
To: HOUSING AND SOCIAL WORK 
SERVICES COMMITTEE 

From: HEAD OF SOCIAL WORK 
DEVELOPMENT 

Date: 28 JULY 201 1 Ref: DM/AB 

1. Purpose of Report I Introduction 

Subject AUDIT SCOTLAND REVIEW OF 
COMMUNITY HEALTH PARTNERSHIPS 

The purpose of this report is to advise Committee of the content of an Audit Scotland Review 
of Community Health Partnerships, published in June 201 1. 

2. Background 

2.1 The NHS Reform (Scotland) Act 2004 required NHS boards to establish one or more 
Community Health Partnerships (CHPs) in their area to help promote closer working 
between primary and secondary (hospital) health care and between health and social 
care. 

2.2 Their establishment took two main forms: a health-only structure or a model more 
formally integrated with Council services. In North Lanarkshire there is a single health 
CHP with the Council’s representative being the Executive Director of Housing and 
Social Work Services. Locally partnership working, including a suite of integrated 
services, is governed through the North Lanarkshire Health & Care Partnership. 

3. Findings and the North Lanarkshire Position 

3.1 The report attracted much adverse headline media comment. Whilst it was a 
Scotland-wide study, the contents came as a surprise to the North Lanarkshire 
Partnership given: 

0 The recognition provided by Audit Scotland of local progress when 
undertaking the study 

demonstrate across a wide range of activity 
The independent regulation and inspection findings on health and social care 
services in North Lanarkshire and positive assessments of partnership 
working 
The more positive tone of the draft report seen by health colleagues. 

0 The evidence based outcomes that the North Lanarkshire Partnership can 

e 

0 

3.2 In relation to integration - a matter of current policy debate - the report found no link 
between outcomes and structure. It states that: “there is no evidence that one 
structural approach is better than the other in moving services from hospital to the 
community or in joining up frontline health and social care services”. In this respect 
the report mirrors the findings of other studies that found effective joint working to be 
based upon local leadership and commitment over a sustained period, and not 
something that could be created through the imposition of top-down solutions. 



2 

3.3 The report had 5 “key messages” and made 12 recommendations, 8 of which were 
for NHS boards and local authorities. The key messages were: 

The ambitions for CHPs were not matched by the sufficient authority to implement 
the required changes, and structure did not determine outcomes. 
There is a “cluttered partnership landscape” and scope to achieve efficiencies 
through simplification 
CHPs governance and accountability needed to be clearer to promote partnership 
working 
A more systematic joined-up approach to planning and resourcing is required across 
health and social care. 
There is “variation among CHPs against a range of performance indicators” and 
“limited progress.. .at a Scotland-wide level” 

3.4 The recommendations for NHS boards and councils are that they should: 

Work with the Scottish Government to streamline existing partnership arrangements 
Put in place transparent governance and accountability frameworks for CHPs 
Have a clear joint strategy for delivering health and social care services 
Clearly define objectives for measuring CHP performance 
Collect, monitor and report data on costs, data and activity levels to inform 
deployment of resources 
Improve CHP financial management and reporting 
Involve GPs in planning services and addressing variation in prescribing and referral 
rates 
Use the Audit Scotland checklist to improve planning, delivery and impact of services 
through a joined-up approach. 

3.5 Appendix 1 of this report consists of the self-evaluation checklist proposed by Audit 
Scotland, reflecting the current North Lanarkshire position. 

4. Financial / Personnel / Legal / Policy / Equalities Implications 

4.1 There are no direct implications of this nature arising from this report. However there 
are clear indications from the Scottish Government that it intends seeking local 
partnership proposals for promoting greater integration of health and social care 
services. Potentially, this has wide-ranging financial, personnel and legal 
implications. For Social Work this is likely to mean that the shared services agenda 
would follow a different form to that being pursued by the Clyde Valley. Committee 
will be advised when further details are known of what is sought. 

5. Recommendations 

It is recommended that Committee note the content of this report. 

Duncan Mackay 
Head of Social Work Development 
17 June 2011 

For further information about this report please contact Duncan Mackay, Head of Social Work Development 
Tel: 01 698 332024 
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5. 

Issue 

We have carried out a 
Fundamental review of the 
various partnership 
arrangements for health and 
social care in our local area to 
ensure these are efficient and 
effective and add value. 
We have delivered a 
programme of education to 
ensure leaders and staff 
understand the differences 
between partners’ governance 
arrangements, including 
decision-making processes. 
Health and social care planning 
is integrated within the 
Community Planning process 
and CHPs are linked to this 
framework. 

We have agreed a clear joint 
vision, priorities and strategy for 
health and social care services 
which focuses on outcomes for 
service users, based on an 
analysis of need. 

We have a clear strategy to 
involve GPs and other health 
and social care professionals in 
planning services for the local 
Dowlation. in decisions about 

NO 
action 
needed 

NO 
but 
action 
in 
hand 

YES - in 
place but 
needs 
improving 

X 

X 

YES in 
place 
and 
working 
well 

X 

X 

X 

Comments 

The North Lanarkshire Health and Care Partnership has recently reviewed the 
Partnership Board structure and the governance and accountability 
arrangements which are in place through the Health and Care Partnership. 
Further work will be carried through the Reshaping Care for Older People group 
to consider not only how we further develop the quality of services but how we 
can enhance both operational management and strengthen performance 
management and accountability. 
As part of the introduction of the joint service arrangements described above, 
clear governance arrangements have been introduced and are being enacted. 

The North Lanarkshire Community Planning Partners have established robust 
partnership boards to assess local needs and translate these into robust 
delivery plans for all of the community care groups. Each of these delivery 
plans is signed off by the Community Planning partners and delivery against the 
targets is subject to review through the Health and Care Partnership. The key 
deliverables are set out within the Single Outcome Agreement. 
A number of strategies are already in existence which relate to the delivery of 
community based services. These include the Primary Care Strategy: New 
Horizons; Mental Health Strategy; the Strategy associated with Learning 
Disabilities “The Same As You” and the ADP Strategy These are integral to the 
working of the CHPs and been developed and delivered by them. It is however 
recognised that particularly around Care of the Elderly our previous strategy 
requires to be updated and this will form a key plank of the work ongoing in the 
delivery of the Change Fund. In addition, a programme of outcomes based 
assessment training is being undertaken for all front line practitioners and this 
should similarly help inform future strategy development. This programme is 
being delivered in partnership with social work colleagues. 
Since the inception of CHPs in Lanarkshire, GPs and other health and social 
care professionals have been instrumental to the decision making processes. 
Such individuals are represented on all levels of decision making within both the 
Health Board and the joint groupings. Within the CHP context specifically, there 
is a GP as the Medical Director of Primary Care, 2 GPs as the Associate 
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how resources are used and 
work with them to address 
variation in GP referral and 
prescribing rates. 

We have developed sustainable 
strategies to address delayed 
discharges and emergency 
admissions within the local area 
and regularly monitor our 
performance. 

We have clearly defined 
objectives for measuring CHP 
performance, agree what 
success looks like and 
implement a system to report 
performance to stakeholders. 
Measures used: reflect the 
priorities in the national 
guidance enable partners to 
demonstrate that their actions 
produce the intended outcomes. 
We have up-to-date schemes of 
establishment for CHPs. As a 
minimum this: clearly covers 
the requirements set out in the 
statutory guidance for CHPs is 
consistent with our corporate 
governance documents such as 
standing orders and schemes of 
delegation, as well as any 
DartnershiD aareements. 
We have partnership 
agreements for all integrated or 
delegated services, including 
those delegated to the CHP. 
Agreements cover our 

X 

X 

X 

Medical Directors and GPs as Clinical Directors for each of the geographical 
Units and the OOH service. Beyond that, each Locality has a dedicated Locality 
Clinical Forum which comprises representatives from every GP practice within 
the given locality. 

In addition to that, the specific issues mentioned, e.g. GP referral rates and 
prescribing targets are included as part of routine business and are indeed 
being reviewed as part of the ongoing negotiation arrangements and enhanced 
services across Lanarkshire. 
Delayed discharges and emergency admissions data is produced on a twice 
daily basis and shared across key partners. Whilst a range of joint strategies 
are already in existence, a number of initiatives have been identified as part of 
the Change Fund which could assist us in making further progress around 
delayed discharges and emergency admissions. Specific reference was made 
to the number of delayed discharges within North Lanarkshire in the actual 
report (see exhibit 16, page 39). 
The CHP performance is closely aligned to the Health Board Corporate 
Objectives and respective HEAT targets. Local systems ensure regular 
performance monitoring, which is linked through the Operating Management 
Committee to the Health Board itself. 

In addition to the CHP specific performance data, there is also a Joint 
Performance Framework associated with the Single Outcome Agreement and 
the joint services management arrangements. This is similarly shared with the 
CHP OMC as well as the H&CPICPP. 

The Scheme of Establishment is up-to-date and in addition to that, there are 
regular reviews and reporting arrangements to ensure corporate governance 
standards are maintained. These reviews and reports are co-ordinated through 
the Health Board Secretary as part of the Health Board’s governance 
arrangements. These governance arrangements ensure absolute clarity in 
relation to standing financial arrangements and schemes of delegation. 

These arrangements have been subject to both internal and external audit and 
accepted as appropriate on each occasion. 

There are clear accountability processes for those service areas which have 
been delegated to the CHP. These arrangements include similar performance 
arrangements as described in item 7 above. 

As we seek to introduce more integrated services where there is a clear 
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respective roles and 
responsibilities, decision-making 
and accou n ta bi I i ty processes. 
This is underpinned by a 
comprehensive joint financial 
framework. 
We have a joint financial 
framework to ensure budgets 
are devolved or delegated and 
managed in a transparent and 
structured way. The joint 
financial framework is 
consistent with the CHP’s 
scheme of establishment, 
partnership agreements and 
each partner’s scheme of 
deleaation. 
Accurate and up-to-date 
schemes of delegation are in 
place. These include details of 
specific services and budgets 
which are delegated to each 
other to manage, including via 
the CHP. Financial authorisation 
levels of individuals or groups 
are clear. 
We systematically collect, 
monitor and report data on 
costs, staff and activity levels to 
help inform decisions on how 
resources can be used 
effectively. This should include 
information on staffing numbers, 
sickness levels and vacancies. 
We ensure partnership financial 
reports are regularly considered 
by the CHP, NHS board and 
appropriate council committees. 
This should include any 
information on overspends. 
We acknowledge and have a 
joint system for identifying and X 

X 

X 

X 

X 

evidence base to do so, then these will similarly have clear reporting and 
accountability arrangements. 

All budgets which are devolved to the CHP are consistent with the Health 
Board’s Scheme of Delegation and ensure transparent and structured 
accountancy arrangements. 

Similar mechanisms will be introduced as we increase the number of integrz 
services which will be provided across the partnership. 

Up-to-date Scheme of Delegation is in place. Details of services delegated 
the CHP to manage either within its own geographical boundary or NHSL wi 
are clear and full financial reporting on these is available at operational and 
strategic level. Again, these are shared with the OMC as a matter of routinc 

Full finance and workforce reports are made available to every meeting of tt- 
Operating Management Committee and below that to the respective 
management groups. Such reports include actual and trend information on 
aspects of financial and workforce performance - including staffing number: 
sickness and vacancies. 

Financial reports are prepared as part of the Community Partnership Group 
Health & Care Partnership/OMC. These reports include information on 
overspends as well as on any areas of marked underspend. 

There is a CHP Risk Register which is regularly updated and reported throL 
both the Operating Management Committee and the Health Board Risk 
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managing risks associated with 
partnership working. 

We have clear policies and 
procedures which are 
consistently applied for 
appointing and managing joint 
staff. Policies cover 
arrangements for dealing with 
differences in employment 
terms and conditions for staff 
working in integrated teams. 
Managerial and professional 
lines of accountability are clear 
for all staff. 
We have identified and 
addressed local barriers to 
sharing information between 
health and social care staff. 
This includes: ensuring that 
information-sharing protocols 
developed by Data Sharing 
Partnerships address any 
specific local issues adoption 
of eCare electronic system or 
ensuring compatibility issues 
are identified and addressed 
where eCare is unsuitable 
ensuring that Single Shared 
Assessment forms accurately 
capture information required to 
assess and manage risks of 
those requiring care. 

X 
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Management Steering Group. In addition to that each of the CHP Units has a 
Risk Register to reflect circumstances within their own areas. These in turn are 
reported through the CHP Partnership Forum to ensure that all risks are 
efficiently managed. North Lanarkshire Council and NHS Lanarkshire have 
already established a joint approach to risk management which will be revisited 
to ensure this is up to date. 
A Joint Services HR Group has long been established to oversee these issues. 

Lanarkshire Data Sharing Partnership is often used as a national exemplar of 
mechanisms to share information between health, social care and other 
partnership staff. 

Electronic messaging (child and adult protection); data sharing; single shared 
assessments; and information sharing protocols are all areas where success 
has been attained. In addition, work is well in progress in developing MIDIS - a 
system which will support community based information and subsequently allow 
transfer of data between hospital, GP and community information systems. 


