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Introduction

The Integrated Service Review Board was established in March 2017 and asked to
consider health and social care service provision with the aim of developing a report
for the Integrated Joint Board that would set out:

• How to invest and disinvest from current service provision to maximise outcomes.
• Propose structural opportunities to maximise the impact of integration.
• Propose a transformational programme of service model redesign.
• Provide the baseline commissioning position for 2018/19.

• Propose the use of the budget for the remainder of the commissioning cycle.

Over the course of three months, 66 health and social care services have presented
to the Board about their services, how they operate, the challenges that they face
and the opportunities that exist to make them work better. This has not been an easy
task for the service managers and clinicians that presented and we would like to
thank them all for their input. Each service completed a template that sets out
information on the way they work, staffing and finance.

The Board reviewed services in four broad categories: Adult Community Services,
Children and Young People's Services, Criminal Justice Community Services and
Mental Health, Learning Disability and Addiction Services.

In this interim report the Board sets out initial findings and conclusions. The report is
intended to stimulate further discussion about the proposed changes in the model of
service delivery for North Lanarkshire so that the final report, due in September can
set out the processes and structures that will be required to deliver these changes
over the next few years.
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The Integrated Service Review Board

The Integrated Service Review Board (Review Board) has held 15 meetings since
March 2017, most lasting for hours and involving all the key members of the
Review Board team including professional leads, partnership, third sector and
service user/carer representation and operational leads, as well as programme office
staff who have supported the process.

Prior to the Board commencing its meetings a core group of lead professionals met
to consider a prioritisation framework for the Review Board and agreed that the
services to be considered by the Board should be assessed against the following
criteria grouped loosely into four broad criteria.

Category Criteria

Inequality . Access

Social inclusion

Focus orrèducing inequality

Impact Improved outcomes

Effective practice

Values and strategy

Prevention

Public protection

Shifting the balance of care

Promoting independence

Choice and control for people

Self management

Influence Level of need

Opportunity costs of investment / disinvestment

Political considerations

Statutory nature of services

Targets

These criteria were used to construct the templates that service leads were asked to
complete in advance of the Review Board meetings.
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Services and Functions Considered by the Review Board

It is acknowledged, that the services that are directly managed by Health and Social
Care North Lanarkshire (the partnership) form only part of a wider health, social care
and public sector that influences life outcomes for the population of North
Lanarkshire. The Review Board, however, needed to set limits on the services and
functions it had authority to consider, so those directly managed by the partnership
were those included in the process.

The services reviewed over the 3 months of meetings are listed below:

LIST OF SERVICES HERE

It quickly became apparent that it was a challenging task to compile a list of services
or functions that could be grouped in any meaningful way that would allow a
comparison of like with like.

Some of the services listed are large with multiple functions, delivered by significant
numbers of staff across different care groups. Some are discrete services targeted
towards a small group of individuals meeting certain criteria of illness or disability.
Some on the list are functions that are delivered by staff across multiple services, all
in different ways.

The Board quickly realised that any process that attempted to "score" services with a
view to prioritisation would be deeply subjective.

It was also clear that most, if not all leads had looked rigorously at potential
efficiencies within their services and there would be very few, if any, areas where the
Board would be able to suggest changes within services that had not already been
considered and either planned or already implemented. However, in the current
financial climate, the Board will still consider options for reducing services, and
therefore volumes, performance targets and waiting times where impact and risk has
been closely reviewed.

What was also quickly apparent was that community services are hugely complex
and that the potential added value from the Review Board process would be to
consider how services inter−relate with a view to simplifying and through that
improving efficiency.

Headline Findings from Evidence Presented

The Review Board has had the privilege over three months to hear from service
managers and in some cases frontline staff about the whole range of services
delegated to the partnership. Every member of the Review Board has had the
experience of learning about several services that they knew very little or nothing
about before the Review Board process. This in itself has improved a cultural
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understanding of the opportunities of integrating services to vulnerable people and to
their families and carers.

At each meeting Review Board members and support staff are asked for their
impressions and thoughts at the beginning and end of the meeting. In many cases
there have been expressions of surprise at the extent and complexity of the services
that have been considered within the meeting. In nearly all meetings the team have
expressed their admiration for the work that our services are delivering, often in very
difficult circumstances. In many cases we have discussed the impact on staff of
dealing with high workloads, high risk and continued pressure to deal with increasing
demand with a restricted resource.

The services considered were hugely varied but some general themes emerged that
are worth considering at this interim stage across all services.

In most services:

• The numbers of people assessed as needing service support or input is rising.
• The complexity of the support and care required is increasing across all age

groups.
• Staff are working at or beyond full capacity.
• There are significant recruitment constraints for some professional groups that

provide core services. Many of these constraints are national and cannot be
addressed locally.

• Efficiency savings over the past few years have been found by removing vacant
posts, reducing administrative support and focusing on essential priorities. Nearly
all would struggle to make further savings without a direct impact on front line
service provision.

• Handoffs between services create inefficiency and disruption for the people and
families they are trying to support.

• There are disconnects between community services and other essential services
such as General Practice, Hospitals, Education, Housing and Leisure services
that impact on the care that we provide.

Services were asked in their templates to indicate how they would support a shift in
the balance of care towards more preventative approaches, how they could promote
self management, help to address inequality, make better use of technology and
whether further integration or merger could improve efficiency.

In most services:

• There is recognition that a move towards prevention or earlier intervention is both
desirable and achievable and there are numerous examples of how services are
moving in this direction already. The main barrier is the pressure to sustain
reactive intervention and crisis services.
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. There is recognition that there is scope to encourage individuals and their
families and other natural supports to do more to improve their own outcomes. In
some cases the barrier here is a broad cultural one, in that the public has an
expectation that a service will be provided. In many cases the cultural barrier is
staff−driven with professional staff advocating for more services for their patients
or service users rather than looking to help them maximise the assets they have
already.

• Inequalities are recognised and services try to target those most in need. There
are however barriers as sometimes it is more difficult to engage the most
vulnerable in mainstream services. Some of our services specifically target
populations at particular high risk for example children at risk, justice services,
mental health, learning disability and addiction services. These services are able
to describe their efforts to improve outcomes but acknowledge that much more
needs to be done to address inequality.

• The potential benefits of better use of technology are recognised and in some
cases new initiatives such as Making Life Easier and Technology Enabled Care
are having a positive impact. Unfortunately the overwhelming view is that
technology is currently a barrier to integrated working and that separate systems
make it more difficult to share information, communicate and reduce the need for
duplication. In some cases where electronic systems have been introduced these
have added to the administrative burden on front line staff. In health many
services indicated that they have been late to be included in developments such
as Trakcare and this has reduced efficiency.

• There was recognition that further integration could improve person centred
working. In some services there were ideas about integration or merger that
would make sense as services already work closely together. Barriers to further
integration include separation of premises, different terms and conditions and
different management and professional structures. The main barrier would
appear to be that further integration requires a process of change and while most
services embrace the idea of change and improvement within their current scope,
there is a reluctance to embrace broader change that would create an existential
threat to well established services and structures.

Initial Conclusions

The Review Board set out to consider how services that are directly managed by the
partnership might be commissioned differently to address the conundrum of
increasing demand and complexity in a system, where resources are reducing in real
terms as cost pressures increase. At this interim stage the report addresses the
aims set out in the introduction at a high level. Further detail on the processes and
the recommended decisions for the Integrated Joint Board will be included in the full
report in September 2017.

Initial views that the Review Board might conduct a prioritisation exercise and
conclude which services should be supported and/or developed and which should
reduce or cease were quickly dropped when it became apparent that comparing
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services was not feasible and that all the services coming before the board appeared
to have elements that could be deemed as "essential" services.

The Review Board set aside one meeting in June 2017 to reflect on progress so far
and discuss how to begin to frame its report. There is broad agreement that the
Board should set out a set of principles within which services should operate and
that it should also set out a framework for service design that provides a
simplification of services through further integration based around localities.
There was also agreement that the final report from the Board should indicate the
workforce model that would be achievable within services given the ongoing
resource constraints and that the management structure would need to be reviewed
alongside proposals for service redesign.

The Review Board discussed what the full integration of services might mean and
conducted an exercise that aimed to place each of the services that had been
considered or was still to be considered by the Board in the best place for it within a
revised organisational structure. The structure was based on a locality that contained
three groups of services (Adult, Children or Mental Health/ Addictions / Justice) or a
"hub" containing corporate services that were either too small or too specialist to be
provided at locality level.

There was broad agreement around the grouping of many services within a locality
structure but also recognition that for some of the services and functions within the
partnership the locality is too small a unit to be able to manage those services
effectively or efficiently.

There was much discussion and debate about the current six localities and whether
they are a useful unit around which to plan services. There does appear to be
consensus that it makes sense to continue to plan public facing services around the
six localities and that most teams would organise at that level. There will however,
be some services such as home support where it makes sense to organise around
smaller communities within localities and some services that will be better managed
across North Lanarkshire.

There are difficult issues to address in the relationship between "operational" or
"general" management and "professional" management arrangements. These have
evolved differently between health and social work services. There is a general
management culture within health services that allows "line" management of different
groups of staff by one manager who may not be professionally registered while
professional support is provided through a professional leadership structure. In social
work, managers at most levels have duties that require them to be able to make
professional judgements meaning that such positions need to be filled by
professionally registered staff.

It is apparent that some services are more prepared to move towards greater
integration than others and that the pressure for improved cross−system working is
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greater in some areas, particularly adult services dealing primarily with frailty and
long term conditions where unscheduled care and delayed discharge are particular
concerns.

In summary the Review Board recognises that there is a need for a significant and
radical redesign of the way the partnership addresses the needs of the population of
North Lanarkshire, shifting the balance towards prevention and greater reliance on
self−management while changing the way services are organised, managed and
delivered. The aim must be that we set a goal of fully integrating health and social
care services to allow the most efficient use of resources, while recognising that
matching needs and resources will be increasingly challenging as long as needs
continue to grow faster than the resources available to meet them.

An Integrated Service Model for North Lanarkshire

In this section the Review Board sets out some of the initial thinking about the
principles that the partnership should work to implement and then describes what a
"fully integrated" service might look like and how it would address resource
constraints. We then describe in more detail a model for adult community services
and recommend a move towards early implementation of this model.

Principles

The current statement of purpose for the partnership is that it wants the people of
North Lanarkshire to live safer, healthier, independent lives. The principles and
redesign proposed by the Review Board will help to fulfil that purpose.

The partnership will promote an approach that focuses on prevention, promotion, self
management and the development of community assets to provide supports that
allow individuals to rely on themselves, their families and their communities in
preference to a reliance on paid supports. This will require:

• Work with the public in North Lanarkshire to improve general knowledge in
matters relating to health and well being and to ensure that people are able to
access the right level of information and advice appropriate to their needs
throughout their lives.

• An environment in which those working in public services are confident in
signposting people to information and advice around self−help, natural supports
and community assets before accessing paid supports and services.

• Support and encouragement for those in communities who have the desire and
commitment to offer their time, experience and expertise to help others.

Where support, care or treatment are required these will be offered in a safe,
effective and person centred way. This will require:
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• Clear, simple and consistent ways to access health and social work services
through localities. There should be a single gateway through which people
access services but that gateway itself must be easily reached from anywhere
where people might need that access. The gateway should provide initial
signposting to the most likely service that can help but also facilitate the
involvement of alternative or additional services should these be assessed as
required. In some cases the gateway will co−ordinate multiple services working
together to support the individual or family.

• Consistent approaches to the assessment of an individual's needs, focusing on
their assets and strengths. These assessments need to be able to be shared
appropriately within the locality, avoiding duplication.

• Effective systems for the recording and sharing of information within teams and
between teams where appropriate. This requires urgent work to develop the
shared electronic environment that will allow this to happen.

• Systems for recording data on processes and outcomes for individuals that can
support quality improvement, service development and evidence based decisions
on resource allocation.

• A consistent approach to the role of the lead professional or care manager where
more than one team or professional is going to be involved in a person's care.

• Promotion of the Self Directed Support approach across all health and social care
services if assessment indicates there is going to be an ongoing need for
services to be provided.

• Interventions and treatments that are based on the best evidence available
supported by policies, guidelines and protocols where these are appropriate.

• Staff that are trained to the appropriate levels and supported through supervision,
ongoing learning and development and encouraged to take ownership of
improvements in the quality of their services.

• Understanding and respect within teams of the particular skills, experience and
knowledge of different professional staff groups within teams, ensuring that
people work to their strengths within their defined scope of practice, but also
recognition that sometimes even the most specialist team member will be in the
best place to undertake a generic assessment or intervention.

• An effective infrastructure providing support, care and clinical governance and
performance management for teams.

The "Fully Integrated" Service Model

The evidence shows us that there are benefits to be achieved though the integration
of services so they are centred on the needs of the people living within the localities.
The services reviewed by the Board include a mixture of those that are delivered
entirely at locality level and those that have an element of specialism that mean they
are delivered by a small team across different localities.
In principle the model should be that if a service can be delivered at locality level
then it should, but that some corporate services will be retained.

8 J Page
Interim report 06/07/17



Within localities it makes sense that different models of working will be required for
different groups of service users/patients and that within the locality these groups
should be covered by sub−teams within the broader locality team.
It is therefore proposed that in due course there will be a single Locality Health and
Social Work team with three sub teams.

The locality teams will be served by and have access to support from the corporate
"hub" in North Lanarkshire. This will include:

Inpatient/residential services
• Mental Health and Learning Disability inpatient units
• Paediatric inpatient unit
• Intermediate care beds
• Hospital at Home
• Children's houses
• Fostering and adoption
• Prison health and social work services
• Residential services for older people

Specialist services −
• Intensive services for children
• Social work emergency services
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Some services, particularly those delivered by some AHPs and some children's and
justice social work services, have elements that are specialist and would need to be
delivered by the hub but also have elements that could be devolved to localities with
appropriate support and governance arrangements.

The locality services will have to inter−relate with other public sector services. The
diagram here focuses on adult services relationship with other health services but a
similar diagram could be drawn to illustrate the relationship of children's services
with education and all services with housing.

The Integrated community services in the above diagram would be the locality health
and social work adult team. The locality service, served by the corporate hub, has
elements of service that are delivered in health service terms by both primary and
secondary care. The aim is that the multidisciplinary approach in localities will draw
activity (and resources) from both traditional sectors.

The intention is to create a distinct locality service that is neither General Practice
nor hospital based care but has functions that serve both as well as operating as a
standalone service in our localities. Some of these are described in more detail
below.

Addressing Resource Constraints

10 1 P a g e
Interim report 06/07/17



standalone service in our localities. Some of these are described in more detail
below.

Addressing Resource Constraints

The Review Board was set up in recognition that resource constraints would
continue to impact on the ability to deliver services in the face of growing demand.
Financial projections suggest that if demand continues to grow and current financial
assumptions prove to be correct then there will be a real terms decrease in funding
available to the partnership of £20 million in 18/19 and £18 million in the two
subsequent years.

Some of the assumptions in these figures are based on the expectation of continued
growth in the service to meet the growing demands. The Review Board conclusion is
that there is no longer scope to make efficiencies across existing services to fund
new growth to the extent that is required. The significant redesign proposed in this
paper will increase the efficiency of the service but will not produce savings to the
level currently projected as required to meet expected growth.

If there is no real terms increase in funding to support growth and services are
running efficiently, then there needs to be an acceptance that no further growth can
be achieved and that if more people require services then the services for all will be
diluted.

The principles set out earlier in this paper of a move towards prevention,self−management
and a reduced reliance on paid supports are absolutely crucial to

achieving sustainability going forwards. In addition the Review Board recommends
that:

• Staffing levels in corporate hub and in locality need to be set at a realistic level for
the budgets available to the partnership. To do this the partnership needs realistic
projections of actual budget with assumptions restricted to known and expected
changes in income, pay and inflationary changes, not assumptions of a growth in
staffing or service delivery.

• Where individuals require significant service input this should be managed
through individual budgets, using SDS to give them better choice and control
over the services they purchase, both in social and health care provision.

• The key to unlock this approach is consistent assessment and planning that
focuses on the assets of the individual, their family and their community and
seeks to promote those.

• Where there are pressures on budgets, the level of support available to
individuals will have to be managed but this should be done by proportionate
reductions across the spectrum of need rather than by raising the threshold at
which support is offered.

Adult Locality Health and Social Work Teams
111 Page
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It is recognised that a move to full integration across all services would be a huge
piece of work and will take some time to achieve. In the short term the Review Board
proposes that the partnership prioritise the implementation of a fully integrated
locality model in adult community services. This will need to be supported by a
review of the management structures that are required to support the implementation
of such an integrated model. The integrated model proposed will require radical
transformation and is expected to deliver significant improvements in efficiency.

There has been significant preparatory work done in this area and there are already
tests of change that go some way towards the integration of these services.
The Review Board proposes that the partnership accelerate the implementation of
the adult Locality Health and Social Work Teams (LHSWTs) to provide Integrated
Community Services in every locality.

Current services listed below should cease to be regarded as separate services and
be brought together as integrated teams with integrated professional leadership and
management.

The services identified for the first phase of full integration are:

• Frailty and Long Term Condition Social Work
• District Nursing
• Treatment Room services
• Home Support services
• Community based Health Occupational Therapy
• Social Work Occupational Therapy
• Community Assessment and Rehabilitation Service (CARS)
• Locality Physiotherapy
• Locality (Adult) Speech and Language Therapy

This will facilitate a redesign that in due course will mean we have the following
professional groups within a single team.

• Social workers
• Nurses
• AHPs
• Homecare support workers
• Generic support workers

In due course pharmacists and doctors will be brought into the teams but in first
instance medical cover will be provided from general practice, 'the hub" and from
acute services depending on the needs of the individual patient.
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The roles and function of the LHSWT have been previously described but are as
follows:
The team's ethos will be to support and enable independence enabling people to
maintain responsibility for their own health and wellbeing for as long as possible.
Interventions will range from simple sign posting and advice to complex assessment
and care. This will be driven by the needs of individuals accessing the service
ensuring any subsequent interventions are designed to meet their needs and
aspirations promoting independence and personal responsibility.

Assessment − An assessment forms the cornerstone of effective intervention and
will be undertaken by the most relevant professional, this may be a simple
assessment or a fuller, comprehensive assessment.

Locality Response − A rapid response that can be deployed to support GPs or
other parts of the locality, that offers assessment and can within hours set up support
and care for a short period to allow a person to return to normal activities as soon as
possible, the aim being to avoid progression to higher level interventions including
hospital admission. Consideration should be given to this team having a "gate
keeping" role in the locality, with all decisions about admission needing to be agreed
with the team before a bed is accessed.

Discharge Support − The team will be aware of all people from the locality who
have been admitted to hospital and will pro−actively engage with hospital teams to
pull people back to their communities as soon as it safe to do so. If a need for
support, care or treatment on discharge is identified the team will have the authority
to set this up on the same day and/or make appropriate links or signposts.

Rehabilitation and Re−ablement − After a period of illness or injury people will
frequently require support to enable them to reach their maximum potential. This
function will sit within the LHSWTs.

Care Management of people with complex needs— Some people with long term
health conditions or multi−morbidity require ongoing monitoring and support to
prevent exacerbations. Care for such individuals should be managed in a
multidisciplinary team with clear communication within and between teams involved
in the individual's care. The LHSWTs will take the lead in care management where
there is an identified need for this but will work in partnership with locality mental
health or addiction teams where there are co−morbidities. Proactively data such as
SPARRA will be utilised to identify individuals frequently utilising unscheduled care
services with a view to working with them to improve their health and wellbeing
reducing their reliance on unscheduled care services. Additionally as part of the
prevention agenda, appropriate links or signposts will be made to appropriate
community supports.

There will be elements of the team that will be required to function 24/7 and the links
to Out of Hours hub services will need to be explored to ensure there is a level of

13 I Page
Interim report 06/07/17



service available proportionate to assessed need at all times. There will be scope to
explore a model that extends the hours of locality services into late evenings but that
through the night, a North Lanarkshire wide service linked to GP, Social Work
Emergency Service and Home Support and Community Nursing out of hours would
be available.

Once the needs of the person have reduced to the level that the LHSWT is no longer
required then expectation would be that the practice team would resume their role as
main point of contact if the person has further needs. Transitions in support and
care between teams will be smooth and joined up with the individual being part of the
discussion with the LHSWT and Practice Team

It is essential that in fulfilling the team functions described here each Locality is able
to track their impact in achieving the national outcomes. This will enable data to be
used to achieve continuous improvement ensuring that support and care meets the
needs of local people.

Funding for LHSWT

In the initial stages of planning the resources available to the LHSWTs will be the
budgets that are projected in forthcoming years for the services that are merging to
form the new teams. As explained above these projections need to be realistic and
may mean that the new LHSWTs could have fewer staff overall than the sum of the
current services put together.

In due course opportunities to bring funding to the locality services will be identified
and the teams will be well placed to use their locality and performance data to
identify their areas of greatest impact and need.

Resources Coming from Primary Care Development

Scottish Government is committed to increasing the proportion of the health budget
dedicated to Primary Care. It is estimated that this will require investment of an
additional £500 million per year by 2021. Agreement has been reached with GP
representatives that approximately half of this should go to practices, to allow them
to improve their services but that the other half should be invested in improving
community services that will allow practices to move some of their current workload
in that direction.

As general practice changes, some of the work currently managed in practices will
shift to the community Health &Social Care service. In North Lanarkshire this will be
our LHSWTs. As well as investment to develop services that will support general
practice, there needs also to be a mechanism whereby practices can contract with
locality teams to manage staff providing practice services e.g. pharmacists in clinical
practice working through an SLA between the practice and the locality team.
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Resources Moving from Hospital to Community

The growth in our elderly population and expected continued growth in the
prevalence of long term conditions support the current projection, that acute hospital
beds will need to be maintained at around current levels for the foreseeable future
and that admission prevention and earlier discharge will be required to absorb an
approximate 25% increase in demand, if hospital expansion is to be avoided. It
should remain the ambition of the partnership to exceed the requirement to absorb
25% of projected growth in hospital activity and to reduce the need for acute hospital
beds, allowing resource to be transferred to the community. This will only be
achieved once our LHSWTs are fully up and running and functioning effectively, but
if their impact can be proved then the potential to make the case for bed closures to
support further community development will be strong.

In the meantime as outpatient and LTC work shifts from hospital bases into the new
service there will be a change of focus for some staff as their work moves from the
hospital sites into community health centres and the broader community. Hospital or
hub based staff will have close links with our LHSWTs and in due course it may be
accepted that their patient groups will be better served by them being community
rather than hospital based. The absorption of "secondary care" services into
LHSWTs will be a gradual process but if there is 'a commitment to shifting the
balance of care then such changes are inevitable.

Summary

This interim report sets out the progress made by the Review Board as it approaches
the end of its first phase and completes its evidence gathering. The Review Board is
convinced that sustainability can only be achieved through redesign and an
acceptance that growth must be contained within the fixed resources available to the
partnership. The Board proposes to provide further detail on the evidence from
services, the financial model, proposed management changes and an
implementation plan for adult LHSWTs in its full report that will be due to come to the
IJB in September 2017.
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