
AGENDA ITEM No. −_.
NORTH LANARKSHIRE HEALTH AND SOCIAL CARE SHADOW INTEGRATION

BOARD − 7JuIy 2015

Kirkiands Hospital, Bothwell, 7 July 2015 at 1.30 pm.

Note of Meeting of the NORTH LANARKSHIRE HEALTH AND SOCIAL CARE SHADOW
INTEGRATION BOARD

PRESENT

Councillor Smith (Chair) and Councillors Lunny and G. O'Rorke − North Lanarkshire Council (NLC).

Dr. Avril Osborne (Vice−Chair), Michael Fuller and Margaret Morris − NHS Lanarkshire (NHSL).

A. Armstrong, Divisional Nurse Director, NHSL; F. Fallan, Lanarkshire Links; S. Giles, Scottish Care,
Lanarkshire; F. Johnstone, North Lanarkshire Disability Forum; J. Hewitt, Chief Accountable Officer, Shadow
Integration Board; C. McKibbin, Chair, Voice of Experience Forum; K. Moffat, Chief Executive, Voluntary Action
North Lanarkshire (VANL); F. Porter, Financial Director (Section 95), NHSL; H. Robertson, North Lanarkshire
Carers Together; E. Seaton, Partnership for Change, and M. Stewart, Unison.

IN ATTENDANCE

S. Kerr, Interim Head of Health, NHSL; G. Whitefield, Chief Executive, B. Miller, Head of Community Care,
Andrew Rose, Chief Committee Services Manager, and Margaret Shankland, Administrative Officer (Committee
and Civic Governance Services), North Lanarkshire Council.

CHAIR

Councillor Smith presided.

APOLOGIES

Councillor B. Shields; Dr. G. Ellis, Dr. Harpreet Kohli, Director of Public Health and D. Mackay, Executive
Director of Housing and Social Work Services.

CHAIR'S REMARKS

1. The Chair referred to the death of David Somers, the Chair of North Lanarkshire PPF and expressed
the Board's condolences to his family at this difficult time.

MINUTE OF PREVIOUS MEETING

2. There was submitted the Minute of the meeting of the Shadow Integration Board held on 12 May
2015.

Thereon, Dr. Osborne referred to paragraph 6 of the Minute regarding the creation of a glossary in
relation to the Council and NHSL to allow those unfamiliar with the organisations to gain an
understanding of terminology and the Chief Accountable Officer advised that she would investigate
the feasibility of producing the glossary.

Decided: that the Minute of the meeting of the Shadow Integration Board held on 12 May 2015
be approved and noted.



NORTH LANARKSHIRE HEALTH AND SOCIAL CARE SHADOW INTEGRATION
BOARD − 7JuIy 2015

INTEGRATION SCHEME

3. There was submitted a report by the Chief Accountable Officer (1) providing an update on the
Integration Scheme and the legal establishment of the Shadow Integration Board (SIB) and Joint
Integration Board (JIB); (2) indicating that the Integration Scheme had received approval from the
Scottish Ministers and had become effective on 27 June 2015, and (3) detailing the background
relative thereto.

Decided: that it be noted that the Integration Scheme received approval from the Scottish
Ministers effective from 27 June 2015.

APPOINTMENT OF CHIEF ACCOUNTABLE OFFICER

4. There was submitted a joint report by the Chief Executives of NHS Lanarkshire and North Lanarkshire
Council (1) advising that, Section 10 of Part 1 of the Public Bodies (Joint Working) (Scotland) Act
2014, makes provision for the Integration Joint Board to appoint, as a member of staff, a Chief Officer,
and (2) indicating (a) that Ms. Janice Hewitt had led the Shadow JIB since her initial appointment by
NHS Lanarkshire and North Lanarkshire Council on 11 August 2014; (b) that the Chair, Vice−Chair,
Chief Executive, NHS Lanarkshire and Chief Executive, North Lanarkshire Council, met with
Ms. Hewitt on 30 June 2015, to engage in discussions involving the workplan moving forward, review
of progress to date and further direction, and (c) that on the basis of this meeting the panel was
satisfied that Janice Hewitt be confirmed as Chief Accountable Officer to the North Lanarkshire Health
and Social Care Partnership Joint Integration Board.

Decided: that Janice Hewitt be confirmed as Chief Accountable Officer to the North Lanarkshire
Health and Social Care Partnership Joint Integration Board.

STANDING ORDERS

There was submitted a report by the Chief Accountable Officer (1) advising (a) that the Public Bodies
(Joint Working) (Integration Joint Board) Order 2014 requires that the Shadow Integration Board (SIB)
makes and agrees Standing Orders for the regulation of its procedure and business, and (b) that all
meetings of the SIB and its Committees must be conducted in accordance with these Orders: (2)
detailing the background relative thereto, and (3) attaching, in the Appendix to the report the draft
Standing Orders.

Decided: that the contents of the report, subject to the deletion of paragraph 4.10, of the
Standing Orders be approved and noted.

FUTURE GOVERNANCE ARRANGEMENTS (INCLUDING INTERIM ARRANGEMENTS INTO 2016)

6. There was submitted a report by the Chief Accountable Officer (1) seeking approval for the
governance arrangements that the Shadow Integration Board (SIB) requires to put in place to ensure
that it is complying with its statutory responsibilities; (2) indicating (a) that the SIB has significant
responsibilities for the planning, financing and operational oversight of health and social care services;
(b) that the legislation permits the SIB to put in place committee structures to supports its decision
making and in doing so, must appoint a Chairperson, equal numbers of voting members, and, can
also appoint non−voting members, and (c) that the Integration Board was responsible and accountable
for all matters of governance and planning; (3) outlining a summary of key issues; (4) proposing the
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establishment of a committee for Service Delivery and Performance, and a committee for Finance,
and (5) highlighting interim business arrangements until 1 April 2016 when full integration occurs.

Thereon, the Chief Accountable Officer provided an oral update, on the Governance arrangements
and detailed a number of proposed changes from those contained within the report.

Decided:

(1) that matters of Governance and Planning be the responsibility of the Board;

(2) that the establishment of a committee for Performance Scrutiny and Assurance, and a
committee for Finance and Audit be established;

(3) that it be agreed that a Chairperson be appointed to each Committee together with a
balanced number of voting members, and

(4) that it be agreed that the Board seek nominations from non−voting members.

CLINICAL AND CARE GOVERNANCE

7. There was submitted a report by the Chief Accountable Officer (1) providing an update to the Shadow
Integration Board (SIB) on the Clinical and Care Governance Framework; (2) detailing the background
relative thereto; (3) advising (a) that NHS Lanarkshire (NHSL) and North Lanarkshire Council (NLC)
had agreed within the Integration Scheme that they would develop a shared clinical and care
governance framework over the coming year by building on good practice within each organisation
and streamlining governance arrangements wherever possible; (b) that a joint Health and Social Care
Partnership: Care and Clinical Governance Transition Group, under the Chairmanship of the NHSL
Board Medical Director, had been established to drive this work forward, as outlined in the Appendix
to the report; (c) that the initial focus of the Group was to scope the current governance approaches
within each organisation with a view to identifying areas of common and good practice as well as
those requiring to be further strengthened; (3) indicating (a) that the Clinical and Care Governance
Framework had been developed covering specific areas of practice; (b) that a self assessment,
utilising this Framework, was being led by the professional leads of NHS Lanarkshire, North
Lanarkshire Council and South Lanarkshire Council; (c) that the Group met on the 30 June 2015 to
discuss the initial findings utilising the self assessment as a basis for further consideration of existing
processes, procedures and reporting structures to ensure that they were as aligned as possible and
were meaningful to Health and Social Work staff, and (d) that a stakeholder event was planned for
later in the year to enable both Health and Social Work staff to influence the Partnership's future
clinical and care governance arrangements.

Decided:

(1) that the clinical and care governance arrangements be noted, and

(2) that further update reports be submitted to future meetings of this Board.

COMPLAINTS PROCEDURE

8. There was submitted a report by the Chief Accountable Officer (1) advising (a) that the Shadow
Integration Board was a new legal entity with statutory duties set out primarily within the Public Bodies
(Joint Working) (Scotland) Act; (b) that it was possible that the Shadow Integration Board would
receive a complaint as to how it was exercising these duties; (c) that the Scottish Government
intended to add the Shadow Integration Board to Schedule 2 of the Scottish Public Services



NORTH LANARKSHIRE HEALTH AND SOCIAL CARE SHADOW INTEGRATION
BOARD − 7 July 2015

Ombudsman (SPSO) Act 2002, which will require the Board to put in place a complaints procedure in
line with the SPSO guidance, thus giving a complainant the ability to appeal to the SPSO, and (d)
that, to date, the Scottish Government has not put forward this amendment to the Scottish Parliament
therefore the Integration Board is required to establish its own complaints procedure for the interim
period, and (2) outlining the proposed procedure to be adopted in the interim.

Decided: that the interim complaints procedure be approved and noted.

DELEGATED PERFORMANCE TARGETS

9. There was submitted a report by the Chief Accountable Officer (1) advising (a) that the
aforementioned Public Bodies Act requires that the SIB takes account of the Integration Planning
Principles when developing its Strategic Commissioning Plan and, that Plan be developed to achieve,
or contribute to, the nine national health and wellbeing outcomes; (b) that the Scottish Government
had published guidance that set out 23 national indicators that the SIB will be required to report on
within its Annual Performance Report, and (c) that the Integration Scheme Regulations require that
NHSL and NLC establish a process to determine which targets, measures and arrangements, which
relate to integrated, and non integrated, functions will be transferred in full, or in part, to the SIB, as
detailed in the Appendix to the report, and (2) indicating that the final list of performance indicators
would be presented to the Board in 2016.

Thereon, Michael Fuller had drawn to the attention of the Board that the performance indicators were
targeting performance after an illness had occurred and that it would be more beneficial if these
indicators should be targeted to preventing an illness occurring.

Decided:

(1) that the final list of performance indicators be reported to a future meeting of this Board, and

(2) that the report be otherwise noted.

FINANCIAL UPDATE

10. There was submitted a report by the Chief Accountable Officer (1) advising (a) that the resources in
the first year of the Joint Integration Board would be based on a due diligence process carried out
during the shadow year; (b) that the process will be based on the existing financial plan, including
planned efficiencies, savings and uplifts and the performance of the Health Board and the local
authority during the shadow period together with financial performance in recent years, and (c) that
the budget will follow guidance issued by the Integrated Resources Advisory Group and must be
evidence based with transparency of assumptions and the method of determining the amount set
aside for hospital services, and (2) indicating (a) that the split of current budgets had proved more
difficult and time consuming than originally anticipated and that the level of detail required had not yet
been finalised for both social work budgets and the hospital set aside budget, and (b) that by the end
of June 2015 both health and local authorities should have completed their budget for 2015/16.

Thereon, discussion ensued regarding budgets and financial savings that require to be met.

Decided: that the position be noted.
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ORGANISATIONAL DEVELOPMENT

11. There was submitted a report by the Chief Accountable Officer (1) advising (a) that the agreements
made within the Integration Scheme require that NHSL and NLC provide detail of progress to develop
the Organisation Development Plan at the first meeting of the Shadow Integration Board, after it is
legally constituted, as contained within the Appendix to the report, and (b) that, at the Transition
Integration Board meeting on 5 March 2015, an allocation of funds was approved to deliver a
"common purpose" 13 model leadership development programme for senior leaders and middle
management; (2) indicating (a) that the programme for senior leaders had commenced and was
scheduled for completion in September 2016; (b) that plans were in place for middle management to
commence in August 2015 (timed to coincide with the appointment of the six Integrated Local Health
and Social Work Managers), and (c) that, in addition, a separate development programme would be
designed around the needs of these Managers that recognises the key role that these posts will bring
in terms of team building and team working within localities.

Decided: that the position be noted.

OPEN DISCUSSION WITH THE BOARD

12. The Chair referred to paragraphs 3 and 7 of the Minute of the meeting of the Board held on 12 May
2015 which had provided Board members with informatiqn on integration and also on the challenges
and opportunities ahead. The Chair then permitted open discussion to permit Board members to ask
questions. General discussion ensuedregarding:−•

the Sub−Committees of the SIB and its membership;

• organisational development and discussion groups;

• the scale of the remit of the Board including a request for a Development Session on the
Integration Scheme;

• the development of role descriptions for Board Members;

• financial resources and the effect of local government cuts,

• and

• advance nurse practitioners and the role in relation to GPs.

Decided: that the Chief Accountable Officer progress the issues raised.

AOCB

13. There was no other competent business.

DATE OF NEXT MEETING

14. It was noted that the date of the next Board meeting would be Tuesday, 15 September 2015 at
1.30 pm, Civic Centre, Motherwell.
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PRESENTATION − MEETING THE NEEDS OF PEOPLE

15. The Board received a presentation by Anne Armstrong, Deputy Nurse Director: Partnerships which
included:−•

a depiction of nursing in the past;

• details of present numbers, Whole Time Equivalents (WTE5) and areas of specialism;

• statistical information on caseloads and activity;

• achievements to date, and

• the future of nurse led out of hours service, expansion of community nursing, community based
intravenous therapy, expansion of the treatment room service, new universal pathway for children
and the Children and Young People (Scotland) Act.

The Board thanked Ms. Armstrong for the presentation.


