
NORTH LANARKSHIRE HEALTH AND SOCIAL CARE INTEGRATION JOINT
BOARD (PEFORMANCE, SCRUTINY AND ASSURANCE) SUB − 12 October 2016

Motherwell, 12 October 2016 at 2 pm.

Note of Meeting of the NORTH LANARKSHIRE HEALTH AND SOCIAL CARE
INTEGRATION JOINT BOARD (PEFORMANCE, SCRUTINY AND ASSURANCE)

SUB−COMMITTEE

PRESENT

NHS Lanarkshire

North Lanarkshire Council

Board Member:

CHAIR

M. Morris (Chair) presided.

IN ATTENDANCE

M. Morris (Chair) and Dr. H. Kholi.

Councillor Goldie (Vice−Chair).

L. Seaton, Partnership for Change.

M. Shankland, Legal and Democratic Solutions, R. McGuffie, Head of Planning, Performance and Quality
Assurance and G. Cowan, Service Improvement Officer.

ALSO IN ATTENDANCE

Councillor McGuigan, North Lanarkshire Council.

APOLOGIES

Councillor Kelly and K. Moffat.

DECLARATIONS OF INTEREST IN TERMS OF THE ETHICAL STANDARDS IN PUBLIC LIFE ETC.
(SCOTLAND) ACT 2000

1. No declarations were made.

BACKGROUND

2. The Head of Planning, Performance and Quality Assurance provided an oral operational insight of the
Sub−Committee with the remit of (1) oversight of the performance of operational teams/strategic
planning; (2) linking operational performance to the Strategic Plan to identify successful
implementation of areas for attention, and (3) the production of an annual year end report to
incorporate the 23 national indicators set out by the Scottish Government.

The Head of Planning, Performance and Quality Assurance also indicated that the focus would be on
getting the correct level of detail that is pertinent and in an understandable format.

Decided: that the position be noted.
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TERMS OF REFERENCE

3. With to paragraph 6 of the Minute of the meeting of the Shadow Integration Board held on 7 July
2015, when it was agreed to establish a Performance, Scrutiny and Assurance Committee, there was
submitted a report dated 12 October 2016 by the Head of Planning, Performance and Quality
Assurance (1) outlining the Terms of Reference for the Sub−Committee together with the membership,
and (2) confirming that the Terms of Reference would be updated at the next meeting of the
Integration Joint Board.

Decided: that the report be noted.

INTEGRATED LOCALITY REVIEWS

4. There was submitted a report dated 12 October 2016 by the Head of Planning, Performance and
Quality Assurance (1) providing an update on the development of an Integrated Locality Review
Performance Framework; (2) detailing the background relative thereto; (3) indicating (a) that within
both Health and Social Work, locality based performance information had been collated and reported
on a quarterly basis, though the review process differed across the range of functions and services;
(b) that a short life working group of officers from across the Partnership had been convened to
progress the development of the Integrated Locality Review Performance Framework and agree the
relevant measures and targets for inclusion, working to ensure the Locality Performance Framework
was populated with measures and targets most relevant to the national outcomes and priorities of the
Partnership, and (4) outlining the next steps.

Thereon, the Head of Planning, Performance and Quality Assurance provided a presentation on the
Chief Executive performance review which focussed on the nine national outcomes and the Service
Improvement Officer was heard in further explanation of the report.

Decided: that the report be noted.

HOSTED SERVICES

There was submitted a report by the Head of Planning, Performance and Quality Assurance (1)
providing an update on the management of Hosted Services in Lanarkshire; (2) detailing the
background relative thereto; (3) indicating (a) that since the split of hosted services between the
Partnership was agreed, regular meetings had taken place to monitor arrangements with the
respective senior teams; (b) that to support the two largest hosted services, mental health and
learning disability and primary care administration, two separate groups had been formed (A) the
Lanarkshire Mental Health and Learning Disability Strategy and Planning Group, and (B) the Primary
Care Strategy Board, and (c) that management arrangements had also been refined, with a range of
services hosted within Locality Management Teams and Service Managers and professional leads
being identified; (4) advising that as the two Partnerships develop their divergent commissioning
intentions and operational structure it was becoming clear that hosted services would require flexibility
to meet the needs of both areas, and, in addition, the requirement for efficiency savings within hosting
services has also raised concerns where decisions had been taken without full consultation of all key
stakeholders; (5) outlining, in the Appendix to the report, hosted services by host Partnership, and (6)
concluding that work was now ongoing to review all hosted services arrangements between the two
Partnerships to ensure that only where necessary are services managed on a hosted basis.
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Decided:

(1) that an update on the completion of the hosted services exercise be submitted to a future
meeting of this Sub−Committee, and

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

ANNUAL PERFORMANCE REPORTING REQUIREMENTS

6. There was submitted a report by the Head of Planning, Performance and Quality Assurance (1)
providing an overview of the Annual Performance Reporting Requirements as set out in the Public
Bodies (Joint Working) (Content and Performance Report) (Scotland) Regulations 2014; (2) advising
that to ensure that performance was open and accountable, the aforementioned Act requires Health
and Social Care Partnerships to publish an Annual Performance Report, no later than four months
after the end of that reporting year, setting out an assessment of performance in planning and
carrying out the integration functions for which they are responsible; (3) setting out the arrangements
for assessing performance against national health and wellbeing outcomes; (4) outlining, in the
Appendix to the report the Integration Joint Board's performance framework by the nine national
health and wellbeing outcomes, and (5) concluding with arrangements for reporting on performance
for each locality together with the inspection of services.

Decided: that the report be noted.

EXTERNAL SCRUTINY REPORTS

There was submitted a report by the Head of Planning, Performance and Quality Assurance (1)
providing an update on the role of the Sub−Committee around External Scrutiny Reports; (2) detailing
the background relative thereto; (3) advising that the Sub−Committee would receive reports on (a)
calendar of planned inspections; (b) inspection pre−planning; (c) inspection reports; (d)
recommendations, and (e) action logs, and (4) indicating (a) that the Partnership in North Lanarkshire
was anticipating an inspection of Adult Services in 2017/18 with pre−planning already well underway;
(b) that a Continuous Improvement Group had been developed and a self assessment was nearing
completion, which would be presented to the next meeting of the Sub−Committee, and (c) routine
reports on gradings of independent providers will also be available from the Quality Assurance Team,
to highlight current levels of performance and the supported improvement taking place in North
Lanarkshire.

Decided: that the report be noted.

SUPPORT, CARE AND CLINICAL GOVERNANCE

8. There was submitted a report by the Medical Director, Health and Social Care North Lanarkshire (1)
providing an overview of progress towards the implementation of effective support, care and clinical
governance arrangements within Health and Social Care North Lanarkshire; (2) detailing the
background relative thereto; (3) advising that a Support Clinical Governance Committee had been
established with Terms of Reference agreed, as outlined in the Appendix to the report, and (4) setting
out a summary of key issues.

Decided: that the report be noted.
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COMPLAINTS AND COMPLIMENTS − VERBAL UPDATE

The Head of Planning, Performance and Quality Assurance advised that this item of business would
be continued to a future meeting of the Sub−Committee.

RISK REGISTER

10. With reference to paragraph 11 of the Minute of the meeting of this Board held on 12 July 2016, when
it was agreed that a further update on Risk Management be reported to the next meeting, there was
submitted a report dated 19 August 2016 by the Chief Accountable Officer (1) providing an update on
the current integrated Risk Register for the Health and Social Care Partnership; (2) indicating (a) that
this was the first update to the Board using a new reporting format, based on that used by
NHS Lanarkshire, which focuses on (A) new, closed or emerging risks and risk profile; (B) very high
graded risks, and (C) high graded risks and risks exceeding tolerance, and (b) that two new very high
risks had been added to the Risk Register, whilst there were a further 12 where the current risk
exceeds the set level of tolerance, with appropriate actions identified to mitigate and see that work
continues to fully embed the new integrated Risk Register across key groups and bring together
reporting and management of risks into a single system, and (3) advising that there were currently 21
integrated risks, ten Social Work specific risks and eight health specific risks, totalling 39 live risks
identified and quantified within the risk matrix, as contained within the Appendix to the report.

Decided: that risk register be noted.


