
ARGYLL AND BUTE
HEALTH AND SOCIAL CARE PARTNERSHIP

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

INTEGRATION JOINT BOARD BRIEFING

This briefing provides a summary of the main agenda items and subsequent decisions from the
Integration Joint Board (IJB) meeting on the 27th September 2017. Full papers for the meeting are
available on the websites of NHS Highland and Argyll and Bute Council and also via this link –
www.tinyurl.com/jmpwjp5 We hope you find this briefing useful and welcome any comments and
feedback, please direct them to davidritchie@nhs.net
Item 4 Approval of Minute of Integration Joint Board 02.08.17 and Action Plan
Decision The minute from the meeting was approved by the IJB
Item 5.1 Clinical & Care Governance

Liz Higgins, Lead Nurse, highlighted the following:
Diabetic retinopathy screening – this is a national screening programme which is
offered to all patients in Argyll and Bute with diabetes. Those who ‘fail’ or test positive
in the initial screen are required to have further examination by slit lamp. Previously
this was carried out at a local ophthalmology clinic however a dedicated slit lamp
screener optometrist is to be employed to run clinics at various sites across the HSCP
Oban Laboratory Update – microbiology work continues to be supported by NHS
GG&C, quality improvement work is also continuing and local managers continue to
work to maintain safe and appropriate staffing of the labs
Complaints – In the last quarter (April to June) 10 new complaints were received
Infection Control – There have been no reported outbreaks of infection in any care
setting since the last report
Care at Home Service - Mears Homecare provider served formal notice of withdrawal
of their service in the Oban area on 18th September. The HSCP are working with
them to arrange a TUPE transfer of their staff to the other homecare providers in the
area. The priority is to maintain service continuity to the clients in receipt of care

Decision The IJB noted the:
• current risks with service and actions taken
• update and residual risk and actions taken thus far
• complaint procedure, numbers of complaints received and performance

against targets
• Infection Control update and current issues and actions to mitigate risk
• current issues in Care at Home service

Item 5.2 Criminal Justice Social Work Governance
Alex Taylor, Head of Service Children & Families and Criminal Justice, advised the
IJB of the recent changes in legislation and the need to review and confirm the
Criminal Justice Social Work governance arrangements

Decision The IJB:
• considered the Criminal Justice Social Work reporting arrangements including

how this relates to the current management reporting structures
• supported the recommendation that Governance for the Criminal Justice Social

Work Service sits with the IJB
• accepted the recommendation that an IJB development session be led by the



Criminal Justice Social Work Service later in the year
Item 5.3i Finance – Audited Annual Accounts 2016-17

Caroline Whyte, Chief Financial Officer, presented the IJB annual accounts for 2016-
17. These accounts were produced within the statutory timescale and have been
subject to independent audit by the IJB’s external auditors, Audit Scotland. The audit
process has been completed and Audit Scotland have issued an unqualified
independent auditors report.

Decision The IJB:
• noted that Audit Scotland have completed their audit of the annual accounts for

2016-17 and have issued an unqualified independent auditor’s report
• approved the Audited Annual Accounts for 2016-17 to be signed for issue

Item 5.3ii Finance – External Audit Annual Report 2016-17
A copy of the External Audit Annual Report was presented to the IJB

Decision The IJB noted the Report
Item 5.3iii Finance – Budget Monitoring – July 2017

Caroline Whyte, Chief Financial Officer, outlined that:
• Robust budget monitoring processes are key to ensuring the expenditure

incurred by the IJB partners is contained within the approved 2017-18 budget
and overall the partnership delivers a balanced year-end outturn position

• 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 GG&C, with the remaining balance being
delivered through in-year efficiency savings. This position has deteriorated due
to ongoing overspends for locums and agency staff, continuations 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

• The projected year-end outturn position is an overspend of £4.4m and a
financial recovery plan has been developed which outlines a number of actions
to address the financial position

• 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 to ensure action is
taken to progress the service changes and it is imperative that focussed efforts
are made to ensure 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

Decision The IJB:
• noted the overall Integrated Budget Monitoring report for the July 2017 period
• noted that as at the July period there is a £4.4m projected year-end overspend
• noted the financial progress with the delivery of the Quality and Finance Plan
• noted the financial recovery plan and supported the management actions to

ensure the delivery of a balanced integrated budget for 2017-18
• noted the financial position and impact of the recovery plan will be closely

monitored and if there is not the expected improvement in the financial position
further action will be required

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

Item 5.3iv Finance – Quality and Finance Plan Programme Board
Caroline Whyte, Chief Financial Officer, recommended to the IJB that a Programme



Board be established to provide additional oversight to the delivery and ongoing
development of the Quality and Finance Plan. This will allow for an increased focus
on progress with the service re-design projects and will provide the IJB with a level of
assurance that there is a forum for detailed oversight with IJB representation. The
Programme Board would not be a decision making group and would make
recommendations to the IJB

Decision The IJB:
• agreed to establish a Quality and Finance Plan Programme Board
• approved the Quality and Finance Plan Programme Board Terms of Reference
• appointed the IJB Chair, Vice-Chair, Heather Grier and Cllr Jim Anderson to

the Programme Board
Item 5.3v Finance – Strategic Risk Register

Caroline Whyte, Chief Financial Officer, informed the IJB that the Strategic Risk
Register (SRR) is required to be reported to the IJB every six months for oversight.

There are 16 risks noted on the SRR, a number of these are graded as high risk.
While there are a significant number of controls in place to mitigate these risks there
may need to be further actions put into place to reduce the risks further in line with the
risk tolerance or risk appetite of the IJB.

Decision The IJB
• noted the current version of the Strategic Risk Register for the HSCP
• noted the Strategic Risk Register has been subject to a full review and updated

following the IJB risk management development session in August 2017
• noted that a separate paper is presented to agree risk appetite and following

this the risk tolerance will be established for individual Strategic Risks
Item 5.3vi Finance – Risk Appetite

Caroline Whyte, Chief Financial Officer, informed the IJB that a set of risk appetites
have been proposed for approval, based on an assessment of the combined view of
the IJB members. This risk appetite may change over time and will be subject to
further review and development in the future.

Decision The IJB:
• noted the requirement for the IJB to formally articulate the risk appetite for the

Board
• approved the risk appetites as set out in this report

Item 5.3vii Finance – IJB Audit Committee Membership
Caroline Whyte, Chief Financial Officer, informed the IJB that following a change in
representation on the IJB and the departure of the Chair of the IJB Audit Committee
there is a requirement to appoint a new member and also to appoint to the position of
Chair. The Terms of Reference for the IJB Audit Committee have also been updated
to incorporate the change in membership and also to include proposed changes to the
requirements for membership to the Audit Committee to allow more flexibility.

Decision The IJB:
• noted the changes in membership of the IJB and the impact on the

representation on the Audit Committee
• approved the recommended changes to the Audit Committee Terms of

Reference
• appointed Maggie McCowan to the Audit Committee
• appointed Heather Grier to the position of Chair of the Audit Committee

Item 5.4 Public Health Report
Alison McGrory, Health Improvement Principal, outlined to the IJB that as a public
health issue sexual health encompasses:

• Reducing the risk of unintended pregnancy
• Prevention of sexually transmitted infections (STIs)
• Minimising risk-taking behaviours and their health consequences



• Promoting positive sexual relationships and sexual wellbeing

Good sexual health is also linked to better health outcomes for people and conversely
poor sexual health is linked to worse health outcomes with clear links between poor
sexual health and health inequalities. An example of this is the rate of teenage
pregnancy being higher in less affluent areas.

The report outlined some of the programmes in Argyll and Bute to improve sexual
health across the population, recognising it is not simply the absence of disease but
includes a complex range of ethical, moral, cultural and social issues.

Decision The IJB noted the importance of sexual health programmes and sexual health
services in the HSCP

Item 5.5 Performance Report
Stephen Whiston, Head of Strategic Planning and Performance, informed the IJB that
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.

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

Decision The IJB noted:
• the HSCP performance against National Health and Well Being Outcomes

1,2,3 and 4 for FQ1 17/18
• the actions identified to address deficiencies in performance as detailed in the

exception reports
• the performance against Ministerial Steering Group Performance Indicators-

June 2017
Item 5.6 Staff Governance

Stephen Whiston, Head of Strategic Planning and Performance, outlined that the
report sets out performance data and current key issues for staff governance. The
HSCP does not employ staff as this remains the statutory responsibility of Argyll and
Bute Council and NHS Highland respectively.

The elements detailed in the 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
Decision The IJB noted the content of this quarterly report on the staff governance performance

in the HSCP
Item 5.7 Carers Eligibility Criteria

Linda Currie, Lead Allied Health Professional, informed the IJB of the requirement for
the HSCP to establish eligibility criteria for carer services for implementation of the
Carers Act by 1st April 2018. The HSCP has therefore prepared a proposal for
consultation from the 1st October 2017. The report also includes guidance provided
by the Scottish Government Carers Branch around setting the eligibility criteria
specifically highlighting the importance of prevention at an early stage to carers to
reduce the impact of their caring role.

Decision The IJB:
• noted the timeline for agreement of the proposed criteria and the



recommended consultation process prior to formal publication of the criteria
• agreed the proposed Eligibility Criteria for provision of universal, targeted and

specialist services for Carers to be consulted on widely across the HSCP
Item 5.8 Children & Young Peoples Service Plan

Alex Taylor, Head of Service Children & Families and Criminal Justice, informed the
IJB that:

• Part 3 of the Children and Young People (Scotland) Act 2014 introduces the
requirement for Argyll and Bute Council and NHS Highland to prepare a
Children and Young People’s Services Plan to cover the period 2017 to 2020

• This Plan has been prepared to share the local priorities for achieving Argyll
and Bute’s vision for all children and young people and makes clear what
services and partners need to do together to achieve them.

• The Plan will replace the Integrated Children’s Services Plan 2014 – 2017 and
will become the key strategic plan with the aim of delivering the priorities and
local outcomes for children and young people articulated in the Argyll and Bute
Outcome Improvement Plan

Decision The IJB:
• Noted that both NHS Highland and Argyll and Bute Council are jointly and

equally responsible for the Children’s Services planning
• approved Argyll and Bute’s Children and Young People’s Services Plan which

covers the period of 2017 to 2020
• Agreed that once ratified by the IJB and the Council the Plan would be

published
• Approved that, once ratified by Council and the IJB, the Plan would be

submitted to the Scottish Government
• noted that Argyll and Bute’s Children’s Strategic Group will oversee the delivery

of the outcomes and action identified in the plan, with annual performance and
progress reports to be presented to future meetings of the IJB and Community
Services Committee

Item 5.9 West of Scotland Regional Planning Principles
Stephen Whiston, Head of Strategic Planning and Performance, informed the IJB that
the report 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
Integration Joint Boards to work collaboratively to achieve the best outcomes
delivered sustainably for the citizens across the West.

Decision The IJB noted the content of the paper from John Burns, Chief Executive, West of
Scotland Regional Planning for Health Boards and Integrated Boards - Planning and
Delivering Care and Treatment Across the West of Scotland.

Item 5.10 Chief Officer Report
The Chief Officer briefed the IJB on the following:

• TSI Volunteer of the Year
• Going Beyond Harm event
• If You Can Read Between the Lines, You Can Save Lives Campaign
• West Coast Review Community Magazine features
• Accident and Emergency Department at Islay Hospital
• Cowal Community Hospital Facebook Page

Decision The IJB noted the Chief Officer Report
For Information - The IJB is the governance Board of the HSCP and has responsibility for the
planning, resourcing and overseeing of the operational delivery of integrated services. The
membership of the IJB comprises elected councillors from Argyll and Bute Council, NHS Highland
Board members and a number of other members from a range of sectors and stakeholder groups
including Clinicians, the Third Sector, Independent Sector, patients/service users, Trade Unions,
staff and carers.


