
 

                                   
 

ARGYLL AND BUTE  
HEALTH AND SOCIAL CARE PARTNERSHIP 

 
“People in Argyll and Bute will live longer, health ier, 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 30th November 2016.  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 Draft Minute of Integration Joint Board  - 28.09.16 

Approval of Draft Minute of Special Integration Joi nt Board - 02.11.16 
Decision  The minutes from both meetings were approved by the IJB 
Item 5.1 Public Health Report  
 All Directors of Public Health in Scotland publish an annual report.  The report for 

NHS Highland for 2016 focuses on loneliness and health in older age.   
 
Loneliness is a significant public health issue and is associated with: 

• Increased mortality to the same extent as smoking 15 cigarettes per day.  
• Increased incidence of long term conditions such as dementia, heart disease, 

high blood pressure and depression. 
 

Loneliness can occur during life transitions such as moving home or jobs, 
bereavement and retirement.  The detrimental effects of loneliness on wellbeing and 
quality of life are apparent across the whole population but the health impacts 
particularly manifest in old age.  
 

There is evidence that the harmful effects of loneliness can be mitigated and the 
report sets out a wide range of recommendations to be taken forward by all 
Community Planning Partners in Argyll and Bute.  The HSCP is a key stakeholder in 
this agenda and will benefit most from a preventative approach to this problem. 

Decision  The IJB recognised the impact of loneliness and isolation on the health of the people 
living in Argyll and Bute, supported the recommendations laid out in the report to 
reduce the impact of loneliness in older people and will ensure area locality plans 
address loneliness 

Item 5.2 Clinical & Care Governance  
 Restraint training - All staff working in acute mental health are up to date with 

restraint training and systems have been developed to ensure that in future staff 
training will not lapse and plans are in place to book staff on refresher training 
 

Complaints - 24 health and 7 social work complaints received from July – Sept 2016 
 

Lorn & Islands hospital laboratory services – Since August 2016 laboratory services 
have been subject to a number of inspections both formally or ‘mock’ inspections in 



 

preparation for formal inspections.  A number of recommendations and actions to 
address the issues identified from all of the laboratory inspection reports are being 
progressed with the locality, NHS Highland and NHS Greater Glasgow & Clyde. 
 

Lorn & Islands Hospital - Hospital Standardised Mortality Ratio (HSMR) – HSMR data 
for the hospital has been noted as increasing and further scrutiny and improvement 
work is ongoing.  NHS Highland continues to work closely with Health Care 
Improvement Scotland (HIS) to identify the reasons for the increase in the HSMR 
figures and it has also submitted improvement action plans to HIS.      

Decision  The IJB noted the content of the report, the risks identified and the risk management 
plans 

Item 5.3 Infection Prevention & Control  
 1st April 2016 – 31st October 2016 - there have been 4 cases of Staphylococcus 

aureus (SAB), 4 cases of Meticillin Sensitive Staphylococcus Aureus (MSSA) and 6 
cases of Clostridium difficile (C. diff) 
 

Cleaning and the healthcare environment – The monthly cleaning and estates audits, 
conducted as per the National Cleaning Services Specification demonstrate 
compliance rates are being sustained above the locally defined targets. 

Decision  The IJB noted the performance position for the HSCP and noted the progress to 
reduce and manage healthcare associated infections  

Item 5.4 HSCP Strategic Risk Register  
 It is a requirement of the Scheme of Integration and the Partnership’s Risk 

Management Strategy that the Partner Bodies develop shared risk registers that will 
identify and record risks related to the delivery of services under integration functions.  
The Strategic Risk Register records the prioritised high and very high risks from the 
service registers.  

Decision  The IJB noted the Strategic Risk Register and the actions taken to mitigate the risks 
Item 5.5 Health and Wellbeing Performance Report  
 There are 9 national health and wellbeing outcomes indicators. These are the 

performance areas by which the quality and delivery of health and social care 
services are monitored.  These indicators focus on improving the outcomes and 
quality of services people experience.  
 

The IJB this month examined two outcomes: 
Outcome 3 - People are able to look after and improve their own health and wellbeing 
and live in good health for longer.  
Outcome 4 - People, including those with disabilities or long-term conditions, or who 
are frail, are able to live, as far as reasonably practicable, independently and at home 
or in a homely setting in their community. 

Decision  The IJB noted the performance against Outcome 3 & 4 for Quarter 2, and noted the 
action identified to address deficiencies in performance detailed in the exception 
reports 

Item 5.6i Budget Monitoring Report  
 The main points from the report are:  

• Robust budget monitoring processes are key to ensure expenditure incurred 
by the IJB partners is contained within the approved budget for 2016-17 and 
the partnership delivers a balanced year-end outturn position.   

• This report provides information on the financial position of the Integrated 
Budget as at the end of October 2016.  The projected year-end outturn 
position is an overspend of £1.2m.  A financial recovery plan was approved by 
the IJB on 4 August to address the then forecast £1.5m year-end overspend.  
Progress was being made with the projected outturn position and as at the 
September period the forecast outturn position was reduced to £0.2m.  This 
position has deteriorated due to updated estimates of savings to be delivered 



 

in 2016-17, particularly in relation to savings to be delivered from Social Work 
services. 

• There are significant financial risks in terms of service delivery for 2016-17 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 Financial Plan and financial recovery plan. 

Decision  The IJB noted the overall Integrated Budget Monitoring report for the October 2016 
period, noted that as at the October period there is a projected year-end  overspend  
of £1.2m primarily in relation to the deliverability of the Quality and Financial Plan, the 
cost of medial locums and increased demand for social care services. 
 

The IJB also noted the progress with the delivery of the Quality and Financial Plan 
and the forecast shortfall in delivery of savings, and consider the approach to 
reviewing these as part of the budget planning process for 2017-18.   
 

The IJB also agreed that the previously approved financial recovery plan requires to 
continue to be implemented to ensure delivery of a balanced integrated budget for 
the 2016-17 financial year and the focus should be on achieving recurring savings.    

Item 5.6ii  Budget Outlook 2017/18 and 2018/19  
 1.1 - The IJB is facing a challenging financial outlook with an estimated budget gap of 

£10.0m and £6.4m for the remaining two years of the Strategic Plan.  There is a 
Quality and Financial Plan in place to address savings of £8.5m for 2016-17 and 
plans are underway to develop a Quality and Financial Plan covering the years 2017-
18 and 2018-19.   
  
1.2 - A proposed timeline was agreed by the IJB at the development session on 28  
September for the development of plans, this work is currently underway and 
progress will be reported to the IJB at the further development session planned for 13 
December.  
 

1.3 - Indications are that one-year financial offers will be submitted by both partners.  
This does not preclude the IJB from planning for a two year budget from 2017-18 to 
2018-19 to sit alongside the delivery of the Strategic Plan.  There are significant cost 
and demand pressures due to the nature of services delivered and this is likely to be 
a continuing trend in future years with an ongoing requirement to address a funding 
gap.  The changes required to service delivery are significant and the 
transformational change can only be delivered if services have the appropriate time 
to plan and implement savings.   

Decision  The IJB noted the indicative budgets and resulting budget gap for 2017-18 of £10.0m 
and for 2018-19 of £6.4m, approved the development of the Quality and Financial 
Plan for the next two years in line with the estimated budget gap and the previously 
agreed timeline, noted that further reports will come forward to the IJB on the budget  
outlook as and when further information becomes available, noted the requirement 
for the IJB to approve a balanced Integrated Budget by 31 March 2017 

Item 5.7 Auchinlee  Care Home  
 Auchinlee Care Home is a designated Elderly Dementia care home in Campbeltown 

and there are currently 15 residents in the home.  Auchinlee is owned and operated 
by CrossReach. Following a series of meetings in recent months with CrossReach 
regarding care standards at Auchinlee Care Home in Kintyre the HSCP was informed 
on 3 August 2016 that the CrossReach Board had met and decided to disinvest from 
Auchinlee Care home in Kintyre.  
 

HSCP representatives met with Senior Managers from CrossReach and it was clear 
that unless an alternative provider could be identified there would be a formal 
notification of closure issued by CrossReach.  The HSCP reflected to CrossReach 
that its stated intention was to do everything it could within its own available 



 

resources and capability to retain this local service in a safe and sustainable form for 
local residents and it proposed a partnership arrangement with CrossReach whereby 
responsibility and costs could be shared.  
 
 

The Chief Officer and members of the Senior Management Team met the Chief 
Executive of CrossReach to propose a balanced sharing of risk and the Chief 
Executive agreed to take this information to his Board.  A revised proposal was 
developed in November with 2 options for the IJB to consider.  
 

It was noted that the risks associated with implementing either option are 
unacceptably high and would expose the HSCP in a number of areas including:  
 

• Quality of care to residents. 
• Workforce and workforce safety – ability to recruit, clarity over line 

management, governance and training requirements, 50% vacancy rate. 
There remain serious ongoing challenges in recruiting adequate levels of 
permanent staff to work in the care area and across health and social care 
generally within Kintyre. 

• Contractual risks, including legal requirements for staff and building operation 
• Financial risk  - immediate additional cost pressure to the HSCP of between 

£672,000-£770,000 per annum 
• Sustainability – existing model was not sustainable and a new service was 

required to be developed which would take time. 
 

It was also recognised by the Board that to meet these additional costs would require 
the HSCP to make additional savings from other services within the HSCP.   
 

The final partnership proposal therefore exposes the HSCP to a significant level of 
ongoing risk around resident safety, workforce, service sustainability, finance and 
governance, and the view of the IJB is that these potential risks are at an 
unacceptable level for it to support.  

Decision  The IJB members were also very mindful of the impact that a decision to close the 
home by CrossReach would have on the residents and their families, and fully 
supported the work the SMT, Locality management and CrossReach had done to 
develop a proposal to retain the service locally. 
  
The IJB agreed that the partnership proposals could not be supported due to the 
level of risk to the HSCP around safety, service, sustainability, finance, workforce and 
governance, and the potential wider impact on services across Argyll and Bute. 
 
The IJB agreed that the Strategic Management Team should continue to engage in 
partnership discussions with CrossReach to ascertain whether a more acceptable 
arrangement is possible. However, if a mutually acceptable agreement cannot be 
reached and CrossReach serve notice to close, that subject to individual needs 
assessments, alternative care placements be identified for the residents within and 
out with Argyll. 

Item 5.8 Kintyre Dialysis Evaluation Report  
 The Kintyre Community Dialysis Unit came out of research conducted by a Nurse at 

the Vale of Hospital which proposed a small scale community hospital dialysis unit 
could be provided in rural areas. The community in Kintyre together with the British 
Kidney Foundation had raised money to build the unit and train nursing staff to run 
the unit. It opened as a pilot service in August 2015 with the pilot lasting for 1 year 
and then it being evaluated thereafter.  The IJB considered the evaluation report 
which clearly demonstrated that the unit has been very successful meeting patient 
needs, clinical standards, workforce support and was financially viable. Its significant 
impact of having hospital dialysis in remote and rural Kintyre in reducing the travel (6 
hour round journey 3 times a week) had improved the health and wellbeing of 



 

patients.  The success of the Unit has also demonstrated that this model could 
potentially be replicated elsewhere in Argyll and Bute.    

Decision  The IJB considered the outcome of the evaluation of the pilot, and approved the 
recommendation to continue the Dialysis service as a core service expanding its 
catchment area to cover Mid Argyll. The IJB also noted and agreed that it could have 
implications for the rest of Argyll and Bute. It supported a request for a scoping 
exercise to look at the viability of a Dialysis Unit on the Isle of Bute and remitted this 
to the SMT to progress as part of Locality Planning. 

Item 5.9 Chief Social Work Offi cer Report  
 The report summarises the Chief Social Work Officer (CSWO) Annual Report 

covering the period 1April 2015 – 31 March 2016.  Each year the CSWO is required 
to submit a report to Scottish Government to support the Scottish Governments Chief 
Social Worker Advisor in his role in promoting and reporting on social work matters 
and to provide benchmarking and good practice information that could be shared 
across Scotland.  The report was submitted on 31st September.  
 

The CSWO report for Argyll & Bute sets out the activity of the social work service and 
is a collaboration between the CSWO and the Head of Service (Adult Care East).  
The format has been changed this year to provide more detail, to give the council and 
the public more information about social work services.     

Decision  The IJB Noted the Chief Social Work Officer Annual Report 2015/16 and noted that 
new statutory guidance on the role of the Chief Social Work Officer has been 
published by the Scottish Government 

Item 5.10 Chief Officer Re port  
  The Chief Officer briefed the IJB on a number of issues including the interim 

relocation of inpatient mental health services in Lochgilphead and that the audiology 
team in Lorn & Islands hospital had recently won the Top Team award and a first 
responder and Heart Start Trainer form Garelochhead had won the Volunteer Award. 
at the Scottish Health Awards, 

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, staff and 
carers.   
 


