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1.
1.1

PURPOSE OF REPORT
This paper is coming to the Integration Joint Board (IJB) for:
For approval

For endorsement

To note

1.2

This report:(1) Seeks the approval of the IJB for the issue of the directions to each partner for 2019/2020.

2.
2.1

ROUTE TO THE INTEGRATION JOINT BOARD
This paper has been:
Prepared By;
Head of Planning, Performance and Quality Assurance and
Chief Financial Officer

Reviewed By;
Chief Accountable Officer

3.
3.1

RECOMMENDATIONS
The IJB is asked to agree the following recommendations:
(1) Approve the issue of the directions to North Lanarkshire Council for the financial year
2019/2020 attached at appendix 1; and
(2) Approve the issue of the directions to Lanarkshire Health Board for the financial year
2019/2020 attached at appendix 2.

4.

VARIATIONS TO DIRECTIONS
Yes

No

N/A

The directions to each partner for 2019/2020 are attached as appendices to this report.

5.
5.1

BACKGROUND/SUMMARY OF KEY ISSUES
In accordance with the requirements set out in the Public Bodies (Joint Working) (Scotland) Act
2014, the North Lanarkshire Integration Joint Board is required to issue a direction to Lanarkshire
NHS Board and North Lanarkshire Council in respect of the delivery of integrated functions and
how resources are to be allocated for the resultant services.
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6.
6.1

CONCLUSIONS
The letters of direction are attached at appendices 1 and 2 and, following the approval of the IJB,
will be issued to North Lanarkshire Council and Lanarkshire Health Board by 31st March 2019.

6.2

The financial resources available are detailed in annex 4 of each direction. The budget for
2019/2020 will be finalised as part of the detailed budget setting process by the Chief Financial
Officer in consultation with the Director of Finance of NHS Lanarkshire and the Head of Financial
Solutions for North Lanarkshire Council.

7.

IMPLICATIONS

7.1

NATIONAL OUTCOMES
This relates to all nine national outcomes.

7.2

ASSOCIATED MEASURE(S)
A comprehensive performance framework is established across the health and social care
partnership to monitor progress in respect of the achievement of agreed outcomes.

7.3

FINANCIAL
This paper has been reviewed by Finance:
Yes

No

N/A

Budget monitoring reports will be submitted to the Performance, Finance and Audit Committee
and the IJB in accordance with the Financial Regulations.
7.4

PEOPLE
None.

7.5

INEQUALITIES
EQIA Completed:
Yes

7.6

No

N/A

CARBON MANAGEMENT IMPLICATIONS
Yes

No

8.

BACKGROUND PAPERS
None.

9.

APPENDICES
Letter of Direction – North Lanarkshire Council
Letter of Direction – Lanarkshire Health Board

N/A

Appendix 1
Appendix 2

.............................................................................
CHIEF ACCOUNTABLE OFFICER (or Depute)
2

Members seeking further information about any aspect of this report, please contact Ross McGuffie on
telephone number 01698 858 143.
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Councillor Jim Logue
Leader of North Lanarkshire Council
31st March 2019

Dear Councillor Logue
As part of the requirements set out in the Public Bodies (Joint Working) (Scotland) Act 2014, the North
Lanarkshire Integration Joint Board (IJB) is required to continue to direct North Lanarkshire Council to carry out
the integrated functions delegated to the IJB and to confirm the resources to be allocated for the resultant
services in the forthcoming year.
The direction from the IJB for the financial year 2019/2020 is therefore set out in annexes 1, 2 and 3. North
Lanarkshire Council is directed to continue to carry out the delegated functions and deliver services in a way
which complies with and achieves the following:
(a)
(b)
(c)
(d)
(e)

The Integration Delivery Principles
The Integration Scheme
The Strategic Plan and Strategic Commissioning Intentions Summary
The National Health and Wellbeing Outcomes
All legal and regulatory requirements

This direction will remain in force until it is varied, revoked or superseded by a later direction in respect of the
same function.
A summary of our commissioning intentions are outlined in our Achieving Integration plan at Annex 2. This has
been developed over the last year and will be implemented over the course of 2019/2020.
The budget allocation for the delegated functions is outlined in annex 4 and reflects the financial planning
principles agreed at the IJB on 26th March 2019. The detailed budget setting process for the financial year
2019/20 is being finalised. Once this work has been completed, the IJB will issue a further direction confirming
the final budget. This should be concluded by no later than 31st May 2019.
The IJB financial strategy must ensure sustainability for the current and future years whilst recognising the
significant challenges for both partners currently. Efficient, effective and affordable services fit for the future will
need to be developed as part of the integration and transformational change activities. On 31st January 2019,
the Scottish Government announced that they are to bring forward a three year funding settlement from
2020/2021. This will allow both partners and the IJB to set a budget for more than one year, to facilitate more
integrated planning and budgeting and a more strategic approach to financial decision making. Following the
recently published Scottish Government Health and Social Care Medium Term Financial Framework, guidance is
also awaited on the financial assumptions to be relied upon within the local medium term financial framework
over the three years 2020/2021 to 2022/2023.
During 2018/2019, it was agreed that the Integration Scheme would be reviewed. This review is still ongoing and
will be completed during 2019/2020. Until then, the directions continue to reflect all of the current
responsibilities delegated to the IJB including Children and Family Services and Justice Services. Following the
approval of the Scottish Ministers, a due diligence exercise will be undertaken in consultation with the Head of
Financial Solutions of North Lanarkshire Council to agree the disaggregation of the relevant services. The
directions will then be updated as appropriate.

In order to monitor the progress of integration, a comprehensive performance framework has been established.
This framework reports on the nine national high-level outcomes, the twenty-three associated indicators, the six
Measuring Performance Under Integration indicators and the set of locally developed performance measures.
This framework will continue to embed a positive performance culture across the partnership. A self-assessment
will also be undertaken against the second Audit Scotland progress report on integration and the Ministerial
Strategic Group national integration review. Performance reports will continue to be available to the IJB in the
year ahead.
On behalf of the officers across the partnership, I would like to thank North Lanarkshire Council for the continued
support during this period of significant change. We will continue to ensure that Elected Members, officials and
stakeholders are fully involved over the forthcoming year in the implementation of our commissioning intentions
to improve the health and wellbeing outcomes for the people of North Lanarkshire.
Yours sincerely

Ross McGuffie
Chief Accountable Officer
North Lanarkshire Integration Joint Board
Cc.
Cllr Paul Kelly, Chair, North Lanarkshire Integration Joint Board;
Dr Avril Osborne, Vice Chair, North Lanarkshire Integration Joint Board;
Neena Mahal, Chair, Lanarkshire Health Board;
Des Murray, Chief Executive, North Lanarkshire Council;
Calum Campbell, Chief Executive, Lanarkshire Health Board.

DIRECTIONS UNDER SECTION 26 OF THE PUBLIC BODIES (JOINT WORKING) (SCOTLAND) ACT 2014 TO:
NORTH LANARKSHIRE COUNCIL
31 MARCH 2019
1. The North Lanarkshire Integration Joint Board is required to give direction1 to North Lanarkshire Council on
the carrying out of the functions delegated to it through the North Lanarkshire Integration Scheme as
approved by the Scottish Ministers on 21st March 2016.
2. The North Lanarkshire Integration Joint Board is required to set out in writing2 how these functions are to be
carried out and detail the financial resources that are available for carrying out the functions that are subject
to these directions, including the allocated budget and how that budget is to be used3.
3. North Lanarkshire Council must comply with the directions that are issued by the North Lanarkshire
Integration Joint Board in respect of integrated functions4.
4. Pursuant to the powers under Section 26 of the 2014 Act, the North Lanarkshire Integration Joint Board
directs North Lanarkshire Council:
a. that these directions relate to the functions and resultant services as set out in Annex 1;
b. to carry out all integrated functions in line with the North Lanarkshire Integration Joint Board
strategic plan and commissioning summary as set out in Annex 2;
c. that the carrying out of all functions will be delegated to North Lanarkshire Council on the express
understanding that North Lanarkshire Council will delegate those functions to Officers of the Council
in accordance with the scheme of delegations set out in Annex 3 of this direction;
d. that resources will be allocated to services as set out in Annex 4.
5. These directions shall remain in force until such time as the North Lanarkshire Integration Joint Board
considers it appropriate to amend, revoke or supersede them.

Signed on behalf of the North Lanarkshire Integration Joint Board

Ross McGuffie
Chief Accountable Officer
North Lanarkshire Integration Joint Board
Date: 31 March 2019

Section 26(1); Public Bodies (Joint Working) (Scotland) Act 2014.
Section 27(5)(b); Public Bodies (Joint Working) (Scotland) Act 2014.
3 Section 27(1)(a),(b) & (c); Public Bodies (Joint Working) (Scotland) Act 2014.
4 Section 27(4); Public Bodies (Joint Working) (Scotland) Act 2014.
1
2

FUNCTIONS AND SERVICES
Column A
Enactment conferring function

ANNEX 1
Column B
Limitation

National Assistance Act 1948
Section 48
(Duty of councils to provide temporary
protection for property of persons admitted
to hospitals etc.)
Section 45
(Recovery in cases of misrepresentation or
non-disclosure.).)
Matrimonial Proceedings (Children) Act
1958
Section 11
(Reports as to arrangements for future care
and
upbringing of children.)

The Disabled Persons (Employment) Act 1958
Section 3
(Provision of sheltered employment by local
authorities)
The Social Work (Scotland) Act 1968
Section 1
So far as it is exercisable in relation to another
(Local authorities for the administration of integration function.
the Act.)
Section 4
So far as it is exercisable in relation to another
(Provisions relating to performance of integration function.
functions by local authorities.)
Section 5
(Powers of Secretary of State.)
Section 6B
(Local authority inquiries into matters
affecting children.)

Column A
Enactment conferring function

Column B
Limitation

Section 8
(Research.)

So far as it is exercisable in relation to another
integration function.

Section 10
So far as it is exercisable in relation to another
(Financial and other assistance to voluntary integration function.
organisations etc. for social work.)
Section 12
Except in so far as it is exercisable in relation
(General social welfare services of local to the provision of housing support services.
authorities.)
Section 12A
(Duty of local authorities to assess needs.)

So far as it is exercisable in relation to another
integration function.

Section 12AZA
(Assessments under section 12A - assistance)

So far as it is exercisable in relation to another
integration function.

Section 12AA
(Assessment of ability to provide care.)
Section 12AB
(Duty of local authority
information to carer.)

to

provide

Section 13
(Power of local authorities to assist persons in
need in disposal of produce of their work.)
Section 13ZA
(Provision of services to incapable adults.)
Section 13A
(Residential accommodation with nursing.)
Section 13B
(Provision of care or aftercare.)
Section 14
(Home help and laundry facilities.)
Section 27
(Supervision and care of persons put on
probation or
released from prisons etc.)
Section 27ZA
(Advice, guidance and assistance to persons
arrested or on whom sentence deferred.)

So far as it is exercisable in relation to another
integration function.

Column A
Enactment conferring function

Column B
Limitation

Section 28
(Burial or cremation of the dead.)

So far as it is exercisable in relation to persons
cared for or assisted under another
integration function.

Section 29
(Power of local authority to defray expenses
of parent, etc., visiting persons or attending
funerals.)
Section 59
So far as it is exercisable in relation to another
(Provision of residential and other integration function.
establishments by local authorities and
maximum period for repayment of sums
borrowed for such provision.)
Section 78A
(Recovery of contributions)
Section 80
(Enforcement of duty to make
contributions.)
Section 81
(Provisions as to decrees for ailment.)
Section 83
(Variation of trusts.)
Section 86
(Adjustment between authority providing
accommodation etc., and authority of area of
residence.)
The Children Act 1975
Section 34
(Access and maintenance.)
Section 39
(Reports by local authorities and probation
officers.)
Section 40
(Notice of application to be given to local
authority.)
Section 50
(Payments towards maintenance of
children.)

Column A
Enactment conferring function

Column B
Limitation

The Local Government and Planning (Scotland) Act 1982
Section 24(1)
(The provision of gardening assistance for the
disabled and the elderly.)
Health and Social Services and Social Security Adjudications Act 1983
Section 21
(recovery of sums due to local authority where persons in residential accommodation have
disposed of
assets.)
Section 22
(Arrears of contributions charged on interest in land in England and Wales)
Section 23
(Arrears of contributions secured over interest in land in Scotland)
Foster Children (Scotland) Act 1984
Section 3
(local authorities to ensure well-being of and to visit
foster children.)
Section 5
(Notification by persons maintaining or
proposing to maintain foster children.)
Section 6
Notification by persons ceasing to maintain
foster children.)
Section 8
(Power to inspect premises.)
Section 9
(Power to impose requirements
as to the keeping of foster children.)
Section 10
(Power to prohibit the keeping
of foster children.)

Column A
Enactment conferring function

Column B
Limitation

Disabled Persons (Services, Consultation and Representation) Act 1986
Section 2
(Rights of authorised representatives of
disabled persons.)
Section 3
(Assessment by local authorities of needs of
disabled persons.)
Section 7
(Persons discharged from hospital.)

In respect of the assessment of need for any
services provided under functions contained
in welfare enactments within the meaning of
section 16 and which have been delegated.

Section 8
In respect of the assessment of need for any
(Duty of local authority to take into account services provided under functions contained
in welfare enactments (within the meaning
abilities of carer.)
set out in section 16 of that Act) which are
integration functions.

The Children (Scotland) Act 1995
Section 17
(Duty of local authority to child looked after by them.)
Section19
(Local authority plans for services for children)
Section 20
(Publication of information about services for children)
Section 21
(Co-operation between authorities)
Section 22
(Promotion of welfare of children in need)
Section 23
(Children affected by disability)
Section 24
(Assessment of ability of carers to provide care for disabled children)
Section 24A
(Duty of local authority to provide information to carer of disabled child)
Section 25
(Provision of accommodation for children etc.)

Column A
Enactment conferring function

Column B
Limitation

Section 26
(Manner of provision of accommodation to child looked after by local authority)
Section 26A
(Provision of continuing care: looked after children)
Section 27
(Daycare for pre-school and other children)
Section 29
(Aftercare)
Section 30
(Financial assistance towards expenses of education or training and removal of power to
guarantee
indentures etc.)
Section 31
Review of case of child looked after by local authority)
Section 32
(Removal of child from residential establishment)
Section 36
(Welfare of certain children in hospitals and nursing homes etc.)
Section 38
(Short term refuges for children at risk of harm.)
Section 76
(Exclusion orders.)
Criminal Procedure (Scotland) Act 1995
Section 51
(Remand and committal of children and young persons.)
Section 203
Reports.)
Section 234B
(Drug treatment and testing order.)
Section 245A
(Restriction of liberty orders.)

Column A
Enactment conferring function

Column B
Limitation

The Adults with Incapacity (Scotland) Act 2000
Section 10
(Functions of local authorities.)
Section 12
(Investigations.)
Section 37
(Residents whose affairs may be managed.)
Section 39
(Matters which may be managed.)

Only in relation to residents of establishments
which are managed under integration
functions.
Only in relation to residents of establishments
which are managed under integration
functions.

Section 40
(Supervisory bodies.)
Section 41
Only in relation to residents of establishments
(Duties and functions of managers of which are managed under integration
authorised establishment.)
functions
Section 42
Only in relation to residents of establishments
(Authorisation of named manager to which are managed under integration
functions
withdraw from resident’s account.)
Section 43
(Statement of resident’s affairs.)

Only in relation to residents of establishments
which are managed under integration
functions
Section 44
Only in relation to residents of establishments
(Resident ceasing to be resident of authorised which are managed under integration
functions
establishment.)
Section 45
(Appeal, revocation etc.)

Only in relation to residents of establishments
which are managed under integration
functions

The Housing (Scotland) Act 2001
Section 92
Only in so far as it relates to an aid or
(Assistance to a registered for housing adaptation.
purposes.)
The Community Care and Health (Scotland) Act 2002
Section 4
The functions conferred by Regulation 2 of
the Community Care (Additional Payments)
(Scotland) Regulations 2002
Section 5
(Local authority arrangements
residential
accommodation
Scotland.)

for of
outwith

Column A
Enactment conferring function

Column B
Limitation

Section 6
Deferred payment of accommodation costs.)
Section 14
(Payments by local authorities towards
expenditure by NHS bodies on prescribed
functions.)
The Mental Health (Care and Treatment) (Scotland) Act 2003
Section 17
(Duties of Scottish Ministers, local authorities
and others as respects Commission.)
Section 25
(Care and support services etc.)

Except in so far as it is exercisable in relation
to the provision of housing support services.

Section 26
Except in so far as it is exercisable in relation
(Services designed to promote well-being and to the provision of housing support services.
social development.)
Section 27
(Assistance with travel.)

Except in so far as it is exercisable in relation
to the provision of housing support services.

Section 33
(Duty to inquire.)
Section 34
(Inquiries under section 33: Co-operation.)
Section 228
(Request for assessment of needs: duty on
local authorities and Health Boards.)
Section 259
(Advocacy.)
Management of Offenders etc (Scotland) Act 2005
Sections 10
(Arrangements for assessing and managing risks posed by certain offenders)
Section 11
(Review of arrangements)
The Housing (Scotland) Act 2006
Section 71(1)(b)
(Assistance for housing purposes.)

Only in so far as it relates to an aid or
adaptation.

Column A
Enactment conferring function

Column B
Limitation

Adoption and Children (Scotland) Act 2007
Section 1
(Duty of local authority to provide adoption service.)
Section 4
(Local authority plan)
Section 5
(Guidance)
Section 6
(Assistance in carrying out functions under sections 1 and 4)
Section 9
(Assessment of needs for adoption support services)
Section 10
(Provision of services)
Section 11
(Urgent provision)
Section 12
(Power to provide payment to person entitled to adoption support service)
Section 19
(Notice under Section 18 local authorities duties)
Section 26
(looked after children - adoption is not proceeding.)
Section 45
(Adoption support plans.)
Section 47
(Family member’s right to require review of plan)
Section 48
(Other cases where authority under duty to review plan)
Section 49
(Re-assessment of needs for adoption support services)
Section 51
(Guidance)

Column A
Enactment conferring function

Column B
Limitation

Section 71
(Adoption allowance schemes.)
Section 80
(Permanence Orders.)
Section 90
(Precedence of certain other orders)
Section 99
(Duty of local authority to apply for variation or revocation.)
Section 101
(local authority to give notice of certain matters.)
Section 105
(Notification of proposed application for order)
The Adult Support and Protection (Scotland) Act 2007
Section 4
(Council’s duty to make inquiries.)
Section 5
(Co-operation.)
Section 6
(Duty to consider importance of providing
advocacy and other.)
Section 7
(Visits)
Section 8
(Interviews)
Section 9
(Medical examinations)
Section 10
(Examination of records etc.)
Section 11
(Assessment Orders.)
Section 14
(Removal orders.)
Section 16
(Right to remove adult at risk)

Column A
Enactment conferring function

Column B
Limitation

Section 18
(Protection of moved persons property.)
Section 22
(Right to apply for a banning order.)
Section 40
(Urgent cases.)
Section 42
(Adult Protection Committees.)
Section 43
(Membership.)
Children’s Hearings (Scotland) Act 2011
Section 35
(Child assessment orders.)
Section 37
(Child protection orders.)
Section 42
(Parental responsibilities and rights directions.)
Section 44
(Obligations of local authority.)
Section 48
(Application for variation or termination
Section 49
(Notice of an application for variation or termination.)
Section 60
(local authorities duty to provide information to Principal
Reporter.)
Section 131
(Duty of implementation authority to require review.)
Section 144
(Implementation of a compulsory supervision order; general
duties of implementation authority.)
Section 145
(Duty where order requires child to reside
in a certain place.)

Column A
Enactment conferring function

Column B
Limitation

Section 153
The functions conferred by virtue of this section including the Secure Accommodation
(Scotland) Regulations 2013/20 and the Implementation of Secure Accommodation
Authorisation (Scotland) Regulations 2013/212.
Section 166
(Review of requirement imposed on local authority)
Section167
(Appeal to Sheriff Principal: section 166)
Section 180
(Sharing of information: panel members.)
Section 183
(Mutual Assistance)
Section 184
(Enforcement of obligations of health board under section 183)

Social Care (Self-directed Support) (Scotland) Act 2013
Section 3
Only in relation to assessments carried out
under integration functions.
(Support for adult carers.)
Section 5
(Choice of options: adults.)
Section 6
(Choice of options
assistances.)

under

section

5:

Section 7
(Choice of options: adult carers.)
Section 8
(Choice of options; children and family
members.)
Section 9
(Provision of information about self-directed
support.)
Section 10
(Provision of information; children under 16.)
Section 11
(Local authority functions.)

Column A
Enactment conferring function

Column B
Limitation

Section 12
(Eligibility for direct payment: review.)
Section 13
Only in relation to a choice under section 5 or
(Further choice of options on material change 7 of the Social Care (Self-directed Support)
(Scotland) Act 2013 .
of circumstances.)
Section 16
(Misuse of direct payment: recovery.)
Section 19
(Promotion of options for self-directed
support.)
Carers (Scotland) Act 2016 (b)
Section 6
(Duty to provide Adult carer support plan)
Section 12
(Duty to prepare young carer statement)
Section 21
(Duty to set local eligibility criteria)
Section 24
(duty to provide support)
Section 25
(provision of support to carers:break from
caring)
Section 31
(duty to prepare local carer strategy)
Section 34
(information and advice service for carers)
Section 35
(short breaks services statements)
The services that pertain to the functions are set out below.

Social work services for adults and older people
The functions in relation to social work services for adults and older people noted below will be delegated.
a) Services and support for all adults with disabilities and long term conditions;
b) Mental health services;
c) Addiction services;
d) Adult protection;
e) Carers’ services;
f) Community care assessment and planning services;
g) Support services provided by contracted services;
h) Care home services;
i) Intermediate Care Services;
j) Health and wellbeing improvement services;
k) Aspects of housing support, including provision of equipment and adaptations to people’s homes;
l) Day opportunities and day services;
m) Homecare Services;
n) Supported Living Services;
o) Respite Support;
p) Occupational therapy services;
q) Re-ablement services;
r) Smart technology, equipment and telecare.
Social work services for children and young people
The functions in relation to children and young people social work services noted below will be delegated.
a) Assessment and planning for children and young people including the provision of reports to the
Children’s Reporter;
b) Support and provision for looked after children, including those looked after at home, in kinship and
looked after and accommodated away from home;
c) Child Protection;
d) Adoption and Fostering Services;
e) Support for children with a disability / additional support needs;
f) Early intervention and Family Support for Children in Need;
g) Continuing Care and Aftercare;
h) Support to address and prevent youth offending;
i) Contracted support services;
j) Aspects of Housing support including provision of equipment and adaptations for children with
disability.
Social work Criminal Justice Services
The functions in relation to social work criminal justice services noted below will be delegated.
a) Services to Courts and Parole Board;
b) Assessment of Offenders;
c) Diversions from Prosecution and Fiscal Work Orders;
d) Supervision of offenders subject to a community based order;
e) Provision of unpaid work placements and groupwork for offenders subject to statutory orders;
f) Drug Treatment and Testing Orders;
g) Through care;
h) Multi Agency Public Protection Arrangements.
Other Social Work Services
The functions in relation to social work services for all people noted below will be delegated.
a) Out of hours Social Work Services.

NORTH LANARKSHIRE STRATEGIC PLAN

ANNEX 2

ACHIEVING INTEGRATION 2019/20
Our Plan for achieving safer healthier and independent lives in North Lanarkshire
March 2019
Introduction
Health and Social Care North Lanarkshire is responsible for commissioning new and existing health and social care
supports and services to improve the outcomes for the people of North Lanarkshire.
Since 2017/18, the partnership has published its annual commissioning intentions for delivery in a series of
documents titled ‘Achieving Integration’. This iteration for 2019/20 is the third year of the cycle and during
2019/20, an extensive consultation exercise will take place to develop our next three-year commissioning plan for
2020-23. We published our Strategic Plan “Safer Healthier and Independent Lives” in March 2016 which set out
the vision for health and social care services over the next ten years. The link to our strategy can be located here
at http://www.hscnorthlan.scot/key-documents/
The following areas have been included in the 2019/20 commissioning intentions:








Actions around children’s services including transition
Carer’s Act Implementation
Focus on prevention and inequalities
Extending the use of multi-dimensional outcome monitoring across services
Implementation of the Mental Health Strategy
Roll out of plans around the new GP contract
Discharge to Assess/Quick Response

Our Vision for North Lanarkshire
Our vision is that the people of North Lanarkshire will achieve their full potential through:




Living safe healthy and independent lives in their communities
Receiving the information support and care they need, effectively and efficiently, at the right time, in the
right place and in the right way
Ensuring North Lanarkshire is the best place in Scotland to grow up

What will success look like?
The integration of health and social care will be a success if:














We improve outcomes for people
People are healthier
Children are given the best start in life
People are fully included in the decisions that affect them
We play our full part in reducing inequalities within our communities
People are less reliant on services and are able to live independently
People are better able to manage their own conditions
People receive the right support and services for their individual needs
Preventive measures reduce long-term health conditions
People only access hospital when they need to
People are discharged from hospital as soon as they are able
More people can choose to die at home
Carer’s receive the support they need and feel supported







We improve outcomes for offenders, communities and victims
Our data provides an accurate assessment of the needs of our communities
Multi agency teams function well within localities
We work within available finances and resources
Staff feel valued

Working in partnership
In North Lanarkshire there is a long-standing commitment to partnership working with a core focus on tackling
key issues in the local community, such as inequalities, health transport, employment, housing, education and
community safety.
The Scottish Government has set out nine health and wellbeing outcomes, three national outcomes for children
and seven national criminal justice priorities.
To deliver the national outcomes it is vital that Health and Social Care North Lanarkshire takes a whole system
approach to planning with its partners.
Achieving Excellence – NHS Lanarkshire
The healthcare strategy covers both hospital and community provision, working in partnership to develop
improvements around:











Primary Care
Long Term Conditions
Frailty
Mental Health and Learning Disabilities
Alcohol and Drugs
Maternity, Early Years, Children and Young People
Unscheduled Care
Palliative Care
Cancer Services
Stroke Services

Council Plan 2020 – North Lanarkshire Council
The Council plan sets out five key priorities, which will require collaborative working across a range of internal
stakeholders including Leisure, Housing and Education:






Improving economic opportunities and outcomes
Supporting all children and young people to realise their full potential
Improving health and wellbeing of our communities
Enhance participation, capacity and empowerment across our communities
Improving North Lanarkshire’s resource base

Children’s Services Partnership (CSP)
The CSP plan was launched in 2017, identifying improvement outcomes around:





Prevention
Neglect, domestic abuse and substance misuse
Promoting mental health, wellbeing and resilience
Looked after children and young people

Community Justice Partnership (CJP)
The community Justice Outcome Improvement Plan outlines a number of improvement outcomes:








Improving understanding of community justice
Strategic planning and delivery
Improving access to services
Prevention and risk reduction
Improving life chances
Developing positive relationships
Resilience and self-management

North Lanarkshire Partnership
North Lanarkshire Local Outcome Improvement Plan was launched in 2017, setting partnership priorities around:





Community resilience
Homelessness
Looked after children and young people
Poverty

In addition, Health and Social Care North Lanarkshire is a key partner in a number of other partnerships to
improve the outcomes of people and communities across North Lanarkshire including:






Lanarkshire Data Sharing Partnership
Child Protection Committee
Adult Protection Committee
Local Housing Strategy Steering Group
Primary Care Improvement Planning

Our engagement with you
Strategic Planning Group
We have established a strategic planning group including representatives from all our main stakeholders which
meets at least twice per year. The group helps to shape the changes we are going to make to supports and
services and highlights any gaps in our planning. Key priorities identified by the group for delivery in 2019/20
were:







Focus on young people’s mental health
Promote breast feeding
Increase integration with locality teams
Improve home support services
Publish the Mental Health Strategy for Lanarkshire
Focus on supports for people with addiction

Existing groups and forums
There are a number of well-established groups and forums in North Lanarkshire that support service user and
carer engagements including the Local Area Partnerships, Public Partnership Forum, Partnership for Change,
Partnership for Change User and Carer Forum, Third Sector Locality consortia, Partnership Boards and Locality
Planning Groups. Health and Social Care North Lanarkshire is strongly committed to this approach supporting our
efforts to communicate effectively and take feedback from a wide range of people and community
representatives on our plans.
We will also form focus groups and a range of other engagement routes for specific pieces of work during the
year which will be informed by our user and carer engagement review that is currently underway.

Intentions for 2019/20

1. Review of Integration Scheme
Reason for change
In September 2018 North Lanarkshire Council and NHS Lanarkshire agreed to carry out a review of the integration
scheme to identify whether any changes to the scheme are necessary and desirable, following the move to create
a new Education and Families service.
The review is considering the experiences of integration to date from within North Lanarkshire and across the
wider health and social care sectors in Scotland.
The review will seek to refine the model and ensure the original focus upon improved health and care outcomes
remains at the centre of all future enhancements.
What we will do
The review has identified seven key workstreams, including workforce, finance, digitalisation and governance.
A self-assessment will also be undertaken against the second Audit Scotland progress report on integration and
the Ministerial Strategic Group national integration review.
The review will consider the synergies that exist between the work of education, children and families to progress
and improve outcomes. Children’s health services remain within the Health and Social Care Partnership and we
will build on existing foundations and partnerships while facilitating new ones to enhance a whole system
approach that ensures a clear focus on the child or young person and their wider families.
What will success look like
There will be full consideration of the changes to the Integration Scheme which would improve the impact of
integration. There will have been good staff engagement and consultation within sector partners as well as
people with lived experience of disability and their families.
The outcome of the review will be reported by summer 2019.
What does this mean for me
I will get the best start in life
I will be supported by joined up teams
I will no longer have multiple assessments
Services will have a greater focus on reablement supporting me to live at home for longer
I will have to visit hospital less
If I do go to hospital, I will be discharged quicker
My community will offer me a wider range of activity which interests me and / or benefits my health and
wellbeing

2. Addictions, Learning Disability and Mental Health Services
Reason for change
Lots of work has been undertaken over the past year to develop the Lanarkshire Mental Health Strategy to 2027.
The strategy considers how new money from the Scottish Government will be used to increase:
Prevention and early intervention
Increase access to treatment and joined up accessible services

Promote physical wellbeing of people with mental health problems
Promote people’s rights, access to information and forward planning
What we will do
We will launch the Mental Health Strategy
We will prevent and treat mental health problems with the same commitment, passion and drive as we do with
physical health problems
We will introduce and test ways of integrating mental health services more fully into community provision and
promote more proactive and preventative interventions
What will success look like
Integrated Community Mental health teams will mean that we can better coordinate care for people, reduce
hand offs and referrals between services and ensure that staff have easier access to the skills and knowledge of
their professional colleagues.
A range of staff at emergency departments and GP practices will help to provide a quick, compassionate response
which will help with loneliness, money worries, housing issues or pressure as a result of caring responsibilities.
In North Lanarkshire, mental health will be valued equally with physical health, supporting equal access to the
most effective and safest care and treatment staff across health and social care who will be equipped to look
after the whole person.
What does this mean for me
I will be supported by joined up teams
I will be able to access community based supports and will visit hospital less
I will receive an immediate and quick person-centred response, with onward referral to more intensive response
if required
When in contact with health and social care services staff will consider my mental health and wellbeing as part of
their routine enquiry
I will be able to access activities which interest me, free from stigma
Health and social care staff will be able to signpost me to these activities

3. Frailty and long term conditions
Reason for change
The development of more integrated approaches to people who experience frailty or long term conditions will
improve shared assessment and the allocation of work, reducing duplication and making services more
streamlined for service users and carers.
Better integrated services will support a rapid response at a locality level which will help people be supported
well at home, preventing unnecessary hospital admissions.
What we will do
We will continue to develop locality multi- disciplinary teams, which will be heavily influenced by the Primary
Care Improvement Plan
The creation of the integrated rehabilitation teams will be consolidated over the year in each of the Locality areas
The redesign of the home support will be a core element of local, flexible responses expanding the principles of
self-directed support to promote greater choice and control over individual supports

Quick responses will support early discharge from hospital and prevent admission. The model of Discharge to
Assess will continue to roll out, supported by a new project with Monklands Hospital on improving the primary
and secondary care interface.
We will learn more about why a small number of people use a lot of resources and attend emergency
departments or GP’s frequently and we will recommend changes to improve our responses
The roll out of the new Intermediate Care Model will continue, seeing in-reach of rehabilitation staff to our offsite beds
What success will look like
Integrated frailty and long term conditions teams will mean we can better co-ordinate care for people, reduce
hand offs and referrals between services, and ensure that staff have easier access to the skills and knowledge of
their professional colleagues.
A continued focus on rehabilitation and recovery through access to the right support at the right time will
increase the quality of life for people living longer in the community as full and active citizens.
People will feel confident about self-managing their long term condition and frailty to avoid relying on
unscheduled use of emergency departments and GP appointments.
What does this mean for me
I will be supported by joined up teams
I will be able to access community based supports and will visit hospital less
I will receive an immediate or quick, person centred response, to help me out of hospital quickly, or to prevent
admission
I will have increased choice and control over the support I receive
Health and social care staff will be able to use a range of resources, including intermediate care deals to best
effect
4. Contribution to the Children’s Services Plan
Reason for Change
The Getting it Right for Every Child (GIRFEC) approach for children’s services in North Lanarkshire requires all
relevant partners to come together, including the Third Sector, be it to support individual children and families or
around the strategic planning and delivery of services and supports.
The changing landscape for children’s services and the learning from our improvement programmes such as
Realigning Children’s Services (RCS), Permanence and Care (PACE), the National Third Sector GIRFEC Project, NHS
Lanarkshire’s Child Health Plan and the Children and Young People’s Improvement Collaborative, has prompted
us to revisit our current structures to ensure the best
outcomes for children and families and make the best
use of resources available.
What we will do
New structures will be implemented
We will remain child and family centred
We will shift to prevention
We will work with our partners to ensure children and families get the support they need when they need it
We will contribute to multi agency planning within localities and the Children’s Services Partnership task groups,
supporting work structure around communication, workforce development and resources

A focus on improvement programmes will be maintained including RCS, PODP and transforming partnerships
What will success look like
Our children and young people will be safe, healthy, active, nurtured, responsible, respected, achieving and
included so they can realise their potential and grow to be successful learners, confident individuals, effective
contributors and responsible citizens.
We will provide a broad range of services and supports to meet the needs of all children. For the majority, this
will be within our universal services, some children will need additional supports and a small number will need
specialist or intensive services to meet their needs.
Children and young people’s mental health and wellbeing will be improved.
What does this mean for me
I understand what is happening and why
I have been listened to carefully and my wishes have been heard, understood and taken into consideration
I feel confident about the help I am getting
I am appropriately involved in discussions and decisions that affect me
I can rely on appropriate help being available as soon as possible
I experience a more straightforward and co-ordinated response from the people working with me
Services and supports who work with me understand and work with my whole family

5. Inequalities, Prevention and Anticipatory Care
Reason for change
Health inequalities are the unfair and avoidable differences in people’s health across social groups and between
different population groups. For example, people living in the most affluent areas of Scotland can expect to live in
good health for over 20 years longer than those in the most deprived areas.
The determinants of health also contribute to health inequality. Social and material factors such as poverty,
psychosocial factors such as stress or loneliness and behavioural or lifestyle factors, such as smoking, unhealthy
diet or alcohol consumption all combine to have an impact.
Everyone has a right to good health and to have fair and equal access to the conditions that support good health,
therefore tackling health inequalities and developing preventative and anticipatory approaches are key aims for
the integration of health and social care.
As part of our day to day service provision, we see a wide range of people from a variety of circumstances and are
in an ideal position to enquire routinely about these issues, provide advice and refer on to support services if
appropriate.
What we will do
We will include key questions in the generic assessment agreed for all staff in North Lanarkshire.
Some questions will be core to all assessments (e.g. financial inclusion, mental wellbeing) and others will be
tailored to the individual/family.
We will continue the extensive training of staff across health, social work and the third and independent sectors
to support staff in this approach, including mental health literacy.
Making Life Easier (www.makkinglifeeasier.org.uk) is a North Lanarkshire website that offers information,
professional advice and direct access to services and support 24 hours a day 7 days a week. We will continue to

develop this platform to increase the range of supports and services on offer and use our ‘champions’ to provide
training and briefings across North Lanarkshire.
We will also continue to promote Voluntary Action North Lanarkshire’s locator tool (http:www.locatornl.org.uk/)
to support people to access local groups and activities.
Community supports and interest groups will continue to grow in a way that is accessible and stigma free and
which improves the lives of people in North Lanarkshire.
What will success look like
Staff are trained and feel confident and competent to routinely enquire about financial wellbeing and key health
improvement areas as part of assessments
People are routinely asked about key heath Improvement areas
There will be an increase in referrals to:
Financial inclusion services
Active health programme
Stop smoking services
Well connected programme
Community supports
Direct and indirect carer support (including short breaks)
We have already exceeded our initial target of 5,000 individuals using the Making Life Easier website every
quarter and we aim to increase this by 10% each quarter over the next year
What does this mean for me
I will routinely be asked about key health Improvement areas and referred to support services if I require them.
I will have improved knowledge of and access to health improvement services and understanding how they can
benefit my health.
I can access information, professional advice and direct access to services and support at any time of day. This will
help me live as independently and safely as possible.
I can access information about groups which offer support to people who have a long term condition or a
disability.
As well as specific information about the condition or disability, I can find out about keeping safe and well at
home and how to get out and about in the community.
I can complete a guided self-assessment which will enable me to get direct access to a range of equipment or
adaptations for my home if appropriate.
I can complete a Life Curve Assessment and find out how I am ageing and be given tailored advice on how to
improve my health and wellbeing.

Intentions continuing from our 2018/19 plan

1. Review of community capacity building and carer support
We currently provide a significant level of resources to a range of additional third and independent sectors
providers supporting people locally. We have been reviewing our arrangement with Voluntary Action North
Lanarkshire who support the work around community capacity building and carer support. The Improvement

Service have contributed by independently facilitating this review. The aim is to ensure best value through a coordinated approach, involving communities at a locality level. This review will recommend actions to further
promote community capacity building and carer support locally. The report from the review will be shared widely.
2. Implementation of the Carers (Scotland) Act 2016
Implementation of the Carers Act is a key priority for the Integration Joint Board, recognising the vital role carer’s
play on a day to day basis in the health and social care system. We will continue to:
Provide support to carers based on their needs in line with a local eligibility criteria
Ensure carers and young carers are at the centre of decision making on how services are designed, delivered and
evaluated
Develop an Adult Carer Support Plan and a Young Carer Statement to identify carer’s needs and personal
outcomes
Provide an information service for carers on, amongst other things, emergency and future care planning,
advocacy, income maximisation and carer’s rights.
The range of independent supports to adult and young carers will be established fully in 2019/20 with
information about their success shared widely.

3. Supporting the Redevelopment of Monklands Hospital
NHS Lanarkshire is progressing ambitious plans for the replacement or redevelopment of Monklands Hospital
following Scottish Government approval of the initial agreement and outline business case which is now in
development.
In partnership with NHS Lanarkshire, we will continue to plan and develop a model of community and emergency
services and supports that will complement the design of the new hospital.

4. Improved performance of Child and Adolescent Mental Health Services
In 2018/19, a deep dive exercise was undertaken on the NHS Lanarkshire CAMHS service due to the increasing
pressures being experience on the service.
The outputs from this review, alongside the national Children and Young People’s Mental Health Task Force
recommendations, will be developed into an action plan in 2019/20.

5. Good Mental Health for all action plan
Good Mental Health for all is a national programme that asks local partnerships to continue to focus on improving
mental health equitably across the population. We will create a North Lanarkshire action plan that focuses on the
range of factors that can impact on our mental health and wellbeing including access to the outside and green
spaces, family and relationships, the home that we live in and our ability to find a job. The wide range of factors
highlights the need to have a cross sector response from all our partners in North Lanarkshire tackling stigma and
discrimination will be a priority within the plan.
During 2018/19 we will undertake a review of 24/7 working to the correct volume and mix of services around the
clock in North Lanarkshire. We currently have a range of services that run in the out of hours period and the
review will look to identify any gaps that require to be resolved to support improved performance around areas
such as unscheduled care, delayed discharge and public protection.

6. First Point of Contact
We understand the importance of having a much more joined up way of people accessing information, advice,
assessment, treatment and support. Work to develop a consistent response so a first rather than a single point of
contact is progressing. It is expected that improvements to access will be through a phone and the internet, which
will facilitate a much more joined up service. Recommendations will also be made to align assessment and
review.

7. Technical Solutions and data sharing mechanisms to improve core delivery
With the development of integrated community teams the need to be able to share data between services and
systems is becoming a priority in 2019/20.
In 2018/19, an IT federation programme supported developments in sharing email address lists between North
Lanarkshire Council and NHS Lanarkshire along with improved connectivity in partner buildings.
In 2019/20, this programme will continue, further developing connectivity, including video conferencing
capability and exploring how best to support linkages and data sharing between systems. The technical solutions
sharing and core delivery will also play a key part in the ambitious digital developments being led through the
Councils’ Digital NL work.
The difference we will make
These commissioning intentions will contribute to the delivery of the nine national health and well-being
outcomes, the three national outcomes for children and families and the seven national criminal justice priorities.

National health and wellbeing outcomes
1. People are able to look after and improve their own health a d wellbeing and live in good health for
longer.
2. People, including those with disabilities or long term conditions or who are frail are able to live, as far as
reasonably practicable, independently and at home or in a homely setting in the community.
3. People who use health and social care services have positive experiences of those services, and have their
dignity respected.
4. Health and social care services are centred on helping maintain or improve the quality of life of people
who use those services.
5. Health and social care services contribute to reducing health inequalities.
6. People who provide unpaid care are supported to look after their own health and wellbeing
7. People using health and social care services are safe from harm.
8. People who work in health and social care services feel engaged with the work they do and are supported
to continuously improve the information, support, care and treatment they provide.
9. Resources are used effectively and efficiently in the provision of health and social care services.
The outcomes will also have an impact on how the health and social care system performs, in particular improving
performance against the big six indicators associated with the Scottish Government’s Health and Social Care
Delivery Plan







Unplanned admissions
Occupied bed days for unscheduled care
A&E performance
Delayed discharges
End of life care
The balance of spend across institutional and community services

Further information is available within our performance plan

Learning more about health and social care North Lanarkshire
To find out more about what we do please visit our website at
http://www.hscnorthlan.scot//
You will be able to find key documents at
http://www.hscnorthlan.scot/key-documents/

Strategic Plan – Our ten year strategic plan outlines what we aspire to achieve

Annual Report – each year we publish an annual report that covers a range of information including our progress
against the national outcomes, how we have allocated and spent our budget, how we are performing against a
range of national targets and our successes

Locality Profiles - we have undertaken individual needs assessments for the six locality areas in North Lanarkshire
to support local planning and service improvement
The North Lanarkshire Integration Joint Board oversees integration in North Lanarkshire. The agendas, minutes
and papers of the Board and its Performance, Finance and Audit sub-committee can be found at this link
http://mars.northlanarkshire.gov.uk/egenda/public/kab71.pl
If you cannot find the information you are looking for or would rather speak to a member of the team
You can get in touch with us on 01698 858320

COMMISSIONING FRAMEWORK
The Commissioning Framework supports Health and Social Care North Lanarkshire’s Strategic Plan 2016-2026.
The Framework offers additional information on 6 supporting pillars:

1.

Participation and Engagement Plan

2.

Market Facilitation Plan

3.

Workforce Plan

4.

Performance Plan

5.

Financial Plan

6.

Scheme of Integration (to follow)

Participation and Engagement Plan
Health and Social Care North Lanarkshire (HSCNL) has a firm commitment to ensuring meaningful involvement
with the communities it serves. The participation and engagement plan sets out how this will be achieved so that
the right systems and supports are in place to enable effective engagement between stakeholders and HSCNL.
The plan is a key strand of work in support of the overall Integrating Health and Social Care in North Lanarkshire
Strategic Plan 2016-2026 and will take into account the national outcomes and legislative requirements for the
planning and delivery of children’s services and community justice.
Without the full engagement, participation and support of the third and independent sector, carers and people
who use services in the plans to transform our services, they will not succeed. We must ensure that these
representatives are full partners in arrangements and contribute to the strategic direction and oversight of
integrated services by the Integrated Joint Board and in locality planning and delivery.
It is important to recognise that engagement with stakeholders should not be limited to services and service
developments. The first national outcome is about improving health and wellbeing and enabling people to live
longer in good health. This requires a change in mind-set and culture that needs to be taken forward jointly with
local people and partners. The participation and engagement plan has an important role to play in supporting
this.
The IJB recognises the value of engaging with equality groups and with people who experience prejudice and
discrimination as a result of protected characteristics.
The strategy has been coproduced with representatives of the third and independent sector, carers and people
who use services through an engagement and participation working group.
The implementation of this plan will be taken forward through detailed yearly action plans.

Objectives
Fundamental to integrating services is closer working with communities. In North Lanarkshire we have strong and
well defined communities, third and independent sector organisations, carers, staff and others who respect and
value their local areas. Our intention is to build on local knowledge and experience to ensure services are tailored
to community needs and make the most of the considerable community assets that exist in towns and villages
across the area. We want people to live safer, healthier, independent lives through information, local support
networks and services and by anticipating need before it arises.
Addressing needs, reducing inequality and supporting communities to reach their potential is not something we
can do alone. We are committed to working hand in hand with all agencies to ensure that we have a cohesive
plan that optimises collective effort to the benefit of those who need support.
Our proposed changes will not happen overnight. Services must be planned using the integration planning and
delivery principles and in order to do so stakeholders must be engaged in discussions about how services are
planned and delivered.
Health and Social Care North Lanarkshire will ensure that engagement and participation takes place with all
stakeholders including:
•

Public;

•

Service users of health and social care;

•

Carers;

•

Health and social care professionals;

•

Housing colleagues;

•

Members of staff from both the Health Board and Local Authority who are not health professionals or
social care professionals;

•

Third sector;

•

Equality groups;

•

Independent sector;

•

Elected members.

The following objectives will be prioritised over the next three years:
•

Involve stakeholders in the development work required to achieve the national outcomes;

•

Meet the requirements of Part 1 and Part 3 of the Children and Young People (Scotland) Act 2014,
ensuring children and young people are partners and co-producers in all aspects of children’s services;

•

Provide stakeholders with information on how to get involved;

•

Ensure a diverse range of participation and engagement opportunities are in place to suit different needs
and preferences;

•

Develop ways of measuring how well we are involving community stakeholders in the planning, design
and delivery of our services;

•

Provide regular feedback on how stakeholder participation and engagement is shaping and influencing
service development and delivery;

•

Provide support for stakeholder representatives to ensure they can participate meaningfully and
confidently at meetings;

•

Develop participation guidelines to ensure a common understanding and set of expectations for both
stakeholders and health and social care staff;

•

Support engagement planning and participation in localities, taking account of other engagement activity
and local plans across the Community Planning Partnership.

Yearly action plans will be developed to set out how these objectives will be delivered and how we will measure
and report on the implementation of this strategy. Action plan updates will be taken to the North Lanarkshire
Health and Social Care Integrated Joint Board annually in order to report on progress with the strategy.
Principles
Our approach to involvement is built on a shared set of principles that should guide all participation and
engagement activities:
•

Services are developed in partnership and planned in a way which engages with the community and local
professionals;

•

All stakeholders are treated fairly, equally and with respect;

•

Engagement opportunities should be accessible and engagement materials offered in accessible formats

•

All health and social staff have a role to play in supporting user involvement.

Key engagement forums
Stakeholder representatives are involved in a range of meetings and forums relating to health and social care
across North Lanarkshire. A selection of key forums is set out below:
•

North Lanarkshire Health and Social Care Integrated Joint Board

•

Health and Social Care Integration Joint Board Performance, Finance and Audit Sub-Committee

•

North Lanarkshire Strategic Planning Group

•

Partnership for Change User and Carer Engagement and Representation Forum

•

Addiction, Learning Disability and Mental Health Partnership Board

•

Frailty and Long Term Conditions Partnership Board

•

Addiction, Learning Disability and Mental Health Locality Planning Groups

•

Frailty and Long Term Conditions Locality Enablement Groups

•

Locality engagement events

•

North Lanarkshire Public Partnership Forum

•

North Lanarkshire Partnership (NLP)

•

Community Forums

•

Local Area Partnerships (LAPs)

•

Locality Area Teams (LATs)

•

Community Capacity Building and Carer Support Group

•

North Lanarkshire Youth Forum

•

Locality Youth Forums

•

NHS Lanarkshire MSP/MP briefing meetings

Service change
Prior to taking any decisions, the IJB should be satisfied that the views of relevant stakeholders have been taken
into consideration in line with the principles of the National Standards for Community Engagement. Any
proposals which are being presented to the IJB will require to ensure there has been a level of proportionate
engagement from localities and up through the Strategic Planning Group and onwards to the IJB. In doing so, this
will give the necessary opportunity to key stakeholders in shaping proposals, while at the same time, fulfilling the
requirements of the Community Engagement National Standards. Importantly, and within each of the forums
and groups outlined above, there is wide stakeholder representation designed specifically to address any person,
patient, carer, staff, practice, clinical, finance and general governance issues.
North Lanarkshire wide proposals should therefore demonstrate that consultation and engagement begins at a
community and locality planning level, prior to being signed off by the Strategic Planning Group for onward final
approval by the IJB. Thereafter, a direction will be issued to the Council or Health Board to implement in an
operational context. A similar process will be followed in relation to locality specific service redesign whereby
consultation and engagement will be facilitated within the relevant locality.
The VOiCE tool, based on the National Standards for Community Engagement, provides a consistent framework
for taking forward community engagement. It is available at http://www.voicescotland.org.uk/
Market Facilitation Plan
Services that are provided by external organisations make an important contribution to our ability to improve the
well-being of people who use health and social care services. Market facilitation is the part of strategic
commissioning that seeks to influence and shape markets to ensure that there is a diverse range of affordable
and sustainable provision to deliver good outcomes for people and meet the needs of the population both now
and in the future.
The Market Facilitation Plan represents the start of a dialogue with service providers, users of services, carers and
other stakeholders about the future shape of our local social care and support market. When implementing the
Plan, we will ensure that we are responsive to the changing needs and aspirations of the people living in North
Lanarkshire.

We need to make sure that people who use our services can choose from a variety of care and support providers
and have a range of creative options open to them. The Plan will help improve understanding of what care and
support is required and should help people to make informed choices about what is best for them. If we are to
achieve our goal, we must build on and enhance our local tradition of partnership working.
North Lanarkshire Health and Social Care recognises that the approach to fair working practices including paying
the living wage, has a positive impact on the quality of care and support services. The Plan seeks to promote fair
and equal pay as well as wider employment practices including the recognition of trade unions.
What is a Market Facilitation?
Market Facilitation forms part of our comprehensive commissioning strategy and helps ensure that our
commissioning intentions are effectively translated into services that will achieve the best possible outcomes. The
market facilitation plan gives our third and independent partner organisations the confidence to build their own
capacity, invest in the development of new services and supports and to plan for training and recruiting the
necessary staff to provide these. It also recognises the role that social care and support partners have in actively
contributing towards economic growth in North Lanarkshire, whilst creating employment opportunities for
people living in North Lanarkshire.
Developing a Market Facilitation Plan is an evolving process and we will involve all our partner organisations on
an on-going basis to help make sure that the changes we wish to make can be delivered and sustained. We will
consider, with our partners, the strategic commissioning plan and the market facilitation plan on an ongoing basis
to ensure that it remains fit for purpose and is delivering improved outcomes for the people of North Lanarkshire.
Who is the Plan for?
We will produce Plans for existing and new providers of adult health and social care and support. It is intended to
complement and add value to the business planning and development of current and potential providers and
assist them to meet demand. We will:
•

Share information we have on population trends, current demand for care, cost of this and what future
demand might look like;

•

Be clear about our long-term approach and share our view of how we believe the market needs to change
and what outcomes we want to achieve in response to changing service user expectations and
demographic, economic and legislative changes;

•

Be clear about the levels of investment we can make and the support we can give to achieve a balance in
the supply and demand for services;

•

Be transparent and fair in the design and implementation of our procurement approaches;

•

Explain where we anticipate a need to reduce budgets in some areas and increase spending in others. For
example, we believe in a continued shift from care home to support at home to allow people to live
independently as long as possible so our budget decisions will reflect this and our new responsibilities
under the Carers Act will demand an increase in spend in this area;

•

Give organisations who wish to grow and develop their services to adapt to new circumstances time to do
so; and

•

Engage with providers and discuss their long-term business aims and objectives with the aim of jointly
identifying any barriers to future provision.

Commissioners and providers in North Lanarkshire need to work together to deliver new models of care so that
we can continue to improve quality, increase choice for service users and their carers and deliver a responsive
and efficient service. The Plan represents the beginning of a dialogue to find the best ways to use available
resources at a time of complex change and challenges.

The Plan should also assist voluntary and community organisations to understand our requirement and
contracting activities and help them to build on their knowledge of local needs in order to develop new
community based activities and low level support.
We hope that the Plan will also help those using adult social care and support services and their families and
carers to have an increased understanding of the opportunities for greater choice and control and to become
more proactive in shaping their own unique support solutions.
Key Market Messages
We expect the demand for care and support to increase without any additional increase in resources. Key areas
that we need to consider include:
•

The need to develop support that provides early intervention and prevention to move away from long
term dependent care provision;

•

A focus towards shorter term intensive social care and support packages aimed at enablement and
returning home;

•

An emphasis on personalisation, the delivery of individual outcomes and Self Directed Support mean that
we need to consider new delivery models of social care and support;

•

An increase in self-care initiatives to support long term health and wellbeing;

•

The role of information and advice in the market is expected to grow to support people in taking choice
and control over how their needs are met;

•

The use of assistive technology needs to be further embedded into mainstream support provision;

•

A need to build capacity within the third and unpaid carers sectors;

The aim of the Plan is to communicate these messages and provide a basis for early engagement and consultation
with the market on how best to respond. Engagement will take place through existing communication channels
and provider forums, with the aim of developing a joint action plan to support the delivery of the Market
Facilitation Plan, which will also reflect the Strategic Plan objectives. We need providers to consider these key
messages if they wish to be best placed to respond to future market requirements.
Approaches to Engagement about this Plan
There are a number of approaches that we feel are important to ensure we can effectively inform, engage and
consult with the market. We need to set out how we want to develop the market in North Lanarkshire and what
we need to achieve to realise our vision but we also need to be clear about how we plan to engage with the
market to do this. We want to encourage:
•

Engagement in discussion in a constructive manner

•

Open debate and respect for different perspectives

•

Openness and transparency, highlighting any conflicts of interest as they arise

•

A positive, focussed solution approach to problem solving and conflict resolution

•

A clear process for providers and developers to engage with us about their proposals for potential new
models of service provision.

To facilitate this, we intend to develop engagement through a number of different mechanisms:
Provider Events
We will arrange a minimum of one large scale event each year to engage with the market to: share
strategic commissioning intentions; identify the direction of travel; inform discussion about new models
of provision; and gauge feedback from the marketplace on our plans.

Forums for Specific Provider Markets
We will hold smaller meetings to engage with specific sectors within the wider market place to discuss
strategic commissioning intentions and the direction of travel. We will highlight how these might impact
on specific sectors of the market around new models of provision and will help shape individual contract
documents and influence the route to market.
Provider Drop-in Sessions / Advice Surgeries
We will provide a drop in session / advice surgery at least annually for providers from all sectors of the
market place to provide them with the opportunity to meet with commissioners on a more informal basis
to discuss ideas and gain clarity on any issues specific to their organisations. These sessions will also
provide the opportunity to seek advice and support around development plans to ensure these fit with
Health and Social Care North Lanarkshire’s direction of travel.
Direct Engagement with Providers
We will meet with different providers when required to facilitate the development and realisation of new
models of service provision.
This Market Facilitation Plan aims to provide the platform upon which commissioners and providers can work
together to strengthen relationships and forge improved outcomes for service users. It also acts as a vehicle to
support collective actions for more effective methods of service delivery. The Plan also helps us to utilise budgets
more efficiently to deliver savings and to create capacity for investment to meet the increasing demand for care
and support services.
By publishing a Market Facilitation Plan, Health and Social Care North Lanarkshire is communicating its intention
to engage, listen and provide support to the market. We are in turn asking the market to provide us with
feedback, to talk to us about opportunities for improvement, to raise any concerns with us with a focus on
solutions and to share our commitment to enable people in North Lanarkshire to live full and positive lives within
supportive communities.

Workforce Plan
The ambitions set out in the Health and Social Care in North Lanarkshire Strategic Plan 2016-2026 can only be
achieved by the dedicated and skilled workforce of staff employed by North Lanarkshire Council, NHS Lanarkshire
and partners. The workforce, in all professions and at all levels, have a crucial role to play to ensure our vision is
fully achieved.
Our approach to workforce development is to build on existing good practice and ensure increasingly integrated
and collaborative approaches to workforce planning across health and social care services. The workforce plan
recognises the role that each part of the health and social care workforce plays in delivering high quality, safe and
timely care and support, which is right for each person in North Lanarkshire, regardless of where it is delivered.
Integrated services should support people at all stages of their lives to live as independently as possible, so they
can contribute to their communities and achieve good outcomes. To enable this, the health and social care
workforce must deliver joined up services which focus on anticipatory and preventative care and responds to
people’s needs.

Future service models of support and care
The future workforce will see a community based workforce operating in multidisciplinary teams, requiring their
roles, skills and competences to evolve to deliver a range of services. This means working together in locality
settings, working around acute hospitals delivering intermediate care, or providing community based care to
people living at home or in homely settings – providing care including:



Safeguarding



More complex support and care to people living with frailty, long term conditions and multiple
morbidities



Anticipatory planning, intermediate care, rehabilitation and reablement care



Urgent unscheduled care that does not rely on hospital admission



Preventative and early intervention support



End of life and palliative care

Future workforce model
The route map to the 2020 Vision for Health and Social Care outlines the Scottish Government’s vision for
improving quality and making measurable progress towards high quality, sustainable health and social care
services in Scotland. In responding to the commissioning intentions of the partnership, we will continue our
actions to support the five priorities outlined within Everyone Matters:


Healthy organisational culture



Sustainable workforce



Capable workforce



Integrated workforce



Effective leadership and management

The future model for the workforce will be realistic and consider the workforce availability, adaptability and
affordability to deliver the revised health and social care model in the specified time frame. In effect the
workforce model requires:




Early projection and preparation of staff to meet the future demand as different skills sets are required
Adequate opportunity for staff to be developed to meet these requirements
All this is framed within a financially viable workforce model

Ageing population
The ageing population will not only change the service demands, it is also reflected in the availability of health
and social care workforce. In effect, we will have an older workforce in 2025 and a higher volume of staff retiring
year on year. We will consider approaches to support older staff to remain in employment while recognising and
succession planning for potential loss of skills and knowledge.
Service Delivery
To provide safe, effective and person centred support and care, the workforce of 2025 should match the
workload demands both in the care context, location and hours of support. This will see a shift in staffing from
hospital based services to the community as we continue to shift the balance of care. This will require change
from the existing patterns of work towards 24 hour, seven day working alongside the use of technology.
Influencing undergraduate programmes
On-going work is required with regulators, Scottish Government and higher educational institutions to ensure
that the development of undergraduate programmes are designed in line with the future health and social care
need.

Training, recruitment and retention
We aim to attract sufficient staff with the right skills into health and social care, encouraging retention and
helping people to develop their careers. The Care Academy plays an important role in promoting the career
opportunities in health and social care.
Health and Social Care Academy
The IJB faces challenges in recruiting and retaining suitably qualified staff required to deliver excellent health and
social care across a range of services in North Lanarkshire. Having the right staff in the right place at the right
time is essential to the delivery of the strategic commissioning intentions, enabling people to be cared for at
home for as long as possible. A key pillar of the Integrated Workforce Plan is the development and
implementation of a Health and Social Care Academy and we will aspire to encourage more residents of North
Lanarkshire to choose a career in Health and Social Care.
Research and workforce analysis tells us that there will be a dearth of skilled staff in the health and social care
sector if we do not invest now in the workforce of the future. The workforce needs to come from a variety of
routes, foundation and modern apprenticeships, of which North Lanarkshire Council has an aspiration to be
sector leading, school leavers, those from college, university graduates, those wanting a career change in mid-life
after looking after relatives, those wishing to undertake volunteering and, most importantly given the nature of
health and social care, we require a mixed gender balance at all ages.
A partnership group was established in 2017 to oversee the development of the Health and Social Care Academy
with representation at a senior level from the Council, Integration Joint Board, Schools, Further Education and
Higher Education, Skills Development Scotland, Scottish Funding Council, Carers Organisations and the Third
Sector.
The IJB approved the development of an online portal for the North Lanarkshire Care Academy. The purpose of
the portal is to create a comprehensive online resource for recruitment, training, education and volunteering.
The portal is designed to connect users with existing online resources to promote NHS Lanarkshire and the Health
and Social Care Partnership as a positive career choice as well as developing a variety of volunteering
opportunities.
The Health and Social Care Academy will contribute to all nine national health and wellbeing outcomes.
Performance Plan
The IJB performance management role is to have oversight of the performance of integrated services and to be
sure that they are being delivered to meet the strategic and operational aims of the partnership. The IJB agrees
on an annual basis a set of performance measures and specific improvement activities that inform the Board how
integrated working arrangements are being used and the effect these changes are having on communities, service
users, patients and their families and carers.
Aims of the performance framework
To support the monitoring of progress of integration, we have developed a performance framework so that there
is a clear and consistent approach to performance. The framework takes the nine national high-level outcomes
and 23 associated indicators that have been agreed and considers them alongside the six Measuring Performance
Under Integration indicators used to report to the Ministerial Strategic Group for Health and Community Care,
and a set of locally developed performance measures. The framework sets out the main building blocks for a
positive performance culture by describing the main aspects of our approach to managing performance.

9 national outcomes

Strategic Commissioning
Plan

Core Suite of 23 National
Performance Indicators

6 Core MSG Indicators

Local Performance
Measures

We have a set of performance measures used within the partnership to meet our needs in terms of measuring
how the strategic commissioning plan is being delivered. Measures also include publicly accountable measures
and targets which either the council or the NHS currently report against and which relate to services under the
IJB.
Localities are a key building block of our performance in North Lanarkshire and are key to success and progress of
integration. We review the partnership’s performance with each of our six locality teams on a quarterly basis,
with face to face reviews held on a six-monthly basis, with each locality team delivering their own performance
improvement plans.
Details of all the performance measures and their associated targets are available on request.
Understanding Our Performance
In order to ensure effective management of performance we need accurate, relevant and timely information at
all levels. We have processes in place to ensure the quality of our performance information and data is of the
highest quality, thereby instilling a high level of confidence in the scrutiny of performance and improvement
planning process.
We have routine performance reporting arrangements in place for our key performance measures which allows
for full consideration of our performance and its wider implications at an officer/management level and then at
an executive level across health and social work. This is followed by full scrutiny by the IJB Performance, Finance
& Audit Committee before final consideration by the IJB.
The IJB and its Committee are also presented with associated improvement plans against each of the areas
requiring improvements. These plans include specific improvement actions, with associated timescales and lead
officer responsibility to ensure and enhance accountability across the partnership.

The IJB is also offered the opportunity to consider, in more depth, a range of topic-based performance reports
which includes a more considered and detailed assessment of performance. This is particularly the case for those
areas of integrated service where there is a more rounded and nuanced account of performance, demand, service
capacity, resource and improvement required in order to develop and implement improvements or to meet
improvement trajectories and targets.
Annual Performance Reporting
The IJB is required to produce an annual report detailing its performance. The annual report covers:
•

progress against the delivery of the nine national health and well-being outcomes

•

information on performance against agreed measures

•

details of any review of the strategic commissioning plan within the reporting year

•

an overview of the financial performance of the integration authority

•

information of public/community engagement activity in relation to the design and delivery of care and
support services

•

a summary of any inspections and the outcomes of these

Our annual reporting arrangements very much build on our other reporting arrangements across the partnership
and we seek to engage and collaborate with our key stakeholders in the production of our annual report. This
ensures an honest and balanced view of our shared performance, highlighting those agreed areas where we feel
we need to improve but also celebrating the considerable achievements of our staff and services and the
individuals, families and carers they work with.

Financial Plan 2019/20
The financial envelope currently available to the IJB in 2018/2019 is graphically depicted as follows:

2018/2019 Financial Allocations (£m)
Locality and Other
Health Services, 38
Set-Aside Notional
Allocation - Acute
Services, 58

Other Services, 21
Social Care and
Housing Services, 228

Prescribing, 72
Family Health
Services, 94
Hosted Services - Led
By South Lanarkshire
IJB, 22
Social Care and Housing Services
Hosted Services - Led By South Lanarkshire IJB
Prescribing
Locality and Other Health Services

Hosted Services - Led
By North Lanarkshire
IJB, 99
Hosted Services - Led By North Lanarkshire IJB
Family Health Services
Set-Aside Notional Allocation - Acute Services
Other Services

In 2019/2020, an additional £17.694m of funding will be available to take forward the following key strategic
priorities:
•
Extending free personal care to people under 65 years of age
•
Maintaining the payment of the Living Wage
•
Uplift in the free personal care rate
•
Year 2 of the Carers (Scotland) Act 2016 to support carers and cared for people
•
Year 2 of the Primary Care Improvement Fund to improve patient outcomes
•
Year 2 of the Mental Health Strategy Action 15 to develop and expand services
Non-recurring funding is also expected to be received in-year.
The health and social care partnership is ambitious to shift the balance of care and the resources to early
intervention and prevention and community based alternative supports.
The Scottish Government announced on 31st January 2019 that they are to bring forward a three year funding
settlement from 2020/21. This will allow both partners and the IJB to set a budget for more than one year, to
facilitate more integrated planning and budgeting and a more strategic approach to financial decision making.
Following the recently published Scottish Government Health and Social Care Medium Term Financial Framework,
guidance is also awaited on the financial assumptions to be relied upon within the local medium term financial
framework for North Lanarkshire over the three years 2020/2021 to 2022/2023.
The IJB financial strategy must ensure sustainability for the current and future years whilst recognising the
significant challenges for both partners currently. Efficient, effective and affordable services fit for the future will
need to be developed as part of the integration and transformational change activities.
There are therefore a number of key actions with regards to the financial framework, not least the ambition
which underpins this commissioning framework in terms of shifting the balance of care and, with that, the
balance of spend towards an agenda focused more on early intervention and prevention and community based
delivery.
Detailed below are the actions which the partnership will progress:
 Develop the short to medium term financial plan
 Align financial plan to the strategic commissioning intentions and ‘Directions’
Integration Scheme
The updated Integration Scheme will be included following the completion of the local section 44 review of the
scheme currently underway.

SCHEME OF DELEGATION TO OFFICERS OF NORTH LANARKSHIRE COUNCIL

ANNEX 3

This is the Appendix 1 referred to in the foregoing Authorisation of the Chief Accountable Officer to Officers of
North Lanarkshire Council
Column A
Enactment conferring
function
National Assistance Act 1948

Column B
Limitation

Column C

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Section 48
(Duty of Councils to provide
temporary protection for
property of persons admitted
to hospitals etc).
The Disabled Persons
(Employment) Act 1958

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Section 3
(Provision of sheltered
employment by local
authorities)
The Social Work (Scotland)
Act 1968
Section 1
(Local authorities for the
administration of the Act.)

So far as it is exercisable in
relation to another
integration function.

Section 4
(Provisions relating to
performance of functions by
local authorities.)

So far as it is exercisable in
relation to another
integration function.

Section 8
(Research.)

So far as it is exercisable in
relation to another
integration function.

Section 10
(Financial and other assistance
to voluntary organisations etc.
for social work.)

So far as it is exercisable in
relation to another
integration function.

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Column A
Enactment conferring
function
Section 12
(General social welfare
services of local authorities.)

Column B
Limitation

Column C

Except in so far as it is
exercisable in relation to
the provision of housing
support services.

Section 12A
(Duty of local authorities to
assess needs.)

So far as it is exercisable in
relation to another
integration function.

Section 12AZA
(Assessments under Section
12A – assistance)

So far as it is exercisable in
relation to another
integration function.

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Section 12AA
(Assessment of ability to
provide care.)

Section 12AB
(Duty of local authority to
provide information to carer.)

Section 13
(Power of local authorities to
assist persons in need in
disposal of produce of their
work.)
Section 13ZA
(Provision of services to
incapable adults.)

Section 13A
(Residential accommodation
with nursing.)

So far as it is exercisable in
relation to another
integration function.

Column A
Enactment conferring
function
Section 13B
(Provision of care or
aftercare.)

Column B
Limitation

Section 14
(Home help and laundry
facilities.)

Section 28
(Burial or cremation of the
dead.)

So far as it is exercisable in
relation to persons cared
for or assisted under
another integration
function.

Section 29
(Power of local authority to
defray expenses of parent,
etc., visiting persons or
attending funerals.)
Section 59
(Provision of residential and
other establishments by local
authorities and maximum
period for repayment of sums
borrowed for such provision.)
The Local Government and
Planning (Scotland) Act 1982

So far as it is exercisable in
relation to another
integration function.

Column C

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Housing Property

Section 24(1)
(The provision of gardening
assistance for the disabled and
the elderly.)
Disabled Persons (Services,
Consultation and
Representation) Act 1986
Section 2
(Rights of authorised
representatives of disabled
persons.)

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Column A
Enactment conferring
function
Section 3
(Assessment by local
authorities of needs of
disabled persons.)

Column B
Limitation

Section 7
(Persons discharged from
hospital.)

In respect of the
assessment of need for
any services provided
under functions contained
in welfare enactments
within the meaning of
Section 16 and which have
been delegated.

Section 8
(Duty of local authority to take
into account abilities of carer.)

In respect of the
assessment of need for
any services provided
under functions contained
in welfare enactments
(within the meaning set
out in Section 16 of that
Act) which are integration
functions.

The Adults with Incapacity
(Scotland) Act 2000

Column C

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Section 10
(Functions of local authorities.)
Section 12
(Investigations.)

Section 37
(Residents whose affairs may
be managed.)

Only in relation to
residents of
establishments which are
managed under
integration functions.

Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Section 39
(Matters which may be
managed.)

Only in relation to
residents of
establishments which are
managed under
integration functions.

Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Column A
Enactment conferring
function
Section 41
(Duties and functions of
managers of authorised
establishment.)

Column B
Limitation

Column C

Only in relation to
residents of
establishments which are
managed under
integration functions.

Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Section 42
(Authorisation of named
manager to withdraw from
resident’s account.)

Only in relation to
residents of
establishments which are
managed under
integration functions.

Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Section 43
(Statement of resident’s
affairs.)

Only in relation to
residents of
establishments which are
managed under
integration functions.

Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Section 44
(Resident ceasing to be
resident of authorised
establishment.)

Only in relation to
residents of
establishments which are
managed under
integration functions.

Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Section 45
(Appeal, revocation etc.)

Only in relation to
residents of
establishments which are
managed under
integration functions.

Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

The Housing (Scotland) Act
2001

Only in so far as it relates
to an aid or adaptation.

Head of Housing Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Section 92
(Assistance to a registered
social landlord for housing
purposes.)
The Community Care and
Health (Scotland) Act 2002
Section 5
(Local authority arrangements
for of residential
accommodation outwith
Scotland.)
Section 14

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Chief Social Work Officer

Column A
Enactment conferring
function
(Payments by local authorities
towards expenditure by NHS
bodies on prescribed
functions.)

Column B
Limitation

Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

The Mental Health (Care and
Treatment) (Scotland) Act
2003
Section 17
(Duties of Scottish Ministers,
local authorities and others as
respects Commission.)
Section 25
(Care and support services
etc.)

Except in so far as it is
exercisable in relation to
the provision of housing
support services.

Section 26
(Services designed to promote
well-being and social
development.)

Except in so far as it is
exercisable in relation to
the provision of housing
support services.

Section 27
(Assistance with travel.)

Except in so far as it is
exercisable in relation to
the provision of housing
support services.

Section 33
(Duty to inquire.)

Section 34
(Inquiries under Section 33:
Co-operation.)

Section 228
(Request for assessment of
needs: duty on local
authorities and Health Boards
Section 259
(Advocacy.)

Column C

Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services

Column A
Enactment conferring
function

The Housing (Scotland) Act
2006
Section 71(1)(b)
(Assistance for housing
purposes.)

The Adult Support and
Protection (Scotland) Act 2007
Section 4
(Council’s duty to make
inquiries.)
Section 5
(Co-operation.)

Section 6
(Duty to consider importance
of providing advocacy and
other.)
Section 11
(Assessment Orders.)

Section 14
(Removal Orders.)

Section 18
(Protection of moved persons
property.)

Section 22
(Right to apply for a Banning
Order.)

Section 40

Column B
Limitation

Only in so far as it relates
to an aid or adaptation.

Column C

Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services Head of Housing
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer

Column A
Enactment conferring
function
(Urgent cases.)

Column B
Limitation

Section 42
(Adult Protection
Committees.)

Section 43
(Membership.)

Social Care (Self-directed
Support) (Scotland) Act 2013
Section 3
(Support for adult carers.)
Section 5
(Choice of options: Adults.)

Section 6
(Choice of options under
Section 5: assistances.)

Section 7
(Choice of options: Adult
Carers.)

Section 9
(Provision of information
about self-directed support.)

Section 11
(Local authority functions.)

Only in relation to
assessments carried out
under integration
functions.

Column C

Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services

Column A
Enactment conferring
function

Column B
Limitation

Section 12
(Eligibility for direct payment:
review.)

Section 13
(Further choice of options on
material change of
circumstances.)

Section 16
(Misuse of direct payment:
recovery.)

Section 19
(Promotion of options for selfdirected support.)

The Community Care and
Health (Scotland) Act 2002
Section 4
The functions conferred by
Regulation 2 of the
Community Care (Additional
Payments) (Scotland)
Regulations 2002
National Assistance Act 1948
Section 45
(Recovery in cases of
misrepresentation or nondisclosure)

Only in relation to a choice
under Section 5 or 7 of the
Social Care (Self-directed
Support) (Scotland) Act
2013.

Column C

Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Column A
Enactment conferring
function
Matrimonial Proceedings
(Children) Act 1958
Section 11
(Reports as to arrangements
for future care and upbringing
of children)
The Social Work (Scotland)
Act 1968
Section 5
(Powers of Secretary of State)
Section 6B
(Local authority inquiries into
matters affecting children).

Section 27
(Supervision and care of
persons put on probation or
released from prisons etc.)

Section 27ZA
(Advice, guidance and
assistance to persons arrested
or on whom sentence
deferred)
Section 78A
(Recovery of contributions)

Section 80
(Enforcement of duty to make
contributions)

Section 81
(Provisions as to decrees for
ailment)

Column B
Limitation

Column C

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services

Column A
Enactment conferring
function

Section 83
(Variation of trusts)

Section 86
(Adjustment between
authority providing
accommodation etc. and
authority of area of residence)
The Children Act 1975
Section 34
(Access and maintenance)

Section 39
(Reports by local authorities
and probation officers)

Section 40
(Notice of application to be
given to local authority)

Section 50
(Payments towards
maintenance of children)

Health and Social Services and
Social Security Adjudications
Act 1983
Section 21
(Recovery of sums due to local
authority where persons in
residential accommodation
have disposed of assets)

Column B
Limitation

Column C

Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Column A
Enactment conferring
function
Section 22
(Arrears of contributions
charged on interest in land in
England and Wales)

Section 23
(Arrears of contributions
secured over interest in land in
Scotland)

Foster Children (Scotland) Act
1984
Section 3
(Local authorities to ensure
well being of and to visit foster
children)
Section 5
(Notification by persons
maintaining or proposing to
maintain foster children)

Section 6
(Notification by persons
ceasing to maintain foster
children)

Section 8
(Power to inspect premises)

Section 9
(Power to impose
requirements as to the
keeping of foster children)

Section 10
(Power to prohibit the keeping
of foster children)

Column B
Limitation

Column C

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services

Column A
Enactment conferring
function

The Children (Scotland) Act
1995
Section 17
(Duty of local authority to child
looked after by them)
Section 19
(Local authority plans for
services for children)

Section 20
(Publication of information
about services for children)

Section 21
(Co-operation between
authorities)

Section 22
(Promotion of welfare of
children in need)

Section 23
(Children affected by disability)

Section 24
(Assessment of ability of carers
to provide care for disabled
children)

Column B
Limitation

Column C

Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Column A
Enactment conferring
function
Section 24A
(Duty of local authority to
provide information to carer of
disabled child)

Section 25
(Provision of accommodation
for children etc.)

Section 26
(Manner of provision of
accommodation to child
looked after by local authority)

Section 26A
(Provision of continuing care:
looked after children)

Section 27
(Daycare for pre-school and
other children)

Section 29
(Aftercare)

Section 30
(Financial assistance towards
expenses of education or
training and removal of power
to guarantee indentures etc.)
Section 31
(Review of case of child looked
after by local authority)

Column B
Limitation

Column C

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Column A
Enactment conferring
function
Section 32
(Removal of child from
residential establishment)

Section 36
(Welfare of certain children in
hospitals and nursing homes
etc.)

Section 38
(Short term refuges for
children at risk of harm)

Section 76
(Exclusion orders)

Criminal Procedure (Scotland)
Act 1995
Section 51
(Remand and committal of
children and young persons)
Section 203
(Reports)

Section 234B
(Drug treatment and testing
order)

Section 245A
(Restriction of liberty orders)

Column B
Limitation

Column C

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services

Column A
Enactment conferring
function

The Adults with Incapacity
(Scotland) Act 2000
Section 40
(Supervisory bodies)
The Community Care and
Health (Scotland) Act 2002
Section 4
(Accommodation more
expensive than usually
provided)
Section 6
(Deferred payment of
accommodation costs)

Management of Offenders
etc. (Scotland) Act 2005
Sections 10
(Arrangements for assessing
and managing risks posed by
certain offenders)
Section 11
(Review of arrangements)

Adoption and Children
(Scotland) Act 2007
Section 1
(Duty of local authority to
provide adoption service)
Section 4
(Local authority plan)

Column B
Limitation

Column C

Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services

Column A
Enactment conferring
function

Section 5
(Guidance)

Section 6
(Assistance in carrying out
functions under sections 1 and
4)

Section 9
(Assessment of needs for
adoption support services)

Section 10
(Provision of services)

Section 11
(Urgent provision)

Section 12
(Power to provide payment to
person entitled to adoption
support service)

Section 19
(Notice under Section 18 local
authorities duties)

Section 26
(Looked after children adoption is not proceeding)

Column B
Limitation

Column C

Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services

Column A
Enactment conferring
function

Section 45
(Adoption support plans)

Section 47
(Family member’s right to
require review of plan)

Section 48
(Other cases where authority
under duty to review plan)

Section 49
(Re-assessment of needs for
adoption support services)

Section 51
(Guidance)

Section 71
(Adoption allowance schemes)

Section 80
(Permanence Orders)

Section 90
(Precedence of certain other
orders)

Column B
Limitation

Column C

Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services

Column A
Enactment conferring
function

Section 99
(Duty of local authority to
apply for variation or
revocation)

Section 101
(Local authority to give notice
of certain matters)

Section 105
(Notification of proposed
application for order)

The Adult Support and
Protection (Scotland) Act 2007
Section 7
(Visits)
Section 8
(Interviews)

Section 9
(Medical examination)

Section 10
(Examination of records etc.)

Section 16
(Right to remove adult at risk)

Column B
Limitation

Column C

Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services

Column A
Enactment conferring
function

Children’s Hearings (Scotland)
Act 2011
Section 35
(Child assessment orders)
Section 37
(Child protection orders)

Section 42
(Parental responsibilities and
rights directions)

Section 44
(Obligations of local authority)

Section 48
(Application for variation or
termination)

Section 49
(Notice of an application for
variation or termination)

Section 60
(Local authorities duty to
provide information to
Principal Reporter)

Section 131
(Duty of implementation
authority to require review)

Column B
Limitation

Column C

Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services

Column A
Enactment conferring
function

Section 144
(Implementation of a
compulsory supervision order:
general duties of
implementation authority)
Section 145
(Duty where order requires
child to reside in a certain
place)

Section 153
(Secure accommodation
regulations)

Section 166
(Review of requirement
imposed on local authority)

Section 167
(Appeal to Sheriff Principal:
section 166)

Section 180
(Sharing of information: panel
members)

Section 183
(Mutual Assistance)

Section 184
(Enforcement of obligations of
health board under section
183)

Column B
Limitation

Column C

Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services

Column A
Enactment conferring
function

Social Care (Self-directed
Support) (Scotland) Act 2013
Section 8
(Choice of options: children
and family members)
Section 10
(Provision of information:
children under 16)

Section 4
(The functions conferred by
Regulation 2 of the
Community Care (Additional
Payments) (Scotland)
Regulations 2002)

Column B
Limitation

Column C

Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services
Chief Social Work Officer
Chief Accountable Officer
Head of Children Familes and
Justice Social Work Services
Head of Adult Social Work
Services

BUDGET ALLOCATION FOR THE DELEGATED FUNCTIONS

ANNEX 4

The financial resources which will be delegated by the IJB to North Lanarkshire Council (NLC) for the financial year
2019/2020 are as follows:
1.

The NLC recurring budget allocations for in-scope social care services and housing services. For
2019/2020, the total allocation is £170.901 million (Net) (Gross Expenditure: £231.408 million; Income £60.507m).

2.

Additional funding of £10.208m will be allocated to NLC in 2019/2020 to support the commissioning
intentions and contribute to the agreed Scottish Government priorities which include funding to extend
free personal care to people under 65 years of age, the implementation of the second year of the Carers
(Scotland) Act 2016, the uplift of the free personal care rate and the payment of the Living Wage.

3.

NLC will implement as appropriate the agreed efficiency savings plans for 2019/2020.

4.

Additional funding received in-year from NHSL which is ring fenced for areas covered by the IJB will be
delegated to the partner responsible for service delivery. These in-year allocations will be agreed with
each partner as appropriate.

5.

Notwithstanding the above allocations, the IJB is asked to note that it may be necessary for the Chief
Financial Officer to vary the 2019/2020 allocations to reflect the detailed budget setting process
undertaken by each partner. Any such accounting adjustment to assist with budget monitoring
arrangements will be undertaken in consultation with the Director of Finance of NHSL and the Head of
Financial Solutions for NLC.

Mrs Neena Mahal
Chair of Lanarkshire Health Board
31st March 2019

Dear Mrs Mahal,
As part of the requirements set out in the Public Bodies (Joint Working) (Scotland) Act 2014, the North
Lanarkshire Integration Joint Board (IJB) is required to continue to direct NHS Lanarkshire to carry out the
integrated functions delegated to the IJB and to confirm the resources to be allocated for the resultant services in
the forthcoming year.
The direction from the IJB for the financial year 2019/2020 is therefore set out in annexes 1, 2 and 3. NHS
Lanarkshire is directed to continue to carry out the delegated functions and deliver services in a way which
complies with and achieves the following:
(a)
(b)
(c)
(d)
(e)

The Integration Delivery Principles
The Integration Scheme
The Strategic Plan and Strategic Commissioning Intentions Summary
The National Health and Wellbeing Outcomes
All legal and regulatory requirements

This direction will remain in force until it is varied, revoked or superseded by a later direction in respect of the
same function.
A summary of our commissioning intentions are outlined in our Achieving Integration plan at Annex 2. This has
been developed over the last year and will be implemented over the course of 2019/2020.
The budget allocation for the delegated functions is outlined in annex 4 and reflects the financial planning
principles agreed at the IJB on 26th March 2019. The detailed budget setting process for the financial year
2019/20 is being finalised. Once this work has been completed, the IJB will issue a further direction confirming
the final budget. This should be concluded by no later than 31st May 2019.
The IJB financial strategy must ensure sustainability for the current and future years whilst recognising the
significant challenges for both partners currently. Efficient, effective and affordable services fit for the future will
need to be developed as part of the integration and transformational change activities. On 31st January 2019,
the Scottish Government announced that they are to bring forward a three year funding settlement from
2020/2021. This will allow both partners and the IJB to set a budget for more than one year, to facilitate more
integrated planning and budgeting and a more strategic approach to financial decision making. Following the
recently published Scottish Government Health and Social Care Medium Term Financial Framework, guidance is
also awaited on the financial assumptions to be relied upon within the local medium term financial framework
over the three years 2020/2021 to 2022/2023.
During 2018/2019, it was agreed that the Integration Scheme would be reviewed. This review is still ongoing and
will be completed during 2019/2020.
In order to monitor the progress of integration, a comprehensive performance framework has been established.
This framework reports on the nine national high-level outcomes, the twenty-three associated indicators, the six
Measuring Performance Under Integration indicators and the set of locally developed performance measures.

This framework will continue to embed a positive performance culture across the partnership. A self-assessment
will also be undertaken against the second Audit Scotland progress report on integration and the Ministerial
Strategic Group national integration review. Performance reports will continue to be available to the IJB in the
year ahead.
On behalf of the officers across the partnership, I would like to thank NHS Lanarkshire for the continued support
during this period of significant change. We will continue to ensure that Health Board Members, officials and
stakeholders are fully involved over the forthcoming year in the implementation of our commissioning intentions
to improve the health and wellbeing outcomes for the people of North Lanarkshire.
Yours sincerely

Ross McGuffie
Chief Accountable Officer
North Lanarkshire Integration Joint Board
Cc.
Cllr Paul Kelly, Chair, North Lanarkshire Integration Joint Board;
Dr Avril Osborne, Vice Chair, North Lanarkshire Integration Joint Board;
Neena Mahal, Chair, Lanarkshire Health Board;
Des Murray, Chief Executive, North Lanarkshire Council;
Calum Campbell, Chief Executive, Lanarkshire Health Board.

DIRECTIONS UNDER SECTION 26 OF THE PUBLIC BODIES (JOINT WORKING) (SCOTLAND) ACT 2014 TO:
LANARKSHIRE HEALTH BOARD
31 MARCH 2019
1. The North Lanarkshire Integration Joint Board is required to give direction1 to Lanarkshire Health Board on
the carrying out of the functions delegated to it through the North Lanarkshire Integration Scheme as
approved by the Scottish Ministers on 21st March 2016.
2. The North Lanarkshire Integration Joint Board is required to set out in writing2 how these functions are to be
carried out and detail the financial resources that are available for carrying out the functions that are subject
to these directions, including the allocated budget and how that budget is to be used3.
3. Lanarkshire Health Board must comply with the directions that are issued by the North Lanarkshire
Integration Joint Board in respect of integrated functions4.
4. Pursuant to the powers under Section 26 of the 2014 Act, the North Lanarkshire Integration Joint Board
directs Lanarkshire Health Board:
a. that these directions relate to the functions and resultant services as set out in Annex 1;
b. to carry out all integrated functions in line with the North Lanarkshire Integration Joint Board
strategic plan and commissioning summary as set out in Annex 2;
c. that the carrying out of all functions will be delegated to Lanarkshire Health Board on the express
understanding that Lanarkshire Health Board will delegate those functions to Officers of the Health
Board in accordance with the scheme of delegations set out in Annex 3 of this direction;
d. that resources will be allocated to services as set out in Annex 4.
5. These directions shall remain in force until such time as the North Lanarkshire Integration Joint Board
considers it appropriate to amend, revoke or supersede them.
Signed on behalf of the North Lanarkshire Integration Joint Board

Ross McGuffie
Chief Accountable Officer
North Lanarkshire Integration Joint Board
Date: 31 March 2019

Section 26(1); Public Bodies (Joint Working) (Scotland) Act 2014.
Section 27(5)(b); Public Bodies (Joint Working) (Scotland) Act 2014.
3 Section 27(1)(a),(b) & (c); Public Bodies (Joint Working) (Scotland) Act 2014.
4 Section 27(4); Public Bodies (Joint Working) (Scotland) Act 2014.
1
2

FUNCTIONS AND SERVICES

ANNEX 1

Column A
Column B
Enactment conferring function
Limitation
The National Health Service (Scotland) Act 1978
All functions of Health Boards conferred by, Except functions conferred by or by virtue
or by virtue of, the National Health Service of—
(Scotland) Act 1978
section 2(7) (Health Boards);
section 2CB( (Functions of Health Boards
outside Scotland);
section 9 (local consultative committees);
section 17A (NHS Contracts);
section 17C (personal medical or dental
services);
section 17I (use of accommodation);
section 17J (Health Boards’ power to enter
into general medical services contracts);
section 28A (remuneration for Part II
services);
section 38 (care of mothers and young
children);
section 38A (breastfeeding);
section 39 (medical and dental inspection,
supervision and treatment of pupils and
young persons);
section 48 (provision of residential and
practice accommodation);
section 55 (hospital accommodation on part
payment);
section 57 (accommodation and services for
private patients);
section 64 (permission for use of facilities in
private practice);
section 75A (remission and repayment of
charges and payment of travelling expenses);
section 75B (reimbursement of the cost of
services provided in another EEA state);
section 75BA (reimbursement of the cost of
services provided in another EEA state where
expenditure is incurred on or after 25 October
2013);

section 79 (purchase of land and moveable
property);
section 82 use and administration of certain
endowments and other property held by
Health Boards);
section 83 (power of Health Boards and local
health councils to hold property on trust);
section 84A (power to raise money, etc., by
appeals, collections etc.);
section 86 (accounts of Health Boards and the
Agency);
section 88 (payment of allowances and
remuneration to members of certain bodies
connected with the health services);
section 98 (charges in respect of nonresidents); and
paragraphs 4, 5, 11A and 13 of Schedule 1 to
the Act (Health Boards);
and functions conferred by—
The National Health Service (Charges to
Overseas Visitors) (Scotland) Regulations
1989 ;
The Health Boards (Membership and
Procedure) (Scotland) Regulations 2001/302;
The National Health Service (Clinical
Negligence and Other Risks Indemnity
Scheme) (Scotland) Regulations 2000/54;
The National Health Services (Primary
Medical Services Performers Lists) (Scotland)
Regulations 2004/114;
The National Health Service (Primary Medical
Services Section 17C Agreements) (Scotland)
Regulations 2004;
The National Health Service (Discipline
Committees) Regulations 2006/330;
The National Health Service (General
Ophthalmic Services) (Scotland) Regulations
2006/135;
The National Health Service (Pharmaceutical
Services) (Scotland) Regulations 2009/183;
The National Health Service (General Dental
Services) (Scotland) Regulations 2010/205;
and

The National Health Service (Free Prescription
and Charges for Drugs and Appliances)
(Scotland) Regulations 2011/55.
Disabled Persons (Services, Consultation and Representation) Act 1986
Section 7
(Persons discharged from hospital)

Community Care and Health (Scotland) Act 2002
All functions of Health Boards conferred by,
or by virtue of, the Community Care and
Health (Scotland) Act 2002.
Mental Health (Care and Treatment) (Scotland) Act 2003
All functions of Health Boards conferred by, Except functions conferred by—
or by virtue of, the Mental Health (Care and
section 22 (Approved medical practitioners);
Treatment) (Scotland) Act 2003.
section 34 (Inquiries under section 33: cooperation);
section 38 (Duties on hospital managers:
examination notification etc.);
section 46 (Hospital managers’ duties:
notification);
section 124 (Transfer to other hospital);

section 228 (Request for assessment of
needs: duty on local authorities and Health
Boards);
section 230 (Appointment of a patient’s
responsible medical officer);
section 260 (Provision of information to
patients);
section 264 (Detention in conditions of
excessive security: state hospitals);
section 267 (Orders under sections 264 to
266: recall);
section 281 (Correspondence of certain
persons detained in hospital);

and functions conferred by—
The Mental Health (Safety and Security)
(Scotland) Regulations 2005;
The Mental Health (Cross Border transfer:
patients subject to detention requirement or
otherwise in hospital) (Scotland) Regulations
2005;
The Mental Health (Use of Telephones)
(Scotland) Regulations 2005; and
The Mental Health (England and Wales Cross
border transfer: patients subject to detention
requirement or otherwise in hospital)
(Scotland) Regulations 2008.
Education (Additional Support for Learning) (Scotland) Act 2004
Section 23
(other agencies etc. to help in exercise of
functions under this Act)
Public Services Reform (Scotland) Act 2010
All functions of Health Boards conferred by, Except functions conferred by—
or by virtue of, the Public Services Reform
section 31(Public functions: duties to provide
(Scotland) Act 2010
information on certain expenditure etc.); and
section 32 (Public functions: duty to provide
information on exercise of functions).
Patient Rights (Scotland) Act 2011
All functions of Health Boards conferred by, Except functions conferred by The Patient
or by virtue of, the Patient Rights (Scotland) Rights
(Complaints
Procedure
and
Act 2011
Consequential
Provisions)
(Scotland)
Regulations 2012/36.

The services that pertain to the functions are set out below.
Interpretation
1.

In this part—
“Allied Health Professional” means a person registered as an allied health professional with the Health
Professions Council;
“general medical practitioner” means a medical practitioner whose name is included in the General Practitioner
Register kept by the General Medical Council;
“general medical services contract” means a contract under section 17J of the National Health Service
(Scotland) Act 1978;
“hospital” has the meaning given by section 108(1) of the National Health Service (Scotland) Act 1978;
“inpatient hospital services” means any health care service provided to a patient who has been admitted to a
hospital and is required to remain in that hospital overnight, but does not include any secure forensic mental
health services;
“out of hours period” has the same meaning as in regulation 2 of the National Health Service (General Medical
Services Contracts) (Scotland) Regulations 2004; and
“the public dental service” means services provided by dentists and dental staff employed by a health board
under the public dental service contract.

Services
2.

Accident and Emergency services provided in a hospital.

3.

Inpatient hospital services relating to the following branches of medicine—
(a)

general medicine;

(b)

geriatric medicine;

(c)

rehabilitation medicine;

(d)

respiratory medicine; and

(e)

psychiatry of learning disability.

4.

Palliative care services provided in a hospital.

5.

Inpatient hospital services provided by General Medical Practitioners.

6.

Services provided in a hospital in relation to an addiction or dependence on any substance.

7.

Mental health services provided in a hospital except regionally or nationally organised forensic mental health
services.

8.

District nursing services.

9.

Services provided outwith a hospital in relation to an addiction or dependence on any substance.

10.

Services provided by allied health professionals in an outpatient department, clinic, or outwith a hospital.

11.

The public dental service.

12.

Primary medical services provided under a general medical services contract, and arrangements for the
provision of services made under section 17C of the National Health Service (Scotland) Act 1978, or an
arrangement made in pursuance of section 2C(2) of the National Health Service (Scotland) Act 1978.

13.

General dental services provided under arrangements made in pursuance of section 25 of the National
Health (Scotland) Act 1978.

14.

Ophthalmic services provided under arrangements made in pursuance of section 17AA or section 26 of the
National Health Service (Scotland) Act 1978.

15.

Pharmaceutical services and additional pharmaceutical services provided under arrangements made in
pursuance of sections 27 and 27A of the National Health Service (Scotland) Act 1978.

16.

Services providing primary medical services to patients during the out-of-hours period.

17.

Services provided outwith a hospital in relation to geriatric medicine.

18.

Palliative care services provided outwith a hospital.

19.

Community learning disability services.

20.

Mental health services provided outwith a hospital.

21.

Continence services provided outwith a hospital.

22.

Kidney dialysis services provided outwith a hospital.

23.

Services provided by health professionals that aim to promote public health.

NORTH LANARKSHIRE STRATEGIC PLAN

ANNEX 2

ACHIEVING INTEGRATION 2019/20
Our Plan for achieving safer healthier and independent lives in North Lanarkshire
March 2019
Introduction
Health and Social Care North Lanarkshire is responsible for commissioning new and existing health and social care
supports and services to improve the outcomes for the people of North Lanarkshire.
Since 2017/18, the partnership has published its annual commissioning intentions for delivery in a series of
documents titled ‘Achieving Integration’. This iteration for 2019/20 is the third year of the cycle and during
2019/20, an extensive consultation exercise will take place to develop our next three-year commissioning plan for
2020-23. We published our Strategic Plan “Safer Healthier and Independent Lives” in March 2016 which set out
the vision for health and social care services over the next ten years. The link to our strategy can be located here
at http://www.hscnorthlan.scot/key-documents/
The following areas have been included in the 2019/20 commissioning intentions:








Actions around children’s services including transition
Carer’s Act Implementation
Focus on prevention and inequalities
Extending the use of multi-dimensional outcome monitoring across services
Implementation of the Mental Health Strategy
Roll out of plans around the new GP contract
Discharge to Assess/Quick Response

Our Vision for North Lanarkshire
Our vision is that the people of North Lanarkshire will achieve their full potential through:




Living safe healthy and independent lives in their communities
Receiving the information support and care they need, effectively and efficiently, at the right time, in the
right place and in the right way
Ensuring North Lanarkshire is the best place in Scotland to grow up

What will success look like?
The integration of health and social care will be a success if:














We improve outcomes for people
People are healthier
Children are given the best start in life
People are fully included in the decisions that affect them
We play our full part in reducing inequalities within our communities
People are less reliant on services and are able to live independently
People are better able to manage their own conditions
People receive the right support and services for their individual needs
Preventive measures reduce long-term health conditions
People only access hospital when they need to
People are discharged from hospital as soon as they are able
More people can choose to die at home
Carer’s receive the support they need and feel supported







We improve outcomes for offenders, communities and victims
Our data provides an accurate assessment of the needs of our communities
Multi agency teams function well within localities
We work within available finances and resources
Staff feel valued

Working in partnership
In North Lanarkshire there is a long-standing commitment to partnership working with a core focus on tackling
key issues in the local community, such as inequalities, health transport, employment, housing, education and
community safety.
The Scottish Government has set out nine health and wellbeing outcomes, three national outcomes for children
and seven national criminal justice priorities.
To deliver the national outcomes it is vital that Health and Social Care North Lanarkshire takes a whole system
approach to planning with its partners.
Achieving Excellence – NHS Lanarkshire
The healthcare strategy covers both hospital and community provision, working in partnership to develop
improvements around:











Primary Care
Long Term Conditions
Frailty
Mental Health and Learning Disabilities
Alcohol and Drugs
Maternity, Early Years, Children and Young People
Unscheduled Care
Palliative Care
Cancer Services
Stroke Services

Council Plan 2020 – North Lanarkshire Council
The Council plan sets out five key priorities, which will require collaborative working across a range of internal
stakeholders including Leisure, Housing and Education:






Improving economic opportunities and outcomes
Supporting all children and young people to realise their full potential
Improving health and wellbeing of our communities
Enhance participation, capacity and empowerment across our communities
Improving North Lanarkshire’s resource base

Children’s Services Partnership (CSP)
The CSP plan was launched in 2017, identifying improvement outcomes around:





Prevention
Neglect, domestic abuse and substance misuse
Promoting mental health, wellbeing and resilience
Looked after children and young people

Community Justice Partnership (CJP)
The community Justice Outcome Improvement Plan outlines a number of improvement outcomes:








Improving understanding of community justice
Strategic planning and delivery
Improving access to services
Prevention and risk reduction
Improving life chances
Developing positive relationships
Resilience and self-management

North Lanarkshire Partnership
North Lanarkshire Local Outcome Improvement Plan was launched in 2017, setting partnership priorities around:





Community resilience
Homelessness
Looked after children and young people
Poverty

In addition, Health and Social Care North Lanarkshire is a key partner in a number of other partnerships to
improve the outcomes of people and communities across North Lanarkshire including:






Lanarkshire Data Sharing Partnership
Child Protection Committee
Adult Protection Committee
Local Housing Strategy Steering Group
Primary Care Improvement Planning

Our engagement with you
Strategic Planning Group
We have established a strategic planning group including representatives from all our main stakeholders which
meets at least twice per year. The group helps to shape the changes we are going to make to supports and
services and highlights any gaps in our planning. Key priorities identified by the group for delivery in 2019/20
were:







Focus on young people’s mental health
Promote breast feeding
Increase integration with locality teams
Improve home support services
Publish the Mental Health Strategy for Lanarkshire
Focus on supports for people with addiction

Existing groups and forums
There are a number of well-established groups and forums in North Lanarkshire that support service user and
carer engagements including the Local Area Partnerships, Public Partnership Forum, Partnership for Change,
Partnership for Change User and Carer Forum, Third Sector Locality consortia, Partnership Boards and Locality
Planning Groups. Health and Social Care North Lanarkshire is strongly committed to this approach supporting our
efforts to communicate effectively and take feedback from a wide range of people and community
representatives on our plans.
We will also form focus groups and a range of other engagement routes for specific pieces of work during the
year which will be informed by our user and carer engagement review that is currently underway.

Intentions for 2019/20

1. Review of Integration Scheme
Reason for change
In September 2018 North Lanarkshire Council and NHS Lanarkshire agreed to carry out a review of the integration
scheme to identify whether any changes to the scheme are necessary and desirable, following the move to create
a new Education and Families service.
The review is considering the experiences of integration to date from within North Lanarkshire and across the
wider health and social care sectors in Scotland.
The review will seek to refine the model and ensure the original focus upon improved health and care outcomes
remains at the centre of all future enhancements.
What we will do
The review has identified seven key workstreams, including workforce, finance, digitalisation and governance.
A self-assessment will also be undertaken against the second Audit Scotland progress report on integration and
the Ministerial Strategic Group national integration review.
The review will consider the synergies that exist between the work of education, children and families to progress
and improve outcomes. Children’s health services remain within the Health and Social Care Partnership and we
will build on existing foundations and partnerships while facilitating new ones to enhance a whole system
approach that ensures a clear focus on the child or young person and their wider families.
What will success look like
There will be full consideration of the changes to the Integration Scheme which would improve the impact of
integration. There will have been good staff engagement and consultation within sector partners as well as
people with lived experience of disability and their families.
The outcome of the review will be reported by summer 2019.
What does this mean for me
I will get the best start in life
I will be supported by joined up teams
I will no longer have multiple assessments
Services will have a greater focus on reablement supporting me to live at home for longer
I will have to visit hospital less
If I do go to hospital, I will be discharged quicker
My community will offer me a wider range of activity which interests me and / or benefits my health and
wellbeing

2. Addictions, Learning Disability and Mental Health Services
Reason for change
Lots of work has been undertaken over the past year to develop the Lanarkshire Mental Health Strategy to 2027.
The strategy considers how new money from the Scottish Government will be used to increase:
Prevention and early intervention
Increase access to treatment and joined up accessible services

Promote physical wellbeing of people with mental health problems
Promote people’s rights, access to information and forward planning
What we will do
We will launch the Mental Health Strategy
We will prevent and treat mental health problems with the same commitment, passion and drive as we do with
physical health problems
We will introduce and test ways of integrating mental health services more fully into community provision and
promote more proactive and preventative interventions
What will success look like
Integrated Community Mental health teams will mean that we can better coordinate care for people, reduce
hand offs and referrals between services and ensure that staff have easier access to the skills and knowledge of
their professional colleagues.
A range of staff at emergency departments and GP practices will help to provide a quick, compassionate response
which will help with loneliness, money worries, housing issues or pressure as a result of caring responsibilities.
In North Lanarkshire, mental health will be valued equally with physical health, supporting equal access to the
most effective and safest care and treatment staff across health and social care who will be equipped to look
after the whole person.
What does this mean for me
I will be supported by joined up teams
I will be able to access community based supports and will visit hospital less
I will receive an immediate and quick person-centred response, with onward referral to more intensive response
if required
When in contact with health and social care services staff will consider my mental health and wellbeing as part of
their routine enquiry
I will be able to access activities which interest me, free from stigma
Health and social care staff will be able to signpost me to these activities

3. Frailty and long term conditions
Reason for change
The development of more integrated approaches to people who experience frailty or long term conditions will
improve shared assessment and the allocation of work, reducing duplication and making services more
streamlined for service users and carers.
Better integrated services will support a rapid response at a locality level which will help people be supported
well at home, preventing unnecessary hospital admissions.
What we will do
We will continue to develop locality multi- disciplinary teams, which will be heavily influenced by the Primary
Care Improvement Plan
The creation of the integrated rehabilitation teams will be consolidated over the year in each of the Locality areas
The redesign of the home support will be a core element of local, flexible responses expanding the principles of
self-directed support to promote greater choice and control over individual supports

Quick responses will support early discharge from hospital and prevent admission. The model of Discharge to
Assess will continue to roll out, supported by a new project with Monklands Hospital on improving the primary
and secondary care interface.
We will learn more about why a small number of people use a lot of resources and attend emergency
departments or GP’s frequently and we will recommend changes to improve our responses
The roll out of the new Intermediate Care Model will continue, seeing in-reach of rehabilitation staff to our offsite beds
What success will look like
Integrated frailty and long term conditions teams will mean we can better co-ordinate care for people, reduce
hand offs and referrals between services, and ensure that staff have easier access to the skills and knowledge of
their professional colleagues.
A continued focus on rehabilitation and recovery through access to the right support at the right time will
increase the quality of life for people living longer in the community as full and active citizens.
People will feel confident about self-managing their long term condition and frailty to avoid relying on
unscheduled use of emergency departments and GP appointments.
What does this mean for me
I will be supported by joined up teams
I will be able to access community based supports and will visit hospital less
I will receive an immediate or quick, person centred response, to help me out of hospital quickly, or to prevent
admission
I will have increased choice and control over the support I receive
Health and social care staff will be able to use a range of resources, including intermediate care deals to best
effect
4. Contribution to the Children’s Services Plan
Reason for Change
The Getting it Right for Every Child (GIRFEC) approach for children’s services in North Lanarkshire requires all
relevant partners to come together, including the Third Sector, be it to support individual children and families or
around the strategic planning and delivery of services and supports.
The changing landscape for children’s services and the learning from our improvement programmes such as
Realigning Children’s Services (RCS), Permanence and Care (PACE), the National Third Sector GIRFEC Project, NHS
Lanarkshire’s Child Health Plan and the Children and Young People’s Improvement Collaborative, has prompted
us to revisit our current structures to ensure the best
outcomes for children and families and make the best
use of resources available.
What we will do
New structures will be implemented
We will remain child and family centred
We will shift to prevention
We will work with our partners to ensure children and families get the support they need when they need it
We will contribute to multi agency planning within localities and the Children’s Services Partnership task groups,
supporting work structure around communication, workforce development and resources

A focus on improvement programmes will be maintained including RCS, PODP and transforming partnerships
What will success look like
Our children and young people will be safe, healthy, active, nurtured, responsible, respected, achieving and
included so they can realise their potential and grow to be successful learners, confident individuals, effective
contributors and responsible citizens.
We will provide a broad range of services and supports to meet the needs of all children. For the majority, this
will be within our universal services, some children will need additional supports and a small number will need
specialist or intensive services to meet their needs.
Children and young people’s mental health and wellbeing will be improved.
What does this mean for me
I understand what is happening and why
I have been listened to carefully and my wishes have been heard, understood and taken into consideration
I feel confident about the help I am getting
I am appropriately involved in discussions and decisions that affect me
I can rely on appropriate help being available as soon as possible
I experience a more straightforward and co-ordinated response from the people working with me
Services and supports who work with me understand and work with my whole family

5. Inequalities, Prevention and Anticipatory Care
Reason for change
Health inequalities are the unfair and avoidable differences in people’s health across social groups and between
different population groups. For example, people living in the most affluent areas of Scotland can expect to live in
good health for over 20 years longer than those in the most deprived areas.
The determinants of health also contribute to health inequality. Social and material factors such as poverty,
psychosocial factors such as stress or loneliness and behavioural or lifestyle factors, such as smoking, unhealthy
diet or alcohol consumption all combine to have an impact.
Everyone has a right to good health and to have fair and equal access to the conditions that support good health,
therefore tackling health inequalities and developing preventative and anticipatory approaches are key aims for
the integration of health and social care.
As part of our day to day service provision, we see a wide range of people from a variety of circumstances and are
in an ideal position to enquire routinely about these issues, provide advice and refer on to support services if
appropriate.
What we will do
We will include key questions in the generic assessment agreed for all staff in North Lanarkshire.
Some questions will be core to all assessments (e.g. financial inclusion, mental wellbeing) and others will be
tailored to the individual/family.
We will continue the extensive training of staff across health, social work and the third and independent sectors
to support staff in this approach, including mental health literacy.
Making Life Easier (www.makkinglifeeasier.org.uk) is a North Lanarkshire website that offers information,
professional advice and direct access to services and support 24 hours a day 7 days a week. We will continue to

develop this platform to increase the range of supports and services on offer and use our ‘champions’ to provide
training and briefings across North Lanarkshire.
We will also continue to promote Voluntary Action North Lanarkshire’s locator tool (http:www.locatornl.org.uk/)
to support people to access local groups and activities.
Community supports and interest groups will continue to grow in a way that is accessible and stigma free and
which improves the lives of people in North Lanarkshire.
What will success look like
Staff are trained and feel confident and competent to routinely enquire about financial wellbeing and key health
improvement areas as part of assessments
People are routinely asked about key heath Improvement areas
There will be an increase in referrals to:
Financial inclusion services
Active health programme
Stop smoking services
Well connected programme
Community supports
Direct and indirect carer support (including short breaks)
We have already exceeded our initial target of 5,000 individuals using the Making Life Easier website every
quarter and we aim to increase this by 10% each quarter over the next year
What does this mean for me
I will routinely be asked about key health Improvement areas and referred to support services if I require them.
I will have improved knowledge of and access to health improvement services and understanding how they can
benefit my health.
I can access information, professional advice and direct access to services and support at any time of day. This will
help me live as independently and safely as possible.
I can access information about groups which offer support to people who have a long term condition or a
disability.
As well as specific information about the condition or disability, I can find out about keeping safe and well at
home and how to get out and about in the community.
I can complete a guided self-assessment which will enable me to get direct access to a range of equipment or
adaptations for my home if appropriate.
I can complete a Life Curve Assessment and find out how I am ageing and be given tailored advice on how to
improve my health and wellbeing.

Intentions continuing from our 2018/19 plan

1. Review of community capacity building and carer support
We currently provide a significant level of resources to a range of additional third and independent sectors
providers supporting people locally. We have been reviewing our arrangement with Voluntary Action North
Lanarkshire who support the work around community capacity building and carer support. The Improvement

Service have contributed by independently facilitating this review. The aim is to ensure best value through a coordinated approach, involving communities at a locality level. This review will recommend actions to further
promote community capacity building and carer support locally. The report from the review will be shared widely.
2. Implementation of the Carers (Scotland) Act 2016
Implementation of the Carers Act is a key priority for the Integration Joint Board, recognising the vital role carer’s
play on a day to day basis in the health and social care system. We will continue to:
Provide support to carers based on their needs in line with a local eligibility criteria
Ensure carers and young carers are at the centre of decision making on how services are designed, delivered and
evaluated
Develop an Adult Carer Support Plan and a Young Carer Statement to identify carer’s needs and personal
outcomes
Provide an information service for carers on, amongst other things, emergency and future care planning,
advocacy, income maximisation and carer’s rights.
The range of independent supports to adult and young carers will be established fully in 2019/20 with
information about their success shared widely.

3. Supporting the Redevelopment of Monklands Hospital
NHS Lanarkshire is progressing ambitious plans for the replacement or redevelopment of Monklands Hospital
following Scottish Government approval of the initial agreement and outline business case which is now in
development.
In partnership with NHS Lanarkshire, we will continue to plan and develop a model of community and emergency
services and supports that will complement the design of the new hospital.

4. Improved performance of Child and Adolescent Mental Health Services
In 2018/19, a deep dive exercise was undertaken on the NHS Lanarkshire CAMHS service due to the increasing
pressures being experience on the service.
The outputs from this review, alongside the national Children and Young People’s Mental Health Task Force
recommendations, will be developed into an action plan in 2019/20.

5. Good Mental Health for all action plan
Good Mental Health for all is a national programme that asks local partnerships to continue to focus on improving
mental health equitably across the population. We will create a North Lanarkshire action plan that focuses on the
range of factors that can impact on our mental health and wellbeing including access to the outside and green
spaces, family and relationships, the home that we live in and our ability to find a job. The wide range of factors
highlights the need to have a cross sector response from all our partners in North Lanarkshire tackling stigma and
discrimination will be a priority within the plan.
During 2018/19 we will undertake a review of 24/7 working to the correct volume and mix of services around the
clock in North Lanarkshire. We currently have a range of services that run in the out of hours period and the
review will look to identify any gaps that require to be resolved to support improved performance around areas
such as unscheduled care, delayed discharge and public protection.

6. First Point of Contact
We understand the importance of having a much more joined up way of people accessing information, advice,
assessment, treatment and support. Work to develop a consistent response so a first rather than a single point of
contact is progressing. It is expected that improvements to access will be through a phone and the internet, which
will facilitate a much more joined up service. Recommendations will also be made to align assessment and
review.

7. Technical Solutions and data sharing mechanisms to improve core delivery
With the development of integrated community teams the need to be able to share data between services and
systems is becoming a priority in 2019/20.
In 2018/19, an IT federation programme supported developments in sharing email address lists between North
Lanarkshire Council and NHS Lanarkshire along with improved connectivity in partner buildings.
In 2019/20, this programme will continue, further developing connectivity, including video conferencing
capability and exploring how best to support linkages and data sharing between systems. The technical solutions
sharing and core delivery will also play a key part in the ambitious digital developments being led through the
Councils’ Digital NL work.
The difference we will make
These commissioning intentions will contribute to the delivery of the nine national health and well-being
outcomes, the three national outcomes for children and families and the seven national criminal justice priorities.

National health and wellbeing outcomes
1. People are able to look after and improve their own health a d wellbeing and live in good health for
longer.
2. People, including those with disabilities or long term conditions or who are frail are able to live, as far as
reasonably practicable, independently and at home or in a homely setting in the community.
3. People who use health and social care services have positive experiences of those services, and have their
dignity respected.
4. Health and social care services are centred on helping maintain or improve the quality of life of people
who use those services.
5. Health and social care services contribute to reducing health inequalities.
6. People who provide unpaid care are supported to look after their own health and wellbeing
7. People using health and social care services are safe from harm.
8. People who work in health and social care services feel engaged with the work they do and are supported
to continuously improve the information, support, care and treatment they provide.
9. Resources are used effectively and efficiently in the provision of health and social care services.
The outcomes will also have an impact on how the health and social care system performs, in particular improving
performance against the big six indicators associated with the Scottish Government’s Health and Social Care
Delivery Plan







Unplanned admissions
Occupied bed days for unscheduled care
A&E performance
Delayed discharges
End of life care
The balance of spend across institutional and community services

Further information is available within our performance plan

Learning more about health and social care North Lanarkshire
To find out more about what we do please visit our website at
http://www.hscnorthlan.scot//
You will be able to find key documents at
http://www.hscnorthlan.scot/key-documents/

Strategic Plan – Our ten year strategic plan outlines what we aspire to achieve

Annual Report – each year we publish an annual report that covers a range of information including our progress
against the national outcomes, how we have allocated and spent our budget, how we are performing against a
range of national targets and our successes

Locality Profiles - we have undertaken individual needs assessments for the six locality areas in North Lanarkshire
to support local planning and service improvement
The North Lanarkshire Integration Joint Board oversees integration in North Lanarkshire. The agendas, minutes
and papers of the Board and its Performance, Finance and Audit sub-committee can be found at this link
http://mars.northlanarkshire.gov.uk/egenda/public/kab71.pl
If you cannot find the information you are looking for or would rather speak to a member of the team
You can get in touch with us on 01698 858320

COMMISSIONING FRAMEWORK
The Commissioning Framework supports Health and Social Care North Lanarkshire’s Strategic Plan 2016-2026.
The Framework offers additional information on 6 supporting pillars:

1.

Participation and Engagement Plan

2.

Market Facilitation Plan

3.

Workforce Plan

4.

Performance Plan

5.

Financial Plan

6.

Scheme of Integration (to follow)

Participation and Engagement Plan
Health and Social Care North Lanarkshire (HSCNL) has a firm commitment to ensuring meaningful involvement
with the communities it serves. The participation and engagement plan sets out how this will be achieved so that
the right systems and supports are in place to enable effective engagement between stakeholders and HSCNL.
The plan is a key strand of work in support of the overall Integrating Health and Social Care in North Lanarkshire
Strategic Plan 2016-2026 and will take into account the national outcomes and legislative requirements for the
planning and delivery of children’s services and community justice.
Without the full engagement, participation and support of the third and independent sector, carers and people
who use services in the plans to transform our services, they will not succeed. We must ensure that these
representatives are full partners in arrangements and contribute to the strategic direction and oversight of
integrated services by the Integrated Joint Board and in locality planning and delivery.
It is important to recognise that engagement with stakeholders should not be limited to services and service
developments. The first national outcome is about improving health and wellbeing and enabling people to live
longer in good health. This requires a change in mind-set and culture that needs to be taken forward jointly with
local people and partners. The participation and engagement plan has an important role to play in supporting
this.
The IJB recognises the value of engaging with equality groups and with people who experience prejudice and
discrimination as a result of protected characteristics.
The strategy has been coproduced with representatives of the third and independent sector, carers and people
who use services through an engagement and participation working group.
The implementation of this plan will be taken forward through detailed yearly action plans.

Objectives
Fundamental to integrating services is closer working with communities. In North Lanarkshire we have strong and
well defined communities, third and independent sector organisations, carers, staff and others who respect and
value their local areas. Our intention is to build on local knowledge and experience to ensure services are tailored
to community needs and make the most of the considerable community assets that exist in towns and villages
across the area. We want people to live safer, healthier, independent lives through information, local support
networks and services and by anticipating need before it arises.
Addressing needs, reducing inequality and supporting communities to reach their potential is not something we
can do alone. We are committed to working hand in hand with all agencies to ensure that we have a cohesive
plan that optimises collective effort to the benefit of those who need support.
Our proposed changes will not happen overnight. Services must be planned using the integration planning and
delivery principles and in order to do so stakeholders must be engaged in discussions about how services are
planned and delivered.
Health and Social Care North Lanarkshire will ensure that engagement and participation takes place with all
stakeholders including:
•

Public;

•

Service users of health and social care;

•

Carers;

•

Health and social care professionals;

•

Housing colleagues;

•

Members of staff from both the Health Board and Local Authority who are not health professionals or
social care professionals;

•

Third sector;

•

Equality groups;

•

Independent sector;

•

Elected members.

The following objectives will be prioritised over the next three years:
•

Involve stakeholders in the development work required to achieve the national outcomes;

•

Meet the requirements of Part 1 and Part 3 of the Children and Young People (Scotland) Act 2014,
ensuring children and young people are partners and co-producers in all aspects of children’s services;

•

Provide stakeholders with information on how to get involved;

•

Ensure a diverse range of participation and engagement opportunities are in place to suit different needs
and preferences;

•

Develop ways of measuring how well we are involving community stakeholders in the planning, design
and delivery of our services;

•

Provide regular feedback on how stakeholder participation and engagement is shaping and influencing
service development and delivery;

•

Provide support for stakeholder representatives to ensure they can participate meaningfully and
confidently at meetings;

•

Develop participation guidelines to ensure a common understanding and set of expectations for both
stakeholders and health and social care staff;

•

Support engagement planning and participation in localities, taking account of other engagement activity
and local plans across the Community Planning Partnership.

Yearly action plans will be developed to set out how these objectives will be delivered and how we will measure
and report on the implementation of this strategy. Action plan updates will be taken to the North Lanarkshire
Health and Social Care Integrated Joint Board annually in order to report on progress with the strategy.
Principles
Our approach to involvement is built on a shared set of principles that should guide all participation and
engagement activities:
•

Services are developed in partnership and planned in a way which engages with the community and local
professionals;

•

All stakeholders are treated fairly, equally and with respect;

•

Engagement opportunities should be accessible and engagement materials offered in accessible formats

•

All health and social staff have a role to play in supporting user involvement.

Key engagement forums
Stakeholder representatives are involved in a range of meetings and forums relating to health and social care
across North Lanarkshire. A selection of key forums is set out below:
•

North Lanarkshire Health and Social Care Integrated Joint Board

•

Health and Social Care Integration Joint Board Performance, Finance and Audit Sub-Committee

•

North Lanarkshire Strategic Planning Group

•

Partnership for Change User and Carer Engagement and Representation Forum

•

Addiction, Learning Disability and Mental Health Partnership Board

•

Frailty and Long Term Conditions Partnership Board

•

Addiction, Learning Disability and Mental Health Locality Planning Groups

•

Frailty and Long Term Conditions Locality Enablement Groups

•

Locality engagement events

•

North Lanarkshire Public Partnership Forum

•

North Lanarkshire Partnership (NLP)

•

Community Forums

•

Local Area Partnerships (LAPs)

•

Locality Area Teams (LATs)

•

Community Capacity Building and Carer Support Group

•

North Lanarkshire Youth Forum

•

Locality Youth Forums

•

NHS Lanarkshire MSP/MP briefing meetings

Service change
Prior to taking any decisions, the IJB should be satisfied that the views of relevant stakeholders have been taken
into consideration in line with the principles of the National Standards for Community Engagement. Any
proposals which are being presented to the IJB will require to ensure there has been a level of proportionate
engagement from localities and up through the Strategic Planning Group and onwards to the IJB. In doing so, this
will give the necessary opportunity to key stakeholders in shaping proposals, while at the same time, fulfilling the
requirements of the Community Engagement National Standards. Importantly, and within each of the forums
and groups outlined above, there is wide stakeholder representation designed specifically to address any person,
patient, carer, staff, practice, clinical, finance and general governance issues.
North Lanarkshire wide proposals should therefore demonstrate that consultation and engagement begins at a
community and locality planning level, prior to being signed off by the Strategic Planning Group for onward final
approval by the IJB. Thereafter, a direction will be issued to the Council or Health Board to implement in an
operational context. A similar process will be followed in relation to locality specific service redesign whereby
consultation and engagement will be facilitated within the relevant locality.
The VOiCE tool, based on the National Standards for Community Engagement, provides a consistent framework
for taking forward community engagement. It is available at http://www.voicescotland.org.uk/
Market Facilitation Plan
Services that are provided by external organisations make an important contribution to our ability to improve the
well-being of people who use health and social care services. Market facilitation is the part of strategic
commissioning that seeks to influence and shape markets to ensure that there is a diverse range of affordable
and sustainable provision to deliver good outcomes for people and meet the needs of the population both now
and in the future.
The Market Facilitation Plan represents the start of a dialogue with service providers, users of services, carers and
other stakeholders about the future shape of our local social care and support market. When implementing the
Plan, we will ensure that we are responsive to the changing needs and aspirations of the people living in North
Lanarkshire.

We need to make sure that people who use our services can choose from a variety of care and support providers
and have a range of creative options open to them. The Plan will help improve understanding of what care and
support is required and should help people to make informed choices about what is best for them. If we are to
achieve our goal, we must build on and enhance our local tradition of partnership working.
North Lanarkshire Health and Social Care recognises that the approach to fair working practices including paying
the living wage, has a positive impact on the quality of care and support services. The Plan seeks to promote fair
and equal pay as well as wider employment practices including the recognition of trade unions.
What is a Market Facilitation?
Market Facilitation forms part of our comprehensive commissioning strategy and helps ensure that our
commissioning intentions are effectively translated into services that will achieve the best possible outcomes. The
market facilitation plan gives our third and independent partner organisations the confidence to build their own
capacity, invest in the development of new services and supports and to plan for training and recruiting the
necessary staff to provide these. It also recognises the role that social care and support partners have in actively
contributing towards economic growth in North Lanarkshire, whilst creating employment opportunities for
people living in North Lanarkshire.
Developing a Market Facilitation Plan is an evolving process and we will involve all our partner organisations on
an on-going basis to help make sure that the changes we wish to make can be delivered and sustained. We will
consider, with our partners, the strategic commissioning plan and the market facilitation plan on an ongoing basis
to ensure that it remains fit for purpose and is delivering improved outcomes for the people of North Lanarkshire.
Who is the Plan for?
We will produce Plans for existing and new providers of adult health and social care and support. It is intended to
complement and add value to the business planning and development of current and potential providers and
assist them to meet demand. We will:
•

Share information we have on population trends, current demand for care, cost of this and what future
demand might look like;

•

Be clear about our long-term approach and share our view of how we believe the market needs to change
and what outcomes we want to achieve in response to changing service user expectations and
demographic, economic and legislative changes;

•

Be clear about the levels of investment we can make and the support we can give to achieve a balance in
the supply and demand for services;

•

Be transparent and fair in the design and implementation of our procurement approaches;

•

Explain where we anticipate a need to reduce budgets in some areas and increase spending in others. For
example, we believe in a continued shift from care home to support at home to allow people to live
independently as long as possible so our budget decisions will reflect this and our new responsibilities
under the Carers Act will demand an increase in spend in this area;

•

Give organisations who wish to grow and develop their services to adapt to new circumstances time to do
so; and

•

Engage with providers and discuss their long-term business aims and objectives with the aim of jointly
identifying any barriers to future provision.

Commissioners and providers in North Lanarkshire need to work together to deliver new models of care so that
we can continue to improve quality, increase choice for service users and their carers and deliver a responsive
and efficient service. The Plan represents the beginning of a dialogue to find the best ways to use available
resources at a time of complex change and challenges.

The Plan should also assist voluntary and community organisations to understand our requirement and
contracting activities and help them to build on their knowledge of local needs in order to develop new
community based activities and low level support.
We hope that the Plan will also help those using adult social care and support services and their families and
carers to have an increased understanding of the opportunities for greater choice and control and to become
more proactive in shaping their own unique support solutions.
Key Market Messages
We expect the demand for care and support to increase without any additional increase in resources. Key areas
that we need to consider include:
•

The need to develop support that provides early intervention and prevention to move away from long
term dependent care provision;

•

A focus towards shorter term intensive social care and support packages aimed at enablement and
returning home;

•

An emphasis on personalisation, the delivery of individual outcomes and Self Directed Support mean that
we need to consider new delivery models of social care and support;

•

An increase in self-care initiatives to support long term health and wellbeing;

•

The role of information and advice in the market is expected to grow to support people in taking choice
and control over how their needs are met;

•

The use of assistive technology needs to be further embedded into mainstream support provision;

•

A need to build capacity within the third and unpaid carers sectors;

The aim of the Plan is to communicate these messages and provide a basis for early engagement and consultation
with the market on how best to respond. Engagement will take place through existing communication channels
and provider forums, with the aim of developing a joint action plan to support the delivery of the Market
Facilitation Plan, which will also reflect the Strategic Plan objectives. We need providers to consider these key
messages if they wish to be best placed to respond to future market requirements.
Approaches to Engagement about this Plan
There are a number of approaches that we feel are important to ensure we can effectively inform, engage and
consult with the market. We need to set out how we want to develop the market in North Lanarkshire and what
we need to achieve to realise our vision but we also need to be clear about how we plan to engage with the
market to do this. We want to encourage:
•

Engagement in discussion in a constructive manner

•

Open debate and respect for different perspectives

•

Openness and transparency, highlighting any conflicts of interest as they arise

•

A positive, focussed solution approach to problem solving and conflict resolution

•

A clear process for providers and developers to engage with us about their proposals for potential new
models of service provision.

To facilitate this, we intend to develop engagement through a number of different mechanisms:
Provider Events
We will arrange a minimum of one large scale event each year to engage with the market to: share
strategic commissioning intentions; identify the direction of travel; inform discussion about new models
of provision; and gauge feedback from the marketplace on our plans.

Forums for Specific Provider Markets
We will hold smaller meetings to engage with specific sectors within the wider market place to discuss
strategic commissioning intentions and the direction of travel. We will highlight how these might impact
on specific sectors of the market around new models of provision and will help shape individual contract
documents and influence the route to market.
Provider Drop-in Sessions / Advice Surgeries
We will provide a drop in session / advice surgery at least annually for providers from all sectors of the
market place to provide them with the opportunity to meet with commissioners on a more informal basis
to discuss ideas and gain clarity on any issues specific to their organisations. These sessions will also
provide the opportunity to seek advice and support around development plans to ensure these fit with
Health and Social Care North Lanarkshire’s direction of travel.
Direct Engagement with Providers
We will meet with different providers when required to facilitate the development and realisation of new
models of service provision.
This Market Facilitation Plan aims to provide the platform upon which commissioners and providers can work
together to strengthen relationships and forge improved outcomes for service users. It also acts as a vehicle to
support collective actions for more effective methods of service delivery. The Plan also helps us to utilise budgets
more efficiently to deliver savings and to create capacity for investment to meet the increasing demand for care
and support services.
By publishing a Market Facilitation Plan, Health and Social Care North Lanarkshire is communicating its intention
to engage, listen and provide support to the market. We are in turn asking the market to provide us with
feedback, to talk to us about opportunities for improvement, to raise any concerns with us with a focus on
solutions and to share our commitment to enable people in North Lanarkshire to live full and positive lives within
supportive communities.

Workforce Plan
The ambitions set out in the Health and Social Care in North Lanarkshire Strategic Plan 2016-2026 can only be
achieved by the dedicated and skilled workforce of staff employed by North Lanarkshire Council, NHS Lanarkshire
and partners. The workforce, in all professions and at all levels, have a crucial role to play to ensure our vision is
fully achieved.
Our approach to workforce development is to build on existing good practice and ensure increasingly integrated
and collaborative approaches to workforce planning across health and social care services. The workforce plan
recognises the role that each part of the health and social care workforce plays in delivering high quality, safe and
timely care and support, which is right for each person in North Lanarkshire, regardless of where it is delivered.
Integrated services should support people at all stages of their lives to live as independently as possible, so they
can contribute to their communities and achieve good outcomes. To enable this, the health and social care
workforce must deliver joined up services which focus on anticipatory and preventative care and responds to
people’s needs.

Future service models of support and care
The future workforce will see a community based workforce operating in multidisciplinary teams, requiring their
roles, skills and competences to evolve to deliver a range of services. This means working together in locality
settings, working around acute hospitals delivering intermediate care, or providing community based care to
people living at home or in homely settings – providing care including:



Safeguarding



More complex support and care to people living with frailty, long term conditions and multiple
morbidities



Anticipatory planning, intermediate care, rehabilitation and reablement care



Urgent unscheduled care that does not rely on hospital admission



Preventative and early intervention support



End of life and palliative care

Future workforce model
The route map to the 2020 Vision for Health and Social Care outlines the Scottish Government’s vision for
improving quality and making measurable progress towards high quality, sustainable health and social care
services in Scotland. In responding to the commissioning intentions of the partnership, we will continue our
actions to support the five priorities outlined within Everyone Matters:


Healthy organisational culture



Sustainable workforce



Capable workforce



Integrated workforce



Effective leadership and management

The future model for the workforce will be realistic and consider the workforce availability, adaptability and
affordability to deliver the revised health and social care model in the specified time frame. In effect the
workforce model requires:




Early projection and preparation of staff to meet the future demand as different skills sets are required
Adequate opportunity for staff to be developed to meet these requirements
All this is framed within a financially viable workforce model

Ageing population
The ageing population will not only change the service demands, it is also reflected in the availability of health
and social care workforce. In effect, we will have an older workforce in 2025 and a higher volume of staff retiring
year on year. We will consider approaches to support older staff to remain in employment while recognising and
succession planning for potential loss of skills and knowledge.
Service Delivery
To provide safe, effective and person centred support and care, the workforce of 2025 should match the
workload demands both in the care context, location and hours of support. This will see a shift in staffing from
hospital based services to the community as we continue to shift the balance of care. This will require change
from the existing patterns of work towards 24 hour, seven day working alongside the use of technology.
Influencing undergraduate programmes
On-going work is required with regulators, Scottish Government and higher educational institutions to ensure
that the development of undergraduate programmes are designed in line with the future health and social care
need.

Training, recruitment and retention
We aim to attract sufficient staff with the right skills into health and social care, encouraging retention and
helping people to develop their careers. The Care Academy plays an important role in promoting the career
opportunities in health and social care.
Health and Social Care Academy
The IJB faces challenges in recruiting and retaining suitably qualified staff required to deliver excellent health and
social care across a range of services in North Lanarkshire. Having the right staff in the right place at the right
time is essential to the delivery of the strategic commissioning intentions, enabling people to be cared for at
home for as long as possible. A key pillar of the Integrated Workforce Plan is the development and
implementation of a Health and Social Care Academy and we will aspire to encourage more residents of North
Lanarkshire to choose a career in Health and Social Care.
Research and workforce analysis tells us that there will be a dearth of skilled staff in the health and social care
sector if we do not invest now in the workforce of the future. The workforce needs to come from a variety of
routes, foundation and modern apprenticeships, of which North Lanarkshire Council has an aspiration to be
sector leading, school leavers, those from college, university graduates, those wanting a career change in mid-life
after looking after relatives, those wishing to undertake volunteering and, most importantly given the nature of
health and social care, we require a mixed gender balance at all ages.
A partnership group was established in 2017 to oversee the development of the Health and Social Care Academy
with representation at a senior level from the Council, Integration Joint Board, Schools, Further Education and
Higher Education, Skills Development Scotland, Scottish Funding Council, Carers Organisations and the Third
Sector.
The IJB approved the development of an online portal for the North Lanarkshire Care Academy. The purpose of
the portal is to create a comprehensive online resource for recruitment, training, education and volunteering.
The portal is designed to connect users with existing online resources to promote NHS Lanarkshire and the Health
and Social Care Partnership as a positive career choice as well as developing a variety of volunteering
opportunities.
The Health and Social Care Academy will contribute to all nine national health and wellbeing outcomes.
Performance Plan
The IJB performance management role is to have oversight of the performance of integrated services and to be
sure that they are being delivered to meet the strategic and operational aims of the partnership. The IJB agrees
on an annual basis a set of performance measures and specific improvement activities that inform the Board how
integrated working arrangements are being used and the effect these changes are having on communities, service
users, patients and their families and carers.
Aims of the performance framework
To support the monitoring of progress of integration, we have developed a performance framework so that there
is a clear and consistent approach to performance. The framework takes the nine national high-level outcomes
and 23 associated indicators that have been agreed and considers them alongside the six Measuring Performance
Under Integration indicators used to report to the Ministerial Strategic Group for Health and Community Care,
and a set of locally developed performance measures. The framework sets out the main building blocks for a
positive performance culture by describing the main aspects of our approach to managing performance.

9 national outcomes

Strategic Commissioning
Plan

Core Suite of 23 National
Performance Indicators

6 Core MSG Indicators

Local Performance
Measures

We have a set of performance measures used within the partnership to meet our needs in terms of measuring
how the strategic commissioning plan is being delivered. Measures also include publicly accountable measures
and targets which either the council or the NHS currently report against and which relate to services under the
IJB.
Localities are a key building block of our performance in North Lanarkshire and are key to success and progress of
integration. We review the partnership’s performance with each of our six locality teams on a quarterly basis,
with face to face reviews held on a six-monthly basis, with each locality team delivering their own performance
improvement plans.
Details of all the performance measures and their associated targets are available on request.
Understanding Our Performance
In order to ensure effective management of performance we need accurate, relevant and timely information at
all levels. We have processes in place to ensure the quality of our performance information and data is of the
highest quality, thereby instilling a high level of confidence in the scrutiny of performance and improvement
planning process.
We have routine performance reporting arrangements in place for our key performance measures which allows
for full consideration of our performance and its wider implications at an officer/management level and then at
an executive level across health and social work. This is followed by full scrutiny by the IJB Performance, Finance
& Audit Committee before final consideration by the IJB.
The IJB and its Committee are also presented with associated improvement plans against each of the areas
requiring improvements. These plans include specific improvement actions, with associated timescales and lead
officer responsibility to ensure and enhance accountability across the partnership.

The IJB is also offered the opportunity to consider, in more depth, a range of topic-based performance reports
which includes a more considered and detailed assessment of performance. This is particularly the case for those
areas of integrated service where there is a more rounded and nuanced account of performance, demand, service
capacity, resource and improvement required in order to develop and implement improvements or to meet
improvement trajectories and targets.
Annual Performance Reporting
The IJB is required to produce an annual report detailing its performance. The annual report covers:
•

progress against the delivery of the nine national health and well-being outcomes

•

information on performance against agreed measures

•

details of any review of the strategic commissioning plan within the reporting year

•

an overview of the financial performance of the integration authority

•

information of public/community engagement activity in relation to the design and delivery of care and
support services

•

a summary of any inspections and the outcomes of these

Our annual reporting arrangements very much build on our other reporting arrangements across the partnership
and we seek to engage and collaborate with our key stakeholders in the production of our annual report. This
ensures an honest and balanced view of our shared performance, highlighting those agreed areas where we feel
we need to improve but also celebrating the considerable achievements of our staff and services and the
individuals, families and carers they work with.

Financial Plan 2019/20
The financial envelope currently available to the IJB in 2018/2019 is graphically depicted as follows:

2018/2019 Financial Allocations (£m)
Locality and Other
Health Services, 38
Set-Aside Notional
Allocation - Acute
Services, 58

Other Services, 21
Social Care and
Housing Services, 228

Prescribing, 72
Family Health
Services, 94
Hosted Services - Led
By South Lanarkshire
IJB, 22
Social Care and Housing Services
Hosted Services - Led By South Lanarkshire IJB
Prescribing
Locality and Other Health Services

Hosted Services - Led
By North Lanarkshire
IJB, 99
Hosted Services - Led By North Lanarkshire IJB
Family Health Services
Set-Aside Notional Allocation - Acute Services
Other Services

In 2019/2020, an additional £17.694m of funding will be available to take forward the following key strategic
priorities:
•
Extending free personal care to people under 65 years of age
•
Maintaining the payment of the Living Wage
•
Uplift in the free personal care rate
•
Year 2 of the Carers (Scotland) Act 2016 to support carers and cared for people
•
Year 2 of the Primary Care Improvement Fund to improve patient outcomes
•
Year 2 of the Mental Health Strategy Action 15 to develop and expand services
Non-recurring funding is also expected to be received in-year.
The health and social care partnership is ambitious to shift the balance of care and the resources to early
intervention and prevention and community based alternative supports.
The Scottish Government announced on 31st January 2019 that they are to bring forward a three year funding
settlement from 2020/21. This will allow both partners and the IJB to set a budget for more than one year, to
facilitate more integrated planning and budgeting and a more strategic approach to financial decision making.
Following the recently published Scottish Government Health and Social Care Medium Term Financial Framework,
guidance is also awaited on the financial assumptions to be relied upon within the local medium term financial
framework for North Lanarkshire over the three years 2020/2021 to 2022/2023.
The IJB financial strategy must ensure sustainability for the current and future years whilst recognising the
significant challenges for both partners currently. Efficient, effective and affordable services fit for the future will
need to be developed as part of the integration and transformational change activities.
There are therefore a number of key actions with regards to the financial framework, not least the ambition
which underpins this commissioning framework in terms of shifting the balance of care and, with that, the
balance of spend towards an agenda focused more on early intervention and prevention and community based
delivery.
Detailed below are the actions which the partnership will progress:
 Develop the short to medium term financial plan
 Align financial plan to the strategic commissioning intentions and ‘Directions’
Integration Scheme
The updated Integration Scheme will be included following the completion of the local section 44 review of the
scheme currently underway.

SCHEME OF DELEGATIONS

ANNEX 3

That the carrying out of integrated functions that relate to the services set out in 1 and 2 below will be delegated
to Officers of Lanarkshire Health Board by the Chief Executive of Lanarkshire Health Board at his discretion, in
accordance with all applicable legal requirements;
1. Accident and emergency services provided in a hospital;
2. Inpatient hospital services relating to the following branches of medicine:
 General medicine;
 Geriatric medicine;
 Rehabilitation medicine;
 Respiratory medicine;
 Palliative care services provided in a hospital;
That the carrying out of integrated functions that relate to the services set out in 3 to 29 below will be delegated
to Officers of Lanarkshire Health Board by the Chief Accountable Officer for the Integration Joint Board at her
discretion, in accordance with all applicable legal requirements;
3. Inpatient hospital services relating to the following branches of medicine:
 Paediatrics;
 Psychiatry of learning disability;
 Inpatient hospital services provided by general medical practitioners;
 Services provided in a hospital in relation to an addiction or dependence on any substance;
 Mental health services provided in a hospital except regionally or nationally organised forensic mental
health services.
4. District nursing services;
5. Health Visiting;
6. Allied health professionals in an outpatient department, clinic, or out with a hospital;
7. Public dental services;
8. Primary medical services;
9. General dental services;
10. Ophthalmic services;
11. Pharmaceutical services;
12. Primary care out-of-hours;
13. Geriatric medicine;
14. Palliative care;
15. Community learning disability services;
16. Kidney dialysis services provided out with a hospital;
17. Services provided by health professionals that aim to promote public health;
18. Care Home Liaison;
19. Community Children’s Services;
20. Dietetics;
21. Psychology;
22. Sexual and Reproductive health and Blood Borne Viruses;

23.
24.
25.
26.
27.
28.
29.

Speech and Language Therapy;
Prisoner Health Care;
Podiatry;
Mental Health and Learning Disability services;
Community Paediatrics;
Continence Services;
Addiction Services.

That the carrying out of integrated functions that relate to the services set out in 30 to 38 below will be delegated
to Officers of Lanarkshire Health Board by the Chief Accountable Officer for the South Lanarkshire Integration
Joint Board at her discretion, in accordance with all applicable legal requirements;
30.
31.
32.
33.
34.
35.
36.
37.
38.

Community Dental Services;
Diabetes Services;
Health & Homelessness;
Primary Care Administration;
Palliative Care;
Physiotherapy;
GP Out of Hours;
Traumatic Brain injury;
Occupational Therapy.

BUDGET ALLOCATION FOR THE DELEGATED FUNCTIONS

ANNEX 4

The financial resources which will be delegated by the IJB to NHS Lanarkshire (NHSL) for the financial year
2019/2020 are as follows:
1.

The NHSL recurring budget allocations for in-scope health care services including hosted services. For
2018/2019, the total allocation for directly managed services, including hosted services, is £452.446
million. This is based on the 2018/2019 recurring budget as at February 2019.

2.

The acute services set-aside budget will be adjusted to reflect the 2016/2017 activity levels and the
2019/2020 price levels, in line with the Scottish Government guidance. For indicative purposes only, the
current value of the set-aside budget has been calculated to be £58.540 million.

3.

NHSL will implement as appropriate the agreed efficiency savings plans.

4.

Additional funding received in-year from NHSL which is ring fenced for areas covered by the IJB will be
delegated to the partner responsible for service delivery. These in-year allocations will be agreed with
each partner as appropriate.

5.

Notwithstanding the above allocations, the IJB is asked to note that it may be necessary for the Chief
Financial Officer to vary the 2019/2020 allocations to reflect the detailed budget setting process
undertaken by each partner. Any such accounting adjustment to assist with budget monitoring
arrangements will be undertaken in consultation with the Director of Finance of NHSL and the Head of
Financial Solutions for NLC.

