
 

 

                                   
 

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 4th August 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  - 22.06.16 
Decision  The minute from the meeting was approved by the IJB.  
Item 5 Finance - Budget Monitoring/Contingency Plan  
 In the first financial report received by the IJB on its expenditure against approved 

budget for 2016-17 (£256.134m) as at the end of June,  the forecast year-end 
position is an overspend of £1.5m.  This was due to slippage against the savings 
target of £8.5 million plus additional costs through locum costs covering medical 
absence and vacancies. 
 
The IJB received information on the progress to deliver the Quality and Financial 
Plan supporting the transformation in health and care services in 2016/17. This report 
also included further potential financial risks classed as “high” totalling £2 million 
which may arise if redesign and transformation of services are not achieved. 
 
The IJB considered the action proposed by the Strategic Management Team to 
address this overspend including tighter vacancy management controls in non core 
clinical posts, reviewing locum use and cost, constraining non essential expenditure 
on equipment and consumables, reviewing and accelerating the reduction in the 
estate by co-locating services and closing old buildings and implementing quality 
improvement processes to drive out waste in areas such as stock control and 
procurement.  
 
These are significant financial and service risks in terms of sustainability of service 
delivery, and the actions identified are to reduce/minimise these, and these risks will 
continue to be closely monitored. 
 
The IJB also noted the quality and financial planning look forward for 2017/18 and 
2018/19 supporting the strategic plan and on-going transformation in services 
required further budget savings totalling £12.2m over that period. 
 
The IJB acknowledged that there was significant risk in achieving a break even 
position in this financial year. 



 

 

Decision  The IJB noted the report, noted there is a projected year end overspend of £1.5m 
and approved the Financial Recovery Plan to ensure the delivery of a balanced 
budget for 2016/17. 

Item 6 Public Health  Report - Developing Self Management  
 Self management is where people have an equal stake in their health and manage 

their own health and wellbeing.  
 
A fundamental change is required to facilitate the shift of services and resources to 
prioritising anticipatory care, prevention of problems and maintenance of health and 
wellbeing.  This means spending less money on acute care and transferring this 
money to prevention and anticipatory care services in the community.   
 
Increasing numbers of people have two or more long term conditions (known as 
multimorbidity). Research had identified that less than 2% of the population account 
for the use of 50% of health and care resources including emergency services.  
 
Reducing emergency admissions by supporting people to better manage their 
conditions enhances their quality of life. This approach has already freed up 
resources (staff and money) to be redirected and used in the community and primary 
care to increase the activity to support people to remain independent and healthy in 
Argyll and Bute. 

Decision  The IJB recognised the importance of the work to promote and deliver self 
management as an integral part of improving health and wellbeing outcomes for 
people.  It agreed to provide leadership to accelerate and promote this 
transformational change. 

Item 7 Clinical & Care Governance  
 The IJB is 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. 
 
The IJB considered the report presented by the Lead Nurse on the current Clinical 
and Care Governance issues and outlined action taken to address safety and risk for 
patients and staff. 
 
Safe patient restraint training for staff in mental health is in place with all staff to have 
up to date training by 31 October 2016.   
 
There were 5 HSCP complaints received in April and 11 in May. 

Decision  The IJB noted the report, the issues and risks identified and the risk management 
plans in place 

Item 8 Infection Prevention and Control  
 Since the last report, there has been 1 case of Staphylococcus aureus (SAB) and 1 

case of Clostridium difficile (CDI) 
 
Any learning points identified from reviews of all SAB and CDI infections are shared 
via the Cleanliness, Hygiene and Infection Control meeting and distributed to all 
hospital and community teams. 

Decision  The IJB noted the report 
Item 9 HSCP Risk Management Strategy and Guidance  
 The HSCP is required to develop a shared risk management strategy that will 

identify, assess and prioritise risks related to the delivery of services.  This will 
provide the IJB with an agreed risk monitoring framework and arrangements for 
reporting risks/risk information 



 

 

Decision  The IJB approved the Risk Management Strategy and noted the associated guidance 
Item 10 Performance Report  
 The IJB is accountable for achieving national health and wellbeing outcomes targets 

in the delivery of health and social care services. 
 
The outcomes focus on improving people’s health and well being, their experience of 
health and care service, support for carers, improving equity of access to services, 
supporting staff and ensuring best value in the use of services. 
 
The IJB received an update on the collection of the information and a first look at its 
performance based on last year’s information. 
 
The first quarterly report on HSCP performance will be presented to the next IJB 
meeting. 

Decision  The IJB noted the progress in producing the performance report, noted the areas 
identified which will require an exception report and noted the lead officers 
responsible for production of the report. 

Item 11 Clarity of role between Argyll and Bute Council Are a Committees & Argyll and 
Bute HSCP IJB 

 The IJB was established by Scottish Government legislation and is responsible for 
the strategic planning and delivery of the functions delegated to it.   
 
With the establishment of this new statutory agency there is a need for clarification 
over its relationship with the NHS Board and Council. 
 
The IJB has a distinct legal personality with the autonomy to deliver the objectives 
and outcomes within its 3 year strategic plan.   
 
There is no legal role for NHS Highland or Argyll and Bute Council to sanction or veto 
decisions of the IJB. 
 
The IJB will create such Committees that it requires to assist it with the planning and 
delivery of delegated services e.g. Audit and Clinical Governance.   
 
The IJB recognises however that it is important to have an ongoing dialogue and 
communication on service issues and changes with its communities and stakeholders 
such as the Council and NHS Board.   

 
Argyll and Bute Council Area Committee is recognised as important in this regard 
and the IJB has therefore made arrangements for local managers to attend the 
committee to provide updates and information on the provision of and redesign of 
health and social care services. 

Decision  The IJB noted the statutory relationship of the IJB to Argyll and Bute Council and 
NHS Highland and their relevant committees, noted the agreed performance 
reporting process to its host bodies and stakeholders and noted the role of HSCP 
Locality Managers and Local Area Managers who will be attending the Area 
Committees. 

Item 12 Realistic Medicine  
 The IJB considered the briefing paper on the Chief Medical Officer’s 2015 report on 

the National Clinical Strategy and realistic medicine.  Members noted that medicine 
has over the past few decades made dramatic strides in our understanding of 
disease and has developed a wide range of interventions for conditions which were 
previously untreatable or had a very poor prognosis.   



 

 

The challenge now is that not only are many of these interventions expensive in the 
context of finite resources but there is also a risk of providing inappropriate care 
simply because we can without paying proper regard to what might be best for the 
patient or what they would really want if given the chance to make a realistic informed 
decision. 
 
To achieve this patients must be enabled and clinicians approach changed to answer 
the hard questions that are all too easily avoided: ‘What do you understand about 
your illness at the moment?’, ‘What matters most to you thinking about the future?’ 
and ‘What would good look like?’  Only then as health care professionals and carers 
can we formulate and agree a management plan that actually acknowledges and 
addresses the patient’s overall needs.    
 
Further advice on the implications of these documents and their implementation was 
being sought from the Area Clinical Forum.    

Decisio n The IJB noted the contents of the Report 
Item 13 AOCB 
 The Chair reported he had received a motion from the Bute and Cowal Area 

Committee requesting that the action proposed be endorsed by the IJB.   
Decision  Following discussion the IJB agreed that this was not appropriate.  
 
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 the Third Sector, Independent Sector, patients/service users, staff and carers.   
 


