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Motherwell, 15 February 2017 at 10 am.

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

SUB−COMMITTEE

PRESENT

NHS Lanarkshire: M. Morris (Chair).

North Lanarkshire Council: Councillor Goldie (Vice−Chair) and Councillor McGuigan.

Board Members: L. Seaton, Partnership for Change, and J. Watson, Unison.

CHAIR

M. Morris (Chair) presided.

IN ATTENDANCE

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

APOLOGY

T. Smyth GP, NHS Lanarkshire.

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

1. No declarations were made.

CHIEF EXECUTIVE QUARTERLY PERFORMANCE REVIEW − QUARTER 3
(OCTOBER TO DECEMBER 2016)

2. There was submitted a report dated 15 February 2017 by the Head of Planning, Performance and
Quality Assurance (1) providing an update on the areas for improvement which had been identified as
part of the Chief Executive Quarterly Performance Review for the period from
1 October to 31 December 2016, as contained within the Appendix to the report; (2) detailing the
background relative thereto, and (3) indicating that the Chief Executive Performance Review Process
was structured in a way to allow performance levels to be assessed against each of the nine national
outcomes.

Decided: that the contents of the report be noted.
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UNSCHEDULED CARE AND DELAYED DISCHARGE

3. There was submitted a report dated 2 February 2017 by the Head of Planning, Performance and
Quality Assurance (1) providing an update on the current performance around unscheduled care and
delayed discharge in North Lanarkshire; (2) detailing the background relative thereto, and (3) setting
out a summary of key issues.

Thereon, the Chief Accountable Officer provided an oral update on recent developments.

Decided:

(1) that the contents of the report be noted, and

(2) that progress reports be submitted to future meetings of this Sub−Committee.

MEASURING PERFORMANCE OF INTEGRATION AND IMPROVEMENT PLANS 2017/18

There was submitted a report dated 15 February 2017 by the Head of Planning, Performance and
Quality Assurance (1) providing an update on the development of local 2017/18 improvement plans in
line with the recent guidance from the Scottish Government; (2) detailing the background relative
thereto; (3) setting out a summary of key issues, and (3) advising that, in December 2016, the
Scottish Government had published its Health and Social Care Delivery Plan, containing a range of
national targets that the Government was seeking to achieve by 2021.

Decided: the contents of the report be noted.

ACHIEVING EXCELLENCE

5. There was submitted a paper entitled "Achieving Excellence", the draft NHS Lanarkshire Health Care
Strategy, a Plan for Person Centred Innovative Health Care to Help Lanarkshire Flourish, which
outlined (1) the case for change and Lanarkshire quality approach; (2) the changing health and social
care needs of the people of Lanarkshire; (3) the role of Health and Social Care Partnerships; (4) work
stream summaries; (5) cross cutting services; (6) the workforce of the future; (7) plans for service
change; (8) financial resources, and (9) how your views were listened to.

Decided: that the draft Health Care Strategy be approved for publication.

HEALTHCARE IMPROVEMENT SCOTLAND

6. There was submitted correspondence from the Care Inspectorate regarding a joint inspection of
services for adults (1) indicating (a) that the Care Inspectorate and Health Care Improvement
Scotland were currently developing their inspection plans for 2017/18; (b) that in previous years they
have shared the initial proposals with the Chief Executives of local authorities and NHS Boards at this
early stage on the understanding that the details may change to a later date in response to
intelligence received or at the request of Scottish Ministers; (c) that, this year, they were including the
Chief Officers of Integration Joint Boards in this communication, and (2) advising that the Care
Inspectorate was proposing to conduct a Joint Inspection with Health Care Improvement Scotland of
integrated services in North Lanarkshire during 2017/18.
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Decided:
(1) that it be noted that the Care Inspectorate was proposing to conduct a joint inspection with

Health Care Improvement Scotland of integrated services in North Lanarkshire during
2017/18.

(2) updates to be provided to future meetings on progress towards completing a self assessment
in preparation for the inspection.

SUPPORT, CARE AND CLINICAL GOVERNANCE

There was submitted a report dated 15 February 2017 by the Head of Planning, Performance and
Quality Assurance (1) providing an update on the work of the Support, Care and Clinical Governance
Group (SCCG); (2) advising (a) that the Group was responsible for ensuring effective implementation
of support, care and clinical governance arrangements for integrated health and social work services
in North Lanarkshire; (b) that the Group was in its early stages of formation and met during
December 2016 reporting to the Health Care Quality Assurance and Improvement Committee within
Health and would provide regular updates to this Sub−Committee, and (3) setting out a summary of
key points since the last meeting of the Group.

Decided:

COMPLAINTS

that the report be noted.

8. There was submitted a report dated 15 February 2017 by the Head of Planning, Performance and
Quality Assurance (1) providing an update on complaints performance in Quarter 3 of 2016/17; (2)
detailing the background relative thereto; (3) outlining a summary of key issues, and (4) setting out,
within the Appendix to the report, statistical information on feedback, comments, concerns and
complaints.

Decided: that the contents of the report be noted.

RISK MANAGEMENT

There was submitted a report dated 24 January 2017 by the Head of Planning, Performance and
Quality Assurance (1) providing an update on the current Risk Register for the Social Care
Partnership; (2) indicating that, following a development session with Board Members during
November, the Risk Register had been updated with Operational Risks now being held on the
respective Health and Social Work Systems, leaving only the Integrated Joint Board specific risks on
the register; (3) detailing the background relative thereto, and (4) outlining, in the Appendix to the
report, the eight risks identified.

Decided: that the updated Risk Register be noted.


