
 

                                                                                                       

ARGYLL & BUTE HEALTH & SOCIAL CARE PARTNERSHIP 

 INTEGRATION
          Wednesday 27 September 2017 at 1.30pm in the Counci l 

Chamber, Kilmory, Lochgilphead

Present: 
 
Robin Creelman    
Councillor Kieron Green  
Christina West                    
David Alston   
Liz Higgins    
Alex Taylor   
Elaine Garman   
Caroline Whyte   
Denis McGlennon    
Dr Kate Pickering   
Linda Currie   
Fiona Thomson   
Maggie McCowan    
Elizabeth Rhodick   
Heather Grier   
Catriona Spink   
Dawn McDonald     
Alison McGrory  
Gaener Rodger  
Lorraine Paterson  
Jim Littlejohn  
Heidi May  
Stephen Whiston   

Councillor Jim Anderson   
Councillor Iain Paterson   
 
In Attendance: 
David Ritchie   
Laura Blackwood  

 
Apologies: 
Dr Michael Hall    
Dr Peter Thorpe   
Glenn Heritage   
 
ITEM DETAIL  
1 WELCOME  
 The Chair welcomed everyone to the meeting and introductions were 

made around the table

 

                                                                                                       
DRAFT MINUTE OF  

ARGYLL & BUTE HEALTH & SOCIAL CARE PARTNERSHIP 
(HSCP) 

INTEGRATION JOINT BOARD  
Wednesday 27 September 2017 at 1.30pm in the Counci l 

Chamber, Kilmory, Lochgilphead  
                       

    NHS Highland Non-Executive Board Member
 Argyll & Bute Council (Vice Chair)

istina West                     Chief Officer, Argyll & Bute HSCP
 NHS Highland Chair 
 Lead Nurse, Argyll & Bute HSCP  
 Head of Children and Families & Criminal Justice
 Public Health Specialist, Argyll & Bute HSCP
 Chief Financial Officer, Argyll & Bute HSCP
 Independent Sector Representative
 General Practitioner 
 AHP Lead 
 Lead Pharmacist 
 Public Representative 
 Public Representative 
 Unpaid Carer Representative 
 Unpaid Carer Representative 

    Staff Representative (Health) 
 Health Improvement Principal 
 NHS Highland Non-Executive Board Member
 Head of Adult Services (West) 
 Acting Head of Adult Services (East)
 Board Nurse Director, NHS Highland

 Head of Strategic Planning & Perfor
- Argyll & Bute HSCP 

  Argyll & Bute Council 
 Argyll & Bute Council 

 Communications Manager, Argyll & Bute HSCP
 Executive Support Officer, Argyll &

(Minutes)    

 Associate Medical Director, Argyll & Bute HSCP
 Secondary Care Adviser, Argyll & Bute HSCP
 Argyll & Bute Third Sector Interface

Chair welcomed everyone to the meeting and introductions were 
around the table.   
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Argyll & Bute Third Sector Interface 

ACTION 
 

Chair welcomed everyone to the meeting and introductions were  

1



 

2 

The Chair advised that this would be Elaine Garman’s last meeting 
and expressed his thanks for her hard work and dedication over the 
years, and the notable difference she has made in undertaking her 
role.   
 
The Chair also welcomed Heidi May to her first meeting of the IJB. 
 

2 APOLOGIES  
 Apologies were noted. 

 
 

3 DECLARATIONS OF INTEREST   
 The following declarations of interest were recorded from Gaener 

Rodger:- 
 

• Item 5.1 – a family member works within the Care at Home 
sector 

• Item 5.4 – Gaener has recently taken up a post as a 
Sessional Worker in Sexual Health Education with Waverley 
Care. 

 
 

4 APPROVAL OF MINUTE OF INTEGRATION JOINT BOARD 02-08-
17 AND ACTION PLAN 

 

 The minute was noted as an accurate record. 
 
Matters Arising:- 
 

(a) Trust Housing Association (p5) – an update was requested in 
respect of the action to flag any identified gaps in the service, 
which create risk, to the IJB.  Christina West advised that she 
has ongoing dialogue with local managers on this matter and 
that operational managers continue to undertake risk 
assessments.  

 
Action Log Updates:- 
 
1 – Christina West advised that the use of webcasting will be 
discussed at the Council in due course and that HSCP IT colleagues 
should continue to explore the possibility of using Webex, linking in 
with the Council where possible. 
 
5 – Stephen Whiston noted that a further meeting has been arranged 
to discuss the review of GP OoH Services in the Vale of Leven. 
 
6 – A visit is taking place by Dr Rod Harvey, NHS Highland Board 
Medical Director on 4th October to progress. 
 
8 – Caroline Whyte advised that she has liaised with the Council’s 
Section 95 Officer who is not aware of any further financial decisions 
by the Council which may impact on IJB financial plan. 
 
9 – Caroline Whyte noted that the formal directions will be issued to 
NHS Highland and Argyll & Bute Council shortly. 
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10 – Stephen Whiston noted that this information gathering is in 
hand. 
 
11 – Christina West advised that she has undertaken discussions 
with her SMT on this and Officers will be asked to have regard to 
staff governance when bringing reports to the IJB. 
 
12 – Caroline Whyte advised that this detail will be issued by the end 
of the week. 
 

5 BUSINESS  
   
5.1 Clinical a nd Care Governance   
 Report from Liz Higgins, Lead Nurse outlining the current Clinical 

and Care Governance issues, and any actions required to address 
performance was circulated. 
 
The following points were noted/agreed in respect of the key issues:- 
 

i. Diabetic Retinopathy Screening – there is currently a waiting 
list for slit lamp and possible solutions to resolve are being 
actively pursued.  The IJB will be kept appraised of progress 
on this matter. 
 

ii. Oban Laboratory – a meeting is scheduled for 4 October to 
finalise the clinical lead/management structure. 

 
iii. Complaints – Complaints Handling Process (CHP) for Argyll 

and Bute IJB has been submitted to the SPSO and awaiting 
feedback on compliance.  It was noted that during quarter one 
there were 8 complaints at stage 1 and 19 at stage 2 for 
Health, and in respect of Social work there were 2 at stage 1 
and 12 at stage 2. 

 
iv. Infection Control – Staphylococcus Aureus Bacteraemia 

(SAB) there have been no new cases reported since the 
beginning of April 2017, and no incidences of Clostridium 
difficile infection (CDI) since the last report.  In respect of 
ICNet it was agreed that an update on this should be provided 
at the next IJB or Clinical and Care Governance Committee, 
whichever is sooner. 

 
v. Care at Home Service – Lorraine Paterson provided an 

overview of the issues in respect of Mears and the work that 
is being undertaken to arrange a TUPE transfer of their staff 
to other homecare providers, and to maintain service 
continuity to clients. In respect of the latter point, Councillor 
Green passed on his thanks to everyone involved in ensuring 
that service provision has continued.  Arising from discussion 
the following was agreed:- 
 

• That a joint report from management and the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LH 
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commissioning team would be prepared for the next 
IJB in respect of home care.   

• As part of the report being prepared re. Port Appin and 
Lismore, an explanation on why this didn’t 
work/transfer should be included.   

• Unmet need – Christina West to arrange for a 
breakdown at an Argyll and Bute / locality level to be 
included within the report being prepared by the 
Commissioning Team for the IJB in November. 

 

 
LP 
 
 
 
 
LH 
 
 
 
LP 

5.2 Criminal Justice Social Work Governance   
 Report from Alex Taylor advising on the recent changes in legislation 

and the need to review and confirm the Criminal Justice Social Work 
Service (CJSWS) governance arrangements was circulated.  The 
IJB agreed the reporting arrangements set out, that governance for 
the CJSWS sits with the IJB, and that an IJB Development Session 
on the CJSWS should be scheduled for later in the year. 
 

 
 
 
 
AT 

5.3 Finance   
  

i. Audited Annual Accounts 2016-17 
 
A copy of the Audited Annual Accounts 2016-17, which 
require to be signed off by the IJB by 30 September 2017 was 
circulated and agreed. 
 

ii. External Audit Annual Report 2016-17 
 
A copy of the External Audit Annual Report 2016-17 was 
circulated and noted.  The four key recommendations for 
improvement detailed on pages 100-101 will be monitored by 
the Audit Committee on an ongoing basis. 
 

iii. Budget Monitoring – July 2017 
 
Report from Caroline Whyte setting out the financial position 
for Integrated Services as at the end July 2017 was 
circulated.  The terms of the report were noted, including:-  
 

• The year-end forecast outturn position for the July 
period is a projected overspend of £4.412M 

• In terms of deliverability of the Quality and Finance 
Plan for 2017-18 there are significant savings to be met 
within a short timescale.  To the July period £1.880M of 
the approved £8.158M savings target has been met. 

• Endorsed and supported the IJB Chair’s response to 
the Council in relation to the communication received in 
respect of the HSCP projected overspend position. 

 
           Arising from discussion the following additional points 
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were noted/agreed:- 
 

• Adult Care budget pressures – Caroline Whyte to 
provide Heather Grier with a breakdown of the various 
pressures 

• Financial Recovery Plan – Councillor Green enquired 
about the measures that are in place to ensure 
consistency of approach across Heads of Service.  
Christina West advised that Heads of Service will be 
supporting Managers and that a meeting is being held 
next Monday with Officers with regard to ensuring that 
a consistent approach is adopted.  The Adult Services 
Resource Group will also have an overview, ensuring 
consistency in approach and that issues are being 
escalated in an appropriate manner. 

 
iv. Quality and Finance Plan Programme Board 

 
Report from Caroline Whyte proposing the establishment of a 
Quality and Finance Plan Programme Board to provide 
additional oversight to the delivery and ongoing development 
of the Plan was circulated.  The IJB agreed to establish the 
Board, approved the terms of reference and appointed the 
following 4 members:- 
 

• Robin Creelman 
• Councillor Kieron Green 
• Heather Grier 
• Councillor Jim Anderson 

 
In order to progress matters quickly it was noted that the first 
meeting will be convened next week. 
 

v. Strategic Risk Register 
 
Report from Caroline Whyte was circulated.  The IJB noted:- 
 

• the current version of the Strategic Risk Register for 
the HSCP; 

• that it has been subject to a full review and updated 
following the IJB risk management development 
session held in August 2017;and  

• that a separate paper on risk appetite will be 
considered at item 5.3 (vi) below. 
 

vi. Risk Appetite 
 
Report from Caroline Whyte proposing a set of risk appetites 
for approval, following the IJB development session held in 
August 2017, was circulated.  The IJB noted the requirement 
for them to formally articulate the risk appetite for the Board, 

 
 
 
CWh 
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and approved the risk appetites as set out within the report. 
 

vii. IJB Audit Committee Membership 
 
Report from Caroline Whyte outlining the requirement for the 
IJB to make new appointments to the Audit Committee and to 
appoint a new Chair was circulated.  The IJB approved the 
recommended changes to the terms of reference, and made 
the following appointments; 
 

• Heather Grier – Chair of the Audit Committee 
• Maggie McCowan – member of the Audit Committee 

 
5.4 Public Health Report   
 Report from Alison McGrory outlining some of the programmes in 

Argyll and Bute to improve sexual health across the population was 
circulated.  Arising from discussion the following points were 
noted/agreed:- 
 

i. The embedded report with regard to service provision should 
be circulated alongside today’s minute of the IJB. 

ii. Sexually transmitted diseases – data is currently not 
published at an Argyll and Bute level and a resolution to this is 
currently being pursued by Alison Hardman. 

iii. Accessibility to services - Alison McGrory to liaise with Alison 
Hardman in respect of establishing whether there has been 
any complaints regarding access to services. 

iv. C-Card Pilot – a review of the pilot will be undertaken and if 
deemed successful will be rolled out to other areas. 

v. Training – Kate Pickering advised that it would be beneficial to 
explore the possibility of some staff groups being trained at a 
local level, for example on Islay, rather than travel to the 
Sandyford Clinic in Glasgow, which is not always feasible.  

vi. The IJB noted the importance of sexual health programmes 
and sexual health services in Argyll and Bute HSCP. 
 

 
 
 
 
 
 
AM/LB 
 
 
 
 
AM 
 
 
 
 
 
 
AM 
 
 

5.5 Performance Report   
  

Report from Stephen Whiston was circulated.  The IJB noted the 
HSCP performance against the National Health and Well Being 
Outcomes 1, 2, 3, and 4 for FQ1 17/18, the actions identified to 
address deficiencies in performance and also noted the performance 
against the Ministerial Steering Group Performance Indicators at 
June 2017. 
 
Arising from discussion an issue was raised by Catriona Spink in 
relation to the transfer of patients to Greater Glasgow and Clyde and 
the waiting time/discharge concerns which can arise.  It was noted 
that this is an issue which should be picked up further outwith this 
meeting, including the decisions taken at a local level which result in 
the transfer.  
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5.6 Staff Governance   
  

Report presented by Stephen Whiston setting out the quarter 1 
performance data and current key issues for staff governance in the 
HSCP was circulated and the content noted by the IJB, including:- 
 

• Sandy Wilkie will take up post as Head of HR at end October 
2017 

• e-KSF / Personal Development Plans – noted that managers 
are being actively encouraged to use the e-KSF system to 
record engagements with staff.  The iMatter survey results 
have confirmed that staff feel positively engaged and steps 
now need to be taken to ensure that these communications 
are recorded. 

• Sickness absence costs – agreed that Stephen would arrange 
for the cost of sick pay to be included within future reports. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
SW 

5.7 Carers Eligibility Criteria   
  

Report from Linda Currie outlining the requirement for Argyll and 
Bute HSCP to establish an eligibility criteria for carer services for 
implementation of the Carers Act by 1st April 2018 was circulated.  
The IJB:- 

• Noted the timeline for agreement of the proposed criteria and 
the consultation which will take place from 1st October 2017; 

• Agreed the proposed Eligibility Criteria 
• Agreed that a further report would come back to the IJB in 

February 2018. 
 

 
 
 
 
 
 
 
 
LC 

5.8 Children and Young Peoples Service Plan   
  

Report from Alex Taylor setting out the new Children and Young 
People’s Services Plan was circulated and approved by the IJB, 
subject to the following:- 
 

• P227 – in respect of the 3 indicators regarding children 
reaching their developmental milestones it was agreed that 
Alex Taylor would check whether the baseline/target data for 
these relates to the % of children or the number of reviews 
completed and confirm the position to the IJB by email. 

 
It was noted that once ratified by the IJB and the Council, the Plan 
will be published and submitted to the Scottish Government.  It was 
also noted that monitoring of the Plan will be overseen by the Argyll 
and Bute Children’s Strategic Group, with annual performance and 
progress reports to the IJB and Community Services Committee. 
 

 
 
 
 
 
 
 
 
 
AT 

5.9 West of Scotland Regional Planning Principles   
  

Report presented by Stephen Whiston setting out the requirement 
for the West of Scotland to produce a first Regional Delivery Plan for 
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March 2018 was circulated.  The IJB noted the terms of the paper 
from John Burns, Chief Executive, West of Scotland Regional 
Planning for Health Board and Integrated Boards. 
 

5.10 Chief Officer Report   
  

Report from Christina West was circulated and the following key 
points noted:- 
 

• TSI Volunteer of the Year – this year’s health award was 
presented to Volunteers Aquacare who have volunteered 
thousands of hours and helped hundreds of people to live 
their lives in their own homes.  Congratulations! 

• West Coast Review Community Magazine – the HSCP’s 
communications department has been working closely with 
the magazine to proactively highlight the ongoing work that 
health and social care professionals are carrying out in the 
Oban, Lorn and Isles locality. 

• Cowal Community Hospital Facebook Page – the page is 
being well used by the local community and staff, with over 
500 followers and 500 likes since being set up in August.  The 
IJB members were encouraged to use the page and 
like/share posts. 
 

 

 Date of Next Meeting: Wednesday 29 November 2017 at  1.30pm 
in the Council Chambers, Kilmory, Lochgilphead 
 

 

8



 

9 

ACTION LOG – INTEGRATION JOINT BOARD 27-09-17 
 
 ACTION LEAD TIMESCALE STATUS 

1 Update on ICNet to be provided at 
next IJB or Clinical and Care 
Governance Committee 

E Higgins   

2 (a) Joint report from Management 
and Commissioning Team to 
next IJB in respect of home 
care. 

(b) Breakdown of unmet need at 
Argyll and Bute/locality level to 
be included in report to IJB in 
November. 
 

L Paterson 

 

L Paterson 

Nov 2017 

 

Nov 2017 

 

3 Port Appin/Lismore Homecare 
report – an explanation of why this 
didn’t work/transfer to be included 

L Paterson    

4 IJB Development Session in 
respect of Criminal Justice to be 
arranged 

A Taylor Nov 2017  

 
5 

Adult Care budget pressures – 
breakdown to be provided 

C Whyte Oct 2017  

6 First meeting of Quality and 
Finance Plan Programme Board to 
be convened 

C Whyte Oct 2017  

7 Public Health Report – IJB to be 
advised if there has been any 
complaints regarding access to 
services  

A McGrory Oct 2017  

8 Public Health Report - Training at a 
local level to be explored further 

A McGrory   

9 Sickness Absence costs to be 
included in future performance 
reports 

S Whiston   

10 Carers Eligibility Criteria – further 
report to IJB in February 2018 

L Currie Feb 2018  

11 Children and Young People’s 
Service Plan – baseline/target data 
regarding children meeting 
developmental milestones to be 
reviewed and position clarified to 
IJB by email. 

A Taylor Oct 2018  
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Argyll & Bute Health & Social Care Partnership 
 
Integration Joint Board      Agenda item : 5.1 
 
 
Date of Meeting:  29 November 2017 
 
Title of Report:  Clinical and Care Governance 
 
Prepared by:   Elizabeth Higgins, Lead Nurse                                      
  
 
The Integration Joint Board is asked to :  
  
Note complaints and Significant Adverse Events Reviews (SAER) activity. 
Note  feedback from Mental Welfare Commission visits. 
Note  update on Oban Laboratory.  
Note Infection Control surveillance information and challenges and risks in the service. 
Note  information regarding Vaccination Transformation Programme.  
 

 
1. EXECUTIVE SUMMARY 
 
Report detailing: 

1. Complaints and SAER 
2. Significant Adverse Event Reviews 
3. Mental Welfare Commission Visits  
4. Vaccination Transformation Programme  
5. Oban Laboratory  
6. Infection Control  

 
 
2. INTRODUCTION 
 
Clinical and care governance is the system by which Health Boards and Local Authorities are 
accountable for ensuring the safety and quality of health and social care services, and for 
creating appropriate conditions within which the highest standards of service can be promoted 
and sustained. 
 
Clinical and care governance is the process by which accountability for the quality of health and 
social care is monitored and assured.  It should create a culture where delivery of the highest 
quality of care and support is understood to be the responsibility of everyone working in the 
organisation – built upon partnership and collaboration within teams and between health and 
social care professionals and managers. 
 
It is the way by which structures and processes assure Integration Joint Boards, Health Boards 
and Local Authorities that this is happening. 
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This report provides information about complaints performance, significant adverse event 
review activity, infection control, feedback on Mental Welfare Commission visits, Oban 
Laboratory status, and an update on the Vaccination Transformation Programme. 
 
 
3. DETAIL OF REPORT 
 
3.1 Complaints Performance Q uarter 2 (01 July – 30 September 2017)  

Table 1: Stage 1 Health Complaints by Month  
 

  July August Sept 
 

Total 

No stage 1's received 1 8 11 20 

Number Withdrawn 0 0 0 0 

Number stage 1's investigated / closed 1 8 11 20 

Medical General 1 2 1 4 

Medical Administration 1 1 

Other Administration 1 1 

Mental health Services - Community 1 1 2 

Mental health Service – Adult Psychiatry 1 1 

Medical- Dermatology 1 1 

Medical – Cardiology 1 1 

Public Dental Health Services 1 1 

Midwifery 1 1 

Hotel Services – Catering 1 1 

Hotel Services – Telecommunication 1 1 

AHP - Radiography 1 1 

AHP - Podiatry 2 2 

Outpatients 1 1 

Other 1 1 

Overall achievement against 5 working days 1(100%) 7(88%) 8(73%)  

Fully upheld 1 1 2 4 

Partially Upheld 0 5 8 13 

Not Upheld 0 2 0 2 

Number escalated to stage 2 0 0 1 1 
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Table 2: Stage 2 Health Complaints by Month 
 

  July August Sept 
 

Total 

No stage 2's received 7 2 6 15 

No stage 2's investigated 7 2 6 15 

Medical Emergency Care 1 2 3 

Surgical - General 1 0 0 1 

AHP - Physiotherapy 1 0 0 1 

General Practice Services - salaried 1 1 0 2 

Mental Health Service – Adult Psychiatry 1 1 1 3 

Mental Health Services – Substance Misuse 0 0 1 1 

Mental Health Services – Clinical Psychology 0 0 1 1 

Surgical - Urology 1 0 0 1 

Radiology 1 1 

Corporate Service - Finance 1 1 

Overall achievement against 20 working days 29% 0% 0%  

Fully upheld 2 1 1 4 

Partially Upheld 2 1 0 3 

Not Upheld 2 0 1 3 

Response outstanding 1  0 4 5 

 
Table 3: Themes Stage 1 Health Complaints  
 
Complaint  Theme Count  
Administration e.g. appointments, letters, reports, telephones, travel 12 
Staff Attitude 2 
Waiting time in Clinic or Department 2 
Food in Hospital 1 
Service Provision (Dental) 1 
Waiting Time (Surgical) 1 
Clinical Care 1 
Total  20 
 
Table 4: Themes Stage 2 Health Complaints 
 
Complaint  Theme Count  
Administration e.g. appointments, letters, reports, telephones, travel 6 
Clinical Care 5 
Staff Attitude 3 
Waiting Time for Assessment (Autism) 1 
Service Provision (Urology) 1 
Total  16* 
*15 Complaints 
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Table 5: Stage 1 Social Work Complaints 
 
Service  No Responded to 

within 5 days 
Upheld  Partially 

Upheld 
Not Upheld  

Children and 
Families 

1 0 0 0 1 

Adult Care 2 2 0 0 2 
Total  3 2 (67%) 0 0 3 
 
Table 6: Stage 2 Social Work Complaints 
 
Service  No Responded to 

within 20 days 
Upheld  Partially 

Upheld 
Not Upheld  

Children and Families 2 0 (0%) 0 1 1 
 
Adult Care  5 0 (0%) 1 0 4  
Outstanding responses  6     
Outcome (upheld / not 
upheld) still to be graded 2     
Total       15 0 (0%) 1 1 5 
  
 
Table 7: Themes Social Work Stage 1 and Stage 2 Com plaints 
 

 
  

Service  Complaint Theme  Count  
Children and 
Families 

Procedure  2 
Communication  1 

Adult Care Care / Support  9 
Staff Conduct 3 
Charges – Care Home 1 
Withdrawal of Service  1 
Procedure 1 
Total  18 
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3.2  Significant Adverse Event Reviews (SAER)  
 
The table below summarises HSCP SAER activity / status at 03 November 2017.  SAERS are 
overseen by the HSCP SAER Scrutiny Group.  
 
Table 8: SAER Status  
 
Type of Event  Number: 

waiting 
further 
information 
to inform  
decision on 
level of 
review 

Number:  
Investigation 
in progress 

Number: 
Draft 
SAER 
Report 
being 
prepared  

Number: 
SAER 
Reports 
Awaiting 
Ratification  

Number: 
SAER 
Reports 
Ratified in 
Quarter 2 

Complaint: Care and 
treatment 
 

1 
 

0 0 0 0 
 

Care and treatment 
 

  
 

2  
 

 1 
 

Unexpected Death 
 

1 

 
1 0 

 
0 
 

2 

Suicide / Probable 
suicide of person who 
had contact with 
mental health 
services within 12 
months before their 
death 

0 1 
 

0 0 0 

Failure to follow 
procedure 

0 0 1 

 
0 0 

Totals  2 2 3 0 3 

3.2.1  Learning summaries are generated for all SAERs and widely disseminated to support 
shared learning. 

3.2.2  Continuous improvements are made in relation to SAER processes.  

Current development /improvement work includes: 

• A focus on suicide reviews, to make further improvements, particularly in relation to 
family engagement and support and staff support. 

• Development of an audit programme based on SAERs in mental health to check that 
actions identified through SAERs have been embedded. 

• Development of a flowchart to communicate decision making about review processes for 
Social Work adverse events. 

 
3.3  Mental Welfare Commission;   
 
Themed visit to people with dementia in community h ospitals   
 
In Summer 2017 the Mental Welfare Commission (MWC) carried out a series of visits to 
Community Hospitals across NHS Highland. In Argyll & Bute HSCP they visited Mid Argyll 
Community Hospital, Cowal Community Hospital, Rothesay Hospital and Campbeltown 
Hospital.  
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The aim of these visits is to enable the MWC to assess and compare the care and treatment of 
people with a diagnosis of dementia or other cognitive impairment including delirium, not 
managed by mental health services, receiving mostly GP input but also care under Physicians.  
 
The focus was on the care of individuals and their carers throughout their hospital stay and on 
discharge/ transfer from Community Hospitals. Findings will be used to help services learn from 
good practices and respond to any issues addressed and to inform a national themed report 
due to be published in January 2018. The MWC are keen to find out about the care experience 
from the patient, relatives, carers and staff perspective.  
 
The Mental Welfare Commission is an independent organisation who works to safeguard the 
rights and welfare of everyone with mental illness, learning disability or other mental disorder 
including dementia. Their duties are set out in mental health and capacity law and they hold 
powers in relation to visiting. The MWC announced their intention in advance, to make visits, to 
increase the chance of being able to engage with key members of staff and carers. 
 
Each Senior Charge Nurse was given verbal feedback on the day of the visit and overall this 
was very positive. Some have since received written feedback and positives include, the role of 
the Dementia Champions, evidence of good multidisciplinary working and the use of a ‘Home 
from Hospital’ scheme.  
 
Areas for improvement were in regards to provision of activities and the clinical, although 
person centred, care plans which focused almost exclusively on physical health. 
  
Once all feedback has been received we will share learning and improvement across Argyll & 
Bute and NHS Highland wide via our Quality Care in Hospitals group and the Dementia 
Steering Group. 
 
Unannounced local visit to Succoth Ward, Mid Argyll  Community Hospital  
 
On 14 September 2017 the Mental Welfare Commission (the Commission) attended Succoth 
ward at Mid Argyll Community Hospital on an unannounced local visit. 
   
Succoth ward is an adult psychiatric admission ward providing inpatient care and treatment for 
men and women.  The ward has 21 beds and is arranged so 4 beds can be used as an 
enhanced care unit if this is required.  The ward has only recently transferred from the old Argyll 
and Bute Hospital building to a clinical area in the Mid Argyll Community Hospital.  This 
provides 13 single en-suite rooms and two 4 bedded bays. 
   
The Commission last visited this service on 12 August 2015 when they made two 
recommendations about care planning and recording information in files. They also visited the 
ward on 14 June 2016, as part of the national themed visit to all adult acute psychiatric wards 
across Scotland.  On that visit it was noted that care plans for most patients were detailed and 
personalised but some care plans had limited information.  The main issue identified then was 
that the physical environment was very poor in Succoth ward, but this issue has now been 
addressed with the move into Mid Argyll Community Hospital. 
 
The draft report from the visit was received in mid November and overall is a very positive 
report, with evidence of improvements informed by previous visits. The report details positive 
patient experience regarding participation and inclusion in care planning and staff support. One 
patient reflected that all staff in the ward were very helpful and approachable, and that this did 
not only include nursing staff but also medical and domestic staff. 
 
The report made two recommendations in regards to advocacy facilitated ward conversations 
and monitoring of the garden area which require a response within 3 months. The Local Area 
Manager for Mental Health will lead on the improvement work identified.   

16



   

7 

3.4  Vaccination Transformation Programme (VTP) 

Scottish Government is undertaking a major review and change in the way vaccines are given 
in Scotland. A national Vaccination Transformation Programme (VTP) has been established to 
implement the new ways of working. This will be a 3 year transitional programme (2018-2021). 
Initially the programme was to commence in 2017/18 but this has now been designated as a 
planning year by the SG.  
 
Locally there is a need to redesign the delivery of vaccinations across NHS Highland to respond 
to Scottish Government led changes to policy and practice. This may have significant 
implications and costs for services in both North Highland and Argyll and Bute. However, there 
are indications that the SG will make funding available to assist Boards with the programme. 
 

Vaccination is the single most cost-effective medical intervention that exists. Its public health 
impact is second only to clean water.  It continues to offer effective primary prevention to the 
entire population, for a progressively wider range of important and often life-threatening 
diseases. Vaccination uptake in Scotland is currently amongst the highest in the world. 
 
The principal aims of vaccination are threefold: 
 
1.  To protect the individual from infectious diseases, with associated mortality, morbidity 

and long term sequelae. 
2.  To prevent outbreaks of disease. 
3.  Ultimately to eradicate infectious diseases world-wide, as in the case of smallpox. 
 
Vaccination is a community based programme of interventions for whole populations, and large 
at-risk populations. Successful vaccination programmes such as that in Scotland require many 
things; sophisticated organisation, skilled and committed staff, information systems support, 
integration with other care interventions, adequate resourcing, professional and political 
commitment and resilience especially in the face of scepticism and controversy. All these 
qualities are relevant in making the transformation proposals work. 
 
It is estimated there are 3.5million vaccines administered each year in Scotland. The vast 
majority of these, around 3 million, are administered in Primary Care through GP practices. 
 
Estimated figures of NHS Highland population eligible for vaccinations across routine 
programmes can be seen in Appendix 1. 
 
In recent years the Vaccination schedule has significantly increased and become more 
complex. 

 
The schedule involves a number of different programmes: 

 
• Infant and childhood vaccinations administered under the responsibility of GPs 
• Adult vaccinations such as flu, pneumococcal and shingles, administered under the 

responsibility of GPs. 
• Vaccinations delivered to individuals on the basis of specific clinical need or identified 

risk factors e.g. people who are immunocompromised, pertussis to pregnant women, 
hepatitis B, HPV to MSM.  

• School age vaccinations delivered through school programmes (HPV, flu, Men ACWY, 
Teenage boosters). The responsibility for delivery of the school programmes currently 
sits with the commissioned service in Care and Learning Highland Council and the Argyll 
and Bute Health and Social Care Partnership.   
 

Since 2008 we have seen the addition of vaccines into each of the programmes noted above. 
These have added to the complexity along with some of the vaccines having complex qualifying 
criteria that require careful clinical assessment by practitioners e.g. shingles. 
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Significantly the majority of these programmes are currently delivered through GPs. Scottish 
Government and GP leaders are in the process of reviewing the role, function and 
responsibilities of GPs – the new GP contract. The stated desire of GP leaders is that 
responsibility for vaccination is transferred to other parts of the NHS. The VTP has been 
established with the presumption that GPs/Primary Care will no longer be the default preferred 
providers. The current model of delivery is likely to no longer exist as an outcome of the Primary 
Care reform. NHS Highland alongside every health board is therefore required to consider 
different delivery models for the vaccination programmes. 
 
In addition, to the Primary Care reform there is a national review being undertaken in relation to 
the role of School Nurses and Health Visitors. NHS Highland currently delivers the school 
programme through school nursing teams and in some areas Health Visitors are also heavily 
involved in delivery of infant and childhood immunisations. 
 
Scottish Government has recognised that there will not be “one size which fits all.”   
 
Nationally a VTP Project Board is being established comprising NHS Board Immunisation 
Coordinators, Health Protection Scotland and others. SG also wish to strengthen the role and 
remit of Board Immunisation Coordinators but recognize that operational delivery and 
governance will still sit firmly with frontline clinical staff and operational managers. 
The landscape of vaccination delivery is changing significantly and we now need to plan and 
redesign local vaccination services accordingly. 
 
Across Scotland there is a mix of delivery models. In recent years some NHS boards have been 
developing vaccination teams to deliver specific aspects of the national programme. At a recent 
national workshop it was clear that many other Board areas have already introduced 
vaccination teams of community/school nurses in particular, who now deliver the entire schools 
vaccination programme in their areas. One or two Boards are even beginning to deliver pre-
school vaccines through their new teams. 
 
As an essentially rural health board, with small pockets of population widely dispersed, we will 
have to look carefully at how best to maintain and sustain delivery at a local level. However, 
options for the development of vaccination teams for the larger more densely populated areas 
need to be urgently considered and progressed as new potential delivery models.  
 
The different structural arrangements of the Integration Joint Board in Argyll and Bute and the 
lead agency model for children’s services in Highland offer additional complexity for future 
funding and governance. 
 
Data systems will be an integral part of any new delivery model and this will pose a major 
challenge as vaccination call/recall is currently embedded in both the SIRS National 
Immunisation system but also within each GP practice data system. 

 
Scottish Government has requested that “Business Change Managers” are appointed locally to 
develop the local model and manage it to new “business as usual”. This person needs to work 
closely with the Immunisation Coordinator who needs to be fully engaged in and lead the 
process as well. 
 
Actions to date or wider recommendations to conside r are as follows : 
 
1.  A multidisciplinary group to implement the VTP in NHS Highland has been established. 
This group includes representation from public health, nursing, children’s services, primary care, 
operational managers and finance. The first meeting was held on 13 July 2017.  
 
2. Two pilots commenced in September with the aim to re-model the provision of the 
school vaccination programme in North Highland and both the pre-school and school 
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vaccination programme in Argyll and Bute. This will involve the initial development of an 
immunisation team in the Inner Moray Firth operational unit and a team in Helensburgh. These 
will act as pilots and be evaluated but some sort of “team” model is likely to need to continue as 
the main route of vaccine delivery in all the more populated areas of the Highlands. 
Sustainability will be a key feature of the pilots. 
  
The pilots will run from September 2017 through to Spring 2018.  A lessons learned exercise 
will be undertaken to inform future service models.  
 
3.  In the more remote and sparsely populated areas it is likely that some form of GP 
involvement and delivery will still be required. It is proposed to begin early discussion with the 
GP subcommittee/LMC and other primary care colleagues to explore whether some GP clusters 
or some practices are willing to continue to deliver all, or some immunisations.  
 
4.  Plans should begin to be made for Year 1 (2018-19) by the VTP Highland working group 
to further expand the role of the immunisation teams to other areas and to include other 
vaccinations, in more of the densely populated parts of Highland and Argyll. These require to be 
fully costed as SG will ask in due course for funding requirements for Year 1 and beyond. 
(timescales for these bids are not yet clear) 
 
 
3.5  Oban Laboratory 
 
In August 2016, the Lorn & Islands Hospital (LIH) laboratory underwent a UK accreditation 
Service (UKAS) ISO 15189 transition inspection and review of their current Clinical Pathology 
Accreditation (CPA).  The CPA accreditation is no longer required by Laboratories and it is now 
recommended that all Laboratories obtain UKAS ISO15189 accreditation. 
 
As a result of the UKAS inspection, the Laboratory CPA accreditation was suspended and the 
Oban Laboratory chose to voluntarily withdraw from the CPA accreditation.  As a result, a 
detailed action plan and review of service has been undertaken by local managers and NHS 
Highland’s Laboratories service manager. 
 
Following a mock inspection by the Scottish Blood transfusion service, which was requested by 
Local management, some gaps were identified relating to the statutory completion of the annual 
blood compliance document.  As a result, NHS Highland notified the MHRA (Medicines & 
Health Care Products agency) who undertook an inspection in October 2016.  The action plan 
for MHRA is progressing well and on target.  It is anticipated that a further inspection will take 
place in 2018. 
 
The majority of the actions to address the issues identified are being progressed and 
improvements made.  A key recommendation however, relating to the clinical governance 
arrangements of the service, remains outstanding, specifically the absence of a Clinical Director 
who assumes the lead governance role for LIH laboratory. This has proved extremely difficult to 
achieve and has been escalated to NHS Highland Medical Director, and to the NHS Highland 
Board for support and action. 
 
In October 2017 the NHS Highland Board Medical Director visited Lorn & Islands Hospital to 
discuss this situation and it was identified that a crucial competent which would allow a Clinical 
Director to be put in place, is a supportive IT system which allows clinicians in Inverness access 
to results generated from Oban Lab as this is currently not possible due to Oban being linked to 
the Glasgow lab system.  NHS Highland Medical Director has asked for the IT system issues to 
be prioritised and work is underway to achieve this.  A new Lab IT system is being rolled out 
within Raigmore Hospital, which would allow access to results generated within the Oban Lab, it 
is hoped that this will be in place early 2018. 
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To ensure a quality and safe service, the Oban Lab is now linked to NHS Highland Quality 
Management system; we have line management responsibilities from Raigmore Quality 
manager to Oban Lab.  Regular monthly meetings occur between Inverness & Glasgow and 
Management.  The Clinical Director for Raigmore laboratories has been very supportive and 
visited Oban. 
 
3.6 Care at Home Service  
 
Mears homecare provider served formal notice of withdrawal of their service in the Oban area 
on Monday 18 September.  The TUPE process for Mears staff to alternative local providers was 
completed on 6 November 2017.  552 hours have successfully been commissioned with 
alternative providers.  The remaining hours are currently being provided by a contingency 
worker, with commissioning happening on a daily basis to reduce the outstanding hours. 
 
3.7  Infection Control  
 
Infection Outbreaks  
 
There have been no reported outbreaks of infection in any care setting since the last report. 
 
Staphylococcus aureus bacteraemia (SAB)  
 
SAB is the subject of a HEAT target due to the high mortality rate (up to 50%). Healthcare 
associated SAB (as opposed to community acquired) is considered preventable until found 
otherwise and all are subject to detailed surveillance to assess the root cause and learn 
lessons. 
  

 
 
 
 
 
 
 

There have been 5 new SABs reported in the HSCP since the beginning of August 17.  
 
1 Healthcare Associated infection was reported in a 41 year old female from Dunoon who had 
respiratory infection following an episode in Intensive Care, where she required invasive 
ventilation. This patient has since recovered. 
 
4 Community Acquired SABs are reported in patients from Dunoon, Rothesay, Campbeltown 
and Oban (tourist). 3 patients have recovered from infection and 1 died the day following 
admission.  
 
All 5 patients have been reported to the Infection Control Doctor. No Root Cause Analysis has 
so far been requested. 
 
Clostridium difficile infection (CDI)  
 
CDI is the subject of a HEAT target as the predisposing factors include antibiotic ingestion and 
prolonged use of protein pump inhibitor(PPI) agents. Elderly females are at greatest risk 
although the disease is seen in all ages, especially during concurrent abdominal illness or 
chemotherapy treatment. Infection can spread to other vulnerable individuals in health and 
social care settings. 
 

 Dec 
16 

Jan 
17 

Feb 
17 

Mar 
17 

 Apr 
17 

May 
17 

Jun 
17 

Jul 
17 

Aug   
17 

Sep 
17 

Oct 
17 

MRSA 0 0 0 1  0 0 0 0 0 0 0 
MSSA 2 1 1 0  0 0 0 1 4 1 0 
Total 
Sabs  

2 1 1 1  0 0 0 1 4 1 0 
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Some classes of antibiotic are considered to be greater risk and guidelines are updated 
regularly to assist antimicrobial prescribing decisions and ensure that patients only receive the 
narrowest spectrum drug indicated for the shortest possible time.  
 
CDI symptoms range from mild diarrhoeal illness to severe, life threatening disease. All cases 
are subject to enhanced surveillance to assist in control and minimise the risk of recurrence and 
person to person transmission. 
 

 
 
 
 
 
 
 
 
 
 
 

There have been 2 patients reported as having CDI since the last report. 

Patient 1: 76 year old female on 4th recurrence of infection (Oban Community). Currently 
being considered for faecal transplant therapy in Glasgow. 

 
Patient 2: 92 year old male had recurrence of CDI infection first occurred in Glasgow (QEUH). 

Recovered from infection following admission to Campbeltown Hospital. 
 
ONGOING CHALLENGES & RISKS 
 
Challenges 
 
ICnet (Infection Control Software programme) has been scheduled to be introduced into Argyll 
& Bute since June 2015. It is intended to support safe practice in the transfer of clinical data 
between in the Infection Control service in Argyll & Bute and the team in Inverness. The 
implementation has been extremely slow and fraught with delays and whist we have 
endeavoured to influence the process, we have been unsuccessful thus far in doing so 
effectively, and at the time of the report full implementation if ICnet is still outstanding.  

 
Currently the Infection Prevention and Control nurses (IPCN) have access to ICnet data 
however it requires manually inputting data onto the system by the nurses. The system is also 
being used for all clinical record keeping by the Infection Control Team. This has greatly 
improved communication within the team, allowing each ICN to view the records of all current 
patients throughout the NHSH and facilitating cross cover at weekends and periods of leave. 

 
Reasons given for the delays in implementing ICnet includes; IT interface between GG&C 
Health Board and Argyll & Bute, the cyber attack earlier this year and the company (ICnet)  
reprioritising work to the detriment of the Argyll & Bute project. 

  
A formal complaint was raised by NHS Highland to ICnet in July 2017. This resulted in a project 
manager being appointed and weekly teleconference to allow for updates on progress and 
reasons for delays. Unfortunately timescales have once again slipped to January 2018 for going 
live and the NHSH Control of Infection Committee have taken the decision to formally write to 
the CEO of ICnet to voice their concern regarding the delays and ask for an earlier resolution to 
this issue.  

 
Actions to address the ongoing risk in not having the live feed continue and include excellent 
and constant communication across the whole NHSH Infection Control Team  

 Nov 
16 

Dec 
16 

Jan 
17 

Feb 
17 

Mar 
17 

 Apr 
17 

May 
17 

Jun 
17 

Jul 
17 

Aug 
17 

Sep 
17 

Oct 
17 

Ages  
15- 
64 

1 0 1 0 1  1 0 0 0 0 0 0 

Ages  
65 
plus  

2 0 3 0 2  0 1 0 0 0 0 2 

Total  
 

3 0 4 0 3  1 1 0 0 0 0 2 
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Risks  
 
The microbiology laboratory situation is unchanged since the last report. 

 

4 CONTRIBUTION TO STRATEGIC PRIORITIES  
 
Robust governance arrangements are key in the delivery of strategic priorities 
 
 
5 GOVERNANCE IMPLICATIONS 
 
5.1 Financial Impact 
Potential for financial impact if adequate funding for VTP is not forthcoming.  
 
5.2 Staff Governance 
Application of robust governance and risk management in all proposed changes ensures staff 
wellbeing and safety 
 
5.3 Clinical Governance 
Robust management of complex change process essential for good governance and safety   
 
 
6 EQUALITY & DIVERSITY IMPLICATIONS 

 
There are no equality and diversity implications 
 
 
7 RISK ASSESSMENT 
 
Risks articulated within the report.  
 
 
8. PUBLIC & USER INVOLVEMENT & ENGAGEMENT 
 
The membership of the Clinical and Care Governance Committee and the Health and Safety 
Group include public representation 
 
 
9. CONCLUSIONS  
 
The report provides updates and information about some key areas of work in relation to clinical 
and care governance. 
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Appendix 1  -  NHS Highland Immunisations  

                                                                                                                                                    

The table below details the cohorts eligible for Childhood Primary Immunisations, school programmes and Routine Adult immunisations. It does not however contain 

figures for other aspects of the Scottish Vaccination programme as detailed below the table. The figures are based on CHI data from October 2016. 

 

Age     No Jabs No Appts % Target North Highland Argyll & Bute  Total Total appts 100% 

Childhood Primary Care 

0-1 9 3 95% 4246 1393 5639 16,917 

1-2 4 1 95% 4604 1508 6112 6112 

Pre-school 2 1 95% 4905 1620 6525 6525 

Flu - 2-5 1 1 70% 9685 3263 12,948 12,948 

 

Total 

 

23,440 

 

7784 

 

31.224 

 

42,502 

School Programme 

Flu 5-11 1 1 70% 17,742 6010 23,752 23,752 

HPV 11-13 2 2 95% 3665 1239 4904 9808 

Teen booster/Men 

ACWY   14-15 

 

2 

 

1 

 

95% 

 

4921 

 

1744 

 

6665 

 

6665 

 

Total 

 

26,328 

 

8993 

 

35,326 

 

40,235 

Adult Primary care 

Flu/pneum - 65 2 1 70-95% 3218 1307 4525 4525 

Flu - 66-100 1 1 70% 46,472 19,964 66,436 66,436 

Shingles - 70 1 1 60% 2835 1239 4074 4074 

 

Totals  

 

52,525 

 

22,510 

 

75,035 

 

75,035 

 

Flu ‘at risk’ groups which incorporates child age 6 months – 2 years, < 65years with qualifying criteria conditions, pregnant women 

Pertussis for pregnant women 

Vaccination for immunocompromised individuals e.g. post stem cell treatment, splenectomy, chemotherapy 

Hepatitis A/B for at risk groups e.g. babies born to HBV positive mothers, PWID, MSM,  

BCG to ‘at risk’ babies  

Multitude of travel vaccinations e.g. typhoid, rabies, hepatitis A&,  

Lorraine McKee  11/03/17 
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Argyll & Bute Health & Social Care Partnership 
 

Integration Joint Board              Agenda item: 5.2(i) 
 
 
Date of Meeting :  29 November 2017 
 
Title of Report : Budget Monitoring – October 2017 
 
Presented by : Caroline Whyte, Chief Financial Officer  
 
 
The Integration Joint Board is asked to : 
 

 Note the overall Integrated Budget Monitoring report for the October 2017 period, 
including: 
- Integrated Budget Monitoring Summary 
- Quality and Finance Plan Progress 
- Financial Risks 
- Reserves 
- Financial Recovery Plan 

 Note  that as at the October period there is a projected year-end overspend of 
£3.4m primarily in relation to the outstanding budget gap at the start of the year, 
the expected deliverability of the Quality and Finance Plan, the cost of medical 
locums and continuing overspends from demand for social care services. 

 Note the financial progress with the delivery of the Quality and Finance Plan and 
the overall forecast shortfall in delivery of savings. 

 Note the updated financial recovery plan and support the actions therein to 
ensure the delivery of a balanced integrated budget for the 2017-18 financial 
year.   
 

 
1. EXECUTIVE SUMMARY 
 
1.1 The main summary points from the report are noted below: 
 

 The IJB started 2017-18 with an outstanding budget gap of £2m with the 
intention of managing this through a reduction in the SLA for acute health 
services negotiated with NHS Greater Glasgow and Clyde and with the 
remaining balance being delivered through in-year efficiency savings.  This 
position has deteriorated.  This is due to ongoing overspends for locums and 
agency staff, continuation of overspends in social care services and the 
expectation that not all of the service changes in the Quality and Finance Plan 
will be delivered.   

 This report provides information on the financial position of the Integrated 
Budget as at the end of October 2017.  The projected year-end outturn position 
is an overspend of £3.4m.  A financial recovery plan was presented to the IJB in 
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September which outlined a number of actions to address the financial position, 
these were in the main management actions and controls.  This financial 
recovery plan is not delivering the planned improvement to the financial position 
and has therefore been updated to include additional actions to ensure financial 
balance can be achieved by the year-end. 

 There is a likelihood that not all savings in the Quality and Finance Plan will be 
achieved, the IJB are aware some areas are high risk and there may be a 
significant lead-in time to deliver some of the more complex service changes.  
There is an agreed project management process in place and the Quality and 
Finance Plan Programme Board has been established to focus efforts on 
ensuring the service changes are delivered as any delays or non-delivery of 
savings will result in short term actions to deliver financial balance. 

 In addition to the projected overspend position there are significant financial 
risks in terms of service delivery for 2017-18 and there are mitigating actions in 
place to reduce or minimise these, these risks should continue to be closely 
monitored together with the delivery of the Quality and Finance Plan . 

 
2. INTRODUCTION 
 
2.1 This report sets out the financial position for Integrated Services as at the end 

of October 2017.  Budget information from both Council and Health partners 
has been consolidated into an Integrated Budget report for the Integration Joint 
Board. 

 
3. DETAIL OF REPORT 
 
3.1  INTEGRATED BUDGET MONITORING SUMMARY 
 
3.1.1 This main overall financial statement is included as Appendix 1.  This contains 

an objective (service area) financial summary integrating both Health and 
Council services, with a reconciliation of the overall split of the budget 
allocation. 
 

3.1.2 There is an overall increase in funding of £2.569m compared to the approved 
budget.  There is an increase in available funding from £258.885m to 
£261.454m, the in-year changes in funding are noted in Appendix 1.  This 
relates to an increase in Health Funding, mainly relating to additional non -
recurring funding allocations from the Scottish Government and a small 
increase to Council funding which relates to the drawdown of budget from 
reserves.  

 
Year to Date Position – YTD Overspend - £0.871m 

 
3.1.3 The main areas to note from this are: 
 

- The overall Year to Date variance is an overspend of £0.871m.  This 
consists of an underspend of £0.872m in Council delivered services and 
an overspend of £1.743m in Health delivered services.   

- Within Health provided services the overspend is mainly in relation to the 
budget profile of savings for 2017-18 which have not yet been 
implemented and additional costs in relation to locums, the year to date 
position is in line with the forecast outturn position.   

- Within Council provided services the year to date overspend is mainly in 
relation to delays in receipt and processing of supplier payments.  This 
year to date underspend position is not necessarily an indication of the 
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likely year-end outturn position, as the year to date position for the Council 
is reported on a cash not accruals basis.  

 
3.1.4 Council and Health partners use different financial systems and treatments for 

the monthly profiling of budgets and recording of actual costs which results in 
financial information relating to the year to date position for the integrated 
budget not being a reliable indicator of the year-end position.    

 
 Forecast Outturn Position – Projected Overspend - £3.415m 
 
3.1.5 The year-end forecast outturn position for the October period is a projected 

overspend of £3.415m.  The main areas are noted below: 
 
ADULT CARE – Projected Overspend £5.0m (July £4.5m) 
 

o Anticipated shortfall of £3.2m in the delivery of Adult Care savings as 
part of the Quality and Finance Plan  

o Budget overspends in relation to locum cover for vacancies and 
sickness absence, the overspend in medical locums to October is 
£1.1m. 

o Projected overspends for demand for social work services including 
care home placements, supported living services and integrated 
equipment store.  The projected overspend in adult social care 
services is £1m, these are generally areas which were overspent at 
the 2016-17 year-end and are areas of focus for the Quality and 
Finance Plan for 2017-18 onwards.  Significant work is required to 
contain the expenditure within budget before any deliverable savings 
can be released.    

  
CHIEF OFFICER – Projected Underspend £1.1m (July £1.2m) 
 

o £1.7m of this overspend is reflective of the outstanding budget gap for 
social care services at the start of 2017-18, the balance will be held 
as a projected overspend until such a time as savings are identified to 
offset this.   

o This has been partly offset by the expected over-recovery of vacancy 
savings and funding set aside to fund cost pressures for war pensions 
and continuing care which have not as yet been required.   

 
CHILDREN AND FAMILIES – Projected Underspend £0.3m (July £0.2m) 

  
o Projected underspends in relation to fostering, kinship and supporting 

young people leaving care reflecting the level of demand on these 
budgets.   

o Underspend in criminal justice services due to staff vacancies and 
interim management arrangements. 

o This overall position is reflective of the current level of demand for 
services, which can be volatile and a small change in demand can 
have a significant impact on costs.  The projected underspend 
position also assumes that the majority of the savings agreed on the 
Quality and Finance Plan will be delivered in 2017-18.  
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GG&C COMMISSIONED SERVICES – Projected Underspend £0.3m  
 

o The HSCP has been clear with NHS GG&C around our 
commissioning intentions and the plan to reduce delayed discharges 
and unscheduled care activity.  Part of the financial plan at the start of 
the year was to reduce the SLA value with NHS GG&C, although at 
that time the potential savings were not able to be quantified. The 
SLA value for 2017-18 remains under negotiation but there is an 
intention to withhold the historic payment for delayed discharges and 
move to a current activity payment basis, this would see a potential 
reduction of £0.5m to the payment to NHS GG&C.   

o There are a number of service areas which are charged on a variable 
activity basis where demand for services has increased, this growth in 
demand is partly offsetting any potential reduction in the SLA value. 

 
BUDGET RESERVES – Projected Underspend £1.5m (July £1.0m) 

 
o Represents the uncommitted element of budget reserves which can 

be utilised to offset the overall projected outturn position.  The level of 
budget reserves has significantly reduced as many of the balances 
were removed as part of the Quality and Finance Plan for 2017-18, 
this estimate is based on an assessment of the likely outturn informed 
by financial performance in previous years.  It is also possible that 
some of these allocations will require to be re-provided in 2018-19 
 

3.1.6 The forecast outturn position is reliant on a number of assumptions around the 
current and expected level of service demand and costs, this is subject to 
change and is reported through routine monthly monitoring, clearly the closer to 
the financial year-end the more accurate the projected position becomes.  The 
position at the end of the September period was a forecast overspend of £4.1m, 
this has reduced to £3.4m as at October.  

 
3.1.7 The chart below shows the movement in the forecast outturn position during the 

2017-18 financial year: 
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 Financial Recovery Plan 
 
3.1.8 The financial position is moving in the right direction in terms of financial 

recovery, based on the position at October there would require to be a monthly 
improvement of £0.7m to have confidence that the recovery plan will deliver the 
necessary reductions to deliver financial balance by the year-end.  The position 
has improved from the previous forecast of £4.4m when the recovery plan was 
agreed in August.  This would indicate that the scale of cost reduction and 
momentum to deliver financial balance is not in place.  In 2016-17 when the IJB 
had a similar financial recovery plan and moratorium on spend in place there 
was a monthly improvement of £0.4m per month towards the end of the 
financial year, an improvement of this scale would not address the current year 
financial position in the required timescale.  

 
3.1.9 The financial recovery plan has been updated to include further actions to 

deliver financial balance, the updated plan is included as Appendix 5.  These 
are additional actions over and above the previously agreed control measures.  
These have been issued to local management teams and budget managers 
together with a strong communication of the overall financial position and the 
priority of addressing this position.   
 

3.1.10 Whilst the new actions now included on the plan may appear to be high level 
management actions they will ultimately impact on front line service delivery 
across all services and may lead to delays in services being provided, 
increased waiting times and will generate some resistance from staff and 
communities.   They include actions such as a recruitment freeze, a review of 
all temporary and fixed term posts, reviewing care packages with a view to 
reducing and halting all further community investment funding.   
 

3.1.11 Any overspend in the 2017-18 financial year would require to be added to the 
budget gap for 2018-19 as the IJB would require to borrow funding from the 
Health Board and/or Council and repay this.  Based on current projections this 
would require a further £3.4m of savings to be delivered in 2018-19 together 
with the in-year budget gap due to funding and pressures.  

 
3.2 QUALITY AND FINANCE PLAN PROGRESS 
 
3.2.1 Progress with the individual budget reductions outlined in the Quality and 

Finance Plan is detailed in Appendix 2.  This notes the financial savings 
delivered to the October 2017 period and any estimated year-end shortfall.   

   
3.2.2 To the October period £3.3m of the savings have been delivered on a recurring 

basis, a number of these are savings which had been carried forward from 
2016-17 or are efficiency savings.  This leaves total savings of £5.4m to be 
delivered in 2017-18, this is in addition to the £2m of unidentified savings. 

 
 
 
 
 
 
 
 
 

29



   

3.2.3 The update on progress includes an estimate of the recurring shortfall in the 
delivery of savings for each individual service change, in terms of the overall 
position at this stage an estimate of £3.7m has been included in the forecast 
outturn position as the indicative level of savings forecast not to be delivered in 
2017-18.  The main areas where there are expected to be shortfalls or delays in 
savings delivered are: 

 

 Rural Cowal Out of Hours Service (£0.3m) 
 Re-design of community pathways and community hospital services to 

shift the balance of care as a result of reduced length of stay, reduced 
delayed discharges and reduced emergency admissions – 
Campbeltown, Mid Argyll, Cowal, Bute, Islay (£1.4m) 

 Lorn and the Islands Hospital Future Planning (£0.3m) 
 Struan Lodge Service Re-design (£0.2m) 

 Corporate and Support Staff Efficiencies  (£0.3m) 

 Catering and Cleaning and other Ancillary Services (£0.3m) 

 Prescribing (£0.2m) 
 
3.2.4 For 2017-18 we have a consistent project management approach in place for 

the monitoring of the Quality and Finance Plan, to enable progress on the 
delivery of the plan to be monitored both in operational and financial terms.  
SMT will ensure there are clear lines of responsibility for projects, that there is 
clear oversight of the progress of all projects, risks and timelines are clearly 
identified and monitored and any deviations from plans or risks of non-delivery 
are identified at the earliest opportunity.   

 
3.2.5 The Quality and Finance Plan Programme Board has now been established 

and includes representation from officers, IJB members and staff side.  Par t of 
their role is to monitor, challenge and support the delivery of the Quality and 
Finance Plan.  The Board provide assurance to the IJB that appropriate 
challenge, support and rigour is applied to the implementation and development 
of the Quality and Finance Plan. 

 
3.2.6  There is a reported forecast overspend of £3.4m as at the October 2017 period, 

this is partly in relation to the expected shortfall in the delivery of the Quality and 
Finance Plan.  With the current estimate being that £3.7m of the agreed savings 
will not be deliverable in 2017-18 it is clear that there needs to be a focus on 
accelerating the pace of change to release the recurring savings, if these were 
on track to be delivered as planned there would be no reported overspend 
position.  

 
3.3 FINANCIAL RISKS  
 
3.3.1  An assessment of financial risks together with the likelihood and impact and the 

potential financial consequences for the Integrated Budget is included as 
Appendix 3.  This only includes financial related risks and highlights areas 
where there are potential cost or demand pressures facing service delivery . 
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3.3.2 There are 7 financial risks with a potential financial impact of £2.6m noted at the 
October 2017 period.  These are assessed in terms of likelihood and a 
summary of the risks is noted in the table below: 

 
  

Likelihood Number 

Potential 
Financial 

Impact 

£000 

Almost Certain 0 0 

Likely 0 0 

Possible 7 2,600 

Unlikely 0 0 

Remote 0 0 

TOTAL 7 2,600 
 
 
3.3.3 The potential financial impact represents the estimated full year impact on the 

budget, this value will reduce as we progress through the financial year.   Where 
financial risks do not materialise or are mitigated entirely the risk will be 
removed, where risks materialise the impact will be reported through the 
forecast outturn position.  

 
3.3.4 At October the number and likelihood of risks has reduced from earlier in the 

financial year and the risk exposure is less significant, however this may be 
partly due to some previous risks having materialised and now being reported 
through the forecast outturn position.  There remains significant exposure to 
risks in relation to demand and in some service areas, for example children’s 
services, a small increase in demand can result in a significant increase in cost.   

 
3.4 RESERVES 
 
3.4.1  The overall position for reserves is noted below: 
 

 £’000 

Opening Reserve Balance at 1 April 2017 479 

Earmarked Balances  (451) 

Unallocated Reserves at 1 April 2017 28 
 
3.4.2 As the current forecast outturn position for 2017-18 is a projected overspend it 

is not anticipated that there will be additional reserves at the 2017-18 year-end.    
Likewise as there are only £0.028m of unallocated reserves there are minimal 
reserves available to offset any potential year-end overspend.   

 
3.4.3 There are balances totalling £0.451m earmarked from IJB reserves, progress 

with utilising these reserves in line with their agreed purpose is included in 
Appendix 4. 
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3.4.4 In addition to the IJB reserve balance there are inherited reserve balances from 
Council delivered services.  These balances for 2017-18 total £0.1m.  These 
historic balances are mainly in relation to unspent grant monies carried forward 
or funds the Council earmarked specifically from the general fund for service 
development.  The funds are committed for specific projects previously 
approved by the Council, this includes funding for: 

 

 Sensory Impairment  
 Autism Strategy 

 Early Intervention (Early Years Change Fund) 

 Criminal Justice Transformation 

 Violence Against Women Training 
 
4. CONTRIBUTION TO STRATEGIC PRIORITIES 
 
4.1 The Integration Joint Board has a responsibility to set a budget which is aligned 

to the delivery of the Strategic Plan and to ensure the financial decisions are in 
line with priorities and promote quality service delivery, monitoring this budget 
through the financial year is key to ensuing a balanced budget position.  

 
5. GOVERNANCE IMPLICATIONS 
 
5.1 Financial Impact  

 
5.1.1  As at the October 2017 monitoring period significant financial risks have been 

identified and services are forecasting a year-end overspend of £3.4m.  The 
financial position has improved during the year, however indications are that the 
previously agreed recovery plan is not providing sufficient momentum or 
assurance that the financial position can be brought back into line.  Therefore 
this has been updated to include further actions to address the position.  The 
financial position and recovery plan will continue to be closely monitored   

 
5.2 Staff Governance 
  

The Quality and Finance Plan includes service changes which will impact on 
staff roles, the IJB will comply with the appropriate staff governance standards.  

 
5.3 Clinical Governance 
 
 None 
 
6. EQUALITY & DIVERSITY IMPLICATIONS 
 

Actions in the financial recovery plan may result in delays or increased waiting 
times for services.  
 

7. RISK ASSESSMENT 
 
7.1 Financial risks are monitored as part of the budget monitoring process. 

Operational and clinical risks will be taken into account as part of the 
implementation of the financial recovery plan.  
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8. PUBLIC & USER INVOLVEMENT & ENGAGEMENT 
 
8.1 Where required as part of the delivery of the Quality and Finance Plan local 

stakeholder and community engagement will be carried out as appropriate in 
line with the re-design of service provision.   The financial recovery plan 
requires to be implemented very quickly to ensure the financial position can be 
addressed, as part of this there will be engagement with individual affected 
service users.  

 
9. CONCLUSIONS  
 
9.1 This report summarises the financial position of the Integrated Budget as at 

October 2017.  The forecast year-end outturn position is a projected overspend 
of £3.4m.  The starting point for the year was an outstanding budget gap of 
£2m, therefore there has been an overall deterioration to the position.  However 
there has been some improvement to the in-year position following the 
implementation of the financial recovery plan.   

 
9.2 The financial recovery plan has been updated to include further actions to 

accelerate the impact of the plan and there requires to be an ongoing focus on 
delivering the savings on the Quality and Finance Plan as this will have the 
biggest impact on the overall financial position.  With only 5 months remaining 
in the financial year there requires to be a push by services to address this 
position with a monthly improvement of £0.7m required to the end of the 
financial year to ensure we can deliver services from within the delegated 
budget.    

 
 
 
 
 
APPENDICES: 
 
Appendix 1 – Integrated Budget Monitoring Summary – October 2017 
Appendix 2 – Quality and Finance Plan Progress – October 2017 
Appendix 3 – Financial Risks – October 2017 
Appendix 4 – Earmarked Reserves – October 2017 
Appendix 5 – Financial Recovery Plan  
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INTEGRATION JOINT BOARD APPENDIX 1

INTEGRATED BUDGET MONITORING SUMMARY - OCTOBER 2017

YTD YTD YTD Annual Forecast Forecast Forecast Movement

Actual Budget Variance Variance Budget Outturn Variance Variance in month

£000 £000 £000 % £000 £000 £000 £000 £000

Service Delegated Budgets:

Adult Care 76,495 73,754 (2,741) -3.7% 130,419 135,445 (5,026) (4,921) (105)

Alcohol and Drugs Partnership 546 598 52 8.7% 1,123 1,053 70 60 10

Chief Officer (11,211) (11,147) 64 -0.6% (5,178) (4,059) (1,119) (1,057) (62)

Children and Families 10,483 11,116 633 5.7% 19,820 19,511 309 308 1

Community and Dental Services 2,096 2,365 269 11.4% 4,055 3,655 400 349 51

Estates 2,972 2,825 (147) -5.2% 5,109 5,338 (229) (248) 19

Lead Nurse 760 774 14 1.8% 1,319 1,305 14 28 (14)

Public Health 641 708 67 9.5% 1,322 1,196 126 113 13

Strategic Planning and Performance 1,932 1,897 (35) -1.8% 3,653 3,677 (24) (7) (17)

84,714 82,890 (1,824) -2.2% 161,642 167,121 (5,479) (5,375) (104)

Centrally Held Budgets:

Budget Reserves 0 788 788 100.0% 1,686 186 1,500 1,200 300

Depreciation 1,462 1,460 (2) -0.1% 2,504 2,504 0 0 0

General Medical Services 9,115 9,088 (27) -0.3% 15,868 15,925 (57) 0 (57)

Greater Glasgow & Clyde Commissioned Services 34,691 34,565 (126) -0.4% 59,254 58,914 340 (155) 495

Income - Commissioning and Central (798) (721) 77 -10.7% (1,237) (1,267) 30 29 1

Management and Corporate Services 1,361 1,431 70 4.9% 4,734 4,683 51 21 31

NCL Primary Care Services 4,937 4,937 0 0.0% 8,508 8,508 0 0 0

Other Commissioned Services 1,874 2,047 173 8.5% 3,508 3,308 200 175 25

Resource Release 2,909 2,909 0 0.0% 4,987 4,987 0 0 0

55,551 56,504 953 1.7% 99,812 97,748 2,064 1,270 795

Grand Total 140,265 139,394 (871) -0.6% 261,454 264,869 (3,415) (4,105) 691

Reconciliaton to Council and Health Partner Budget Allocations:

YTD YTD YTD Annual Forecast Forecast Forecast Movement

Actual Budget Variance Variance Budget Outturn Variance Variance in month

£000 £000 £000 % £000 £000 £000 £000 £000

Argyll and Bute Council 24,959 25,831 872 3.4% 56,405 58,319 (1,914) (2,105) 191

NHS Highland 115,306 113,563 (1,743) -1.5% 205,049 206,550 (1,501) (2,000) 500

Grand Total 140,265 139,394 (871) -0.6% 261,454 264,869 (3,415) (4,105) 691

Year to Date Position Forecast Outturn Previous Period

Forecast Outturn Previous Period (Sept)Year to Date Position
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INTEGRATION JOINT BOARD APPENDIX 1

FUNDING RECONCILIATION - OCTOBER 2017

Partner £000 £000 £000

Argyll and Bute Council:
Opening Funding Approved 56,360

Annual Budget at October 2017 56,405

Movement 45

Details:

Non-recurring drawdown of budget from Reserves 45

45

NHS Highland:
Opening Funding Approved:

Core NHS Funding 197,945

Additional SG Funding 4,580

Opening Funding Approved 202,525

Annual Budget at October 2017 205,049

Movement 2,524

Details:

Other SG funding increases/decreases 2,444

Transfer from SW to fund ICAT Team 80

2,524
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INTEGRATION JOINT BOARD APPENDIX 2

Ref Description Detail Key Date Previously 

approved 2016-17 

saving?

2017-18    

Budget 

Reduction        

£000  

Achieved to 

October 2017

Remaining Estimated 

Shortfall

2018-19   

Budget 

Reduction         

£000 

CF01 Redesign of Internal and External 

Residential Care Service

Minimise the use of external placements, increase the capacity of our residential 

units by adding satellite flats and developing a core and cluster model.  Develop 

social landlord scheme to support 16+ young people moving from foster care or 

residential care.  Further review and where possible bring back all 16+ year olds 

to local area.

Apr-17 No 300 300 0 0 400

CF02 Redesign staffing structure across 

Children and Families service to cope 

with duty under CYP Act and government 

initiatives within NHS.

Scoping of children and Families staffing requirements as case load increases 

due to the requirements of the Children and Young People (Scotland) Act the 

service will be looking after children for longer.  For the next 8 years there will be 

a steady increase only levelling out in 2026.  Incrementally the service will 

require 5 additional social workers.  Health visiting pathway requires additional 

Health Visitors, additional services for children in distress are required.  

Requirement to scope and cost a new staffing structure through consultation 

with staff and those who use the service, we will develop a programme board 

and look at front line staff and management structure to further develop 

integrated teams.  Reviewing workloads and supporting third tier sector to 

undertake social care tasks.

Sep-17 No 100 26 74 59 200

CF03 School Hostels - Explore the 

opportunities to maximise hostel income.

May be opportunities to actively market accommodation over holiday periods 

and use annexe accommodation to attract locums at a reduced cost.  Although 

we have an income budget that we currently do not achieve we would hope to 

over recover income.

Mar-18 No 0 0 0 0 10

AC01 Lorn and the Islands Hospital Future 

Planning to improve the local services 

and engage specialist services 

appropriately to deliver best possible 

care. 

LIH group established with representation from public, community, third and 

independent sector working jointly to design services that will minimise or avoid 

all delayed discharges,  offer excellent quality local care complemented by 

specialist care out of area as required. Prevention of admissions to be achieved 

by shfiting the overall balance of care and staff to ensure anticipatory care 

planning in place. Working wth the LIH group to explore clinical options and offer 

continued, consistent appropriate hospital care. Data collection and scrutiny to 

inform the service design. Recruitment and retention strategies to support the 

service.

Dec-18 Yes, partly. 347 30 317 255 647

AC02 Further improvement and investment in 

the scope of OLI Community Wards to 

offer quality services and support  on 

discharge and timely assessment and 

reablement. 

Community staff further upskilled through training and understanding of scope of 

services. Resource to ensure that 'virtual wards' feel and give a service which is 

perceived as real and more effective than location based services. 

Estimated April 18 No included above included above included above included above included above

AC03 Putting environment, independent living 

and service user choice at the heart of 

care support by reviewing the current 

buildings and care service employed by 

Ardfenaig and Eader Glynn to deliver an 

improved environment, better choice and 

control. 

Identify all options with partners to better provide support when care at home is 

no longer possible. Seek engagement to review all options with full regard for 

choices and control of people who use these services. 

Anticipate Jan 19 No 0 0 0 0 53

AC04 Identified demand for greater choice of 

support care on Tiree, currently and for 

future planning. . 

Island demand to be quantififed, and provision reviewed in line with current and 

emerging demands. 

Jan-19 No 0 0 0 0 46

CARE HOMES:

LORN AND THE ISLANDS HOSPITAL:

QUALITY AND FINANCE PLAN PROGRESS - OCTOBER 2017

CHILDREN'S SERVICES:
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Ref Description Detail Key Date Previously 

approved 2016-17 

saving?

2017-18    

Budget 

Reduction        

£000  

Achieved to 

October 2017

Remaining Estimated 

Shortfall

2018-19   

Budget 

Reduction         

£000 

AC05 Redesign of Learning Disability services 

including day services and support at 

home for adults across Argyll and Bute, 

the priority needs to be given to service 

user need and demand in each local 

area.

Utilise learning from Helensburgh redesign, and engage with stakeholders.  Full 

account of service user views and the current and emerging needs, encouraging 

independence and shifting the balance of care. 

Phased from Aug17 Yes, partly. 175 67 108 25 525

AC06 Repatriate top 15 high cost young adult 

care placements from outwith Argyll and 

Bute. This includes service users who are 

in residential care and some who are 

receving specialist supported living 

services outwith the area.

Identify then review top 15 adults outwith the area currently and undertake 

review with a view to bringing their care package back to Argyll and Bute. Need 

to link with housing providers and social care providers to identify capacity and 

cost to bring adults back to shared tenancy arrangements.

Quarterly rolling reviews 

from April 17

No. 73 0 73 0 194

AC07 Supported living is categorised into four 

categories.  Critical (P1)  and substantial 

(P2) needs will be met and others will be 

signposted to self-help and community 

resources.  

Review existing supported living care packages to ensure that cases meet the 

priority of need framework.  Promote use of SDS.  Introduce Area Resource 

Groups to scrutinise adult care supported living and delayed discharge 

packages.

Quarterly rolling reviews 

from April 17

No. 0 0 0 0 460

AC08 Review the delivery of services for older 

people to consider alternative ways of 

delivering services for older people. 

Ensure all new packages adhere to Value for Money principles. Consider 

alternative ways to deliver support/meet the assessed outcomes of service 

users.

Ongoing from 16-17 Yes, partly. 200 200 0 0 200

AC09 Redesign the provision of sleepovers  

provided by the HSCP. 

Shift to new model of care using telecare/overnight response teams. Work with 

care providers to redesign unavoidable sleepover provision and look for 

opportunities to share provision across multiple service users.

Ongoing from 16-17 Yes 200 0 200 0 200

AC11 Investment in  'Neighbourhood Team' 

approach to delivery of care at home for 

the community across Mid Argyll, Kintyre 

and Islay. Putting service users at the 

heart of service design. 

More responsive and person centred approach to delivery, better meeting 

needs. A best practice model, which is truly person centred, maintains 

independence and recognises dignity alongside independence, and improved 

outcomes.

Oct-17 No 0 0 0 0 0

AC12 Investment in  'Neighbourhood Team' 

approach to delivery of care at home for 

the community across Oban Lorn and the 

Islands. Putting service users at the heart 

of service design. 

More responsive and person centred approach to delivery, better meeting 

needs. A best practice model, which is truly person centred, maintains 

independence and recognises dignity alongside independence, and improved 

outcomes.

Oct-17 No 0 0 0 0 0

AC14 Modernise community hospital care in 

Campbeltown establishing a cross 

agency 'Planning for the Future' group, to 

actively review range of bed space uses 

and options. Aim to achieve community 

based, and community focussed hospital 

model linking seamlessly with enhanced 

community services. 

Review group to identify and engage with stakeholders on best use of bed 

spaces to maintain a quality and responsive service 24/7 which supports 

patients appropriately and timeously. Improving community focus and hospital 

criteria aims to reduce or negate  delayed discharges, improve prevention and 

anticipatory care planning.  Potential for greater joined up working with other 

hospitals, and effective use of data assumed. 

Apr-18 Yes, partly. 232 0 232 232 232

LEARNING DISABILITY:

COMMUNITY MODEL OF CARE:
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Ref Description Detail Key Date Previously 

approved 2016-17 

saving?

2017-18    

Budget 

Reduction        

£000  

Achieved to 

October 2017

Remaining Estimated 

Shortfall

2018-19   

Budget 

Reduction         

£000 

AC15 Improvements to community focussed 

care in Mid Argyll, with focus on 

improving the model of delivery and 

service  in MACHICC. Improved 

responsive community services able to 

repsond 24/7 supporting patients in their 

own homes. Shifting the balance of care 

and ensuring effective and efficient use of 

hospital services. 

Improvements and expansion of community based services in Mid Argyll to 

achieve reduced or nill delayed discharges, greater prevention and anticpatory 

care planning to enable people to live in their own homes, or return to their own 

homes as quickly aspossible. 

Apr-18 Yes, partly. 170 20 150 150 170

AC16 Continue with the review and redesign  in-

patient ward in Cowal Community 

Hospital currently reviewing the acute 

observation beds, short term assessment 

beds, delayed discharges, prevention of 

admissions and A&E breeches. The 

review will include considering enhanced 

community care to prevent admissions.  

Continue the current review and consider how we deliver community services in 

Cowal to provide 24/7 response to support patients at home.  

Sep-17 Yes, partly. 537 35 502 502 537

AC17 Continue with the review and redesign 

GP  in-patient ward in Victoria Hospital 

currently reviewing the acute observation 

beds, short term assessment beds, 

delayed discharges, prevention of 

admissions and A&E breeches. The 

review will include considering enhanced 

community care to prevent admissions.  

Redesign of community services in Bute to provide 24/7 response to support 

patients at home.  Community and staff engagement. 

Sep-17 Yes. 250 0 250 250 250

AC18 Improve and expand community based 

care on Islay through investment in 

preventative measures to address 

dealyed discharge and reduce 

admissions. Shifting the balance will 

include making better use of Islay 

Hospital and Gortanvogie Care home to 

meet community care demands.  

Review use and need of community services on Islay to better support people to 

live at home with quality services. Enhancing community based care including 

using technology where appropriate, and consider use of alternative booking 

systems. Support from and engagment with both communities and staff to help 

shift balance. 

Commencement Oct 17 - 

duration likely 9 - 12 

months. 

Yes, partly. 330 100 230 230 330

AC19 Review of AHP Out-patient service 

delivery

Consider increasing protocol driven review of follow-up and domicilarry visits.  

Use of technology like VC and Flo.  Review whether AHPs could offer review 

instead of trips to GG&C to see consultants.  Extension of roles like Orthopaedic 

triage and 'First Contact' input into GPs.

No 0 0 0 0 0

AC20 Seek to ensure care at home services 

offer flexibility and choice and are person 

centred and fit for purpose. Current in-

house services are restricted and review 

would enable options to be explored with 

external providers to improve West Argyll 

service. 

Neighbourhood teams with external providers give flexibility and should be 

considered within options following period of market testing.  Would require input 

from procurement and commissioning staff to expand and improve the current 

care at home service. 

Apr-18 Yes, partly. 0 0 0 0 160

AC25 In older people day resource centres 

improve and address issues of high 

levels of management structure to 

integrate and consolidate services within 

realistic opening hours based on client 

demand.

Review the management at HSCP operated day services.  Consider a reduction 

in opening hours of  adult day services. Evidence indicates shorter opening 

hours would be appropriate and acceptable in day services. Moreover, there is a 

high management resource which is capable of rationalisation. Engagement and 

consultation with service users and with staff to align needs and demands.

Oct-17 No 50 0 50 0 208
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Ref Description Detail Key Date Previously 

approved 2016-17 

saving?

2017-18    

Budget 

Reduction        

£000  

Achieved to 

October 2017

Remaining Estimated 

Shortfall

2018-19   

Budget 

Reduction         

£000 

AC21 Improve community based support and 

services for dementia to achieve shift in 

balance of care and respond to need and 

demand in person centred service. 

Implement full review and scoped options for community models which meet 

user demand, support carers and person centred otucomes. Appraise 

neighbourhood model and scope options which shift balance of care. 

Dec-18 No 250 213 37 0 250

AC22 Deliver improved mental health 

consultant support and create dedicated 

consultants to each locality Community 

Mental Health Team, and a dedicated 

consultant for inpatients.  Better sharing 

of on call services, additional locality 

clinics and support for crisis response 

and places of safety.

CMHT services and patients would benefit from the redesign to support an 

improved model. Locality consultation and with CMHT's to support change, and 

achieve better outcomes. 

Oct-17 No 0 0 0 0 0

AC23 Steps to ensure and maintain patient and 

community safety will be taken by 

redesignating and maintaining a secure 

locked environment for those with the 

most fragile mental health  requiring extra 

care. This is based on the needs of 

service users, and experience from 

current Intensive Patient Care Unit. 

Actions required pertain to legislation relevant to service delviery, which will be 

strictly followed. Work with staff to make changes to overall establishment and 

working practices and to agreee robust admission criteria.  Some work with 

GG&C should needs arise for additional services. 

May-17 No 100 100 0 0 200

AC24 Further enhancement to community 

based care to ensure those with mental 

health issues have the same 

opportunities and choices. To include 

consideration of a step up / step down 

model for Lochgilphead and area service 

users. 

Adopt community focussed approach, and use technology when possible, to 

review use of Ross Crescent to make this appropriate for a modernised mental 

health service. Ensuring patient choice and views are at the centre of service 

provision, with independence encouraged and supported. 

Dec-17 No 45 0 45 0 45

CORP1 Front line health and social care staff 

working together in same locations, and 

move corporate and support staff. 

Co-locate staff into unused space in our hospitals, close the corporate support 

HQ building in Lochgilphead, move to other sites in Lochgilphead including 

council offices.  Savings expected to be achieved from a range of departmental 

budgets including; finance, planning, IT, HR, pharmacy management, medical 

management, lead nurse and estates.

Apr-17 No 335 76 259 185 335

CORP2 Integrate health and social work 

administration, implement digital 

technology and centralise appointment 

systems.

Follow on from co-location CORP 1, a targeted piece of work would commence 

in 2017-18 to extend the review of social work administration and medical record 

keeping.   The implementation of electronic solutions to improve efficiency and a 

move to electronic medical records would be required. 

Sep-17 No 120 23 97 69 325

CORP3 Management /Professional Leadership 

Review

Review the overall management structure. Apr-18 No tbc tbc tbc tbc tbc

CORP4 Rationalisation of Estates/Property-linked 

to CORP’s 1 and 2.

Review of current property portfolio and opportunities to rationalise this.  Review 

the current leases in place and find alternative accommodation to reduce costs.

Sep-17 No 75 0 75 75 75

CORP5 Implement Lync/Skype for Business Implement Skype for Business (Microsoft Lync) communications platform, this 

will reduce telephone and travel costs and improve communication and 

collaboration.  Business case is due to be finalised 

It is required to maximise benefits in Corp 1 and Corp 2. 

Apr-18 Yes 0 0 0 0 0

CORP6 Catering and Cleaning and other  

Ancillary Services 

Reduction in buildings occupied and opportunities to work with our partner 

organisations, take opportunities to reduce costs for catering and domestic 

services.    Significant opportunities to share services and reduce costs. 

Sep-17 No 505 78 427 293 505

MENTAL HEALTH SERVICES:

CORPORATE SERVICES:
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Ref Description Detail Key Date Previously 

approved 2016-17 

saving?

2017-18    

Budget 

Reduction        

£000  

Achieved to 

October 2017

Remaining Estimated 

Shortfall

2018-19   

Budget 

Reduction         

£000 

CORP7 Vehicle Fleet Services Explore opportunities for the centralisation of shared fleet service (as in part of 

NHS Grampian), look to share vehicles with partners, and a review of the 

provision of services.

Sep-17 No 0 0 0 0 0

CORP8 The agreement with NHS Greater 

Glasgow & Clyde (NHSGG&C) provides 

hospital services outside Argyll and Bute. 

Invest in community services and IT to reduce delayed discharges and patients 

length of stay in NHS GG&C hospitals, and commission NHSGG&C to reduce 

return appointments and follow up rates.  Activity targets to be agreed based on 

national target for Scotland to free up 400,000 occupied bed days.

Apr-17 No tbc tbc tbc 0 tbc

CORP9 Capital projects - Dunoon GP practices 

new build, Bute Health and care campus, 

Care Home redesign, and new model of 

care relocation of Salen Surgery to 

Craignure & elements of CORP 4

Formal capital design projects at large and small scale, latter to be costed by 

March 2017 for inclusion in capital programmes for next 2 years. Large scale 

projects require formal processes and resource. 

TBC No 0 0 0 0 0

CORP10 Alcohol and Drugs Partnership The ADP will look to review and reduce costs being incurred in delivering alcohol 

brief interventions, supporting the voluntary sector and the ABAT statutory 

service sector.  The reduction in 17-18 equates to 8% of the total budget for 

ADP.

Apr-17 No 100 100 0 0 150

4,494 1,368 3,126 2,325 6,707

2016-17 QUALITY AND FINANCIAL PLAN 
PREVIOUSLY APPROVED SAVINGS - STILL TO BE DELIVERED:
1 Prescribing 100 100 0 0 100

5 Redesign of the Out of Hours Service for Cowal 300 55 245 245 300

13 Closure West House *updated to reflect actual shortfall in 2016-17 - increased by £170k 270 50 220 0 270

14 Closure AROS 150 42 108 108 150

15 Kintyre Medical Group *updated to reflect actual shortfall in 2016-17 - increased by £50k 75 0 75 75 75

21 Review Day Hospital Services for Older People with Dementia *updated to reflect actual shortfall in 2016-17 - increased by £25k 25 25 0 0 25

27 Kintyre Patient Transport 25 0 25 25 25

29 Mid Argyll Operational Teams Redesign *updated to reflect actual shortfall in 2016-17 - increased by £20k 20 0 20 20 20

45 Ardlui 10 10 0 0 10

51 Supporting Young People Leaving Care 17 17 0 0 17

52 Consultation Support Forum 5 5 0 0 5

55 Struan Lodge *updated to reflect actual shortfall in 2016-17 - increased by £175k (full year saving of £350k planned from 2018-19) 175 0 175 175 175

56 Thomson Court *updated to reflect actual shortfall in 2016-17 - increased by £10k (full year saving of £20k planned from 2018-19) 10 0 10 0 10

59 Bowman Court Progressive Care Centre 80 80 0 0 80

61 Internal Mental Health Support Team 60 0 60 0 60

62 Assessment and Care Management 12 0 12 12 12

63 Assessment and Care Management 30 0 30 30 30

66 Supported Living Services *updated to reflect actual shortfall in 2016-17 - increased by £100k 100 0 100 50 100

1,464 384 1,080 740 1,464

55 Struan Lodge 0 0 0 175 175

56 Thomson Court 0 0 0 0 10

58 Tigh a Rhuda 22 22 0 0 22

22 22 0 175 207

2016-17 SAVINGS - FULL YEAR IMPACT:

TOTAL
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Ref Description Detail Key Date Previously 

approved 2016-17 

saving?

2017-18    

Budget 

Reduction        

£000  

Achieved to 

October 2017

Remaining Estimated 

Shortfall

2018-19   

Budget 

Reduction         

£000 

1 Prescribing 700 175 525 200 1,400

3 Further Savings from closure of Argyll and Bute Hospital 282 249 33 32 282

27 Kintyre Patient Transport. 25 0 25 25 75

5 Redesign of the Out of Hours Service for Cowal 29 0 29 29 29

10 NHS GG&C contract / services 100 0 100 100 100

1,136 424 712 386 1,886

NEW:

1 Commissioned Services 500 400 100 0 500

3 Budget Reserves 350 320 30 0 200

4 Equipment Depreciation 50 46 4 0 50

5 Increased patients' services income 50 50 0 0 50

6 Community Dental Services 20 20 0 0 20

7 Review of Podiatry Services Budgets 20 0 20 0 20

8 Helensburgh & Lomond Locality - local initatives, recurring underspends 20 20 0 0 20

9 Medical Physics Department  - review of supplies budget to make best use of resources based on in year underspend. 45 0 45 0 45

10 Energy Costs for Health Buildings (excluding A&B Hospital & Aros) 50 10 40 0 50

11 Oban, Lorn & Isles Locality - patients' travel 40 40 0 0 40

12 Review of Radiography Services Budgets 50 17 33 0 50

13 Mental Health Bridging Funding 0 0 0 0 400

14 HEI Budget - reduction on basis that requirement will reduce in line with beds 0 0 0 0 50

15 Mid Argyll Social Work Office No 10 0 10 0 10

16 Admin - travel reduction No 3 3 0 0 3

17 Planning No 51 51 0 0 51

18 Review MAKI management structure to ensure best use of resources. 130 0 130 20 250

19 Children and Families - Respite 10 10 0 0 10

20 Children and Families - Carers Payments 10 10 0 0 10

21 Children and Families - Children Affected by a Disability 10 10 0 0 10

22 Adult Services Fees and Charges No 50 50 0 0 50

23 Children and Families - Child Trust ISAs 10 10 0 0 10

24 Adult Services Charging Order  Long Term Debt Adjustment No 25 25 0 0 25

25 Social Work Utility Costs No 33 33 0 0 33

26 Mull Medical Group - reduction in use of GP locums No 50 0 50 50 50

1,587 1,125 462 70 2,007

GRAND TOTAL 8,703 3,323 5,380 3,696 12,271

* highlighted figures have been updated for actual remaining balance following 2016-17 year-end

2016-17 APPROVED SAVINGS - ADDITIONAL SAVINGS DELIVERABLE:

EFFICIENCY SAVINGS:
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INTEGRATION JOINT BOARD APPENDIX 3

FINANCIAL RISKS - OCTOBER 2017

Ref TITLE OF RISK DESCRIPTION OF RISK MITIGATIONS/ACTIONS IN PLACE SCORE OVERALL 

LIKELIHOOD

POTENTIAL 

FINANCIAL 

IMPACT

£000

1 Prescribing Costs increase through national pricing 

agreements, new drugs are introduced, 

volumes dispensed increase.

Closer working with prescribers to ensure 

formulary compliance and Best Value. 

3 Possible 500

2 Commissioned Services The volume of high cost care packages 

increases.

Closer scrutiny of applications for care 

packages.

3 Possible 250

3 Adult Care - Older People 

Service Demand

Demand for services for older people (ie over 

65s) exceeds the demand pressure already 

factored into the budget.

Ongoing monitoring and reporting of service 

demand and provision costs to IJB 

management team.

3 Possible 600

4 Medical Locums Need for use of locums increases in A&B 

Hospital, Lorn & Islands hospital and Mull GP 

services, and risk of new requirement in other 

areas.  

Pursue new models of service provision with 

NHS Glasgow and Greater Clyde and the local 

teams.

3 Possible 200

5 Children and Families - 

Looked After Children 

Residential Placements

Increased demand for services, level of 

support or increased placement cost.  High 

cost service where small movement in 

demand can significantly increase costs. 

Regular client reviews to minimise duration of 

placements and maximise existing resources 

where possible. 

3 Possible 250

6 Adult Care - Sustainabilty of 

Commissioned Service 

Providers

Risk of financial and operational sustainablity 

of care at home and care home commissioned 

providers, leading to additional financial 

support or costs of re-provision of services 

locally. 

Commissioning team contract monitoring 

process and the ongoing dialogue with 

commissioned providers.  Support with 

workforce and recruitment issues across Argyll 

and Bute, open to innovative ways to provide 

support and support tests of change as part of 

the National Care Home Contract work.

3 Possible 300

7 NHS Greater Glasgow & 

Clyde SLA

Charges from GG&C increase due to growth 

in activity levels, risk that with SLA 

negotiations GG&C pass on activity changes 

in-year, this would include charging for 

delayed discharges. 

Management of contract and negotiations, 

monitoring of any cases passed onto the IJB on 

a cost basis, information flows in place with 

GG&C.  Ensuring patient flow and capacity in 

the community supports shift in the balance of 

care and reduces activity in GG&C.

3 Possible 500

LIKELIHOOD
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INTEGRATION JOINT BOARD APPENDIX 4

EARMARKED RESERVES MONITORING -OCTOBER 2017

Opening 

Balance 

Forecast 

Spend 

2017-18

Forecast 

Spend 

Future 

Years

£ £ £

Technology Enabled Care 208,000 208,000 0 Stephen Whiston

Project is progressing. 17/18 budget is 

£405k which includes £208k c/f.

Mull GP transformation 65,000 65,000 0 Annie MacLeod

Project is progressing for completion in 

17/18.

Mastermind Project 25,000 25,000 0 Nicola Gillespie

Project is progressing, awaiting 

recruitment.

Everyone's Business 41,000 10,000 31,000 Gillian Davies

Project is progressing, awaiting 

recruitment.  There could be delay in 

spend.

Primary Care Transformation Fund - Developing GP 

Clusters  18,000 18,000 0 Joyce Robinson

Project is progressing. Payments to 

support Cluster Groups

Primary Care Transformation Fund - Buurtzorg Model 

in Appin 50,000 10,000 40,000 Pamela McLeod

Delayed due to recruitment. Project 

Manager Post advertised.

Primary Care Transformation Fund - Urgent Care 

Resource Hub - Bute 44,000 44,000 0

Joyce 

Robinson/Liz 

Higgins

Project is progressing. Prescribing Link 

Worker advertised and associated costs.  

Plans being developed to spend any 

uncommitted balance.

TOTAL 451,000 380,000 71,000

Description Lead Officer Progress Update
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Argyll & Bute Health & Social Care Partnership 

Financial Recovery Plan 2017-18 – Updated November 2017 

The purpose of this document is to provide details of the immediate mitigating actions 
proposed to achieve financial balance in 2017-18.  

The Integration Joint Board were presented with the first budget monitoring report for 
2016-17 in August 2017 which estimated a projected year-end overspend position of 
£5m (as at the June 2017 period).  The IJB started the year with an outstanding budget 
gap of £2m, which at that time was perceived to be manageable through negotiations 
of the SLA with NHS GG&C for acute health services and in-year efficiency savings. 
Following the first financial quarter there was a deterioration reported to the financial 
position, the main reasons being: 

 High level estimate that not all planned savings in the Quality and Finance Plan
will delivered in-year;

 Continuing demand for social care services, outstripping the available budget;
 Overspends in locums, agency and supplementary staffing.

It was noted by the IJB that this projection was relatively early in the financial year, was 
a projected position based on the levels of demand and activity at that time and from a 
total budget of £260m represented a 2% variance.  It was agreed that a number of 
actions should be taken to ensure the position can be brought back into line, including:  

 Develop a detailed recovery plan to be approved by the IJB in September  (this
was approved);

 Continue to deploy management actions to identify efficiencies in-year to
generate opportunistic underspends;

 Continue to pursue negotiations with NHS Greater Glasgow and Clyde to get a
final agreement for the SLA value for acute services;

 Push forward the momentum for delivery of the Quality and Finance Plan , and
by following the agreed project management approach, ensure that any further
appropriate action is taken to ensure the delivery of planned savings;

 Ensure the Integration Joint Board secures a fair share of any additional funding
from Health and Council partners.

The Integration Scheme notes that where an overspend is forecast that a financial 
recovery plan will be prepared setting out how this position will be addressed to ensure 
the partnership can deliver financial balance.  The original financial recovery plan to 
address the projected overspend focused on 6 main areas, these were: 

1. Control Measures
2. Discretionary Spend
3. Staff Costs
4. Funding/Income
5. Projects

APPENDIX 5
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6. Quality and Finance Plan

The financial recovery plan approved in September, in the main, included management 
actions that could be taken forward to address the financial position. These were 
mainly non-recurring actions to achieve financial balance, however where recurring 
savings were identified as part of the implementation of the recovery plan the 
opportunity will be taken to recognise these on a recurring basis.    

The overall financial position at October 2017 is a projected overspend of £3.4m, 
therefore while there has been some improvement it is clear that the previously agreed 
financial recovery plan is not delivering the planned improvement required to the 
financial position.  The plan has been updated to include further additional actions to 
ensure financial balance can be delivered by the year-end.  Where the further actions 
are similar themes to the previously agreed actions the further actions supersede the 
previously agreed actions.   

These actions are now included in the plan, whilst these may appear to be high level 
management actions they will ultimately impact on front line service delivery across all 
services and may lead to delays in services being provided, increased waiting times 
and will generate some resistance from staff and communities. 

It is clear the real focus and efforts should be directed in pushing forward the 
momentum of the delivery of the Quality and Finance Plan.  It is estimated that £3.7m 
of the agreed savings will not be delivered this year.  It is essential that efforts are 
focussed on pushing forward the service re-designs to ensure a financially sustainable 
position for the IJB not only for 2017-18 but in future years.  

The projected outturn position will continue to be closely monitored, the projection is an 
estimate based on commitments at a point in time, this position has potential to change 
and there a number of financial risks with the potential to impact further, however as we 
move closer to the end of the financial year there is more certainty over the financial 
forecasts and also less time available to address the position.  

The Integration Scheme notes that “where recovery plans are unsuccessful and an 

overspend occurs at the financial year end…….then the Parties will be required to 

make additional payments to Argyll and Bute Integration Joint Board”…..”Any additional 

payments by the Council and NHS Highland will then be deducted from future years 

funding/payments”. 

There is a short term financial risk to the Council and Health Board of the IJB not 

delivering financial balance, however the financial risk to the IJB is far greater with any 

overspend having longer term financial implications for the financial sustainability of the 

partnership. 

November 2017 
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FINANCIAL RECOVERY PLAN

Proposal Action (s) Required Service Implications Responsible 

Officer

Recurrin

g/Non 

Recurrin

g

Estimate

d Benefit     

£m

1. CONTROL MEASURES: 0.5

Escalate authorisation 

processes 

Review authorisation levels for vacancy 

approval, overtime, locum and agency 

staff and where appropriate escalating 

these to Head of Service level to ensure 

approriate scrutiny of spend and 

consistency. 

Potential delays and reduction in agreed 

expenditure which could lead to service 

delays and managing expectations of 

service users.

Heads of Service

Establish Argyll and Bute 

Wide Adult Services 

Resource Group

Establish ASRG to approve all adult social 

care packages over £20k.  Governance 

group would ensure rigorous compliance 

with eligibilty criteria and a consistency of 

approach across localities.  The decision 

making would be restricted to a key group 

of senior managers and no packages 

would be agreed without the ASRG group 

approval.  

Will ensure a consistency of approach 

across localities.  Will also improve the 

timeliness of financial and case data 

which will support the accuracy of 

financial projections. Finance will support 

services to ensure value for money 

principles are followed and the financial 

implications of decision making are fully 

understood. 

Heads of Adult 

Care

NHS Policy - Medical Staff 

Locum Recruitment

Compliance with NHS Highland approach 

to ensure medical locum staff can be 

obtained at a competitive hourly rate.  

There could be short term disruption to 

services, services will be required to 

develop contingency plans.

Associate Medical 

Director 

2. DISCRETIONARY SPEND: 0.5

Improved Housekeeping Communication issued to all budget 

managers to ensure efficient approach to 

daily working, including avoiding 

unnecessary journeys, switching off lights, 

efficient use of resources.   

Cultural acceptance of using VC and 

other means to carry out meetings. 

Chief Officer

Budget Challenge with 

Finance Support

Finance contacts to liaise with budget 

managers to review budgets and current 

commitments with a view to identifying 

any uncommitted discretionary 

expenditure budgets, budget holders will 

be advised these amounts to remain 

uncommitted.  The position will be 

monitored and any material deviation from 

agreed position will require to be reported.

Reduced flexibilty for services to re-divert 

discretionary budgets to fund service 

pressures, delays in taking forward any 

pro-active service developments or 

initatives.

Budget 

Managers/Finance

Review of stocks and stores Review of stock control processes and 

procedures for all equipment including a 

review of storage locations, eg OT 

equipment, telecare, stationery.

More efficient just in time use of 

resources. 

Heads of Service

Prioritise Training 

Expenditure

Deliver mandatory training only, do not 

approve any staff training requests outwith 

the statutory or mandatory training 

requirements. 

Reduced capacity for staff development, 

may result in an increased training need in 

2018-19.

Budget Managers

3. STAFF COSTS: 0.5

Review Workforce 

Monitoring Process

Establish consistent approach to 

workforce monitoring, including a review 

of participants and staffside/partnership 

input, will assist with workforce planning. 

Clearer overview of overall HSCP position 

in terms of recruitment, clearer formalised 

process.

SMT

Vacancy Management Review current staffing establishment and 

closely scrutinise vacancies.  Classify 

posts in terms of risk to service provision 

and apply an appropriate delay to filling 

positions. Escalate the approval for 

vacancies to be filled to Head of Service 

level.

Delays in recruiting to positions may have 

impact on the timely provision of services 

and may also impact on other staff.

SMT

Managing Attendance Support from HR to promote and manage 

attendance across the partnership to 

reduce both sick pay and cover costs.  

Potential investment in specific HR 

resource to support the information 

requirements of managers and with more 

complex long term cases. 

Positive impact on services and staff. SMT

tbc

Non-R

Rec

tbc

Rec

tbc

Rec

Non-R

tbc

Non-R
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FINANCIAL RECOVERY PLAN

Proposal Action (s) Required Service Implications Responsible 

Officer

Recurrin

g/Non 

Recurrin

g

Estimate

d Benefit     

£m

Reduce use of Overtime Escalate approval of overtime to Head of 

Service level, where this should only be 

approved on an exceptional basis.  

Overall position in terms of expenditure 

closely monitored and reported to SMT to 

provide opportunity to challenge and 

ensure consistency of approach. 

Short term impact to services and 

requirement for contingency plans.  

Potential to promote services to better 

plan services on the basis of operating 

without reliance on overtime working. 

Heads of Service

4. FUNDING/INCOME: 0.5

NHS Highland - Waiting 

Times Funding

Pursue NHS Highland for the Argyll and 

Bute NRAC share of national waiting 

times funding, circa £0.9m

This will strengthen the negotiating 

position with NHS GG&C over the SLA for 

acute health services.

Head of Strategic 

Planning and 

Performance

NHS Highland - New 

Medicines Funding

Ensure NRAC share of funding allocated 

by NHS Highland.  Assumed there would 

be no funding allocated in 2017-18 by SG 

and £0.7m included as a cost pressure as 

a result.

None.  Service would be funded via SG 

funding allocation.

Chief Financial 

Officer

In-year allocations Ongoing review of health in-year 

allocations.  Where funding is not fully 

committed and there is a requirement to 

re-provide facilitate this via a cost 

pressure in 2018-19.

None.  Any underspends in funding 

allocations where required to be re-

provided will be, may adversely impact on 

overall 2018-19 budget outlook. 

Chief Financial 

Officer

Social Work client charges Review client charges and charging 

waivers, ensure plan is in place to work 

with clients to reduce and remove waivers 

over an agreed period of time, where 

appropriate.  Work will be reviewed by 

ASRG.

Clients will be asked to reorganise their 

spending and accept their services in 

order to assume responsibility for 

payment.

Chief Financial 

Officer

5. PROJECTS: 0.5

Delays in Community and 

Project Management 

Investment Plan

No specific action required, anticipated 

there will be delays with implementation of 

investment as a result of recruitment 

delays etc. 

Investment plan is to lever Q&F Plan 

changes, whilst slippage in these costs 

results in a positive contribution to 

immediate financial position the financial 

benefits of delivering on the Q&F plan 

successfully would be far greater. 

Project Leads

Integrated Care Fund 

Allocations

Expected delays in fully committing 

Locality Planning Group allocations of ICF 

funding, no specific instruction that 

funding is being restricted, however any 

unspent element will not be reprovided at 

the year-end. 

Delays in taking forward work to support 

integration objectives.

Heads of Service

Moratorium on new service 

developments

Any proposed new service developments 

not already included as part of the budget 

or Quality and Finance Plan will not be 

approved during 2017-18.

May delay services in progressing positive 

service developments, service users may 

require to wait for new services. 

Strategic 

Management Team

6. QUALITY AND FINANCE PLAN: 0.5

Q&F Plan Project 

Management Approach

Regularly and appropriately report 

progress with Q&F plan projects, ensuring 

any risks of non-delivery and mitigating 

actions are clearly identified and actioned. 

Positive impact, longer term sustainability 

of services through re-design of services.  

Additional pressure on services to push 

forward with implementation of service 

redesigns.

SMT

Establishment of Quality 

and Finance Plan 

Programme Board

Terms of reference include monitoring 

progress with delivery of Q&F Plan and 

providing support and assistance to drive 

forward momentum of service changes 

which are off-track.

Longer term sustainability of services 

through re-design of services.

Chief Financial 

Officer

Reduction in NHS GG&C 

SLA for acute health 

services

Ongoing negotiations with NHS GG&C 

over level of SLA payment, expectation 

that resource will be released through a 

reduction in overall activity levels, 

supported by investment in community 

services, focus on reducing occupied bed 

days and delayed discharges. 

Supports strategic direction, no negative 

impact on services and is a measure of 

success if activity levels are reduced 

successfully.

Head of Strategic 

Planning and 

Performance

Identification of further Q&F 

Plan savings

Services to work with finance to identify 

further potential savings to be added to 

the Q&F plan on a recurring basis, these 

may be picked up as part of the review of 

discretionary budgets or vacancy 

management process.

Positive impact of sustainabilty of overall 

services supported by the identification of 

further recurring savings.

Heads of Service Rec

Rec

Rec

Rec

tbc

n/a

Non-R

Non-R

Non-R

Non-R

tbc

Rec
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FINANCIAL RECOVERY PLAN

Proposal Action (s) Required Service Implications Responsible 

Officer

Recurrin

g/Non 

Recurrin

g

Estimate

d Benefit     

£m

7. FURTHER ACTIONS 2.0

Review Care at Home 

Packages

Review care at home packages in areas 

where the provision is disproportionatly 

higher than in other areas, particularly in 

the West of Argyll.  Assessment and 

review with an expectation that packages 

can be reduced.

Additional assessment work required by 

local teams, may be some resistance from 

services users to a reduction in service 

provided.  Would however ensure equality 

of provision across Argyll and Bute and 

provide a solution to capcity issues in 

some localites. 

Heads of Adult 

Care

Recruitment Freeze - all 

services

Hold current vacancies and delay 

recruitment of all posts until April 2018.  

The only exceptions being critical front 

line service delivery positions, to fulfil a 

statuory requirement or where financially it 

would be more cost effective to fill (eg 

elimination of agency costs).

Delays in recruiting to all positions will 

have a negative impact on the provision of 

services, there will be delays to service 

delivery and waiting times for services will 

increase.  Negative impact on current staff 

group in terms of workload and morale.

SMT

Agency and Locum Staff Services to review current use of agency 

and locum posts with a view to reducing, 

services have proposed potential areas 

where these arrangements could cease.  

Removal of high cost agency and locum 

posts may leave gaps in services which 

cannot be covered through normal 

recruitment arrangements.  May lead to 

delays to service delivery and a reduced 

level of service. 

Heads of Service

Remove Temporary and 

Fixed Term Posts

Services to review all temporary, fixed 

terms posts and secondment 

arrangements with a view to reducing.  

This assessment would be in line with the 

recruitment freeze criteria.  Services have 

proposed potential areas where these 

arrangments could cease. 

A number of temporary and fixed term 

staff may be given notice. Will lead to 

delays to service delivery and a reduced 

level of service.  If secondment 

arrangements are ended there will be 

impact across different areas of service. 

Heads of Service

Increase momentum of 

review of Sleepovers and 

Supported Living Services

Progress with reviewing sleepovers and 

supported living services is not being 

made in line with expectations to reduce 

the historic overspend in service delivery.  

More proactive push with clients and 

families to change services to reduce high 

cost of services. 

Resistance from services users, their 

families and staff to changing how 

services are delivered.  This may 

generate some negative feedback for the 

HSCP.

Heads of Adult 

Care

Community Investment and 

Project Management 

Funding

Hold all funding currently allocated for 

investment where this has not already 

been committed, with funding not to be 

committed until April 2018.

Delays in supporting the delivery of 

service changes, however if investment 

has not already progressed limited impact 

this financial year. 

SMT

Reduce Residential Care 

Placements (in line with 

assessed need)

Assess clients current in care homes with 

a view to supporting in the community.

Assessment would be on a case by case 

basis in line with care needs and 

assessment of need for care in the 

community.

Heads of Adult 

Care

Reduce High Cost Care 

Packages 

Review of all high cost care packages 

with a view to reducing, support for front 

line practitioners to review on the basis of 

equality of service and value for money.

Resistance from services users and their 

families and also front line practitioners to 

reducing care packages already in place.  

Heads of Adult 

Care

Moratorium on Non 

Essential Travel

Ban on non-essential travel across 

services until the end of the financial year, 

this includes removing face to face 

meetings, utilising pool cars where 

essential and only attending statutory and 

mandatory training. 

Reduced capcity to be involved in sharing 

knowledge across Agyll and Bute and with 

colleagues, reduced capcity for training 

and development.  However together with 

financial gain should be productivity gains. 

SMT

TOTAL 5.0

Rec

Non-R

Rec

tbc

tbc

Rec

Rec

Non-R

Non-R
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Argyll & Bute Health & Social Care Partnership 
 

Integration Joint Board                  Agenda item: 5.2 (ii) 
 
Date of Meeting :  29 November 2017 
 
Title of Report : Updated Budget Outlook 2018-19 
 
Presented by : Caroline Whyte, Chief Financial Officer  
 
 
The Integration Joint Board is asked to : 
 

 Note the indicative budget outlook and resulting estimated in-year budget gap for 
2018-19 and the estimate that further service changes will require to be added to 
the Q&F Plan to deliver a further £11.4m of savings in 2018-19. 

 Note the significant impact of the 2017-18 financial position and the delays in 
progressing service changes in the Quality and Finance Plan in the current year. 

 Note the challenge for 2018-19 in delivering the estimated £18.7m of service 
redesigns which would require to be delivered through the Q&F Plan. 

 Note the requirement for the IJB to approve a balanced Integrated Budget by 
March 2017 and the ongoing work in the localities and by the Quality and Finance 
Plan Programme Board to deliver on this requirement. 
 

 
1. EXECUTIVE SUMMARY 
 
1.1 Financial assumptions have been updated for 2018-19, the latest budget 

outlook presented to the IJB was in May 2017.  Overall the in-year position has 
not changed materially but there is a significant impact from the progress with 
delivery of savings during 2017-18 and the projected financial year-end 
overspend, which if not addressed will require significant additional savings to 
be identified for 2018-19. 

 
1.2 The estimated in-year budget gap for 2018-19 is £9.1m, taking into account 

previously agreed savings, and the projected outturn position for the current 
year there would be a requirement to add further service changes delivering 
savings of £11.4m to the Q&F Plan in 2018-19. 
 

1.3 The Quality and Finance Plan for 2018-19 will require to include service 
changes to address any new in-year budget gap and also any savings 
previously included which have not yet been delivered, based on current 
estimates there would be £18.7m of service changes required to be delivered in 
2018-19.  It may be very ambitious to expect this scale of savings to be 
delivered in one financial year.  
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2. INTRODUCTION 
 
2.1 The Integration Joint Board require to plan for a balanced budget position in 

2018-19, this report updates the previous financial assumptions and the 
estimated requirement for further savings to be identified and added to the 
Quality and Finance Plan.   

 
3. DETAIL OF REPORT 
 
3.1 Financial assumptions for 2018-19 have been updated based on the current 

information available for the expected funding, cost and demand pressures, 
inflationary cost increases and the previously agreed savings.  These have 
been incorporated into an updated budget outlook position.  
 

3.2 There is an intention to further develop the current Quality and Finance Plan to 
add additional service changes required to deliver financial balance and 
therefore agree a one year budget by March 2018 which will take the HSCP to 
the end of the current Strategic Plan period. This would also be in line with the 
expectation that the Council and Health Board will both make one year offers of 
funding to the IJB for 2018-19. 

 
Updated Budget Outlook 

 
3.3 The current updated outlook position compared to the previous estimate is 

noted below: 
 

 
 
3.4 The key points to note are: 
 

 £9.1m represents the in-year budget gap for 2018-19, this is due to 
estimated year on year funding changes and cost changes due to cost 
and demand pressures and inflation. 

 £7.5m represents the shortfall in savings currently identified on the Q&F 
plan compared with the budget gap, if all savings were on track in 2017-

 FOR INFO 
ONLY 

PREVIOUS 
ESTIMATE 

UPDATED 
POSITION 

 2017-18   
£m 

2018-19   
£m 

2018-19 
£m 

Baseline Budget 256.1 258.9 259.5 
Cost and Demand Pressures 7.8 4.2 4.2 
Inflation 2.0 2.6 4.1 

Total Expenditure 265.9 265.7 267.8 
Total Funding (258.9) (257.3) (258.7) 

Budget Gap 7.0 8.4 9.1 
Q&F Plan 2016-17 3.7 - - 

Updated Budget Gap 10.7 8.4 9.1 
Cumulative Budget Gap 10.7 19.1 19.8 
Approved Q&F Plan Savings (8.7) (12.3) (12.3) 

Remaining Budget Gap 2.0 6.8 7.5 
Projected Outturn 2017-18   3.4 

Reinstate Project Funds   0.5 
Updated Remaining Budget Gap   11.4 
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18 and the year-end position was balanced this would be the additional 
savings requirement for 2018-19. 

 £11.4m represents the remaining savings to be identified plus the impact 
of the current year projected overspend position, if this position is not 
addressed the IJB would require to repay any overspend to the Council 
and/or Health Board.  

 
3.5 Overall the estimated remaining budget gap position for 2018-19 has not 

changed significantly from previous estimates, i.e. from a remaining budget gap 
of £6.8m to £7.5m.  There have been many movements within that overall 
position, including updated assumptions around funding, cost and demand 
pressures and inflationary costs.  These are still planning assumptions at this 
stage which will be updated and refined on an ongoing basis.   

 
3.6 Full detail of the funding assumptions, cost and demand pressures and 

inflationary increases are not included within this report as these are required to 
be further scrutinised for endorsement by the Quality and Finance Plan 
Programme Board before being presented to the IJB for final approval.   A report 
with the full detail of the financial assumptions will be presented to the IJB in 
January.  

 
3.7 There is a significant challenge for 2018-19 in achieving financial balance, this 

challenge will be significantly more difficult if the 2017-18 projected overspend 
position is not addressed.  Based on the projected overspend at October there 
will be an overspend of £3.4m at the year-end.  There would also be an 
expectation that £0.5m may require to be re-provided for ring fenced funding, 
this would ordinarily be facilitated through the use of reserves.  This would 
require us to “borrow” funding from Council and Health partners and the 
addition to our budget gap represents the requirement to repay these funds 
back to our partners.   
 

3.8 The overall requirement to identify new service changes to add to the Quality 
and Finance Plan is therefore likely to range between £8m and £11m, this 
range is very much dependant on the progress with addressing the forecast 
overspend in 2017-18.  Work is ongoing in localities to identify potential service 
changes to allow the IJB to be in a position by March 2018 to take decisions 
and set a balanced budget.   
 
Quality and Finance Plan Delivery 2018-19 
 

3.9 The successful delivery of the Quality and Finance Plan during 2018-19 will not 
only include any new service changes which are required to be added due to 
the in-year budget gap but also any undelivered savings which will require to 
remain on the plan to be delivered in 2018-19.  This means that the requirement 
for savings delivery in 2018-19 may be far greater than any new savings that 
require to be added to the plan.   
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3.10 Based on current estimates the savings that would require to be delivered 
during 2018-19 are included in the table below: 

 
 £m 

 
£m 

 
2018-19 Budget Gap:   

In-Year Budget Gap 7.5  
Increase in Approved Q&F Plan Savings 3.6  

  11.1 
2017-18 Impact:   
Estimated Savings Delivery Shortfall  3.7  

Impact of Projected Overspend Position 3.9  
  7.6 

TOTAL   18.7 
 
 

3.12 There are further savings of £3.6m to be delivered from the agreed Q&F Plan in 
2018-19, this relates to services changes impacting from 2018-19 or where 
part-year savings were expected in 2017-18.  For 2017-18 there have also been 
delays in delivering the Q&F plan and there is estimated to be a shortfall of 
£3.7m at the year-end, this progress is contributing to the projected overspend 
position.   

 
3.13 Progress with delivering on the Q&F Plan in 2017-18 has a significant impact on 

the financial position for 2018-19, with not only the service changes being 
required to be delivered in 2018-19 but also the impact this has on the 2017-18 
financial outturn position.   

 
3.14 The in-year savings delivery requirement is estimated to be £11.1m, this is 

before the impact of the progress and delivery of financial savings in 2018-19, 
this increases to an estimated £18.7m if the financial position and acceleration 
of delivery of the Q&F Plan are not addressed.   It would be very ambitious to 
expect savings of £18.7m to be deliverable in one year, compared with the 
estimated delivery of £5m of recurring savings in 2017-18.  Consideration would 
also require to be given as to whether this scale of savings could be delivered in 
the required timescale and still remain in line with the delivery of the Strategic 
Plan.  Therefore it is absolutely critical that the financial position in 2017-18 is 
addressed to limit the impact on 2018-19 budget. 
 

4. CONTRIBUTION TO STRATEGIC PRIORITIES 
 
4.1 The Integration Joint Board has a responsibility to set a budget which is aligned 

to the delivery of the Strategic Plan and to ensure the financial decisions are in 
line with priorities and promote quality service delivery.  

 
5. GOVERNANCE IMPLICATIONS 
 
5.1 Financial Impact  

 
5.1.1  The Board is required to set a balanced budget for 2018-19, the Quality and 

Financial Plan is being developed to ensure this can be achieved within the 
required timescale.  
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5.2 Staff Governance 
  

The Quality and Finance Plan includes service changes which will impact on 
staff roles, the IJB will comply with the appropriate staff governance standards.  

 
5.3 Clinical Governance 
 
 None 
 
6. EQUALITY & DIVERSITY IMPLICATIONS 
 
 None  
 
7. RISK ASSESSMENT 
 
 None  
 
8. PUBLIC & USER INVOLVEMENT & ENGAGEMENT 
 
8.1 Where required as part of the development and delivery of the quality and 

financial plan local stakeholder and community engagement will carried out as 
appropriate in line with the re-design of service provision.  

 
9. CONCLUSIONS 
 
9.1 The estimated budget gap and requirement to identify new service changes is 

estimated to range between £7.5m and £11.4m.  There are a number of high 
level assumptions and estimates included within this position and these will be 
subject to change, however this is the best estimate we have based on the 
information available and these are the current planning assumptions that 
should be used for further developing the Q&F Plan for 2018-19. 
 

9.2 There is no doubt that the 2018-19 financial year is going to be very 
challenging, there is a requirement for significant new savings to be identified 
together with the continued delivery of the service changes already included in 
the Q&F Plan and addressing the impact of delays with this and the impact this 
has on the financial position for the current year. 
 

9.3 The Integration Joint Board has a responsibility to set a balanced budget, work 
has started in localities to review and update the Quality and Finance Plan to 
incorporate further proposed service changes.  This work is progressing to 
ensure the IJB will be in a position to make decisions to allow a balanced 
budget to be agreed by March 2018.   
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Argyll & Bute Health & Social Care Partnership 
 

Integration Joint Board            Agenda item : 5.2 (iii) 
 
Date of Meeting :  29 November 2017 
 
Title of Report :  Quality and Finance Plan – Closure of AROS Building 
 
Presented by :  Caroline Whyte, Chief Financial Officer 
 
 
The Integration Joint Board is asked to : 

 Note the shortfall in planned savings from the closure of the AROS building in 
Lochgilphead. 

 Approve proceeding with the planned closure.  Recognising that this is required 
to co-locate support service staff and to disinvest from a building which is no 
longer fit for purpose. 

 Approve  the savings shortfall to be added to the existing corporate saving 
(CORP1) which will be met from the co-location of corporate staff. 

 Approve the non-recurring costs to facilitate the staff moves to be funded from 
the Community Investment Plan. 

 
 
1. EXECUTIVE SUMMARY 
 
1.1 The closure of AROS was agreed as part of the Quality and Finance Plan for 

2016-17 with savings of £150k expected to be delivered.  The approved savings 
did not account for any replacement accommodation costs for staff or residual 
costs from retaining any elements of the building.   
 

1.2 Plans have been developed to move the 83 staff based in AROS to alternative 
accommodation and the project has reached a juncture where the IJB require to 
make a decision on whether to proceed as planned with the closure of the 
building.  The expected savings will not be delivered in full as currently there 
are 22 staff for whom alternative accommodation is yet to be identified, there 
would be replacement accommodation costs for the 46 staff proposed to move 
to Council buildings in Lochgilphead and there is some uncertainty around the 
deliverability of savings from Non Domestic Rates.  

 
1.3 There would be property works required in the short term to keep the AROS 

building open, and a significant financial investment if there was no longer term 
plan to close the building completely.  The closure of the building will allow for 
opportunities to co-locate corporate teams with Council colleagues and the 
efficiencies that could be gained as a result of this.  Subject to formal approval 
and agreement, council officers have agreed to the principle of an annual rental 
based on a fair share of property costs, with the HSCP funding any one-off and 
incremental costs of co-location.    
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1.4 It is expected that corporate services co-location will facilitate the delivery of 

efficiencies which would partly offset the shortfall in savings, and therefore in 
the year following the staff relocation any element of unmet saving could be 
transferred to the corporate services savings target on the Quality and Finance 
Plan.  
 

1.5 The report recommends proceeding with the closure of AROS, this would be in 
line with the strategic direction to integrate services, including corporate 
services, and would allow the HSCP to reduce the overall asset footprint and to 
disinvest from a building in poor condition which would require significant 
investment.  Estates would continue to work on identifying suitable alternative 
accommodation for the remaining staff in the building. 

 
2. INTRODUCTION 
 
2.1 The closure of the AROS building, the Health corporate support headquarters in 

Lochilphead, was included as a saving on the Quality and Finance Plan for 
2016-17.  The building has not yet been closed and a decision requires to be 
taken as to whether this is to proceed on the basis that the full agreed saving 
will not be achieved.  

 
3. DETAIL OF REPORT 
 

Original Plan  
 
3.1 The premise for the closure of the AROS building was two-fold, firstly this would 

enable the HSCP to reduce our overall asset base and disinvest from a building 
which is in poor condition and secondly would facilitate the co-location of 
corporate Health and Council staff.   

 
3.2 The planned savings from the closure were £150k, this was based on £120k for 

fuel and £30k rates.  No progress has been made in terms of staff being moved 
from the building, however a saving of £42k has been achieved from utilities 
due to the installation of a biomass boiler.  The balance of savings to be found 
is therefore £108k. 

 
 Progress 
 
3.3 There are currently 83 staff based in AROS, while alterative accommodation 

has been identified for 61 of these there remain 22 staff for which alternative 
accommodation requires to be identified.  There is no plan in place at this stage 
which would see the full closure of AROS, although estates are confident that 
alternative accommodation can be identified for the remaining staff. 
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3.4 A summary of the staff groups to be relocated and the alternative 
accommodation identified is noted below: 

 
Staff Group Number 

of Staff 
Proposed Relocation 

Management inc PAs, HR, Planning and 
e-Health 

34 Kilmory 

Finance and Health & Safety 12 Whitegates 
Community Mental Health Team 13 Old Succoth  
Misc Staff 2 MACHICC 

CAMHS, Dental, ADP and Nursing Admin 22 To be identified 
 
 
3.5 The proposed relocation of the individual staff groups has been aligned to the 

areas where co-location may have the greatest benefit in terms of joint working, 
for example the Health Finance team would be located in the Whitegates office 
to be co-located with the Council’s Social Work Finance team.  

 
3.6 The relocation of 43 staff proposed to move to Council premises in the 

Whitegates and Kilmory offices in Lochgilphead will incur costs.  There would 
be one-off costs in relation to enabling works, IT connection installations, 
removal costs and IT contractor costs which would be incurred.  In addition the 
Council have indicated that they would intend charge an annual rental for 
occupancy of the offices.  These costs are estimates at this stage, and are 
summarised below: 

 
 One-Off Costs:  £73k 

 Recurring Costs:  £30k 
 
3.7 The rental arrangement with the Council has been negotiated on the basis that 

the HSCP will pay the fair share of the running costs of the buildings based on 
occupancy share in addition to any one-off relocation costs and any specific 
increases in occupancy costs, such as IT.  This arrangement is a fair proposal 
for both parties, this is subject to formal agreement by the Council.   

 
3.8 There are staff residences as part of AROS which provide short term 

accommodation for junior doctors and new staff moving into the area.  There 
may also be residual costs associated with retaining the residences.  There 
may also be replacement accommodation costs for the remaining 22 staff, 
efforts would also be made to minimise these costs. 

 
Next Steps 

 
3.9 The remaining saving to be delivered is £108k.  From this £78k was planned 

from utility costs and £30k from rates.  It is unclear if the rates saving is fully 
deliverable as the AROS site is part of a rateable value site which not only 
includes AROS but the residences and the MACHICC.  Further clarity is 
required to establish if there would be potential rates relief from the partially 
unoccupied site. There would also be the requirement to provide for residual 
running costs for the residences and the part of the AROS office building which 
would require to remain occupied in the short term until suitable alternative 
accommodation can be identified for the remaining 22 staff.  
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3.10 The replacement accommodation costs were not taken into account when the 
saving for the closure of AROS was proposed, it was potentially unrealistic to 
assume there would be no replacement accommodation costs.  The relocation 
of 43 staff into Argyll and Bute Council properties potentially could cost £30k 
which would reduce the potential financial saving from the closure.   

 
3.11 It is proposed that if the staff moves are progressed that the replacement costs 

are funded via a cost pressure in 2018-19 for one year only.  Following this 
however any recurring shortfall in savings being delivered would be added to 
the existing corporate saving (CORP1 from the Quality and Finance Plan), as 
the premise behind co-location of support services should be to provide 
efficiencies, but it should be recognised that these will not be delivered 
immediately.  Reallocating the saving within corporate services would protect 
front line services from the shortfall in this saving.   

 
3.12 There would be non-recurring costs estimated to be £73k, it is proposed that 

these would be met by the Community Investment Plan, this would be similar to 
the funding allocated for the co-location of front line services.  The Council 
would need three months notice to carry out the enabling works, the transfer of 
staff could be progressed following this period.  

 
3.13 If the closure does not proceed there would be a definite shortfall in savings of 

£108k.  This would require to be removed from the Quality and Finance Plan as 
it would be unrealistic to allocate this to corporate services given the savings for 
support services were predicated on staff being co-located to share knowledge, 
integrate processes and ultimately take advantage of the economies of scale 
and resilience that a larger team provides.   

 
3.14 There would also be the requirement to invest in the AROS building to address 

risks in relation to the property condition.  The scope of this work would include 
roof repairs, electrical works, repairs to windows and facilities, the estimated 
cost of this work being in excess of £200k.  If AROS was to be retained in the 
short-term a reduced cost option undertaking bare minimal work could be 
considered which may cost around £100k.   

 
 Recommendation 
 
3.15 It is clear that the planned savings from the closure of AROS will not be 

achieved in full, this would be the case whether the closure proceeds or not.  
The advantages and disadvantages of both options are outlined below: 
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 OPTION 1 – DO NOT CLOSE AROS: 
 
  

 

ADVANTAGES 
 

 

DISADVANTAGES 
 

 No staff moves required, a number 
of staff are resistant to the move 

 Staff allowed to remain in familiar 
teams and environment 

 No plan currently to relocate all 
staff, therefore some staff will 
remain in the short term, alternative 
accommodation has not yet been 
identified 

 No potential for savings and 
investment required in building to 
address condition and suitability 

 Short term approach, AROS would 
require significant financial 
investment to continue to be 
occupied in the medium to longer 
term 

 Alternative accommodation 
identified for co-location may not be 
available in the future 
 

 
FINANCIAL IMPACT – non delivery of £108k of savings, investment required to 
address property works, unmet savings to be removed from Q&F Plan 

 
 OPTION 2 – PROCEED WITH CLOSURE: 
 

 

ADVANTAGES 
 

 

DISADVANTAGES 
 

 Co-location of support services 
provides opportunity for new ways 
of working, integrating of teams 
and efficiencies 

 Improved working environment, 
disinvestment from a building in 
poor condition 

 Reduce overall HSCP asset 
footprint and liability for future 
maintenance and works 

 Improved car parking availability for 
MACHICC 

 

 Planned savings will not be 
delivered in full from closure 

 Additional non-recurring costs for 
enabling works 

 Some staff are resistant to move 

 Plan not currently in place to enable 
all staff to move and allow for full 
closure 

 

FINANCIAL IMPACT – one-off non-recurring costs £73k, plus reduced 
deliverable saving due to residual NDR and utility costs and replacement 
accommodation costs, any shortfall (est max £80k) would be added to 
corporate efficiency savings target 

 
 
3.16 The overall recommendation is to proceed with the closure of the AROS 

building despite the shortfall in savings.  This is to avoid any further investment 
in a building which is in poor condition and to facilitate the co-location of support 
service staff between Health and Council partners.   A short term solution would 
be to pause the closure until accommodation is identified for all staff to 
completely close the building, but even in this scenario there would still be 
replacement accommodation costs and the full saving would not be delivered.  
Meanwhile there would be the requirement to invest in a building which is no 
longer fit for purpose.  The relocation options currently available will incur 
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additional costs, both one-off and recurring but deliver the potential to lever 
additional savings through the productivity and efficiency of corporate services 
and processes and this would be the preferred longer term option for the HSCP. 

 
4. CONTRIBUTION TO STRATEGIC PRIORITIES 
 

One of the overarching areas of focus for the HSCP is to “operate as a single 
services and single health and care team at locality level by integrating services 
and our workforce supported by integrated strategy, corporate service, systems 
and procedures”.  The co-location of support service staff between Health and 
Council partners will facilitate the integration of the corporate services, systems 
and procedures.  

 
5. GOVERNANCE IMPLICATIONS 
 
5.1 Financial Impact 
 
 The financial impact is noted below: 
 

Option 1 – Do not Close AROS – agreed savings of £108k on the Q&F Plan will 
not be deliverable and will require to be removed from the plan, there would be 
investment required in AROS to improve the condition of the building  
(potentially £200k). 
Option 2 – Proceed with Closure – agreed savings of £108k will not be 
delivered in full, there will be replacement accommodation costs and delays in 
releasing savings due the building not being fully closed immediately.  One-off 
costs estimated at £73k will be met from the Community Investment Plan and 
any savings not delivered will be added to the savings target for corporate 
services on the Quality and Finance Plan.    
 

5.2 Staff Governance 
 

Staff consultation has taken place to keep staff informed of the plans to close 
the AROS building and re-locate to other accommodation in Lochgilphead.  
Council staff in Whitegates and Kilmory have also been informed of the planned 
move.  Staffside representatives have previously indicated their support for 
moving staff out of the AROS building.  

 
5.3 Clinical Governance 
 
 None 
 
6. EQUALITY & DIVERSITY IMPLICATIONS 
 
 None 
 
7. RISK ASSESSMENT 
 

Risk assessments will have been carried out for any alternative accommodation 
prior to staff moves.  

 
8. PUBLIC & USER INVOLVEMENT & ENGAGEMENT 
 
 None  
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9. CONCLUSIONS  
 
9.1 The plans to close AROS and relocate the 83 staff have not proceeded as 

planned.  The saving was approved as part of the 2016-17 budget and has not 
yet been delivered due to delays in identifying suitable alternative 
accommodation for all staff and the potential that savings may not be delivered 
in full.  Work is still ongoing to identify suitable replacement accommodation for 
the remaining 22 staff. 

 
9.2 The closure of the building is now at a juncture where the IJB require to make a 

decision on whether to proceed as planned.  There are replacement 
accommodation costs associated with any relocation of staff and there is 
uncertainty around residual rates and utility costs and the move will not 
generate the planned financial savings. However proceeding with the move 
would allow the HSCP to disinvest from a building which is in poor condition 
and to progress with the co-location of Health and Council corporate services 
staff.  There would be longer term potential to achieve efficiencies and 
productivity benefits from co-location with HSCP partners.  
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Argyll & Bute Health & Social Care Partnership

Integration Joint Board Agenda item : 5.3i

Date of Meeting : 29 November 2017

Title of Report : NHS Highland Director of Public Health Annual Report 2017:
Realistic Medicine

Presented by : Hugo van Woerden
Director of Public Health & Health Policy

The Integration Joint Board is asked to :

 Receive the report.
 Recognise the work that has been undertaken to develop Realistic Medicine

in NHS Highland.
 Support the dissemination of the report and its findings.

1. EXECUTIVE SUMMARY

NHS Highland’s Director of Public Health report for 2017 considers the ethos and role
of Realistic Medicine in delivering higher quality health and social care.

Realistic Medicine as a concept was launched by the Chief Medical Officer in her
annual report in 2015 and was further developed in her subsequent annual report
entitled Realising Realistic Medicine.

The 6 core elements of Realistic Medicine are:
- Shared decision making
- Personalised approach to care
- Reducing unwarranted variation
- Reducing harm and waste
- Managing risk better
- Making innovative improvements

Many of the tenets of Realistic Medicine have long been recognised as indicators of
quality and have been at the heart of much improvement work. But through uniting
these concepts in one shared philosophy in a challenging financial climate Realistic
Medicine has gained a momentum and following across Scotland.
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This report includes examples of Realistic Medicine in action from across NHS
Highland and reflects on frailty and end of life care in particular as areas from which
further benefits could be reaped using a Realistic Medicine approach. Many of the case
studies have been kindly provided by the Area Clinical Forum.

2. INTRODUCTION

This year’s report begins by illustrating the current challenges facing the health and
care of our population from both a Scottish and a NHS Highland perspective. Spending
on health and social care delivery has been increasing as a percentage of gross
domestic product (GDP) since 1900 and has resulted in an impressive rise in life
expectancy. There are multiple drivers for the costs of health and social care delivery
including: increased and earlier onset of chronic disease and multi-morbidity
conditions, developments in medical and pharmaceutical technology, an ageing
population and increases in the national minimum wage.

As a result of all of these factors both health and social care provision has also become
more complex and potentially unsustainable so there is a need to adopt new
approaches. One example is considering new models of housing provision such as
extra care, modular housing as an alternative to current care home and home care
arrangements.

In Scotland these challenges have resulted in a shift in thinking about how to maximize
value in health and social care and have precipitated Realistic Medicine. Internationally
other countries have developed their own approaches, many examples of which are
shared in this report. For example the Buurtzorg district nurse model originated in the
Netherlands and is being piloted in NHS Highland. A comparison of these international
approaches demonstrates they have many similarities however it also highlights the
importance of the local culture and context in determining each model’s success. In
light of this it is recommended that robust evaluation work accompanies any adoption
of international models.

3. DETAIL OF REPORT

This report considers in depth two areas which could benefit from a Realistic Medicine
approach: end of life care and frailty.

1) End of Life Care
Across NHS Highland there is substantial variation in where people die. This
variation is affected by geography, gender, condition type and age. Over the
last 35 years there has been a reduction in the proportion of people dying at
home and an increase in those dying in acute hospital and care homes. Men
are more like to die in their own home than women, those dying from dementia
and related conditions are most likely to die in community settings and those
dying from renal, liver or respiratory related conditions are more likely to die in
an acute setting.

Providing good end of life care requires clinical, community and family support.
One firmly established way in which clinicians can support end of life care by
being proactive in discussing individual’s wants and needs and recording this in
the form of Anticipatory Care Plans (ACPs) and key information summaries.
Prognostic uncertainty has been identified as a barrier to such discussions and
the absence of an ACP may result in people receiving futile and invasive
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treatment. It is estimated that between 30-38% of patients may have received
non-beneficial treatment near the end of their lives.

The public health team have been working with Highland Hospice to develop
the concept of a Compassionate Community and this is now embedded within
the hospice’s three year strategy. Helmsdale is also developing as a
compassionate community in the form of a Dementia Friendly Community. The
public health team have also piloted the use of Eco-mapping in a ward setting to
support more personalised care. Eco-mapping is a practical tool which can be
used prior to discharge to help both the patient and the healthcare team to map
out the range of support a person may have on returning home including both
formal and informal supports.

2) Frailty
Frailty is a common condition particularly, although not exclusively, among our
older population. Within NHS Highland there are an estimated 13,000 frail older
people living in the community and around 1,100 in residential care homes or
nursing homes. Frail individuals have up to ten times the rate of adverse
outcomes such as falls, and hospitalisation. They are less able to adapt to
stressors such as illness and trauma and have higher mortality rates. There is
significant variation in emergency hospital admission rates across Highland and
Argyll and Bute, suggesting that there is variation in the way in which such frailly
is dealt with.

To reduce frailty we need to promote interventions that improve physical
functioning, particularly during hospital admissions, by increasing muscle mass
and strength, particularly progressive resistance strength training, exercise
involving gait, balance, co-ordination, and encourage walking on a daily basis.
For hospitalised patients, better outcomes for patients are associated with care
delivered by geriatric-specific and multi-disciplinary teams, particularly when
these were delivered in designated units or wards. This approach has been
successfully used for hip fracture management in Raigmore and resulted in
national recognition. Other Interventions identified by the literature that reduce
hospitalisation include certain types of nurse-led unit, tele-healthcare for long-
term conditions, discharge planning from hospital to home, case management
in heart failure and integration with generic case management. Whilst some of
this work is already being undertaken there is scope to do more.

Recommendations to support Realistic Medicine

A wealth of work is ongoing in NHS Highland which is aligned to Realistic Medicine and
this should be acknowledged and commended. This report has highlighted some areas
in which current efforts could be expanded, as follows:

- Continue to pursue alternative models to providing health and care to our older
people for example the use of modular housing and further piloting of the
Buurtzorg district nurse model

- Evaluate Realistic Medicine aligned initiatives to inform an emerging and sparse
evidence base

- Utilise the evidence base provided on end of life care needs and place of death
to improve palliative care in NHS Highland, seeking to reduce variation in place
of death and to better manage risk by recognising when a patient is nearing the
end of their life and adjusting care appropriately
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- Empower communities to become compassionate communities who can
support people who are frail or dying in the contexts in which they are most at
home

- Recognise the prevalence of frailty and support the implementation of evidence
based interventions to prevent and slow the progression of frailty through
improving physical functioning and increasing muscle mass

- Continue to provide integrated specialist geriatric care to across the hospital
and community and explore alternative models of delivering that care.

4. CONTRIBUTION TO STRATEGIC PRIORITIES

Applying Realistic Medicine could assist in delivering the vision laid out in Argyll and
Bute Health and Social Care Partnership 3-year Strategic Plan: that people in Argyll
and Bute will live longer, healthier, happier independent lives. In particular it could
assist in:

- Efficiently and effectively managing all resources to deliver Best Value
- Support people to live fulfilling lives in their own homes for as long as possible
- Reduce avoidable emergency admission to hospital and minimise the time

people are delayed
- Support staff to continuously improve the information, support and care they

deliver

5. GOVERNANCE IMPLICATIONS

5.1 Financial Impact

Implementing Realistic Medicine and care will provide better health and social care for
patients. It is anticipated that through reducing excessive or non-beneficial investigation
and treatment and reducing harm, waste and variation in health and social care
delivery that efficiency savings would be made.

5.2 Staff Governance

There are no direct staff governance impacts.

5.3 Clinical Governance

There are no direct clinical governance impacts.

6. EQUALITY & DIVERSITY IMPLICATIONS

It is acknowledged that some elements of Realistic Medicine have the potential to be in
conflict with each other. For example it may be challenging to provide more
personalised care at an individual level whilst reducing unwarranted variation at a
population level.

7. RISK ASSESSMENT

None carried out.
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8. PUBLIC & USER INVOLVEMENT & ENGAGEMENT

This annual report will also be presented to the NHS Highland Board, Highland
Council, and Argyll and Bute council. It will also be disseminated to a wide range of
stakeholders, with support from the communications team.

There is ongoing discussion regarding an event to celebrate the local work which has
been done to support Realistic Medicine and gather ideas for future work going
forward.

Dr Catherine Flanigan
Specialty Registrar, Public Health
6th November 2017
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Argyll & Bute Health & Social Care Partnership 
 
Integration Joint Board     Agenda item : 5.3ii 
 
 
Date of Meeting :  29 November 2017 
 
Title of Report :    Argyll & Bute Alcohol & Drug Partnership (ADP) Annual Report 
 
Prepared by :        Craig McNally, Argyll & Bute ADP Co-ordinator 
 
Presented by :      Alison McGrory, Health Improvement Principal 
 
 
The Integration Joint Board is asked to : 
 
Note the ADP Annual Report. 

 
 
1. EXECUTIVE SUMMARY 
 
This report has been produced by the Argyll & Bute Alcohol & Drug Partnership.  It has 
been agreed and approved by the ADP Committee and the Community Planning 
Partnership before being sent to the Scottish Government. 
 
The report is being presented to the IJB as both a key strategic partner and a major 
service provider across all ADP priorities.  
  
http://www.argyllandbuteadp.info/img/ARGYLL--.pdf 
 
 
2. INTRODUCTION 
 
The Alcohol & Drug Partnership are required to present an Annual Report to the 
Scottish Government with details of: 
 
1. Financial Framework 
2. Ministerial Priorities 
3. Additional Information 
 
The requirements for the 2016/17 report were in line with the previous year, 2015/16, 
which were significantly reduced from those of earlier years.  
 
The report was produced by the ADP support team with input from a range of ADP 
partners. 
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3. DETAIL OF REPORT 
 
The report is split into three sections as follows: 
 
 
Section 1: Funding 
The report does not represent the total monies within the ADP budget but gives detail 
of the sum of the funding that the ADP is aware of being allocated by partners to meet 
the aims of the ADP. This is not an exhaustive list as not all partners provide details of 
external funding they have received.  
 
The ADP budget for 16/17 was £1,351,200 which was made up of the £972,277 
allocation received from the Scottish Government plus £257,923 allocated by NHS 
Highland to preserve the budget at 2015/16 levels plus an additional £103,000 carried 
forward from the previous year. 
 
The £1.04m allocation from NHS Highland included the above mentioned £257,923. 
In total Argyll & Bute spent £2,562,272 on alcohol & drugs work, including Hepatitis C 
treatment and services, in 2016/17. 
 
Section 2: Ministerial Priorities 
The Scottish Government identified twelve priorities for ADPs to report on. 
 
Within these, three areas have been identified as needing further development in order 
to see the required level of change: 
 
Priority 2: Alcohol Brief Interventions – Argyll & Bute did not meet the target of 1028 
ABIs delivered with only 857 ABIs delivered. – Changes have been made to the ABI 
delivery model in Argyll & Bute in order to embed delivery within NHS and other 
services and give management responsibility for the target over to the localities. 
 
Priority 3:  Increasing Data Compliance Scottish Drugs Misuse Database – where the 
percentage of anonymous records was 76%. This will have a significant impact on the 
ability to implement the Drug & Alcohol Information System (DAISy) when it comes 
online in April 2018 (Priority 4).-The ADP is working with service delivery partners and 
ISD to prepare for the implementation of DAISy 
 
Priority 6: Drug Related Death – there continues to be small but steady increase in 
drug related deaths in Argyll & Bute – a DRD working group has been re-established 
and is looking at ways to reverse this trend. 
 
Section 3: Additional Information 
This section provides details of services the ADP commissioned in 2016/17, the ADP’s 
reporting arrangements and details of both the ROSC and workforce development 
plans. 
 
 
4. CONTRIBUTION TO STRATEGIC PRIORITIES 
 
The ADP shares a number of strategic priorities with the IJB including the Alcohol Brief 
Interventions target and the waiting times target. The report highlights where we are 
with these and what plans are in place for the current financial year. 
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5. GOVERNANCE IMPLICATIONS 
 
5.1 Financial Impact 
Financial performance is included within the report. 
 
5.2 Staff Governance 
Staff governance and performance against the relevant indicators is included in the 
report. 
 
5.3 Clinical Governance 
Clinical Governance is undertaken by the commissioned services, including the Argyll 
& Bute Addiction Team, however the ADP did invite all service providers to participate 
in a service evaluation exercise based around the Quality Principles and led by the 
Care Inspectorate. 
 
 
6. EQUALITY & DIVERSITY IMPLICATIONS 
The report does not require an EQIA scoping exercise. 
 
 
7. RISK ASSESSMENT   
Not applicable 
 
 
8. PUBLIC & USER INVOLVEMENT & ENGAGEMENT 
The report was coordinated by the ADP support team with the input of services. This 
did not include the explicit input of service users however the ADP is currently in the 
process of developing an involvement strategy which will cover service users, families, 
carers and other interested parties. 
 
 
9. CONCLUSIONS  
The Argyll & Bute Alcohol & Drug Partnership 2016/17 Annual Report indicates that the 
ADP is continuing to progress towards all of the strategic priorities set out by the 
Scottish Government.  
 
The ADP recognises that there are local priorities which run parallel to the national 
priorities and continues to work in partnership across Argyll & Bute to ensure these all 
remain within our strategic aims. 
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STANDARD REPORTING TEMPLATE - ARGYLL & BUTE ADP ANNUAL REPORT 2016-17

Document Details:

ADP Reporting Requirements 2016-17

1. Financial Framework

2. Ministerial Priorities

3. Additional Information

The Scottish Government copy should be sent by 23 October 2017 for the attention of Amanda Adams to:

Alcoholanddrugdelivery@gov.scot
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1. FINANCIAL FRAMEWORK -- 2016-17

Your report should identify all sources of income that the ADP has received (via your local NHS Board and, where relevant,
Integration Joint Board), alongside the monies that you have spent to deliver the priorities set out in your local plan. It would be
helpful to distinguish appropriately between your own core income and other expenditure on alcohol and drug prevention, treatment
and support, or recovery services which each ADP partner has provided a contribution towards. You should also highlight any
underspend and proposals on future use of any such monies.

Total Income from all sources

Income Substance Misuse (Alcohol and Drugs)

Earmarked funding from Scottish Government 972,277

Funding from Local Authority 447,625

Funding from NHS (excluding funding earmarked from Scottish Government) 1,039,370

Funding from other sources – carry forward of 15/16 underspend 103,000

Total 2,562,272

Total Expenditure from sources – Please note A&B Council figures to be confirmed and added to draft

Substance Misuse (Alcohol and Drugs)

Prevention (include community focussed, early years, educational inputs/media,

young people, licensing objectives, ABIs)

Alcohol Brief Interventions (ABI) – GP Practices

ABI Admin Support

ABI Supplies

Children & Young People (C&YP) – Direct Intervention

69,760

2,786

555

30,000
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C&YP – prevention, early intervention, education and needs assessment

Training – Multi Agency & Staff Development

NHS – Public Health

NHS – Health Promotion / Health Education

55,000

5,763

57,168

5,272

Treatment & Support Services (include interventions focussed around treatment

for alcohol and drug dependence)

Argyll & Bute Addiction Team (A&B ADP / NHS / A&B COUNCIL)

ADDACTION

NHS – Blood Borne Virus (Argyll & Bute Addiction Team)

NHS – Hepatitis C (Argyll & Bute Addiction Team)

NHS – Methodone Prescribing

NHS – Drug Misuse Retainer & Maintenance (GPs)

NHS – Hepatitis C drug costs (Hervoni)

NHS – Waverley Care for Hepatitis C Support Service

Naloxone Prescribing

A&B Council – Residential Placements

A&B Council – Maxie Richards Foundation – Supported Living

977,693

88,852

10,000

46,378

119,178

84,802

320,070

45,000

5,076

16,758

7,362

Recovery

Engagement of Service Users

A&B Council – Addictions Recovery Services

39,775

244,068

Dealing with consequences of problem alcohol and drug use in ADP locality

Other

ADP Support

A&B ADP Independent Chair

109,203

13,890
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Partnership Development

3rd Sector Travel Reimbursement

A&B ADP Website Hosting

3rd Sector Transition

Local Forum Support & Service Development

A&B Council – Miscellaneous Services

84,623

715

600

3,000

44,074

74,851

Total 2,562,272

2016-17 End Year Balance for Scottish Government earmarked allocations

Income £ Expenditure £ End Year Balance £

Substance

Misuse

972,277 972,277 0

2016-17 Total Underspend from all sources

Underspend £ Proposals for future use

Support in kind

Provider Description
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2. MINISTERIAL PRIORITIES

ADP funding allocation letters 2016-17 outlined a range of Ministerial priorities and asks ADPs to describe in this ADP Report their
local Improvement goals and measures for delivering these during 2016-17. Please outline these below.

PRIORITY *IMPROVEMENT GOAL
2016-17

DELIVERY MEASURES ADDITIONAL INFORMATION

1. Compliance with the
Drug and Alcohol
Treatment Waiting Times
LDP Standard, including,
increasing the level of fully
identifiable records
submitted to the Drug and
Alcohol Treatment Waiting
Times Database
(DATWTD)

 90% of clients will wait no
longer than 3 weeks from
referral received to
appropriate drug or
alcohol treatment that
supports their recovery.

 No one will wait longer
than 6 weeks to receive
appropriate treatment

 100% data compliance is
expected from services
delivering tier 3 and 4
drug and alcohol
treatment in Scotland

 We continue to sustain performance
to meet waiting times local
improvement target and LDP
standard.

 This will be managed through
existing service redesign, service
user pathway, and process for
managing waiting times through
routine monitoring of activity and
feedback loop.

 A&B are attempting to reduce the
number of anonymous records prior
to the implementation of DAISy.

 Quarterly Waiting Times report
ensures all stakeholders are aware
of current and past performance,
enabling improved monitoring.

In 16/17, 94% of drug misuse clients
and 91.5% of alcohol misuse clients
were seen within 3 weeks, overall
92.75% across both types of service.
99.5% of drug misuse clients and
99.25% of alcohol misuse clients were
seen within 6 weeks, overall 99.38%
across both types of service.

2. Compliance with the
LDP Standard for delivering
Alcohol Brief Interventions
(ABIs)

 Achieve 100% of the ABI
target for 15/16.

 Increase delivery of ABIs
in deprived communities
and across Argyll & Bute
as a whole.

 Increase the number of
GP practices signed up to
the programme.

 The short life working group have
redesigned the ABI service and this
will hopefully improve the numbers
of delivered within priority and wider
settings.

 Implementing ways to increase
training capacity.

The target for ABI delivery in the ADP
for 16/17 was 1028. There were 857
ABIs carried out across Argyll & Bute
during this period, 839 in a GP setting,
0 in non-GP priority setting (A&E) and
18 in a wider setting. This equates to
having achieved 83.37% of the target.
In 15/16 79% of the target was
achieved.
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3. Increasing Data
Compliance Scottish Drugs
Misuse Database (SDMD)
both SMR25 A and B.

 Sustain levels of reporting
& submission to SDMD

 Improve % of identifiable
records in DATWT
database and in turn
SDMD.

 Maintain staff knowledge
and awareness regarding
the process of submitting
SMR25 records to ISD.

 Encourage service providers to
increase data compliance and act
on any feedback received.

 Address issues & concerns
regarding confidentiality.

The SDMD initial completeness rate
for Argyll & Bute ADP is 66% for
2015/16.
Service Managers in Argyll &Bute
continue to support staff to increase
data compliance.

The percentage of anonymous records
remains too high at 76%.

4. Preparing Local
Systems to Comply with the
new Drug & Alcohol
Information System (DAISy)

 Ensure compliance with
SMR25

 Increase the level of
identifiable records in
DATWT database.

 Continue to raise awareness of
DAISy and ROW locally

 Support and advise providers

Continuing to work as part of the
national process to implement DAISy.
Working closely with service providers
to ensure staff, service users and
systems are ready for DAISy
implementation.

5. Increasing the reach and
coverage of the national
naloxone programme for
people at risk of opiate
overdose, including those
on release from prison.

 Comment on kit
distribution

 Comment on awareness
and training

 Monitor, sustain and increase levels
of kit distribution

There were 6 first supply Naloxone
kits distributed across Argyll & Bute in
16/17. 7 staff and 10 users were
trained

6. Tackling drug related
deaths (DRD)/risks in your
local ADP.

 Reduce numbers of Drug
Related Deaths across
Argyll & Bute

 Target support &
resources to areas most
in need

 Further establish and maintain links
between Procurator Fiscal & other
key partners.

 Ensure all DRD meetings are well
informed with all relevant parties in
attendance and engaging with the
process.

 Ensure the ADP is represented at
the DRD national coordinators
meetings held by ISD and act upon
learning gained through this forum.

 Ensure all deaths are recorded in
the National DRD database.

In 2016 there were 10 Drug Related
Deaths where the deceased was
either resident in or where the death
occurred within Argyll & Bute. Drug
related deaths in Argyll and Bute more
than doubled from 2013 (5) to 2015
(11) and seem to have stabilised in
2016.

DRD meetings are now taking place
regularly and actions have been taken
back to the wider ADP.
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7. Implementing
improvement methodology
including implementation of
the Quality Principles:
Standard Expectations of
Care and Support in Drug
and Alcohol Services.

 Develop a ROSC with
support from SDF

 Raise Awareness of
Quality Principles and
embed within the ROSC

 Develop a joint working protocol to
increase collaborative working

ADP has worked in partnership with
SDF to establish two ROSC pilot
areas. A ROSC tool has been
developed in one of the localities with
a view to cascading across Argyll &
Bute.
Work has been done in partnership
with Highland ADP to look at re-
running a Self Assessment exercise
with all service deliverers in Argyll &
Bute.

8. Responding to the
recommendations outlined
in the 2013 independent
expert group on opioid
replacement therapies.

 Ensure local ORT
services are in line with
ORT recommendations,
clinical guidance and best
practice

 Address ORT review
recommendations through ROSC.

 In turn, develop ORT action plan
informed by improvement
methodologies within the Quality
Principles.

Access to prescribing services is in
place throughout A&B.

9. Ensuring a proactive
and planned approach to
responding to the needs of
prisoners affected by
problem drug and alcohol
use and their associated
through care arrangements,
including women

 Ensure pre/post release
care arrangements
consider relevant
prisoners needs.

 Develop links between community
based services and services within
local prisons.

 Review extent of women in prison
from the ADP and look at their
needs.

ADP Coordinator has met with
Community Justice Lead with a view
to increasing partnership approaches
and attended Criminal Justice
Planning Event and The joint Argyll,
Bute and Dunbartonshire’s Criminal
Justice meeting before it was
disbanded in March 2017.

10. Improving identification
of, and preventative
activities focused on, new
psychoactive substances
(NPS).

 Raise local awareness of
NPS & new law
surrounding these.

 Examine & assess local
drugs trends via a
prevalence study and
ascertain NPS use locally

 Targeted social media posts
regarding the legality and potential
effects of NPS.

 Continue to work in conjunction with
Police Scotland to raise awareness
& identify prevalence.

 Once study complete, convene short
life working group to create action
plan.

NPS prevalence has not yet been
established. CREW delivered a Train
the Trainers course for local Third
Sector Partners who then delivered
sessions to other staff across Argyll &
Bute.
Initial discussions have taken place
with Police Scotland re looking at
prevalence of NPS in A&B
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11. On-going
Implementation of a Whole
Population Approach for
alcohol recognising harder
to reach groups, supporting
a focus on communities
where deprivation is
greatest.

 Focusing on children,
young people & families,
undertake initial work
around needs
assessment & mapping
exercise across this
group.

 Link SFAD report with national
research (including Lloyds PDI
‘Everyone has a story’ & other local
available findings) and use to
develop robust proposal for service
provision.

 Working group will report on findings
and give recommendations.

Work completed in conjunction with
SFAD examining the extent of local
issue within the children & young
people age group.
Whole population approach for young
people implemented and developed in
conjunction with Education department
and a range of service delivery
partners.

12. ADP Engagement in
improvements to reduce
alcohol related deaths.

 Reduce levels of alcohol
related deaths & monitor
trends

 DRD group to review DRDs where
alcohol was also involved.

 Ensure the ADP is represented at
the DRD national coordinators
meetings held by ISD and act upon
learning gained through this forum.

The ADP Information, Research and
Performance Officer attended the
national ADP Drug related Death
Review in Edinburgh in the
Coordinators absence.

* SMART (Specific, Measurable, Ambitious, Relevant, Time Bound) measures where appropriate

3. ADDITIONAL INFORMATION 1 APRIL 2016 – 31 MARCH 2017

1
Please bullet point any local
research that you have
commissioned in the last year.

 The ADP commissioned SFAD to produce a Children & Young People’s Needs
Analysis Report, completed in May 2016.

 Figure 8 Consulting were commissioned early into 16/17 to produce a Service
User Involvement Framework & Strategy

 The Scottish Drugs Forum will assist in the development of a ROSC and a
detailed work plan has been agreed.

 The Scottish Drugs Forum have been funded to coordinate and deliver an
education and training programme for the ADP.

 Collaborative work planned on collective approach to children and young
peoples’ services in A & B

2
What is the formal arrangement
within your ADP for working

 The ADP report to the A & B Community Planning Partnership Management
group re the annual report and other relevant published documents.

 The independent chair of the ADP sits on a local Chief Officers group and is
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with local partners to report on
the delivery of local outcomes?

developing closer links with the IJB,

 At a local level the ADP has seven forums, the chairs of these forums meet bi-
monthly at an ADP Locality Chairs Meeting to share practice and
developments. Each forum is also represented on the DAP Committee by their
chairs

3
A person centered recovery
focus has been incorporated
into our approach to strategic
commissioning.
Please advise on the current
status of your ROSC?

 In Development in conjunction with local partners and SDF
 ROSC is being piloted in two localities with a view to this being rolled out

across A&B in 2017/18

4
Is there an ADP Workforce
Development Strategy in Place,
if not, are there plans to
develop? What additional
supports have you leveraged to
facilitate this and are you
working with our NCOs?

 Workforce Strategy in place Yes

Developed and managed in partnership with Scottish Drugs Forum.
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APPENDIX 1

Please provide any feedback you have on this reporting template.
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Argyll & Bute Health & Social Care Partnership 
 
Integration Joint Board     Agenda item: 5.4 
 
 
Date of Meeting:  29 November 2017 
 
Title of Report:          West of Scotland Regional Health and Social Care Delivery Plan 
  
Presented by:            Stephen Whiston, Head of Strategic Planning & Performance 

 
1. Introduction 
 

This paper sets out the requirement for the West of Scotland to produce a first Regional 
Delivery Plan for March 2018 and seek the support of Health Boards and Integrated Joint 
Boards to work collaboratively to achieve the best outcomes delivered sustainably for the 
citizens across the West. 

The position paper is framed by the following: 

• Our guiding principles 

• The leadership of the Programme 

• The national policy context 

• The regional context 

• The case for change 

• The emerging common purpose 

• Early thinking on new models of care 

• The regional plan to take this work forward to March 

• Next steps 

• Statements of intent 

 

There is a clear expectation that in the west of Scotland that the future care models will be 
developed in four ways as illustrated below: 

 

 

The Integration Joint Board |(IJB) is asked to: 

• Note the issue of the West of Scotland Regional Delivery Plan position paper and 
associated appendices covering. 

• Consider the impact and expectation on the Argyll and Bute HSCP relating to 
shaping and influencing the Regional Delivery plan. 

• Note the next steps. 
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2 Next steps 

 
The production of the Regional Delivery plan by the end of March 2018 is to be informed 
from the statement of intent leading to a variety of programme actions to deliver the plan: 
 
• Develop and publish a clinical case for change. 
• Come together as regional leaders of our health and care system and set out a 

comprehensive programme to deliver our vision and common purpose. 
• Develop a region-wide planning process that will describe what will be planned and 

delivered by whom at national, regional and local level. 
•  Assess the care needs of our population, taking into account the different needs of 

Individuals and segments of the population.  
• Develop local care models for the highest priority population segments and model the 

impact of these interventions on future acute capacity requirements. 
• Develop a stratified model of local and acute care setting out the different levels of 

service provision in the different facilities across the region; understanding the 
implications for future service configuration. 

• Hold engagement sessions with our population, frontline staff and policy-makers to 
inform them of the regional delivery plan and allow them to shape and coproduce it with 
us. 

• Develop a view of the impact of this plan on the future capital investment requirements 
for the region, including hospital and out-of-hospital infrastructure. 

• Assess the impact of this plan on our workforce and outline our future workforce strategy; 
• Informing future training and education requirements. 
• Evaluate the impact of the implementation of this strategy on finance and activity and 

outline a financial plan to support implementation. 
 
The HSCP is an important stakeholder in this work to ensure the developing care models are 
influenced by and take account of the rural health and care needs of Argyll and Bute’s 
communities both mainland and Island. 
 
Representatives from the HSCP senior management and clinical leadership are members of 
the programme board and various work streams. 
 
The Governance and approval processes of the developing regional plan requires the 
consideration and consultation of the Argyll and Bute HSCP IJB as it proceeds through to 
March 2018. 
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3 Governance Implications 
 
3.1 Contribution to IJB Objectives 
  
The Regional Health and Social Care Delivery plan aligns with the IJB objectives as detailed 
in its strategic plan. 
 

3.2 Financial 
 
There are a number of significant capital and revenue implications in producing and 
subsequently implementing the plan which will require the IJB to factor into its financial 
planning and management going forward 
 
3.3 Staff Governance 
 
The workforce requirements will require extensive and ongoing staff partnership involvement 
in shaping the plan for the future workforce and subsequent implementation.  
 
3.4 Planning for Fairness: 
 
A fundamental approach to planning at regional level is ensuring health inequalities are 
identified and addressed and assessment and impacts will be on-going. 
 
3.5 Risk 
 
Actions to mitigate any risk with regards to services, safety and finance will be incorporated in 
the programme but will also require IJB risk identification for mitigation and action.  
 
3.6 Clinical and Care Governance 
  

 Clinical and care safety is seen to be at the core of the Regional planning taking account of 
service demand, sustainability, capability, infrastructure and resources. 
 
3.7 Public Engagement and Communication  
 
An extensive public engagement and involvement programme will require to be conducted 
over the next few months across the West of Scotland and the HSCP will be asked to support 
this. 
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Argyll & Bute Health & Social Care Partnership

Integration Joint Board Agenda item: 5.5

Date of Meeting: 29 November 2017

Title of Report: Argyll & Bute HSCP- Performance Report- National Health and
Well Being Outcome Indicators

Presented by: Stephen Whiston, Head of Strategic Planning & Performance

1. Background

The national health and wellbeing outcomes provide a strategic framework for the planning
and delivery of health and social care services. These suites of outcomes, together, focus
on improving the experiences and quality of services for people using those services,
carers and their families. These outcomes focus on improving how services are provided,
as well as, the difference that integrated health and social care services should make, for
individuals.

Currently there are 9 key National Health and Wellbeing Outcomes (NHWBO) and 23 sub-
indicators which form the basis of the reporting requirement for the HSCP

2 HSCP Performance against the NHWB outcomes for Financial Quarter 2 17/18

Figure 1 below provides a summary of the performance on the pyramid reporting system,
noting the 101 scorecard success measures and of these 67 are currently reported as being
on track for FQ2 17/18

The Integration Joint Board |(IJB) is asked to:

 Note the HSCP performance against National Health and Well Being Outcomes
5&6 for FQ2 17/18

 Note the actions identified to address deficiencies in performance as detailed in
the exception reports

 Note the performance against Integration Authorities Performance Indicators-
September 2017
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Outcome 5: 5 of 5 measures are all reporting on track.

Outcome 6: 1 of 1 measure showing as on track.

3 Detailed Performance Report Outcome Indicators 5 & 6 (FQ2 17/18)

Outcome 5 – Services reduce health inequalities

 Rate of emergency admissions per 100,000 population for adults

 Rate of premature mortality per 100,000 population

 AC21 <=3 weeks wait between SM referral & 1st treatment

 No of treatment time guarantee completed waits >12 weeks

 No of treatment time guarantee ongoing waits >12 weeks

Outcome 6 – Unpaid carers are supported

 % of carers who feel supported to continue in their caring role
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4 Integration Authorities Performance Indicators- FQ2 17/18 (Jul - Sep 2017)

Measures Sub-Indicators Target
A&B/

GG&C
Bute Cowal H &L

Islay &
Jura

Kintyre
Mid

Argyll

Mull, Iona,
Coll, Tiree

and
Colonsay

Oban
&

Lorn

Total
FQ2

FQ1
17/18

Unplanned
Admissions

Total number of
admissions

Reducing
unplanned

admissions by
10%

A&B 29 53 0 14 40 58 16 112 322 322

GG&C 26 80 168 5 21 22 7 19 348 372

A&E conversion
rate

Remain at current
performance

A&B 0 33.3 0 0 50 60 45.8 22.6 38.8 66.1

GG&C 55.6 59 25.4 75 70.6 61.3 60 56 74.4 48.4

Unplanned
bed days

Total number of
bed days acute
specialities

Reducing bed
days by between

1-10%.

A&B 149 334 0 41 291 310 142 571 1838 1766

GG&C 128 465 686 44 235 142 13 25 1738 1778

Total number of
bed days mental
health specialities

A&B 210 277 0 5 310 679 0 298 1779 2277

GG&C 53 139 1082 0 0 0 0 0 1274 1082

A&E
performance

Number of
attendances * Remain at current

levels of
performance

A&B NK NK NK NK NK NK NK 443 443 560

GG&C 36 83 544 4 17 31 5 25 745 768

% seen within 4hrs
A&B NK NK NK NK NK NK NK 98% 97.9 -

GG&C 94% 90% 93% 75% 94% 90% 100% 100% 93.2 -

Delayed
discharges

Total number of
bed days occupied

* Sep 2017

Reducing delayed
discharges

occupied bed
days by 10%.

A&B 24 45 2 0 60 46 32 324 533 369

GG&C 0 0 53 0 0 0 0 0 53 127

Total 24 45 55 0 60 46 32 324 586 496
Note:
* NK - Excludes Community hospital A&E activity at present only RGH and GGC units
# includes all patient delayed discharge reasons

In the three areas the HSCP is aiming to improve performance improvements are evidenced in reducing unplanned admissions in both Argyll and Bute and
NHSGG&C hospitals and delayed discharges occupied bed days in NHS GG&C between the 2 quarters.

However, there is a worsening performance in Delayed discharge occupied bed days in Argyll and Bute and in Reducing acute and mental health occupied
bed days. Operational Managers will be preparing exception reports for these measures as they have just been included on Pyramid as at 9 th November.
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5 Governance Implications

5.1 Contribution to IJB Objectives

The PPMF is in line with the IJB objectives as detailed in its strategic plan.

5.2 Financial

There are a number of NHWBO indicators which support the quality and financial
performance of the HSCP including productivity, value for money and efficiency.

5.3 Staff Governance

A number of indicators under outcomes 5& 6 are pertinent for staff governance purposes

5.4 Planning for Fairness:

The NHWBO indictors help provide an indication on progress in addressing health
inequalities.

5.5 Risk

Ensuring timely and accurate performance information is essential to mitigate any risk to the
IJB governance, performance management and accountability.

5.6 Clinical and Care Governance

A number of the NHWBO indicators support the assurance of health and care governance
and should be considered alongside that report

5.7 Public Engagement and Communication

A number of the NHWBO indicators support user and patient experience/assessment of the
HSCP services and planning processes
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Argyll & Bute Health and Social Care Partnership

Performance Exception Report for Integrated Joint Board      

Outcomes 5 & 

 

Performance & Information
 

 

 

 

“People in Argyll and Bute

1 

                                                                                                                        

Argyll & Bute Health and Social Care Partnership

Performance Exception Report for Integrated Joint Board      

& 6 (FQ2-17/18) - September 2017
 

Performance & Information Team 

“People in Argyll and Bute will live longer, healthier, happier, 

independent lives” 

                        

Argyll & Bute Health and Social Care Partnership 
Performance Exception Report for Integrated Joint Board      

2017 

will live longer, healthier, happier, 
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Exception Reporting & Briefing Frequency 

 

The Integrated Joint Board will receive this performance and exception report on a 6 weekly basis, this will be taken from a live snapshot of the current 
overall HSCP performance; focussing on those measures showing as below target performance. The layout of the report is designed to give IJB members 
a quick easy-read overview of exception across the IJB Scorecard, the format of the report uses the key aspects of the Pyramid Performance Management 
System in order to ensure continuity and consistency. Trend indicators are included within the report to ensure that performance variance and movement is 
reflected against the most recent reporting episodes. 

This exception report format will be used to communicate performance across the HSCP and key stakeholders including its host bodies. The table below 
notes the groups and briefing frequency: 

 

 

 

 

 

 

 

 

 

 

Group Briefing Frequency 

Integrated Joint Board Quarterly 
Local Area Committees Quarterly 
NHS Board Quarterly 
Community Planning 
Partnership * 

Quarterly 

Locality Planning Groups Quarterly 
East & West Operational 
Management Teams 

Quarterly 
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Exception Reporting FQ2 (17/18) 

Outcome Indicators – 5 & 6 

Outcome 5 – Services reduce health inequalities

Outcome / Performance Indicator  

5 Rate of emergency admissions per 100,000 population 
from adults 

5 Rate of premature mortality per 100,000 population 

5 AC21 <=3 weeks wait between SM referral & 1st 
treatment 

5 No of treatment time guarantee completed waits >12 wks

5 No of treatment time guarantee ongoing waits >12 wks

 

Outcome 6 – Unpaid Carers are supported 

Outcome / Performance Indicator 

6 % of carers who feel supported to continue in their caring 
role 

 

 

  

3 

(17/18)  

Services reduce health inequalities 

 Target Actual Trend Period 
Rate of emergency admissions per 100,000 population 12,265 12,009 

 
FQ2 17/18 

440.0 418.0 
 

FQ2 17/18 

255 176 
 

FQ2 17/18 

12 wks 0 0 
 

FQ2 17/18 

No of treatment time guarantee ongoing waits >12 wks 0 0 
 

FQ2 17/18 

Target Actual Trend Period 

of carers who feel supported to continue in their caring 41% 41% 
 

FQ2 17/18 

 

Responsible Manager 

James Littlejohn 

Lorraine Patterson 

Lorraine Paterson 

Lorraine Paterson 

Lorraine Paterson 

Responsible Manager 

Lorraine Paterson 
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FQ2 17/18 Other NHWBO indicators

Outcome/Performance Indicator

Outcome 1

AC1 - % of Older People receiving Care in the Community

AC15 - No waiting more than 12 weeks for homecare service 

A&B - % of LD Service Users with a PCP

No of alcohol brief interventions in line with SIGN 74 guidelines

NHS-H7 - Proportion of new-born children breastfed 

No of ongoing waits >4 wks for the 8 key diagnostic 

% >18 type 1 Diabetics with an insulin pump

Outcome 2

Falls rate per 1,000 population aged 65+

AC5 - Total No of Delayed Discharge Clients from A&B

CPC01.4.4 - % Waiting time from a patient’s referral to treatment from CAMHS

Outcome 3

No of patients with early diagnosis & management of dementia

Outcome 4

Falls rate per 1,000 population aged 65+

CA72 - % LAAC >1yr with a plan for permanence

No of outpatient ongoing waits >12 wks 

% of outpatients on the waiting lists with medical unavailability

% of patients on the admissions waiting lists with social unavailability

 

4 

indicators currently off track presented 

Outcome/Performance Indicator Target Actual  
Outcome 1   

% of Older People receiving Care in the Community 83% 74% 

No waiting more than 12 weeks for homecare service - assessment authorised 6 7 

% of LD Service Users with a PCP 90% 88% 

No of alcohol brief interventions in line with SIGN 74 guidelines 510 341 

born children breastfed - STANDARD 33.3% 30% 

No of ongoing waits >4 wks for the 8 key diagnostic tests 0 82 

% >18 type 1 Diabetics with an insulin pump 12% 7% 

Outcome 2   

Falls rate per 1,000 population aged 65+ 22 26 

Total No of Delayed Discharge Clients from A&B 12 20 

% Waiting time from a patient’s referral to treatment from CAMHS 90% 88% 

Outcome 3   

No of patients with early diagnosis & management of dementia 890 847 

Outcome 4   

population aged 65+ 22 26 

% LAAC >1yr with a plan for permanence 81% 67% 

 0 303 

% of outpatients on the waiting lists with medical unavailability 0.1 0.2 

% of patients on the admissions waiting lists with social unavailability 
15.7% 18.2 

 

currently off track presented for IJB reference 

Trend In charge  

  

 James Littlejohn 

 James Littlejohn 

 James Littlejohn 

 Lorraine Paterson 

 Alex Taylor 

 Lorraine Paterson 

 Lorraine Paterson 

  

 Lorraine Paterson 

 James Littlejohn 

 Alex Taylor 

  

 Lorraine Paterson 

  

 Lorraine Paterson 

 Alex Taylor 

 Lorraine Paterson 

 Lorraine Paterson 

 Lorraine Paterson 
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Outcome/Performance Indicator

Outcome 7 

Falls rate per 1,000 population aged 65+

CP16 - % of Children on CPR with a completed CP plan

CP17 - % of CP investigations with IRTD within 24 hours

Outcome 8 
Social Work staff attendance 

% of NHS sickness absence 

Health & Social Care Partnership % of PRDs completed

Outcome 9 

Falls rate per 1,000 population aged 65+

% of SMR1 returns received 

5 

Outcome/Performance Indicator Target Actual  

  

Falls rate per 1,000 population aged 65+ 22 26 

completed CP plan 100% 92% 

% of CP investigations with IRTD within 24 hours 95% 91% 

  

3.8 4.5 

4% 5.28% 

& Social Care Partnership % of PRDs completed 90% 62% 

  

Falls rate per 1,000 population aged 65+ 22 26 

95% 91.3% 

 

Trend In charge  

  

 Lorraine Paterson 

 Alex Taylor 

 Alex Taylor 

  

 James Littlejohn 

 Lorraine Paterson 

 Alex Taylor 

  

 Lorraine Paterson 

 Lorraine Paterson 
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Argyll & Bute Health & Social Care Partnership

Integrated Joint Board Agenda item: 5.6

Date of Meeting: 29 November 2017

Title of Report: Argyll & Bute HSCP
- Consultant Outpatient Waiting Times Update and Forecast 2017/18

Presented by: Stephen Whiston, Head of Strategic Planning & Performance

1. BACKGROUND – ACCESS TO CONSULTANT OUTPATIENT SERVICES

Patients from within Argyll & Bute usually access consultant outpatient secondary care
services in the following ways:-

1) Within NHS GG&C – the number of Argyll & Bute patient attendances in NHS GG&C in
2015/16 was 53,359*. These patients are captured on NHS GG&C waiting lists. This
includes patients referred to local services who may be vetted as requiring more urgent
care, diagnostics or particular sub specialism’s not delivered locally.

2) Local ‘in house’ service provision – includes General Medicine, General Surgery, and the
Pain Clinic covering the West of Argyll and Psychiatry across the whole of Argyll, with
the exception of Helensburgh & Lomond. Orthotics is outsourced to an external provider
on a regional basis.

3) Local Outreach from NHS GG&C – these services are usually delivered at local hospital
sites within Argyll & Bute at varying frequencies and cover a range of specialties as
outlined in Appendix 2. Given NHS GG&Cs current waiting times and SLA position most
patients now wait for a local appointment if that specialty or sub specialty is provided as

The purpose of this paper is to:

 Update the IJB on both current and forecasted consultant service waiting times
position for Argyll & Bute HSCP up to March 2018

 Note that it is likely that further breaches in the waiting times target will occur
across the HSCP and within NHSGG&C unless there is funding allocated to Argyll
& Bute to support additional clinics and service redesign

 Outline the action planned and service redesign areas to utilise this additional
funding, to meet patients needs, ensure equity of provision and improve
performance achieving waiting time targets

 Confirm the funding expectation and associated service and financial risk to Argyll
& Bute HSCP if its NRAC share is not provided
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outreach. The HSCP works closely with NHSGG&C to balance local capacity and
demand. However NHS GG&C are clear that waiting times are not, on their own, a
reason to refer to NHS GG&C. In this circumstance Argyll & Bute HSCP require to
commission further service provision, often at premium rates.

Outreach clinics are fundamentally about reducing inequality for rural communities and
hard to reach groups in accessing these specialist services. Cessation or centralization
of these outreach services will increase inequity for patients as the old, young and infirm
may elect not to travel.

Patients who are referred to locally provided services (including ‘in house’ and outreach
services delivered by NHS GG&C as per points 2 & 3 above) are captured on NHS Highland
Waiting Lists. In 2016/17 there were 1988 clinics held within in Argyll & Bute with the number
of patient attendances approximately 30,000*.

* Figures from ISD Outpatients SMR00 – return patient figures are not a mandatory collected item and will be
under recorded.

2. PERFORMANCE AGAINST WAITING TIME TARGETS

2.1 Treatment Time Guarantee - Lorn and Islands Hospital

As at the end of September 2017, General Surgery and Oral Surgery both continue to meet
the treatment time guarantee. However there remains a 0.5 wte vacancy in general surgery
consultant establishment which may impact on our ability to maintain this if we cannot
appoint or, in the interim, source and afford to fund locums to sustain the service.

2.2 Current Outpatient Waiting Times - Argyll and Bute HSCP

The number of Outpatient 12 week month end breaches reported have increased from 532
in 2015/16 to 1120 in 2016/17, an increase of 111%. It is forecast that in 2017/18 this will
rise to 4719, an increase of 787% from 2015/16 and 320% from 2016/17.

The current length of outpatient clinics waits exceeding 12 weeks or more is detailed in table
1 below.

Table 1: Argyll and Bute Outpatient waiting times exceeding 12 weeks at
28th September 2017

Locality / Speciality No of Weeks Wait
as at 28/09/2017

Frequency of Clinic

Cowal Community Hospital
ENT 17 Monthly
General Surgery 24 Weekly
Victoria Hospital Rothesay
General Surgery 12 Monthly
Lorn & Islands Hospital
Opthalmology 12 Weekly
Pain – Anaesthetics 19 3 per month
Dermatology 22 3 per month
ENT 32 Monthly
Orthopaedics 33 3 per month
Respiratory 21 Monthly
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Oral Surgery 19 Monthly
Campbeltown Hospital
Dermatology 12 Monthly
ENT 30 6 per year
General Medicine 12 Monthly
General medicine 20 6 per year
Paediatrics 15 6 per year
Islay Hospital
Paediatrics 17 Quarterly

In addition to the above it should be noted that within Ophthalmology, there is an extensive
follow up appointment waiting list of 737 patients waiting for a return appointment (as at 25th

September 2017) with the longest wait 881 days. This is potentially a clinical risk to patients.
Additional clinics are required to address this as well as a need to prioritise return patients
within current planned clinics. This will be at the expense of new routine appointments for a
number of months and will have an adverse impact on waiting times for new patients as
indicated in the forecast below.

The current number of reportable breaches are recorded in Table 2 below.

Table 2: Number of Reportable Breaches on New Outpatient Waiting List at
21st September 2017

Hospital Specialty
Number
on List

Number
in

Breach

% of
List in
Breach

Campbeltown Hospital
Dermatology 41 1 2.4%

Ear Nose and Throat 30 14 46.7%

Campbeltown Hospital Total 163 15 9.2%

Cowal Community Hospital General Surgery 35 8 22.9%

Cowal Community Hospital Total 203 8 3.9%

Lorn and Islands Hospital

Cardiology 24 3 12.5%

Chronic Pain Management Service 53 30 56.6%

Dermatology 192 66 34.4%

Ear Nose and Throat 137 34 24.8%

Medical Endoscopy* 24 1 4.2%

Oral Surgery 198 48 24.2%

Orthopaedics 234 102 43.6%

Respiratory Medicine 45 21 46.7%

Surgical Endoscopy* 46 1 2.2%

Lorn and Islands Hospital Total 1257 306 24.3%

Mid Argyll Community Hospital Ear Nose and Throat 47 16 34.0%

Mid Argyll Community Hospital Total 183 16 8.7%

Mull And Iona Community Hospital Ophthalmology 4 1 25.0%

Mull And Iona Community Hospital Total 12 1 8.3%

HSCP Total 1869 346 18.5%

*Endoscopy subject to 4 week target
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There are also a number of patients currently on this lists with unavailability applied due to
local appointment requested.

Table 3: Number of Reportable Entries on New Outpatient Waiting List with Local
Appointment Requested Unavailability at 21st September 2017

Hospital Specialty
Number on

List

Number with
Local

Appointment
Requested

% of List with
LAR

Unavailability

Campbeltown Hospital
Dermatology 41 4 9.8%

Medical Paediatrics 10 2 20.0%

Campbeltown Hospital Total 163 6 3.7%

Cowal Community Hospital
Ear Nose and Throat 53 43 81.1%

General Surgery 35 17 48.6%

Cowal Community Hospital Total 203 60 29.6%

Islay Hospital
General Surgery 2 1 50.0%

Medical Paediatrics 7 1 14.3%

Islay Hospital Total 12 2 16.7%

Lorn and Islands Hospital Ear Nose and Throat 137 29 21.2%

Lorn and Islands Hospital Total 1257 29 2.3%

Mid Argyll Community Hospital
Ear Nose and Throat 47 2 4.3%

Medical Paediatrics 2 1 50.0%

Mid Argyll Community Hospital Total 183 3 1.6%

HSCP Total 1869 100 5.4%

Most specialties are no longer offering NHS GG&C as an alternative due to their own waiting
times pressures and their stated SLA position, unless there are specific issues with outreach
service delivery.

Unavailability rates due to local appointment requested is therefore reducing and there is a
consequent increase in reported waiting times.

2.3 Forecasted Outpatient Waiting Times in Argyll & Bute – up to 31st March 2018

The table overleaf shows the forecasted waiting times position for Argyll & Bute’s pressure
areas based on no additional funds to provide additional clinics for 2017/18. This will be
reported within NHS Highland’s overall waiting times position.
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Table 4: Forecasted breaches over 12 and 26 weeks by specialty at month end
up to March 2018

The Demand Capacity Activity & Queue (DCAQ) analysis of the main pressure specialties
below also clearly demonstrates that capacity is consistently not meeting demand.

Table 5: DCAQ Outputs for New & Return Activity

Actual Clinic
Statistics
Jan16 -
Jun17

DCAQ Projections
Jan16 - Jun17 *

Specialty
Average
Slots per
Month

Average Slots
per Month

Optimum
Capacity

Required
Yearly
Clinics

Based on
Average

(variance)

Required
Yearly
Clinics

Based on
Optimum
(variance)

extra
slots per
month

(based on
average

variance)

Ophthalmology 327 364 446 205 (21) 251 (67) 37

Dermatology 153 169 203 65 (6) 78 (19) 16

ENT 81 125 147 73 (26) 85 (38) 44

Gynaecology 119 135 148 113 (13) 124 (24) 16

Orthopaedics 250 272 341 140 (11) 176 (47) 22

Pain Management 55 52 102 78 (+4) 152 (70) -3

Oral Surgery 43 87 115 71 (36) 94 (59) 44

Respiratory Medicine 51 58 67 69 (8) 80 (19) 7
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If this trend continues without significant action and investment the DCAQ analysis has
identified that Orthopaedics, Ophthalmology, ENT, Pain Management and Respiratory will
breach the outpatient waiting times target consistently with some specialties exceeding 26
weeks from September 2017. There is also a real risk that Dermatology breaches could
exceed 26 weeks due to current gaps in service provision and reduced clinic capacity due to
recruitment and funding challenges.

3. FINANCE

3.1 Current SLA Values

The total value of Argyll & Bute HSCPs Main Patient SLA with NHS GG&C in 2016/17 was
£54.4 million. The 2017/18 value is awaited and is expected to be in the region of the
2016/17 value plus 0.4% nationally agreed uplift.

Preliminary discussions with NHS GG&C have indicated that, in addition to the main patient
SLA value, their expectation is to receive all or a significant proportion of Argyll & Bute’s
NRAC share (£925,000) of NHS Highlands allocated waiting times funding in 2017/18. The
rational for this is that the majority of the population of Argyll & Bute access secondary care
services within NHS GG&C or delivered as outreach.

The NHS GG&C outreach SLA is in addition to the Main Patient SLA. The 2016/17 value of
the outreach SLA is £916,648 and is detailed in the table below:

Table 6: Outreach SLA Values by Locality 2016/17

2016/17 Cost of Outreach Services from NHS
GG&C

SLA Dermatology Respiratory Total

Locality £ £ £ £

Childrens
Services 101,000 101,000

Oban, Lorn &
Isles 335,276 48,576 53,315 437,167

Mid Argyll 68,956 18,313 87,269

Campbeltown 78,925 19,649 98,574

Islay 3,823 3,823

Helensburgh 72,872 72,872

Cowal 68,303 68,303

Bute 47,640 47,640

Total 776,795 86,538 53,315 916,648

The reference to Dermatology and Respiratory separately in the above table is due to Argyll
& Bute having to incur additional non resident consultant sessions covering clinic
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administration and cross cover to maintain these outreach services as it has not proved
possible to recruit to these posts in NHSGG&C to date and consequently is clearly
unaffordable going forward.

It is becoming increasing difficult for Argyll & Bute HSCP to secure ongoing specialist local
access for patients. This is due to the recruitment challenges in NHS GG&C, which are
known and replicated within NHS GG&C it’s self and is further complicated by this rural
dimension.

3.2 Additional Cost Pressures

In addition to the above Argyll & Bute HSCP anticipates potential further cost pressures in
the following specialties:-

 Dermatology – the local provision of the service is fragile due to an imminent vacancy
and NHS GG&Cs difficultly in sourcing cover. Therefore the HSCP is required to pay
for more sessions as referenced above in order to maintain an outreach service. The
current costs for 2017/18 are anticipated to be in the region of £131,000, giving rise
to a cost pressure of £51,000. However this is for significantly reduced clinic
provision and capacity compared with previous years. To maintain equitable access
to the service, further additional clinics at these extra costs s are required over and
above the current provision for 2017/18 or patients will be required to travel to NHS
GG&C to access services, compounding their own waiting lists pressures.

 GI Endoscopy - There is potential that there may be a gap in long term locum
medical cover for Lorn & Isles Hospital disrupting the provision of GI Endoscopy
should there be an inability to source cover with this specialism. Scoping work is
underway to identify alternative provision should there be a need to enter
contingency. On the current scale of activity the baseline benchmarked costs are in
the region of £100,000 per annum. However given that other boards, notably NHS
GG&C, are under considerable pressure within Gastroenterology it is therefore
anticipated that if we enter contingency it will likely require premium rates far
exceeding the £100,000 baseline.

The HSCP also incurs an additional cost relating to the Urology service. As reported
nationally there are significant challenges in recruiting surgeons, there are currently 5
vacancies in NHSGG&C for urologists.

This has seen the cessation of the basic local outpatient and treatment service at Lorn and
Islands Hospital in Oban due to service sustainability and patient safety concerns. NHS
GG&C have only been able to accept this transfer of activity by planning to recruit an
additional surgeon. This has required a step cost investment in NHSGG&C which the HSCP
has had to fund at a cost pressure of £204,000 per annum.

4. UTILISATION OF SGHD WAITING TIMES FUNDING ALLOCATION

In June 2017 the Scottish Government announced that £50 million will be targeted towards
tackling waiting times in 2017/18. Boards were provisionally allocated their NRAC share of
the £50 million with the remaining 25% being allocated once the detailed plans are agreed.
The NHS Highland NRAC shared based on 100% allocation of this funding in 2017/18 is
£3.2 million of which Argyll & Bute HSCP’s NRAC share is £925,000

With its NRAC share of £925,000 the HSCP will undertake the following action:

107



8

 Source consultant support to undertake waiting list initiatives in the pressure
specialties – this is unavoidable due to the non recurring nature of the funding and
premium rates payable to NHS GG&C for local service delivery.

 Negotiation with NHS GG&C board regarding funding for:
o Conversion impact - additional day case or inpatient treatment in NHS GG&C.
o Redesign and DCAQ remodelling of service provision locally supporting the

HSCP commissioning intentions.
o Direct patient flows

 Progress and enhance our plans to redesign service delivery models, meet waiting
time targets both within Argyll and Bute and for residents accessing services in
NHSGG&C including centralising appointments in Argyll and Bute.

 Continue to develop and implement new delivery models such as specialist nurses,
tele-consultation and direct or follow up referral to primary care and/or Nurse or AHP
specialists.

 Centralise patient access team single appointment service and expand Skype for
business system into records system, requires investment in IT system and staff
training to improve efficiency and free up resource on a recurring basis.

 Further DCAQ analysis in partnership with NHS GG&C and medical records and
waiting list initiative clean up of return appointment lists. This will ensure only patients
with a clinical need are remaining on the clinic list and that avoidable travel for return
appointments is reduced - the focus being on maximising access to local clinics
including virtual, nurse specialist, pre op etc to prevent flows into Glasgow.

Appendix 1 provides further details on the service plans to be implemented. Table 7 below
details the current budget and costs for the service:

Table 7: Service Redesign/Waiting times cost pressures 2017/18

Service Budget

Estimated

Cost

Funding

Shortfall

£ £ £

Urology 204,000 204,000 0

Respiratory Outreach 53,300 54,000 (700)

Dermatology Outreach 80,800 131,300 (50,500)

GI 0 100,000 (100,000)

Waiting List Sessions including

medical, nursing and admin staff 0 391,700 (391,700)

Locum GP costs 6 week Gyn 0 15,000 (15,000)

Nurse Led Visual Fields 0 3,000 (3,000)

Agency Physio ESP Backfill & First

Contact Pilot 0 85,000 (85,000)

Pain Management Programme LIH 0 6,600 (6,600)

0.5 additional Pain Nurse 0 13,000 (13,000)

0.6 additional Community

Dental/Oral Surgery 0 20,000 (20,000)

Negotiation with NHS GG&C re

service delivery model, direct

flows and outpatient to treatment

conversion costs. 0

To Be

Confirmed

To Be

Confirmed
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Service Budget

Estimated

Cost

Funding

Shortfall

£ £ £

Total 338,100 1,023,600 (685,500)

The impact of implanting these plans are captured in Table 8 below using DCAQ projections
of average required yearly clinics.

Table 8: Forecasted breaches over 12 and 26 weeks by specialty at month end
up to March 2018 (based on planned action from NRAC allocation to
Argyll & Bute HSCP)

* Pain Management revised forecast does not appear due to planned action not
being an increase in clinic provision and unable to calculated by DCAQ model.
Capacity will be focused on tacking return patients and discharge strategies to allow
for re-profiling of clinic slots to accommodate new patients with expected reduction in
waiting times.

4.1 Assessment and Risk to Service Argyll & Bute HSCP

It is clear that the current demand on the outreach outpatient clinics, aligned with NHSGG&C
difficulties in meeting its own targets mean we will undoubtedly see waiting times routinely
exceeding the 12 week target for the remainder of the year and those in key pressure
specialties such as Orthopaedics, Ophthalmology, ENT, Pain Management and Respiratory
exceeding 26 weeks. The IJB has acknowledged that within current resources it is not
possible to meet waiting time targets and patients will breach both locally and in NHS
GG&C.
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There are a number of potential clinical risks to elements of service provision which require
mitigation and action as outlined. The need for additional clinics to address this demand and
support maintenance of the targets in these areas is clear. There is also a demonstrated
potential risk of increasing inequity of access and outcome to rural communities if outreach
services are not increased.

The additional cost pressure incurred by the HSCP in 2016/17 to sustain services beyond
the baseline SLA value is not affordable or best value for money. This will be exacerbated
by a potential increase in dermatology costs and fragility of GI Endoscopy provision with
potential for further significant cost pressure to ensure continued access for patient and
appropriate waiting times. It is unlikely the HSCP can maintain this in 2017/18 without
additional funding.

In addition, from preliminary discussions it is expected that NHS GG&C will require to
incorporate a proportion of Argyll & Bute’s NRAC share of additional funding to the SLA
value for 2017/18 to ensure continued improvement of waiting times performance for Argyll
& Bute residents within NHS GG&C and delivered as outreach.

These significant risks require additional funding to put in place a range of service initiatives
to mitigate risks relating to clinical and patient safety, service sustainability and cost. These
risk are recorded on the HSCP strategic risk register.

5. CONCLUSION

Current demand on outpatient clinics, aligned with NHS GG&C difficulties in meeting its own
targets will mean that waiting times in Argyll & Bute will routinely exceed the 12 week target
in 2017/18. The waiting times for a number of pressure specialties such as Orthopaedics,
Ophthalmology, ENT, Pain Management and Respiratory are expected to exceed 26 weeks.

The IJB has acknowledged that within the current service profile and financial resources it is
not possible to meet waiting time targets and patients will breach both locally and in NHS
GG&C. This will result in clinical risk to patients.

The announcement of additional waiting times funding by the Scottish Government is
welcomed and Argyll & Bute HSCP’s NRAC share of additional funding in 2017/18 will allow
it to mitigate clinical risk to patients, and improve waiting times performance. It will also allow
the HSCP to accelerate progress on transforming the way local services are delivered by
supporting redesign of services so future demand can be better managed.

This funding will also facilitate the negotiations with NHS GG&C regarding the outpatient to
treatment conversion requirement and facilitate redesign of models of service delivery for
patients within Argyll & Bute to better meet demand and modernise services going forward.
Without additional funding not only will Argyll & Bute’s waiting times performance deteriorate
further, but it will be exposed to greater financial risk affecting its plans to deliver a
balanced budget.

The funding has however, not yet been released by NHS Highland and there is a risk that a
delay will not allow the HSCP to put in place the plans and actions to address the waiting
times breaches detailed and projected.
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Appendix 1: Pressure Specialties & Planned Action

The following is a list of key pressure specialties within Argyll & Bute along with the main
actions planned with additional funding to reduce waiting times.

1) Ophthalmology
 Immediate waiting list sessions to address the clinical risk to patients
 Service redesign utilising a mixture of hospital based and independent sector

optometrist support.
 Increased hospital optometry support in Lorn & Isles with an additional

investment of £27,000 from the access support team to pump prime this
service. However, this is likely to be a difficult role to recruit to and it is
therefore expected that this will be at high cost sessional rate.

 Potential to formalise a pilot of shared care to rebalance the demand. This will
also make best use of the independent sectors diagnostic equipment,
promoting greater local access and reduced travel without the need for
significant investment in hospital based equipment for relatively low usage.

 Nurse led visual field training and clinics to reduce unnecessary consultant
appointment slots and clinic throughput.

 Exploration of virtual pre op assessment as being trialled by GJNH.

2) Orthopaedics
 Backfill to release ESP trained staff to fully commit their time to orthopaedic

triage. Due to the non recurring nature of funding this would be via agency
staff. In the longer term recruitment or training to additional ESP level posts is
essential to support the successful model of orthopaedic triage rolled out in
Argyll & Bute and allow for a complete change of pathway for orthopaedic
referrals to ESP as the first point of contact. The model is currently fragile with
lone practitioners in each locality and there is continued risk of sudden and
unplanned pressure on consultant waiting times.

 Exploration of enhanced local nurse and AHP led services to support pre and
post op assessment reducing travel into GGC

 A pilot of first contact practitioner with a large GP practice. Evidence from
North NHS Highland shows that a practice with a first contact practitioner
makes only 4 referrals per 1000 patients in comparison with an average of
around 16.

3) Dermatology
 Additional consultant sessions to support local delivery of this service and

increasing cost pressure due to consultant vacancies and recruitment
challenges.

 Support the expansion of established tele-vetting service with further training
in primary care on condition management, virtual consultation and advice only
referrals.

 Redesign work to explore appropriate service delivery modes i.e. specialist
nurse, GP with special interest.

4) Ear Nose and Throat
 Additional consultant sessions within A&B and GGC. Current consultants

unwilling to carry out WLI sessions due to the additional capacity
required/conversion costs of increased throughput and activity into GGC
being unfunded.

 Exploration of ongoing service models for rural service provision and access.
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5) Obstetrics & Gynaecology
 Potential short term clinical project support (nurse specialist/GP) to scope and

review the availability of local sexual health services, developing a wider
clinical network and training program, maximizing opportunities for
management in primary care, and reducing referrals into consultant led
gynecology services.

 Training program to up-skill midwives to provide basic sexual health services.
 Explore opportunities for triage processes within the Gynecology services to

ensure timely referral and access to sub-specialisms.
 Roll out of existing ‘attend anywhere’ pilot to support Obstetric Redesign. This

involves virtual consultant and midwife consultations from patients own
home/device or from GP practice. This will support further redesign of the
service supported by Technology Enabled Care (TEC) reducing travel for
patients, and supporting more coordinated Multi Disciplinary Team planning,
and make the best use of local obstetric scanning services. More virtual
consultations for obstetric patients would free up capacity and resource for
gynecology and assist with sustainable service provision and job planning.

6) Respiratory
 Review of current service in conjunction with NHS GG&C due to pressures

both in NHS GG&C and within A&B. There is a need to review the model of
service provision exacerbated by the need to succession plan for an A&B
wide specialist nurse role which will become vacant in the next year.

 Additional initiative clinics whist this work is underway.
 DCAQ analysis to support ongoing review of the service model.

7) Pain Management
 Further pilot Pain Management Programme run by Physio and Specialist OT

to triage, treat and manage appropriate patients to allow discharge from the
consultant caseload.

 Promote self management tools such as TEC initiatives, the use of Florence
(a self management texting service) to self motivate patients to manage their
pain and increase independence rather than medicine management.

 Increased dedicated chronic pain nurse hours to support the self
management programme. This strategy promotes equity across West Argyll
since patients in more remote areas would find it very difficult to access any
pain management programme.

 Rollout of Pain Education Sessions for new referrals as the initial step on the
pathway and other educational initiatives.

 Potential to fund access to NHS GG&C only initiatives such as dedicated 12
week Pain Management Programme, Pain Psychology, Pain specific
Mindfulness Programme. There is potential that patients who were suitable
and willing to attend in NHS GG&C could access these programmes as an
Extra Contractual Referral. There may also be scope to explore whether NHS
GG&C could offer virtual services or assist with developing local alternatives.

8) Oral Surgery
 Further DCAQ work to examine the requirements
 The service is predominantly provided by a single handed retired community

dentist supported by visiting consultants from NHS GG&C. There is potential
for increased dentistry hours whilst we explore longer term service provision
and succession plans.
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Appendix 2 – NHSGG&C Consultant Outreach Clinic Schedule in Argyll & Bute - as at March 2017

Area

Specialty

Oban & Mull
(Lorn & Isles Rural
General Hospital)

Mid Argyll
(Community Hospital
– Lochgilphead)

Campbeltown
(Community
Hospital)

Islay
(Community
Hospital)

Cowal
(Community Hospital
– Dunoon)

Bute
(Community Hospital
– Rothesay)

Helensburgh
(Victoria Integrated
Care Centre)

Audiology Fortnightly (aprox)
24 visits
96 sessions
SLA 58

Fortnightly (aprox)
24 visits
24 sessions
SLA 58

Biochemistry Fortnightly (aprox)
20 visits p.a.
20 sessions p.a.

Clinical Oncology Monthly
12 visits p.a.
36 sessions p.a.

Dermatology Fortnightly (aprox)
24 visits p.a.
79 sessions p.a.
clinical sessions only

Monthly
13 visits p.a.
26 sessions p.a.
clinical sessions only

Monthly
13 visits p.a.
26 sessions p.a.
clinical sessions only

Diabetic – Paediatric Quarterly (aprox)
3 visits p.a.
18 sessions p.a.

Diabetic Nurse Fortnightly
24 visits p.a.
48 sessions p.a.

Monthly
12 visits p.a.
17 sessions p.a.

Endocrinology -
Diabetes

Quarterly
4 visits p.a.
4 sessions p.a.

Quarterly
4 visits p.a.
4 sessions p.a.

ENT Monthly
12 visits p.a.
24 sessions p.a.

Monthly (aprox)
9 visits p.a.
18 sessions p.a.

Bi-Monthly
6 visits p.a.
12 sessions p.a.

6 Monthly
2 visits p.a.
2 sessions p.a.

Monthly
12 visits p.a.
12 sessions p.a.

Monthly
12 visits p.a.
12 sessions p.a.

ENT Nurse Monthly
12 visits p.a.
12 sessions p.a.

General Medicine Monthly (aprox)
10 visits p.a.
20 sessions p.a.

Monthly (aprox)
10 visits p.a.
10 sessions p.a.
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Area

Specialty

Oban & Mull
(Lorn & Isles Rural
General Hospital)

Mid Argyll
(Community Hospital
– Lochgilphead)

Campbeltown
(Community
Hospital)

Islay
(Community
Hospital)

Cowal
(Community Hospital
– Dunoon)

Bute
(Community Hospital
– Rothesay)

Helensburgh
(Victoria Integrated
Care Centre)

General Medicine -
Cardiology

6 monthly
2 visits p.a.
2 sessions p.a.

General Surgery –
Vascular

6 monthly
2 visits p.a.
4 sessions p.a.

General Surgery 6 monthly
2 visits p.a.
4 sessions p.a.

Monthly
12 visits p.a.
24 sessions p.a.
Service disruption –
reduced clinics

Monthly (aprox)
9 visits p.a.
9 sessions p.a.

Geriatric Medicine Monthly
12 visits p.a.
12 sessions p.a.

Monthly
12 visits p.a.
12 sessions p.a.

Haematology Fortnightly
25 visits p.a.
50 sessions p.a.

Microbiology Monthly
12 visits p.a.
12 sessions p.a.

Obstetrics &
Gynaecology

Weekly
44 visits p.a.
66 sessions p.a.

Monthly
13 visits p.a.
26 sessions p.a.

Monthly
13 visits p.a.
26 sessions p.a.

Bi-Monthly
6 visits p.a.
6 sessions p.a.

Monthly
13 visits p.a.
26 sessions p.a.

Monthly
13 visits p.a.
26 sessions p.a.

Weekly (aprox)
44 visits p.a.
44 sessions p.a.
Service disruption –
reduced clinics

Obstetrics Midwife Weekly
52 visits p.a.
260 sessions p.a.

Ophthalmology Weekly (Aprox)
40 visits p.a.
120 sessions p.a.

Monthly
12 visits p.a.
48 sessions p.a.

Monthly
12 visits p.a.
72 sessions p.a.

Fortnightly (aprox)
22 visits p.a.
44 sessions p.a.

Monthly
12 visits p.a.
24 sessions p.a.

Ophthalmology –
Nurse

Monthly
12 visits p.a.
24 sessions p.a.
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Area

Specialty

Oban & Mull
(Lorn & Isles Rural
General Hospital)

Mid Argyll
(Community Hospital
– Lochgilphead)

Campbeltown
(Community
Hospital)

Islay
(Community
Hospital)

Cowal
(Community Hospital
– Dunoon)

Bute
(Community Hospital
– Rothesay)

Helensburgh
(Victoria Integrated
Care Centre)

Oral Surgery Quarterly
4 visits p.a.
8 sessions p.a.

Orthopaedics Weekly (aprox)
32 visits p.a.
128 sessions p.a.

Monthly
12 visits p.a.
24 sessions p.a.

Monthly
12 visits p.a.
48 sessions p.a.

Fortnightly (aprox)
20 visits p.a.
40 sessions p.a.
Includes staff grade

Monthly
12 visits p.a.
12 sessions p.a.

Fortnightly (aprox)
20 visits p.a.
20 sessions p.a.

Orthoptics Monthly
17 visits p.a.
68 sessions p.a.
Includes sessions for
Mull

Monthly
14 visits p.a.
40 sessions p.a.

Monthly
13 visits p.a.
36 sessions p.a.

Yearly
2 visits p.a.
5 sessions p.a.

Fortnightly (aprox)
24 visits p.a.
60 sessions p.a.
SLA 60

Monthly
13 visits p.a.
16 sessions p.a.
SLA 60

Bi-Monthly
6 visits p.a.
25 sessions p.a.

Pacemaker Quarterly (aprox)
3 visits p.a.
6 sessions p.a.

Paediatrics Monthly
12 visits p.a.
24 sessions p.a.

Bi-Monthly
6 visits p.a.
12 sessions p.a.

Quarterly (aprox)
3 visits p.a.
3 sessions p.a.

Monthly
12 visits p.a.
24 sessions p.a.

Monthly
12 visits p.a.
12 sessions p.a.

Weekly (aprox)
42 visits p.a.
63 sessions p.a.

Paediatric
Respiratory Care

Home Visits - A&B
wide as required

Home Visits - A&B
wide as required

Home Visits - A&B
wide as required

Home Visits - A&B
wide as required

Home Visits - A&B
wide as required

Home Visits - A&B
wide as required

Home Visits - A&B
wide as required

Rehab Medicine Quarterly (aprox)
3 visits p.a.
9 sessions p.a.

6 monthly
2 visits p.a.
2 sessions p.a.

Quarterly (aprox)
3 visits p.a.
6 sessions p.a.

Quarterly (aprox)
3 visits p.a.
3 sessions p.a.

Quarterly (aprox)
3 visits p.a.
3 sessions p.a.

Respiratory
Medicine

Monthly
12 visits p.a.
48 sessions p.a.

Includes premium
rates and cost for
activity in NHS GGC
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Argyll & Bute Health & Social Care Partnership 
 
Integration Joint Board      Agenda item : 5.7 
 
Date of Meeting : 29 November 2017 
 
Title of Report :   Staff Governance Report – Quart er 2 (end-Sept 2017) 
 
Prepared by :   Sandy Wilkie, Head of HR (HSCP) & J ane Fowler, Head of 

Improvement & HR (A&B Council) 
 
Presented by :     Stephen Whiston, Head of Strateg ic Planning & Performance 
 
The Integration Joint Board is asked to :  
 
Note the content of this quarterly report on the staff governance performance in the 
HSCP. 

 
1. EXECUTIVE SUMMARY 
 
This paper sets out performance data and current key issues for staff governance in 
the Health & Social Care Partnership. As the IJB is aware the HSCP does not 
employ staff, this remains the statutory responsibility of Argyll and Bute Council and 
NHS Highland respectively. 
 
The elements detailed in this paper provide the IJB with information on the staff 
governance issues which the HSCP and its respective employer bodies are 
addressing to: 
 

• Support staff in their work and development. 
• Assess workforce performance and identify issues 
• Establish staff partnership and trade union relationship and operation 
• Ensure compliance with terms and condition and employing policies 
• Adopt best practice from both employers 
• Identify service change implications for the workforce and compliance with the 

above. 
 
 
2. INTRODUCTION 
 
This report provides an overview of the staff governance issues identified above as 
raised and discussed at the Strategic Management Team and Joint Partnership 
Forum. This report will be presented to the IJB on a quarterly basis. This report 
includes updates on: 
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• iMatter (NHS) 
• Workforce Planning 
• Update on Integrated HR issues 
• Organisational Change & Service Redesign issues 
• Recruitment & Redeployment activity 
• Statutory & Mandatory Training 
• Workforce performance trends; attendance management, costs of sickness 

absence, fixed-term contracts, turnover, employee relations, performance 
management. 

• Plans for next quarter (Q3 2017) 
 
The majority of the data in this report relates to Quarter 2 (July to Sept 2017).  
 
 
3. iMatter (NHS)  
 
iMatter is a continuous improvement tool designed with staff in NHS Scotland to help 
individuals, teams and Boards understand and improve staff experience. This is a 
term used to describe the extent to which employees feel motivated, supported and 
cared for at work. It is reflected in levels of engagement, motivation and productivity. 
Understanding staff experience at work is the first step to putting in place measures 
that will help to maintain and improve it. It will benefit employees, and the patients, 
their families and other service users that they support. 
 
Between 29th May and 26th June 2017, HSCP staff  (Council and NHS) were asked 
to participate in the iMatter survey either via a short online or paper questionnaire 
that was anonymous and treated confidentially. We were one of the first HSCPs 
within Scotland to run iMatter across both employing organisations. 
 
For teams of 5 and above, where 60% of members or more completed the 
questionnaire, a Team Report including an Employee Engagement Index (EEI) 
Score was generated (100% for teams with 4 staff or less). Argyll & Bute HSCP 
achieved a 61% response rate which was good for our first involvement with iMatter.  
This enabled the HSCP and 114 A&B teams to receive their own report. 
 
From mid July there was a 12 week period ending 13th October for Managers and 
Team Leaders to be discussing the Team’s reports and agreeing an Action Plan for 
improving staff experience in their work area. This identifies what the team do well 
and 1-3 improvement actions can be added. This can be with the whole team or 
team representatives if it was not possible to get all the team together.  
 
If the team did not achieve a response rate to get their own report they could use the 
Directorates’ (HSCP). It is the action plan element that is key to identifying and 
managing change and improvements in the workplace. Action plans can continue to 
be added to iMatter beyond the 12 week period and we have been working to 
maximise uptake across the HSCP before the cut-off date (30 Nov) for inclusion in 
the Annual NHS Staff Experience Report 2018. 
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4. WORKFORCE PLANNING 
 
The national iHub improvement team (http://iHub.scot/) have been working with the 
HSCP to support workforce planning. They provided consultancy support from Red 
Hen to develop a workforce planning tool that has almost been completed in Oban, 
Lorn and the Isles locality, a final session was held in mid September. The tool could 
help a locality see visually how changes in various dynamics including turnover, 
recruitment and skills development will help to deliver the Locality Plan. Key learning 
was that strong local leadership was essential as well as the articulation of workforce 
data at locality level to develop an accurate model.  
 
Discussions have taken place with Gareth Adkins, Head of Improvement Support at 
Healthcare Improvement Scotland to see how iHub can further support roll out of the 
model to the rest of the HSCP. This will now be more of a knowledge transfer 
approach from ihub, and the next 3 phases will be evaluated in terms of impact and 
learning from using this ‘systems dynamic’ approach to workforce planning.  
  
The phased roll-out is below and two workshops are arranged for the localities, with 
a follow on workshop to be planned for end of February/early March for all localities 
to come together to consolidate learning, use of outputs of the model, actions at 
locality and across A&B, and evaluation:  
 

Phase 2  – End of November/January - Cowal & Bute 
Phase 3 –  December/January – Helensburgh & Lomond  
Phase 4  – December/January – Mid Argyll, Kintyre and Islay 

 
A Programme Board is set up to govern the work and will be chaired by the Head of 
Strategic Planning & Performance, the first meeting is planned for 23rd November. 
This will help to bring together key elements of work as part of developing a 
workforce plan for the HSCP to ensure we achieve the workforce needed. This is a 
workforce that can deliver the transformation of care delivery and healthcare needs 
of the people in Argyll & Bute. 
 
Part 1 of the Scottish Government's National Health and Social Care Workforce Plan 
was launched in June, and Part 2 is due to be published in the autumn, and 
proposals are underway for safe and effective staffing legislation.  
 
 
5. UPDATE ON INTEGRATED HR ISSUES 
 
The Staff Liaison Group and Organisational Change Group are operating to ensure 
consistent application of NHS & Council organisational change and redesign 
policies. We have active staff-side involvement on both groups. 
 
The Council HR team has been undertaking a re-organisation. Next quarter (Q3), a 
similar process will commence with the HSCP HR team to ensure we have sufficient 
alignment and resilience to support service changes across the HSCP. 
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The new Head of Human Resources for the HSCP has now started employment and 
interviews for the Workforce, Organisational Development and Staff Engagement 
Manager are arranged for December 2017. 
 
The NHS Lease Car Policy, Standard Dress Policy and Annual Leave Policy have 
been reviewed and approved at Highland Partnership Forum in September 2017. 
The review of the Management of Employee Capability Policy is being finalised and 
is due to be submitted to the next Highland Partnership Forum in December 2017 for 
approval. 
 
 
6. ORGANISATIONAL CHANGE & SERVICE REDESIGN ISSUES 
 
The Mental Health Admin Review was approved at Staff Liaison Group and 
progressed to Organisational Change Group. It is now near completion with one 
vacancy still to be recruited to. 
 
Work to progress the new Neighbourhood teams has commenced this month will be 
reported in the next (Q3) report. 
 
 
7. RECRUITMENT & DEPLOYMENT ACTIVITY 
 
NHS Vacancies  

   
 
Posts Advertised 
 

   

  July  Aug  Sept 

A&B  Adult Services – East Total 9 2 5 

A&B Adult Services – West Total 9 13 25 

A&B Children & Families Total 10 3 6 

Corporate Services Total 9 8 14 

Totals 37 26 50 
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Council  Vacancies  
   

 
Posts Advertised 
 

   

  July  Aug  Sept 

A&B  Adult Services – East Total 1 2 4 

A&B Adult Services – West Total 7 2 7 

A&B Children & Families Total 0 2 5 

Totals 8 6 16 

 
Redeployment  
 
There were 40 staff on the NHS primary redeployment register (a reduction of 3) and 
26 on the secondary register (no change from June 2017). 
 
No Social Work staff are currently on the redeployment register. 
 
Locality Management arrangements  
 
At the Locality Manager (LM) and Locality Area Manager (LAM) levels, we have 
some vacancies & interim cover arrangements which affect the resilience of our 
operational leadership structures.  
 
Adult Services (West) have an Interim LM for OLI, Interim LAMs in place for Oban 
Community and Mull & Kintyre and a LAM vacancy for Islay. Adult Services (East) 
have an LM covering two areas while the LM for Helensburgh is serving as Interim 
Head of Service. Finally, Children & Families and Criminal Justice have an Interim 
LM in place for Cowal & Bute. 
 
 
8. STATUTORY & MANDATORY TRAINING 
 
A new project is underway to implement the learnPro Course Booking System (CBS) 
to allow line managers and employees to manage both classroom and elearning 
training in one intuitive and familiar system – learnPro NHS.  The objectives of the 
project are to: 
 

• Make it easier for employees and line managers to: 

o Book onto classroom based courses electronically 

o Create an online training plan, which can be a blend of elearning and 
classroom training 

o Monitor and report progress against the training plan 
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• Provide an overview of organisational compliance with statutory and 
mandatory training. 

A range of training options will be available to help staff and Managers use the new 
course booking system; short videos, quick guides, Webinars and FAQs.  
 
A full update on Statutory & Mandatory Training compliance will  be provided in next 
quarters report (Q3) once information has been obtained from Health & Safety. 
 
 
9. WORKFORCE PERFORMANCE TRENDS 
 
9.1 Attendance Management 
 
Most NHS Management Units remain above the national target of 4%. Sickness 
absence stabilised over July and August before reducing again in September to its 
lowest level (5.00%) since September 2016. This is encouraging news. 
 

 
 
September 2017  STS  LTS  Total 
 
Adult West   1.41%  3.62%  5.03% 
Adult East   1.54%  3.82%  5.36% 
Children’s & Families 1.21%  0.80%  2.02% 
Corporate (incl Dental) 2.28%  3.15%  5.43% 
A&B Total   1.56%  3.45%  5.00%  
 
STS = Short Term Sickness, LTS = Long Term Sickness 
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At the IJB Joint Partnership Forum in October 2017 it was agreed to establish a 
Health & Wellbeing Short Life Working Group to meet in November to explore and 
agree actions in partnership on how the organisation can reduce and maintain lower 
levels of sickness absence. Preventative measures such as Healthy Working Lives, 
and encouraging flu vaccination for all Council and NHS staff are in place. In 
conjunction with Occupational Health Services, the group will also consider whether 
there are any trends in regard to reasons for absence. 
   
A Rapid Process Improvement Workshop (RPIW) took place in North Highland on 
long term sickness absence to look at improvements around the process and to 
address high sickness absence levels. The outcome of the RPIW including any new 
standard work has been spread and shared with Argyll & Bute HR to implement 
across the HSCP.  
 
The Council measures sickness absence as working days lost as per the required 
SPI for local government. The data available for this report is for Quarter 2 ending in 
September 2017. In Q2 the total number of working days lost per FTE employee was 
4.50 against a target of 3.78. 
 
The percentage of Return to Work Interviews completed in this month is 
considerably below the Council’s target of 100% and a number of RTWIs are taking 
more than 10 days to complete. 
 

September 2017 % RTWI 
Completed  

Average time 
taken to 

complete (days) 

Adult West 29% 3.25 

Adult East 35% 7.5 
Children and Families 32% 3.9 
Strategic Planning and Performance n/a n/a 
 

GRAND TOTAL 31% 4.9 
 
9.2   Costs of Sickness Absence 
 
At the IJB meeting in September, a request was made to provide costs of HSCP 
sickness absence. Total sick pay costs for both Q1 and Q2 are shown below: 
 
Employer  Q1  

                             £k 
Q2   

                            £k 
Total                                

 £k 
Council  217 334 551 
Health 825 763 1,588 
Total  1,042 1,097 2,139 

The costs above represent the total estimated sick pay costs for the absent 
members of staff and do not include any additional costs of cover or backfill where 
this is required.   
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The sick pay cost for Council employees includes the sick pay element of pay and 
does not include any salary on-costs, this figure is an accurate cost of the payment 
to all staff groups.  The cost for Health staff includes all staff costs, however this cost 
is an estimate of the total cost of sick pay based on the overall health staff pay bill 
and the levels of absence, as detailed information is not recorded separately in the 
health financial ledger for sick pay costs.   

Further work would be required to develop more sophisticated reports to produce 
more detailed information, however these figures do provide a high level estimate of 
the financial cost of sickness absence across the HSCP. 

9.3 Fixed Term contracts 
 
NHS employees  
 
There are 33 staff currently on fixed term contracts (a decrease of 4).  
 

 
Breakdown per locality  
 

Cowal & Bute   6 

Helensburgh  & Lomond 6 

Mid Argyll, Kintyre & Islay 3 

Oban Lorn and Isles 13 

Corporate 6 

Children & Families 3 
 
Council employees  
 

Adult Care West 51 
Adult Care East 7 
Children and Families 29 
Strategic Planning & Perf 1 

TOTAL 88 
 

Adult Care West 16 
Adult Care East 12 
Corporate 6 
Children & Families 3 

TOTAL 37 
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9.4 Turnover, Employee Relations Cases & Performanc e Management 
 
Information on these themes will be provided for both NHS and Council employees 
in the Q3 report 
 
 
10. PLANS FOR NEXT QUARTER (Q3) 
 

• The national ‘Dignity at Work’ survey for all NHS staff will run 6-17 November 
and our NHS staff within the HSCP will each receive a questionnaire 

• A&B Council are planning a Wellbeing Survey for their staff in November, we 
hope to extend this to NHS staff in December so that we can obtain 
benchmarking data across the whole of the HSCP that will inform resilience 
interventions 

• We will be attending a ‘Workforce Planning in Health and Social Care’ event 
on 22 November at Holyrood. This will provide HSCPs with an opportunity to 
learn more about the policy landscape of health and social care workforce 
planning in Scotland. 

• Practical sessions will be held for Line Managers and Administrators in 
November 2017 for the LearnPro Course Booking System (CBS) and the go 
live date is scheduled for December 2017 

• A meeting is planned to explore the feasibility of joint placements across the 
Council/NHS to give Modern Apprentices the opportunity to experience a 
range of roles across the HSCP  

• We will be reviewing our reporting against Wellbeing Outcome Indicator 8 to 
ensure a more holistic approach (e.g. including staff engagement measures) 

 
 
11. CONTRIBUTION TO STRATEGIC PRIORITIES 
 
The staff governance paper sets out the issues relating to staff that support or have 
an effect on the delivery of the HSCP strategic priorities. 
 
 
12. GOVERNANCE IMPLICATIONS 
 
12.1 Financial Impact – N/A 
 
12.2 Staff Governance – this is the staff governance report. 
 
12.3 Clinical Governance – N/A 
 
 
13. EQUALITY & DIVERSITY IMPLICATIONS 

These issues are picked up within the NHS and Council HR departments as 
appropriate when policies and strategies are developed. 
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14. RISK ASSESSMENT 
 
Risk assessment will be addressed at individual project level. There are HR 
issues flagged up in the A&B HSCP Strategic Risk Register. 

 
 
15. PUBLIC & USER INVOLVEMENT & ENGAGEMENT – N/A 
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Argyll & Bute Health & Social Care Partnership 
 
Integration Joint Board      Agenda item : 5.8 
 
 
Date of Meeting :  29 November 2017 
 
Title of Report :  Climate Change Report  
 
Presented by :   Lorraine Paterson, Head of Adult S ervices (West) 
 
Compiled By  :  David Ross, Estates Manager  
 
 
The Integration  Joint Board is asked to :  
 

• Note the progress towards submission of an IJB Climate Change report to 
Scottish Government by 30th November 2017 

• Approve the principles of completion. 
• Approve the establishment of an Argyll & Bute HSCP Climate Change 

Group 
• Approve submission of the report. 

 
 
 
1. INTRODUCTION 
 
This paper summarises the Integration Joint Board’s (IJB) responsibility to 
produce a Climate Change report under the Climate Change (Scotland) Act 
2009.   
 
 
2. EXECUTIVE SUMMARY  
 
In 2009 the Scottish Parliament passed the Climate Change (Scotland) Act. 
Part 4 of the Act states that a “public body must, in exercising its functions, act: 
in the way best calculated to contribute to the delivery of (Scotland’s climate 
change) targets; in the way best calculated to help deliver any (Scottish 
adaptation programme); and in a way that it considers most sustainable”. 
 
As a public body the IJB has a responsibility to produce a Climate Change 
Report under the Climate Change (Scotland) Act 2009 to the Scottish 
Government by 30 November 2017, independent from the parent bodies of 
NHS Highland and Argyll & Bute Council. 
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As Argyll & Bute Health and Social Care Partnership (HSCP) Integration Joint 
Board has no responsibility for staff, buildings or fleet cars the report does not 
contain a great deal of detail and aspects related to staff, buildings or fleet cars 
will be contained within constituent authorities reports. 
 
3. DETAILS OF THE REPORT 
 
The Scottish Government’s guidance for the completion of the report clearly 
states that this should be seen as a baseline assessment of progress towards 
meeting the Government’s targets for climate change. 
 
Argyll & Bute Health and Social Care Partnership appointed David Ross, 
Estates Manager as its Climate Change Lead, to represent the HSCP on the 
Argyll & Bute Council Climate Change Board.  Liaison is also ongoing with NHS 
Highland Estates Department in developing a similar arrangement. 
 
The Climate Change (Duties of Public Bodies: Reporting Requirements) 
(Scotland) Order 2015 came into force in November 2015 as secondary 
legislation made under the Climate Change (Scotland) Act 2009. The Order 
requires bodies to prepare reports on compliance with climate change duties. 
This includes ‘An integration joint board established by order under section 9(2) 
of the Public Bodies (Joint Working) (Scotland) Act 2014(c)’ 
 
The three elements of the public bodies climate change duties are:  

 
• Mitigation - Reducing Greenhouse Gas Emissions  

 
o The first element of the duties is that, in exercising their functions, 

public bodies must act in the way best calculated to contribute to 
delivery of the Act's greenhouse gas emissions reduction targets. 
Reducing emissions is referred to as climate change mitigation. 

 
o The Act has set an interim target of a 42% reduction in 

greenhouse gas emissions by 2020 and an 80% reduction in 
greenhouse gas emissions by 2050, on a 1990 baseline. The long-
term targets will be complemented by annual targets, set in 
secondary legislation.  

 
• Adaptation - Adapting to the Impacts of a Changing Climate  

 
o The second element of the duties is that public bodies must, in 

exercising their functions, act in the way best calculated to deliver 
any statutory adaptation programme. The first statutory adaptation 
programme – Scotland’s Climate Change Adaptation Programme 
(SCCAP) – was published in 2014. While public sector bodies will 
have varying degrees of influence in relation to adaptation, all 
public bodies need to be resilient to the future climate and to plan 
for business continuity in relation to delivery of their functions and 
the services they deliver. 
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• Acting Sustainably - Sustainable Development as a C ore Value  

 
o The third element of the duties places a requirement on public 

bodies to act in a way considered most sustainable. This element 
of the duties is about ensuring that, in reaching properly balanced 
decisions, the full range of social, economic and environmental 
aspects are taken into account, and that these aspects are viewed 
over the short and long term.  

 
The report to the Scottish Government requests information under the following 
5 categories :  
 
1.  Confirmation of Board/Group set up to deal with Climate Change issues. 
2. Polices specific to Climate Change.  
3. Emission records.  
4. Plans for adaptations to mitigate risks associated with climate change. 
5  Procurement policies which take account of Climate Change. 
 
This is the first request from the Scottish Government for the HSCPs in 
Scotland to complete a climate change report and as such there is a degree of 
uncertainty as to what information to provide.  It is understood that completion 
of reports will be on basis that the parent organisations are responsible for 
climate change as the IJB has no responsibility for property, vehicles or staff. 
 
Discussion with NHS Highland’s Climate Change leads agreed the principle of 
the above approach but further suggested that this be accompanied by 
information on the Health & Social Care Partnership’s current position on 
climate change  
 
As such the Argyll & Bute document is completed where appropriate on a 
similar basis with the following standard statement.  
 
“As Argyll & Bute Health & Social Care Partnership Integration Joint Board has 
no responsibility for staff, buildings or fleet cars the responsibilities are limited. 
We would refer readers to the two constituent authorities climate change 
reports” 
 
https://www.keepscotlandbeautiful.org/sustainability-climate-change/sustainable-scotland-

network/climate-change-reporting/201617-reporting/ 

 
https://www.keepscotlandbeautiful.org/media/1557908/argyll-and-bute-council-ccr-2016.pdf 
  
The statement is accompanied by additional narrative on the HSCP’s current 
climate change position specific to the data required and on how we will work 
towards establishing our own governance arrangements to allow us to collect 
the required data, develop climate change adaptation strategies, action plans 
and risk management procedures, and any climate change adaptation policies     
 

129



   

4 

In addition, other relevant areas of work/good practice within the HSCP are 
highlighted. 
 
4. CONTRIBUTION TO STRATEGIC PRIORITIES  
 
The report is in line with Government Climate Change strategy. 
 
5. GOVERNANCE IMPLICATIONS 
 
5.1 Financial Impact  
 
Currently none.  The HSCP undertakes efficiency improvements to facilities, 
services and vehicles as and when funds allow. 
 
5.2 Staff Governance  
 
Staff are encouraged to exercise good energy efficiency practices. 
 
5.3 Clinical Governance - not applicable 
 
 
6. EQUALITY & DIVERSITY IMPLICATIONS – not applicable as this is a 

statutory duty to be carried out by the IJB. 
 
 
7. RISK ASSESSMENT required by end of December 2017 
 
 
8. PUBLIC & USER INVOLVEMENT & ENGAGEMENT - not applicable 
 
 
9. CONCLUSIONS  
 
The submission of the report should be seen as the first move by the Scottish 
Government to ensure that IJBs independently take forward the Government’s 
policies in this area.   
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Public Sector Climate Change Duties Report Template 
Introduction 

Welcome to this online reporting portal to submit your annual reports under the Climate Change (Duties of Public Bodies Reporting Requirements) (Scotland) Order 2015. 

Please submit your 2016-17 Climate Change Report through this system on or before 30th November 2017. 

Technical guidance notes on the system can be accessed Ira. 

Detailed guidance notes on how to complete the sections can be accessed on the SSN support for reporting webpages here 

Please note that access to Q3A & Q3B is only currently available to bodies reporting on either a Financial year (01/04/16 - 31/03/17) and Calendar Year (01/01/2016 - 31/12/2017). Bodies using the academic reporting year (both fiscal 
and financial) will be able to access Q3A & 38 following the publication of the 2017 Greenhouse gas emissions factors by BETS, expected on or around 30th June 2017. All other questions on the form will be able to be completed In the 
meantime 

The recommended reporting section follows on at the bottom of the form following the declaration which allows you to provide information.on the wider Impact and Influence of your organisation on GHG emissions.. 

Please note that there is a limit set on your session time which expires after 10 minutes and any work that has not been saved will be lost. To ensure you do not lose.any entries, please remember to save the form 
after each entry. 

Required section 

1 Profile of reporting body 

la Name of reporting bady 

Provide the name of the listed body (the "body") which prepared this report. 

kij101 and Bute 

lb Type of body 

Integrated Joint Boards 

lc Highest number of full-time equivalent staff In the body during the report year. 

0 

Id Metrics used by the body. 	- 
Specify the metrics that the body uses to assets Its performance In relation to climate change and sustainability. 

Metric Units Value Comments 

Please choose from the list below.., VI The integrated Joint Board does not 
It 	Its performance In relation to 

M 
v 

hlease choose from We list below... v I vl 	  
11 

^ 
v 

le Overall budget of the body (E). 

Specify approximate E/annum for the report year 

£259,137,000 

Comments 

Overall budget for 2016/17 

If Specify the report year type. 
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Financial (April to March) 

lg Context 	 • 
Provide a summary of the body's nature and functions that are relevant to climate change reporting. 

The Integrated Joint Board is responsible for the services as outlined in the Public Bodies ( loint Working) Scotland Act 2010 

2 Governance, Management and Strategy 

Governance and management 

2a How is climate change governed in the body? 

Provide a summary of the roles performed by the body's governance bodies and members In relation to climate change. If any of the body's activities in relation to climate change sit outside its own governance arrangements (in 
relation to, for example, land use, adaptation, transport, business travel, waste, information and communication technology, procurement or behaviour change), identify these activities and the governance arrangements. 
As Argyll & Bate Health & Social Care Partnership Integration Joint Board has no responsibility for staff, buildings or fleet cars the 
responsibilities are limited. We would refer readers to the two constituent authorities climate change reports 

nowever in recognition that the Argyir a Bute Health & Social Care Partnership Is required to provide Its own data the following has been 
actioned 

Argyll and Bute health & Social Care Partnership has appointed a Climate Change Lead 

Argyll and Bute Health & Social Care Partnership is an invitee to Argyll 8, Bute Councils Climate Change Board and alongside NHS Highland Is 
working towards, In the next 12 months, establishing its own Climate Change Group to collect the required data to populate the below return 

Provide a diagram! chart to outline the governance structure within the body ()PEG, PNG, PDF,,DOG) 
I Browse.., 

2b How is climate change action managed and embedded by the body? 

Provide a summary of how decision-making in relation to climate change action by the body is managed and how responsibility is allocated to the body's Senior staff, departmental heads etc. If any such decision-making sits outside 
the body's own governance arrangements (in relation to, for example, land use, adaptation, transport, business travel, waste, information and communication technology, procurement or behaviour change), identify how this is 

-,' 	managed and how responsibility is allocated outside the body. 	 • 
_• 
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Argyll and Bute health & Social Care Partnership's, Climate Change Lead reports to Strategic Management Team and Integrated Joint Board 	A  

Provide a diagram to show how responsibility is allocated to the body's senior staff, departmental heads etc. (JPEG, PNG, PDF, DOC) 

Strategy 

2c Does the body have specific climate change mitigation and adaptation objectives in its corporate plan or similar document? 

Provide a brief summary of objectives if they exist. 

Wording of objective - Name of document Link 

v 

A 

v 

A 

v 

2d Does the body have a climate change plan or strategy? 

If yes, provide the name of any such document and details of where a copy of the documenrmay be obtained or accessed. 

The body currently doesn't have a climate change strategy but will In the coming 12 mbnths be working through its Climate Change Group to 
develop 

V 

2e Does the body have any plans or strategies covering the following areas that include climate change? 

Provide the name of any such document and the timeframe covered. 

Topic area Name of document Link Time period covered Comments 

A 

V 

.._ 	̂ 

V 

A 

v 

es 

v 

Adaptation 	 v, 

Business travel 	 v • 

Browse.., I 
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A 

V 

A 

V 

A 

V 

A 

v 

A A 

V 

A 

V 

A 

V 

Staff Travel 	 v 

V 

A 

V 

A 

v 

A 

v 

A 

v 

Energy efficiency 	 vl 

A 

V 

A 

v 

A 

v 

A 

v 

Fleet transport 	 v 

A 

V 

A 

v 

A 

v 

A 

V 

Information and communication technology 	v 

A 

V 

A 

V 

A 

V 

A 

V 

Renewable energy 	 V!  
1 

A 

v 

A 

v 

A 

v 

A 

v 

:Sustainable/renewable heat 	 vi 

A 

V 

A 

v 

A 

so 

A 

v 

'Waste management 	 v 

A 

V 

A 

v 

A 

v 

A 

v 

Water and sewerage 	 v 

A 

V 

A 

v 

A 

V 

A 

V 

Land Use 	 v 

A 

V 

A 

V 

A 

V 

A 

V 

Other (state topic area covered in the comments) v, 

2f What are the body's tops priorities for climate change governance, management and strategy for the year ahead? 
Provide a brief summary of the body's areas and activities of focus for the year ahead. 
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As Argyll & Bute Health & Social Care Partnership Integration Joint Board has nrt responsibility for staff, buildings or fleet cars the 
responsibilities are limited. We would refer readers to the two constituent authorities 	 A 

Argyll 0 Bute health & Social Care Partnership does not currently have 5 priorities 

2g Has the body used the Climate Change Assessment Tool (a) or equivalent tool to self-assess its capability / performance? 
If yes, please provide details of the key findings and resultant action taken. 

(a) This refers to the tool developed by Resource Efficient Scotland for self-assessing an organisation's capability / performance in relationto climate change. 

Argyll & Bute Health & Social Care Partnership has not used the Climate Change or equivalent Assessment Tool 
A 

Further Information 

2h Supporting informationAnd best practice 

Provide any other relevant supporting information and any examples of best practice by the body in relation to governance, management and strategy. 
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Reference Year Total Year Comments Scope 3 Scope 2 Scope 1 Units 

Baseline carbon footprint RE-02  

Renewable Heat Renewable Electricity 
Technology 	Total consumedI Total exported Total consumed Total exported 

by the 	 (kWh) 	 by the 	 (kWh) 
Comments 
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None at present 

3 Emissions, Targets and Projects 

Emissions 

3a Emissions from start of the year which the body uses as a baseline (for its carbon fodtprint) to the end of the report year. 

Complete the following table using the greenhouse gas emissions total for the body calculated on the same basis as for its annual carbon footprint /management reporting or, where applicable, its sustainability reporting. Include 
greenhouse gas emissions from the body's estate and operations (a) (measured and reported in accordance with Scopes 1 & 2 and, to the extent applicable, selected Scope 3 of the Greenhouse Gas Protocol (b)). If data is not 
available for any year from the start of the year which is used as a baseline to the end of the report year, provide an explanation In the comments column. 

No information is required on the effect of the body on emission S which are not from its estate and operations. 

This refers to the document entitled "The greenhouse gas protocol. A corporate accounting and reporting standarld (revised edition)", World Business Council for Sustainable Development, Geneva, Switzerland / World Resources 
Institute, Washington DC, USA (2004), ISBN: 1-56973-5613-9. 

3b Breakdown of emission sources 

Complete the following table with the breakdown of emission sources from the body's most recent carbon footprint (greenhouse gas inventory); this should correspond to the last entry in the table in 3(a) above. Use the 'Comments' 
column to explain what is Included within each category of emission source entered in the first column. If, for any such category of emission source, it is not possible to provide a simple emission factor(a) leave the field for the 
emission factor blank and provide the total emissions for that category of emission source in the 'Emissions' column. 

If providing consumption data for Water — Supply, please also include the Emission Source and consumption datifor Water — Treatment. 	 • 
f providing consumption data for Grid Electricity (generation), please also include the Emission Source and consumption data for Grid Electricly (transmission & distribution losses). 

(a) Emission factors are published annually by the UK Government Department for Environment, Food and Rural Af airs (Defra). 

Emission Source Scope 
Consumption 

data 
Units Emission factor Units 

Emissions 
(tCO2e) Comments 

vI H v H vl 1 Al 

Total 0.01 

3c Generation, consumption and export of renewable energy 

Provide a summary of the body's annual renewable generation (if any), and whether it is used or ex orted by the body. 
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organisation 
(kWh) 

organisation 
(kWh) 

A 

V 
V 

Targets 

3d Targets 
List all of the body's targets of relevance to its climate change duties. Where applicable, overall carbon targets and any separate land use, ene gy efficiency, wate, water, Information and communication technology, transport, 
travel and heat targets should be included. 

Name of Target 
Type of 
Target 

Target Units Boundary/scope of Target Progress against target 
Year used 
as baseline 

Baseline 
figure 

Units of baseline 
Target 

completion 
year 

Comments 

r A 

V vl vI v vi I v v 

Projects and changes 

3e Estimated total annual carbon savings from all projects implemented by the body in the report year 

If no projects were implemented against an emissions source, enter "0". 

If the body does not have any information for an emissions source, enter "Unknown" into the comments box. 

If the body does not include the emissions source in its carbon footprint, enter "N/A" into the comments box. 

Emissions Source 

Total estimated 
annual carbon 

sayings 
(tCO2e) 

Comments 

A 

Y 
Electricity 	 vi 

A 

v 
Natural gas 	 vl 

A 

V 
Other heating fuels 	vi 

A 

v 
Waste 	 vi 

A 

v 
Water and sewerage 	vi 

A 

y 
Business Travel 	 '.'I 

A 

v 
Fleet transport 	 vl 

A 

v 
Other (wepty in comments) vi 

Total 0.00 

3f Detail the top 10 carbon reduction projects to be carried out by the body in the report year 

Provide details of the 10 projects which are estimated to achieve the highest carbon savings during eport year. 

I 	Project name 'Funding source First full I Are these 'Capital cost' 
year of savings flgures 	(E) 

I Primary fuel / emission source saved I Estimated 
carbon 

	

Estimated I Behaviour I 	Comments 
costs 	change aspects 
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CO2e 
sayings 

estimated or 
actual? 

Operational 
cost 

(E/annum) 

Project 
lifetime 
(years) 

sayings per 
year 

(tCO2e / 
annum) 

sayings 
(E/annum) 

including use of 
ISM 

A 

V 

1 

V 

A A 

v 
v 'II I v 

3g Estimated decrease or increase in the body's emissions attributed to factors (not reported elsewhere in th s form) in the report year 

If the emissions Increased or decreased due to any such factor in the report year, provide an estimate of the amount and direction. 

Emissions source decrease 

Total estimated 
annual 

emissions 
. 	(tCO2e) 

Increase or 
in 

emissions 
Comments 

A Estate changes 	 v v 

A 

v 
Service provision 	: 	vi v 

A 

V 
'Staff numbers 	 H v 

Other (specify In comments) v 
A 

V 

Total I 	0.001 

3h Anticipatecrannual carbon sayings from all projects implemented by the body in the year ahead 
If no projects are expected to be implemented against an emissions source, enter "0". 

If the body does not have any information for an emissions source, enter "Unknown" into the comments box. 
If the body does not include the emissions source in its carbon footprint, enter "N/A" into the comments box. 

Emissions Source 

_ 

Total estimated 
annual carbon 

sayings 
(tCO2e) 

Comments 

A 

V 
Electricity 	 vi 

A 

V 
Natural gas 	 vi 

.Other heating fuels 	vl 
A 

V 

A 

V 
Waste - 	 \ -1 

A 

V 
Water and sewerage 	vi 

A 

V 
Business Travel 	 v 

A 

V 
Fleet transport 	 vi 

A 

V 
!Other (specify in comments) vl 

Total . - : 	0.001 	I 
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3i Estimated decrease or inCrease in the body's emissions attributed to factors (not reported elsewhere in this form) in the year ahead 

If the emissions are likely to increase or decrease due to any such factor in the year ahead, provide an estimate of the amount and direction. 

Emissions source 

Total estimated 
annual 

emissions 
(tf02e) 

Increase or 
decrease in 
emissions 

Comments 

c• 

V 
Estate changes 	. 	v v 

v 
provision 	•11 

'a'
Service v 

IN 

V 
Staff numbers 	 vi v 

v 
[Other (specify in comments) hi v 

Total 
-----, 

0.001 

3j Total carbon reduction project savings since the start of the year which the body uses as a baseline for its carbon footprint 

f the body has data available, estimate the total emissions savings made from projects since the start of that year ("the baseline year"). 

Total savings 

Total estimated 
emissions 

savings 
(tCO2e) 

Comments 

, 
Total project savings since the baseline year 

A 

Further information 

3k Supporting Information and best practice 

Provide any other relevant supporting information and any examples of best practice by the body In relation to Its emissions, targets and projects. 

As Argyll & Bute Health& Social Care Partnership Integration Joint Board has no responsibility for staff, buildings er fleet cars the 
responsibilities are limited. We would refer readers to the two constituent authorities. 	• 

However in recognition that the Argyll & Bute Health & Social Care Partnership Is required to provide its own data the following has been 
actioned 

Argyll and Bute health & Social Care Partnership has appointed a Climate Change Lead 

Argyll and Bute Health & Social Care Partnership Is an invitee to Argyll & Bute Councils Climate Change Board and alongside NHS Highland is 
working towards, in the next 12 months, establishing its own Climate Change Group to collect the required data to populate the below return 

4 Adaptation 
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Assessing and managing risk 

4a Has the body assessed current and future climate-related risks? 

If yes, provide a reference or link to iny such risk assessment(s). 

None at the moment. It is intended that the Health and Social Care Partnership's Climate change Group will undertake a-Risk Assessment 
exercise prior to the end of December 2017 

9b What arrangements does the body have in place to manage climate-related risks? 

Provide details of any climate change adaptation strategies, action plans and risk management procedures, and any climate change adaptation policies which apply across the body. 
None at the moment. It Is intended that the Health and Social Care Partnership's Climate Change Group will undertake a Risk Assessment 
exercise prior to the end of December 2017. This will in conjunction with working with Argyll & Bute Council and NHS Highland allow the 
development of change adaptation strategies, action plans and risk management procedures 

Taking action 

4c What action has the body taken to adapt to climate change? 

Include details of work to increase awareness of the need to adapt to climate change and build the capacity of staff and stakeholders to assess risk and implement action. 
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None at moment 
A 

V 

4d 
Where applicable, what progress has the body made in delivering the policies and proposals referenced Ni N2, N3, 61, 82, B3, Si, 52 and 53 In the Scottish Climate Change Adaptation Programme(a) ("the 
Programme")? 

lithe body is listed in the Programme as a body responsible for the delivery of one or more policies and proposals under the objectives Ni, N2, N3,131, 82, 83, 51, 52 and $3, provide details of the progress made by the body in 
delivering each policy or proposal in the report year. 

(a) This refers to -the programme for adaptation to climate change laid before the Scottish Parliament under section 53(2) of the Climate Change (Scotland) Act 2009 (asp 12) which currently has effect. The most recent one is 
entitled "Climate Ready Scotland: Scottish Climate Change Adaptation Programme" dated May 2014. 

. 
Objective 

Objective 
reference 

Theme 
Policy / 
Proposal 
reference 

' .Delivery progress made ' Comments 

A 

V 

A 

Understand the effects of climate change 	A 
and their impacts on the natural 
environment, 	 V 

Ni Natural Environment v 

A 

V 

A 

V 

Support a healthy and diverse natural 	A 
environment with capacity to adapt. 

V 
N2 Natural Environment V 

A 

V 

A 

Sustain and enhance the benefits, goods 	A 
and services that the natural environment 
provides. 	 V 

N3 Natural Environment v 

- 
A 

V 

A 

V 

Understand the effects of climate change 	A 
and their Impacts on buildings and 
Infrastructure networks. 	 V 

El Buildings and Infrastructure networks v 

Provide the knowledge, skills and tools to 	;a-  
manage dimatechange impacts on 
buildings and.Infrastructure. 	 V 

B2 Buildings and infrastructure networks y 
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I 	 A 

V 

A 

V 

i , 
A 

- V 

A 

v 

Increase the resilience of buildings and 	A 
:infrastructure networks to sustain and 
'enhance the benefits and 'services 	v 

IB3 	I Buildings and infrastructure networks v 

• 

^ 

No 

es 

v 

Understand the effects of climate change 	A 
and their impacts on people, homes and 
communities. 	 v 

Si Society v 

^ 

V 

A 

y 

r 	th 	 f th 	' 	p 	Is 	f 	A 
climate change to enable people to adapt 
to future extreme weather events. 	v 

52 Society v 

our health services and  ASupport es 

v 

— 

v 

rg 	cy 	p 	d 	t 	hi 	th 	I 	A 
respond effectively to the intreased 
pressures associated with a changing 	V 
climate, 

53 Society v 

Review, monitoring and evaluation 

4e Whet arrangements does the body have In place to review current and future climate risks? 

Provide details of arrangements to review current and future climate risks, for example, what timescales are in place to review the climate change risk assessments referred to in Question 4(a) and adaptation strategies, action 
plans, procedures and policies in Question 4(b). 

None available till 4a and 4b are In place 

4f What arrangements does the body have in place to monitor and evaluate the impact of the adaptation actions? 
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Please provide details of monitoring and evaluation criteria and adaptation indicators used to assess the effectiveness of actions detailed under Question 4(c) and Question 4(d). 

None at moment 

Future priorities for adaptation 

4g What are the body's top 5 priorities for the year ahead in relation to climate change adaptation? 

Provide a summary of the areas and activities of focus for the year ahead. 

None at moment 

Further information 

4h Supporting information and best practice 

Provide any other relevant supporting information and any examples of best practice by the body in relation to adaptation. 
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As Argyll & Bute Health & Social Care Partnership Integration Joint Board has no responsibility for staff, buildings or fleet cars the 
responsibilities are limited. We would refer readers to the two constituent au thodthys 

nse 

5 Procurement 

Sa How have procurement policies contributed to compliance with climate change duties? 

Provide information relating to how the procurement policies of the body have contributed to its compliance with climate changes duties. 

As Argyll & Bute Health & social Care Partnership Integration Joint Board has no responsliallIW for staff, buildings or fleet cars the 
responsibilities are limited. We would refer readers to tde two constituent authorities 

Sb How has procurement activity contributed to compliance with climate change duties? 

Provide information relating to how procurement pctivitv by the body has contributed to its compliance with climate changes duties. 
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AS Argyll & Brie Health & Social Care Partnership Integration Joint Board has no responsibility for staff, buildings or fleet cars the 
responsibilities are limited. We would refer readers to the two constituent authorities 

Further information 

Sc Supporting information and best practice 

- 	Provide any other relevant supporting information and any examples of best practice by the body in relation to procurement. 

As Argyll & Bute Health & Social Care Partnership Integration joint Board has no responsibility for staff, buildings or fleet cars the 
responsibilities are limited. We would refer readers to the two constituent authorities 	 Ps 

6 Validation and Declaration 

6a Internal validation process 

Briefly describe the body's internal validation process,-if any, of the data or Information contained within this report. 

The report and associated cover piper will be presented to the Argyll & Bute Health & Social Care Partnership Integration Joint Board on 29th 
November 2017 for approval and has been consulted on with colleagues across the two constituent authorities 	 Pr 

The report will be presented to the Argyll & Bute HSCP Integration Joint Board on >WAX for approval to submit to Sustainable Scotland Network 

6b Peer validation process 

Briefly describe the body's peer validation process, if any, of the data or information contained within this report. 
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The report and associated cover paper will be presented to the Argyll & Bute Health 0 Social Care Partnership Integration Joint Board on 29th 
November 2017 for approval and has been consulted on with colleagues across the two constituent authorities 

6c External validation process 	, 

Briefly describe the body's external validation process 	any, of the data or information contained within this report. 
Not Applicable 

6d No Validation Process 

If any information provided in this report has not been validated, identify the information in question and explain why it has not been validated. 

ge Declaration 

I confirm that the information in this report is accurate and provides a fair representation of the bod 

Name: IDavid Ross 

Role in the body: 'Estates Manager 

Date: 22-11-2017 

Recommended Reporting: Reporting on Wider Influence 

Wider Impact and Influence on GHG Emissions 

Historic Emissions 

Table is 

Sector 

Total Emissions 

2005 2006 2007 2008 2000 2010 2011 2012 2013 2010 2015 
	

Units 
	

Comments 

2a Targets 

Please detail your wider influence targets 

Table 2 

https://proexed.scotxed.net/ProcXed/DataReturns/DataReturnViewer.aspx 	 22/11/2017 
146



Manage Data Returns - JIB - Argyll and Bute - Climate Change Duties Report 2017 - Edit Data Return Page 17 of 19 

Sector Description Type of Target (units) Baseline 
value 

Start 
year 

Target 
Saving 

Target / 
End Year 

Saving in 
latest year 
measured 

Latest 
Year 

Measured 

Comments 

A 
vl v 

V 
vI v 

v 	  

2b Does the organisation have an overall mission statement, strategies, plans or policies outlining ambition to influence emissions beyond your corporate boundaries? If so, please detail this in the box below. 

None at the moment 
A 

3 Policies and Actions to Reduce Emissions 

Table 3: 

Sector 

Start year for 
policy/action 
implementation 

Year that the Annual CO2 
policy/action 	saving once fully Latest Year 
will be fully 	implemented 	measured - 
implemented (tCO2) ' 

Saving in latest 
year measured 	Status 
(tCO2) 

Metric/ indicators for monitoring piogress 

V 

Delivery Role 
During project/policy design and 
implementation, has ISM or an equivalent 
behaviour change tool been used? 

Please give further details of this behaviour change activity 

V 

Value of 	 Ongoing Costs , 
Investment (E) 	(E/year) 
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Primary Funding Source for Implementation of Policy/Action 

Comments 

V 

Please provide any detail on data sources or limitations relating to the information provided in Table 3 
None at the moment 

4 Partnership Working, Communications and Capacity Building 

'Please detail your Climate Change Partnership, Communication or Capacity Building Initiatives below. 

Table 4 

Key Action Type Description Action 
Organisation's 

project role 

Lead 
Organisation 	if 

not reporting 
organisation 

Private 
Partners 

Public Partners Public 
 

. 
Sector 

Partners 
Outputs Comments 

es 

V 

e. 

V 

A 

V 

A 

V 

e. 

V 

e. 

V 

A 

V 

v v V 

Other Notable Reportable Activity 

5 Please detail key actions relating to Food and Drink, Biodiversity, Water, Procurement and Resource Use in the table below 

Table 5 
, 

Key Action type Key Action Des,cription Organisation's 
Project Role Impacts Comments 

-I I v 
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6 Please use the text box below to detail further climate change related activity that Is not noted elsewhere within this reporting template 

None at the moment 
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Argyll & Bute Health & Social Care Partnership 
 
Integration Joint Board     Agenda item : 5.9 
 
 
Date of Meeting :  29 November 2017 
 
Title of Report :  Pharmacy Team Report 
 
Presented by :  Fiona H Thomson, HSCP Lead Pharmacist 
 
 
The Integration Joint Board is asked to : 
 
Note the national policy relating to the pharmacy profession and the implementation of 
this within the HSCP. 
 

 
 
1. EXECUTIVE SUMMARY 
 
Prescription for Excellence1 (PfE) published in 2013 set out the Scottish Government 
(SG) vision for pharmacy focusing on providing direct clinical care to patients with 
pharmacists working in or closely with GP practices. This year Achieving Excellence in 
Pharmaceutical Care2 aligns the strategic direction for pharmacy with the direction of 
policy set out in the Health and Social Care Delivery Plan, the National clinical strategy, 
Pulling together, the Modern Outpatient Collaborative, Realistic Medicine, the Mental 
Health Strategy, and the six essential actions to improve unscheduled care. The SG 
vision is for pharmacy as an integral and enhanced part of modern NHS in Scotland. 
 
Within Argyll & Bute Health and Social Care Partnership (HSCP) pharmacy services 
have been developed in line with the SG strategic direction.  A range of pharmacy 
services to support GP practices have been introduced with the primary care 
investment funding and pharmacists delivering more direct patient care. The 
Pharmaceutical care being provided is person-centred and promotes safe, effective 
use of medicines. 
 
 
2. INTRODUCTION 
 
The report provides an overview of the strategic direction for pharmacy set out in 
Achieving Excellence in Pharmaceutical Care2 and outlines the developments made to 
pharmacy services to date in Argyll & Bute and future plans for the service. Within the 
report there are examples of the pharmaceutical care being delivered by the team 
working with other health and social care practitioners to improve health of the 
population. 
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3. DETAIL OF REPORT 
 
 
Achieving Excellence in Pharmaceutical Care 
 
Achieving Excellence in Pharmaceutical Care: A Strategy for Scotland aims to 
transform the role of pharmacy across all areas of pharmacy practice, increase 
capacity, and offer the best person-centred care. It sets out the priorities, commitments 
and actions for improving and integrating pharmacy and pharmacy services in 
Scotland.  
 
Achieving Excellence in Pharmaceutical Care describes how pharmaceutical care will 
evolve in Scotland and the crucial contribution of pharmacists and pharmacy 
technicians, working together with other health and social care practitioners, to improve 
the health of the population and impact on health outcomes, especially for those with 
multiple long term and complex conditions. 
 
Two main priorities are identified: Improving NHS Pharmaceutical Care and Enabling 
NHS Pharmaceutical Care Transformation. These priorities are supported by 9 
commitments and 29 actions which focus on integrating and enhancing the role of 
pharmacy across all areas of pharmacy practice, increasing capacity, and offering the 
best person-centred care. 
 
The diagram below is a summary of the 9 commitments and 29 actions.  
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Pharmacy Services to support to GP practices 
 
In June 2105 the Scottish Government announced three year funding to support 
primary care services including £16.2 million for investment in clinical pharmacists to 
support GP practices and an additional £4.2m is available to boards up to period 9 of 
2017, based on actual costs incurred. 
 
To utilise the primary care funding, introduce skill mix to the team the recruitment of a 1 
wte Clinical Pharmacy Technician and 4.2 wte Clinical Pharmacists were agreed. The 
Clinical Pharmacy Technician took up their post on 1st of August 2016 and is 
supporting practices with savings, medicines reconciliation and will be undertaking post 
discharge visits. To date 3.2 wte Clinical Pharmacist have been recruited. Recruiting 
pharmacists to some areas has been challenging and the full time post for Cowal & 
Bute remains vacant. Allocating the available resources to GP practices across the 
large geographical area has also presented challenges and some practices do not 
currently have access to the services available. When the team is at full complement 
and training completed for pharmacists new into these roles, services will be rolled out 
to all practices.  
 
These are some examples of the services being provided by the pharmacy team: 
 
Medication reconciliation is the process of ensuring patients are prescribed the 
correct medicines, in the correct doses appropriate to their current clinical presentation 
and avoidable harm from medicines is reduced. This process is carried out when 
patients move between care settings. Pharmacist approach this task differently, 
undertaking additional checks and have increased patient and interface communication 
e.g. between hospital, GP practice and community pharmacies.  
As well as pharmacy involvement in the process with hospitals in A&B, the primary 
care clinical pharmacists are undertaking this process in GP practices for patients with 
complex medication regimes. The clinical pharmacy technician has also been assisting 
with medicines reconciliation. During August and September 2017 the primary care 
pharmacists have undertaken 53 complex medication reconciliations.  
 

Pharmacists have particular knowledge and skills in conducting medication reviews in 
people with multiple co-morbidities and/or polypharmacy, examples being:  
 
• People with specific pharmaceutical care needs e.g. care home residents  
• People with high numbers of repeats  - use Scottish Therapeutics Utility (STU) to 

identify and review 
• High cost, complex combinations of medicines.People with significant non 

concordance with medicines - use STU to identify and review  
 
Medication reviews have been classified into four levels: 

 
Level 0 - an ad-hoc review is not really a proper medication review (hence level 0) and 
is opportunistic and unstructured. It is usually something like a clarification of a dose or 
formulation, perhaps by a practice receptionist or community pharmacist. 
Level 1 - a prescription review examines technical aspects of a prescription such as 
dose optimisation, brand to generic switches, and resolving quantity issues. It is not a 
clinical review and might be conducted by a trained member of practice staff, a 
community pharmacist or pharmacy technician.  
Level 2 - Treatment reviews are the first level to require access to a patient’s notes. 
They involve checking therapy is appropriate and adjusting doses. Treatment reviews 
should be conducted by a doctor, pharmacist or nurse. 
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Level 3 - Clinical medication reviews are the gold standard of medication reviews. 
They comprise a complete review of a patient’s medication (including over-the-counter 
medicines) with the patient’s input and access to the patient’s notes. The aim is to 
evaluate the efficacy of all the patients’ medicines, monitor progress, consider patient’s 
preferences and expectations, compliance and address unmet needs. Such reviews 
should be conducted by a doctor, pharmacist or nurse. Polypharmacy reviews are 
level 3 reviews carried out using the polypharmacy guidance and should be conducted 
by doctor, pharmacist or nurse. 
 
During August and September 2017 the team carried out: 
 
9 complex medication reviews undertaken in clinic (patient are referred by clinicians) 
 
45 medication reviews for patients prescribed high risk medication 
 
20 care home patient medication reviews plus 223 level 1 reviews (pharmacy 
technician) 
 
64 polypharmacy reviews 
 
The pharmacist reviews a patients medication to ensure correct dosages, indications 
and for any interactions between medicines which may cause. Discussions with the 
patients focus on their understanding of their medicines and how to take them to get 
maximum benefit from them. 
 
Pharmacist Prescribing 
 
The regulations allowing pharmacists to be independent prescribers came into effect in 
2006 and all pharmacists within Argyll & Bute undergo training to become prescribers. 
Currently six out of eleven pharmacists are prescribers and five are undertaking the 
course. Since 2006 the oncology pharmacist in the Lorn & Islands Hospital has been 
prescribing for this group of patients and both pharmacists within the hospital are 
prescribing for inpatients as part of the multi-disciplinary team. Within GP practices 
pharmacists are utilising their prescribing skills in clinics for hypertension, 
cardiovascular heart disease, diabetes and medication review.  
 
Two senior pharmacists have completed an advanced clinical skills course to develop 
clinical skills in history taking, clinical assessment and examination. The course 
enables the pharmacist to identify and respond to new ways of working within a multi-
professional team and across traditional boundaries. Currently in Oban as part of a 
multi-disciplinary frailty project, one of the pharmacists is using their clinical skills to 
review patients, carry out assessments and management of chronic conditions. Plans 
are being developed for the other pharmacist to utilise their skills within the 
Lochgilphead Medical Practice. 
 
Post Discharge Visits 
 
In August and September 2017 33 post discharge visits were undertaken by the 
pharmacy technicians, the purpose of the visits is to support patients at home with 
managing their medication following discharge from hospital. The types of intervention 
made are rationalisation of medication e.g. three times day to once daily, 
demonstration of inhalers, explanation of how to take medication, disposal of 
medication no longer required, and referral to GP practice for drug monitoring, blood 
pressure or blood tests. 
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Community Pharmacy  
 
There are 26 community pharmacies in Argyll & Bute HSCP and they have an 
important role in the provision of NHS pharmaceutical care, providing highly accessible 
services for people both in-hours and out-of hours. The Chronic Medication Service 
(CMS) is one of the core pharmaceutical services provided by pharmacies. One aspect 
of CMS is serial prescribing and dispensing. A GP can issue prescriptions for up to 
a year to patients with long term conditions on stable medication regimens. Dispensing 
over the period of the prescription is arranged between the patient and their community 
pharmacist. Community pharmacists can monitor patient response to medicines over 
that time and report any concerns to GPs.  
 
Although serial prescribing and dispensing has been part of the core community 
pharmacy contract for a number of years the uptake is low and the full benefits of the 
service are yet to be realised. Setting up serial prescribing and dispensing requires an 
investments in time to transfer patients onto the system and there are clear links it can 
reduce GP workload when fully implemented. One of the actions in Achieving 
Excellence in Pharmaceutical Care2 is to maximise the use of this service to benefit 
people, utilise community pharmacy more effectively and ease workload on GPs.  
 
In September 2017 funding has been provided by the SG to roll out the Pharmacy 
First initiative across Scotland. Pulling Together3, the report of the independent review 
of the Primary Care Out of Hours Services highlighted that community pharmacists 
make an essential contribution to care both in daytime and during out of hours periods 
and they should have a greater profile and urgent care role going forward. The review 
recommended the extension of community pharmacy Patient Group Directions (PGDs) 
to enable assessment and management of a broader range of common clinical 
conditions. Based on work originally started in NHS Forth Valley, Pharmacy First 
enables community pharmacists to treat uncomplicated urinary tract infections in 
women and impetigo in children under PGDs. NHSH have plans to have the PGD for 
treatment of uncomplicated urinary tract infections to be in place for winter 2017. 
 
Prescribing Efficiency 
 
The pharmacy team continues to provide advice on cost effective rational prescribing 
and support practices to undertake projects to help the HSCP achieve finance balance 
in the prescribing budget. 
 
4. CONTRIBUTION TO STRATEGIC PRIORITIES 
 
Delivery of pharmaceutical care and the pharmacy service meets the following 
priorities: 
 

• Promote healthy lifestyle choices and self-management of long term conditions; 
• Reduce the number of avoidable emergency admissions to hospital and 

minimise the time that people are delayed in hospital; 
• Support people to live fulfilling lives in their own homes for as long as possible; 
• Support unpaid carers, to reduce the impact of their caring role on their own 

health and wellbeing; 
• Efficiently and effectively manage all resources to deliver Best Value. 
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The pharmacy team use quality improvement methodology to review and improve 
services. Feedback and advice is also provided to prescribers to reduce variation and 
waste.  
 
 
5. GOVERNANCE IMPLICATIONS  
 
5.1 Financial Impact 
 
Funding from Primary Care Investment funding is utilised to provide the service.  
 
5.2 Staff Governance 
 
Staff are employed by NHS Highland to provide service. 
 
5.3 Clinical Governance 
 
Service provided to set standards and using standard operating procedures. Staff work 
in line with NHSGGC medicines formulary and policies.   
 
 
6. EQUALITY & DIVERSITY IMPLICATIONS 
 
Not applicable as paper does not propose a change to patient services. 
 
7. RISK ASSESSMENT 
 
Not applicable as paper does not propose a change to patient services. 
 
8. PUBLIC & USER INVOLVEMENT & ENGAGEMENT 
 
Not applicable as paper does not propose a change to patient services. 
 
9. CONCLUSIONS  
 
This report gives an overview of the pharmacy services being provided in GP practices 
and the implementation of the national strategic direction for pharmacy within Argyll & 
Bute HSCP. Progress has been made in implementing new ways of providing person-
centred care and will continue to evolve to ensure pharmacy is an integrated part of the 
services within the Argyll & Bute HSCP. 
 
References:  
 

1. Prescription for Excellence: A Vision and Action Plan for the right pharmaceutical care 
through integrated partnerships and innovation. Scottish Government September 2013 
www.gov.scot/Resource/0043/00434053. 

2. Achieving Excellence in Pharmaceutical Care: A Strategy for Scotland. Scottish 
Government August 2017. http://www.gov.scot/Publications/2017/08/4589 

3. Pulling Together: transforming urgent care for the people of Scotland December 2015 
http://www.hub.careinspectorate.com/media/268698/sg-report-of-independent-review-
of-primary-care-out-of-hours-services.pdf. 
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Argyll & Bute Health & Social Care Partnership 
 
Integration Joint Board      Agenda item: 5.10 
 
 
Date of Meeting:   29 November 2017 
 
Title of Report:   Chief Officer Report  
 
Presented by:  Christina West 
 
 
The Integration Joint Board is asked to : 
 
Note the following report from the Chief Officer 
 

 
 
Lorn & Islands Hospital Open Day 

 
Lorn & Islands hospital held an Open Day on Saturday 28th October to provide an 
opportunity for members of the public in Oban and surrounding areas to find out more 
about the wide range of hospital and community services that the HSCP provides for 
the local community. 
 
There were a wide range of stalls and displays on the day and the public had an 
opportunity to meet health and social care professionals as well as representatives 
from partner organisations. 
 
The Open Day was very successful with well over 100 members of the public coming 
along.  A range of photographs from the day, as well as some short video clips, can be 
viewed on the HSCP Facebook page at www.facebook.com/abhscp 
 
 
Evidence to Scottish Parliament Committees 

 
The HSCP was invited to give evidence to 2 Scottish Parliament Committees in 
October and the Head of Strategic Planning and Performance attended both 
committees on behalf of the HSCP.  A short summary of the topics discussed is 
included below.  
 
Rural Economy and Connectivity Committee - evidence provided on the specific 
requirement regarding “Island Impact Assessment or Island Proofing” with respect to 
Health and Care Services. 
 
Health and Sports Committee – evidence provided on Technology and Innovation in 
Health and Social Care. 
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New Head of Human Resources Department 
 

Sandy Wilkie has been appointed as Head of HR for the HSCP.  Sandy has 20 years of 
HR experience across both the private and public sector and has worked for a wide 
range of organisations including the MOD, Scottish & Newcastle Breweries, Standard 
Life and the University of St Andrews. 
 
 
Drama Used to Highlight Issues Affecting Young Peop le in Argyll and Bute 
 
Young people in all Council secondary schools in Argyll and Bute have been benefiting 
from an innovative and stimulating drama performance.  The play, called ‘You are not 
alone’ was held to promote ‘Smoke Free’ messages to students in S3.  The powerful 
performance also used comedy to address a range of issues identified as relevant by 
young people and staff working with young people. 
 
Following the performance there were workshops supported by staff from local services 
such as: school nursing teams, stop smoking staff, youth work, sexual health and 
cool2talk (an online health information service for young people 12-26). 
 
There was also close partnership working between health staff, education, youth 
service and teachers to produce the drama project and develop lesson plans.  This will 
help direct young people to where they can go for information, advice and support 
when they are faced with challenging life experiences. 
 
 
Be Mouthaware: 45 Seconds Could Save Your Life 
 
Mouth Cancer Action Month takes place throughout November and is organised by the 
Oral Health Foundation.  With around 7,000 people across the UK diagnosed with 
mouth cancer last year, the disease is one of the UK’s fastest increasing cancers, with 
cases rising by a third in the last decade alone. 
 
The HSCP has been supporting Mouth Cancer Action Month to raise awareness of 
mouth cancer across Argyll and Bute and to make people more Mouthaware and 
recognise the early warning signs of mouth cancer. 
 
With awareness of the disease remaining alarmingly low, a simple 45 second check is 
often all that’s needed to identify anything unusual and be able to then seek 
professional guidance. 
 
Early diagnosis transforms the chances of beating mouth cancer from 50 per cent to 90 
percent so it is crucial that we know what to look out for and that we do not hesitate in 
seeking advice from a health professional. 
 
 
Integration Joint Board Webpage Developments 

 
The current Integration Joint Board webpage provides a range of information about the 
IJB including details of forthcoming meetings, minutes from previous meetings and a 
list of IJB members.  
 
This page is being developed further so that members of the public from across Argyll 
and Bute can find out more about the role and remit of IJB members.  This new page 
will be operational by the end of the year and will include a short biography of each 
member, an individual photograph of each member and also a short video clip from 
members outlining their role on the IJB.     
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Annual Learning Awards Ceremony 
 

The Chief Officer and Interim Head of Service (East) attended the Annual Learning 
Awards Ceremony on the 3rd November in the Council Chambers in Kilmory to 
recognise employees from across Argyll and Bute Council who had achieved a 
professional, academic or vocational qualification linked to their role.  
 
Included in the awards ceremony were 21 social work staff who had achieved a range 
of qualifications. 
 
 
Cowal GP Wins Doctor Award 

 
Cowal GP, Dr Glen Hall, was one of the winners at the Scottish Health Awards which 
were held at the beginning of November in Edinburgh.  Dr Hall was nominated as 
Doctor of the Year by one of his patients. 
 
 
Mid Argyll Hospital Macmillan Coffee Morning 

 
On Friday 27th October the administration staff at Mid Argyll Hospital, along with the 
local Macmillan Cancer Support Group, held a coffee morning and sales table.  This 
event is held annually to raise funds for Breast Cancer Pink Day and Macmillan Cancer 
Support.  The day is a popular event on the social calendar and is always extremely 
well supported by staff, patients and members of the public. 
 
The fantastic sum of £2100 was raised on the day and was split between the 2 
charities.  Over the 11 years since this event started £22,577 has been raised which is 
an amazing achievement.  Thanks are extended to all. 
 
 
Feedback from the ‘The Country Council’ Series  

 
There has been a wide range of positive feedback from ‘The Country Council’ 
programme which was broadcast recently on BBC One.  This programme highlighted a 
wide range of HSCP, Council and partner agency services from across Argyll and Bute 
and not only did it outline the dedication that employees have to their local communities 
but it also highlighted the attractiveness of Argyll and Bute as a place to live and work. 
 
 
Health and Care Experience Survey 

 
The 2017 Health and Care Experience Survey was launched by the Scottish 
Government in November.  The survey is designed to help support the national health 
and wellbeing outcomes and will include questions about aspects of care, support and 
caring as well as gathering views about local primary health services. 
 
The survey is sent to a sample of people who are registered to a GP Practice and the 
last survey attracted over 100,000 responses nationally.  The results of this latest 
survey will be published in the Spring of 2018.  Further information can be accessed at: 
www.gov.scot/Topics/Statistics/Browse/Health/GPPatientExperienceSurvey. 
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