on the quality of our service provision.
We welcome feedback at any time and this may be directed to the engagement
lead.
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Appendix 1: Who we are

The Auditor General, the Accounts Commission and Audit Scotland work together
to deliver public audit in Scotland:

e The Auditor General is an independent crown appointment, made on the
recommendation of the Scottish Parliament, to audit the Scottish
Government, NHS and other bodies and report to Parliament on their
financial health and performance.

e The Accounts Commission is an independent public body appointed by
Scottish ministers to hold local government to account. The Controller of
Audit is an independent post established by statute, with powers to report
directly to the Commission on the audit of local government.

e Audit Scotland is governed by a board, consisting of the Auditor General, the
chair of the Accounts Commission, a hon-executive board chair, and two
non-executive members appointed by the Scottish Commission for Public
Audit, a commission of the Scottish Parliament.

Scottish Government,
NHS, Further education

Auditor
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General Parliament
@ ol

Audit
Scotland

/Sy
TN
yap

VD!?.V [ J ® @ (J
’U“ ".ll

Across public sector The public

Accounts

Controller Sl
of Audit Commission
a

Local government

+ integration joint boards

About us

Our vision is to be a world-class audit organisation that improves the use of public
money.

Through our work for the Auditor General and the Accounts Commission, we
provide independent assurance to the people of Scotland that public money is
spent properly and provides value. We aim to achieve this by:

e carrying out relevant and timely audits of the way the public sector manages
and spends money

e reporting our findings and conclusions in public

e identifying risks, making clear and relevant recommendations.



East Renfrewshire Integration Joint Board
Annual Audit Plan 2020/21

If you require this publication in an alternative
format and/or language, please contact us to
discuss your needs: 0131 625 1500

or info@audit-scotland.gov.uk

For the latest news, reports
and updates, follow us on:

w|w| floafin|c)

V/AUDITSCOTLAND



mailto:info%40audit-scotland.gov.uk?subject=
http://www.audit-scotland.gov.uk/

EAST RENFREWSHIRE

PARTNERSHIP

35

AGENDA ITEM No.7
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Meeting of East Renfrewshire
Health and Social Care Partnership

Held on

Performance and Audit Committee

23 June 2021

Agenda Item

Title

Unaudited Annual Report and Accounts 2020/21

Summary

This report provides an overview of the unaudited annual report and accounts for the
Integration Joint Board (1JB) covering the period 1 April 2020 to 31 March 2021.

The report recognises the decision to remit the approval of the annual report and accounts
to the Integration Joint Board, following approval by the Performance and Audit Committee.

Presented by

Lesley Bairden, Head of Finance and Resources
(Chief Financial Officer)

Action Required

The Performance and Audit Committee is requested to:
a) Agree the unaudited annual report and accounts and remit to the Integration Joint

Board for approval

b) Agree and endorse the proposed reserves allocations
c) Note the annual report and accounts is subject to audit review

d) Agree to receive the audited annual report and accounts in November, subject to
any recommendations made by our external auditors and/or the Performance and

Audit Committee
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EAST RENFREWSHIRE INTEGRATION JOINT BOARD

23 JUNE 2021

Report by Chief Financial Officer

UNAUDITED ANNUAL ACCOUNTS 2020/21

PURPOSE OF REPORT

1.

The purpose of this report is to provide an overview of the unaudited annual report and
accounts for the Integration Joint Board (1JB) covering the period 1 April 2020 to 31
March 2021 and outline the legislative requirements and key stages.

The report recognises the decision to remit the approval of the annual report and
accounts to the Integration Joint Board, following approval by the Performance and
Audit Committee.

RECOMMENDATION

3.

The Performance and Audit Committee is requested to:

a) Agree the unaudited annual report and accounts and remit to the Integration Joint
Board for approval

b) Agree and endorse the proposed reserves allocations
c) Note the annual report and accounts is subject to audit review

d) Agree to receive the audited annual report and accounts in November, subject to
any recommendations made by our external auditors and/or the Performance and
Audit Committee

BACKGROUND

4.

The Public Bodies (Joint Working)(Scotland) Act 2014 was passed by the Scottish
Parliament on 25 February 2014 and received Royal Assent in April 2014. This
established the framework for the integration of Health and Social Care in Scotland.

The IJB is a legal entity in its own right, created by Parliamentary Order, following
Ministerial approval of the Integration Scheme. NHS Greater Glasgow and Clyde
(NHSGGC) and East Renfrewshire Council have delegated functions to the 1JB which
has the responsibility for strategic planning, resourcing and ensuring delivery of all
integrated services.

The 1JB is specified in legislation as a ‘section 106’ body under the terms of the Local
Government Scotland Act 1973 and as such is expected to prepare annual accounts in
compliance with the Code of Practice on Accounting for Local Authorities in the United
Kingdom.

REPORT

7.

The (unaudited) annual report and accounts for the 1JB has been prepared in
accordance with appropriate legislation and guidance. An overview of the process is set
out below:
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14.

15.
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Financial Governance & Internal Control: the regulations require the Annual
Governance Statement to be approved by the 1JB or a committee of the 1JB whose
remit include audit and governance. This will assess the effectiveness of the internal
audit function and the internal control procedures of the 1JB. The Performance and
Audit Committee meet this requirement, as delegated by the 1JB

Unaudited Accounts: the regulations state that the unaudited accounts are submitted
to the External Auditor no later than 30" June immediately following the financial year to
which they relate.

Right to Inspect and Object to Accounts: the public notice period of inspection
should start no later than 1%t July in the year the notice is published. This will be for a
period of 3 weeks and will follow appropriate protocol for advertising and accessing the
unaudited accounts. The required notice has been agreed with the external auditors
and will be published on the HSCP website.

Approval of Audited Accounts: the regulations require the approval of the audited
annual accounts by the 1JB or a committee of the 1JB whose remit include audit and
governance. This will take account of any report made on the audited annual accounts
by the ‘proper officer’ i.e. Chief Financial Officer being the Section 95 Officer for the 1JB
or by the External Auditor by the 30" November immediately following the financial year
to which they relate. In addition any further report by the external auditor on the audited
annual accounts should also be considered. The extended timetable to November,
normally September, is a result of the workloads associated with the pandemic.

The Performance and Audit Committee will consider for approval the External Auditors
report and proposed audit certificate (ISA 260 report) and the audited annual accounts
at its meeting on 24 November 2021 and remit to the 1JB for approval on that same day.

Publication of the Audited Accounts: the regulations require that the annual accounts
of the 1JB be available in both hard copy and on the website for at least five years,
together with any further reports provided by the External Auditor that relate to the
audited accounts.

The annual accounts of the 1IJB must be published by 30" November and any further
reports by the External Auditor by 315 December immediately following the year to
which they relate.

Key Documents: the regulations require a number of key documents (within the annual
accounts) to be signed by the Chair of the 1JB, the Chief Officer and the Chief Financial
Officer, namely:

Management Commentary / Foreword Chair of the 1JB

Chief Officer
Statement of Responsibilities Chair of the 1JB

Chief Financial Officer
Annual Governance Statement Chair of the 1JB

Chief Officer
Remuneration Report Chair of the 1JB

Chief Officer

Balance Sheet Chief Financial Officer




16.

17.

18.

19.

20.

21.

22.
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Note: for the unaudited annual report and accounts the only the Statement of
Responsibilities and the Balance Sheet require to be signed by the Chief Financial
Officer.

The main messages from the annual report and accounts are set out below:

We ended the year with an operational underspend of £0.833 million which was 0.56%
of our budget for the year. This was marginally better than the position last reported to
the 1JB in May when the projected outturn was £0.672 million.

Our reserves position is also in line with the position as we reported in May with the final
detail included at note 8 in the annual report and accounts and set out below.

The Covid-19 spend is shown as £9.095 million and we received funding of £12.260
million with the balance taken to our reserves, again very much in line with the position
reported during the year to the 1JB. We know there will be changes to the guidance on
accounting for the activity and costs of the PPE Hub and for Testing however the detalil
is not yet finalised, so this will be included in the final accounts to be reported in
November.

We are also aware of a minor adjustment of £20k that is required between our core
costs and our Covid-19 costs. As we know there will be at least one change between
now and November, per above, this change will also be reflected in November. Neither
change will impact on the bottom line position reported.

The main variances to the budget were:

= £0.410 million underspend within Children & Families and Public Protection from
staff turnover and the costs of care packages.

= £2.071 million underspend in within Older Peoples Nursing, Residential and
Daycare Services. This reflects the reduction in care home admissions but does
offset the increase in community activity; predominantly Care at Home.

= £1.744 million overspend within Intensive Services as our Care at Home costs
reflect that we were able to operate a near full service throughout the pandemic, in
part as a result of a successful recruitment campaign early in the year.

During the year we used £0.831 million of reserves in year and we also invested £6.590
million into earmarked reserves; the majority of this (£4.383 million) relates to specific
ring-fenced funding we have received from the Scottish Government during the year.
We can only spend this funding on those initiatives that the funding supports; the
majority of this increase relates to Covid-19 funding of £3.165 million and this will
support the ongoing response to the pandemic in 2021/22. The year on year movement
in reserves is summarised:

Summary £ Million £ Million
Reserves at 31 March 2020 4.726
Planned use of existing reserves during the (0.831)

year

Funds added to reserves during the year 6.590

Net increase in reserves during the year 5.759
Reserves at 31 March 2021 10.485
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23. The increase above mirrors the national position and is not unique to our 1JB.

24. As stated above the reserves position is in line with reporting during the year to the 1JB
and | am now formally proposing that the reserves position is approved as reflected in
the detail at note 8 (pages 59-60) in the annual report and accounts. The main points to
note are:

= £4.383 million increase to Scottish Government ringfenced reserves

= £1.121 million increase to our bridging finance strategy (£0.833 million from the
operational underspend to support the phasing in of savings and £0.288 million
prescribing to smooth the flux in demand)

= £0.687 million within Childrens services;

0 £0.376 million for school counselling increasing the existing reserve with
work delayed

0 £0.127 million being the balance of the Children and Young Peoples Mental
Health Framework funding received late in the year

0 £0.101 million to support recovery work with partners

o £0.083 million added to our existing reserve to support Health Visitor
capacity

= £0.399 million with Adult Services;

0 £0.295 million new funding received to support the Learning Disability
Community Change Fund

0 £0.037 million to smooth the impact of residential rehabilitation costs, given
the ongoing impacts of the pandemic this will help manage smooth costs in
2021/22

0 £0.016 million to support addition psychology sessions in 2021/22

0 £0.051 million received late in the year for ongoing support in relation to care
homes

25. Our general reserve remains unchanged at £0.272 million is well below the optimum
level at a value of 2% of budget we would ideally hold. The general reserve is currently
just under 0.2% of the 2020/21 revenue budget.

26. Given the scale of the financial challenge we have faced pre pandemic the 1JB strategy
to invest where possible in smoothing the impact of savings challenges has not allowed
any investment into general reserves. As we have previously discussed the 1JB has
recognised that whilst this means we are below our policy level the prioritisation has
been on long term sustainability and minimising the impact of savings over time on
those services we provide. In the event we find ourselves unable to achieve sufficient
savings delivery during 2021/22 we may need to un-hypothecate (i.e. un-earmark)
reserves to meet operational costs.

CONCLUSIONS

27. The preparation of the annual report and accounts for the 1JB meets all legislative
requirements. There has been no material movement to the projected outturn last
reported to the 1JB. There are no significant governance issues.
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RECOMMENDATIONS

28. The Performance and Audit Committee is requested to:

a) Agree the unaudited annual report and accounts and remit to the Integration Joint
Board for approval

b) Agree and endorse the proposed reserves allocations
c) Note the annual report and accounts is subject to audit review

d) Agree to receive the audited annual report and accounts in November, subject to
any recommendations made by our external auditors and/or the Performance and
Audit Committee

REPORT AUTHOR AND PERSON TO CONTACT
Lesley Bairden, Head of Finance and Resources (Chief Financial Officer)

Lesley.Bairden@eastrenfrewshire.gov.uk
0141 451 0746

16 June 2021

Chief Officer, 1JB: Julie Murray

BACKGROUND PAPERS

Annual Report and Accounts 2019/20
https://www.eastrenfrewshire.gov.uk/media/4451/1JB-audited-annual-Report-and-accounts-2019-
2020/pdf/IJB_Annual Report_and Accounts 2019-20 FINAL web.pdf?m=637441633455770000

Annual Report and Accounts 2018/19
https://www.eastrenfrewshire.gov.uk/media/2248/Integration-Joint-Board-ltem-07-25-September-
2019/pdf/Integration_Joint Board Item 07 - 25 September 2019.pdf?m=637351714681700000

Annual Report and Accounts 2017/18
https://www.eastrenfrewshire.gov.uk/media/2825/Integration-Joint-Board-Iltem-06-26-September-
2018/pdf/Integration_Joint Board Item 06 - 26 Setpember 2018.pdf?m=637375997307930000

Annual Report and Accounts 2016/17
https://www.eastrenfrewshire.gov.uk/media/3666/Integration-Joint-Board-ltem-10-27-September-
2017/pdf/Integration Joint Board Item 10 - 27 September 2017.pdf?m=637394072745500000

Annual Report and Accounts 2015/16

PAC Paper: 18-03-2020 - Review of Integration Joint Board Financial Regulations and
Reserves Policy

The relevant legislation is The Public Bodies (Joint Working)(Scotland) Act 2014, Local
Government Scotland Act 1973
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About East Renfrewshire — Some Facts and Figures
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East Renfrewshire covers an area of 174 square kilometres and borders the City of Glasgow,
East Ayrshire, North Ayrshire, Renfrewshire and South Lanarkshire.

Our population is growing and reached 95,530 in 2019. Geographically 75% of the
population live in the Eastwood area (Busby, Clarkston and Williamwood, Eaglesham and
Waterfoot, Giffnock, Netherlee and Stamperland, Newton Mearns and Thornliebank) and
25% live in the Barrhead area (Barrhead, Neilston and Uplawmoor).

East Renfrewshire has an increasing ageing population with a 42% increase in the number
of residents aged 85 years and over during the last decade.
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Management Commentary
Introduction

East Renfrewshire Integration Joint Board, hereafter known as the 1JB, was legally established
on 27" June 2015 and has the strategic responsibility for planning and delivery of health and
social care services for the residents of East Renfrewshire. The vision, values, priorities and
outcomes we aim to achieve through working together with the people of East Renfrewshire to
improve lives are set out in our HSCP 1 Year Strategic Plan for 2021-22 Recovery Period.

The 1JB is a legal body in its own right, as set out in the legislation, the Public Bodies (Joint Working)
(Scotland) Act 2014, which established the framework for the integration of health and social care
in Scotland.

The Integration Scheme for the 1JB sets out how we will meet the requirements of this legislation.
We are responsible for planning, commissioning and delivery of services for children and adults
from both of our partners, East Renfrewshire Council and NHS Greater Glasgow and Clyde, and
also have the planning responsibility for our population’s use of large hospital based services along
with housing aids and adaptations. The Integration Scheme provides a detailed breakdown of all
the services the 1IB is responsible for.

Our current Strategic Plan covers the 1 year period 2021-22 and sets out how we will achieve the
National Health and Wellbeing Outcomes prescribed by Scottish Ministers as we continue to
support our residents and our workforce through Covid-19 and make preparation for recovery and
renewal. Our partnership vision statement is:

Working with the people of
East Renfrewshire to improve
lives

This document and our Annual Performance Report demonstrate how we have supported
delivery of our strategic priorities.

2|Page
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https://www.eastrenfrewshire.gov.uk/media/288/Integration-scheme/pdf/integration-scheme.pdf?m=637196986804430000
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Strategic Plan 2021-22

With our Strategic Planning Group, we reviewed our second strategic plan, which covered
2018-21. Our current plan has been produced during an exceptionally challenging period. Our
experiences over the Covid-19 pandemic have reinforced the benefits of partnership working,
building on our long standing 15 years of integration.

As we work towards recovery and renewal we will strengthen our supportive relationships with
independent and third sector partners and continue to recognise the increased levels of
participation in our communities and informal support within our localities that have developed
in response to Covid-19.

We recognise that we need to extend beyond traditional health and social care services to a
long term wider partnership with our local people, carers, volunteers, community organisations,
providers and community planners.

Our high level strategic focus remains unchanged from our previous 3 year plan however the
coming year will see particular focus on mental health including community wellbeing. We have
also recognised the wellbeing of our workforce as a priority. Our strategic priorities are:

Working
together...

...with children, young
people and their
families to improve
mental and emotional
wellbeing

...to support mental
health and wellbeing

... with people to
maintain their
independence at home
and in their local
community
... with people who
care for someone
ensuring they have
choice and control in
relation to their caring
activities

... to meet health care
needs by providing
support in the right way,
by the right person at
the right time

... with staff across

the partnership to

support resilience
and wellbeing

...with community
planning partners on
community justice
pathways that support
people to stop offending
and rebuild lives

... to tackle health
inequalities and
improve life chances
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We have two localities: Eastwood and Barrhead. This best reflects hospital flows with the
Eastwood Locality linking to the South Glasgow hospitals and the Barrhead Locality to the
Royal Alexandra Hospital in Paisley. Our management and service structure is designed
around our localities and we continue to develop planning and reporting at a locality level.

This Strategic Plan is a one-year ‘bridging’ plan covering the 12 month period that will see us
moving through our emergency response to the Covid-19 pandemic. Due to the exceptional
circumstances we temporarily moved away from producing a longer-term 3 year plan but will
return to this approach for 2022-25.

We wish to take a collaborative approach to our long-term strategic planning driven by our
multi-agency Strategic Planning Group. This will mean that over the course of 2021 and into
2022 we want to engage in conversations about future priorities for change. We will also look
to refresh the more detailed plans that support the implementation of our Strategic Plan
including our Medium-Term Financial Plan, Strategic Commissioning and Market Shaping
Plan, and a range of thematic and service-specific plans. Our engagement with residents and
partners in developing this work will be in accordance with the principles and approaches set
out in our recently revised Participation and Engagement Strategy.

The 1JB continues to build on the long standing delivery of integrated health and care services within
East Renfrewshire and the continued and valued partnership working with our community, the third,
voluntary and independent sectors, facilitating the successful operation of the Health and Social
Care Partnership, hereafter known as the HSCP.

The chart below shows the governance, relationships and links with partners which form the
IJB business environment.

CPP Board Integration Joint East Renfrewshire NHS GGC Health
(Community Planning Board Council Board
Partnership)
Chief Officers Public
Protection Group
PAR Performance & Clinical & Care Strategic Planning
[Performance & Audit Committee Governance Group Group A
Review) Joint Staff Forum

N . GP Forum
Locality/Planning
Groups
NHS Clinical Governance
Violence Against Multi Agency Public Child Protection Adult Protection Committee
Women Partnership Protection Committee Committee
Arrangements
NHS GGC Quality &
Clinical Governance
Forum
NHS GGC Primary Care &
Mental Health Forum
Community Alcohol & Improving Improving
Justice Drug Outcomes Qutcomes
Partnership Partnership for CRYP for Adults
Partnership
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Key Messages and Operational Highlights for 2020/21

The year of 2020/21 has been characterised by the unprecedented challenge of the Covid-19
pandemic. During the emergency, staff across the HSCP have responded with incredible
resilience, commitment and creativity. Within a very short space of time teams established and
adapted to new ways of working and continued to maintain and deliver safe and effective
services to our residents. Our strong local partnerships have responded with great innovation
and greater collaborative working with and in support of our local communities.

Responding to the Covid-19 pandemic

Early in the outbreak, with the support of local GPs, nurses from across the HSCP and support
staff from the HSCP and Council family we established and ran a local Community Assessment
Centre for people with respiratory problems, which we ran until no longer required locally.

We have developed and coordinated many services and supports to care homes, who have
been caring for some of our most vulnerable residents. The diagram below sets out some of
the activities that we have undertaken over the last year.

Guidance

PPE
¥ Vaccinatior
Testing

Through the PPE hub set up by HSCP support staff, we have successfully distributed essential
protective supplies (1,764,020 gloves, 812,757 aprons, 933,500 masks, 2,146 litres sanitiser
to those who needed them, including our own and our partner providers staff, carers, and
personal assistants. Our physiotherapy staff trained to fit special FP3 mask and carried out
over 300 individual mask fittings.

Our teams have supported extensive vaccination programmes establishing local Flu clinics to
vaccinate over 15,000 residents aged over 60. We have also carried out Covid-19 vaccinations
for those unable to attend vaccination centres, including care homes (400 residents, 400 staff,
1,663 doses) and housebound (1,000 residents, 2,000 doses).
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Responding to the Impact of the Pandemic

The impact of the pandemic has been wider than the immediate effects of the coronavirus itself
with many people’s wellbeing affected by the isolation and changes to routine.

A local Community Hub was developed to coordinate the community response to Covid-19.
The Community Hub is a partnership between Voluntary Action East Renfrewshire, Talking
Points and ERC Communities and Strategic teams. It has supported residents to access
information and signposted to local community supports as well as establishing new shopping
and prescription delivery service. It also responded to the growing need for social contact by
those who were reporting feeling isolated, especially those who were shielding. “Welfare Calls”
were conducted either weekly or fortnightly by newly recruited volunteers. The Community Hub
has now formalised the partnership and will continue to co-produce new delivery models in
response to Community need.

With our colleagues in Education we set up the Healthier Minds service to respond to the
mental wellbeing of our children and young people. Working with schools and young people
prior to and following referral helps the team build a fuller picture of the support required and
they are then assigned to the most appropriate support based on their needs.

HEALTHIER MiNDS &=

Repaorting period: 25/11,/2020 = 05/05/2021
Screening Hubs 21 Total Referrals 167 (7 re-referrals)

B Fernale Top reasons for referral:
50 28% ArsdelyStress.
W Male 10% Lo Mood
10% Emctional regulation
Intersex B% Self Harmm

G0

30
Frefer Mot

20 o Say 24% of our referrals are
W Mon Binary for children & young
10 I people with an ASM,
- majority of which hawe
I:

ASD
11 12 ,13,.14 15 16 17

For many people recovering from mental health and addiction the lockdown has been
challenging. Despite the significant challenges presented by Covid-19, we have worked with
individuals with lived experience and our partner Penumbra to design and develop a peer
support service. Peer support is where people with similar life experiences offer each other
support, especially as they move through difficult or challenging experiences. The East
Renfrewshire service had its first referrals in early September, initially offering opportunities to
meet face-to-face, within the restrictions at that time. More recently peer support is being
offered via phone or video call, in line with individuals’ preferences.
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Wellbeing

We recognise the enormity of the work of the HSCP in responding to the Covid-19 pandemic
and the potential effects of vicarious trauma across our workforce as they support our citizens
facing grief, loss and significant changes in their lives.

The East Renfrewshire HSCP Wellbeing Group has developed a Wellbeing Plan ‘YOU
care...WE care too’ to support our workforce to cope with the emotional and physical impact
of their overall health and wellbeing.

We hope to extend the focus of our Wellbeing Action Plan in 2021 to support colleagues in the
third and independent sector and local volunteers.

Children and Families

Our Children’s Services maintained high rates of contact with children. (Childs Plan contacts
averaged 72%/week; Child Protection averaged 100%/week; Throughcare/aftercare averaged
90%/week.), and have successfully managed to support the highest number of looked after
children in school (57%). Our teams are seeing increasing complexity particularly for children
with diagnosed neurodevelopmental disorders and a higher prevalence of families in crisis
leading to more of these children coming under child protection and an associated increase in
numbers coming into care. Despite this 95% of children under child protection are supported
in our local communities. Intensive Family Support packages of support and intervention have
been designed to prevent breakdown and will be a focus for 2021/22.

Our Family Wellbeing service has supported families throughout the pandemic to deal with the
impact of lockdown, bereavement and relationship difficulties.

o o
Children 1st Family Wellbeing Service
""-—-_--"'"f

Total Number of Referrals = 164 Total Humber of Families Currently Supported = 192

TH% - enperien i
Mumber of Referrals to - PR

Family Wellbeing Service per 655 - impact of rel hip diffstties breakdewn at |
month

60% «impact of bassfbereaversent fsagnilicam change

35% af aur CFP currently sell harming / experieneing theughts of sel
hairm and) cr suscide

2% ol sur OVP have sttempied sulcde
i i i i 63M of awr parents find it &l te respand e thair ehalds
emational needs
E i I i 20K, @l eair aimille R ok bt e famly e ber with ASD
‘ ':-.-"-‘-'.: -\.'-:-\.._-' ‘-\.._-' : "- [ -‘.\_:-5--;:--

diagrnoes or are 'warting for 450 sreeremant

3% af cur farmilier exparienced increased dictrecs during lochkdosn
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There have been pressures on CAMHS (Children and Adolescent Mental Health Services) and
Speech and Language Therapy services but waiting list initiatives are in place as part of our
remobilisation and recovery work.

Community Justice

Despite the significant impact of Covid-19 with unpaid work suspended on 23rd March 2020,
the Community Payback Team completed 2,417 hours of activity equating to £21,535 of unpaid
work which directly benefited the local community. Through creative use of “other activity
homeworking pack’ the team helped reduce the number of outstanding hours and ensured
some people completed orders within timescales.

The new Information Sharing Protocol with The Scottish Prison Service has helped underpin
the reintegration of people back into East Renfrewshire. The early prison release programme
was managed exceptionally well with support from colleagues in Housing Services. Whilst
there has been an overall reduction in referrals for employability support, positive employment
outcomes have been maintained at 65%.

Supporting people at home

Whilst we had to close our day services our learning disability staff worked with our provider
partners to develop outreach and wraparound support for individuals and their families and our
older people’s Kirkton service staff were redeployed to support care at home.

Care at home has seen additional pressures due to a desire from more people to be supported
at home and despite the increase the % of people 'living where you/as you want to live' needs
met is 91% up from 88%, even with more complex discharges. At the start of the pandemic
some families wanted to limit the number of people coming into their homes and asked for their
services to be suspended but as more people have been vaccinated the majority have
reinstated services.

Our rehabilitation teams have experienced increased pressures in the absence of a number of
specialist rehabilitation services and earlier discharges from hospital; the average of 40-50
referrals per week in 2019 / early 2020 has risen to 70-80 per week over the past 10 months.
The increased frailty and complexity of people referred to our services has seen a downturn in
the percentage of people whose care need has reduced following re-ablement now at 31%
down from 67%.

Supporting people experiencing mental ill-health and supporting recovery from
addiction

Our teams have been dealing with a significant increase in demand across mental health and
addiction services due to increased complexity and we expect this trend to continue. With the
aid of technology our teams have been able to offer people ongoing support throughout
pandemic, and access to treatment has been maintained. The % waiting no longer than 18
weeks for access to psychological therapies is 74% up from 65% and the % accessing
alcohol/drug recovery treatment within 3 weeks is 95% up from 89%.
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We established a peer research programme relating to alcohol and drugs that will enhance the
influence of people with lived experience on service delivery and design and piloted a Buvidal
clinic (a new, long-acting opiate substitution treatment and alternative to methadone and other
substitutes).

Mental health services have delivered a mental health and wellbeing remobilisation programme
with the third sector including a recovery college pilot, staff capacity building around
bereavement, mental health and suicide prevention, and wellbeing support to carers.

Reducing unplanned hospital care

Patterns of accident and emergency and unplanned hospital admissions were altered by the
pandemic but the HSCP has worked with other partnership and acute services in the Glasgow
area to develop new services and pathways that will continue as we move into recovery.

Our hospital to home team worked throughout the pandemic using virtual technology to
undertake assessments and communicate with patients, relatives and ward staff. Overall bed
days lost to delayed discharge are up 30% from 2019/20, however the majority of these are
due to delays in moving adults with incapacity, which has been impacted by court delays. Our
performance for standard delays remains one of the best in Scotland.

Supporting unpaid carers

Throughout 2020/21 we have maintained our positive partnership working with ER Carers,
ensuring carers had access to guidance and PPE. Check-in calls to carers were introduced by
ER Carers and carers were offered support to set up and manage a peer support Facebook
Group. The Mental Health Carers group also continued to run virtually. The pandemic has
impacted on carers, with the lack of resources and stimulation for the cared for person
impacting on the health and wellbeing of all individuals. We have worked with the Care
Collective to refresh our Carers Strategy. East Renfrewshire’s Short Breaks Statement has
also been updated to ensure all advice and information is current and includes the development
of creative, Covid-19-safe online breaks that meet the outcomes of the Carer and the cared for
person.

Protecting and supporting adults at risk of harm

During 2020/21 we established a new Adult Support and Protection team responding to a 20%
increase in referral numbers and a rise in referrals of a more complex nature. We revised the
adult support and protection processes and procedures effective from November 2020 and
239 staff have been trained across Adult Services, Children & Families, Mental Health,
Addictions, Housing, Education, Health and our partner agencies; Safe and Together and
MARAC (Multi Agency Risk Assessment Conference).

We made improvements in developing our practice in supporting adults at risk of harm and
have set out our key development priorities for the coming year. We carried out two Large
Scale Investigations in line with our duties under The Adult Support and Protection (Scotland)
Act 2007 in local care homes and moved 57 residents to new homes early in 2021.
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Hosted Learning Disability Service

Our service has operated at full capacity throughout the pandemic. We increased staffing
levels and took a GGC wide approach to contingency through Board wide collaboration. We
were able to maintain good attendance and importantly achieved good infection control in
challenging environments.

There has been a steady increase in request for admission as a result of distress. Our team
have worked very closely with community services to mitigate the effects of stress and reduced
community supports to maintain people at home. Our patient flow has been challenging with
longer waits for admission or initial admission to mental health but everyone who requires the
service has been admitted. The service was quite well protected by the good progress made
in previous years in terms of better patient flow, moving forward we need to refocus on our
redesign plans to support people better in the community and thus reduce the need for
admission.

Bonnyton House

Our residents settled back into their home following an extended period of decant whilst
refurbishment work took place; we had rented a property in Crossmyloof whilst works took
place and were able to extend this as work was delayed as a result of Covid-19 restrictions.
Our staff at Bonnyton House have provided compassionate support and care throughout the
pandemic and have welcomed new residents to the home.

Our Support Staff

There has been tremendous work behind the scenes from our staff who support the front line
service delivery illustrated in this report. Their dedication and hard work has been invaluable
to setting up and adapting to new ways of working, keeping our workplaces safe, ensuring
colleagues are kitted out to work through the pandemic, assessing and mitigating risk and
continuing to respond to the day job too.

Governance during Covid-19

A number of governance arrangements were put in place at the beginning of the pandemic
including drawing on business continuity plans to support critical functions, establishing our
Local Resilience Management Team, participating in local and national working groups and
establishing a Covid-19 Risk Register. We worked very closely with our partners’ governance
and response arrangements during the emergency, including East Renfrewshire Council, NHS
Greater Glasgow and Clyde, National Chief Officer, Chief Social Work Officer and Chief
Financial Officer meetings.

Our 1JB has met as planned throughout the pandemic using a virtual meetings solution. This
has allowed us to maintain our full governance requirements during the pandemic and ensure
our statutory requirement were met including agreeing a budget for 2021/22. We have also
developed regular communication to the IJB and to our workforce during the pandemic
response.
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Covid-19 Funding

The operational implications from the Covid-19 outbreak are summarised above and the
mechanism for co-ordination and consolidation of our local and system wide response was
reported to the Scottish Government as part of the Local Mobilisation Plan submitted by NHS
Greater Glasgow and Clyde Health Board; this plan covered the community and acute
response across the totality of the Health Board area.

The additional activity was significant and the Scottish Government provided funding to support
the associated costs of responding to the pandemic. This included supporting response,
sustainability and new ways of working. The guidance was frequently revised as the situation
evolved. We have also followed the Local Authority (Scotland) Account Advisory Committee
(LASAAC) guidance on Accounting for Coronavirus (Covid-19) Grants / Funding streams and
our treatment of the £12.260 million funding and associated £9.095 million of costs.

The funding position is summarised:

Covid-19 Related Expenditure Summary: £ million
Additional services and staffing including Mental Health Assessment, Community 2.940
Treatment, Flu, GP, staffing across all response activity

Infrastructure, equipment, PPE 0.314
Sustainability payments to partners 3.447
Unachieved savings due to limited capacity 2.394
Total Expenditure 9.095
Funding Received: | 12.260
Balance to Earmarked Reserve | 3.165

The 2020/21 accounts include the £500 payment to our staff employed through NHS Greater
Glasgow and Clyde as part of the Scottish Government initiative. The payment for our staff
employed through East Renfrewshire Council and to our partner providers will be shown in the
2021/22 accounts. These timings reflect the payment instructions received nationally.

The treatment of costs relating to PPE Hub and testing activity is yet to be finalised. This will
be reflected in the audited accounts.

Independent Review of Adult Social Care

On 1 September 2020 the First Minister announced that there would be an Independent Review
of Adult Social Care in Scotland. The Review was chaired by Derek Feeley, a former Scottish
Government Director General for Health and Social Care and Chief Executive of NHS
Scotland. The principal aim of the review was to recommend improvements to adult social care
in Scotland, primarily in terms of the outcomes achieved by and with people who use services,
their carers and families; and the experience of people who work in adult social care. The
independent review published its report on 3 February 2021.
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The report suggests a bold vision for adult social care support in Scotland building on the
opportunity for meaningful change as we move beyond the Covid-19 pandemic.

Everyone in Scotland will get the social care support they need to live their lives as they
choose and to be active citizens. We will all work together to promote and ensure human
rights, wellbeing, independent living and equity.

It calls for new thinking and a new positive narrative around the role of social care support,
recognising its ‘foundational’ importance in society and moving towards a human rights based
approach.

Social care support is a burden Social care support is an investment

on society

Managing need Enabling rights and capabilities

Available in a crisis Preventative and anticipatory

Competition and markets Collaboration

Transactions Relationships

A place for services (e.g. a care home) | A vehicle for supporting independent living
Variable Consistent and fair

It also argues that we must strengthen the foundations of the social care system. This means:
fully implementing positive approaches such as self-directed support and the integration of
health and social care; as well as nurturing and strengthening our workforce and supporting
unpaid carers.

The independent review calls for some structural changes such as the establishment of a
National Care Service (NCS) with accountability for social care support moving from local
government to Scottish Ministers. The proposed NCS would oversee improvements in the
consistency, quality and equity of care and support. The report also suggests a reformed role
for Integration Joint Boards in implementing the social care vision outcome measures, and
delivering planning, commissioning/procurement, managing local GP contracts, as well as local
planning and engagement.

The report makes 53 wide-ranging recommendations in relation to the following priorities:

e Mainstreaming and embedding a human rights approach;

e Ensuring better, more consistent support for unpaid carers;

e Establishing a National Care Service (NCS) for Scotland,;

e Establishing a new approach to improving outcomes through a National Improvement
Programme for social care;

e Developing models of care;

e Commissioning for the public good through collaborative commissioning and a greater
focus on people’s needs;

e Developing fair work arrangements with national oversight;

e Improving investment with a focus on prevention rather than crisis response.
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The report suggested that additional investment estimated at c£0.66 billion per annum was
required to support the recommendations and that future funding for social care needed to be
as a minimum sufficient to meet the increased needs due to demographic change. This would
require a 3.5% real terms increase in funding each year.

It is expected that the findings from the review will have significant impacts for the delivery of
social care and wider supports moving forward. We will implement any recommendations or
specific actions arising from the review as requested by Scottish Government as they arise.

Moving Towards Recovery

Whilst many of the services the HSCP provides are critical and continued to operate through
the pandemic we have an opportunity to learn from the last 14 months and how we can build
back better.

We are working on our Recovery and Renewal programme; a complex and multi-year
programme of work that will allow us to emerge from the pandemic in a stronger and more
informed position to face the challenges ahead. This should not only support the significant
financial challenge we are facing but will also help us to better understand and quantify the
longer term impact of Covid-19 on our population.

The IJB have recognised this needs to be an iterative and emerging approach as we work
towards recovery, including any implications from the independent review of adult social care.
Our Recovery and Renewal Programme is summarised:

Individuals : Business
oo Saperence | MO0 [

*» Reflections and

learning on changes
to practice

Adult Vaccination
Programme - Live

HSCP Business
Support — Working
Smarter

*« HSCP Premises —

Staffing and Patients
access
arrangements - Live

HSCP & Partners
Workforce Planning

* Review of Adult

Health and Social
Care

* Phase 2 Care at
Home Redesign

* Individual Budget
Calculator Review

« LD Overnight
support - Paused

« Care Homes/
Alternative Housing

+ Learning Disability
Change Fund

« Learning Disability
Day Opportunities

+ Attend Anywhere
« Digital Opportunities

* Wellbeing action
plan

» Bespoke wellbeing
for individual
services

+ Development of
wellbeing
champions/wellbeing
lead role

» Case Recording
System - Live

+ Care at Home
Scotland Excel
frameworks migration
- Live

« Care at Home
Scheduling System

* Review of telephony
systems

+ Payment cards

+ Back office process
automation (RPA)

« Information
Governance and
Data Cleansing

* Technologies to
support the frontline
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Key Risks and Uncertainties

The 1JB regularly reviews its Strategic Risk Register over the course of each year; there are
currently 13 risks rated red, amber or green (RAG) depending on the likelihood and severity
of the impact. The table below summarises those risks and shows the RAG rating of each
after mitigating actions to minimise impact.

Area of Risk RAG
Death or significant harm to a vulnerable individual

Scottish Child Abuse Inquiry

Child, Adult and Multi-Agency Public Protection Arrangements
Financial Sustainability

Failure of a provider

Access to Primary Care

Increase in Older Population

Workforce Planning and Change

Increase in children & adults with additional support needs
In-House Care at Home Service

Failures within IT Systems -
Covid-19 & Recovery
Analogue to Digital Switchover

Each service area holds an operational risk register and business continuity plan. There is a
separate risk register for Covid-19 activity. In addition to the risks shown above there are also
a number of uncertainties facing the I1JB and these are identified in the future challenges
section within this report.
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2020-21 Performance Achievements

In addition to our quarterly reports we publish an Annual Performance Report which is made
publicly available on our website in line with statutory guidance. The Annual Performance
report demonstrates how we review our performance for 2020/21 against local and national
performance indicators and against the commitments within our Strategic Plan.

As we have outlined in this report Covid-19 has impacted on how we have delivered services
during the year and despite the challenges we have maintained or improved in some areas;
however with those services particularly relating to hospital use the patterns have significantly
changed.

Our Covid-19 response activity has happened in addition to our planned operational
priorities. Much of the performance data for 2020-21 reflects the direct impact of the pandemic
on operational activity and changed behaviours among the population during lockdowns and
the pandemic period more generally.

The data shows that despite the significant challenges of the Covid-19 pandemic we have
continued to support our most vulnerable residents and have performed well against many of
our outcome-focused performance indicators. We have seen some service areas more directly
impacted by restrictions and areas where patterns of demand have shifted significantly during
the reporting period. Through our recovery and renewal planning and the development of our
next strategic plan we will ensure that our priorities and approaches meet the changing needs
of our population.

The recovery and improvement actions that we are taking forward as we move beyond the
pandemic relate to the following areas:

e Redesign of service delivery building on lessons from the pandemic e.g. Care at Home,
Learning Disability, Day opportunities

¢ Review and development of our customer journey with those who use our services

e Development and maximisation of digital opportunities for connectivity and service
delivery (e.g. Attend Anywhere)

e Ongoing development of our adult vaccination programmes

e Review of access arrangements for our premises — service users and staff

e Delivery of a Workforce Wellbeing Action Plan and support for staff wellbeing across the
partnership

e Development of our workforce planning arrangements

e Redesign of our administrative and business support functions

e Establish arrangements to meet the priorities set out in the National Review of Adult
Social Care

These actions will be considered alongside or part of our Recovery and Renewal programme.
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The extract below show the headline indicators we look at each year to assess our
performance.

The RAG status and trend arrows are explained below. Intended performance direction is given
in the description of each indicator (i.e. ‘increase’ or ‘decrease’).

Key to performance status

Performance is at or better than the target

Amber Performance is close (approximately 5% variance) to target

Performance is far from the target (over 5%)

Grey No current performance information or target to measure against

Direction of travel*

ﬁ‘ Performance is IMPROVING
- Performance is MAINTAINED
{’v Performance is WORSENING

*For consistency, trend arrows always point upwards where there is improved performance or downwards
where there is worsening performance including where our aim is to decrease the value (e.g. if we successfully
reduce a value the arrow will point upwards).

Strategic Priority 1 - Working together with children, young people and their families
to improve mental wellbeing
Trend
Indicator 2020721 | CUeM | 5010700 | 2018/19 | 201718 | 2016027 | O™
Target previous
year
Children and young people
starting treatment for specialist
Child and Adolescent Mental 90% 78% 74% 89% 90% .
Health Services within 18 weeks
of referral (INCREASE)
Balance of Care for looked after
children: % of children being Data 0 0 0 0
looked after in the Community n/a only 94.9% 98.0% 93.6% 91.5% {’
(LGBF) (INCREASE)
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and rebuild lives

Strategic Priority 2 - Working together with our community planning partners on new
community justice pathways that support people to prevent and reduce offending

service (INCREASE)

Trend
. f
Indicator 202021 | CU"M | 2010/20 | 2018119 | 201718 | 2016127 | O™
Target previous
year
Community Payback Orders -
Percentage of unpayd wor.k . 80% 71% 84% 92% 96% ﬁ‘
placement completions within
Court timescale. (INCREASE)
% Change in women's domestic 0 0 0 0 0
abuse outcomes (INCREASE) 70% 9% 64% 65% 66% %
% of service users moving from
drug treatment to recovery 10% 16% 22% 12% 9% {’

Strategic Priority 3 - Working together with our communities that experience shorter
life expectancy and poorer health to improve their wellbeing

persons aged under 75.
(European age-standardised
mortality rate) (DECREASE)

Trend
Indicator 2020721 | CUTM | 5010120 | 2018/19 | 2017718 | 201617 | O™
Target previous
year
Increase the number of smokers
supported to successfully stop
smoking in the 40% most
deprived SIMD areas. (This 9* 22 6 20 27 -
measure captures quits at three
months and is reported 12 weeks
in arrears.) (INCREASE)
Health and Social Care
Integration - Core Suite of
Indicators NI-11: Premature Data
mortality rate per 100,000 n/a Only 295 308 301 297 @

*Data and target Q1-Q3 only

home and in their local community

Strategic Priority 4 - Working together with people to maintain their independence at

their care through receiving

Trend
Indicator 2020721 | S| 2010720 | 2018710 | 2017718 | 2016127 | O™
Target previous
year
Number of people self directing 600 518 514 491 364 ﬁ
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Strategic Priority 4 - Working together with people to maintain their independence at

home and in their local community

Indicator 2020/21

direct payments and other forms
of self-directed support.
(INCREASE)

Percentage of people aged 65+
who live in housing rather than a
care home or hospital
(INCREASE)

People reporting 'living where
you/as you want to live' needs
met (%) (INCREASE)

Trend
Current| o419/20 | 2018/19 | 201718 | 2016117 | O™
Target previous
year
96% 97% 97% o
92% 84% 79% <

Strategic Priority 5 - Working together with people who experience mental ill-health
to support them on their journey to recovery

Trend
Indicator 202021 | CUTeM | 5019120 | 201819 | 2017718 | 2016017 |OM
Target previous
year
Percentage of people waiting no
longer than 1.8 weeks fgr access 90% 65% 54% 80% 56% ﬁ‘
to psychological therapies
(INCREASE)

Strategic Priority 6 - Working together with our colleagues in primary and acute care
to care for people to reduce unplanned admissions to hospital

Trend
: 2020/21 | Current | 2019/20 2018/19 from
Indicator (2020)* | Target | (2019)** | (2018)** 2017718 | 2016/17 previou
s year
Acute Bed Days Lost to
Delayed Discharge (Aged 18+
including Adults with
Incapacity) (DECREASE) 1,893 1,732 2,360 1,860 2,704 {}
(Ministerial Strategic Group
(MSG) data)
No. of A & E Attendances
(adults) (DECREASE) (MSG 18,332 | 20,626 | 19,969 | 19,344 | 18,747 o
data)
Number of Emergency
Admissions: Adults 7,130 | 7,540 7,358 7,432 8,032 ﬁ
(DECREASE) (MSG data)
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Strategic Priority 6 - Working together with our colleagues in primary and acute care
to care for people to reduce unplanned admissions to hospital

(INCREASE) (MSG data)

Indicator 2020/21 | Current
(2020)* | Target

% of last six months of life

spent in a community setting n/a 86%

2019/20
(2019)**

Trend
2018/19 from
(2018)* 2017/18 2016/17 R
s year
86% 85% 86% o

* Full year data not available for 2020/21. Figure relates to 12 months Jan-Dec 2020.
**We give calendar year figures for previous 2 years (2019 and 2018) for comparison.
***Provisional — data complete to Sept 2020. Data from PHS release, 7 May 2020

Strategic Priority 7 - Working together with people who care for someone ensuring
they are able to exercise choice and control in relation to their caring activities

Indicator

People reporting 'quality of life
for carers' needs fully met (%)
(INCREASE)

2020/21

Trend
Current| 501920 | 2018/19 | 2017718 | 201617 | O™
Target previous
year
72% 92% 78% 72% 70% -
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Funding 2020/21

The net total health and social care funding from our partners for financial year 2020/21 was
£179.318 million:

£ Million
NHS Greater Glasgow and Clyde Primary Care 91.321
NHS Greater Glasgow and Clyde Large Hospital Services 36.149
East Renfrewshire Council Social Care 51.674
East Renfrewshire Council Housing Aids and Adaptations 0.174
Total Net Funding 179.318

The Comprehensive Income and Expenditure Statement (CIES) (page 46) shows the 1JB gross
income as £211.925 million, as that statement shows service income, grant funding, resource
transfer and social care fund monies which are included within the net funding from our partners
in the table above. The purpose of the CIES presentation is to show the gross cost of the
services we provide.

Work continues to be progressed with the set aside funding for large hospital services, however
arrangements under the control of the 1JB (and those across Greater Glasgow) are not yet
operating as required by the legislation and statutory guidance. Each Health Board, in
partnership with the Local Authority and 1JB, must fully implement the delegated hospital
budget and set aside budget requirements of the legislation in line with the statutory guidance
published in June 2015. The Greater Glasgow and Clyde wide Unscheduled Care
Commissioning Plan continues to be developed and a final plan will be presented to the 1JB
during 2021/22 and represents the first steps in developing strategic plans for the unscheduled
care pathway (set aside) as set out in legislation.

Resource Transfer shows NHS Greater Glasgow and Clyde specific funding for historic bed
closures and is used to purchase care packages and community-based services. The Social
Care Fund was allocated by the Scottish Government to 1JBs, via the NHS funding stream, to
meet specific costs such as living wage and other fair work practices and adult demographic
pressures.
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Financial Performance 2020/21

The annual report and accounts for the 1JB covers the period 15t April 2020 to 315t March 2021.

The budgets and outturns for the operational services (our management accounts) as reported

regularly throughout the year to the 1JB are summarised below:

Variance | Variance
. Budget Spend | (Over)/ | (Over) /
service Under Under
£ Million | £ Million | £ Million %
Children & Families 12.823] 12.413 0.410 3.20%
Older Peoples Services 20.158 18.087 2.071 10.27%
Physical / Sensory Disability 5.001 4.902 0.099 1.98%
Learning Disability — Community 13.411 13.678] (0.267)] (1.99%)
Learning Disability — Inpatients 8.691 8.691 0.000 0.00%
Augmentative and Alternative Communication 0.237 0.237 0.000 0.00%
Intensive Services 10.928| 12.672| (1.744)| (15.96%)
Mental Health 5.305 5.113 0.192 3.62%
Addictions / Substance Misuse 1.799 1.747 0.052 2.89%
Family Health Services 26.036 26.036 0.000 0.00%
Prescribing 15.858| 15.858 0.000 0.00%
Criminal Justice 0.009] (0.002) 0.011] 122.22%
Planning & Health Improvement 0.207 0.142 0.065[ 31.40%
Finance and Resources 22.532 22.588] (0.056) (0.25%)
Net Expenditure Health and Social Care 142.995| 142.162 0.833 0.58%
Housing 0.174 0.174 - -
Set Aside for Large Hospital Services 36.149] 36.149 - -
Total Integration Joint Board 179.318| 178.485 0.833 0.58%

The £0.833 million underspend (0.58%) is marginally better than the reporting taken to the 1JB
during the year and the underspend will be added to our budget phasing reserves. We had
expected to draw from reserves as we recognised we would not achieve all savings required
during the year however we received Covid-19 funding to support us as we did not have
capacity to progress the required work as a result of our focus on the Covid-19 response.

The impact of Covid-19 throughout the year meant that the focus of many of our services was
on response and the variances against budget reflect this; the £9.1 million we spent on Covid-
19 related costs was fully funded by the Scottish Government so has nil impact on each service
The main variances to the budget were:

e £0.410 million underspend within Children & Families and Public Protection from staff
turnover and the costs of care packages.

e £2.071 million underspend in within Older Peoples Nursing, Residential and Daycare
Services. This reflects the reduction in care home admissions but does offset the increase
in community activity; predominantly Care at Home.
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e £1.744 million overspend within Intensive Services as our Care at Home costs reflect that
we were able to operate a near full service throughout the pandemic, in part as a result of
a successful recruitment campaign early in the year.

The 1JB receives regular and detailed revenue budget monitoring throughout the year.

The set aside budget is shown as nil variance as this currently is not a cash budget to the
HSCP. To eliminate any “notional” variance to the 1JB the budget is shown as the same value
as the HSCP share of the collective costs. The budget equivalent share was identified as
£32.160 million and the overspend of £3.989 million is contained within the Health Board. The
impact of Covid-19 resulted in a reduction in activity however this reduction in activity is offset
by an increase in expenditure, predominantly as a result of additional staff costs, increased
beds and pathways, additional cleaning, testing, equipment and PPE. These costs associated
with Covid-19 were fully funded by Scottish Government. As outlined earlier work is ongoing
to agree the mechanism for bringing the set aside budget into an operational stage and this
includes ensuring a balanced budget will be achieved.

A number of services are hosted by the other 1JBs who partner NHS Greater Glasgow and
Clyde and our use of hosted services is detailed at Note 4 (Page 54). The hosted services are
accounted for on a principal basis, as detailed at Note 11 (Page 61).

The information above reflects our management accounts reporting throughout 2020/21 whilst
the CIES at Page 46 presents the financial information in the required statutory reporting
format; the movement between these of £4.926 million is a result of the management
accounting treatment of reserves:

Reconciliation of CIES to Operational Overspend £ £ Million
Million

IJB operational underspend on service delivery 0.833

Reserves planned use during the year (0.831)

Reserves added during the year 5.757

Net movement between management accounts and CIES 4,926

IJB CIES underspend 5.759

Total Use of Reserves During 2020/21 £ Million

Reserves planned use during the year (0.831)

Reserves added from operational underspend and new funding 6.590

Total Reserves added during 2020/21 5.759
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Reserves

We used £0.831 million of reserves in year and we also invested £6.590 million into earmarked
reserves, with much of this increase from Scottish Government ring-fenced funding. The year
on year movement in reserves is set out in detail at Note 8 (Page 59) and is summarised:

£ Million £ Million
Reserves at 31 March 2020 4.726
Planned use of existing reserves during the year (0.831)
Funds added to reserves during the year 6.590
Net increase in reserves during the year 5.759
Reserves at 31 March 2021 10.485

The purpose, use and categorisation of 1JB reserves is supported by a Reserves Policy and
Financial Regulations, both of which were reviewed in March 2020 in line with the statutory
review of the Integration Scheme timescale.

The reserves of the IJB fall into three types:
e Ring-fenced: the funding is earmarked and can only be used for that specific purpose
e Earmarked: the funding has been allocated for a specific purpose
e General: this can be used for any purpose

The current balance of £10.485 million for all reserves falls in these three reserves types:

Reserves £10.485 million

0.272

Reserve Balances £10.485 m

4.566

5.647

O r N W B~ 01O

Ringfenced Earmarked General

= Ringfenced Earmarked General 19-20 m20-21

The majority of the increase in reserves relates to specific ring-fenced funding we have
received from the Scottish Government during 2020/21 with £4.383 million added during the
year. We can only spend this funding on those initiatives that the funding supports; the majority
of this increase relates to Covid-19 funding of £3.165 million and this will support the ongoing
response to the pandemic in 2021/22.
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We spent £0.148 million of non Covid-19 ring-fenced reserves during the year and we are
working on plans to utilise the balances within the scope of each area of activity during 2021/22
ensuring that we can support any ongoing activity from the one off investment of this funding.

The increase in ring-fenced funding during 2020/21 is not unique to East Renfrewshire and
mirrors the national position.

Our earmarked reserves are in place to support a number of projects, provide transitional
funding for service redesign, provide bridging finance for in year pressures, add capacity to
support service initiatives and to support longer term cost smoothing and timing of spend
across multiple years.

Within our earmarked reserves we spent £0.683 million, which is less than we planned given
the prioritisation of services on the response to the pandemic. We had also planned to meet
some refurbishment costs for work within our Learning Disability in-patient units, however this
work was delayed at the start of the pandemic; this work is now on hold and will be incorporated
as part of the work supported by the Community Living Change Fund. We have added £2.207
million to our earmarked reserves during the year.

Our general reserve remains unchanged at £0.272 million is well below the optimum level at a
value of 2% of budget we would ideally hold. The general reserve is currently just under 0.2%
of the 2020/21 revenue budget.

Given the scale of the financial challenge we have faced pre pandemic the 1JB strategy to
invest where possible in smoothing the impact of savings challenges has not allowed any
investment into general reserves. We have recognised whilst this means we are below our
policy level the prioritisation has been on long term sustainability and minimising the impact of
savings over time on those services we provide. In the event we find ourselves unable to
achieve sufficient savings delivery during 2021/22 we may need to un-hypothecate (i.e. un-
earmark) reserves to meet operational costs.

The use of reserves is reported to the 1JB within our routine revenue reporting.

Future Challenges

The 1JB continues to face a number of challenges, risks and uncertainties in the coming years
and this is set out in our current Medium-Term Financial Plan for 2022/23 to 2026/27 which
supports our strategic planning process and provides a financial context to support medium-
term planning and decision making.

The funding gap in future years could range anywhere from £0 to £4.7 million per year,

excluding unknown factors and any additional savings requirements in future years. The
resulting funding gap will be dependent on the funding settlement for each year.
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The 2021/22 budget settlement fell within the poor settlement range of scenario planning
assumptions with cost pressures of just over £9.3 million and subsequent required savings of
£3.9 million after all funding uplifts of £4.9 million and deduction of immediately achievable
savings of £0.5 million.

The budget for the year 2021/22 was agreed by the 1JB on 17" March 2021 and identifies a
funding gap of £3.9 million which relates to the £2.4 million legacy savings from 2020/21 we
did not achieve as a result of the pandemic response and the funding gap of £1.5 million
relating to 2021/22.

In setting this budget the IJB recognised the scale of the challenge; that we were still in
response mode; that there are still many unknowns as we work our way towards recovery and
the impact and implications from the plans for a national care service are unknown.

Pre the pandemic we had identified that the majority of the 2020/21 savings would come from
the introduction of a contribution from individuals towards the cost of non-residential care, the
prioritisation of care package costs and that we would need to further consider prioritisation
and eligibility criteria for future savings options. This is now potentially at odds with the
recommendations included in the Independent Review of Adult Social Care and the timing of
any local decisions will need to be balanced with the risk of implementing change that may
require subsequent reversal.

The implications from this review will be reflected in our short and medium term financial
planning and in our Recovery and Renewal Programme as 2021/22 progresses and the policy
decisions and directions become clearer. We will support any changes to policy/strategic
approach that are adopted following the review and will look to include these in our strategic
planning engagement for 2022 and beyond. During 2021-22 we will implement any
recommendations or specific actions arising from the review as requested by Scottish
Government.

The 1JB have recognised that 2021/22 will require an iterative approach and we will need to adapt,
respond and flex in a timely manner. As one of the smaller [IJBs we are nimble and can react quickly
however we do have a significant financial risk; our funding gap is £3.9 million, we have c£2 million
in reserves to phase in those savings we can achieve, but we will only achieve savings by fully
resourcing our Recovery and Renewal programme; and the only options to do this, at present are
to divert existing resources and / or invest in the short term thus reducing the reserve available to
phase in the savings.

The 2021/22 budget recognises that we may require to invoke financial recovery planning if we
cannot close our funding gap on a recurring basis.

Demographic pressures remain a very specific challenge for East Renfrewshire as we have an

increasing elderly population with a higher life expectancy than the Scottish average and a rise in
the number of children with complex needs resulting in an increase in demand for services.
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The consequences of Brexit have not manifested in any specific issues during 2020/21 however
given this period is far from normal this will continue to be monitored and working groups with
partners remain active.

We have successfully operated integrated services for over 15 years so we have already faced
a number of challenges and opportunities open to newer partnerships. However our funding and
savings challenge take no account of this history. Whilst we have agreed a population based
approach for future (NHS) financial frameworks and models this does not address the base budget.

Prescribing Costs; The cost of drugs prescribed to the population of East Renfrewshire by GPs and
other community prescribers is delegated to the 1JB. This is a complex and volatile cost base of
around £16 million per year. The post Covid-19 impact on prescribing in the medium to long term
is unclear. During 2020/21 the volume of items prescribed reduced by 4.8% over the year as a
result of the pandemic; the post Covid-19 implication is not yet clear in terms of complexity of need,
population demand and mental health impacts.

Delayed Discharge; In order to achieve the target time of 72 hours we continue to require more
community based provision. The medium-term aspiration is that the costs of increased community
services will be met by shifting the balance of care from hospital services. The work to agree a
funding mechanism to achieve this remains ongoing with NHS Greater Glasgow and Clyde and its
partner 1JBs through an Unscheduled Care Commissioning Plan.

Care Providers: The longer term impact on the sustainability of the care provider market following
Covid-19 is unknown and we continue to work closely with all our partners to work through issues,
support where we can and look to develop the best way of working building on our collaborative
and ethical commissioning approach as we move forward. This will build on our work to date,
including the move to national contractual frameworks along with the implications from the
independent review of adult social care; this may impact on how we commission services.

We intend to develop our performance and financial reporting in more detail at a locality level to
allow fuller reporting and understanding of future trends and service demands and include Covid-
19 implications and scenarios.

We plan to deal with these challenges in the following ways:

e Our Recovery and Renewal Programme will be implemented throughout 2021/22 and beyond
and regular reports will be taken to the 1JB.

e We will update our Medium-Term Financial Plan on a regular basis reflecting the ongoing impact
of Covid-19 and the independent review of adult social care as these become clearer. This will
allow us to continue to use scenario-based financial planning and modelling to assess and refine
the impact of different levels of activity, funding, pressures, possible savings and associated
impacts.

e We will continue to monitor in detail the impacts of Covid-19, Brexit and operational issues
through our financial and performance monitoring to allow us to take swift action where needed,
respond flexibly to immediate situations and to inform longer term planning.
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We will continue to report our Covid-19 costs through the NHS Greater Glasgow and Clyde
Mobilisation Plan and to the 1JB. At this stage we do not know if we will receive any further
support for non-delivery of savings.

We will continue to work through our Care at Home action plan and service redesign, taking into
account any issues that are identified once the follow up inspection has taken place.

We will continue to progress and report on our Strategic Improvement Plan until fully
complete; work on this was not a priority during the pandemic response.

We will complete the review of our Integration Scheme; work had been undertaken pre the
pandemic and was then put on hold.

We will review and revise savings proposals for 2021/22 for our funding gap, reflecting our
Recovery and Renewal Programme and the impact of any policy decisions around a national
care service. Our individual budget calculator will continue to be used and we may still need to
revise the funding parameters. We will continue to use our reserve through 2021/22 to phase in
budget savings. It is possible we will deplete this reserve in 2021/22 so there is a significant risk
associated with:

0 Ensuring savings are achieved on a recurring basis by the end of the financial year

o0 Impact of not achieving full year savings on a recurring basis

o A similar level of budget settlement in 2021/22

o Unknown impact of Covid-19

We will continue to monitor the costs and funding of Covid-19 related activity through the NHS
Greater Glasgow and Clyde Mobilisation Plan.

We have realigned our senior management structure to ensure we are best placed to meet the
challenges over the next period and to ensure leadership continuity following the planned retiral
of key colleagues.

We routinely report our performance to the 1JB with further scrutiny from our Performance
and Audit Committee and our Clinical and Care Governance Group. The service user and
carer representation on the IJB and its governance structures is drawn from Your Voice
which includes representatives from community care groups, representatives from our
localities and representatives from equality organisations including disability and faith
groups.

Workforce planning will support identifying our current and future requirements.
Recruitment and retention of staff is key to all service delivery and we have mitigated as far
as possible by minimising the use of temporary posts and developing our workforce and
organisational learning and development plans. Given the overwhelming response to the
pandemic our staff are tired both physically and mentally and the wellbeing of our workforce
is paramount.

Governance Code; we have robust governance arrangements supported by a Governance
Code.

The IIB continues to operate in a challenging environment and our financial, risk and
performance reporting continue to be a key focus of each 1JB agenda.
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The future challenges detailed above and our associated response include the main areas of risk
that the IJB is facing. The uncertainty of the impact of Covid-19 on our population and the capacity
for the HSCP and its partners to deliver services and implement our Recovery and Renewal
programme whilst maintaining financial sustainability are significant risks.
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Conclusion

East Renfrewshire Integration Joint Board continued, pre Covid-19, to be well placed in the short
term to meet the coming challenges, building on many years of delivering integrated health and
social care services and continuing to lead ondeveloping new and innovative models of service
delivery, not only ensuring financial sustainability, but also meeting the needs of our population.

Post Covid-19 there is a greater uncertainty over the medium to longer term impact on our
population and the associated demand for services, a difficult shorter term financial challenge
and potential opportunities that may arise around a national care service. We continue to plan
ahead and prepare for a range of scenarios.

Caroline Bamforth
Chair
Integration Joint Board 24" November 2021

Julie Murray
Chief Officer
Integration Joint Board 24" November 2021

Lesley Bairden ACMA CGMA 24" November 2021
Chief Financial Officer
Integration Joint Board
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Statement of Responsibilities

The 1JB is required to:

e Make arrangements for the proper administration of its financial affairs and to ensure that one
of its officers has the responsibility for the administration of those affairs. In East Renfrewshire
IJB, the proper officer is the Chief Financial Officer.

e Manage its affairs to secure economic, efficient and effective use of resources and safeguard
its assets.

e Ensure the annual accounts are prepared in accordance with legislation (The Local Authority
Accounts (Scotland) Regulations 2014), and so far as is compatible with that legislation, in
accordance with proper accounting practices (section 12 of the Local Government in Scotland
Act 2003).

e Approve the Statement of Accounts.

| confirm that the audited Annual Accounts were approved for signature at a meeting of the
Integration Joint Board on 24" November 2021.

Caroline Bamforth
Chair
Integration Joint Board 24" November 2021
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The Chief Financial Officer is responsible for the preparation of the 1JB’s annual accounts in
accordance with proper practices as required by legislation and as set out in the
CIPFA/LASAAC Code of Practice on Local Authority Accounting in the United Kingdom (the
Accounting Code).

In preparing these annual accounts, the Chief Financial Officer has:

e Selected appropriate accounting policies and applied them consistently.

¢ Made judgements and estimates that were reasonable and prudent.

e Complied with the legislation.

e Complied with the Accounting Code (in so far as it is compatible with the legislation).

The Chief Financial Officer has also:
e Kept proper accounting records that were up-to-date.
e Taken reasonable steps for the prevention and detection of fraud and other irregularities.

| certify that the financial statements give a true and fair view of the financial position of East
Renfrewshire Integration Joint Board as at 315t March 2021 and the transactions for the 1JB for
the period covering 15t April 2020 to 315t March 2021.

Lesley Bairden ACMA CGMA
Chief Financial Officer
Integration Joint Board 234 June 2021
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Remuneration Report

The Local Authority Accounts (Scotland) Regulations 2014 (SSI No. 2014/200) requires local
authorities and 1JBs in Scotland to prepare a Remuneration Report as part of the annual
statutory accounts.

The IJB does not directly employ any staff in its own right. All staff are employed through either
East Renfrewshire Council or NHS Greater Glasgow and Clyde. The report contains information
on the 1JB’s Chief Officer's remuneration together with any taxable expenses relating to voting
members claimed in the year. The remuneration of senior officers is determined by the contractual
arrangements of East Renfrewshire Council and NHS Greater Glasgow and Clyde.

For 2020/21 no taxable expenses were claimed by members of the I1JB.

The board members are entitled to payment for travel and subsistence expenses relating to
approved duties. Payment of voting board members’ allowances is the responsibility of the
member’s individual partnership body. Non-voting members of the IJB are entitled to the payment
of travel expenses.

The 1IB does not provide any additional remuneration to the Chair, Vice Chair or any other
board members relating to their role on the 1JB.

The information in the tables below is subject to external audit. The explanatory text in the
Remuneration Report is reviewed by external auditors to ensure that it is consistent with the financial
statements:

Integration Joint Board

The voting members of the 1IIJB were appointed through nomination by East Renfrewshire
Council and NHS Greater Glasgow and Clyde.

Senior Officers

The Chief Officer is appointed by the IJB in consultation with East Renfrewshire Council and NHS
Greater Glasgow and Clyde. The Chief Officer is employed by East Renfrewshire Council and is
funded equally between East Renfrewshire Council and NHS Greater Glasgow and Clyde.

The total remuneration received by the Chief Officer in 2020/21 amounted to £114,269 in respect

of all duties undertaken during the financial year. In respect of the Chief Financial Officer, total
remuneration for 2020/21 amounted to £87,291.
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2019/20 2020/21
Salary, Fees | Taxable Total . Name and Post Salary, Fees| Taxable Total .
&Allowances | Expenses | Remuneration &Allowance | Expenses |[Remuneration
£ 5 5 S £ B £
Julie Murray
110,954 110,954 Chief Officer 114,269 114,269
Lesley Bairden
84,759 13 84,772 Chief Financial Officer 87,291 87,291
Total Taxable
Voting Board Members 2020/21 JB Related
Expenses
£
Councillor Caroline Bamforth (Chair) East Renfrewshire Council Nil
Anne-Marie Monaghan (Vice Chair) NHS Greater Glasgow & Clyde Nil
Susan Brimelow (until June 2020) NHS Greater Glasgow & Clyde Nil
Councillor Tony Buchanan East Renfrewshire Council Nil
Jacqueline Forbes (from June 2020) NHS Greater Glasgow & Clyde Nil
Amina Khan (from June 2020) NHS Greater Glasgow & Clyde Nil
Councillor Alan Lafferty (from November 2020)  East Renfrewshire Council Nil
John Matthews (until June 2020) NHS Greater Glasgow & Clyde Nil
Councillor Paul O’ Kane (until November 2020) East Renfrewshire Council Nil
Councillor Jim Swift East Renfrewshire Council Nil
Flavia Tudoreanu NHS Greater Glasgow & Clyde Nil

The equivalent cost in 2019/20 was nil for all IJB members.

The Pension entitlement for the Chief Officer for the year to 315t March 2021 is shown in the table
below, together with the contribution made by the employing body to this pension during the year.

Chief Financial Officer

2019/20 2020/21
In Year Accrued Pension In Year Accrued Pension
Pension Beneifts at 31 Name and Post Pension Beneifts at 31
Contribution March Contribution March
to 31 March to 31 March
£ Pension | Lump = Pension | Lump
£ Sum £ £ Sum £
21,414 | 42,146 | 60,250 | JUie Murray 22,054 | 45593 | 60,259
Chief Officer
16,358 | 7,104 _ | Lesley Bairden 16,847 | 9,006 ]

The Chief Financial Officer joined the pension scheme on appointment in August 2015 and
under the terms of the scheme no lump sum benefit has been identified.
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In respect of officers’ pension benefits the statutory liability for any future contributions to be
made rests with the relevant employing partner organisation. On this basis there is no pension
liability reflected on the IJB balance sheet for the Chief Officer, Chief Financial Officer, or any

other officers.

However, the 1JB has responsibility for funding the employer’s contributions for the current year
in respect of the officer time spent on fulfilling the responsibilities of their role on the 1JB. The
table above shows the IJB’s funding during 2020/21 to support officers’ pension benefits. The
table also shows the total value of accrued pension benefits which may include benefits earned

from a previous employment and from each officers’ own contributions.

General Disclosure by Pay Bands

The regulations require the Remuneration Report to provide information on the number of persons
whose remuneration was £50,000 or above. This information is provided in bands of £5,000.

General Disclosure by Pay Bands

Number of Number of
Employees Remuneration Band Employees
31st March 2020 31st March 2021

1 £80,000 - £84,999

£85,000 - £89,999 1
1 £105,000 - £109,999

£110,000 - £114,99 1

Caroline Bamforth
Chair
Integration Joint Board

Julie Murray
Chief Officer
Integration Joint Board

24th November 2021

24th November 2021
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Annual Governance Statement
Introduction

The Annual Governance Statement explains the 1JB’s governance arrangements and reports on
the effectiveness of the 1JB’s system of internal control. This is in line with the Code of Corporate
Governance and meets the requirements of the ‘Code of Practice for Local Authority Accounting in
the UK: A Statement of Recommended Practice’, in relation to the Statement on the System of
Internal Financial Control. This should ensure:

= A focus on the assessment of how well the governance framework is working and what
actions are being taken.

= The importance of the role and responsibilities of partners in supporting IJB good
governance is adequately reflected.

Scope of Responsibility

The IIB is responsible for ensuring that its business is conducted in accordance with the law and
proper standards, and that public money is safeguarded and properly accounted for and used
economically, efficiently and effectively. To ensure best value the IJB commits to continuous
quality improvement in performance across all areas of activity.

To meet this responsibility the IJB continues to operate the governance arrangements first put in
place during 2015/16, including the system of internal control. This is intended to manage risk to a
reasonable level but cannot eliminate the risk of failure to achieve policies, aims and objectives
and can therefore only provide reasonable, but not absolute assurance of effectiveness.

In discharging these responsibilities, the Chief Officer has a reliance on East Renfrewshire Council
and NHS Greater Glasgow and Clyde systems of internal control that support compliance with
both organisations’ policies and promotes achievement of each organisations’ aims and
objectives, as well as those of the 1JB.

The Purpose of the Governance Framework

The governance framework comprises the systems and processes and culture and values by
which the 1IB is directed and controlled and the activities through which it accounts to, engages
with, and leads the community. It enables the 1IJB to monitor the achievement of its strategic
objectives and to consider whether those objectives have led to the delivery of appropriate, cost-
effective services.

The system of internal control is a significant part of that framework and is designed to manage

risk to a reasonable level. The system of internal control is based on an ongoing process
designed to identify and prioritise the risks to the achievement of the IJB’s policies, aims and

35|Page



83

objectives, to evaluate the likelihood of those risks being realised and the impact should they be
realised, and to manage them efficiently, effectively and economically.

We have robust governance arrangements and have consolidated these into a Governance
Code.

The Governance Framework

The main features of the governance framework in place during 2020/21 are summarised
below:

= The 1B, comprising all IJB Board members, is the key decision-making body.

= The scope, authority, governance and remit of the IJB is set out in constitutional documents
including the Integration Scheme, Board terms of reference, scheme of administration and
financial regulations and as reflected in our Code of Governance.

= The Performance and Audit Committee and Clinical and Care Governance Group provide
further levels of scrutiny for the 1JB.

= The IJB’s purpose and vision is outlined in the 1JB Strategic Plan which sets out how we will
deliver the national health and wellbeing outcomes. This is underpinned by an annual
implementation plan and performance indicators. Regular progress reports on the delivery of
the Strategic Plan are provided to the Performance and Audit Committee and the IJB.

= The IIB has adopted a ‘Code of Conduct’ for all of its Board Members and employees. A
register of interests is in place for all Board members and senior officers.

= The Performance and Audit Committee routinely review the Strategic Risk Register.

= The 1JB has in place a continuous development programme with an ongoing series of
seminars covering awide range of topics and issues.

= The IJB has two localities Eastwood and Barrhead, aligned with hospital use and includes
three clusters of GP practices. Each Locality has a dedicated Locality Manager.

The governance framework was put in place during 2015/16 when the 1JB was established and
the Governance Code was formalised and audited in 2017/18 and continues to operate
effectively.

As a result of Covid-19 from March 2020 we needed to change some of our governance
arrangements including; drawing on business continuity plans to support critical functions,
establishing our Local Resilience Management Team, participating in local and national
working groups and establishing a Covid-19 Risk Register. We have also worked very closely
with our partners’ governance and response arrangements during the emergency, including
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East Renfrewshire Council, NHS Greater Glasgow and Clyde, National Chief Officer, Chief
Social Work Officer and Chief Financial Officer meetings.

We moved our 1JB meetings to a video conferencing platform and agreed with our chair and
vice chair a prioritised agenda for each meeting. We did not hold a Performance and Audit
Committee meeting in March or June 2020 with relevant reports being taken directly to the IJB.
Our Clinical and Care Governance group has met as planned using video conferencing. We
held two 1JB seminars during the year focussing on the Interim Strategic Plan and the Budget
for 2021/22.

Best Value

The 1IB has a duty of Best Value and this includes ensuring continuous improvement in
performance, while maintaining an appropriate balance between the quality of those services
provided by the HSCP and the cost of doing so. We need to consider factors such as the
economy, efficiency, effectiveness and equal opportunities. The 1JB ensures this happens
through its vision and leadership and this is supported and delivered by:

Strategic Plan

Annual
Performance
Report

Change
Programme

Service

Delivery
Models

Commissioning Partnership
Plan Working

Finalcial

Workforce Plan ——
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The System of Internal Financial Control

The system of internal financial control is based on a framework of regular management
information, financial regulations, administrative procedures (including segregation of duties),
management supervision, and a system of delegation and accountability. Development and
maintenance of these systems is undertaken by East Renfrewshire Council and NHS Greater
Glasgow and Clyde as part of the operational delivery of the HSCP. In particular, these systems
include:

e Financial regulations and codes of financial practice.

e Comprehensive budgeting systems.

Regular reviews of periodic and annual financial reports that indicate financial performance
against the forecasts.

Setting targets to measure financial and other performance.

Clearly defined capital expenditure guidelines.

Formal project management disciplines.

The [JB’s financial management arrangements complies with the governance
requirements of the CIPFA statement: ‘The Role of the Chief Financial Officer in Local
Government (2010)'.

With regard to the entries taken from East Renfrewshire Council and NHS Greater Glasgow and
Clyde accounts, the 1JB is not aware of any weaknesses within their internal control systems
and has placed reliance on the individual Statements of Internal Financial Control where
appropriate.

Review of Adequacy and Effectiveness

The 1JB has responsibility for conducting, at least annually, a review of the effectiveness of its
governance framework including the system of internal control. The review of the effectiveness
of the framework is informed by the work of the Senior Management Team who have
responsibility for development and maintenance of the governance environment, the annual
report by the Chief Internal Auditor and reports from Audit Scotland and other review agencies.

The Chief Internal Auditor reports directly to the 1IIJB Performance and Audit Committee on all
audit matters, with the right of access to the Chief Officer, Chief Financial Officer and Chair of the
Performance and Audit Committee on any matter. In accordance with the principles of the code
of corporate governance, regular reports were made to the IJB’'s Performance and Audit
Committee during 2019/20. A member of East Renfrewshire Council’s Audit and Scrutiny
Committee was co-opted to the IJB Performance and Audit Committee during 2016/17 to
promote transparency.

The Internal Audit function has independent responsibility for examining, evaluating and
reporting on the adequacy of internal control. The 1JB’s internal audit arrangements comply with
the governance requirements of the CIPFA statement: ‘The Role of the Head of Internal Audit
in Public Organisations (2019).

During 2021/22 the service operated in accordance with relevant professional audit standards
and the Public Sector Internal Audit Standards. The Chief Internal Auditor’s opinion as reported
to the Audit Committee, confirmed:
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The Chief Internal Auditor’s opinion for 2020/21 will be included in the audited
accounts.

We have a formal Code of Governance and the sections in the code and our level of
compliance can be summarised as detailed below:

Code Section Level of Compliance
Integration Scheme Full
Local Governance Arrangements & Delegation of Functions Full
Local Operational Delivery Arrangements Full
Performance and Audit Full
Clinical and Care Governance Full
Chief Officer Full
Workforce Full
Finance Full
Participation and Engagement Full
Information Sharing and Data Handling Full
Complaints/ Dispute Resolution Mechanism Full
Claims Handling, Liability & Indemnity Full
Risk Management Full

As we have an interim workforce plan for 2021/22 and are working on the three-year Workforce
Plan covering 2022-25 we are now compliant in this area.

Governance Issues during 2020/21

Whilst all operational and transactional governance issues are considered within our partner’s
governance frameworks the IJB Performance and Audit Committee take an overview on all
actions resulting from both internal and external audit reports, covering all live actions whether
pre or post 315t March 2021.

Regular reports on audit recommendations and associated actions are presented to and
considered by the Performance and Audit Committee of the 1JB. The 1JB will also receive direct
reports where appropriate.

Significant Governance Issues
The Covid-19 pandemic has meant that how the IJB operates and therefore associated
governance has been impacted. The IJB has met virtually since ay March 2020 and agreed

delegated powers to allow the Chief Officer and the HSCP the flexibility to adapt to the
significant public health challenges resulting from this pandemic.
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The Scottish Government introduced new legislation; The Health Protection (Coronavirus)
(Restrictions) (Scotland) Regulations 2020. The HSCP has complied with this legislation as
appropriate.

All decisions taken under delegated authority are logged and a full record of decisions taken
supports the Local Resilience Management Team process put in place as well as our
Mobilisation Plan.

The HSCP worked with all partners at a local and national level to play our part in the response
to the pandemic and had to respond swiftly to a number of challenges as we have demonstrated
in this report.

As the situation evolved over the last year we have responded to lockdowns, changing
restrictions and many iterations of guidance on a range of Covid-19 related issues. We have
outlined in this report how we have governed these changes, adapted existing and set up new
services and how we have funded the associated costs.

Operational Governance

The recommendations from the follow up audit on the implementation of the Care Finance
system were taken pre Covid-19 to the Performance and Audit Committee with progress
updates on a six-monthly timescale. Progress had been made on these recommendations
however the planned audit follow up work in March 2020 was impacted by Covid-19 so this will
be completed during 2021/22.

Following an inspection of our Care at Home services published in February 2019, an
improvement delivery plan was put in place allowing the service to focus on activity to meet
Care Inspectorate requirements. A follow-up inspection published in November 2019 and
subsequent discussion with the Care Inspectorate highlighted that we would not meet their
requirements in a sustainable way unless we embarked on a programme of service redesign
for Care at Home.

Oversight of the Care at Home service and the required improvement activity has been
maintained over the course of the pandemic by the Chief Officer, with continued regular
updates to the 1JB and the Clinical and Care Governance forum.

The improvement activities required by the Care Inspectorate are now embedded within our
care at home operations and we are confident this will be recognised at the next inspection.
Whilst some improvement areas, such as training and medication management, have been
impacted by restrictions associated with the challenges faced over the pandemic, we hope the
Care Inspectorate will acknowledge that significant progress has been made to evidence the
required improvements. The follow up inspection itself has been delayed as a result of the
pandemic.

Phase two of our service redesign has recommenced and is incorporated as part of the
Recovery and Renewal programme. This will focus on the review and development of our
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management roles to ensure our frontline workers are supported in the community. Whilst we
have been successful in recruiting new care at workers we still have work to do around historic
work patterns, ensuring our workforce is better aligned to meet service demand and continuity
of support for the people we support. The follow up inspection has yet to take place, delayed
by the pandemic.

We had a brief period during 2020/21 where we had started to look at Recovery prior to the
second wave of the pandemic and this is incorporated into our Recovery and Renewal
Programme. This will also help inform our next three year Strategic Plan for 2023-2026.

There are significant implications from both the emergency response and from the emerging

recovery phase. We continue to report Covid-19 activity and costs to the Scottish Government
via the NHS Greater Glasgow and Clyde Mobilisation Plan as well as to the 1JB.
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Action Plan

The table below shows the progress made during 2020/21 against the actions that we identified in
our 2019/20 annual report and accounts. It does need to be recognised that these actions were
agreed at the start of the pandemic and the focus and prioritisation of the last year has been on

our response to the pandemic.

Action

Progress

Complete our Care at Home action plan with
updates at each 1JB until full implementation.

Our Care at Home action plan is a standing
agenda item for our 1JB. This will continue to be
reported until all actions are closed and the
service redesign complete.

Revise our Medium-Term Financial Plan once
the implications from the Covid-19 pandemic
are clearer.

A refreshed Medium-Term Financial Plan will
be presented to the IJB on 23 June 2021.
Regular updates will be provided thereafter.

Implement commissioning arrangements for
unscheduled care once the system wide
commission plan is finalised.

Work is ongoing and the plan and associated
financial framework will be brought to the 1JB
during 2021/22.

Continue to report on our Strategic
Improvement Plan until fully complete.

This work was not a priority during the
pandemic response.

Review our Best Value reporting with our Annual
Performance Report.

This has not progressed during the Covid-19
response, with the exception of attendance at
a national workshop in preparation for future
work.

Implement our Recovery work programme whilst
recognising that this will need to flex and adapt to
changing circumstances.

We had a brief period where we started to
consider recovery during 2020/21 however the
second wave of the pandemic meant we

quickly returned to response.

Our Recovery and Renewal Programme will be
regularly reported to the 1JB throughout
2021/22.

The actions to take in 2021/22 to improve strengthening our corporate governance
arrangements are:

Continue to report on our Care at Home action plan at each 1JB until full implementation
of redesign and closure of all actions.

Regularly review and refresh our Medium-Term Financial Plan once the implications
from the Covid-19 pandemic and the national care service become clearer. This will
include reporting progress on savings achieved and operational financial performance
throughout the year.

Implement the commissioning arrangements for
development work has been finalised.

Continue to report on our Strategic Improvement Plan until fully complete.

Review our Best Value reporting with our Annual Performance Report.

Implement our Recovery and Renewal programme with regular reporting to the 1JB
including the associated financial implications.

unscheduled care once the
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Refresh our Integration Scheme as work on this was paused during 2020/21.

Continue to monitor the costs associated with Covid-19 and sustainability throughout
2021/22 and beyond.

Recommence review of our Strategic Action Plan, paused during the response to the
pandemic.
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Conclusion and Opinion on Assurance

It is our opinion that reasonable assurance can be placed upon the adequacy and effectiveness
of the 1JB system of governance.

We consider the internal control environment provides reasonable and objective assurance that
any significant risks impacting on our principle objectives will be identified and actions taken to
avoid or mitigate their impact.

Systems are in place to regularly review and improve the internal control environment.

Caroline Bamforth
Chair
Integration Joint Board 24" November 2021

Julie Murray
Chief Officer
Integration Joint Board 24" November 2021
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92 v/AUDIT SCOTLAND

Independent auditor’s report to the members of East Renfrewshire Integration Joint
Board and the Accounts Commission

Report on the audit of the financial statements

Opinion on financial statements

Need to leave space for Audit Scotland — last year 3 pages

This will be included for the audited accounts in November
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The Financial Statements

The (Surplus) or Deficit on the Income and Expenditure Statement shows the income received
from and expenditure directed back to East Renfrewshire Council and NHS Greater Glasgow
and Clyde for the delivery of services.

COMPREHENSIVE INCOME AND EXPENDITURE STATEMENT
For the year ended 315t March 2021

2019/20 2020/21
Gross Gross Net Gross Gross Net
Expenditure Income Expenditure  Objective Analysis Note Expenditure Income Expenditure
" go00 " £000 "  £000 " go00 " £000 "  £000
11,729 697 11,032 Children and Families 13,879 1,361 12,518
25,065 2,246 22,819 Older People’s Services 24,607 3,159 21,448
5,765 58 5,707 Physical/Sensory Disability 5,923 395 5,528
18,966 709 18,257 Learning Disability — Community 20,305 1,703 18,602
9,673 1,314 8,359 Learning Disability — Inpatients 9,818 1,128 8,690
393 173 220 Augmentative & Alternative Communication 503 266 237
13,065 1,848 11,217 Intensive Services 16,078 2,306 13,772
5,289 178 5,111 Mental Health 6,387 492 5,895
2,224 205 2,019 Addictions / Substance Misuse 2,488 156 2,332
25,276 1,471 23,805 Family Health Services 26,198 166 26,032
16,090 0 16,090 Prescribing 15,858 0 15,858
609 609 0 Criminal Justice 696 698 2)
132 0 132 Planning and Health Improvement 142 0 142
10,055 1366 8,689 Management and Admin 26,732 4,007 22,725
223 0 223 Corporate Services 6 229 - 229
144,554 10,874 133,680 Cost of Services Managed by ER 1JB 169,843 15,837 154,006
31,223 ) 31,223 Set Aside f_or delegated services provided in 36,149 i 36,149
large hospitals
276 - 276 Aids and Adaptations 174 - 174
176,053 10,874 165,179 Total Cost of Services to ER 1JB 206,166 15,837 190,329
- 103,447 103,447 NHS Greater Glasgow and Clyde 3 - 126,714 126,714
- 49,565 49,565 East Renfrewshire Council 3 - 57,531 57,531
- 6,424 6,424 Resource Transfer 3 - 6,568 6,568
- 5,132 5,132 Social Care Fund 3 - 5,275 5,275
0 164,568 164,568 Taxation and Non Specific Grant Income 0 196,088 196,088
176,053 175,442 611 (Surplus) or Deficit on Provision of Services 206,166 211,925 (5,759)
176,053 175,442 g1y | otal Comprehensive (income) and 206,166 211,925 (5,759)

Expenditure
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MOVEMENT IN RESERVES STATEMENT

This statement shows the movement in the financial year on the reserve held by the 1JB, analysed
into ‘usable reserves’ (i.e. those that can be applied to fund expenditure) and ‘non usable
reserves’. The (Surplus) or Deficit on the Provision of Services reflects the true cost of providing
services, more details of which are shown in the Comprehensive Income and Expenditure
Statement.

2019/20 |General Reserves 2020/21
’ £000 [ £000
(5,337) |Balance as at 31°' March 2020 brought forward (4,726)
611 |Total Comprehensive Income & Expenditure (5,759)
611 |(Surplus) or Deficit on the Provision of Services (5,759)
(4,726) |BALANCE AS AT 31® MARCH 2021 CARRIED FORWARD (10,485)

The reserves above are all useable.
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BALANCE SHEET
As at 31st March 2021
The Balance Sheet as at 315t March 2021 is a snapshot of the value at that reporting date of the

assets and liabilities recognised by the IJB. The net assets of the 1JB (assets less liabilities) are
matched by the reserves held by the 1JB.

31st 3lst
March N March
otes

2020 2021
" £000 " £000
5,249 |Current Assets 11,245
5,249 |Short Term Debtors 7 11,245

523 Current Liabilities 760

523 Short Term Creditors 7 760
4,726 |Net Assets 10,485
(4,726) |Reserves 8 10,485
(4,726) |Total Reserves 10,485

The Statement of Accounts present a true and fair view of the financial position of the 1JB as at
31t March 2021 and its income and expenditure for the year then ended.

The audited annual report and accounts will be submitted for approval and issue by the 1JB on 24
November 2021.

Lesley Bairden ACMA CGMA
Chief Financial Officer
Integration Joint Board 23 June 2021
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Notes to the Financial Statements

1. Accounting Policies
1.1 General Principles

The Statement of Accounts summarises the 1JB’s transactions for the 2020/21 reporting period
and its position as at 315t March 2021.

The East Renfrewshire 1JB is formed under the terms of the Public Bodies (Joint Working)
(Scotland) Act 2014 and is a joint venture between East Renfrewshire Council and NHS Greater
Glasgow and Clyde.

IJBs are specified as Section 106 bodies under the Local Government (Scotland) Act 1973 and
as such are required to prepare their financial statements in compliance with the Code of Practice
on Local Authority Accounting in the United Kingdom 2020/21 supported by International
Finance Reporting Standards (IFRS).

1.2 Accruals of Income and Expenditure

Activity is accounted for in the year it takes place not simply when cash payments are made or
received. In particular:

All known specific and material sums payable to the 1JB have been brought into account.

Where revenue and expenditure have been recognised but cash has not been received or paid,
a debtor or creditor for the relevant amount is recorded in the Balance Sheet.

1.3  Going Concern

The accounts are prepared on a going concern basis, which assumes that the 1JB will continue
in operational existence for the foreseeable future.

1.4  Accounting Convention

The accounting convention adopted in the Statement of Accounts is an historic cost basis.

1.5 Funding

East Renfrewshire 1JB receives contributions from its funding partners, namely East
Renfrewshire Council and NHS Greater Glasgow and Clyde to fund its services. Expenditure is
incurred in the form of charges for services provided to the IJB by its partners.

1.6 Reserves

Reserves are created by appropriate amounts from the Statement of Income and Expenditure in
the Movement in Reserves Statement.

Reserves have been created in order to finance expenditure in relation to specific projects. When
expenditure to be financed from a reserve is incurred it will be charged to the appropriate service
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in that year and will be funded by an appropriation back to the Comprehensive Income and
Expenditure Statement in the Movement in Reserves Statement.

A general reserve has also been established as part of the financial strategy of the East
Renfrewshire 1JB in order to better manage the risk of any future unanticipated events that may
materially impact on the financial position of the 1JB.

1.7 Events after the Balance Sheet Date

Events after the Balance Sheet date are those events, both favourable and unfavourable, that occur
between the end of the reporting period and the date when the Annual Accounts are authorised.

Where events take place before the date of authorisation and provide information about conditions
existing as at 315t March 2021 the figures in the financial statements and notes have been adjusted
in all material aspects to reflect the impact of this information.

Events taking place after the date when the Accounts were authorised are not reflected in the
financial statement or notes.

1.8 Related Party Transactions

As partners of East Renfrewshire IJB both East Renfrewshire Council and NHS Greater Glasgow
and Clyde are related parties and material transactions with those bodies are disclosed in Note 5
(Page 56) in accordance with the requirements of International Accounting Standard 24.

1.9 Provisions, Contingent Assets and Liabilities

Provisions are made where an event has taken place that gives the IJB a legal or constructive
obligation that probably requires settlement by a transfer of economic benefits or service potential
and a reliable estimate can be made of the amount of the obligation.

Provisions are charged as an expense to the appropriate service line in the Statement of Income
and Expenditure in the year that the 1JB becomes aware of the obligation and measured at the
best estimate at the Balance Sheet date of the expenditure required to settle the obligation, taking
into account relevant risks and uncertainties.

When payments are eventually made they are charged to the provision held in the Balance Sheet.
Estimated settlements are reviewed at the end of each financial year. Where it becomes less
probable that a transfer of economic benefits will be required (or a lower settlement than anticipated
is made) the provision is reversed and credited back to the relevant service.

A contingent asset or liability arises where an event has taken place that gives the 1JB a possible
obligation or benefit whose existence will only be confirmed by the occurrence or otherwise of
uncertain future events not wholly within the control of the 1JB. Contingent assets or liabilities also
arise in circumstances where a provision would otherwise be made but, either it is not probable
that an outflow of resources will be required or the amount of the obligation cannot be measured
reliably.

Contingent assets and liabilities are not recognised in the Balance Sheet but are disclosed in a
Note to the Accounts where they are deemed material.
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1.10 Indemnity Insurance

The 1IB has indemnity insurance for costs relating primarily to potential claim liabilities regarding
Board member and officer responsibiliies. NHS Greater Glasgow and Clyde and East
Renfrewshire Council have responsibility for claims in respect of the services they are statutorily
responsible for and that they provide.

Unlike NHS Boards the 1JB does not have any ‘shared risk’ exposure from participation in CNORIS.
The IIB patrticipation in the CNORIS scheme is therefore similar to normal insurance arrangements.

In the event that known claims were identified they would be assessed as to the value and
probability of settlement. Where material the overall expected value of any such known claims,
taking probability of settlement into consideration, would be provided for in the 1JB’s Balance Sheet.
No such claims were identified as at 315 March 2021.

Similarly, the likelihood of receipt of an insurance settlement to cover any claims would be
separately assessed, and where material, they would be presented as either a debtor or disclosed
as a contingent asset. No such receipts were identified as at 315 March 2021.

The cost of participation in the CNORIS scheme was funded on our behalf by NHS Greater
Glasgow and Clyde.

1.11 Corresponding Amounts

These Financial Statements cover the period 15t April 2020 to 315t March 2021, with corresponding
full year amounts for 2019/20.

112 VAT
The IJB is not a taxable person and does not charge or recover VAT on its functions.

The VAT treatment of expenditure and income within the Accounts depends upon which of the
partners is providing the service as these bodies are treated differently for VAT purposes.

The services provided by the Chief Officer to the IJB are outside the scope of VAT as they are
undertaken under a specific legal regime.

1.13 Post - Employment Benefits — Pension Costs

The accounting requirements for pension costs in respect of Post - Employment Benefits under
IAS9 and FRS17 are reflected in the accounts of East Renfrewshire Council and NHS Greater
Glasgow and Clyde as the respective employers of current and former staff members. The 1JB
does not directly employ any members of staff in its own right and accordingly has accrued no
liability in regards to post employment pension benefits.

1.14 Prior Period Restatement
When items of income and expenditure are material, their nature and amount is disclosed

separately, either on the face of the CIES or in the notes to the Accounts, depending on how
significant the items are to the understanding of the 1JB’s financial performance.

51| Page



929

Prior period adjustments may arise as a result of a change in accounting policy, a change in
accounting treatment or to correct a material error. Changes are made by adjusting the opening
balances and comparative amounts for the prior period which then allows for a consistent year on
year comparison.

2. Expenditure and Income Analysis by Nature

2019/20 2020/21
[ £000 [ £000

(164,568)|Partners funding contribution and non-specific grant income (195,878)
(10,874)|Fees and charges and other service income (15,837)
(175,442)|2019/20 TOTAL FUNDING (211,715)
39,793|Employee Costs 46,345
1,054|Premises Costs 1,202
315| Transport Costs 296
8,194 |Supplies & Services 20,438
51,572| Third Party Payments 57,140
2,314|Support Costs 2,454
16,089|Prescribing 19,717
25,276|Family Health Service 21,986
31,223| Acute Hospital Services 36,149
196|Corporate Costs 202
27|External Audit Fee 27
176,053|2019/20 COST OF SERVICES 205,956

There are no statutory or presentational adjustments which affect the IIJB’s application of
funding received from partner organisations. The movement in the 1IIJB balance sheet is
therefore solely due to the transactions shown in the Comprehensive Income and Expenditure
Statement. Consequently an Expenditure and Funding Analysis is not provided in these
accounts.
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3. Taxation and Non Specific Grant Income

2019/20 2019/20
 £000 [ £000
49,565|East Renfrewshire Council 57,531
103,447|NHS Greater Glasgow and Clyde 126,714
6,424|Resource Transfer 6,568
5,132|Social Care Fund 5,275
164,568/ PARTNERS FUNDING CONTRIBUTION & NON SPECIFIC GRANT INCOME 196,088

The funding contribution from NHS Greater Glasgow and Clyde includes £36.149 million for
East Renfrewshire’s use of set aside for delegated services provided in large hospitals. These
services are provided by the NHS, which retains responsibility for managing the costs of
providing the service; the 1JB however, has responsibility for the consumption of and level of
demand placed on these services.
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4. Hosted Services - Learning Disability — Inpatients & Augmentative and
Alternative Communication

As detailed at Note 11 the 1B has considered the basis of the preparation of the 2020/21
accounts in respect of Learning Disability In-Patient Services and Augmentative & Alternative
Communication (AAC) services hosted by the East Renfrewshire 1JB for other IJBs within the
NHS Greater Glasgow & Clyde Area. Accordingly, the 1JB is considered to be acting as a
‘principal’ and the 2020/21 financial statements have been prepared on this basis with the full
costs of such services being reflected in the 2020/21 financial statements. The cost of the
hosted service provided to other 1JBs as well as that consumed by East Renfrewshire for the
Learning Disability Inpatients and Augmentative and Alternative Communication is detailed
below.

2019/20 [LEARNING DISABILITY IN-PATIENTS SERVICES 2020/21
[ £000 |HOSTED BY EAST RENFREWSHIRE 1JB [ £000
5,659 |Glasgow 4,754
1,347 |Renfrewshire 1,349
199 Inverclyde 612
846 West Dunbartonshire 653
196 East Dunbartonshire 0
8,247 |Learning Disability In-Patients Services Provided to other 1JBs 7,368
112 East Renfrewshire 1,926
8,359 |TOTAL LEARNING DISABILITY IN-PATIENTS SERVICES 9,294
2019/20 |AUGMENTATIVE AND ALTERNATIVE COMMUNICATION 2020/21
[ £000 |HOSTED BY EAST RENFREWSHIRE 1JB [ £000
72 Glasgow 89
7 Renfrewshire 33
- Inverclyde 3
4 West Dunbartonshire 3
25 East Dunbartonshire 19
108 AAC Services Provided to other 1JBs 147
11 East Renfrewshire 19
119 TOTAL AAC SERVICES * 166

*These figures above relate only to the hosted element of this service and therefore do not
translate to the CIES where the total cost is shown.
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Likewise, other 1JBs act as the principal for a number of other hosted services on behalf of the
East Renfrewshire 1JB, as detailed below; such costs are reflected in the financial statements
of the host 1JB.

2019/20 |SERVICES PROVIDED TO EAST RENFREWSHIRE 1JB 2020/21
[ £000 |BY OTHER 1JBs WITHIN NHS GREATER GLASGOW AND [  £000
CLYDE
460 Physiotherapy 451
48 Retinal Screening 43
464 Podiatry 352
303 Primary Care Support 285
297 Continence 325
618 Sexual Health 594
906 Mental Health 1,168
868 Oral Health 867
348 Addictions 346
194 Prison Health Care 197
162 Health Care in Police Custody 158
4,211 |Psychiatry 4,644
8,879 |NET EXPENDITURE ON SERVICES PROVIDED 9,430
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5. Related Party Transactions

The following financial transactions were made with East Renfrewshire Council and NHS Greater
Glasgow and Clyde relating to integrated health and social care functions during 2020/21. The
nature of the partnership means that the IJB may influence, and be influenced by its partners.

'2019/20 Income — payments for integrated functions i 2020/21
£000 £000
108,461 |NHS Greater Glasgow and Clyde 130,367
66,981 |East Renfrewshire Council 81,558
175,442 [TOTAL 211,925

2019/20 |Expenditure — payments for delivery of integrated functions 2020/21

r

£000
108,461 |NHS Greater Glasgow and Clyde 130,367
67,592 |East Renfrewshire Council 75,799
176,053 [TOTAL 206,166
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6. Corporate Expenditure

2019/20 |Corporate Expenditure 2020/21
£0 £0
196 Staff Costs 202
27 Audit Fee 27
223 |TOTAL 229

The cost associated with running the IJB has been met in full by East Renfrewshire Council and
NHS Greater Glasgow and Clyde reflecting the continuation of the arrangement for the previous
Community Health and Care Partnership.

The costs charged to the 1IB in respect of non-voting members include the Chief Officer and Chief
Financial Officer. Details of the remuneration for post holders are provided in the Remuneration
Report.

The costs of other key management staff who advise the 1B, such as the Chief Social Work Officer
and the Chief Nurse are reflected within operational budgets. Those costs above reflect only the
|JB statutory posts.

NHS Greater Glasgow and Clyde did not charge for any support services provided in the year ended
315t March 2021.

The support services provided through East Renfrewshire Council are included within the funding
provided to the IJB as set out in the Scheme of Integration and the charge is included for 2020/21.
The Covid-19 related costs within these services has been met from our Covid-19 funding.

Fees payable to Audit Scotland in respect of external audit services undertaken in accordance with
Audit Scotland’s Code of Audit Practice for 2020/21 amounted to £27,330. Audit Scotland did not
provide any non-audit services during 2020/21.

VAT is not included in the costs identified.
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7. Short Term Debtors and Creditors

2019/20 [Short Term Debtors 2020/21
7 £000 [ £000
550 NHS Greater Glasgow and Clyde 5,890
4,699 |East Renfrewshire Council 5,355
5,249 |TOTAL 11,245
2019/20 [Short Term Creditors 2020/21
’ £000 [ £000
462 NHS Greater Glasgow and Clyde 760
61 East Renfrewshire Council 0
523 |TOTAL 760
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8. Reserves

As at 315t March 2021 the 1JB holds earmarked reserves in order to fund expenditure in respect of
specific projects. In addition a general reserve is also held to allow us to meet any unforeseen or
unanticipated events that may impact on the 1JB.

The reserves are part of the financial strategy of the IJB in order to better manage the costs and
risks across financial years.

The reserves of the IJB fall into three types:
¢ Ring-fenced: the funding is earmarked and can only be used for that specific purpose
e Earmarked: the funding has been allocated for a specific purpose
e General: this can be used for any purpose

The year on year movement in reserves is summarised:

Summary £ Million £ Million
Reserves at 31 March 2020 4.726
Planned use of existing reserves during the year (0.831)

Funds added to reserves during the year 6.590

Net increase in reserves during the year 5.759
Reserves at 31 March 2021 10.485

The table on the following page provides the detailed movement across all reserves.

59 |Page



107

Transfers

2019/20 |Reserves Used Added 2020/21
In / (Out)
£000 £000 £000 £000 £000
0|Mental Health Action 15 156 156
83| Alcohol & Drugs Partnership 15 123 191
0|Drugs Death Taskforce 39 39
170|Primary Care Improvement 133 877 914
78|GP Premises Fund 23 101
0/|COVID Allocations 3,165 3,165
331|TOTAL RING-FENCED RESERVES 148 4,383 0 4,566
1,027|Budget Savings Phasing 833 1,860
271|In Year Pressures 106 165
222|Prescribing 288 510
1,520|Total Bridging Finance 106 1,121 - 2,535
460|Residential Accommodation 460
100|Health Visitors 83 183
100|Home & Belonging 42 58
311|Counselling in Schools 376 687
35| Continuing Care 35 0
15| Child Healthy Weight Programme 15
0| Children and Young Peoples Mental Health Framework 127 127
0|Recovery Activity with Partners 101 101
1,021|Children & Families 77 687 - 1,631
1,039 Tran_smonal Funding Learning Disability Specialist 385 i i 654
Services
100|District Nursing 26 74
0| Community Living Change Allocation 295 295
0| Addicitions Residential Rehabilitation 37 37
0|Mental Health Community Psychology 16 16
0|Care Home Oversight Support 51 51
101|Augmentative & Alternative Communication 31 70
201|Total Projects 57 399 - 543
100|Renewals & Repairs - - - 100
150| Partnership Strategic Framework 58 92
92|Organisational Learning & Development 92
242|Total Capacity 58 - - 184
4,123| TOTAL EARMARKED RESERVES 683 2,207 0 5,647
272| TOTAL GENERAL RESERVES - - - 272
4,726| TOTAL ALL RESERVES 831 6,590 0/ 10,485
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9. Contingent Assets and Liabilities
There are no contingent assets or liabilities as at 315 March 2021.
10. New standards issued but not yet adopted

The Code requires the disclosure of information relating to the impact of an accounting change
that will be required by a new standard that has been issued but not yet adopted. The 1JB
considers that there are no such standards which would have a significant impact on the 2020/21
annual accounts.

11. Critical Judgements & Estimation Uncertainty

In applying the accounting policies set out above, the 1JB has had to make a critical judgement
relating to complex transactions in respect of Learning Disability Inpatients Services and AAC
services hosted within the East Renfrewshire 1JB for other 1JB’s within the NHS Greater
Glasgow & Clyde area. Within NHS Greater Glasgow & Clyde each 1JB has operational
responsibility for services which it hosts on behalf of other 1JB’s. In delivering these services
the 1JB has primary responsibility for the provision of services and bears the risk and reward
associated with this service delivery in terms of demand and the financial resources required.
As such the 1JB is considered to be acting as ‘principal’ and the full costs should be reflected
within the financial statements for the services which it hosts. This is the basis on which the
2020/21 accounts have been prepared.

12. Post Balance Sheet Events

The 2020/21 Annual Report and Accounts will be authorised for issue by the 1JB on the 24"
November 2021. There have been no adjusting events (events which provide evidence of
conditions that existed at the balance sheet date) and no such adjusting events have been
reflected in the financial statements or notes. Likewise there have been no non — adjusting
events, which are indicative of conditions after the balance sheet date, and accordingly the
financial statements have not been adjusted for any such post balance sheet events.

The treatment of costs relating to PPE Hub and testing activity is yet to be finalised. This will
be reflected in the audited accounts.

13. Prior Period Restatement

There are no prior period restatement included for the annual report and accounts for 2020/21.
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Where to find more information

In This Document

The requirements governing the format and content of the 1JB annual accounts follows guidance
issued by the Integrated Resources Advisory Group and by The Local Authority (Scotland)
Accounts Advisory Committee (LASAAC).

On Our Website

Further information on the Accounts can be obtained on East Renfrewshire Council's website
http://www.eastrenfrewshire.gov.uk/health-and-social-care-integration or from East
Renfrewshire HSCP, Eastwood Health and Care Centre, Drumby Crescent, Clarkston, G76 7HN.
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AGENDA ITEM No.

EAST RENFREWSHIRE NHS
PARTNERSHIP RéRfréwshire creserGiagon
Meeting of East Renfrewshire Performance and Audit Committee
Health and Social Care Partnership
Held on 23 June 2021
Agenda Item 8
Title 2020-21 End Year Performance Update and

postponement of Annual Performance Report

Summary

Following emergency legislation in response to the Covid-19 outbreak, public authorities
were granted the temporary power to delay publication of statutory reports where this
would interfere with our coronavirus response. In March 2021, recognising the continuing
pressures from the pandemic, the Scottish Government moved legislation to extend the
Coronavirus Scotland Act (2020) through to the 30th September 2020. This means that
IJBs are able to extend the date of publication of Annual Performance Reports through to
November, using the same mechanisms as the previous year. Given the volume of work
and requirement for input to the review from partners and services, it has been decided
that we will postpone publication of our Annual Performance Report to August 2021.

This paper provides an update on the End Year performance data for 2020-21 and a
summary of key performance trends for consideration. The performance measures were
developed to monitor progress in the delivery of the strategic priorities set out in the HSCP
Strategic Plan 2018-2021. 2020-21 is the final year of the current strategic plan.

Steven Reid

Presented by Policy, Planning and Performance Manager

Action Required

The Performance and Audit Committee is asked to:
¢ note that the publication date for the HSCP Annual Performance Report 2020-21
has been postponed from 31 July 2021 to 31 August 2021; and
e note and comment on the End-Year Performance Update for 2020-21.
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EAST RENFREWSHIRE INTEGRATION JOINT BOARD

PERFORMANCE AND AUDIT COMMITTEE

23 JUNE 2021

Report by Chief Officer

2020-21 END YEAR PERFORMANCE UPDATE
AND POSTPONEMENT OF ANNUAL PERFORMANCE REPORT

PURPOSE OF REPORT

1. The purpose of this report is to notify the Performance and Audit Committee of the
decision to postpone publication of our Annual Performance Report for 2020-21 and
provide a summary update of key performance for 2020-21.

RECOMMENDATION

2. The Performance and Audit Committee is asked to:
e note that the publication date for the HSCP Annual Performance Report 2020-21
has been postponed from 31 July 2021 to 31 August 2021; and
¢ note and comment on the End-Year Performance Update for 2020-21.

BACKGROUND

3. The Public Bodies (Joint Working) (Scotland) Act 2014 requires Integration Joint Boards
to publish an Annual Performance Report, setting out an assessment of performance in
planning and carrying out those functions for which they are responsible. The 2014 Act
requires publication of the report within 4 months of the end of the financial year being
reported on, therefore by 31 July each year.

4. In recognition of the exceptional requirements being placed on public bodies as they
responded to the Covid-19 outbreak, the Coronavirus (Scotland) Act 2020 made a
number of temporary changes to statutory reporting and publication requirements (as
well as Freedom of Information requests). This gave public authorities the temporary
power to postpone publishing reports if they are of the view that continuing with report
preparation would impede their ability to take effective action in response to the
coronavirus pandemic.

5. In March 2021, recognising the continuing pressures from the pandemic, the Scottish
Government moved legislation to extend the Coronavirus Scotland Act (2020) through
to the 30th September 2020. This means that IJBs are able to extend the date of
publication of Annual Performance Reviews through to November 2021, using the same
mechanisms as the previous year, which are laid out in the Coronavirus Scotland Act
(2020), Schedule 6, Part 3.

6. Given the volume of work required for a full review of performance and activity during
2020-21, and specifically the requirement for input to the review from partners and
services, it has been decided that we will postpone publication of our Annual
Performance Review to August 2021. As an interim measure we provide the 1JB with a
full performance data report and summary of key performance trends below.


https://www.legislation.gov.uk/asp/2020/7/schedule/6/part/3
https://www.legislation.gov.uk/asp/2020/7/schedule/6/part/3
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REPORT

7.

10.

The Chief Officer has agreed to delay the publication date for the Annual Performance
Report until 31 August in exercise of the power granted to public authorities under the
Coronavirus (Scotland) Act 2020 to do so. The staff who would have been involved in
the preparation of the report have been heavily engaged in supporting the Covid-19
pandemic response.

A draft of the report will be presented to the Integration Joint Board at its next meeting
on 11 August for approval. Subject to approval, the report will be published on our
website by 31 August and promoted through media channels. We will post a public
notification of the rescheduling of the report on our website before the original
publication date of 31 July. This approach is in line with most other 1JBs in Scotland.

The attached report contains data updates and commentary relating to the performance
measures set out under the strategic priorities in the HSCP Strategic Plan 2018-2021.:
¢ Mental wellbeing is improved among children, young people and families in need.
e People are supported to stop offending and rebuild their lives through new
community justice pathways.
e Wellbeing is improved in our communities that experience shorter life expectancy
and poorer health.
e People are supported to maintain their independence at home and in their local
community.
e People who experience mental ill-health are supported on their journey to
recovery.
¢ Unplanned admissions to hospital are reduced.
e People who care for someone are able to exercise choice and control in relation
to their caring activities.

The final section of the data report contains a number of organisational indicators
relating to our staff and customers. The report presents each indicator with a RAG
status in relation to the target for the reporting period (where a target is set), along with
trend arrows, charts and commentary on performance. Key performance messages are
summarised below.

Performance impact during Covid-19 pandemic

11.

12.

2020-21 has seen the HSCP face the unprecedented challenge of the Covid-19
pandemic. During the crisis, staff across the HSCP have responded with incredible
resilience, commitment and creativity. Within a very short space of time teams have
established and adapted to new ways of working and have continued to maintain and
deliver safe and effective services to our residents. Our strong local partnerships have
responded with great innovation and greater collaborative working with and in support of
our local communities. During the pandemic we established and ran a local Community
Assessment Centre for people with respiratory problems. We successfully distributed
high volumes of essential PPE supplies and have delivered an enhanced flu vaccination
programme and Covid-19 vaccination programme. We have developed and coordinated
many services and supports to care homes, who have been caring for some of our most
vulnerable residents.

To support the wider wellbeing needs of our residents we worked in partnership to
support the development of the Community Hub which has supported residents to
access information and signposted to local community supports as well as establishing
new shopping and prescription delivery service. It also responded to the growing need
for social contact by those who were reporting feeling isolated, especially those who
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were shielding. With our colleagues in education we set up the Healthier Minds service
to respond to the mental wellbeing of our children and young people.

Our Covid-19 response activity has happened in addition to our planned operational
priorities. Much of the performance data for 2020-21 reflects the direct impact of the
pandemic on operational activity and changed behaviours among the population during
lockdowns and the pandemic period more generally.

Supporting children and families

14. Our children’s services have maintained high rates of contact with children during the

pandemic (Childs Plan contacts — av. 72%/week; Child Protection — av. 100%/week;
throughcare/aftercare — av. 90%/week), and have successfully managed to support the
highest number of looked after children in school (57%). Teams are seeing increasing
complexity particularly for children with diagnosed neurodevelopmental disorders and a
higher prevalence of families in crisis leading to more of these children coming under
child protection and an associated increase in numbers coming into care. Headline
performance data includes:
e 9% starting CAMHS treatment within 18 weeks — 61% down from 78%
e Care experienced children — positive performance on permanence — 1 child with
3+ placements
e 95% of care experienced children supported in community — Ranked 3™ best in
Scotland (Local Government Benchmarking Framework (LGBF))
e Child protection - 88% child protection cases with increased safety
e Reduced % of children subject to child protection offered advocacy — 66%

Supporting people through criminal justice pathways

15.

Despite the significant impact of the pandemic which saw unpaid work suspended on
23 March 2020, the Community Payback Team completed 2,417 hours of activity
equating to £21,535 of unpaid work which directly benefited the local community.
Through creative use of “other activity homeworking pack” the team helped reduce the
number of outstanding hours and ensured some people completed orders within
timescales. Whilst there has been an overall reduction in referrals for employability
support, positive employment outcomes have been maintained at 65%. Strong support
for women and families affected by domestic abuse continued throughout the pandemic.
Headline performance data for the Criminal Justice service includes:
o Percentage of unpaid work placement completions within Court timescale — 75%
up from 71% (although significant reduction in Community Payback Orders - 44
compared to 205 previous year)
¢ Positive Employability outcomes for people with convictions — overall reduction in
referrals but positive outcomes maintained - 66% previous year 65%
o 92% of people reported that their order had helped address their offending - 8%
reduction
e Domestic abuse outcomes for women - 114 reviews completed with 84% of
women assessed noting improvement in progress (5.5% improvement on
previous year).

Supporting people to maintain their independence at home

16.

Whilst we had to close our day services during the pandemic, our learning disability staff
worked with provider partners to develop outreach and wrap around support for

individual and their families and our older people’s Kirkton service staff were redeployed
to support care at home supports. Care at home has seen additional pressures due to a
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desire from more people to be supported at home and more complex discharges. Our
rehabilitation teams have experienced increased pressures in the absence of a number
of specialist rehabilitation services and earlier discharges from hospital (average of 40—
50 referral per week in 2019/early 2020; now 70-80 per week over past 10 months).
The increased frailty and complexity of people referred to our services has seen a
decrease in the percentage of people whose care need has reduced following re-
ablement. Headline performance data includes:
o Number of people self-directing their care through receiving direct payments and
other forms of self-directed support — 556 up 7% from 518 in 19/20
o 9% of people 'living where you/as you want to live' needs met (%) — 91% up from
88%.
e % whose care need has reduced following re-ablement — 31% down from 67%
(reflecting increased frailty, complexity of hospital discharge, pressure on
service)

Supporting people experiencing mental ill-health and supporting recovery from
addiction

17. During 2020-21 our teams were dealing with a significant increase in demand across
mental health and addiction services due to increases in complexity, and we expect this
to increase going forward. With the aid of technology teams have been able to offer
people ongoing support throughout pandemic, and access to treatment has been
maintained. We established a peer research programme in alcohol and drugs settings
that will enhance the influence of people with lived experience on service delivery and
design and piloted a Buvidal clinic (a new, long-acting opiate substitution treatment and
alternative to methadone and other substitutes). Mental health services have delivered
a mental health and wellbeing remobilisation programme with the third sector including a
recovery college pilot, staff capacity building around bereavement, mental health and
suicide prevention, and wellbeing support to carers. Headline performance data for
mental health and recovery includes:

e 9% waiting no longer than 18 weeks for access to psychological therapies — 74%
up from 65% in 19/20

e 9% accessing alcohol/drug recovery treatment within 3 weeks — 95% up from 89%

e % moving from treatment to recovery — 6% down from 14% due to focus on
maintaining stability for service users and reduction in staffing in recovery team
due to vacancies which are now being filled

¢ No significant increase in mental health acute admissions during pandemic —
latest age standardised rate is 1.6 per 1,000 population. Psychiatric admissions
(adult and older people) was 175 in 20/21 - up slightly from 169 for 19/20.

Reducing unplanned hospital care

18. Patterns of accident and emergency and unplanned hospital admissions were
significantly altered by the pandemic. During 2020-21 the HSCP has worked with other
partnership and acute services in the Glasgow area to develop new services and
pathways that will continue as we move into recovery. Our hospital to home team
worked throughout the pandemic using virtual technology to undertake assessments
and communicate with patients, relatives and ward staff. Overall bed days lost to
delayed discharge are up 30% from 19/20, however the majority of these are due to
delays in moving adults with incapacity, which has been impacted by court delays. Our
performance for standard delays remains one of the best in Scotland. Headline
performance data includes:

e Adult bed days lost to delayed discharge — 2,342 — up from 1,788 in 2019/20
e Adult A&E attendances — 13,677 — down 32% from 20,159
¢ Adult Emergency admissions — 6,518 — down 13.5% from 7,532
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Supporting unpaid carers

19. Throughout 2020/21 we have maintained our positive partnership working with the ER
Carers, ensuring carers had access to required guidance and PPE. Check-in calls to
carers were introduced by ER Carers and carers were offered support to set up and
manage a peer support Facebook Group. The Mental Health Carers group also
continued to run virtually. We have worked with the Care Collective to refresh our
carer’s strategy. East Renfrewshire’s Short Breaks Statement has been updated to
ensure all advice and information is accurate and includes the development of creative,
Covid-safe online breaks that meet the outcomes of the carer and the cared-for person.
Headline performance data includes:

e 91% of unpaid carers reporting 'quality of life for carers' needs fully met (154
respondents) — similar to 19/20 result (92%)

Organisational performance

20. The way staff have been working has changed significantly during the pandemic with
home working becoming the norm for large groups of employees. There have been
shifts in patterns of sickness absence. We have also seen weakening performance on
some operational processes such as complaints handling and invoice processing with
staff focused on pandemic response and many staff members being redeployed into
other work areas. Headline performance data includes:

e Sickness absence days per employee (ERC staff) — 13.6 days down from 19.1
days in 19/20.

e Percentage of days lost to sickness absence for NHS staff — 5.5% down from
7.3%

o Percentage of HSCP complaints responded to within timescale — NHS — 50%
down from 56%; ERC — 65% down from 72%

e Payment of invoices within timescale — 69% down from 74%

CONCLUSION

21. Significant work has been undertaken to establish a comprehensive performance report
for 2020-21. The data shows that despite the significant challenges of the Covid-19
pandemic we have continued to support our most vulnerable residents and have
performed well against many of our outcome-focused performance indicators. We have
seen some service areas more directly impacted by restrictions and areas where
patterns of demand have shifted significantly during the reporting period. Through our
recovery and renewal planning and the development of our next strategic plan we will
ensure that our priorities and approaches meet the changing needs of our population.
We will complete and publish our Annual Performance Report for 2020-21, building on
the performance data and highlighting the experiences of services, partners and
residents during the past year.

RECOMMENDATION

22. The Performance and Audit Committee is asked to:
¢ note that the publication date for the HSCP Annual Performance Review 2020-21
has been postponed from 31 July 2021 to 31 August 2021; and
e note and comment on the End-Year Performance Update for 2020-21.
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REPORT AUTHOR AND PERSON TO CONTACT

Steven Reid: Policy, Planning and Performance Manager
steven.reid@eastrenfrewshire.gov.uk

Chief Officer, 1JB: Julie Murray

4 June 2021


mailto:steven.reid@eastrenfrewshire.gov.uk
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HSCP Strategic Plan Performance Report 2020-21

Report Author: | Smith / S Reid
Generated on: May 2021

Key:
Green performance is at or better than the target
Amber Performance is close (approx 5% variance) to target
Red Performance is far from the target (over 5%)

Trend arrows point upwards where there is improved performance (inc. where we aim to decrease the value).
East Renfrewshire Outcome Delivery Plan indicators highlighted in blue

). o EAST RENFREWSHIRE

PARTNERSHIP

1 - Mental wellbeing is improved among children, young people and families in need

. Data | Current | Current | Traffic | Trend
Indicator . . Trend chart Latest Note
Period | Value Target Light Arrow
SOAD9PI - 004.1 Percentage of children looked after away from home who experience 3
or more placement moves (REDUCE)
20.0% 1 13,096
17.5%
15.0%
DECREASE - Percentage of 12.5% One child had 3 or more placement
children looked after away from |0 511 4 506 | 11.00% | Green {’ 10.0% — moves in the reporting year (86 children
home who experience 3 or more ’ ’ o & Target (vears) looked after between 01.04.20 and
placement moves ® 131.03.21).
5.0%
2.5%
0.0%
CHCP-CSP-CAMHS Child & Adolescent Mental Health - longest wait in weeks at month end
REDUCE
40 ¢ )
35 [
30
DECREASE -Child & Adolescent ES Data is average monthly longest wait.
o . Compares to 33 in 2019/20.
Mental Health - longest wait in 2020/21 35 18 Red {’ =0 W Years p :
weeks at month end - & Target (Years) Performance has been impacted by the
Covid pandemic.
10
s
o ~
OGN g g
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. Data | Current | Current | Traffic | Trend
Indicator period | Value Target llight Arrow Trend chart Latest Note
HSCP-SP18-CAMHS Children and young people commmencing treatment for specialist
CAMHS within 18 weeks of referral (INCREASE)
100%
0%
B80%
INCREASE - Children and young 70% Average weekly data 2020/21.
people starting treatment for 60% Performance has deteriorated against
specialist Child and Adolescent 2020/21| 61% 90% Red 5 50% myeas last year's figure (78%) this is thought
Mental Health Services within 18 0% i Tavast frsars) . |to be due to the effects of the continuing
weeks of referral 0% Covid pandemic.
20%
10%
0%
CP-1618-LACREVZ Looked After Children away from home will have a LAC Review
100% 9496
Q0%
. Of the 19 children who are looked after
. in this period, 14 have waited no longer
INCREASE - Accommodated . than 6 months for a Looked After review
. . - oo ] to make a permanence
children will wait no longer than 6 et v recommendation. This is lower than the
months for a Looked After Review [2020/21| 74% 80% Amber 5 0% A Tarast (rears) , :
’ . aim of 80% however COVID -19
meeting to make a permanence 30% - : -
- e restrictions had an impact on the ability
recommendation 20% . f
Lo to carry out assessments in relation to
- permanence with children and families
I CO: e GO within timescales.
SCHNO9 Balance of Care for Iookecll;fﬂf:“:ilgﬂliaelﬂrgl:?nglshildren being looked after in the East Renfre\_/vshire has for th(_-:' past three
100.0% | ssi5% (S A% years been in the top 5 ranking for
90.0% ; ; keeping children within their community.
80.0% For this period we are significantly above
000 the national average and our family
o group averages for the proportion of
INCREASE - Balance of Care for £0.0% children who are looked after in a
i : 9 50.0% - i ; ;
quked afte_r children: % of_ 2019/20| 94.9% Data G W Years com_munlty rather than a residential
children being looked after in the Only 40.0% setting.

Community (LGBF)

30.0%
20.0%

10.0%
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Indicator

Data
Period

Current
Value

Current
Target

Traffic
Light

Trend
Arrow

Trend chart

Latest Note

DECREASE - % Child Protection
Re-Registrations within 18 months
(LGBF)

2019/20

15.8%

Data
Only

SCHNZZ(TEMP) %o Child Protection Re-Registrations within 18 months (REDUCE)
0%
17.5%
15%
12.5%
10% W vears
7.5%
5%

2.5%

0%

> L =3
G A
A

o %} o Ll
G P o o o T P
ST g S Y

Child protection re-registrations are
higher than the previous year and also
above the Scottish average. The
increase from 18/19 — 19/20 is as a
result of larger sibling groups being re-
registered. Overall low figures locally
mean that small numbers can appear as
bigger variations and so the increase is
not in fact statistically significant.

DECREASE - % Looked After
Children with more than one
placement within the last year
(Aug-Jul). (LGBF)

2019/20

18.8%

Data
Only

SCHNZ3(TEMP) % Looked After Children with more than one placement within the last
year (REDUCE)

21,23 21.54

W Years

\‘\\} ("\\0 5
AT AT

P, @\3 P

O
I
PR AT AR AT

Our performance has improved on this
indicator. Although the figure for
placement moves is higher than the
national average it is lower than the
family group average. The context in
this respect is important to understand.
Given the small numbers of looked after
children in East Renfrewshire sibling
groups who move make a significant
effect on our overall percentage. One
placement move can also represent a
rehabilitation home and move to
adoptive parents therefore there are
placement moves which are positive
moves for a child which increase security
and stability.

10
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. Data | Current | Current | Traffic | Trend
Indi r . . Trend char L N
GlERE) Period | Value Target Light Arrow el AR atest Note
HSCP-505-01 Percentage of children with child protection plans assessed by the multi-
agency team as having an increase in their scaled level of safety at three monthly review
periods
100% a
a0, B88%
80%
INCREASE - Percentage of 70% Average annual outturn based on Qtrs 3
children with child protection 60% and 4 data only. Review Case
plans assessed as having an 2020/21| 88% 100% 50% Vanr Conferences mainly saw an increase in
a a . Red = Vears )
increase in their scaled level of ° ° 40% & Target (Years) the safety of the child, however for one
safety at three monthly review 05 the risk increased and the child was
periods : accommodated.
20%
10%
0%
h e
1@& 4 5
HSCP-ADV-01 Percentage of children subject to child protection who have been offered
advocacy
100% -
90%
80% . .
The Covid pandemic and lockdown has
70% impacted on our ability to engage with
60% children and young people in the way we
would under pre-lockdown conditions.
INCREASE - Percentage of 50% Years p -
children subject to child protection Q2 63% 100% Red G ek (Years) Therefore conversations about advocacy
2020/21 40% - Target (Years) can be more challenging. What we are

who have been offered advocacy

30%
20%

10%

0%

i
o

seeing overall is that there is a more
consistent offer of advocacy to children
subject to child protection and this is an
overall improvement in practice.

11
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2 - People are supported to stop offending and rebuild their lives through new community justice pathways

. Data |Current| Current | Traffic | Trend
Indicator Period | Valie || Target | Light | Arrow Trend Chart Latest Note
L o B e o oy ol lacement | There was significant disruption to CPO
100% i 963 activity as a result of Covid-19, with a
a0% much lower number completed within
20% the year. 44 Community Payback
— Orders were completed compared to
_ . 205 in_the previous year (a 79%
INCREASE - Community Payback o . reduction).
Orders - Percentage of unpaid 2020/21| 75% | 80% | Amber ﬁ . o Tt (o)
work placement completions #0%
within Court timescale. 30%
Z20%
10%
0%
HSCP-ADP-12 % of service users moving from drug treatment to recovery service
30% 19 service users moved from treatment
28% to recovery.
25%
239 22% Team had 351 referral for 1 April 20 -
— 31 March 21 which equates to 6%
18% { Y%
INCREASE - % of service users 159% —
moving from treatment to 2020/21| 6% 10% Red G

recovery service.

13% & Taraet (Years)
10%
8%
5%
3%
0%

R R I T I e .
F PP (8 0 PP
M S Sl S Sl i

12




124

Indicator

Data
Period

Current
Value

Current
Target

Traffic
Light

Trend
Arrow

Trend Chart

Latest Note

INCREASE - Criminal Justice
Feedback Survey - Did your Order
help you look at how to stop
offending?

2020/21

92%

100%

Amber

INCREASE - % Change in women's
domestic abuse outcomes

2020/21

84%

70%

Green

INCREASE - % Positive
employability and volunteering
outcomes for people with
convictions.

2019/20

65%

60.%

Green

CJOIP-PI-1 Did your Community Payback Order help you look at how to stop offending?

100%
97.5%
95%a
92.5%
90%
B87.5%
85%
82.5%
80%
77.5%

75%

100%:

0%

80%

F0%

60%

50%

40%

30%

20%

10%

0%

o

w
A

&

e
)

L5

Ne

W Years
—&— Target (Years)

~ o
A" P

R
e o & s

o o
& 4

CJOIP-PI-5 % Change in women's domestic abuse outcomes

W Years
& Target (Years)

&
A

S
Q\G‘ Q\'\
£ A

e & o g
ﬂ?@ 1‘5\0' 1@& 1‘9’\

CJOIP-PI-7 % Positive employability and volunteering outcomes for people with

100,0%
20, 0%
B0.0%
70.0%
80.0%
50.0%
40, 0%
30.0%a
20.0%
10.0%

0.0%

convictions (INCREASE)

65.0%

W ears
—&— Target (Years)

Due to the Covid-19 pandemic, unpaid
work was suspended on 23rd March
2020. As a result, just 44 Community
Payback Orders were completed
compared to 205 in the previous year
(a 79% reduction). 13 survey forms
were returned for those completing
CPOs in 2020/21 with a 92% positive
response.

From April 2020 — March 2021, East
Renfrewshire Women’s Aid service
reported significant change and
improvement for women across all
reported outcomes 114 reviews were
completed with 84% of women
assessed noting improvement in
progress in their outcomes overall.
Reduction in risk is reflected in the
significant increases in the areas of
safety with 89% improvement, health &
wellbeing 80%, and empowerment and
self-esteem 80%.

In 2019/20 Justice Services referred 27
people to a range of employability
support services. Work East Ren
reported 17 new registrations for
people with convictions. 10 young
people subject to a CPOs were
registered with the Family Firm service.
A total of 35 people demonstrated a
positive employability outcome. Latest
data at May 2021.
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. Data |Current| Current | Traffic | Trend
Indicator Period || Valile || Target light || Arrow Trend Chart Latest Note
HSCP-ADPO02bi Alcohol brief interventions - Brief interventions delivered
1500
1268
1250 The delivery of Alcohol Brief
Interventions has been greatly affected
INCREASE - Achieve agreed 1000 by the Covid pandemic and no HSCPs in
g - the Greater Glasgow and Clyde Health
number of screenings using the
setting-appropriate screening tool 750 W Years Board area have met tar_gets. A_Ithough
. . 2020/21 5 419 Red g P the number of ABIs carried out in East
and appropriate alcohol brief - Target (Years) . .
. - - ) Renfrewshire (5 up to end of Q3) is
intervention, in line with SIGN 74 500 .
- very low there were 415 ABI screenings
guidelines. - - -
conducted in primary care settings.
250
0
3 LR S A e
%\ s\\\ Q\q'\\ b‘& Q"Q Q\& Q\é\ Q‘\\@@\ Q\a\ (;{L
HSCP-ADP-05 Clients will wait no longer than 3 weeks from referral received to
appropriate drug or alcohol treatment that supports their recovery.
100.0% B.U% 95,09 95.09% Performance has improved steadily
90.0% P over the course of the pandemic from
80.0% 64% in Q1 to 95% at the end of Q4. At
70.0% the start of the year the service was
INCREASE - Percentage of people 60.0% affected by staff absences and the
with alcohol and/or drug problems 2020/21| 95.0% | 90.0% | Green @ 50.0% — ongoing impact of Covid restrictions on

accessing recovery-focused
treatment within three weeks.

40,0% 4 Target (Years)

30.0%
20.0%
10.0%

0.0%

oL o = i L
& \Q_,\\ Ry ,b\\”\,\\ Y \c,\‘ \.,;\ P \Q,\‘ S
B R i S g

service delivery. By Q2 effective
arrangements for assessment and
beginning treatment were well
embedded.
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. Data |Current| Current | Traffic | Trend
Indicator Period | Valie || Target | Light | Arrow Trend Chart Latest Note
OD8-HSCP-PROPLAN People agreed to be at risk of harm and requiring a protection plan
100%% have one in place
95%
90% All residents identified as at risk of
85% harm by the HSCP have a bespoke
INCREASE - People agreed to be 80% protection plan in place.
at risk of harm and requiring a 2020/21| 100% 100% | Green - 75 m vears

protection plan have one in place

TO0%
B5%a
B0%a
55%

S0%

—&— Target (Years)

3 - Wellbeing is improved in our communities that experience shorter life expectancy and poorer health

. Data |Current| Current | Traffic | Trend .
Indicator ey | VElue | et | e | A Trend Chart Notes & History Latest Note
SDAD9PI - 005.1E Male life expectancy at birth in 15 per cent most deprived communities | The most recent NRS figure for male life
a0 (INCREASE) expectancy at birth in SIMD 1 areas of
e East Renfrewshire was 74.7 years (up
' from 73.9 years in 2017/18) compared
85 to 84 years in SIMD 5 areas (Published
82.5 by NRS Dec 2019). For the whole male
a0 population estimated life expectancy at
275 birth was 80.3 years, 2017-19. .Over
. ' the period between 2001-03 and 2017-
INCREASE - Male life expectancy 75 W Vears 19 ?nale life expectancy at birth in East
at birth in 15 per cent most 2018/19| 74.7 | 717 | Green | 4 ’

deprived communities

72.5
70
67.5
65
62.5
60

’1’11

\\Q
@ﬁ@ PO

AR

il '5‘-')
\\\\\"é\\
o Q\Q\ \Q\ S

& Target (Years)

AN

Renfrewshire has risen by 5.8%. This is
the 8th highest percentage change out
of all 32 council areas in Scotland and
this is higher than the percentage
change for Scotland overall (+5.0%).
(Source: National Records of Scotland,
Dec 2020)
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. Data |Current| Current | Traffic | Trend .
Indicator Period | value | Target | Light | Arrow: Trend Chart Notes & History Latest Note
SOAD9PI - 005.1F Female life expectancy at birth in 15 per cent most deprived The most recent NRS figure for female
a0 communities (INCREASE) life expectancy at birth in SIMD 1 areas
oe of East Renfrewshire was 79.8 years
' (up from 79.2 years in 2017/18)
85 compared to 85.4 years in SIMD 5
82.5 areas (Published by NRS Dec 2019). For
80 J384 78,90 g8 g3 77938 the whole female population estimated
—_— 7. life expectancy at birth was 84 years,
INCREASE - Female life ' 2017-19. Over the period between
expectancy at birth in 15 per cent [2018/19| 79.8 78.1 Green @ 75 W Years 2001-03 and 2017-19, female life
most deprived communities 725 A Target (Years) expectancy at birth in East
70 Renfrewshire has risen by 3.5%. This is
675 the 7th highest percentage change out
e of all 32 council areas in Scotland and
this is higher than the percentage
625 change for Scotland overall (+2.9%).
80 (Source: National Records of Scotland,
g 8 B D \\° W Q%\s“\\ EN Ny December 2020
I A RSSO )
0DZCHCP5-0201 The number of smokers in our most deprived areas (SIMD1) supported
to successfully stop smoking at 12 weeks post quit date’ (INCREASE)
30
27.5
o5
5 22
INCREASE - The number of =0 Latest data to Q3 20/21. This measure
smokers in our most deprived 01-03 17.5 = captures quits at three months and is
areas (SIMD1) supported to 2020721 15 9 Green - 15 W Vears reported 12 weeks in arrears. Annual
successfully stop smoking at 12 125 = Target (Vears) target is 12 quits — exceeded in first
weeks post quit date’ 10 three quarters of the year.
7.5
5
2.5

B AT \'{9 i

A O LU
R R e e e e e e
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Indicator

Data
Period

Current
Value

Current
Target

Traffic
Light

Trend
Arrow

Trend Chart

Notes & History Latest Note

INCREASE - Breastfeeding at 6-8
weeks most deprived SIMD data
zones

2019/20

15.4%

25%

Red

OD2ZCHCP4-0201d Breastfeeding at 6-8 weeks most deprived SIMD data zones (INCREASE)
S50%

45%
40%
35%
0%
= W fears
20% & Target (Years)
15%
10%

5%

0%

& %«‘? g t}’\@ ‘O\\ e @.’ \.‘]55 Q\;Ls

5o )
\?&a‘\&&\\ SN
e B Y

£ o \
AR A

15.4% of infants living in our most
deprived areas (SIMD 1) were
exclusively breastfed at the 6-8 week
child health review. We tend to see
variation in the breast feeding rates
across years as was the case for 2019-
20 and there may be further variations
for the year of the pandemic. Children
& Family Team are aware of this and
continue to prioritise and fully support
all breast feeding mothers with a focus
on those living within SIMD 1 & 2. The
antenatal pathway within the Universal
Pathway commences in July 2021 with
home visits commencing late August.
This will enable early discussions with
pregnant women particularly around
infant feeding which we hope will lead
to an increase in interest in breast
feeding particularly in SIMD 1 & 2.

DECREASE - Health and Social
Care Integration - Core Suite of
Indicators NI-11: Premature
mortality rate per 100,000
persons aged under 75. (European
age-standardised mortality rate)

2019/20

295

Data
Only

HSCP-NI-11 Premature mortality rate per 100,000 persons under 75 (REDUCE)
ETE
245 350

W Vears
—&— Target (Years)

B e N A L {

S ol i P
1@.]9.]999@@%%..91919

This is an improvement on the 2018
figure (308). In comparison Scotland
rate in 2019 was 426 per 100,000.
(Source: Public Health Scotland, March
2021)
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4 - People are supported to maintain their independence at home and in their local community.

L Data |Current|Current| Traffic | Trend
Description Period | Value | Target | Light | Arrow Trend Chart Latest Note
CHCP HCCO51 Number of people self directing their care through receiving direct
000 payments and other forms of self-directed support (INCREASE)

3950

a00 Data calculated from preliminary Social

a0 Care Quarterly returns show a total of

556 people were in receipt of SDS 1

INCREASE - Number of people 500 and 2 Option payments at end year
self-directing their care through 750 2020/21. A further 724 people were
receiving direct payments and 2020/21| 556 600 | Amber @ 700 W Years covered under SDS Option 3. Note
other forms of self-directed 650 - Target (Years) figures are not exclusive and do not
support. 600 A equal total clients (1,165) in receipt of

550 L4518 SDS (i.e. a client may have SDS 1,2

500 4 and/or SDS 3 packages as part of their

450 442 overall care).

400

0DZCHCP6-0102 Percentage of those whose care need has reduced following re-ablement
100%
915860,

90% - Of the 237 reablement discharges, 73

80% were discharged with a reduced or no

0% service in 2020/21. Additionally 22

people were re-admitted to hospital and

60% a further 19 died or were transferred
INCREASE - Percentage of those 50% — out of the authority. Performance in this
whose care need has reduced 2020/21| 31% 60% Red g regard has significantly decreased on

following re-ablement

0%

30%

20%

10%

0%

& Target (Years)

& e e o do w0 B A T
SOOCORC TG
R A i

8 b o
SNECK
AP

the 2019/20 (67%) outturn. This is the
result of increased levels of frailty and
greater complexity at the point of
hospital discharge during the pandemic
and additional resource pressures on
the service.
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. Data |Current|Current| Traffic | Trend
Description period | Vallie | Target| Light | Arrow Trend Chart Latest Note
HSCP-MSG-Home Percentage of people aged 65+ who live in housing rather than a care
home or hospital
100%
98% 96%%‘%5%@;% 700
959 Latest data released March 2021.
Indicator is still under development by
93% Scottish Government and may change
INCREASE - Percentage of 90% I e, BUE T eliEmEnt.
cople aged 65+ who live in configurations of services, figures for
people aged o5 o Ve, 2019/20| 99% | 97% | Green | 4 8% Years the hospital/hospice categories may not
home gr hosnital 5% be comparable across partnership
P ABC Benchmarking Group - Average areas. Figure comprises 98.1% of
83% people living unsupported at home,
B0% with a further 1.1% being supported to
live at home.
78%
75%
A T T Oy T T T TRy R T R e R
S
AR R B S S
HSCP-NI-18 Percentage of adults with intensive care needs receiving care at home
100%
90% .
Data relates to all adults receiving
80% personal care at home against care
209 home residents and those receiving
INCREASE - The number of ; £ 20543649 continuing care in acute settings.
AU @B [eceiving bersenal 60% Updated reporting of care home
th direct resident numbers in 2019/20 impacted
care at home or direc 50% on performance for this indicator. In
payments for personal care, as | 2019/20 | 57% 62% | Amber {’ I - ) .
a percentage of the total 40% & Target (Years) the reporting period we continued to
number of adults needing care ABC Benchmarking Group - Average | d€velop our reablement approach and
(NI-18) ’ 30% invested in more Occupational
Therapists to support this. The aim of
20% reablement is to maximise individuals’
10% ability to care better for themselves.
(Source: Public Health Scotland).

0%

ST 00 o P P P P P P

\:

¥ W T Wt D
R A o R S
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o Data |Current|Current| Traffic | Trend
Description period | Vallie | Target| Light | Arrow Trend Chart Latest Note
HSCP-TP-5 People reporting ‘living where you/as you want to live” needs met (%)
100%
96% R
o 94%
95% o
90% Ha%8 ;
85%
80%
INCREASE - People reporting — - In 2020/21 of the 663 valid responses
‘living where you/as you want 2020/21 | 91% 90% | Green Q 1—8:5".5 ot (A 601 reported their needs met. This
to live' needs met (%) 0% geears) year's figure is up on 2019/20 (88%)
65%
0%
55%
50%
B gl o D e S o o b o
R N
SW02 Self Directed Support spend on adults 18+ as a % of total social work spend on
adults 18+ (INCREASE)
1%
10%
9%
8%
o We continue to perform well on this
INCREASE - Direct payments measure. % spend on SDS continued
+ o 6% ; o 0
spend on adults 18+ as a % of 2019/20 | 8.44% Data % ) W Vears to improve (8.44% up from 8.15% for
total social work spend on Only 5% 18/19) and we remain among the best

adults 18+ (LGBF)

4%
3%
2%

1%

0%

. o h
& o P

0@ B B D
A e o o S &s"\ Q\%\ Q\o'\ @9\
S L

performing partnerships in Scotland
(ranked 6%™).
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o Data |Current|Current| Traffic | Trend
Description period | Vallie | Target| Light | Arrow Trend Chart Latest Note
SW03a %o of people aged 65 or over with long term care needs receiving personal care at
home (LGBF)

100.0%

90.0%

50.0%

The LGBF data shows that our

70.0% performance has improved slightly
INCREASE - Percentage of 60.0% EEEErEE T e _pr_evious year
people aged 65+ with intensive i (57.4%). The provision of quality care

. 2019/20 | 57.6% | 62.0% | Amber 50.0% W Vears at home to support people to live
needs (plus 10 hours) receiving ] . . - .
care at home. (LGBF) 40,0% - Target (Years) independently and well in their own
’ . homes remains a key priority for the

30.0% partnership and ongoing improvement

20,0% of our care at home services continues.

10.0%

0.0%
A AT LR U (g
FEP T IS IS S
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5 - People who experience mental ill-health are supported on their journey to recovery

Indicator

Data
Period

Current
Value

Current
Target

Traffic
Light

Trend
Arrow

Trend Chart

Latest Note

DECREASE - Mental health
hospital admissions (age
standardised rate per 1,000
population)

2019/20

1.6

2.3

Green

SOAO09PI - 006.2 Mental health hospital admissions (age standardised rate per 1,000

5.0
4.5
4.0

3.5

FESELINS

3.2

q~

A

population) (REDUCE)

W Vears
& Target (Vears)

4

By o O B B o
Sttt et
A A A AR A R

S S
AR R

Latest data for 2019/20 for non-
psychiatric admissions (the combined
rate for psychiatric and non-psychiatric
admissions is 2.9 per 1,000) this is up
slightly on 2018/19 (1.5 per 1,000). In
comparison East Dunbartonshire's rate
was 1.7 per 1,000. Across NHSGGC the
main diagnosis for admissions in the
period were mental & behavioural
disorders due to psychoactive substance
use. (Source: Public Health Scotland
November 2020)

INCREASE - Percentage of
people waiting no longer than
18 weeks for access to
psychological therapies

2020/21

74%

90%

Red

HSCP-LDP1718 Psychological therapies - Percentage of people waiting no longer than 18

100%
0%
0%
70%
60%
0%
40%
30%
20%
10%

0%

weeks for access (INCREASE)

W fears
& Target (Years)

T O P NN n
\Q\\ \‘t‘\ Q'\‘v(’}‘\ \'h\ $‘\ \“"\\ \"h\ {“‘\\ \°S& & 1.\'{0’
R O s

Average of weekly data 2020/21. The
proportion of people accessing
psychological therapies within the 18
week target; whilst still below target
(90%) has improved significantly on
2019/20 (65%).
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6 - Unplanned admissions to hospital are reduced

L Data Current |Current| Traffic | Trend
Description period Velvs | rneee | (i | A Trend Chart Latest Note
HSCP-GGC-DD3 Delayed discharge (NHSGGC data): people (18+) waiting more than 3 days
to be discharged from hospital into a more appropriate care setting (excluding Code
9/AWI) (REDUCE)
10
9
5 Data is Quarterly average to week
DECREASE - people (18+) . ending 22 March 2021. A.Ithough
. above target (0) we continue to
waiting more than 3 days to be 6 .
discharged from hospital into a perform relatively well on delayed
) - 2020/21 2 0 Amber g 5 W ears discharges from hospital; ranging
more appropriate care setting 4 .
- & Target (Years) from 1 to 2 each Qtr this year.
(excluding Code 9/AWI) 4 4 - .
(NHSGGC Acute data only) s (Figure differs between _NI—_ISGGC and
5 ISD data (7) due to omission of Code
2 2 9 cases in former)
1
0
NNl SN O ST R e
m“d\ 'P\;\ ,&\"\ 1.‘53 1"\%\ o @\é 'P\’) 1‘9?"\ 159'\\
HSCP-HWBO-DD3 Delayed discharges (ISD data): Adults waiting more than 3 days to be
discharged from hospital into a more appropriate care setting (REDUCE)
10
9
8 .
Figure relates to the annual monthly
average. It has risen from 5 in
DECREASE - people (18+) 2019/20 though this can be attributed
waiting more than 3 days to be to the additional difficulties in
discharged from hospital into a | 2020/21 7 0 Red % W Years discharging people from hospital

more appropriate care setting
including AWI (ISD data)

& Target (Years)

o

& &= 4] S
'h\\ f-}\\ '-o\\ ".\\ é\\
\ W "I?'\

B b
\& '1?@ 1&
AT AR A

el - \\b
Yy Y
S A

during the Covid-19 pandemic
combined with increasing numbers of
Adults with Incapacity. Latest data at
May 2021 (ISD)
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o Data Current | Current| Traffic | Trend
Description Period Vallie. | Target | Light | Arrow Trend Chart Latest Note
HSCP-DD-Beddays Delayed discharges adult bed days lost to delayed discharge (REDUCE)
5,000 7 o3
4,500
4,000 3,844
3,500 There has a significant increase in bed
5000 days lost to Delayed Discharge this
! 2,704 i i
discharges adult bed days lost | 2020/21 | 2,342 | 1,893 Red g 2,206 co e o .
to delayed discharge (1SD) = 000 N & Targek (Years) difficulties in discharging people from
hospital during the Covid-19
1,500 pandemic. Latest data at May 2021
1,000 (ISD)
oo 364
i
AR Gl Sy
@@@\&@&%Q\m@#\m@&@\c} Q§°\1Q‘\I\1Q‘\¢ 19\}\'19@\
HSCP-GGC-ARE No. of A & E Attendances (NHSGGC data) (REDUCE)
35,000
32,500
30,000
27,500 25,300
75,000
22,500
50,000 Data from NHSGGC monthly
dashboard. A&E attendances have
DECREASE - No. of A& E 17,500 W ears K . X
Attendances (NHSGGC data) 2020/21 | 9,854 | 18,332 | Green @ 15.000 & Target (Vears) remained low during the pandemic

12,500
10,000
7,500
5,000
2,500
000

12,587 12,943 12,748

period but have risen as lockdown
restrictions have eased.
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Description

Data
Period

Current
Value

Current
Target

Traffic
Light

Trend
Arrow

Trend Chart

Latest Note

DECREASE - A & E Attendances
from Care Homes (NHSGGC
data)

2020/21

236

400

Green

HSCP-GGC-CHASE A & E Attendances from Care Homes (NHSGGC data) (REDUCE)
1,500

1,250

1,000

750 W Years
& Target (Years)

500 430

250 235

o
AN v
o o

] s
ch‘:\l Q‘Q’
X & P

e +

A&E attendances from Care Homes
were low over 2020-21 with
fluctuation month-on-month.

DECREASE - Emergency
Admissions from Care Homes
(NHSGGC data)

2020/21

154

240

Green

HSCP-GGC-CHEmerg Emergency Admissions from Care Homes (NHSGGC data) (REDUCE)
500

450
400
350
300
=50 W Years

200 & Target (Years)
150
100

50

o
o

b
)

Hospital admissions from care homes
were lower than expected during the
pandemic period.
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Description

Data
Period

Current
Value

Current
Target

Traffic
Light

Trend
Arrow

Trend Chart

Latest Note

DECREASE - Number of
Emergency Admissions: Adults
(NHSGGC data)

2020/21

6,217

7,124

Green

HSCP-GGC-EmerAd Number of Emergency Admissions: Adults (NHSGGC data) (REDUCE)

8,000

7,000

6,000

5,000

4,000

3,000

2,000

1,000

0

6,938

1

6,946

W Years
& Target (Years)

3 & &
T
3 '19 ™ v

Hospital admissions were lower
during the pandemic period but rose
when lockdown restrictions were
reduced.

DECREASE - Occupied Bed
Days (Adult — non-elective)
(NHSGGC data)

2020/21

58,336

58,220

Green

70,000
65,000
60,000
55,000
50,000
45,000
40,000
35,000
30,000
25,000
20,000
15,000
10,000

5,000

0,000

HSCP-GGC-0BD Occupied Bed Days (Adult — non-elective) (REDUCE)

56,792

6,34/

W ears
& Target (Years)

o

&

Y e
S o

We have seen steady decline in non-
elective bed days each year since
2017/18. Reduced bed days reflects
the reduced use of hospitals during
the pandemic.
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Data Current | Current| Traffic | Trend

Description Period Vallie. | Target | Light | Arrow Trend Chart Latest Note
HSCP-MSG-ARE No. of A & E Attendances - All
B Latest data released June 2021, data
s corrected back to April 2020.
- & Taroek (Vears)
Eigsgﬁfcis I\lz.”of A&E 2020/21 | 17,798 | 25,300 | Green @ o (Source: MSG Scottish Govt, June
2021)

N
i,
=
T
-
i
iz,
-
=
%
=
-
%

HSCP-MSG-ARE-AdNo. of A & E Attendances - Adults
25,000

250
0 bS]

20 18,74

1 Data to March 2021, historical data

amended back to April 2019. This
year's outturn is a significant fall on
previous 2019/20 (20,159) due to the
effects of the Covid pandemic.
wsaanyouw-wtidz | (Source: MSG Scottish Govt, June
2021)

15,000
12,500

DECREASE - No. of A & E @ o

Attendances — Adults 2020/21 | 13,677 | 18,332 | Green
750
500

100
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o Data Current |Current| Traffic | Trend
Description Period Vallie. | Target | Light | Arrow Trend Chart Latest Note
HSCP-MSG-EmerAd Number of Emergency Admissions: Adults
10,000
9,000
8,000
7,000
6,000
DECREASE - Number of 5,000 Wyeas 3nteri;rz)gft?\ﬂJan h_l Mgr 2021, relezsed
Emergency Admissions: Adults | 2020/21 | 6,518 | 7,124 | Green | 4 | «w N oy Aol gg;oy (Sitlj"rgg_"ﬁcstg
(18+) 3,000 Scottish Govt, June 2021)
2,000
1,000
0
HSCP-NI-12 Emergency admission rate (per 100,000 population) for adults (REDUCE)
13,000
12,000
11,000 10,5240,67
10,000
9,000
8,000
Ecljzn(ili?siiAoSnEr;\tim(e:e%efgg 000 Q3 5106 Data {’ 7,000 W ears Interim data March 2021 (Source:
h p ’ 2020/21 ’ Only 6,000 Public Health Scotland)
population) for adults. (NI-12) 5 000
4,000
3,000
2,000
1,000
0,000
Pl —,,\\Q' 2o ,9"‘5 N
'19$ @\\ '1?\1 B "l’.b\& q?\d}\ ”P\é g mﬁ\é & m@'Q
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1,000 admissions. (N1-14)

- Target (Years)

NS
@Q\ Q"\\ QQ\ Sy S e
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o Data Current |Current| Traffic | Trend
Description Period Vallie. | Target | Light | Arrow Trend Chart Latest Note
HSCP-NI-13 Emergency bed day rate (per 100,000) for adults (REDUCE)

150,000

125,000

100,000
DECREASE - Emergency bed Q3 75,000 W Vears Interim data at March 2021 (Source:
day rate (per 100,000) for 20,557 | 29,000 | Green ) i .

2020/21 & Target (Vears) Public Health Scotland)

adults. (NI1-13)

50,000

25,000

0,000
NSO LN ol Rty Sy
5\6‘ {5\‘\1@7‘} q9\’}‘ Q\"\q’@‘}’* ‘19\“’\15\}\ {5@\1@‘:‘ 191'*\‘
HSCP-NI-14 Re-admission to hospital within 28 days (per 1,000 population) (REDUCE)

150

140

130

120

1o Interim data at March 2021 (Source:
DECREASE - Number of re- Public Health Scotland). No national
admissions to an acute hospital Q3 100 h—k—h W Years target established to date, local target
within 28 days of discharge per | 2020/21 8 100 Green @

of 100 re-admissions per 1,000
established in June 2019 (based on
historic national average).
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o Data Current |Current| Traffic | Trend
Description Period Vallie. | Target | Light | Arrow Trend Chart Latest Note
HSCP-NI-15 Proportion of last 6 months of life spent at home or in a community setting
(INCREASE)
100%
95%
90%
8696 869 BE%
85% B859%
5% %84%84% 849%
INCREASE - P tion of last 6 w0
- rroporion of fas Q3 250, ) Interim data at March 2021 (Source:
months of life spent at home or 2020/21 91% 86% | Green ° W Years Public Health Scotland)
in a community setting. (NI-15) 0% e Target (Years) :
£5%
60%
55%
50%
\é‘\\ \&Q\\‘\q o \"\"\1\\‘\%@@\ 5\"\@ @ @ "“\:\L\
‘1- P "I.
HSCP-NI-16 Falls rate per 1,000 population aged 65+ (REDUCE)
30
8
5
23
20
DECREASE - Rate per 1,000 18
fﬁ:u?tflgt?;:ag: teréaéé)cclzg)m Q3 5.8 55 Amber @ 15 W Years Interim data March 2021 (Source:
pop . 9 P 2020/21 ) : 13 & Target (Years) Public Health Scotland)
who were admitted as an
emergency to hospital. (N1-16) 10
8
5
3
0
LR R, R ] o Bl
1@“\ \‘\‘ 0‘}\ b\}’*\ b\'h\ @‘é} Q\‘é} Q\\\ Q{"-‘\\ '19\\ o
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o Data Current | Current| Traffic | Trend
Description Period Vallie. | Target | Light | Arrow Trend Chart Latest Note
HSCP-NI-19 Number of days people aged 75+ spend in hospital when they are ready to be
discharged, per 1,000 population (REDUCE)

7007 e

850

00

550
DECREASE - The number of bed 500
days due to delay discharge 450
that have been recor_ded for Q3 Data ;Eg ) Interim figure at March 2021 (Source:
people aged 75+ resident 2020721 | 2 Only \ 4 | years Public Health Scotland)
within the Local Authority area, 300
per 1,000 population in the 250
area. (NI-19) 200

150

100

50

[}
NI R R T T ~ T o
qﬁ&\ mQ'{Q\ '1'?'\I:‘l '19{0\ m@é '1?” & q?st m@é

7 - People who care for someone are able to exercise choice and control in relation to their caring activities

. Data |Current|Current| Traffic | Trend

Description Period value | Target | Light | Arrow Trend Chart Latest Note

HSCP-TP-T7 People reporting "quality of life for carers’ needs fully met (%) (INCREASE)

100%

95% 92%, 10

0%

85% | B2%

80% 78

75%

e Wi R In 2020/21 of the 154 valid
IMERIEAZE = Fleaiplle lizfperfug 0% e = M Year 1r4]11 re orteg the?r nee<\j/:l rlnertes'lr':‘r?igseS
‘quality of life for carers' needs 2020/21 | 91% 73% | Green G 65% Fars P i

fully met (%)

60%
55%
50%
45%
40%
35%

A
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b
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e
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- Target (Years)

year's figure is similar to 2019/20
(92%)
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|8 - Organisational outcomes

| 8.1 Our customers

Data |Current|Current|Traffic| Trend

Description Period | Value | Target | Light |Arrow

Trend Chart Latest Note

5P5004aHSCP The average time in working days to respond to complaints at stage one
(HSCP) (REDUCE)

70
60

50
DECREASE - Average time in

workina davs to respond to 40 Relates to 72 complaints, data is
Ig Y P 2020/21| 9.9 5 Red g W Years provisional. Performance affected by
complaints at stage one 30 - Target (Years) focus on pandemic response.
(HSCP) R
20
9.9
10 8.1 " 4
0
Nl o & A
& s & &

SPS004dHSCP The average time in working days to respond to complaints at
investigation (stage 2 and esc combined) (HSCP) (REDUCE)

150

125
DECREASE - Average time in 100
working days to respond to Relates to 27 complaints, data is
complaints at investigation 2020/21| 37.4 20 Red g s LRCEE provisional. Performance affected by
(stage 2 and esc combined) A Target (Years) focus on pandemic response.
(HSCP) =

25 25.7 2.2

2,

)
8

&

s,
2,
&
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L Data |Current|Current|Traffic| Trend
Description period | Valle | Target | Light | Arrow: Trend Chart Latest Note
HSCP Qual 01 Percentage of HSCP [NHS) complaints received and respanded to within mescale (INCREASE)
Of the 13 NHS complaints received
INCREASE - Percentage of in 2020/21 all were responded to
HSCP (NHS) complaints Wi within target timescales. 5 were
received and responded to o o 4 Targe (Ve categorised as frontline and 8 were
within timescale (5 working 2020/21| 100% | 70% |Green ﬁ dealt with as investigations. This was
days Frontline, 20 days a significant achievement despite the
Investigation) pressures on staff during the Covid-
19 pandemic.
HSCP Qual 02 Percentage of HSCP (local authority) complaints received and responded to
within timescale (INCREASE)

100%: F o o o a1

95%

agen There were 94 local authority

- complaints in 2020/21. Of the 69
INCREASE - Percentage of ° 83% frontline complaints, 47 (67%) were
HSCP (local authority) 80% responded to within timescale. Of 25

- - . S o

complaints received and 2020/21! 65% | 100% | Red 5 758y, — investigations, 15 (60%) were

responded to within timescale
(5 working days Frontline; 20
days Investigation)

70%
65%
60%
55%

50%

- Targek (Years)

% 8 P ¥ P 0 P

7 5
o 5
Bl A

Jje

responded to on time. This is a
decline in performance from the
previous year reflecting staff
pressures during the Covid-19
pandemic.
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o Data |Current|Current|Traffic| Trend
Description period | Valle | Target | Light | Arrow: Trend Chart Latest Note
HSCP-NI-17 Proportion of care services graded "good’ (4) or better in Care Inspectorate
inspections (INCREASE)
100%
ooy | B8%  geo.  88%  B8%
B0%
70% This is the same as last year, in
INCREASE - Proportion of care 60% comparison the Scotland figure was
service_s graded 'good' (4) or 2019/20| 84% Data | on S0 — 81.8%. Data at March 2021_ (Source:
better in Care Inspectorate Only 400, Care Inspectorate). Note this
inspections. (NI1-17) : indicator is still at the developmental
30% stage.
20%
10%
0%
N " U, N s
'19\5\ o '19\I\ 19$\ '19\5 o >
SPSO001HSCP The total number of complaints received (HSCP) (REDUCE)
200
175 168
150
125 . .
0.99 per 1,000 population. Data is
DECREASE - The total number Data 100 35 W Vears provisional. The number of
- - 2020/21 95 complaints received decreased
of complaints received - HSCP Only N - .
75 &8 _ significantly during the pandemic
3% | (down from 168 in 2019/20).
50
25
0
o I F o
R "3‘@ £ {3'&
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8.2 Efficiency

patient was admitted in an
emergency. (NI-20)

21% 21% 21%
0% 20% 1 —h— Tarnek (Vears)

15%
10%

5%

0%

B
NSy
1

g

W
B

L Data |Current|Current| Traffic | Trend
Description Period | Value | Target | Light | Arrow Trend Chart Latest Note
CHCP-INDZ Payment of invoices: Percentage invoices paid within agreed period (30 days)
(INCREASE)
100%
95%
0% Invoice processing timescales were
impacted significantly in the first
INCREASE - Payment of 85% months of the pandemic _but have
invoices: Percentage invoices recovered over the remainder of the
aid Wm‘]in Aaree dg eriod (30 2020/21 | 68.8% | 90% Red g 80% W ears year. Payments within the 30 day
p g p =& Tarqet (Years) target were at 86% for March 2021.
days) 75% - - :
Moving forward we will continue to work
0% with the Council to improve
Purchase2Pay processes.
B5%
60%
R i 0D S R D B
S S
HSCP-NI-20 Percentage of health and care resource spent on hospital stays where the
patient was admitted in an emergency (REDUCE)
50%
45%
40%
35%
INCREASE - Percentage of 09
health and care resource spent : .
) Q3 o o % a5a W Vears Interim data at March 2021 (Source:
on hospital stays where the 2020/21 17% 24% | Green Public Health Scotland)
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o Data |Current|Current| Traffic | Trend
Description period | Valiie! | Target | Light || Arrow Trend Chart Latest Note
SCHNOEa The gross cost of "children looked after” in residential based services per child
per week £ (REDUCE)
£15000
£12500 £12308
£10000
DECREASE - The gross cost of Gross costs of residential placements
ch_lldrer_l looked after_ in 2019/20 | £4,109 Data @ £7500 B Vears are relatively _stable and comparable
residential based services per Only with the Scottish average and the
child per week £ (LGBF) £5000 benchmarking family group.
£2500
£0
A LU g
q?\@ mq,\‘ 19\1 o q?,\" '19{0 @i" & q?{“ N
SCHNO8b The gross cost of "children looked after” in a community setting per child per
week £ (REDUCE)
£275
£250
£275
£200 Community settings gross costs for
DECREASE - The gross cost of £175 children subject to statutgry measures
"children looked after" in a Data £150 are the same as the previous year and
. - - 2019/20 | £223 g - W ears we are ranked 4" in Scotland. N.b.
community setting per child per Only £175 . ; .
== formulae for costings is to be revised as
week £ (LGBF) ;
£100 part of local accountancy review for
£75 following year.
£50
£35
£0

-

5 S aE
o \\\0 Q-\\ \,0\\ \,)\\
AR AT

o 3] S & i
& VS
AT Rt A R )

36




148

Data |Current|Current| Traffic | Trend

Period Value | Target | Light | Arrow Ulelits) ClRLG LETEEE NS

Description

SW01 Home care costs for people aged 65 or over per hour £ (REDUCE)

£25 £35

Performance has remained consistent

DECREASE - Older Persons with the previous year at £25/h. We

(Over65) Home Care Costs per |2019/20| £25 g?ﬁa = W iears performed more favourably than other
Hour (LGBF) y partnerships in 2019/20and our ranking
improved from 17" to 15%.
NI SR N s S (o
'P\& '1,“\\\ 1.“@\ '193 '19@ Q\é‘ 19\%\ 19\'\ 19@ 19\}‘ 1@9\

SWO05 Net Cost of Residential Care Services per Older Adult (+65) per Week (REDUCE)

£500

£450

£400

£350

£300 .
DECREASE - The Net Cost of We continue to be one of the best
Residential Care Services per 2019/20 | £170 Data @ £230 M Vears performers in Scotland on this measure
Older Adult (+65) per Week Only £200 (ranked 2") although costs rose slightly
(LGBF) compared with the previous year.

£150

£100

£50

£0

B g g gt i
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8.3 Our People

Description

Data
Period

Current
Value

Current
Target

Traffic
Light

Long
Term
Trend
Arrow

Trend Chart

Notes & History Latest Note

DECREASE - Percentage of
days lost to sickness absence
for HSCP NHS staff

2020/21

5.5%

Data
Only

HSCP-ABO05d Sickness absence (%) NHS (REDUCE)
15.0%

12.5%

10.0%

7.5%

W Years

5.0%

2.5%

0.0%
B0 o D WG B D B B B
B e
S ol o

Within the NHS the average
percentage for the year 2020/21 is
5.5% against a target of 4%. This
compares to 7.3% for the

year 2019/20 a reduction of over 2%
year on year. Again the reasons for the
reductions can be attributed to the
reduction in short term absence. The
top reason for absence prior to the
pandemic was psychological reasons
and we expect an increase in this for
2021/22. Absence levels reduced to
3.8 and 4.2 respectively in Dec and
Jan. However have been rising

in February and March due to a
number of serious cases where the
expectation is ill health retiral.

DECREASE - Sickness absence
days per employee - HSCP (LA
staff)

2020/21

13.6

Data
Only

200

175

15.0

125

10.0

HSCP-LA-Abs Absence - HSCP (ERC Stalf) (REDUCE)
19.1

B Years

& Target (Years)

Within the Council the cumulative
absence Pl based on the Q1-Q4 above
for the year 2020/21 is 13.61 days lost
per fte. This is a significant reduction
from the 19/20 total of 19.1 days lost
per fte. It should be noted no formal
target were set for 2021. The
reduction in absence is in part down to
the social distancing and reduction in
other infections and the ongoing work
of the Care at Home and HR teams to
reduce absence within the service.
Prior to the pandemic the top reason
for absence within the HSCP was non
work related stress. Given the
increases demand on our workforce
during the pandemic and levels
personal stress the pandemic has
caused we anticipate there will be
increase in absence levels due to stress
/ mental health. As restrictions lift
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Long
o Data |Current|Current| Traffic| Term .
Description Period | Value | Target | Light | Trend Trend Chart Notes & History Latest Note
Arrow
there will be more opportunities for
people to mix and therefore we
anticipate an increase in short term
illness due to infections.
HSCP-NI-10 Percentage of staff who say they would recommend their workplace as a
good place to work (INCREASE)
100%
20%
80%
70% ) ) )
INCREASE - Percentage of staff - National Indicator remains under _
who say they wauld Data development at March 2021 (Source:
2019/20| 77% ? 50% W Years Public Health Scotland). Data relates to

recommend their workplace as
a good place to work. (NI-10)

Only

40%
0%
20%
10%

0%

iMatter Survey Report July 2018 as a
proxy figure.

Performance indicators with no new updates

(n.b. Latest data not published for National Core Suite of Integration Indicators 1 to 9 due to proposed changes to survey methodology — to be included in our
Annual Performance Report)
Percentage of adults able to look after their health very well or quite well (NI-1)
Percentage of adults supported at home who agreed that they are supported to live as independently as possible. (NI-2)
Percentage of adults supported at home who agreed that they had a say in how their help, care, or support was provided (NI-3)
Percentage of adults supported at home who agreed that their health and social care services seemed to be well co-ordinated (NI-4)
Total % of adults receiving any care or support who rated it as excellent or good. (NI-5)
Percentage of people with positive experience of the care provided by their GP Practice. (NI-6)
Percentage of adults supported at home who agree that their services and support had an impact on improving or maintaining their quality of life (NI-7)

Total combined % carers who feel supported to continue in their caring role. (NI-8)
Percentage of adults supported at home who agreed they felt safe. (NI-9)
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AGENDA ITEM No.9

, EAST RENFREWSHIRE \V NHS
9 East, /0, 3 N, e/
PARTNERSHIP RWgwshzre Greater Clasgow

Meeting of East Renfrewshire
Health and Social Care Performance and Audit Committee
Partnership

Held on 23 June 2021
Agenda Item 9

Title Self-Directed Support
Summary

To provide members of Performance and Audit Committee with an update on progress in
relation to the implementation of Self-Directed Support (SDS) within East Renfrewshire
Health and Social Care Partnership

Lee McLaughlin,

Presented by Head of Recovery and Intensive Services

Action Required

The Performance and Audit Committee are asked to note and comment on the report.







153

EAST RENFREWSHIRE HEALTH AND SOCIAL CARE PARTNERSHIP

PERFORMANCE AND AUDIT COMMITTEE

23 June 2021

Report by Chief Officer

Self-Directed Support

PURPOSE OF REPORT

1.

To update Performance and Audit Committee on progress in relation to the
implementation of Self-Directed Support (SDS) within East Renfrewshire Health and
Social Care Partnership.

RECOMMENDATION

2.

The Performance and Audit Committee is asked to note and comment on the report.

BACKGROUND

3.

The Social Care (Self-Directed Support) (Scotland) Act 2014 is a key piece of legislation
and was enacted as part of the ten year National Self-Directed Support Strategy. The
purpose of this legislation was to drive transformation in terms of shifting the balance of
power from services to individuals who use them and to provide greater choice, control
and creativity to individuals and families in terms of meeting their agreed personal
outcomes.

Members may recall the paper presented to Performance and Audit Committee in
September 2020 which provided an overview of the 2019 Audit Scotland Impact Report
on Self-Directed support along with an update on the HSCP's local action
implementation.

Between November 2020 and March 2020, The East Renfrewshire SDS Forum and
East Renfrewshire Carers Centre were commissioned by East Renfrewshire HSCP to
sense check local SDS implementation, policy, practice and guidance. They completed
this by holding focus groups for people who use our services and their unpaid carers
and by facilitation focus groups for frontline practitioners and managers.

The values underpinning this review was to model a collaborative person centred
approach and to focus on the following key themes in order to inform our local
implementation and improvement plan:

e  What is working well?

e  What requires to improve?

e  Gaps in practice or process

e Resources and Resource Allocation

Alongside this review, Head of Service and Locality Manager attended Breaking Down
Barriers training delivered by SDS Forum to hear first-hand the experience of local
residents of using Self-Directed Support. We heard many areas of good practice,
grounded in relationship and human rights based practice. We also heard feedback
about HSCP processes and practice which could be improved. These reflected the key
areas for improvement highlighted by the review.
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REPORT

What is working well?

8.

10.

11.

12.

East Renfrewshire HSCP have implemented Self Directed Support in line with the
principles and values of The Social Care (Self Directed Support) (Scotland) Act 2013.
The review noted many examples of creative, personalised practice where SDS had
made a positive difference to the lives of individuals and families.

The review recognised that Self-Directed Support is used creatively in East
Renfrewshire and there are very good examples of this. Budgets are fair and give
people opportunity and choice when managing their support. All Social Workers that
contributed commented on the success of the REG and RAG systems although would
like to see the coaching/mentoring element to return to this forum.

The review noted the benefits of an Independent SDS Forum and Carers Centre locally
and is was clear the current relationships were positive and partnership working is
valued. The general public are well informed and know how to access services within
East Renfrewshire. Social Workers are positive about the model of SDS and would like
to ensure it continues to improve. The adult budget calculator assessment tool is good
and is easy to use.

The Independent Review of Adult Social Care reflects much of the practice and
aspiration in terms of a relationship and human rights based approach to adult social
work and social care.

East Renfrewshire Talking Points have been recognised both locally and nationally as a
model of good practice in terms of building capacity in communities and providing
natural supports as part of our early intervention and prevention approach. The aim is
to continue to develop this model as we move towards recovery from Covid-19,
reflecting the vision in our Strategic Plan and the recommendations in the Independent
Review of Social Care.

What could be improved?

13.

14.

Individuals, unpaid carers and practitioners described a “lengthy and complex”
assessment and support plan approval process highlighting the need to streamline the
process and for independent advice/brokerage services to support individuals
throughout the support planning phase.

Social Workers explained that the focus on sustainability and budget pressures often
presents as a barrier to personalised, creative support planning. Feedback showed that
worker and manager confidence varies across the HSCP due to varied interpretations of
the SDS policies and guidance. A more streamlined approach was suggested with
messages to practitioners/managers reinforced to give them permission to think
differently transferring the balance of power from professionals to individuals and
families where possible.

Process/practice gaps

15.

16.

Practitioners and managers identified a gap with respect to training, specifically in
relation to SDS legislative duties, creative support planning and sharing good practice.

Information and practitioner guidance could be streamlined and improved and practice
and processes for SDS Option 2 require to be reviewed and strengthened to inform
practice.
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We noted the increased demand for independent advice, brokerage and support with
option 1 over the last year with 50% of all referrals to East Renfrewshire SDS Forum
from children, young people and families. The HSCP has increased short term funding
support to SDS Forum until March 2022 to meet this increased demand.

Resources/resource allocation

18.

19.

20.

21.

22.

The review noted some frustrations from practitioners when supporting carers/recipients
to look at how they can use their budget creatively. More flexibility and choice when
looking at supports within the home and as an alternative to a care home are key areas
where increased flexibility and creativity could make a difference.

Frontline Practitioners have undoubtedly been affected by the working from home and
the missed opportunities for informal coaching/challenge/inspiration from colleagues and
as such require support and permission to support creativity and flexibility. Sharing
personal stories and more examples of how to be more creative has been highlighted by
practitioners as the best solution to support improvement in this area.

Further testing and review of the Individual Budget Calculator are required although
early indicators are that the model is working well for both individuals and practitioners.

We have signalled for some time the conflict between short to medium term decisions
required to achieve savings and the longer term preventative strategy achieved through
early intervention. The 2020/21 savings we could not deliver due to pandemic included
significant savings to come from the individual budget calculator being revised to tighten
the prioritisation/eligibility criteria and implement the individual contribution mechanism.
The additional savings challenge in 2021/22 has exacerbated this. We also recognise
that the implementation of these changes may conflict with the recommendations
contained within the Independent Review of Adult Social Care, so the timing of any local
decisions will need to be balanced with the risk of implementing change that may
require subsequent reversal.

We also need to consider how we resource capacity to ensure we deliver the
recommendations in this report; either through re-alignment of existing staff or should
we require additionality this will need to be funded and we will need to demonstrate a
clear business case and identify a funding source, potentially on an invest to save basis.

CONCLUSION

23.

24.

25.

The East Renfrewshire SDS Forum and East Renfrewshire Carers Centre have worked
in partnership with East Renfrewshire HSCP to sense check local SDS implementation,
policy, practice and guidance. The review highlighted many areas of good practice
alongside areas where our processes/systems could be improved to improve practice
and the user experience. Common themes were evident as well as responsive positive
solutions. Some gaps in the implementation of SDS still exist locally although there is a
strong value base and willingness to streamline systems to work from.

Person centred and relationship practice is the foundation to social work practice and
Self-Directed Support. There are clear opportunities to build on our strengths locally
and drive forward improvements in processes and practice.

In the spirit of collaboration and partnership working, a SDS steering group has been
established to oversee our implementation programme locally. The group will be co-
chaired by Head of Service and SDS Forum Manager and the membership will include
people with lived experience of using Self-Directed Support, practitioners, managers
and finance officers.
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26. The group will collaborate to agree and oversee a local implementation plan highlighting
key priorities, achievements and risk to Directorate Management Team, Performance
and Audit Committee and Integration Joint Board as required.

RECOMMENDATIONS

27. The Performance and Audit Committee are asked to:
¢ Note the update with respect to SDS implementation in East Renfrewshire

¢ Note the establishment of the SDS Steering Group

¢ Note the intention to update Integration Joint Board and Performance and Audit
Committee moving forward.

REPORT AUTHOR AND PERSON TO CONTACT

Lee McLaughlin, Head of Adult Services, Communities and Wellbeing
Lee.mclaughlin@eastrenfrewshire.gov.uk

0141 451 0751

June 2021

Chief Officer, 1JB: Julie Murray

BACKGROUND PAPERS

PAC PAPER 23.09.2020: Self-Directed Support: 2017 Progress Report Impact Report

published by Audit Scotland in December 2019 -
https://www.eastrenfrewshire.gov.uk/media/3485/Performance-and-Audit-Committee-ltem-08-23-September-
2020/pdf/Performance and Audit Committee Item 08 - 23 September 2020.pdf?m=637360286464100000

Outside the Box Community Solutions — Finding the Right Support
https://othds.org/wp-content/uploads/2021/05/Finding_the right support.pdf



https://www.eastrenfrewshire.gov.uk/media/3485/Performance-and-Audit-Committee-Item-08-23-September-2020/pdf/Performance_and_Audit_Committee_Item_08_-_23_September_2020.pdf?m=637360286464100000
https://www.eastrenfrewshire.gov.uk/media/3485/Performance-and-Audit-Committee-Item-08-23-September-2020/pdf/Performance_and_Audit_Committee_Item_08_-_23_September_2020.pdf?m=637360286464100000
https://otbds.org/wp-content/uploads/2021/05/Finding_the_right_support.pdf
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AGENDA ITEM No.11

b o EAST RENFREWSHIRE ;% NHS

" PARTNERSHIP Reéfifie shire B
Meeting of East Renfrewshire
Integration Joint Board Performance and Audit Committee
Held on 23 June 2021
Agenda Item 11
Title IJB Strategic Risk Register
Summary

This report provides the Performance and Audit Committee with an update on the 1JB
Strategic Risk Register.

Lesley Bairden, Head of Finance and Resources

Presented by (Chief Financial Officer)

Action Required

Performance and Audit Committee is asked to note and comment on the 1JB Strategic Risk
Register.
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EAST RENFREWSHIRE INTEGRATION JOINT BOARD

PERFORMANCE AND AUDIT COMMITTEE

23 June 2021

Report by Chief Financial Officer

[JB STRATEGIC RISK REGISTER UPDATE

PURPOSE OF REPORT

1.  This report provides the Performance and Audit Committee with an update on the 1JB
Strategic Risk Register.

RECOMMENDATION

2. Performance and Audit Committee is asked to note and comment on the 1JB Strategic
Risk Register and audit action plan.

BACKGROUND

3. In accordance with the agreed monitoring policy this report provides the Performance
and Audit Committee with an update on the strategic risk register.

4.  Good practice in the area of risk management suggest that a risk register should
contain between six to eight of the most significant risk to make it a useful working
document.

5.  Therisk register uses a simple, clear and effective 4 x 4 likelihood and severity risk
matrix as shown below.

Risk levels considering Likelihood and Severity

Likelihood Score

Certain 4 Low (Green) Medium (Yellow)

I{;ir';%l;éle 3 Low (Green) Medium (Yellow) I(\<I(eec|ili$1vr\rl;

ossnecost |z |LawiGreon | ou(ereen | terowy | et
Unlikely 1 Low (Green) Low (Green) Low (Green) Low (Green)
Impact Minor 1 Significant | 2 Serious 3 Major 4
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6. In normal circumstances the policy states the tolerance for risk is as follows:
Risk Score Overall rating
11-16
5-10 Medium/Yellow/Tolerable
1-4 Low/Green/Acceptable
REPORT

7. The Strategic Risk Register is a ‘live’ document; the latest version is attached at Appendix
1.

8.  The Strategic Risk Register was reported to the last meeting of the Performance and
Audit Committee which took place in November 2020 as the March meeting was
cancelled as a result of the pandemic response.

9.  There have been no major changes since the last update in November in that:-
» There has been no change to risk scores
= No new risks have been added
* No risks have been removed

10. The risk control measures in place have been updated to include any proposed
mitigation which has been completed since last reported. Proposed implementation
dates have also been reviewed and updated where necessary.

11. In addition members should also note the following:-

* We have now had feedback on the Newton Mearns capital bid which was
unsuccessful with deprivation being a strong weighting factor.

= We have updated the IT risk to reflect the global supply shortage affecting
NHSGGC who are currently experiencing procurement issues with regards to
laptops. We are looking at the possibility of reprioritising existing equipment as a
temporary solution.

= We are seeing increased frailty along with an increase in severity of mental health
conditions post pandemic and this is creating additional pressure on services.

Post Mitigation - Red and Significant Risks Exception Report

12. Risks which score between 11-16 and rated as High/Red/Unacceptable and those
which the Health and Social Care Partnership Management Team considers
significant, following mitigation, should be brought to attention of the Performance and
Audit Committee by an ‘exception report’.

Scottish Child Abuse Inquiry

13. Key learning from the Section 21 notice has been shared and no further mitigations
have been identified due to the historic nature of this risk

Financial Sustainability

14. Financial Sustainability remains a high/red risk as last reported. This is still considered
red post mitigation reflecting the current economic climate and the uncertainty around
Covid-19 and Brexit implications.
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15. Brexit working groups and national events have recommenced and we continue to
monitor developments.

16. There remains risk that the HSCP could become unsustainable due to one of the
following causes:

= Unable to deliver in full the existing savings and achieve new savings to deliver a
balanced budget

=  Unable to influence future funding to recognise demographic and other
pressures, or realise future efficiencies and savings

= Implications from hosted services
= Prescribing volatility

17. Although ‘Failure of a Provider’ is scored at 9 ‘medium’ after mitigation is taken into
account, this is still considered a significant risk given the potential impact on service
delivery.

RECOMMENDATIONS

18. Performance and Audit Committee is asked to note and comment on the 1JB Strategic
Risk Register and audit action plan.

REPORT AUTHOR AND PERSON TO CONTACT

Lesley Bairden, Head of Finance and Resources (Chief Financial Officer)
lesley.bairden@eastrenfewshire.gov.uk
0141 451 0746

June 2021
Chief Officer, 1JB: Julie Murray

BACKGROUND PAPERS

PAC Paper: November 2020: 1JB Strategic Risk Register Update
https://www.eastrenfrewshire.gov.uk/media/4339/Performance-and-Audit-Committee-item-8-25-November-
2020/pdf/Performance and Audit Committee item 8 - 25 November 2020.pdf?m=637413112993830000

PAC Paper: September 2020: 1JB Strategic Risk Register Update
https://www.eastrenfrewshire.gov.uk/media/3488/Performance-and-Audit-Committee-ltem-11-23-September-
2020/pdf/Performance _and Audit Committee Item 11 - 23 September 2020.pdf?m=637360286481870000

IJB Paper: August 2020: IJB Strategic Risk Register Annual Update
https://www.eastrenfrewshire.gov.uk/media/1786/Integration-Joint-Board-ltem-11-12-August-2020/pdf/Integration_Joint Board Item 11 -
12_August_2020.pdf?m=637323284404970000

IJB Paper: January 2020: 1JB Risk Management Policy and Strategy
https://www.eastrenfrewshire.gov.uk/media/1436/Integration-Joint-Board-ltem-14-29-January-
2020/pdf/Integration_Joint Board Item 14 - 29 January 2020.pdf?m=637284294607930000
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EAST RENFREWSHIRE INTEGRATION JOINT BOARD

STRATEGIC RISK REGISTER

DATE ORIGINATED: 09.11.2015

DATE REVIEWED: 15.06.2021

ERC| No.| Risk Risk Risk Control Measures Assessment of Risk Proposed Risk Control Completion | Assessment of Residual Risk
Ref Status | (Threat/Opportunity to currently in Place (As it is now) Measures date for Risk Owner
S/C/N achievement of business (need to be SMART e.g. detail of Risk Score Overall rating (should be SMART with detail proposed (with proposed control
(Same, | Objective)- include the what type of training took place included) Risk Control measures implemented)
Changed| consequence of the risk with dates in evidence column 5-10 MEDIUM Measure
New) in this description) 1-4 LOW
Likelihood Impact Risk Likelihood Impact Risk
(probability)| (Severity) Score (probability)| (Severity) Score
L 1 (LxI) L | (Lx1)
nfa| 1 C Death or significant harm to vulnerable individual
Risk of death or Head of Recovery and Quiality assurance of Adult 31.12.2021
significant harm to a Intensive Services taken on Service Improvement Plans
service user/ patient role of professional lead for
as a result of HSCP social work practice within Develop new schedule for Ongoing
actions. adult services. performance reporting for (review Dec 21)
adult services.
Consequences could Updated professional
. . . . Head of
include: supervision policy adopted for Prepare for forthcoming ASP | 31.10.2021 Adult Health
- Loss of life or long social work and social care inspections. .
and Social
term damage and staff. Care
impact on service user Implement new risk 31.03.2022 "
. . . Localities /
& family. Review of rising demands and management framework Head of
- Possible perception pressure points across adult 3 4 2 a 8 Recover
of failure of care. services. MHC&T Act procedure to be ~ |30.09.2021 and y
- Poor workforce developed and implemented .
. . Intensive
morale. Rolling programme for following mental health Services /
- Reputational refresher training and quality review . .
. . Chief Social
damage. assurance for Council Officers Work
and frontline managers and
I & Officer

registered services following
launch of ASP procedures 1
November.

Completed self-evaluation and
audit of Practice
Development.
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Increased frequency of APC.
Improved reporting schedule
from sub-committees.

New ASP Team commenced
January 2021.

Senior Management rota for
chairing ASP implemented

Professional supervision policy
in place to provide
professional leadership.

Adult service improvement
plans implemented

New ASP & LSI procedures
finalised and will go live 1
July 21

ASP Quality Assurance
framework implemented

4.4

Scottish Child Abuse Inq

uiry

Children
accommodated by
East Renfrewshire
Council and legacy
areas from 1930 may
have been the victims
of historical abuse
whilst in foster care.

Capacity to meet the
demands of the S21
notice and the possibly
increased demand of
access to records and
potential claims
against the Council as
Inquiry work
progresses.

Adult Protection Committee
and Child Protection
Committee have been sighted
on these issues.

Final s21 submission made to
the Inquiry in July 2020 in
relation to the foster care
case study. The Inquiry have
noted that they may come
back for further information.
Key learning from S21 work
shared with managers

Identified leads in HSCP
working alongside legal
services to manage the
progress of any
allegations/claims made.

Chief Social
Work
Officer
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4.1

Child Protection, Adult protection and Multi-Agency Public Protection Arrangements

Inconsistent
assessment and
application of the
public protection
agenda (Child
Protection, Adult
Protection and Multi-
Agency Public
Protection
Arrangements-
MAPPA) may result in
risk of children or
vulnerable adults
being harmed and lead
to non-compliance
with legislative
standards.

The operation of Child Protection
Committee (CPC), Adult Protection
Committee (APC) and MAPPA
meetings deal with strategic and
practice issues.

"Safe Together" model implemented.

Data report and outcome report for
children’s services completed (COPP -
May 2020).

Rolling programme for all front line
managers provided with refresher
training concerning statutory
compliance.

Partnership working is at an advanced
stage with Police Scotland, NHS,
Scottish Prison Service and other
statutory partners.

Increased communication and
intelligence sharing with other
statutory bodies implemented during
Covid-19.

Job descriptions for statutory criminal
justice social work posts in East
Renfrewshire have been amended and
candidates are required to be eligible
to achieve NPPV (Non Police Personal
Vetting) level 2 vetting status.
Engagement taken place with workers
not yet vetted to NPPV status.

Quarterly external audit of MAPPA
cases in place.

Multi Agency Risk Assessment
Conference (MARAC) fully operational
(05.03.19).

Develop new schedule for
performance reporting for
adult services.

Introduce rolling review of
PVGs on 3 yearly basis.
Consistent with Care
Inspectorate regulations.

Strengthen reporting
arrangements around SSSC
registrations.

Ongoing
(review Dec 21)

31/12/2021

31/12/2021

Chief Social
Work
Officer
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PVG (Protecting Vulnerable Groups)
scheme in place.

Service Manager ASP has responsibility
for chairing Case Conferences and
leading on self-evaluation and audit
activity.

Risk assessment integral part of the
assessment process.

Process in place for annual review of
quality assurance framework for ASP
activity

Interim APC Chair in place.

Training delivered to managers within
adult services on supervision policy,
quality assurance framework,
management oversight.

Council officer and managers forums
established.

New Head of Recovery and Intensive
Services taken on role of professional
lead for social work practice within
adult services.
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Financial Sustainability

Risk of being unsustainable
due to one of the following
causes:

1) Unable to deliver in full
the existing savings and
achieve new savings to
deliver a balanced budget.

2) Unable to influence
future funding to recognise
demographic and other
pressures, or realise future
efficiencies & savings.

3) Implications of cessation
of prescribing risk share and
changes from hosted
services funding structure.

4) Financial Impacts relating
to Brexit and other wider
economic issues. Financial
risks relate to staffing,
purchase of care, drugs,
equipment, consumables
and food.

5) Financial risks relating to
CoVID 19

There is a significant
financial implication to the
1JB if the costs of the
response to the crisis are
not fully funded. There may
be longer term implications
that may have financial
impact.

The CFO provides regular financial
advice and reporting to 1JB, including
savings progress.

Budget seminars are held with 1JB
Members.

The regular budget updates and
medium term financial plan set out
funding pressures and scenarios.
The HSCP is involved in the budget
setting process with each of our
partners and tri-partite discussions
take place with Partner engagement
included in Strategic Improvement
Action Plan. Medium Term Financial
Plan latest revision June 21

A local network and the National CFO
Section meeting provide a discussion
and decision making forum for wider
issues impacting on partnerships,
including prescribing and hosted
services.

The use of earmarked reserves
allows us to deal with prescribing
volatility in any one year.

Review of hosted services is ongoing
and this is a longer term review
across all six HSCPs within NHSGGC.

Planning for Brexit implications
taking place at both national and
local levels.

Covid-19 cost monitoring takes place
monthly and informs our revenue
reporting as well as reporting to the
Scottish Government through
NHSGGC.

Conclude review of hosted
service arrangements
(indicative date).

Plan for the 2022/23
budget.

Continue to develop the
tri-partite financial
planning discussions with
partners.

Detailed financial planning
and monitoring on COVID

19 s in place and costs are
considered by the Scottish
Government as part of the
NHSGCC response.

31/03/2022

31/03/2022

Ongoing
(review
31/03/2022)

Ongoing
(review
31/03/2022)

Chief
Financial
Officer
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5.2

Failure of a Provider

Risk of failure of a key
care provider, including
care home, care at
home and other care
providers due to
financial instability or
significant care
concerns.
Consequences could
include:

- disruption to service
delivery

- requirement to
implement contingency
plans

- impact on individuals
and families with
potential disruption to
care arrangements

We work with the Care Inspectorate to
ensure robust action plans for
improvement are in place.

Work with Scottish Government,
Scotland Excel and Cosla on care home
market.

Consideration of balance of market
share across external market
providers.

Company Credit Health Checks
undertaken.

Actions from independent learning
review complete — reporting
procedure in place and monthly
meetings established

We work with providers at risk to
agree phased and managed approach
to closure if required.

We are working with providers to
ensure market sustainability and
explore the service models moving
forward.

Care Home assurance group
established May 2020 (meets twice
weekly).

Care homes reporting key information
which is reviewed by the care home
assurance group to allow management
of risk and support

Two community hubs established to
provide range of support to care
homes within Greater Glasgow and
Clyde e.g. nursing, infection control
support

Reshape strategic commissioning
plan based on outcome of the work
exploring models of service delivery.
Annual progress will inform our
longer term approach.

31/03/2022

CFO
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Access to Primary Care

Insufficient primary care
practice list capacity due
to increased population
size. This is a result of
new housing
developments which
include family housing,
increasing the number
of children in the area
and specific

Primary Care Improvement Plan
agreed by IJB.

Local practices are supported to
manage list size by encouraging
patients from out with the practice’s
contracted catchment area to register
with a GP more local to them.

Work with practices to maximise

Work with planning department to
consider impact and mitigation for
new housing developments.

Support GPs in practices most likely
to be impacted by rise in new
registrations due to new housing
development to agree short term
measures and discuss and longer
term options to increase capacity.

Ongoing
(review Mar 22)

Ongoing
(review Mar 22)

developments for older | Premises capacity to enable them to 3 _ ' ' Clinical
extend primary care team. Signpost new residents to Practices Ongoing Director
people. o . .
registering patients for postcode (review Mar 22)
bili . Back scanning completed for practices area.
Inability tol r'ecr'wt/cover to ensure all East Renfrewshire
posts r?sultlnglln poor practices notes are scanned to free up Scoping ways to increase capacity for Ongoing
acc-ess orloca space. PCIP staff at existing sites, and (review Mar 22)
residents. . . .
exploring potential other sites
Exploring revenue funded solutions Ongoing
around GP space in Newton Mearns  |(review Mar 22)
and Neilston
5.1 Increase in frail older population
Increase in frail older Scottish Government providing Develop frailty pathways as part of 31.03.2022
people, particularly very | additional resources for Health and wider UCC work
old, due to demographic | Social Care with emphasis on
changes leads to an over | managing demographic pressures. Reopen and further rollout of Talking Ongoing
demand on certain Points as part of Community Led (review Mar 22)
services and failure to Outcome Delivery Plan (ODP) and Support programme diverting people
meet legislation, HSCP strategic plans build on to community resources and building
overspend and negative | foundation of wider council own assets.
publicity. prevention and early intervention Chief
strategy for older people. 4 Reviewing front door arrangements ~ 30.09.2021 Officer
Conclude redesign work focusing on to ensure fit for purpose in terms of HSCP
rehabilitation recovery
Agile working for HSCP employees .
Unscheduled Care Action Group to 30.09.2021

improved efficiency.
Talking Points (commenced May 19).

Annual budget setting takes account
of demographic projections.

take forward agreed unscheduled
care commissioning programme of
activity - Financial Framework to be
agreed.
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Partnership with various professional
agencies and community/public to
support hospital admission avoidance
and safe hospital discharge for older
people.

Continued Council funding for
demographic cost pressures.

Ongoing
(review Mar 22)

8 Workforce Planning and Change
Lack of appropriately 2019/20 workforce plan update Publication of Interim Workforce 31/08/2021
skilled workforce due to | complete. Plan for 2021/22 (This has been
the combination of loss developed and submitted to SG for
of experience from All intensive services staff made feedback) (The 3 year Workforce Plan has
retirement of ageing permanent (late 2019). been postponed).
workforce and changes . . Lo
to registration and job Workforce planning group restarted Include prowder'representatlon in 31/03/2022
. workforce planning group and
requm?me.nts Iea.ds toa HSCP management team actively actions Chief
reduction |'n se.r\.llce review of all request to recruit. 4 Officer
levels and inability to Develop workforce information to Ongoing HSCP
deliver redesignsin line | overarching workforce workstream in include data on staff with long term  |(review Mar 22)
with Strategic Plan our recovery plan (as we have had health conditions to better
requirements. Use of some capacity issues resulting from understand the impact of covid-19
temporary contracts as | Covid-19 and our response to the on service delivery.
mitigation for financial emergency).
uncertainty impacts on Continue providing personalised Ongoing
ability to recruit and supports to workforce in relation to  |(review Mar 22)
retain staff. trauma experienced during covid-19.
2.2| 10 Increase in children & adults with additional support needs
Increase in the number | Advanced Practitioner post to improve Conclude work currently being 30.09.2021
of children and adults practice across adult and children undertaken by Children’s and Adult
with additional support | services in preparing young people Services reviewing the Transitions
requirements leading to | with additional support needs for Pathway to enable a smoother
arise in demand on adulthood. transition for young people
services. transitioning to adult services
Analysis of demographic changes and
increased financial forecasting. Council continues to contribute to Ongoing Chief
) 3 funding to demographic cost (review Mar 22) Officer
Education Resource Group manage HSCP

specialist resources and admission to
specialist provision.

Resource Allocation Group (RAG)
strengthened membership to include
educational psychologist and
occupational therapist.

pressures.
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5.3

11

In-House Care at Home Service

Significant pressures
and lack of service
capacity (vacancies
and absence) impacts
on service delivery and
quality standards
Impact on service
users and carers
Reputational risk to
HSCP and Council
Risk of enforcement
action should we fail
to meet the Care
Inspectorate
requirements.

Ongoing transfer of some packages to
external providers to ensure capacity.

Increased resource to support robust
absence management.

Medication policy reviewed Jun 21

Medication management training
embedded in rolling training
programme.

Oversight Board chaired by Chief
Executive established.

Improvement Task Force overseeing
phase 2 of improvement activity re-
established.

Regular updates being provided to Cl

Performance management of reviewing
activity in place through weekly
reporting.

Single base agreed for Care at Home

Embedded full time Pharmacy resource
within the service (Jul-20).

Increased level of quality assurance in
place.

Roll out medication
management training to
remaining staff.

Re-mobilise the service
redesign activity.

31/03/2022

Ongoing
(review Mar 22)

Chief Officer
HSCP

Failures within IT System

Critical information
not been received due
to failures in IT system

Emails from outside
the East Renfrewshire
domain have been
blocked or receipt
failed due to ERC and
3rd party technical
system issues.

Specific email addresses can be added
to whitelist if required.

Emails can be manually released.
Analysis completed of referral source
and destination mapping, to ensure
information can be shared with ICT
mailboxes and specific senders / emails
prioritised, should an issue arise.

Phase 1 of ICT Clearswift Review
(looking at setup of rules and

Conclusion of ICT Clearswift
Review (Phase 2) on the
Clearswift Gateway
infrastructure.

TBC

IT Business
Partner




Availability of IT

configuration within the email gateway
solution) concluded 14.4.20 with
changes to rules that should reduce
some of the technical complexity with
regards to email blocking.

Discussions taking place at NHSGGC

equipment due to Tactical Group Finalise prioritisation exercise |30.06.2021
global supply issues to identify individuals with
Exploring options around BLAST highest need for equipment
COVID19 & RECOVERY
Emergence of a Business Continuity and Operational Scoping of accommodation Ongoing
pandemic disease with | Recovery Plans are in place. and resource requirements review Sep 21)
potential to and reintroduction of services
significantly impact HSCP represented at local and national
our workforce, supply | groups as well as integral part of our Regular sit rep reporting Ongoing
chain, demand for and | partners (ERC & NHSGGC) response and identifies changes in response  (feview Sep 21)
availability of services, | recovery. and recovery and identifies
IT, accommodation, escalations.
and resultant impact Regular testing regime in place for care
on financial and home and health and social care staff Regular recovery meeting to Qnggingﬂ
. . . review Se
service planning. Majority of staff fully vaccinated FEVIEW progress. =
Ongoin
Resilience Management Team continues SMT focus on recovery. reviev?Sepg21)

to meet regularly

Agile working capability for majority of
staff.

Interim ASP Team established and core
group of staff identified to oversee CP
and MAPPA statutory functions.

Risk assessment and shielding pathways
and procedures in place to identify and
support our most vulnerable people.

Increased awareness raising/ campaigns
for vulnerable groups.
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Increased communication and
intelligence sharing with partners other
statutory bodies implemented.

Ongoing engagement and reporting with
partner providers including supporting
Care Homes.

Revised Initial Contact Team procedures
to alleviate pressures at ‘front door’
with further review underway

Redeployment of staff to support critical
functions.

Infection control procedures and
arrangements for PPE in place.

Monthly Covid-19 cost monitoring
informs our revenue reporting as well as
reporting to the Scottish Government
through NHSGGC.

All operating procedures and
accommodation for Community
Assessment Centre (currently closed)
but clinical space being maintained.

ANALOGUE TO DIGITAL

SWITCHOVER

Vulnerable adults left
without access to
Telecare as a means of
support due to
accelerated switch
from analogue to
digital phone lines and
associated financial
implications.

Programme board established and
programme team currently being
recruited to take forward the transition
to analogue to digital.

HSCP representation on programme
board.

Analogue to digital implementation
plan.

Programme board to ensure a
functional central system
capable of handling digital
technology is implemented in
suitable timeframe.

There is a Capital Project with
our partner East Renfrewshire
Council to manage
replacement of analogue
devices and peripherals within
people’s houses.

31/03/2022
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AGENDA ITEM No.12

L EAST RENFREWSHIRE %@7& &H,g

" PARTNERSHIP

ast,
ﬁewshzre Grester Chgow

Meeting of East

Renfrewshire Health

and Social Care
Partnership

Integration Joint Board
Performance and Audit Committee

23 June 2021

Held on

Agenda Item 12

Title CALENDAR OF MEETINGS 2022
Summary:

Proposed meetings dates for the committee for 2022.

Presented by

Eamonn Daly, Democratic Services Manager, East
Renfrewshire Council

Action required:

That the committee approves the proposed meeting dates for 2022

Implications checklist — check box if applicable and include detail in report

Financial

HR

Legal Equalities Sustainability

Policy

ICT
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EAST RENFREWSHIRE INTEGRATION JOINT BOARD

PERFORMANCE AND AUDIT COMMITTEE

23 June 2021

Report by Chief Officer

CALENDAR OF MEETINGS

PURPOSE OF REPORT

1. To seek approval of proposed meetings dates for the committee for 2022.
RECOMMENDATION

2. That the committee approves the proposed meeting dates.

REPORT

3. The 2022 calendar of meetings for the Integration Joint Board will be considered at

the meeting following this meeting of the committee. In view of this it is considered prudent
for the committee to also consider proposed 2022 meeting dates.

4. As for previous years, it is proposed that the committee meets on 4 occasions
during the year. To maximise attendance it is proposed to continue the arrangement that
the meetings are held on the same day and at 9am prior to 4 meetings of the 1JB. 2 of the
4 meetings will be held prior to the consideration of the draft and final accounts by the
Board, (June and September) whilst the remaining meetings will take place prior to the
meetings of the Board taking place in March and November.

5. The dates in full are as follows:-

Wednesday 16 March

Wednesday 22 June (including draft accounts)
Wednesday 21 September (including annual accounts)
Wednesday 23 November

CONSULTATION AND PARTNERSHIP WORKING

6. As a number of the NHS non-Executive members of the 1JB also sit on the Glasgow
IJB a copy of the proposed calendar for IJB meetings has also been sent to the Clerk to the
Glasgow 1JB to try and minimise meeting clashes. The Glasgow 1JB Clerk has confirmed
that they are not yet in a position to consider proposed meeting dates but will endeavour to
ensure there are no meeting clashes. In the event this is not possible and changes need to
be made to the IJB meetings calendar, this may have an impact on the committee meetings
calendar.

FINANCE AND EFFICIENCY

7. There are no financial implications arising from this report.
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IMPLICATIONS OF THE REPORT

8. There are no implications in respect of staffing, property, legal IT, equalities or
sustainability arising from this report.

CONCLUSIONS

9. Confirmed meeting dates will help committee members to more efficiently manage
their diaries and ensure that they are able to maximise attendance at meetings.

RECOMMENDATION

10. That the committee approves the proposed meeting dates.

REPORT AUTHOR AND PERSON TO CONTACT

Name: Eamonn Daly, Democratic Services Manager, East Renfrewshire Council:
Tel: 0141 577 3023
Email address: eamonn.daly@eastrenfrewshire.gov.uk

BACKGROUND PAPERS - NONE
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