
NORTH LANARKSHIRE HEALTH AND SOCIAL CARE SHADOW INTEGRATION
BOARD − 12 January 2016

Civic Centre, Motherwell, 12 January 2016 at 1.30 pm.

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

PRESENT

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

Dr. Avril Osborne (Vice−Chair); M. Fuller − NHS Lanarkshire (NHSL).

E. Aims, GMB; F. Fallan, Lanarkshire Links; A. Armstrong, Divisional Nurse Director, Dr. C. Ellis, Clinical
Director, F. Porter, Finance Director (Section 95), NHS Lanarkshire, and J. Hewitt, Chief Accountable Officer.
H. Robertson, North Lanarkshire Carers Together; D. MacKay, Executive Director of Housing and Social Work
Services, North Lanarkshire Council; F. Johnson, North Lanarkshire Disability Forum; L. Seaton, Partnership
for Change; S. Giles, Scottish Care, and M. Stewart, Unison.

CHAIR

Councillor Smith (Chair) presided.

IN ATTENDANCE

M. Shankland, Administrative Officer (Democratic and Legal Services), Paul Jukes, Chief Executive and Bobby
Miller, Head of Community Care, North Lanarkshire Council; Stephen Kerr, Head of Health, NHS Lanarkshire,
and Max Brown, Integration Adviser.

ALSO IN ATTENDANCE

Gabe Docherty, Health Promotion Manager/Public Health Specialist; Alison Gordon, Head of Social Work
Services; Karen Hunter, Organisational Development Manager; Christine Jack, Operational Manager, and Ross
McGuffie, Interim Head of Planning and Performance.

APOLOGIES

Councillor Shields; Dr. Kholi; M. Morris, and M. Mackay.

NORTH LANARKSHIRE COUNCIL − FUTURE PRIORITIES OF THE COUNCIL − DELIVERY MODEL
AND THE IMPACT ON INTEGRATION

Councillor Smith addressed the Board on recent changes in relation to North Lanarkshire Council's
organisational structure change and to the Future Priorities of the Cour cii and Delivery Model which
will impact on the Integration Board.

Councillor Smith advised (1) that the Chief Executive of the Council had put in place arrangements for
the restructure of the Council, taking account of future workloads and priorities, and to develop a
structure fit for purpose that will take the organisation forward; (2) that health and social care was at
the top of that agenda as one of the ongoing major areas of work identified; (3) that the Chief
Executive had overseen a number of areas of Service transformation, entered into a new
development stage and will revisit a number of Service mechanisms; (4) that during this process it
had become apparent that functions of Social Work Services had become disconnected, being spread
out throughout three areas, and with this in mind, it had been agreed that this Integration Board,
together with Adult Services, would have responsibility also for children, families and justice social
work.
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Thereon, Paul Jukes, Chief Executive, North Lanarkshire Council, was heard in further explanation of
the changes.

Decided: that the position be noted

PRESENTATIONS

(1) DATA − THE STORY SO FAR

2. The Integration Board received a presentation by Gabe Docherty, Health Promotion Manager/Public
Health Specialist on "Data − The Story So Far" seeking to provide the up to date position, identify
what the issues were, stimulate discussion and to identify the next steps, which included detailsof:−•

local profiles and population;

• proportion of residents over the age of 85 years;

• Scottish index of multiple deprivation;

• unplanned accident and emergency visits;

• carers needs;

• Long Term Conditions (LTC) and the percentages of persons living with one or more LTCs;

• the number of patients with dementia and cancer registered on the Quality and Outcomes
Framework (QOF);

• vulnerable population;

• Health Care Strategy;

• statistical information on general surgery, and

• bed modelling, time spent caring and the characteristics of carers.

Thereon, Mr. Docherty responded to Members' questions, following which the Board thanked him for
the presentation.

(2) PUBLIC PROTECTION

3. Duncan Mackay, Executive Director of Housing and Social Work Services provided an overview of
public protection and the Council and the Integration Board's responsibilities. The Executive Director
then introduced Alison Gordon, Head of Social Work Services who provided a presentation which
included detailsof:−•

why public protection was everyone's business;

• what was public protection;

• preventative action when needed and by whom;

• the formal structure supporting public protection;
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Multi−Agency Public Protection Arrangements (MAPPA), and

. details of violence against women, adult protection and child protection responsibilities;

Thereon, Ms. Gordon responded to Members' questions, following which the Board thanked her for
the presentation.

MINUTE OF MEETING OF NORTH LANARKSHIRE HEALTH AND SOCIAL CARE SHADOW
INTEGRATION BOARD HELD ON 10 NOVEMBER 2015

4. There was submitted the Minute of the meeting of North Lanarkshire Health and Social Care Shadow
Integration Board held on 10 November 2015.

Decided: that the Minute of the meeting of North Lanarkshire Health and Social Care Shadow
Integration Board held on 10 November 2015 be approved and noted.

REVIEW OF ACTIONS FROM PREVIOUS MEETING

(I) AUDIT SCOTLAND REPORT

5. There was submitted correspondence from the Cabinet Secretary for Health, Wellbeing and Sport (1)
regarding Audit Scotland's report on Integration of Health and Social Care, and to specifically draw to
the attention of the Board the recommendations of what partnerships wth the Health Board and local
authorities it must achieve, and (2) noting the recommendations for the Scottish Government, in terms
of continuing to provide support to partnerships, and ensuring systems were in place to measure
progress.

Decided: that the correspondence be noted.

(2) VOLUNTARY SECTOR − ORAL UPDATE

6. Karen Hunter, Organisational Development Manager provided the Integration Board with an update
on the arrangements for engagement of Third Sector/Carer/User/Independent Sectorincluding:−•

last Board meeting agreed formation of Short Life Working Group which would report
recommendations by 1 April 2016;

• Working Group to commence and has fixed timeline to April 2017 in order to implement review
and refine recommendations;

• membership to include current members of the Board;

• Working Group to be supported by officers;

• dates for first meeting had been circulated but proved unsuitable therefore, a process of sending
out dates for end of February was underway, and

• invitations were required to be issued in respect of further involvement in the Working Group to
reflect the full scope of the Board's activities, in particular the Working Group will consider (1) how
best to co−ordinate representation in order to provide the Board with consolidated views from
across different organisations and individuals within the stakeholder groups; (2) appropriate way
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to provide strategic representation to the Board and its Sub−Committees; (3) how representative
input can be provided at a local level; (4) consider whether the current committee structure could
be improved to better reflect integration, health and social care; (5) consider how best to
strengthen representative engagement across related areas such as housing and criminal justice;
(6) provide advice to officers developing the Board's Participation and Engagement Strategy, and
(7) develop role descriptions for the representatives of the Board.

Decided: that the progress on the arrangements for engagement of Third
Sector/Carer/User/Independent Sector be noted.

(3) SUB−COMMITTEE MEMBERSHIP

There was submitted a report dated 12 January 2016 by the Head of Democratic and Legal Services,
North Lanarkshire Council (1) advising of the appointment of Members of the Joint Integration Board
to the Sub−Committees of the Board, and (2) providing details thereon.

Decided:

(1) that it be confirmed that the membership of the Finance and Audit Committee be as
undernoted and supported by the operationallead:−Councillor

O'Rorke (Chair)
Michael Fuller (Vice−Chair)
Councillor Shields, North Lanarkshire Council
Frank Fallan, Lanarkshire Links
Stephen Giles, Scottish Care Lanarkshire
Liz Seaton, Partnership for Change

(2) that it be confirmed that the membership of the Performance, Scrutiny and Assurance
Sub−Committee be undernoted and supported by the operationallead:−Margaret

Morris, NHS Lanarkshire (Chair)
Councillor Lunny, North Lanarkshire Council (Vice−Chair)
Anne Armstrong, Divisional Nurse Director
Dr. Harpreet Kholi, NHS Lanarkshire
Marvyn Mackay, North Lanarkshire PPF
Kenny Moffat, Chief Executive, VANL

(4) JOINT INTEGRATION BOARD AND SUB−COMMITTEES: FLOW OF BUSINESS

There was submitted a report dated 12 January 2016 by the Chief Accountable Officer (1) proposing a
model of working that effectively manages the flow of business through the Sub−Committees and the
Joint Integration Board to ensure that the Board is able to demonstrate, on an annual basis, that it had
delivered on its role and remit as defined within its terms of reference; (2) setting out a summary of
key issues, and (3) attaching (a) in Appendix 1 to the report, a template outlining the model of
working, and (b) in Appendix 2 of the report, an action log template.

Decided: that the contents of the report be noted.
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(5) CODE OF CONDUCT − ORAL UPDATE

9. The Chair reminded Members to complete the declaration confirming that they will undertake to meet
the requirements of the Code of Conduct for Members of Devolved Public Bodies for the purposes of
the Ethical Standards in Public Life (Scotland) Act 2000.

STRATEGIC PLAN

10. There was submitted a report dated 5 January 2016 by the Chief Accountable Officer (1) providing an
update on progress to develop the Strategic Plan for the Joint Integration Board; (2) setting out a
summary of key issues; (3) outlining the background relative thereto; (4) attaching, in the Appendix to
the report, the draft Strategic Plan, and (5) recommending that the draft Plan be circulated to
stakeholders for further comment.

Decided: that the draft Strategic Plan be noted and circulated to stakeholders for further
comment.

OPERATIONAL UPDATE − ORAL REPORT

11. Stephen Kerr, Head of Health provided the Integration Board with an update on operational issues
and confirmedthat:−work

was continuing to ensure appropriate operation arrangements were in place for 1 April;

• that an appointment had been made to the vacant Health and Social Work Manager post in
Airdrie;

• Health and Social Work Managers (1) were now meeting regularly to discuss and bring forward
proposals on key areas that require to be addressed; (2) will report back at regular intervals, and
(3) include a timetable of what requires to be done, and when, working back from 1 April, and the
Interim General Manager for Mental Health and Wellbeing has joined the cohort to ensure full
integration of mental health staff and services within each locality;

• posted services arrangements have been agreed and shared with staff which set out which
locality will host which services and who the Lead Service Manager/professional will be;

• the inclusion of Children and Families and Justice Social Work Services into integration
arrangements will further strengthen operational coherence but not require any structural
adjustment as Housing and Social Work Services managements posts were already scoped to
cover these services, and

• reviewing Terms of Reference for the new Partnership Boards and the associated Locality
Planning Groups and how those will link with the locality modelling and interface group.

Decided: that the position be noted.

CNORIS (CLINICAL NEGLIGENCE AND OTHER RISKS INDEMNITY SCHEME)

12. There was submitted a report dated 7 December 2015 by the Chief Accountable Officer (1) seeking
approval for the North Lanarkshire Joint Integration Board to apply to become a member of CNORIS
(Clinical Negligence and Other Risks Indemnity Scheme); (2) advising (a) that CNORIS was a risk
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financing scheme which was established in 1999 for NHS organisations in Scotland with the primary
objective of the Scheme to provide a cost effective risk pooling and claims management arrangement
for those organisations which it covers; (b) that part 2 of the Public Bodies (Joint Working) (Scotland)
Act 2014 provides for the extension of CNORIS under Section 85B of the National Health Service
(Scotland) Act 1978 to local authorities and Integration Joint Boards, enabling Boards to apply for
membership, to include officers/officials indemnity type cover for decisions in respect of health and
social care functions which are delegated to the Board; (3) indicating (a) that the alternative to joining
CNORIS would be the purchase of a commercial insurance policy, and (b) that based on available
Broker advice in respect of the commercial insurance market, it seemed that the level of contribution
of £3,000 required to become a member of CNORIS was particularly reasonable when compared to
the purchase of a commercial insurance policy; (4) detailing the background relative thereto with the
Scheme coverage; (5) explaining (a) that once an organisation becomes a member of CNORIS, there
was a requirement to remain in the Scheme for a minimum of three years; (b) that, after the three year
period, organisations were required to give one years notice of their intention to leave the Scheme,
and (C) that claims arising after members leave the Scheme, in respect of incidents which occurred
during the membership period, would still be covered subject to a £25,000 excess, and (6) attaching,
in the Appendices to the report, the application letter, delegated functions list as contained within the
Integration Scheme together with a list of employees and Board Members to be covered.

Decided:

(1) that it be agreed that an application be made to the Scottish Government for the Joint
Integration Board to become a member of CNORIS, and

(2) that the contents of the report be otherwise noted.

RISK MANAGEMENT

13. There was submitted a report dated 16 December 2015 by the Chief Accountable Officer (1) providing
an update on the development of a Shared Risk Management Strategy and Risk Register; (2)
advising (a) that, as outlined in the Integration Scheme, a Shared Risk Management Strategy and
Methodology in relation to health and social care integration was required to be formally approved by
the Joint Integration Board within three months of its establishment; (b) that this would ensure
identification, assessment, prioritisation and proactive management of risk, including identification and
description of mitigating actions, related to the delivery of services and in particular those which are
likely to affect the Board's delivery of the Strategic Plan, and (C) that both parties were working
collectively to create a Shared Risk Register by identifying relevant risk from each of their own risk
registers, and identifying new risks relevant to the integrated arrangement, and (3) attaching, in the
Appendix to the report, the draft Risk Register.

Decided: that the update on the development of a Shared Risk Management Strategy, be noted.

FINANCIAL UPDATE

14. There was submitted a report dated 6 January 2016 by the Chief Accountable Officer (1) providing an
update on the finance process to date; (2) indicating (a) that legislation requires that NHS Lanarkshire
and North Lanarkshire Council complete a Due Diligence process and have a set of financial
regulations in place; (b) that the resources in the first year of the Joint Integration Board would be
based on the Due Diligence process carried out during the shadow year and the existing financial
plans (including planned efficiencies, savings and uplifts) and performance of the Health Board and
the local authority during the shadow period together with financial performance in recent years; (C)
that in subsequent years the Chief Officer and the Integration Board's Financial Officer will develop a
business case for its resources in line with the methodology set out in the Integration Scheme, and (d)
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that colleagues within Lanarkshire Health Board and North Lanarkshire Council had undertaken a
significant amount of work to develop a template to allow this process to progress, and (3) providing
details thereon.

The Chief Accountable Officer orally advised that arrangements for the appointment of the Proper
Officer of the Joint Integration Board, under Section 95 of the Local Government (Scotland) Act 1973
was underway.

Thereon, the Executive Director of Housing and Social Work Services provided an oral update on the
position with the local government settlement and the allocation of funding from the Scottish
Government for Health and Social Care.

Decided:

(1) that it be agreed that the Chair and Vice−Chair of the Integration Board sit on the Panel for the
Section 95 appointment, and

(2) that otherwise the contents of the report be noted.

WORKFORCE PLANNING

15. There was submitted a report dated 12 January 2016 by the Chief Accountable Officer (1) advising
that, in common with all aspects of planning for integration, the purpose of the Human Resource Plan
was to maximise the benefits of integrated services in order to improve health and wellbeing
outcomes for the population; (2) acknowledging that staff within North Lanarkshire Health and Social
Care will remain employees of two distinct organisations (NHSLanarkshire and North Lanarkshire
Council), and the Plan recognised the challenges this will bring and seeks to develop specific human
resource interventions which will address these; (3) providing details thereon, and (4) attaching, in the
Appendix to the report, the Human Resources Action Plan for the period 2016/19.

Decided: that the position be noted.

PERFORMANCE AND SCRUTINY

16. There was submitted a report dated 12 December 2015 by the Chief Accountable Officer (1) providing
an update on the development of the Performance Management Framework; (2) outlining a summary
of key issues; (3) advising that an exercise to identify all performance measures currently utilised
across the Partnership had been undertaken to support the formation of a new Performance
Framework following a review of performance measures and the Board Performance Framework had
been developed with 63 key outcomes, as contained within the Appendix to the report.

Decided: that the contents of the report be noted.


