
AGENDA ITEM No.
NORTH LANARKSHIRE HEALTH AND SOCIAL CARE INTEGRATION JOINT

BOARD (PERFORMANCE, SCRUTINY AND ASSURANCE) SUB − 6 June 2017

Civic Centre, Motherwell, 6 June 2017 at 2 pm.

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

SUB−COMMITTEE

PRESENT

NHS Lanarkshire: M. Fuller, proxy for M. Morris

North Lanarkshire Council: Councillor Kelly.

Board Members: J. Watson, Unison.

CHAIR

M. Fuller presided.

IN ATTENDANCE

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

APOLOGIES

M. Morris and L. Seaton.

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

1. No declarations were made.

NORTH LANARKSHIRE HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD
(PERFORMANCE, SCRUTINY AND ASSURANCE) SUB−COMMITTEE − MINUTE

2. There was submitted the Minute of the meeting of North Lanarkshire Health and Social Care
Integration Joint Board (Performance, Scrutiny and Assurance) Sub−Committee held on 12 December
2016.

Decided: that the Minute of the meeting of North Lanarkshire Health and Social Care Integration
Joint Board (Performance, Scrutiny and Assurance) Sub−Committee held on
12 December 2016 be noted.

CHIEF EXECUTIVE QUARTERLY PERFORMANCE REVIEW − QUARTER FOUR (JANUARY−MARCH
2017)

3. There was submitted a report dated 6 June 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 January to 31 March 2017;
(2) indicating (a) that the Chief Accountable Officer held joint quarterly performance review meetings



NORTH LANARKSHIRE HEALTH AND SOCIAL CARE INTEGRATION JOINT
BOARD (PERFORMANCE, SCRUTINY AND ASSURANCE) SUB − 6 June 2017

with the Chief Executive of NHS Lanarkshire and also North Lanarkshire Council, and (b) that these
meetings were supported by a Chief Executive Performance Framework consisting of over 100
performance measures from across both Health and Social Work systems, including relevant targets
and trajectories; (3) detailing the background relative thereto, and (4) setting out, within the Appendix
to the report, areas requiring improvement together with corrective actions identified.

Decided: that the contents of the report be noted.

COMMISSIONING PLAN

4. There was submitted a report dated 15 May 2017 by Head of Planning, Performance and Assurance
(1) outlining actions and progress taking forward commissioning for Health and Social Care over
2017/18; (2) indicating (a) that over the course of 2016/17, considerable engagement and consultation
with stakeholders had been undertaken to identify commissioning intentions, to deliver the strategic
plan uSafer, Healthier, Independent Lives", and (b) that were four major outputs from this work had
been idenjifIed for 2017/18; (3) advising (a) that a public−facing document, titled 'Achieving
Integration" had been produced which set out the purpose, vision and goats; work with key partners;
approach to engagement 2017118 commissioning intentions; work underway towards 2018/19
commissioning intentions; the support pillars that would strengthen the future commissioning
approach, and (b) that the work would be taken forward in a way that complements the strategic
planning of NHS Lanarkshire, North Lanarkshire Council and the other partnerships that the IJB
contributes to.

Decided: that the contents of the report be noted.

MEASURING PERFORMANCE OF INTEGRATION AND IMPROVEMENT PLANS 2017118

There was submitted a report dated 6 June 2017 by the Head of Planning, Performance and Quality
Assurance providing (1) 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) advising (a) that the Ministerial Strategic Group had agreed to track progress across six areas; (b)
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, and
(c) that each integration authority had been invited to develop projections for the indicators and
monitor implementation against these plans on a monthly basis, and (4) outlining, in the Appendix to
the report, the improvement objectives and trajectories.

Decided: that the contents of the report be noted.

UNSCHEDULED CARE AND DELAYED DISCHARGE

6. There was submitted a report dated 29 May 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.

Decided: that the contents of the report be noted.



NORTH LANARKSHIRE HEALTH AND SOCIAL CARE INTEGRATION JOINT
BOARD (PERFORMANCE, SCRUTINY AND ASSURANCE) SUB − 6June 2017

ANNUAL PERFORMANCE REPORT − ORAL UPDATE

7. The Performance Manager provided an oral update on the Integration Joint Board's Annual
Performance Report which would be presented to the next meeting of the Integration Joint Board.

Decided: that the position be noted.

EXTERNAL SCRUTINY REPORT

8. There was submitted a report (tabled) by the Chief Accountable Officer (1) providing details on the
upcoming inspection of adult services in North Lanarkshire, the alternative approach being taken
together with progress in preparation, and (2) detailing the background relative thereto.

Decided: that the report be noted.

SUPPORT CARE AND CLINICAL GOVERNANCE

9. There was submitted a report dated 30 May 2017 by the Medical Director (1) outlining the current
framework for Support, Care and Clinical Governance (SCCG), progress made by the North
Lanarkshire SCCG together with the further work required to develop an effective reporting
framework; (2) indicating (a) that the Integration Joint Board had a responsibility for support, care and
clinical governance as described in the SCCG framework agreed by the Integration Joint Board in
July 2016, (b) that an SCCG Committee had been established and was developing reporting
mechanisms and structures, building on existing processes, and (C) that the Integration Joint Board
agreed in March 2017 that the SCCG would routinely report through this Sub−Committee and that only
highlights or exceptions would be reported to the Integration Joint Board itself; (3) detailing the
background relative thereto, and (4) setting out a summary of key issues.

Decided: that the report be noted.

COMPLAINTS AND COMPLEMENTS

10. The Head of Planning, Performance and Quality Assurance (1) provided an update on complaints
performance in quarter four of 2016/17; (2) detailed the background relative thereto; (3) outlined the
summary of key issues, and (4) advised of statistical information on feedback, comments, concerns
and complaints.

Decided: that the update be noted.

RISK MANAGEMENT

11. There was submitted a report dated 29 May 2017 by the Head of Planning, Performance and Quality
Assurance (1) providing an update on Risk Management for the Health and 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 held on the respective Health and Social Work
Systems, leaving only the Integration Joint Board's specific risks on the register; (3) detailing the
background relative thereto, and (4) outlining, in the Appendix to the report, the 10 risks identified.

Decided: that the updated risk register be noted.


