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AGENDA 

(1) Declarations of Interest in terms of the Ethical Standards in Public Life Etc. (Scotland) Act 
2000 

OPERATIONAL 

(2) Appointment of Chief Officer, Health and Social Care Partnership (page 5 - 6) 
Submit report by the Head of People and Organisational Development providing an update on 
the recent appointment of the Chief Officer, Health and Social Care Partnership (copy 
herewith) 

(3) First Point of Contact (page 7 - 16) 
Submit report by the Interim Head of Adult Social Work Services informing of the development 
of a North Lanarkshire Health and Social Care Partnership First Point of Contact (copy 
herewith) 

(4) Development of the Integrated Rehabilitation Teams (page 17 - 26) 
Submit report by the Interim Head of Adult Social Work Services providing information in 
relation to the roll out of rehabilitation teams across all localities in North Lanarkshire and an 
update on performance in relation to the teams (copy herewith) 

(5) Home Support Implementation Plan (page 27 - 42) 
Submit report by the Interim Head of Adult Social Work Services seeking approval for the new 
implementation plan for Home Support (copy herewith) 

(6) Adult Health and Social Care Performance Report - Quarter 4 2018/19 (page 43 - 52) 
Submit report by the Chief Officer, Health and Social Care providing an update on the key 
areas of activity within Adult Health and Social Care for the period 1 January 2019 - 31 March 
2019 (copy herewith) 

(7) Mental Health Strategy and Mental Health Officer Service Delivery (page 53 - 72) 
Submit report by the Interim Head of Adult Social Work Services seeking approval for the 
plans to develop the Mental Health Officer Service (copy herewith) 

FINANCIAL 

(8) North Lanarkshire (Adult Social Care & Housing) Revenue Monitoring Report Period 4 - 
01/04/2019 to 19/07/2019 (page 73 - 80) 
Submit report by the Interim Head of Adult Social Work Services providing a summary of the 
financial performance of the Health & Social Care Partnership - North Lanarkshire (Adult 
Social Care & Housing) for the period 1 April 2019 to 19 July 2019 (Period 4) (copy herewith) 
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 (9) Capital Monitoring Report for Period 4 (01/04/19 - 19/07/19) (page 81 - 86) 
Submit report by the Interim Head of Adult Social Work Services highlighting the financial 
performance and progress of the 2019/20 Social Work capital programme for Period 4 and an 
outlook for year ending 31 March 2020 (copy herewith) 

(10) Sundry Debt Write Off 2019 (page 87 - 90) 
Submit report by the Head of Children, Families and Justice Social Work Services 
summarising outstanding debtor accounts deemed uncollectable following all attempts at 
recovery or are considered uneconomically viable to continue pursuing (copy herewith) 

CONTRACTS 

(11) Aids for Daily Living Framework Agreement (page 91 - 100) 
Submit report by the Interim Head of Planning, Performance and Quality Assurance seeking 
approval to appoint various tenderers to a Framework Agreement for Aids for Daily Living 
(copy herewith) 

CONFERENCE 

(12) Annual Social Work Conference 2019 (page 101 - 102) 
Submit report by the Head of Legal and Democratic Solutions advising of an invitation 
received, requesting member attendance at a conference (copy herewith) 
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North Lanarkshire Council 

Report 

Adult Health and Social Care Committee 
  

☐approval ☒noting Ref  Date 29/08/19 
 
 

Appointment of Chief Officer, Health and Social Care Partnership 
 
 

  From  Fiona Whittaker, Head of People and Organisational Development 

  Email  whittakerf@northlan.gov.uk Telephone 01698 520626 

 

 

 

 
 
1. Background 
 
1.1 The recruitment process for the Chief Officer, Health and Social Care Partnership 

was outlined in a paper to the Integrated Joint Board on the 22nd May 2019. 
 
1.2 The process was subsequently approved at this meeting and commenced thereafter, 

resulting in the successful appointment of a new Chief Officer. 
 

 
2. Report 
 
2.1 Ross McGuffie has been appointed Chief Officer for the North Lanarkshire Health 

and Social Care Partnership, effective from 1st July 2019. 
 

Executive Summary 

 
This report presents the Adult Health and Social Care Committee with an update on the 
recent appointment to the Chief Officer, Health and Social Care Partnership. 
 

Recommendations 

 
It is recommended that the Adult Health and Social Care Committee: 
 

1. Note the appointment of Ross McGuffie as Chief Officer, Health and Social 
Care Partnership. 

 
 
 

The Plan for North Lanarkshire 

Priority  Improve North Lanarkshire's resource base 

Ambition statement (23) Build a workforce for the future capable of delivering on our 
priorities and shared ambition 

AGENDA ITEM 2
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2.2 Ross had been Head of Planning, Performance and Quality Assurance for the 

partnership before most recently working as interim Chief Officer. 

 
 

3. Equality and Diversity 
 
3.1 Fairer Scotland Duty 
 

Not applicable 
    
3.2 Equality Impact Assessment  
  
 The Recruitment policy has undergone an equality impact assessment to ensure 

fairness and transparency across the Council. 
   

 
4. Implications 
 
4.1 Financial Impact 
 
 Not applicable 
   
4.2 HR/Policy/Legislative Impact 
 
 Not applicable 
   
4.3 Environmental Impact 
 
 Not applicable 
  
4.4 Risk Impact  
 
 Not applicable 
 

 
5. Measures of success 
 
5.1 Successful appointment to this role is the key outcome to the agreed recruitment 

process. 
 

 
6. Supporting documents 
 
No appendices 
 

 
 
Fiona Whittaker, Head of People & Organisational Development, North Lanarkshire Council. 
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North Lanarkshire Council 
Report 
Adult Health and Social Care Committee 

  

☒approval ☒noting Ref MF Date 29/08/19 
 
 

First Point of Contact 
 
 

  From  Margaret French, Interim Head of Social Work Services 

  Email  FrenchM@northlan.gov.uk Telephone 01698 332164 
 

 

 
Executive Summary 
 
The purpose of this report is to provide information regarding the development of a North 
Lanarkshire Health and Social Care Partnership First Point of Contact (FPOC). 
 
FPOC is an approach which aims to support people in our communities to receive the right 
supports, from the right person, at the right time. By reducing overlaps and duplication, as 
well as streamlining processes, the experience for the public should increasingly be that 
their issues are resolved or responded to quickly with less professional handovers through 
our organisational systems. It fits well with our aspiration to take a preventative, early 
intervention approach, promote self-management and realistic medicine and signpost 
individuals to community supports. Development of FPOC also takes account of feedback 
from people who use services and carers who want a simpler way of contacting services 
in a crisis or where there is concern about a person’s safety. It also offers the opportunity 
to work in partnership with individuals, groups and communities, to make use of strengths, 
resilience and natural supports. FPOC will offer opportunities for further integration and 
collaborative working across the Partnership and with the Third Sector. The FPOC 
approach will include all Social Work Services including Children’s Families and Justice, 
now sitting within Education and Families, and Adult Social Work services sitting within the 
Health and Social Care Partnership. 
 
The First Point of Contact Steering Group was established in June 2018, to bring together 
key staff and stakeholders and take forward key pieces of work to develop First Point of 
Contact for all services within the Partnership. Proposals will be formulated within the 
context of the Health and Social Care Partnership Strategic Plan, Commitment to Inequality 
Prevention and Anticipatory Care, Primary Care Transformation, and the Mental Health 
Strategy.  
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Recommendations 
Committee members are asked to 
 

• Note the content of the report. 
 

• Note the proposal to develop FPOC across the Health and Social Care Partnership. 
 

• Note this development in line with priority areas of strategic development and within 
integration review implementation plan. 
 

• Note the consideration for Project Management support to take forward this 
important area of work. 

 
 

The Plan for North Lanarkshire 

 
Priority  Improve the health and wellbeing of our communities  

 
Ambition statement (13) Improve preventative approaches including self-management 

and giving people information and choice over supports and 
services 
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1.  Background 
 

 
1.1 The development of FPOC came from the recommendations of the Integrated Service 

Review Board (ISRB) undertaken in 2018, which recognised that there was a variety 
of access points to services and supports which were not always as responsive and 
efficient as required for the people in our communities. 

 
1.2 The main purpose of the group is to review and map current arrangements and 

processes, identify gaps and positive practice, agree and implement future methods 
of entry for public and external agencies, improve communication with partner 
agencies and improved customer experience. The Group will develop options for 
service delivery in the context of future and current technology developments. 
 

1.3 The work of the group complements the principles of Realistic Medicine, which aims 
to build a personalised approach to care, reduce duplication and unwarranted 
variation, and change our style to one of shared decision-making.  
 

1.4 The work closely links with the delivery of the Primary Care Improvement Plan so that 
we take a consistent approach to accessing general practice which is, for many, the 
first point of contact with health services.  
 

1.5 The Public Bodies (Joint Working) (Scotland) Act 2014 set the statutory framework for 
North Lanarkshire Health and Social Care Partnership (HSCNL) and the evolution of 
the locality model of health and care. FPOC is an essential strand of the development 
of a locality model which makes effective use of staff resources whilst ensuring that 
people marginalised through poverty, disability, disadvantage or crisis can access the 
right support at the right time. 

 
1.6 The Health and Social Care Commissioning Plan for North Lanarkshire 2018-19, 

‘Achieving Integration’ states that First Point of Contact will make access to advice, 
support and services consistent and much simpler. It includes aims of shared 
assessments and allocation of work, reducing duplication and making services more 
streamlined for service users and carers. Our vision is that people who live in North 
Lanarkshire will achieve their full potential through receiving information, support and 
care they need, efficiently and effectively, at the right time, in the right place and in the 
right way as shown in the attached diagram at Appendix 1. 

 
1.7 The FPOC work has a steering group, chaired by the Head of Adult Social Work 

Services, and 3 sub-groups each co-chaired by a Health manager and a Social Work 
manager. These sub groups focus on specific areas of practice, namely: 
 

• Initial Enquiry and Information, including further development of Making Life 
Easier (MLE). MLE is an online tool with 24 hour access, it offers information, 
professional advice and direct access to support via signposting and direct 
service if required. MLE is central to the principles of Assessment and Planning 

 
• Assessment and Planning Promoting the use of co-production with the  3rd  

sector in particular in relation to self-management, use of community 
resources, social prescribing and realistic medicine 

 
• Professional to Professional referral encouraging shared and consistent 

assessment across disciplines wherever possible. 
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2. Report 
 
2.1 The FPOC Steering Group  

 
2.1.1 This group has oversight of the development of a response which transforms the way 

services interface with the public, becoming increasingly responsive, proportionate and 
person centred. Options are being explored to support both different conversations 
with the public and an increased focus on outcomes. .As part of the FPOC work we 
have looked at other models of assessment and planning which put the person and 
their family at the centre. One of the models currently being considered to ensure that 
we have people at the centre of any engagement, is the 3 Conversation Model. This 
offers a collaborative way of various stakeholders, including the NHS, 3rd sector social 
work and the person using community based support to achieve better outcomes. 

2.1.2 It would offer a more streamlined approach to supporting an individual in crisis and is 
about a single professional, 3rd sector rep, working in an in depth way with the person 
to connect them to their community and ensure that that `named person` is in daily 
contact to wrap around the person until they are out of the crisis. 

2.1.3 Evidence from other partnerships, Councils, who have adopted this model would 
indicate improved outcomes for the individual, savings in terms of reduced need for 
long term service provision for the individual and better and more effective use of 
resources, including staff.  This work will run in parallel with the other areas of 
development within the Partnership, including the development of Integrated 
Rehabilitation teams across the 6 localities, the redesign of Home Support Services 
and the redesign of how we deliver our Mental Health Officer Service. 

 
2.1.4 In addition to the above we have been piloting some work with our 3rd sector colleagues 

around a `conversation `model for people who have a Community Alarm. This has 
seen a significant uptake of people using the service from a link worker with Getter 
Better Together Shotts. We are now looking to roll this model out across other service 
users, particularly those who use Home Support.  We have also sought comment and 
feedback from service users and carers via a Partnership for Change assimilation 
meeting and will take the First Point of Contact approach to the newly established 
Health & Social Care Partnership Participation & Engagement Group for comment and 
feedback on a regular basis. 

 
2.1.5 As part of the redesign of the partnership`s` FPOC we have been engaging with our 

partners within Digital NL, in particular to look at the following areas. Outgoing mail 
and initial contact with the public, to consider a Targeted Operating Model that would 
be consistent across all Council services. To look at opportunities for automatically 
electronically inputting referrals from our partner agencies, in particular Police 
Scotland, from whom we receive a significant number of referrals which then require 
inputting into the social work IT system. 
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2.1.6  We are also in dialogue with Digital NL to look at options for the procurement and 
replacement of the current social work client index system, Myswis. This is an in house 
bespoke IT system which contains social work service user records, supports the 
delivery of our home support service and manages our financial solution for care home 
payments and other payments to 3rd parties. South Lanarkshire Council are also 
actively considering the procurement of a new case management system for their 
social work service and we are jointly looking to see if there are opportunities to work 
together in the procurement of a new system which will offer best value, financial 
savings and the ability to share information across agency platforms, including NHS 
Lanarkshire, in the future   We are currently in a pre-procurement stage in this process 
but are working with Digital NL to produce a business case and scope out the preferred 
option and costings. 
 

2.1.7 Part of the current work with Digital NL is to look at the type of enquiries, referrals and 
by which communication means they come into the social work service. A review of 
the social work data revealed that from April 2016 until September 2018 a total of 
88688 new pieces of work were referred into the service. The main sources of referral 
were from Police Scotland, self-referral, NHS or a friend or relative. The main routes 
for referral were email, telephone and people presenting at the office. As of April 2019 
we have started to produce performance information on how many people we are able 
to offer advice, guidance and support to at the FPOC in social work and early 
indications are that this is around 150 people every month. 
 

2.1.8 In addition to the above a specific piece of work was undertaken within Motherwell 
locality in July 2018 to look at the workflow into the various FPOC`s across the 
partnership. Including primary care and 1 GP practice and waiting times for allied 
health professional and other health services. 

 
2.2      The Information/Initial Enquiry Sub Group main purpose is to: 
 

• Gather and verify current sources of information in terms of health and social care 
needs for residents of NLC.  

 
• To map how the public and partner agencies use the current information available 

for self-management.  
 
• To identify gaps in how information is produced and accessed. 

 
• To identify how the public and professionals maximise digital solutions and 

opportunities. 
 
 
2.2.1 The Information/initial enquiry sub group is drawing on the learning from a range of key 

developments, including:  
 

• Link Workers in GP practices across North Lanarkshire. 
 
• Development of a staff platform within Making Life Easier (MLE) and the training 

of Champions to further promote use 
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• Consideration of the option of a single phone number for Social Work is currently 
being explored. 

 
 
2.3    The Assessment and Planning Sub Group main purpose is to ensure that services 

are generic, proportionate and holistic. Key tasks include: 
 

• Scoping current arrangements, processes and workload / volume across 
localities, area wide and hosted services. 

 
• Map current arrangements and identify good practice, gaps and issues. 
 
• Consider methods of entry to assessment. 
 
• Understand communication across the partnership. 
 
• Consider the experiences for all involved in the assessment and planning 

processes. 
 
• Consider options for future service delivery in the context of current and future 

technology. 
 
2.3.1 The Assessment and Planning sub group is drawing on the learning from a range of 

key developments, including: 
 

• Discharge to Assess 
• District Nurse Process 
• Health Visitor Pathways 
• Addiction Recovery Teams  
• Hospital Social Work Teams  
• Hospital Discharge Process  
• Locality Rehab Teams  

• Community Mental Health Teams 
• MLE 
• Access Social Work 
• Adult social Work Locality Teams 
• Children and Family and Justice 

Locality Teams 
 

 
2.3.2 The use of E-Care (a shared electronic system across the partnership) could be 

accessed more widely. It has been agreed that until the Partnership has updated their 
management information systems, that as an Interim arrangement, E-care will be 
used to support information sharing.  

 
2.3.3 Making Life Easier (MLE) is central to the development of Assessment and Planning, 

importantly including self-assessment.  
 
2.3.4    An area of good practice is the use of the Outcome Star in Addictions and Justice 

which promotes person centred outcomes for people where both staff and service 
users realise the benefits in an efficient way. It is recommended that a partnership 
approach to this model is devised and agreed across all future assessments.  

 
 
2.4  The Professional to Professional Sub Group main purpose is to: 
        

• Develop pathways to access support from other professionals / teams when 
requested. 

• Review need for screening as part of the process 
• Explore electronic /digital opportunities for transfer information /request. 
• Agree scope of peer to peer support  
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2.4.1 The group is currently developing a generic electronic communication form that will be 

shared through the Multi Agency Store (MAS) 

2.4.2 The group is currently mapping the peer to peer journey, and should be based on best 
practice for the patient journey. 

2.4.3 It is proposed to streamline the flow of referrals to the new established rehabilitation 
teams in localities 

2.5 Implementation Plan 
 
2.5.1 Development of the new model of First Point of Contact will be planned and 

implemented on a staged basis to fit with other programmes of work, including the 
redesign of Home Support, rollout of the Rehabilitation Teams and a review of 
assessment to planning. 

 
2.5.2 Whilst some developments can be staged incrementally we will ensure that any future 

model of service delivery fits with Digital NL and the Programme of Work for North 
Lanarkshire.  This will ensure that change is managed effectively, mitigating any risk 
and will include a staff communication and workforce plan. 

 
2.5.3 A further updated report on the progress of the development of our First Point of 

Contact model will be submitted to Committee in November 2019. 
 

 
 
3. Equality and Diversity 
 
3.1 Fairer Scotland Duty 
 

Duty is on strategic decision making and, as such, the proposals outlined in this report 
require to be considered under the Duty. The Fairer Scotland assessment process will 
therefore be carried out as part of the next stage in developing the Programmes of 
Work outlined in this report. In particular equal access to service provision for all 
residents of North Lanarkshire and consideration of employment opportunities for all 
people of working age. 
 

    
3.2 Equality Impact Assessment  
   
 Redesign of the FPOC is to allow the public and stakeholders to have the ability to self-

manage and access information and therefore there are no implications. 
 
 The FPOC development work will be subject to an equality impact assessment 
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4. Implications 
 
4.1 Financial Impact 
 
 The project management, development and testing of innovative approaches such as 

the 3 conversation model may require additional short term funding and possible 
funding sources are currently being explored. A future report to committee will provide 
an update on the agreed funding position for relevant staff. 

 
4.2 HR/Policy/Legislative Impact 
 
 No HR/Legislative impact at this juncture in development work 
   
4.3 Environmental Impact 
 
 At this stage it is not anticipated that there will be an environmental impact, although 

the location of public facings hubs have still to be concluded. 
   
 
4.4 Risk Impact 
 
 At each stage of the development work any issues within work streams will be reported 

to the steering group and mitigated prior to any new development being implemented.
  

 
 

 
5. Measures of success 
 
5.1 The FPOC model will support people in our communities to receive the right support, 

from the right people at the right time. 
 
5.2 FPOC will be streamlined, offer a more efficient assessment process and service 

delivery, if required. 
 
5.3      FPOC will focus on signposting and early intervention work, in conjunction with our 3rd 

sector colleagues, which will enhance people’s resilience and capacity for change and 
self-management. 

 
5.4      FPOC will include the wider Digital NL agenda, Making Life Easier (MLE) and ongoing 

partnership working with the Third Sector. 
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6. Supporting Documents 
 

• Integration Review          Integration Review  
• Home Support Design      Home Support Redesign 
• Digitalisation                   Digitalisation 
• The Plan for North Lanarkshire      The Plan for North Lanarkshire 

 
 

 
 
Interim Head of Adult Social Work Services 
Health and Social Care NL 
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North Lanarkshire Council Report 
Adult Health and Social Care Committee 

  

 approval  noting Ref MF/MF Date 29/08/19 
  

Development of the Integrated Rehabilitation Teams 
 
 

From  Margaret French, Interim Head of Adult Social Work Services 

Email  FrenchM@northlan.gov.uk Telephone 01698 332164 
 

 

 

Executive Summary 
 
The purpose of this report is to provide information in relation to the roll out of 
rehabilitation teams across all localities in North Lanarkshire and to provide an update to 
the committee on performance in relation to the teams. It will include proposals to further 
augment the work undertaken by the teams in the context of the North Lanarkshire 
Health and Care Partnership Strategic Plan, the implementation plan following the 
integration review, NLC Home Support Redesign, First Point of Contact, and Discharge 
to Assess work streams. 

 
Recommendations 
 
Committee members are asked to: 
 

• Note that there will be a process put in place to agree a sustainable model which 
will take into account leadership, administrative support, an appropriate skill mix 
and identification of clear professional governance through the Integrated 
Operational Group. 

 
 

                                     
                                    (13) Improve preventative approaches including self-

management and giving people information and choice over 
supports and services 

 

 

 

 

 

The Plan for North Lanarkshire  
Priority  Improve the health and wellbeing of our communities  

 
 

Ambition statement (12) Ensure our residents are able to achieve, maintain, and 
recover their independence through appropriate supports at home 
and in their communities 

AGENDA ITEM 4
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1. Background 

 
1.1 The Public Bodies (Joint Working) (Scotland) Act 2014 set the statutory 

framework for North Lanarkshire Health and Social Care Partnership (HSCNL) 
and the evolution of the locality model of health and care.   

1.2 In March 2017, the Integration Joint Board approved the Strategic 
Commissioning Plan, 'Achieving Integration', which set out the commissioning 
intentions for 2017/18 where strengthening rehabilitation services across North 
Lanarkshire was one of the identified intentions. This defined the partnership’s 
commitment to create multi-disciplinary teams in each locality, and for pan-North 
Lanarkshire services, in line with the Integrated Service Review Board Report. 

1.3 On 18 September 2017 a demonstration site in the Motherwell locality was 
created, incorporating therapists from NHS Lanarkshire (community based 
services), and North Lanarkshire Council staff into an integrated community 
team. 

 
1.4 The Long Term Conditions and Frailty Board Project Board, which contributes to 

the development of community and hospital based strategies, made the decision 
to roll out the Rehabilitation model to the other 5 localities. This was achieved on 
29 October 2018.  For the initial development and implementation of the teams, 
extra resourcing of temporary team leaders and temporary administrative support 
was provided by both partners. 

1.5 The paper “Celebration of Achievement” presented to the IJB in June 2018 
presented an overview of the project to date recognising the contribution of the 
teams to health and social care integration.   

 
1.6 Strong progress has been made in rolling out and developing the new 

rehabilitation service, with an Integrated Operational Group now in place to drive 
the project forwards.  

 
 

 
 
2.  Report 
2.1 Role of Rehabilitation Teams and Integration Review  

2.1.1 The teams have now been established for 9 months and learning has informed 
wider strategic and operational developments. The primary aim of the team is to 
provide a range of specialist rehabilitation to enable maximum personal 
outcomes and wellbeing for the people in North Lanarkshire.  The team provide 
prompt rehabilitation responses to support early discharge planning from hospital 
or, where possible, help avoid hospital admission.  The Rehabilitation Teams are 
also involved in initial screening and assessment for home support and 
reablement services. 
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2.1.2 The team’s work currently links with other ongoing service developments, 
including plans for Discharge to Assess where people will be discharged home 
from hospital to be assessed at home with immediate service and support as 
required. As well as developing services across the 6 localities, work is also 
progressing in relation to including Dietetics, Pharmacy and GPs in relation to 
prescribing. Imminent work will consider and detail relevant assessment stages 
and processes for all new enquiries, from signposting to complex high risk 
referrals. This is to offer service users a streamlined, consistent experience at 
initial contact across all professional groups and fit with the Partnership’s first 
point of contact framework  

2.2 Future Planning and Context  

2.2.1 In May 2019 the short life steering group for the Rehabilitation Team 
development, which was chaired by the Head of Health, concluded and the lead 
operational responsibility is now held by the Integrated Operational Group 
chaired by a Health and Social Work Manager. This group reports directly to the 
Long Term Conditions and Frailty Project Board.  Strategic development of the 
rehabilitation teams will be progressed and managed by the Board with 
performance being reviewed by this group and within each Locality based 
performance framework. 

2.2.2 The additional temporary supports for the team leaders were funded from short 
term earmarked resources, with the team leaders agreed until October 2019 
supplemented by additional administrative supports to date. This has been used 
to familiarise managers and staff with host recording systems to detail and 
improve existing pathways and offer practice consistency across all 6 Localities.  
Administrative support has been crucial in the coordination at the early stages of 
development and at present driving changes forward while supporting strategic 
development. Through the successful development of the service, 4 additional 
Band 4 posts have been added from Physiotherapy, highlighting the shift in the 
balance of care towards community.  

 
2.2.3 Work will need to continue to build on the beginnings of simple collaboration and 

partnership towards radically different models of integrated care.  Strong 
leadership is important in addressing the complexities associated with different 
health and social care policy and systems to benefit individual service 
users/patients. The professional leadership by an allied health professional 
(AHP) has strengthened service delivery, practice and joint working across 
localities and with acute colleagues. Creating a clear line management structure 
which supports the operational and professional needs of the rehabilitation teams 
creates an opportunity to facilitate active involvement on the wider developments 
for the Partnership.   

 
2.2.4 The creation of a sustainable future rehabilitation model which fits within a 

broader service delivery in each locality will consider leadership, management 
and professional roles.  

 
2.2.5 As part of the 2019/20 financial plan, savings were agreed with the local authority 

and IJB, including administrative support and assessment and planning staff. 
 

2.2.6 The future direction and development of the rehabilitation teams need to be 
viewed alongside that of the home support redesign, assessment and planning 
and First Point of Contact (FPOC).  
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2.2.7 In addition, Locality management structures will require to be finalised, in line with 

the Integration Review implementation plan.  
 
2.2.8 The Integrated Operational Group will undertake a review to agree: 

• Professional supervision, governance, and accountability structures to 
support staff within each partner organisation 

• Agree a sustainable model that takes into account leadership, 
administrative support and appropriate skill mix.   

 
2.3 Performance 

2.3.1 Performance from the rehabilitation teams requires to evidence the above and 
this is happening in practice across localities. 

 

 
Fig 1. 

2.3.2 This highlights that the number of referrals being received by the teams has 
increased by 25% over the last 6 months and visibility and confidence in the 
teams has increased. 

2.3.3 This information was previously captured separately through the professions 
(Health Occupational Therapists, Physiotherapists, Social Work Occupational 
Therapists and Community Assessment and Rehab Service).  
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Fig 2.  

2.3.4 Figure 2 provides a breakdown of the average wait in days to first contact split by 
prioritisation category.  

2.3.5 This gives an indication that individuals are being seen mainly by one 
professional in the team within the agreed timeframes according to the 
prioritisation framework. While further attention is required to bring category 2 
within the 7 day target, overall this presents a positive and improving picture.  

 

 
Fig 3.  

2.3.6 Figure 3 shows the activity across localities. Rehabilitation waiting times and 
performance data is now being reported in a consistent manner across all 6 
localities.  
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2.3.7 There has been a recently developed data set agreed across professional groups 
for both NLC and NHSL and the social work electronic recording system 
(SWIS) is able to support the gathering of this data. Future performance reporting 
will include the following: 

1. Number of referrals allocated per month and per professional group 
2. Number of cases closed/ discharged per month and per professional groups 
3. The waiting times by priority level and by professional grouping 
4. Information regarding responses within prioritisation frameworks 

 
2.3.8 During 2019/20, the dataset reported to the Adult Health and Social Care 

Committee will be updated to include ongoing reporting on the progress of the 
service.  

 
 

 
3 Equality and Diversity 
 
3.1 Fairer Scotland 
 

         Service user feedback suggests a high level of satisfaction with the right service, 
right time, and right person model adopted by the rehabilitation teams. This fits 
with the objectives of the North Lanarkshire Plan. Performance will continue to 
be monitored and reported to the Operational Leads Group.  See appendix 1 
(telephone surveys) which evidence strong satisfaction receiving supports 
from the rehabilitation teams.  

   
3.2 Equality Impact Assessment 
 

Stage 1 has been completed. 
 
 
   
 

 
4 Implications 
 
4.1 Financial Impact 
 
4.1.1 The initial demonstration team was achieved within current budgets, however, as 

part of the roll out 6 temporary team leader posts and 6 temporary admin supports 
were put in post, supported by fixed short term funding from earmarked reserves, 
some released funding from the previous Community Assessment and 
Rehabilitation Service and uplift funding from Physiotherapy. 

 
4.1.2 The creation of a sustainable model now requires agreement through the 

Integrated Operational Group, taking into account management, professional 
leadership, administrative support and appropriate skill mix, whilst also 
recognising the agreed savings outlined within the 2019/20 financial plan. 

 
4.1.3 A future report to committee will provide an update on the agreed funding position 

for relevant staff from October 2019 onwards. 
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4.2 HR/Policy/Legislative Impact 
 
4.2.1 The rehabilitation teams are integrated, formed from NHSL (physiotherapists and 

occupational therapists) and NLC (occupational therapists) staff. 
 
4.2.2 The rehabilitation teams currently have Team Leader and Administration posts 

through temporary funding. An exercise is being developed to review future skill 
mix and support for teams on a sustainable basis from existing resources.  

 
4.2.3 Staff will continue to remain under their parent organisation legislative framework 

(presently NHS and NLC employees). 
 

4.2.4 The recommendations comply with The Public Bodies (joint Working) (Scotland) 
Act 2014. 

 
4.3 Environmental Impact 
 
            Individuals are being seen in a community setting.  
 
 
  

 
5. Measures of success 
 
5.1     The staff being co-located has resulted in a reduction of assessment duplication 

across therapists which was evidenced in the initial demonstration project in 
Motherwell; this improvement continues across all localities. Now, the most 
appropriate therapist undertakes the initial assessment and only when additional 
speciality is required is there a request for other therapists to be involved.  

 
5.2       Working alongside the redesign of home support and reablement there has been 

an increase in the percentage of new or increased supports which started in the 
reablement service. All increases in home support and new supports are 
screened by the rehabilitation team. This stood at 67% for quarter January- March 
2019.  It should be noted that performance against this indicator has shown 
gradual quarter-on-quarter improvement since July- September 2018 when it 
stood at 49.7% before the roll out of the teams.  

5.3      Positive feedback from people receiving the service. See appendix 1 (surveys) 
 

5.4      The shift from hospital to community based assessments and the number of 
people being supported home using the discharge to assess model highlights 
progress and improvement.   

 
5.5 During 2019/20, the Adult Health and Social Care Committee performance 

report will be developed to include key measures from the rehabilitation service.  
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6.  Supporting Documents 
 
6.1  Review of Integration paper, submitted to the Adult Health and Social Care 

Committee in May 2019: 
https://mars.northlanarkshire.gov.uk/egenda/images/att90657.pdf 

 
6.2 Appendix 1: Telephone survey results.  
 

 

 
 
 
 
Margaret French 
Interim Head of Adult Social Work Services 
Health & Social Care NL 
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North Lanarkshire Council 
Home Support Implementation Plan 
Adult Health and Social Care Committee 

  

☒approval ☒noting Ref MF2 Date 29/08/19 
 
 

Home Support Implementation Plan 
 
 

  From  Margaret French, Interim Head of Adult Social Work Services 

  Email  FrenchM@northlan.gov.uk Telephone   01698 332164 
 

 

Executive Summary 
At the Adult Health and Social Work Committee in February and May members were 
updated on the progress in the development of the new model of home support, with the 
expectation of a full implementation plan being brought to Committee in August 2019. 
This reports represents the culmination of that work to date. It sits alongside the reports 
on First Point of Contact and the Rehabilitation Teams recognising that Home Support 
fits within the wider work of the partnership, including any new management 
arrangements resulting from implementation of the Integration Review.   
 
Home Support as traditionally envisaged will be transformed in North Lanarkshire fitting 
with the chief Executive aspirations for a One North Lanarkshire. The service will focus 
on individual service users recovery to assist these persons regain as much of their 
independence as possible. Those needing longer term support will be offered choice of 
provision of support through individual budgets to achieve the outcomes they hope to 
achieve in their lives, with the in house longer term support service offering a significant 
contribution. 
 
The plan is to have the management of home support located in a central base by 
February 2020, using electronic dynamic scheduling as a way of increasing efficiencies 
and increasing capacity both in the management and service delivery of home support. 
The home support service will be managed in two parts, assessment and planning and 
long term service delivery. It is planned the first part would sit with First Point of Contact 
and Rehab team members as part of the overall assessment and planning activity for the 
whole service. This would include the management and direct support staff for 
reablement, intensive support and all associated review activity including responsibilities 
for setting up and review of individual budgets. The second part, long term service 
delivery will be structured to operate independently from assessment and planning and 
will deliver longer term support with service users who have individual budgets and 
become a real choice with both the in-house service and the other independent home 
support providers. The ambition is to offer and deliver a confident quality driven service 
offering flexibility and focussed on service user outcomes that will make it an attractive 
choice for all service users.  
 
Community Alarm will also be integrated as part of the service provision with 
management being available for extended hours to support, staff, service users and 
carers. This report sets out the considerations, actions and milestones and timescales 
required to fully implement the plan. 
 

AGENDA ITEM 5
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Recommendations 
 
It is recommended that the Adult Health and Social Care Committee:   
 
(1)   Note and approve the content of the report;   
   
(2)   Remits the report to the IJB for the approval of the direction of travel and actions     

required to implement this plan in full and  
 
(3)   Brings back a progress report on the progress of the implementation plan in January  

2020 for the Adult Health and Social Care Committee. 
 
 

The Plan for North Lanarkshire 
 
Priority  Improve the health and wellbeing of our communities 

Ambition statement (12) Ensure our residents are able to achieve, maintain, and 
recover their independence through appropriate supports at home 
and in their communities 
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1. Background 
 
1.1 The new model of Home Support as described in previous reports and agreed by 

Committee from March 2018 continues to be rolled out in North Lanarkshire. Since 
being agreed, the DigitalNL programme has been established along with the 
ambitions and plans noted within the Chief Executives Programme of Work for North 
Lanarkshire.  
 

1.2 Home Support, as one of the largest council services, with 1300 workers providing 
service to approximately 3500 service users each week, (over 5,500 people over the 
year), with an annual budget of £51 million. The implementation plan presented 
includes achieving efficiencies as described within the Programme of Work, the use 
of electronic scheduling and remote working, improving both the quality and 
efficiency of service on offer whilst recognising the ever increasing demand on the 
service given demographic growth and the increasing elderly and frail population 
within North Lanarkshire.  
 

1.3 The model described in March 2018, incorporating reablement, intensive service 
provision and links with the recently established rehabilitation teams in each locality 
continues to be rolled out in the context of the Integration Review. Implementation of 
the Integration Review’s findings and recommendations is currently being detailed 
and this is higher level strategy, management and service delivery structures will add 
further clarity and detail in relation to how home support as is will fit within this 
structure and coordinate with other teams and partners. 

  
1.3  As previously noted, for financial year ended, 2018/19, Home Support had a deficit 

balance of £1.6 million. As one of the largest council budgets (£51 million), it is 
acknowledged that the service will contribute to the overall savings within the 
Partnership in this and future years. Reasons for cost pressures varies across the 
authority and recovery plans have been formulated for localities to address these 
whilst acknowledging future demand growth given demographic changes over the 
years.    

 
  

 
 
2. Report 
 
2.2.1 Previous reports noted that current service delivery models cannot continue to meet 

the demographic challenges of new demand, remain within budget and function 
effectively in the future. Work streams and priority tasks have been reviewed and 
staff identified who are progressing the actions to effect change and improvement. 
Appendix one illustrates the structure in place to progress the work, which involves 
consultation with all management and admin staff on new roles and functions and 
agreement on moving to a central base for the management of the service. The latter 
will be completed by the end of 2019, while preparation for the move and agreement 
on new roles and functions will have been completed by the end of February 2020 to 
allow for the moves to take place by the end of March 2020. Support from HR and 
consultation with trade unions will be central to all these processes. 
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The proposal for the Service 
 
2.2.2 The proposal is to set the home support service up in two parts, assessment and 

planning and long term service delivery. It is planned the first part would sit with First 
Point of Contact and Rehab team members as part of the overall assessment and 
planning activity for the whole service. This would include the management and direct 
support staff for reablement, intensive support and all associated review activity 
including responsibilities for setting up and review of individual budgets utilizing in 
service provision when this is the preferred service user option. The second part, 
long term service delivery will be structured to operate independently from 
assessment and planning and will deliver longer term support with service users who 
have individual budgets and become a real choice with the other independent home 
support providers. The ambition is to offer and deliver a confident quality driven 
service offering flexibility and focussed on service user outcomes that will make it an 
attractive choice for all service users.  

 
2.2.3 Key components of the centralised base are intended to increase efficiencies, reduce 

handovers, streamline decision making and improve service user experience. 
 
2.2.4 Relocation of services currently operating from Merrystone Support Base to 

centralised base including Home Support Out of Hours, the Community Alarm 
Service and Social Work Emergency Service will facilitate greater synergies, improve 
service delivery and efficiencies. 

 
2.2.5 A report on the further development of the Community Alarm Service was submitted 

to the Integrated Joint Board on 12th June 2019 the web link is in appendix 6.5  
 
2.2.6 Agreement to include development of the Community Alarm Service within the Home 

Support Redesign was agreed along with key actions as follows: 
 

i) The implementation of a needs led assessment for all new referrals to the 
service. 

ii) Expanding the range of professionals who can undertake a needs led 
assessment. 

iii) Building on our work through MLE (Making Life Easier) to develop a guided self- 
assessment. 

iv) Establishing a service review group to address the challenges facing the service 
including an increase in demand, improve response times going forward, and 
revisit the aims and objectives of the service. 

 
This work will be progressed by relevant staff and managers as a work stream of the 
overarching Home Support Group.  This group will have responsibility for ongoing 
engagement with service users, carers and the 3rd sector on experiences and 
possible improvements. 

 
2.2.7 As well as the above key actions consideration would need to be given to the current 

and likely future size of the service, around 9,500 service users and the ongoing and 
increasing cost of running the service. 
 

2.2.8 The current staffing resource, 3 vehicles at any given time across the whole authority 
and 3 call handlers, is stretched to respond to the call volume. At a recent Care 
Inspectorate inspection highlighted concern regarding current resourcing levels and 
arrangements were made to temporarily fund posts until the wider home support 
redesign has concluded. 
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2.2.9 In addition there is the potential for further financial pressure on the service and 

Council to the UK government`s move to full digitalisation across the UK.  For North 
Lanarkshire replacement of the current analogue alarms could have significant cost 
based on 10,000 units, at a cost of £199 each would incur a one off cost of 
approximately £2 million. In addition the new digital units use a SIM card, £5 per SIM 
card. Again this cost would need to be met by the service at an annual estimated 
cost of £600,000 per annum noting currently service cost of £2.5 million per annum. 
 

2.2.10 It is planned to consider alternative service delivery models as part of the broader 
redesign including delivering a call monitoring, handling service, with option of using 
family and friends to carry out the response element (a model used in some other 
Local Authorities), people to purchase their own alarm with family, friends, or 3rd 
party, providing the call monitoring aspect.  

 
2.2.11 Agreement has been reached with HR for the appointment of a Project Manager 

post, to lead on the project work and also ensure software development meets the 
challenges of dynamic scheduling and transfer is as safe as possible with identified 
and managed risk. This post is for two years and funded from the Home Support 
project development reserve. 

  
2.2.12 A Communications Officer post for the Partnership has been established to sit within 

NHSL Communications and a work plan will be developed to incorporate internal and 
external communication and consultation to support the Home Support 
Implementation. This will link with broader forums on service user comment and 
feedback opportunities. 

 
2.2.13 Discussion is ongoing with Asset and Procurement Solutions as to identifying more 

centralised options for the management operation of the service. This will also 
require discussion with Trade Unions and home support staff affected by any 
changes.  Along with this managers will be involved in mapping community resources 
and possibilities for developing a community/patch/ neighbourhood based approach 
to service delivery and coordinated partnership working including providing a base for 
staff to meet, record and undertake training. 

2.2.14 A significant consideration is the end of the lease of the Bellshill and Wishaw social 
work offices in December 2019, which may mean bringing forward the centralisation 
of this part of the service, at least to operate from a single base while the overall 
project work is ongoing. 

 
2.3 HR Implications 
 
2.3.1 The graph in Appendix 1 shows the proposed management structure and service 

delivery model as described in 2.2.2 above. There requires to be a degree of 
flexibility during the initial implementation of the new model to reduce risk during this 
phase, but the total numbers would not increase. Working in partnership with the 
Trade Unions will be an important aspect in this dialogue. 
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2.3.2 All new posts have been subject to job evaluation. Discussion with staff and trade 
unions, matching in processes and redeployment if necessary will be progressed 
along with training programmes with TOD (Workforce for the Future). There will be a 
focus on administrative staff’s development to be equipped for the new post 
opportunities. Moving to seven day service from 8am to 10pm will impact on current 
staff and involve a change of contract. HR will advise and support, as the service 
management moves from office hours pattern to more flexible working to cover this 
extended time frame. 

 
2.3.3 Appendix 2 presents the changes in the management structure and the posts 

included in this change.  The posts not included are the 862.01 FTE Home Support 
Workers and 34.33 FTE Home Support Workers (Merrystone). 

 
2.3.4  Changes in work patterns and negotiations of hours required and conditions of 

employment for front line staff will be progressed in line with any recommendations 
for efficiencies arising from the new scheduling tool. Previous work already suggests 
changes are required such as increasing staffing in the early morning, reducing 
staffing mid-afternoon and better balance with day shift and back shift. Any changes 
for front line staff will be piloted before March and with discussion with staff on their 
circumstances, equity of employment opportunities etc. 

 
2.3.5 The driving force for all this work will be supporting the workforce to understand and 

commit to the vision behind the implementation plan, offering opportunities to shape 
their work, actively participate in the redesign and offering and promoting training 
opportunities, but most importantly having the satisfaction of making a real difference 
in the lives of our most vulnerable citizens delivering a service fit for the future of One 
North Lanarkshire.  

 
 
2.4 Dynamic scheduling 
 
2.4.1. The service is working closely with DigitalNL on securing the best options for dynamic 

scheduling. This is being done in partnership with Housing and Environmental 
Services to ensure a corporate solution for dynamic scheduling. 

 
 
2.5 Communication Plan   
 
2.5.1  Appendix 3 in section 6, demonstrates the communication plan to date and the 

Action Plan with work to date and assessment of the actions still required to fully 
implement. The objectives are: 

 
• To communicate effectively with Chief Executive, Elected members, Unions, staff, 

stakeholders, partners, community groups/ neighbourhoods to ensure they have 
adequate information in relation to the project. 

• Outline progress on work completed, work to be undertaken, impact of completed 
tasks and timescales relating to the project 

• Utilise all communication methods available to ensure that key information and 
identified timescales are communicated to all within our target audience. 

• Review and revise the Strategic Operational and Communication plans to reflect 
when targets are met and set alternative dates where progress is out-with 
planned timescales. 
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• Ensure positive engagement and feedback from service users and carers, both 
directly through the project and through Partnership for Change.  This 
engagement will include working with the newly established Health & Social Care 
Partnership Participation and Engagement Group. 
      
  

2.6 Action Plan 
 
2.6.1 Appendix four in section 6 gives the detail of the priority actions and timescales for 

the whole project. The main tasks of the project are: 
 

• The logistics of moving to a central base – December 2019 
• Procurement of any new scheduling system and full implementation – October 

2020. 
• The HR work required on any new contracts for management and admin staff – 

February 2020 and agreement on any new work patterns for staff – March 2021 
• Integration of the First Point of Contact and community based services and 

current Merrystone based service. – March 2020. 
• Staff training and skill mix – March 2020. 
• Wider service user engagement and capacity building – ongoing partnership. 

 
 

 
 
3. Equality and Diversity 
 
3.1 Fairer Scotland Duty 
  The statutory focus of The Fairer Scotland Duty is on strategic decision making and 

as such, the proposals outlined in this report require to be considered under the Duty. 
The Fairer Scotland assessment process has been carried out as part of the 
implementation plan. In particular, the focus was on equal access to service provision 
for all residents of North Lanarkshire and consideration of employment opportunities 
for all people of working age.    

  
3.2 Equality Impact Assessment  
  In completing stage one of the Equality Impact Assessment, the services involved 

are covered by current contract arrangements and protocols and there are no 
changes in implications for service users. 

 
 

 
4. Implications 
 
4.1 Financial Impact 
  The centralisation of the management should realise savings of £332k in terms of 

employment costs initially. The non-recurring costs of moving to a single base have 
still to be fully evaluated and will be included in the January 2020 update. 

 
The Project Manager Post costs will be met from existing budget dedicated to 
develop Home Support and will enable the outcomes of the project to be achieved 
earlier and in effect bring forward future savings. Management plans for each locality 
will be progressed to address overspend in this financial year, while delivering a safe 
service. 
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4.2 HR/Policy/Legislative Impact 
  This will require a significant investment in time for both managing the changes to the 

centralised management arrangements and the changes to work patterns for home 
support staff. This will be included as part of the project work and managed in 
accordance with the Council’s managing change framework.  

  
4.3 Environmental Impact 
 The whole project will be subject to a full Equality Impact Assessment to identify all 

risks and allow us to ensure that adequate controls and actions are established to 
manage this work.   

    
4.4 Risk Impact 
  
4.4.1  The developments are dependent on Kirona or other dynamic scheduling programme 

and SWIS working more closely together to achieve the dynamic scheduling 
efficiencies, both in productive hours for staff and freeing up management capacity. 
Establishing a Project Manager with the knowledge and skills to both facilitate this 
work and highlight difficulties as they arise to the Strategic Project Team will help 
mitigate against some of the risks.   

  
 4.4.2  Through demographic change, the demands on Home Support services are ever 

increasing and maximising the efficiency of the service is vital to offset the inevitable 
cost increases within the service. Dynamic scheduling is an evidence based 
approach, known to create efficiencies of up to 20%, significantly offsetting the 
potential impact on the Council.    

 
4.4.3 Dialogue is ongoing with the Care Inspectorate in reducing the current seven 

registered services as part of the reconfiguration.  This ongoing dialogue will also 
consider the risks during implementation. 
 

 
 
5. Measures of success 
 
5.1 The measures of success are repeated below as they are the benchmark to gauge 

the effectiveness of any changes Committee is asked to consider.  
  

•   By building on our model of support and care  we are able to meet the current and 
future needs of people to retain or regain independence, need support or care, as 
they age;  

  
•   We will increase the provision of choice and control in people’s lives through 

Reablement, Intensive Support and Self-Directed Support (SDS);     
 
•   The services will be increasingly integrated with other community based health 

and social care services and operate through a single point of access;   
  

•   We will improve our data recording and reporting to ensure we are able to more 
proactively manage the service;   

  
•   The improvements will support the delivery of the national health and Wellbeing 

outcomes and best address the challenges we face.   
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6. Supporting documents 
 
6.1 Appendix One: Home Support Proposed Structure 
 
6.2 Appendix Two: Updated budget and staffing proposals 
 
6.3 Appendix Three: Communication Plan  
 
6.4 Appendix Four: Action Plan 
 
6.5 Report on Update on Community Alarm Service Developments 

https://mars.northlanarkshire.gov.uk/egenda/images/att91217.pdf 
 
 
 
 

 
  
  
  
Margaret French 
Interim Head of Adult Social Work Services 
Health and Social Care NL 
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Appendix 1 

 
 
 
 

Home Support Proposed Structure 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Operational Manager 

NLC 14 

 

 
Service Delivery Manager 

NLC 12 X 4 

Service Delivery Manager 

NLC 12 x 5 

Service Delivery Co-ordinator 

NLC 10 x 34 

NLC 10 x 2 (Night) 

 

Service Delivery Co-ordinator 

NLC 10 x 34 

NLC 10 x 2 (Night) 

 

 Support Officer 

NLC7 x 76 

Locality Social 
Work Manager 

Service Delivery Assessment and Planning 
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       Appendix 2 
Home Support Revised Structure - Workforce Implications      

        

Post Current 
Establishment 

Proposed 
adjustment 

- create / 
(delete) 

Proposed 
establishment  Grade 

Salary cost of 
adjustment 
 (grade mid-

point) 
On-costs  Total (cost) / 

saving 

  FTE FTE FTE   £ £ £ 
Operations Manager 0 1.00 1 NLC14 (47,088) (12,243) (59,331) 

Team Leader 6.83 (6.83) 0 NLC12 280,160 72,842 353,001 
Service Delivery Manager 0 9.00 9 NLC12 (369,171) (95,984) (465,155) 

Senior Home Support Manager 6 (6.00) 0 NLC11 228,456 59,399 287,855 

Home Support Manager 58.08 (58.08) 0 NLC10 2,033,032 528,588 2,561,621 

Service Delivery Co-Ordinator 0 34.00 34 NLC10 (1,190,136) (309,435) (1,499,571) 

Service Delivery Co-Ordinator (Assessment and Planning) 0 34.00 34 NLC10 (1,190,136) (309,435) (1,499,571) 

Service Delivery Co-Ordinator (Night) 3 1.00 4 NLC10 (35,004) (9,101) (44,105) 

Administrative Officer 7 (7.00) 0 NLC7 167,853 43,642 211,495 

Administrative Assistant 8 (8.00) 0 NLC6 176,568 45,908 222,476 

Senior Clerical Assistant 7 (7.00) 0 NLC5 143,010 37,183 180,193 

Clerical Assistant/Typist 38.85 (38.85) 0 NLC3 701,864 182,485 884,349 

Home Support Co-ordinator 22 (22.00) 0 NLC5 449,460 116,860 566,320 

Support Officer 0 76.00 76 NLC7 (1,822,404) (473,825) (2,296,229) 

Home Support Worker 35.6 0.00 35.6 
NLC6 

to 
NLC7 

(67,925) (17,660) (85,585) 

Senior Home Support Worker 36.56 (36.56) 0 NLC7 876,672 227,935 1,104,607 

                

Total 228.92 (35.32) 193.6   335,212 87,155 422,367 
                
Adjustment for non-core hour payments and budgeted 
turnover             (90,426) 
                
Total Saving             331,941 
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           Appendix 3 
 

Home Support Redesign - Summary Communication Plan 

What Information are we 
communicating? 

Who are we communicating it to? When do we need to 
complete it by? 

Date 
Completed 

Home Support Briefing 
Report 

Chief Executive  07/12/2018 07/12/2018 

Briefing for managers Home Support Team Leaders          Locality Social 
Work Managers         Health & Social Work Managers              

18/03/2019 18/03/2019 

Presentation to Chief 
Executive  

Chief Executive  29/04/2019 29/04/2019 

Update Corporate Management Meeting 07/05/2019 09/05/2019 

Continuous updates at 
Provider Development Days 

Home Support Team Leaders and Providers 31/03/2020 Quarterly 
meetings 
ongoing 

Re-establishing 
workstreams. 

Chairs of Sub Groups 07/06/2019 06/06/2019 

Revised membership and 
terms of reference 

Strategic Project Board                              Home 
Support Staff 

10/06/2019 10/06/2019 

Share agreed relocation 
venue and proposed move 
dates. 

Unions  24/06/2019   

Share agreed relocation 
venue and proposed move 
dates. 

Core Management Group     

Share agreed relocation 
venue - confirm office and 
proposed dates of move. 

Home Support Team Leaders               Locality Social 
Work Managers 

30/09/2019   

Share agreed relocation 
venue and proposed move 
dates. 

Core Management Group, IJB, SLT including 
Extended, Home Support Meetings, Partnership 
Boards x 2, LPGs x 6, Community Care Managers 
Meeting, Locality and area Wide Business Meetings, 
any other to be considered  

Ongoing throughout 
life span of project. 

  

Discuss and inform of 
proposed new home support 
structure . 

Unions, IJB, Convenor from 19/08/2019   

Contents of August 
Committee Report (to 
include centralisation, 
staffing and management 
changes - roles and work 
patterns) 

Home Support Staff - including admin                                                        
Locality Social Work Managers                 Community 
Social Work Managers         Any other relevant 
managers.              

20/08/2019   

Newly agreed roles and work 
patterns and options 
available to staff throughout 
HR process 

All home support staff including home support 
workers 

01/06/2020   

Progress of DRS Strategic Project Board                              Home 
Support Staff 

01/10/2020   
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Appendix 4 

 

Home Support Project Plan       

       

Task Name Duration Start Finish Predecessors Resource Names 
% 
Complete 

Home Support Briefing Paper 1 day Fri 07/12/18 Fri 07/12/18     100% 

Briefing for Home Support Team Leaders, Locality SW 
Managers, H&S Managers 1 day Mon 

18/03/19 
Mon 
18/03/19     100% 

Presentation to Chief Executive 1 day Mon 
29/04/19 

Mon 
29/04/19     100% 

Update Corporate Management Meeting 3 days Tue 
07/05/19 Thu 09/05/19     100% 

Identify & Appoint Project Manager 50 days Mon 
27/05/19 Fri 02/08/19     50% 

Logistics 345 
days 

Tue 
21/05/19 

Mon 
14/09/20     0% 

   Identify location and agree earliest move in date 52 days Tue 
21/05/19 

Wed 
31/07/19     0% 

   Analysis of workflow 60 days Sun 
02/06/19 Thu 22/08/19     0% 

   Identify number of staff & desks & equipment              
required 14 days Fri 23/08/19 Wed 

11/09/19 8   0% 

   Arrange 24 hour access to building. And Health & Safety 
Needs 10 days Tue 

01/09/20 
Mon 
14/09/20     0% 

   Identify DR (Backup) site 21 days Mon 
02/09/19 Tue 01/10/19     0% 

   Purchase Netcall Licences & Setup. 60 days Sun 
01/12/19 Thu 20/02/20     0% 

   Setup 0300 Number  10 days Fri 21/02/20 Thu 05/03/20 12   0% 
   Train staff on netcall 21 days Fri 06/03/20 Fri 03/04/20 13   0% 

   Communicate with Staff & Partners 90 days Mon 
02/09/19 Fri 03/01/20     0% 
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Scheduling System 365 
days 

Wed 
15/05/19 Tue 06/10/20     13% 

   Requirements Gathering Plan 42 
days? 

Wed 
15/05/19 Thu 11/07/19     100% 

      Briefing Session 1 0.5 days Wed 
15/05/19 

Wed 
15/05/19   PWC 100% 

      Briefing Session 2 0.5 days Wed 
15/05/19 

Wed 
15/05/19   PWC 100% 

      Show And Tell 0.5 days Wed 
22/05/19 

Wed 
22/05/19   PWC 100% 

   Requirement Sprint 2 10 days Wed 
29/05/19 Tue 11/06/19     12% 

      Requirements gathering  9 days Thu 
06/06/19 Tue 18/06/19   NLC 100% 

      Requirements review session 1 day Tue 
18/06/19 Tue 18/06/19   NLC,PWC 100% 

      Show and Tell 1 day Tue 
18/06/19 Tue 18/06/19   NLC,PWC 100% 

      Requirement Sprint 3 9 days Wed 
19/06/19 

Mon 
01/07/19     100% 

         Requirements gathering  10 days Wed 
19/06/19 Tue 02/07/19   NLC 100% 

         Requirements review session 1 day Wed 
19/06/19 

Wed 
19/06/19   NLC,PWC 100% 

         Show and Tell 1 day Wed 
19/06/19 

Wed 
19/06/19   NLC,PWC 100% 

      Requirements Consolidation 4 days Wed 
26/06/19 

Mon 
01/07/19     100% 

         Consolidate requirements 1 day Wed 
26/06/19 

Wed 
26/06/19   NLC,PWC 100% 

         Final requirements review 3 days Thu 
27/06/19 

Mon 
01/07/19   NLC,PWC 100% 

      Options Assesment 5 days Wed 
12/06/19 Tue 18/06/19   PWC 0% 

         Market research for workforce optimisation options 5 days Wed 
12/06/19 Tue 18/06/19   PWC 0% 

         Develop long list of potential options 1 day Wed 
12/06/19 

Wed 
12/06/19   PWC 0% 
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         Refine list of potential options 1 day Wed 
12/06/19 

Wed 
12/06/19   PWC 0% 

         Create shortlist of potential options 5 days Wed 
12/06/19 Tue 18/06/19   PWC 0% 

         Present Options to NLC 1 day Wed 
12/06/19 

Wed 
12/06/19   PWC 0% 

      Select Software & Prchase 197 
days 

Mon 
01/07/19 Tue 31/03/20     0% 

         Configure 90 days Mon 
02/12/19 Fri 03/04/20     0% 

         Testing 1 day Mon 
01/07/19 

Mon 
01/07/19     0% 

         Training 1 day Mon 
01/07/19 

Mon 
01/07/19     0% 

         Live Implementation 90 days Tue 
09/06/20 

Mon 
12/10/20     0% 

HR Contracts & Work Patterns 413 
days 

Mon 
02/09/19 

Wed 
31/03/21     0% 

   Approval from Chief Exec & Convener           0% 
   Analysis Current Work Patterns against demand - 
FrontLine           0% 

   Report on Communication Traffic Both within & Outwith 
Normal Working Hours           0% 

   Analsyis current demand on Reablment & Rehab teams, 
demand for SDS           0% 

   Meetings Staff groups 87 days Mon 
02/09/19 Tue 31/12/19     0% 

First Point of Contact/OOH Merrystone 197 
days 

Mon 
01/07/19 Tue 31/03/20     0% 

Terms of Reference 1 day Mon 
01/07/19 

Mon 
01/07/19     0% 

Logistics 212 
days 

Mon 
10/06/19 Tue 31/03/20     0% 

Meet with property 2 days Tue 
16/07/19 

Wed 
17/07/19     0% 

Identify number of staff to move 60 days Mon 
10/06/19 Fri 30/08/19     0% 
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Operational Groups 197 
days 

Mon 
01/07/19 Tue 31/03/20     99% 

   Reablement & Intensive Support 197 
days 

Mon 
01/07/19 Tue 31/03/20   Claire Farren 99% 

      Terms of Reference 1 day Mon 
01/07/19 

Mon 
01/07/19     100% 

   Ensure Choice & Control 197 
days 

Mon 
01/07/19 Tue 31/03/20   Dennis McLafferty 99% 

      Terms of Reference 1 day Mon 
01/07/19 

Mon 
01/07/19     100% 

Staff Training & Skill Mix 197 
days 

Mon 
01/07/19 Tue 31/03/20   Helen Marie Bolton 99% 

   Terms of Reference 1 day Mon 
01/07/19 

Mon 
01/07/19     100% 

Medication Management 197 
days 

Mon 
01/07/19 Tue 31/03/20   Helen Marie Bolton 50% 

   Terms of Reference 1 day Mon 
01/07/19 

Mon 
01/07/19     50% 

Service User/Carer Engagement & Wider Capacity 197 
days 

Mon 
01/07/19 Tue 31/03/20   Paul Callaghan 0% 

   Terms of Reference 1 day Mon 
01/07/19 

Mon 
01/07/19     0% 

Committee Report 43 days Mon 
03/06/19 

Wed 
31/07/19   Dennis McLafferty 39% 

   Briefing Prep - First Draft 17 days Mon 
03/06/19 Tue 25/06/19     100% 

   Staff Briefings 47 days Tue 
25/06/19 

Wed 
28/08/19   Team Leaders 50% 

   Discuss With Unions 43 days Thu 
20/06/19 

Mon 
19/08/19     0% 

   IJB 1 day Mon 
03/06/19 

Mon 
03/06/19     100% 

   Final Version 1 day Wed 
31/07/19 

Wed 
31/07/19     100% 
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North Lanarkshire Council 
Report 
Adult Health and Social Care Committee  

  

Agenda item _________   approval  noting Ref  Date 29/08/19 
  

Adult Social Care Performance Report – Quarter 4 2018/19  
 
 

From  Chief Officer, Health & Social Care   

Email Ross.McGuffie@lanarkshire.scot.nhs.uk Telephone 01698 858 143 
 

 

 

Executive Summary 

The purpose of the report is to provide an update to the Committee on the performance 
of key areas of activity within Adult Social Care for the period 1 January 2019 to 31 
March 2019 (Quarter 4). 
 

  

Recommendations 

Committee members are asked to:  

i) Note the contents of the report  

 

  

Supporting Documents 
Appendix 1   Social Work Dashboard  
Appendix 2 Areas for Improvement (Quarter 3, October – December 2018) 
 
1. Background 

1.1 The Chief Officer has joint quarterly performance review meetings with the Chief 
Executive of NHS Lanarkshire and the Chief Executive of North Lanarkshire 
Council. These meetings are supported by a Chief Executive Performance 
Framework comprising a range of performance measures from across both 
health and social work systems, including relevant targets and trajectories.  

 
1.2 Based on a traffic-light system there are areas for improvement identified within 

the performance framework each quarter for those that are flagged as Red or 
Amber. The performance review meetings are used as a means for jointly 
agreeing corrective actions. 

 
1.3  Information from these performance reviews has been supplemented with 

additional performance information below to offer the committee a wider overview 
of performance across some key areas of adult social care delivery.   

 

AGENDA ITEM 6
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2. Report 

2.1 The purpose of the report is to provide an update to the Committee on wider 
performance of key areas of adult social care delivery, in addition to the 
performance areas for improvement which have been identified as part of the 
Chief Executive Quarterly Performance Review for the period 1 January 2019 to 
31 March 2019 (Quarter 4). 

 
2.2 The performance data for Quarter 3 and associated trend information is included 

as Appendix 1.    

2.3 Areas for improvement and planned actions are agreed and developed on an 
exception basis (i.e. for those indicators which are amber or red, based on 
tolerance thresholds). These are detailed as Appendix 2 of this report.  

2.4  The remainder of the report focuses on two key areas of performance: Home 
Support & Care Home Placements.  

3. Home Support & Reablement Performance  
 
3.1  The performance levels of our home support service is a key priority. The chart 

below illustrates that over the past two years the number of home support service 
users and number of hours delivered have remained fairly stable. At the same 
time, the number and proportion of hours provided by the independent sector has 
gradually increased over the same period. This rate of growth has recently 
plateaued.  

 
 

 
 
3.2 We continued to develop our reablement service in North Lanarkshire during 

2018/19, with additional capacity created across all localities as they each 
moved towards the establishment of three reablement teams. In 2018/19, 1,974 
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individuals were supported through the reablement process in North 
Lanarkshire, the highest annual number of people our service has supported. 
This represent a 69% increase in the number of people completing reablement 
process in the last 5 years.  

 
 

 

3.3 As capacity has increased, the service is able to offer reablement support to 
more new service users or current service users whose current circumstances 
have changed. Since the start of the financial year, the percentage of new 
service users or those with an increased package of care who have gone 
through the reablement process has increased from 53.8% to 67% by the end 
of the year. 

 
 
3.4  Across the year, on average 71.5% of people who completed the reablement 

process required no further support or a reduced level of support. 
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4.  Care Home Placements 
 
4.1 North Lanarkshire has, for a number of years, maintained a positive balance of 

care with a significantly large proportion of individuals with long term care needs 
being supported at home. Since 2010, North Lanarkshire has improved its relative 
position in this measure from twelfth of all Scottish local authorities to consistently 
being in the top three, according to the Local Government Benchmarking Network 
(LGBF).  

 
4.2  North Lanarkshire also has one of the lowest rate of care home placements in 

Scotland, as illustrated below.  
 
 

 
 

4.3 As we continue our efforts to support individuals to live as independently as 
possible and remain in their own homes for as long as possible, we have seen a 
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reduction in the average length of time individuals are resident in care home 
placements over the past 2 years.  

  

  
 

 
5. Equality and Diversity 

5.1 Fairer Scotland 
 This report does not adversely impact the delivery of the Fairer Scotland Duty. 

   
5.2 Equality Impact Assessment 
 There is no requirement to carry out an Equality Impact Assessment in relation 

to this report.  
   

 
6. Implications 

6.1 Financial Impact 
 There are no immediate financial implications of this report  
 
6.2 HR/Policy/Legislative Impact 
 None 
 
6.3 Environmental Impact 
 None  
 
6.4 Risk Impact 
 None 
 

 

 
7. Measures of success 
 
7.1 Measures of success are contained within Appendix 1 of this report.  
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Ross McGuffie 
Chief Officer 
Health & Social Care North Lanarkshire  
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Appendix 1 – Adult Social Care Dashboard 

PLEASE NOTE FOR ALL INDICATORS UPWARDS ARROWS  DENOTE POSITIVE PERFORMANCE  

Outcome  
(National Health & 
Wellbeing) 

Ref. KPI Target / 
Indicator 
2018/19 

2018/19 
Q1 

2018/19 
Q2 

2018/19 
Q3 

2018/19 
Q4 

Performance 
Compared to 

Previous 
Quarter 

Performance 
Compared to 
Same Quarter 
Previous Year 

Current 
Performance 

2. People, including those 
with disabilities or long term 
conditions, or who are frail, 
are able to live, as far as 
reasonable practicable, 
independently and at home or 
in a homely setting in their 
community 

2.1 Assistive Technology - Number Of People With 
Technology (0-17 yrs)  50 53 52 51   

 Assistive Technology - Number Of People With 
Technology (18-64yrs) 1,452 597 597 600 604   

Assistive Technology - Number Of People With 
Technology (65+) 

 799 823 818 813   

2.2 Reablement - Number Of People Completing 
Reablement Process 2000 480 942 1404 1941    

2.3 Reablement - % Of New or Increased Home 
Support Packages Which Are Reablement 70% 59.3% 60.2% 66.3% 67.0%    

2.4 Reablement - % Of People With No Home 
Support Service Required At End Of Process 50% 44.0% 41.0% 48.9% 42.9%    

2.5 Home Care - No. People 65+ Receiving 10+ hrs 
Per Week Per 1000 Popn 24.0 22.6 22.6 22.3 22.3    

2.6 Balance Of Care - % Of People (Age 65+) 45% 47.8% 47.1% 46.5% 46.8%    

2.7 IEAS - % Deliveries Achieved Within 7 Working 
Days Quarterly 80% 77.0% 78.4% 81.8% 81.0%    

4. Health and social care 
services are centred on 
helping to maintain or 
improve the quality of life of 

4.1 Care Home Placements At End Of Quarter - Per 
1000 Popn 65+ 24 22.8 23.3 23.6 23.3    

4.2 Care Home Placements At End Of Quarter - Per 
1000 Popn 75+ 50 47.0 48.1 48.4 47.6    
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people who use those 
services 

4.3 Care Home - Average Length of Stay  865 846.5 960.4 709.7 898.0    

4.4 Number Of People With Self Directed Support  1000 980 1011 1041 1051    

4.5 Number Of People With A Direct Payment 240 232 231 226 225    

6. People who provide unpaid 
care are supported to look 
after their own health and 
wellbeing, including to reduce 
any negative impact on their 
caring role on their own 
health and wellbeing 

6.1 

Community Alarm Service Users 75 Years And 
Over Per 1000 Population 

Under 
Review 

263.2 254.3 243.7 248.7 - - - 

7. People who use health and 
social care services are safe 
from harm 

7.1 % Of Adult Protection Referrals Passed To Care 
Team For Investigation 20% 27.7% 27.6% 18.6% 28.7%    

 7.2 % Of Adult Protection Investigations Going To 
Initial Case Conference 20% 18.3% 21.2% 16.0% 19.6%    

 
7.3 Adult Protection - % Of Referrals With Decision 

Within 5 Days 60% 71.7% 70.4% 74.7% 75.5%    

 
7.4 % of Adult Protection Referrals Which Did Not Go 

On To Investigation Or Other Service 50% 51.8% 45.2% 57.0% 49.8%    

9. Resources are used 
effectively and efficiently in 
the provision of health and 
social care services 

9.1 
Breakeven Position - YTD Variance (NLC) >=0 0.072m 0.114m -1.873m -2.069m    

9.2 Sickness Absence (NLC) - days lost per person 9.67 3.32 6.43 9.61 13.05    
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Appendix 2 – Areas for Improvement (Quarter 4, January – March 2019)  

1.  Reablement / Home Support (Ref 2.2 – 2.5)  
The new model of Home Support continues to be implemented with all Localities expected to have 3 reablement teams in place by June 2019. In 
quarter 4, reablement teams were able to support a higher number of individuals (537) than in any other previous quarter since the inception of 
reablement teams. While this is in excess of the quarterly target, the annual target was missed by just under 3%.  
 
The percentage of new or increased packages which started in the reablement service stood at 67% for quarter 4, a very slight improvement on the 
previous quarter but just short of the anticipated 70% target. It should be noted that performance against this indicator has shown gradual quarter-on-
quarter improvement since Q2 in 2017/18 when it stood at 49.7%.  
  
The next development in Home Support will be the roll out of dynamic scheduling, with the aim of creating a more efficient and quality-driven service, 
that is better able to meet the specific requirements of individuals.  
 

2.  Adult Protection (Ref 7.1 – 7.4)  
Adult Support & Protection referrals continue to decrease overall but there was a slight increase in referrals from Police Scotland from the previous 
quarter. All Localities report continued increase in ‘Adult Concern’ reports and some small scale scoping will take place later this year to review this 
process.  

 
The number of case conferences held has doubled over the same period last year. This is very positive as a key aim of adult protection legislation and 
frameworks is to bring multi agency partners together and to cooperate with each other in finding ways of meaningfully intervening to safeguard and 
protect adults at risk.  
 
The review of ASP procedures and consultation with Locality Social Work Managers, Senior Social Workers has offered an opportunity to improve our 
recording processes in relation to adult protection.  
 

3.  Budget (Ref 9.1)  
The main factors contributing to the outturn figures are as follows: An increase in care home placements, home support services and the provision of 
adaptations in private homes (net £1.617m) reflecting the demographic changes in line with the increasing population of older people.  Across the year, 
this relates to an estimated additional 2,000 hours per week of support and an estimated increase of 44 care home placements.  The demand for 
equipment and adaptations to maintain people at home is also increasing.  The demand for family placements has also increased as a result of 
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additional kinship and external fostering placements.  The provisional outturn is also based on the latest information available reflecting the revised pay 
award for 2018/2019. 
 

4.  Sickness Absence (Ref 9.2)  
Absence levels continue to be challenging within the service. The Head of Adult Social Work Services has visited all localities, with support from the 
Senior HR Business Partner, to ensure the appropriate use of policies and supports across all locality teams.   
 

 

Page 52 of 102



North Lanarkshire Council 

Report 

Adult Health and Social Care Committee 
  

      approval  noting Ref MF Date 29/08/19 
 
 

Mental Health Strategy and Mental Health Officer Service 
Delivery  

 
 

From  Margaret French, Interim Head of Adult Social Work Services 

Email  FrenchM@northlan.gov.uk Telephone 01698 332164 
 

 

 

Executive Summary 
 
The purpose of this report is to present an update with respect to proposals for the 
Mental Health Officer (MHO) Service and the Mental Health Practitioner Trainee 
Scheme in North Lanarkshire (NL), for consideration and approval.  
 
The previous report to the Adult Health and Social Care Committee, dated, 9th May 
2019 (Appendix 1), made available performance information on the deployment of 
Mental Health Officers across NL; the statutory duties MHOs are required to fulfil; the 
challenges that NL faces in being able to respond to the increasing legislative duties 
including the ongoing challenge of the provision of MHO services out of hours and 
weekends.  
 

 

 

Recommendations 
 
Committee members are asked to: 
 

• Note the content of the report; 

• Agree that development of the MHO Service will be taken forward in tandem 
with the North Lanarkshire Health and Care Partnership Integration Review and 
will be aligned with agreed changes to organisational structure in consultation 
with partners.        

• Agree the proposals of Option 3: North and South Teams as the preferred MHO 
service model.  

• Agree in principle the commitment and proposal for the Mental Health Trainee 
Practitioner Scheme and service improvement 

• Agree options proposed in principle for re-structuring the MHO OOH`s service, 
which compliments the remodelling of the daytime MHO service.  

              
 

 

 

The Plan for North Lanarkshire 
 
Priority:   

 

Improve North Lanarkshire’s 
Resource Base. 

 

Ambition 

Statement: 

 

Build a workforce for the future 
capable of delivering on our 
priorities and shared ambition. 

 

AGENDA ITEM 7
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1. Background 
 
1.1.1  Information contained within the Health and Social Care Committee Report 

(dated 9th May 2019) described the Scottish Mental Health Strategy for 2017-
2027 and the current legislative framework setting out the statutory duties for 
Mental Health Officers (MHO).It also described the challenges in responding to 
the demands the statutory duties place on the Council, and the current context 
where the Service faces challenges to maintain a sufficient number of MHO`s to 
meet these demands.  This report provides further detail on the alternative 
service options that we are considering and seeks agreement to pursue options 
identified. 

 
1.1.2    Particular factors (including pressure of work and difficulties in being released 

from current operational posts) have combined to reduce the number of social 
workers who have applied for selection for MHO training.  In addition due to the 
national shortage of MHOs we have had very limited success in recruiting 
through external advertising. In order that North Lanarkshire is able to respond 
to continuing and new operational/statutory demand, a coherent solution to 
MHO recruitment, retention and succession planning is proposed. 

 
1.1.3  At present, MHOs are employed in generic roles across North Lanarkshire 

including with children and young people. They carry out general social work 
roles and functions in addition to statutory MHO-specific work (reports to court 
and Tribunals). In all localities MHOs also undertake adult protection inquiry and 
investigation work and are responsible for assessment and care planning social 
work tasks as required by the Social Care (Self Directed Support) (Scotland) 
Act, 2013. This constitutes a substantial amount of time spent on non MHO 
specific work in a context where demand for MHO statutory reports with non-
negotiable deadlines continues to rise. 

 
1.1.4  Statutory duties for mental health officers are set out in the Adults with  
 Incapacity (Scotland) Act, 2000; the Mental Health (Care and   
 Treatment) (Scotland) Act, 2003 [MHCTA]; the Criminal Justice   
 (Scotland) Act, 1995 and the Adult Support and Protection (Scotland)  
 Act, 2007. The implications of emergent court judgements emphasising  
 the significance of both the European Convention of Human Rights and  
 the United Nations Convention on the Rights of Persons with Disabilities  
 in statutory decision making, combine to place heavy demands on the  
 current resource. Additionally, new duties for mental health officers were  
 introduced in the implementation of the Mental Health (Scotland) Act,  
 2015. 
 
1.1.5    The statutory timescales for mental health officer reports are set down in 

primary legislation. For several years now, the service has been impacted on by 
required statutory demand. This position has led to North Lanarkshire Council 
requiring to respond to legal challenges on prioritisation and need. 

 
1.1.6   In order to maximize the use and efficacy of the MHO resource, increase 
 consistency in allocation of work for all MHO staff and prepare for the 
 organisational changes set out in the North Lanarkshire Council Integration 
 Review, we need to redesign the current model of MHO deployment.  
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1.2  Out of Hours MHO provision 
 

1.2.1  The local authority has a duty in law to provide sufficient MHOs to respond to 
requests for statutory interventions over a 24hour period.  At the current time we 
are experiencing a shortfall of the MHO staffing resource in our Out of Hours 
Service and are currently considering a variety of alternative service options 
that would enable us to address this. 
 

1.2.2 The Mental Health Officers who currently work out of hours respond on an 
emergency basis to requests for statutory assessments for  compulsory hospital 
treatment order, usually lasting for an initial 72 hour or a 28 day period.  The 
total number of requests received, over the 12 month January to December 
 2018, was 115 giving an average (mean) of 9.5 per month.  The options for 
redesigning the MHO ooh`s service are outlined below in section 2.2. 
 
 
 

2.  Report 
 
2.1.1    Mental Health Trainee Practitioner Scheme 
 

As part of our review of the current MHO service model, we are looking at the 
inclusion of a Mental Health Trainee Practitioner Scheme. This would enhance 
the options for NLC Social Workers to successfully apply for MHO Training.  
This proposal offers protected time for qualified social workers to become 
involved in experiential work-based preparatory learning.  External applicants 
could also apply for employment with North Lanarkshire Council on the 
understanding that they are participating in the scheme as part of contracted 
employment. Ultimately, the potential flow of staff through this scheme on an 
annual basis, would continue to augment the number of MHOs employed by 
North Lanarkshire Council.  We would seek to run a pilot for this scheme in the 
first instance. 

2.1.2    This scheme would involve:  

• Applications from Social Workers of at least 2 years with experience of 

working in statutory settings;   

• Practitioners would undertake assessment, care management  

 and also adult protection work with service users with mental  

 health disorders. This would provide them with    

 experiential learning and support the qualified MHOs time to take  

 on more exclusively statutory operational work;   

•  Practitioners would shadow the work of MHOs across all areas  

 of their legislative duties; 

• Mental Health Senior Social Workers would supervise/oversee practice, 

allocate work, provide line management, supervision and oversee 

progress;  

• Allocation of a Practice Assessor once a place on the University based 

MHO Programme has been agreed. At the present time, there are an 

insufficient number of Practice Assessors to support the traineeship 

scheme and a new emphasis will be placed on the requirement for 

experienced MHOs to undertake training for this role;  
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• Practitioners would remain in the same workplace setting until they have 

successfully completed the MHO Programme. At that point the 

traineeship would end and the newly qualified Mental Health Officer 

would move to a permanent work location as required to meet 

operational demand, as a result national/local policy developments or as 

determined by organisational/structural change, with a new designated 

trainee being appointed to the mental health team;  

• For internal candidates, there will be a requirement to factor in the costs 
of any backfill;  

• This scheme will require creation of an additional 4 full time, permanent 

social worker posts, temporarily based in each locality team or the 

relocation of other staff (3 full time) who are currently progressing 

through MHO training. 

 

 2.2     Alternative options for MHO deployment  
 

In order to maximize the current MHO resource and respond flexibly and 

judiciously to statutory demand, we are in the process of developing an 

alternative service model. A change of model would also assist us to maintain 

the quality of service delivery through a period of transition and change as we 

respond to the NLC integration review and further developing health and social 

work partnerships. Options are described briefly below and any change would 

require a phased reconfiguration of service 

Option 1: Status Quo 
 
This option would continue our present model of service delivery.  

North Lanarkshire Council have MHO posts co-located with NHSL Mental 

Health staff in Community Mental Health Teams in Airdrie, Motherwell and 

Wishaw, and based in Social Work Locality Teams in Cumbernauld and 

Bellshill. Coatbridge MHOs are based in the Social Work Locality Office and 

also Buchanan Health Centre, albeit not co-located with NHSL colleagues. 

Work is allocated and managed within each of the 6 localities or via the Duty 

MHO rota.  There is one Mental Health Senior Social Worker (MHSSW) in each 

of the 6 localities and MHOs undertake all generic social work tasks in addition 

to those specific to their statutory role.  MHOs do not supervise all private 

guardians, and this role is passed to Social Workers in Community Care 

settings. Governance and oversight of the statutory MHO Service sits with 

Social Work Headquarters. 

 
Option 2: Centralised Service 
 
This option involves transferring MHOs into a centralised dedicated MHO 

 service. The Substantive work location for this service requires further 
 consideration. 

 
A specific number of MHOs would be linked to community mental health teams 

 in localities/new team areas to be established as a result of organisational 
 change, and would be available to pick up statutory work from that specific 
 locality. The number of staff linked to any locality would be calculated on the 
 basis of performance data relating to operational demand. 
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The four Mental Health SSWs would lead four teams within the centralised 

 service with management responsibility and governance provided by a Senior 
 Manager at SW Headquarters.  

 
MHO staff in this model would also provide a First Point of Contact for adults 
with significant mental health conditions. Short term work could be provided to 
support assessment and planning arrangements for SDS before work 
transferred over to locality teams for follow up. MHOs in this option would 
undertake all statutory work, including any required adult protection for known 
individuals and also would take responsibility for the supervision of welfare 
guardians. A specific benefit of this option is that it would offer a wider resource 
provision for adults with mental health conditions.   
 
The MHO Trainee Practitioner Scheme would continue to apply as in the other 
options.  
    
Option 3: North and South Teams 
 
This option pools the MHO resource contained within the North (Coatbridge, 

 Airdrie and Cumbernauld) and the South (Bellshill, Motherwell and Wishaw) 
 localities of the North Lanarkshire council area. We would look to reduce the 
 current number of Mental Health SSWs from six to four, with two covering the 
 North Area and two covering the South Area (exact location to be aligned with 
 models to be agreed as a result of the NLC Integration Review). In this model 
 staff will continue to work in close collaboration as a matter of course with 
 mental health professionals within the locality setting.  (The Senior Officer 
 (Mental Health) based at Headquarters would provide additional operational 
 support as required).   

 
MHOs would undertake statutory work only. They would continue to act in the 
Council Officer role and undertake (SDS) assessment and care management 
tasks with service users known to them and would work on a short term basis 
with locality social work teams to identify any SDS needs of adults who are 
compulsorily detained in hospital, and who are leaving formal hospital care.   
 
Designated MHO Trainees would be available to each team. Each would 
participate in assessment and care management and adult protection work and 
would be supported to undertake sufficient shadowing opportunities to provide 
the experience and understanding of the MHO role that would be required in 
order for the designated Trainee to apply for MHO training. Governance and 
oversight of the statutory MHO Service would remain at Social Work 
Headquarters to provide continuity. 
 

            With respect to the proposals above, Option 3 would deliver the optimum 
 statutory and resource benefit to the service in consideration of the North 
 Lanarkshire Integration Review, the national Mental Health Strategy and local 
 operational requirements, at this time. 
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2.3     Alternative options for the MHO Out of Hours Service 
 
2.3.1.   We have benchmarked with other Councils in terms of MHO out of  
 hours provision.  

            The majority of Councils are financially remunerating their staff on a  
 similar  terms to our own. 

 
2.3.2.   Options 
 

 Similar to the daytime service we are currently looking at the following  
 themes that will better enable us to provide a more sustainable structure  
 for our MHO service out of hours. 

 

• To work towards achieving regular cover from 10 MHOs providing cover out 
of hours.  

 

• To consider how enhance the financial remuneration to reflect the time 
 commitment of staff, and the anti-social element of working during evenings 
 and weekends to deliver the statutory MHO service at these times; 
 

• To recruit additional sessional MHOs specifically for the out of hours 
service; 

 

• To consider the backfilling of a social worker post within the SWES to 
 allow a full time member of staff to undertake the MHO training. This  would 
 enhance the compliment of MHO`s within the core ooh`s team, allow a 
 better more flexible response ooh`s and widen the range of professional 
 knowledge and skills within the ooh`s core team. The  cost for each backfill 
 to allow one member of staff to undertake the MHO training would be 
 approximately £18,000.  

 

• In addition to the above we would want to ensure that if any new 
 permanent social worker vacancies arise within the Social Work  
 Emergency Service, that the new post holder must be MHO qualified. 

 

2.4       Financial commitment 
 

2.4.1  The Service intends to appoint 4 social worker posts, initially graded NLC10, 
who will progress to NLC11 following completion of qualifications.  This grading 
reflects the level of experience and responsibility required from Mental Health 
Officer staff.  These costs will be partly offset by the deletion of two MH SSW 
posts.  This information is highlighted in the table below. 

 

Level 6:Structure Grade 
New 
FTE 

Hours 
Available 

Salary  Cost (incl on 
costs)  

Creation of Social Worker post x 4 NLC10/11 4.00 140.00       £186,221 
Deletion of Senior Social Worker 
post x 2 NLC12 

2.00 70.00 
     ( £109,110) 

     

     
   Funding requirement                 £77,111 
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2.4.2  In the first instance the Service will create and make appointment to 2 

permanent Social Worker posts as funding is available through the 

reinvestment from the deletion of the 2 Senior Social Worker posts. The 

remaining Social Worker posts will be filled following confirmation that ongoing 

funding has been identified, and this position will be updated in a future 

committee report. 

 
 
 

 

 
3. Equality and Diversity 
 
3.1 Fairer Scotland 
 This report does not adversely impact the delivery of the Fairer Scotland Duty

  
   
3.2 Equality Impact Assessment 
 There is no requirement to carry out an Equality Impact Assessment in relation 

to this report. 
 
   
 

 

 
 
 
4. Implications 
 
4.1 Financial Impact 
 The financial implications for the actions recommended in this report are set out 

above.  
   
4.2 HR/Policy/Legislative Impact 
 The recommendations comply with local authority duties under Section 32 of 

the Mental Health (Care and Treatment) (Scotland) Act, 2003. 
  
4.3 Environmental Impact 
 None 

  
4.4 Risk Impact 
 None 
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5. Measures of success 
 
5.1   Increased numbers of Mental Health Officer hours both during daytime working 

hours and out of hours to enable the statutory duties of the Council to be met. 
5.2       More responsive and flexible MHO service both during daytime and out of 

hours. 
5.3 Significant increase in the development and training of Mental Health Officers 

through the introduction of a coherent and systematic in-house training scheme. 
5.4 An increase in current MHO capacity to undertake statutory work and, as such, 

safeguard the rights of young people and adults with significant mental health 
conditions. 

5.5      Reduction in legal challenges following the additional capacity and re modelling 
of how we deliver our statutory Mental Health service 

   

 
 
 
 

 
 
Margaret French 
Interim Head of Adult Social Work Services 
Health & Social Care NL 
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Appendix 1 
 

North Lanarkshire Council 

Report 

Adult Health and Social Care Committee 
  

 approval  noting Ref MF Date 09/05/2019 
 
 

Mental Health Strategy and Mental Health Officer Duties 
 
 

From  Margaret French, Interim Head of Adult Social Work Services 

Email  FrenchM@northlan.gov.uk Telephone 01698 332164 
 

 

 

Executive Summary 
 
The purpose of this report is to provide information in relation to Scotland’s Mental 
Health Strategy 2017-2027; an update to the Committee on performance in relation to 
Mental Health Officer duties and proposals for workforce planning for Mental Health 
Officers with in the North Lanarkshire Health and Social Care Partnership. 
 

 

 

Recommendations 
 
Committee members are asked to: 
 

• Note the content of the report 

• Agree the actions highlighted in the report  

• Note review and proposals to further development of the MHO Service within 
the Mental Health Strategy with respect to workforce planning            

 
 

 

 

Supporting Documents 
 
The plan for North 
Lanarkshire:    
   

• Improve the health and care of communities 

• Reducing inequalities 

• Targeting resources to those most in need 

 

 
Appendix 1: 
 

 

National Mental Health Strategy 2017-2027 
https://www.gov.scot/publications/mental-health-strategy-2017-2027/ 

 

Appendix 2: 
 

 

Social Work Scotland (2017) Mental Health Officer: 
capacity, challenges, opportunities and achievements 
 
https://socialworkscotland.org/publication/mental-health-officer-
capacity-challenges-opportunities-achievements/ 

 
2. Background 
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1.1 Mental Health Strategy 2017-27 

The vision for the Scottish Government’s ten-year Mental Health Strategy 2017-

2027 is that people in Scotland, ‘can get the right help at the right time, expect 

recover, and fully enjoy their rights, free from discrimination and stigma.’ (1) It 

sets out to achieve parity between mental and physical health through working 

to improve: 

• Prevention and early intervention; 

• Access to treatment, and joined up accessible services; 

• The physical wellbeing of people with mental health problems through 

equal access to a range of services, supports, care and treatment; 

• Rights, information use, and planning. 

The Strategy seeks to extend its influence across the lives of children, young 

people, adults and older adults with the overarching aim of helping to prevent 

the development of mental health problems and, where they do arise, provide 

services to support and assist without delay.  The Strategy sets out an aim for 

mental health care to be person-centred and to deliver on a human rights-based 

approach, so that those in society who are most marginalised have access to 

support and services they require when they need it.  

This is the first national strategy that the North Lanarkshire integrated Health 

and Social Care Partnerships have been required to plan and implement. It sets 

out 20 ambitions and 40 specific actions to join up services and refocus service 

delivery on where and when it is needed.  

1.1.2    Mental Health Officer National Context 

 Mental Health Officers (MHOs) have a critical role in promoting access to rights 

 and safeguards for children, young people and adults who experience mental 

 health conditions, in particular, those who require to be detained under the 

 Mental Health (Care and Treatment)(Scotland) Act, 2003. 

 The Social Work Scotland report, ‘Mental Health Officer: capacity, challenges, 

 opportunities and achievements’, clearly identified the complexity of current 

 Scottish mental health legislation in relation to the MHO role and explicitly set 

 out recommendations to the Scottish Government seeking a national strategy to 

 invest in retention, recruitment and succession planning for MHOs (2).  Action 

 35 of the Scottish Government Mental Health Strategy 2017-27 recognises that 

 with the increase in local government statutory responsibilities, this has resulted 

 in an attendant increase in MHO workload, with the potential to impact on time 

 that could be spent on prevention, early intervention and recovery work. 

1.1.3 National demand, Mental Health Officer  

In their 2018 Annual Statistical Monitoring Report for the use of the Adults with 

Incapacity (Scotland) Act, 2000, the Mental Welfare Commission identified an 

average of a 12% increase, across Scotland, in the number of all Guardianship 

Orders granted since (2016-17). In North Lanarkshire the increase of 

guardianship orders undertaken between 2016-17 and 2017-18 is 27.3%. 

 Additionally the Mental Welfare Commission identified a 4.1% national increase 

in new episodes of compulsory treatment requiring MHO assessment, consent 
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and report writing on the previous year.  In the majority of cases, each episode 

requires the MHO to complete a social circumstances report.  

Scottish Local Authorities have also been at the forefront of implementing new 

legislation including the Social Care (Self Directed Support) (Scotland) Act, 

2013 and the Adult Support and Protection (Scotland) Act, 2007. At the same 

time, we continue to respond to the transformational changes required by 

Health and Social Care Integration.   

 
1.1.4   Role of the Mental Health Officer (MHO) 

 A Mental Health Officer (MHO) is a qualified Social Worker who has at least 2 

 years post qualifying experience and who has received specialist training in 

 mental health.  Their duties include: 

• ensuring that people who are detained under the Mental Health (Care and 

Treatment) (Scotland) Act, 2003, have access to legal representation, 

advocacy and other safeguards; 

• provide statutory reports and applications to the Mental Health Tribunal for 

Scotland; undertake assessments and reports for the Sheriff Court under 

the Adults with Incapacity (Scotland) Act, 2000; 

• obtaining entry warrants for  people who are believed to require 

assessment and treatment and who are at risk at home; 

• provide 24 hour availability and access in the event of crisis and need for 

emergency assessment for treatment in hospital or at home; 

• monitor conditional discharge for mentally disordered offenders. 

 

 MHOs can only be employed by a Scottish Local Authority under Section 32 of 

 the Mental Health (Care and Treatment) (Scotland) Act, 2003.  

 
All social work staff in North Lanarkshire undertake complex assessment and 
 care planning for self-directed support plans and responding to adult protection 
 referrals.   MHOs undertake these same operational responsibilities in addition 
 to all other statutory duties that are MHO-specific as set out in the Adults with 
 Incapacity (Scotland) Act, 2000, the Mental Health (Care and Treatment) 
 (Scotland) Act 2003 and the Mental Health (Scotland) Act, 2015.  Although 
 there are benefits for MHOs undertaking a complete range of fieldwork social 
 work tasks the statutory reports and legal deadlines means prioritising these in 
 line with the prioritisation framework and undertaking immediate, urgent, 
compulsory and protection tasks before less urgent guardianship reports. This 
has led to North Lanarkshire Council requiring to respond to legal challenge on 
prioritisation and need. 

 

2. PERFORMANCE 
 
2.1      Strategic Reports and Intervention 
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2.1.1 This chart shows the number of new referrals, across localities, resulting in 

MHO statutory Mental Health Act assessments and/or reports between April 

and December 2018. It also covers a wide range of civil compulsory measures: 

Emergency Detention  which allows for a person to be assessed in hospital for 

up to 72 hours; Short Term Detention which allows for a person to be assessed 

and treated in hospital for up to 28 days (must be agreed with and MHO); 

Compulsory Treatment Orders which can only be obtained by a MHO making 

an application to the Mental Health Tribunal (detention in hospital for up to 6 

months; can be varied to community based detention and extended past 6 

months but subject to review). There are a number of different forensic orders 

used, depending on individual circumstances and charges brought. Decisions 

about these orders are primarily made by a Sheriff on receipt of psychiatric and 

MHO initial/monitoring reports.    
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2.1.2   This chart shows the number of new referrals received (across all  localities) 

from private solicitors for MHO reports to assess the suitability  of applicants 

who are applying for welfare (and in some cases financial)  guardianship 

powers.  It also includes referrals for NLC applications for  welfare/financial 

powers and all new orders  

 

 

 

2.1.3 This chart shows the total number of current welfare guardianships requiring 

supervision either from a Mental Health Officer or Social Worker, over the time 

period stated, and the month by month change.  These orders are typically 

granted for a 3 – 5 year period and, if powers continue to be required a renewal 
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will be made, requiring a MHO report and initial meeting, once granted.  

Decreases in local authority orders would usually indicate that a service user 

may have died; their family may have applied for renewal, or no powers are 

needed on a continued basis. . This shows the slow but steady rise in the 

numbers of private welfare guardians requiring support and supervision in order 

to discharge their powers. 

 

 

 

2.1.4  This chart shows the number of intervention orders granted over the same 

period. Applications for these orders require the same MHO reports as for 

Guardianship applications. 

2.1.5 Sections 4 and 7 of the Adult Support and Protection (Scotland) Act, 2007 set 

out the statutory duties for the Local Authority to undertake inquiries and 

investigations where they know or believe an adult is at risk of harm. MHOs are 

involved on a consultation basis when adults have mental health conditions or 

cognitive impairments. 

2.1.6 Given the increased demand for statutory reports, local authority responsibility 

for the supervision of private guardians is now undertaken by qualified social 

workers in community care settings with demand requiring additional resourcing 

and overview to ensure renewals of applications in timescales.  

2.2 Outwith Hours 
 
2.2.1 Emergency work that requires an immediate response is allocated across the 

service on a duty basis and out of hours (OOH) a separate rota is administered 

through the Social Work Emergency Service. The out of hours duty rota 

currently has 1 MHO available, who responds to calls from health professionals 

for advice, guidance, information or assessment with a view to detention as per 

demand. 

2.2.2 The NLC annual return to the SSSC for MHO data (year end 2018) noted a 

current shortfall of MHO hours, including staff vacancies. 
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2.2.3    From May 2017 the NLC MHO staff group has been supplemented by 4 

Sessional staff completing reports for individuals and bodies (NLC) who require 

to hold decision making authority to facilitate planned hospital discharge for 

relatives and service users.  This has further been added to in March 2019 by 3 

and we are currently seeking to increase hours to further improve capacity. 

 

2.3 Workforce 
 
2.3.1 We currently have 40 MHOs across the Local Authority area, based in different 

workplace settings with varying levels of responsibility, including managers. 
These staff have differing levels of capacity for undertaking MHO work, 
dependant on their other operational duties. 

  
 2.3.2 The current reduced number of MHO staff within North Lanarkshire 

 reflects the National context. The review of the service will include 
 consideration of incentives and support for internal staff to progress into MHO 
 roles, including a possible traineeship scheme which will be costed over a 3 
 year period. 
     

 2.3.3  Current Out of Hours model of MHO cover 
 MHOs are required to be available during evenings and weekends and this is 

 presently covered on a voluntary basis by staff with a standby and callout 

 payments. The graph below details the number of out of hours referrals 

 received by the Social Work Emergency (OOH) Service for mho contact that 

 resulted in some form of direct response or action.  As can be seen by the 

 operational activity detailed in the chart below, the total number of requests 

 received, over a 12 month, was 115 giving an average (mean) of 9.5 per month.   

 

 

2.4      Proposals for review of current MHO Service Model 
 
  As a direct result of demand and operational pressures, as detailed a review of 

staffing, resourcing and arrangements for service delivery of mental health 
officer duties will take place addressing the following issues. 
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• The MHO workforce meeting demand given escalating statutory workload;  

• Recruitment and retention of MHO officers internally and externally, 
including benchmarking salary across Scotland;   

• Management of Council Officer statutory duties aligning with more general 
Care Management responsibilities;    

• Best Value and Integrated working given the current overarching review and 
possible future arrangements;  

• Internal training arrangements/anticipated shortfall in future MHO availability 
versus requirements.  

 

2.5      The planned work will include: 

 1. Review of MHO Service Model including how staff are currently deployed; 

 2. Scoping exercise of current establishment post in each locality in relation to         

 attendant operational demand; 

3. Measurement of MHO time spent engaged in statutory and non-statutory      

operational work; 

            4. Projection of potential gains to be made as a result of transferring to a 

 different model of service delivery; 

            5. Outcome from wider consultation on these proposals with colleagues within 

 NHSL, Social Work and the Partnership. 

 
 

 

 
3. Equality and Diversity 
 
3.1 Fairer Scotland 
 This report does not adversely impact the delivery of the Fairer Scotland Duty

  
   
3.2 Equality Impact Assessment 
 There is no requirement to carry out an Equality Impact Assessment in relation 

to this report. 
   
 

 

 
4. Implications 
 
4.1 Financial Impact 
 The financial implications for the actions recommended in this report are set out 

as options. 
   
4.2 HR/Policy/Legislative Impact 
 The recommendations comply with local authority duties under Section 32 of 

the Mental Health (Care and Treatment)(Scotland) Act, 2003 
  
4.3 Environmental Impact 
 None 
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4.4 Risk Impact 
 None 
 
 
   

 
5. Measures of success 
 
5.1   Reduced shortfall of Mental Health Officer hours both during daytime working 

hours and out of hours to enable the statutory requirements of the council to be 
met. 

 
5.2 Significant increase in the development and training of Mental Health Officers. 
 
5.3 An increase in staff capacity to undertake preventative and recovery orientated 

work and safeguard the rights of young people and adults with significant 
mental health conditions. 

   

 
 

 
 
 
Margaret French 
Interim Head of Adult Social Work Services 
Health & Social Care NL 
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Appendix 2 
 

National benchmarking of service models 

 

Mental Health Officer services are structured differently across Scotland and we are currently 

engaging in a process of benchmarking against the models of deployment used in other local 

authority areas. 

 

For the majority of the local authorities contacted to date, their MHOs are deployed in 

dedicated, statutory services, undertaking statutory work only. In these services MHOs are 

involved in assessment, care management and adult protection work for known service users 

only. 

 

 

 

Local Authority 

Dedicated MHO 

Service 

 

Generic 

Service 

Mix of Services Other 

LA Area 1 Yes. Dedicated 

Statutory Team 

based in Adult 

Services.  

No  Undertaken assessment, care 

management and AP for known 

Service Users only. 

LA Area 2 Yes, dedicated 

statutory MHO 

service including 

review of Private 

Guardianships. 

No  Will take on short term work up to 6 

weeks for SDS planning only. Care 

management sits with community 

care. MHO managers. Role of MHO 

valued and recognised. All seen as 

beneficial to service delivery. All 

Senior Practitioners. 

LA Area 3 No. Yes MHOs dispersed 

across all 

services. 

Statutory and care management work 

undertaken. MH Co-ordinator has 

oversight for supporting service 

overall. 

LA Area 4 Yes. Dedicated 

team who 

undertake 

statutory work 

including forensic. 

No Some (3) 

satellite MHOs 

in adult services. 

All Senior Practitioners. 

LA Area 5 Yes. MH and 

Substance Abuse 

Teams in all (4) 

localities.  

No. Some satellite 

MHOs in other 

services, 

including 

Managers. 

All Senior Practitioners. 

Will undertake statutory and care 

management work for known Service 

Users only. 

Two MHOs based in hospital. Two 

temporary MHOs undertaking AWI 

reports. Senior Practitioners also 

employed in OOH service plus bank 

MHOs. 

Statutory oversight provided at 

SWHQ. 

LA Area 6 Yes, in CMHT 

settings. Strong 

focus on statutory 

role and less on 

SDS/AP. 

Not in 

MH 

Teams. 

Also dispersed 

across range of 

other services 

with mixed case 

load. 

Current review of service underway as 

a result of integration. 

LA Area 7 No. All MHOs 

dispersed across 

Yes   

Page 70 of 102



local authority 

area. 

LA Area 8 Yes, dedicated 

statutory service, 

including forensic. 

No Also some MHOs 

dispersed across 

other services. 

Provide advice/guidance on AP 

matters. Paid annual enhanced 

allowance. 

LA Area 9 Yes, co-located in 

CMHT setting and 

carry out statutory 

work with some AP 

and care 

management for 

known Service 

Users. 

  Social Workers and Social Work 

Assistants carry out care management 

functions. 

 

LA Area 10 Yes, dedicated 

statutory MHO 

Service across all 

adult services, 

including forensic. 

Co-located team 

setting. 

 Some dispersed 

MHOs in 

different team 

settings. 

Managed by Team Leader, MHO. 
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North Lanarkshire Council 

Report 

Adult Health and Social Care Committee 
  

☐approval ☒noting Ref LH/TOH Date 29/08/19 
 
 

H&SCP – North Lanarkshire (Adult Social Care & Housing) 
Revenue Monitoring Report Period 4: 01/04/2019 to 19/07/2019 

 
 

  From  Margaret French, Interim Head of Adult Social Work Services 

  Email  O’HaganT@northlan.gov.uk Telephone 
Thomas O’Hagan,  
01698 302839 

 

 

 

Executive Summary 

This report provides a summary of the financial performance of the Health & Social Care 
Partnership (H&SCP) – North Lanarkshire (Adult Social Care & Housing) for the period 1 
April 2019 to 19 July 2019 (Period 4). The report illustrates the projected outturn as at 31 
March 2020, with major outturn variances highlighted and explained per approved 
Financial Regulations. 

H&SCP – North Lanarkshire (Adult Social Care & Housing) has a gross expenditure budget 
of £213.9m.  The Service is currently projecting an overspend of £4.606m for the year 
ended 31 March 2020, representing a favourable movement of £0.393m from Period 3 
position.  

The 2019/20 budget reflects the transfer of activities linked to Children, Families and 
Justice Services which have been transferred to the Council’s Education & Families 
directorate. 

The forecast outturn position reflects demand led cost pressures within, Home Support, 
Independent Care Homes, Self-Directed Support (SDS) and the Integrated Equipment and 
Adaptations Service.    

The Adult Social Care management team will continue to review and implement 
management action and initiatives, with the aim of reducing the projected overspend. This 
action will include vacancy management, curtailment of non-essential expenditure, and 
maximising income/grant. Furthermore in conjunction with partners there will be further 
assessment of options to mitigate demand led pressure.     

Recommendations 

It is recommended that the Adult Health and Social Care Committee: 

(1) Note the contents of this report.   

The Plan for North Lanarkshire 

Priority  Improve North Lanarkshire's resource base 

Ambition statement (25) Ensure intelligent use of data and information to support fully 
evidence based decision making and future planning 

AGENDA ITEM 8
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1. Background 

1.1 The Council approved its General Revenue Fund Budget on 21 February 2019, and 
the Integrated Joint Board (IJB) approved its Financial Plan on 26 March 2019.  The 
approved Gross Expenditure Budget for the H&SCP – North Lanarkshire (Adult Social 
Care and Housing) is £213.9m    

1.2 Reflected within the current budget is an initial transfer of £19.2m to the Council’s 
Education and Families directorate in respect of staff/resources who are fully aligned 
to children and justice activity. A future realignment of budgets will be implemented 
later in the financial year to reflect an allocation of support/HQ staff and resources to 
the Education and Families directorate.  

1.3 The Council’s Financial Regulations require the Chief Accountable Officer to remain 
within the approved budgetary provision and to report all significant deviations (defined 
as the higher of £100,000 or 5%) within budget monitoring reports. Where significant 
deviations are identified, the Chief Accountable Officer must provide explanatory 
commentary, outline the action required to rectify such deviations and, where relevant, 
must also highlight the impact this has on other budget headings. 

 
2. Report 
 
2.1 Analysis of Significant Variations 

2.1.1  Within Employee Costs, the Service currently anticipates an overspend of £1.821m.  
This represents cost pressures resulting from demand for home support which are 
partially offset by vacancies across the Service.    

2.1.2 Within Supplies and Services, demand for equipment and adaptations to help maintain 
independent living continues to outstrip budget availability, contributing to a projected 
overspend of £0.566m 

2.1.3 Within Admin Costs, the Service is currently anticipating an underspend of £1.744m.  
The key reason for this underspend is linked to additional funding the Service has 
received in relation to ‘Frank’s Law’. This funding will be utilised across a range of care 
activities specifically aimed at clients aged under 65. The Service is currently 
undertaking an review of care/activity linked to ‘Franks Law’ and will subsequently 
realign this funding to the appropriate budget heads, for example SDS and Care 
Homes when this exercise has been completed.      

2.1.4 Payments to Other Bodies are detailed in Appendix 2.  This expenditure accounts for 
£117.8m of the annual budget. A forecast overspend of £3.669m is anticipated due to 
demand led pressure in activity such as Self Directed Support and Independent Care 
Homes, partially offset by reduced payments for independent homecare. The 
overspend will be further reduced following the realignment of resources linked to 
‘Franks Law’ as described in paragraph 2.1.3.  

2.1.5 The Service anticipates an under-recovery of Income of £0.245m.  This is a result of 
projected under recoveries of external funding to the Integrated Equipment and 
Adaptations Service, and lower than budgeted homecare income. 
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  2.2 Earmarked Reserves 

2.2.1 The Integrated Joint Board have set aside reserves totalling £4.682m for specific Adult 

Social Care commitments.  As expenditure within these areas is currently anticipated 

to be met from reserves, the totals shown within Appendix 3 are excluded from this 

outturn position. 

2.2.2 It is anticipated that £4.465m of the earmarked reserves will be utilised during 2019/20, 

with £0.217m required in future years.  

2.3 2019/20 Savings 

2.3.1 The Integrated Joint Board approved savings within the Adult Social Care service of 
£4.535m. The Service uses a variety of information, records and processes to monitor 
achievement of its approved budget savings and as at Period 4 the Service anticipates 
£3.365m (74%) of its approved savings will be delivered by the financial year-end.  

2.3.2 Appendix 5 provides further commentary regarding savings and the action being taken 
to address any funding gaps which have arisen. 

 
3. Equality and Diversity 
 
3.1 Fairer Scotland Duty 
 There are no specific impacts on Fairer Scotland Duty. 
    
3.2 Equality Impact Assessment  
 There are no specific Equality Impact Assessments to note. 
   

 
4. Implications 
 
4.1 Financial Impact 
 The financial impact is contained within the body of the report 
   
4.2 HR/Policy/Legislative Impact 
 There are no HR/Policy/Legislative impacts. 
   
4.3 Environmental Impact 

There are no environmental impacts. 
  
4.4 Risk Impact 
4.4.1 All activities undertaken by the Council are subject to risk, and in acknowledging the 

Council’s approved Risk Management Strategy, Services manage these as part of their 

overall corporate and service planning processes. The current economic climate, in 

particular, has the potential to impact upon the Council’s ability to provide quality 

services within approved budget levels.  

4.4.2 To minimise the risk this report has been prepared by service based Financial 

Solutions personnel in consultation with budget managers, in accordance with the 

Financial Regulations. 

4.4.3 The Service continues to face increasing demand pressures for provision within the 
home support, self-directed support and independent care home arenas. To help 
mitigate these pressures the Service reviews and considers data and trends in relation 
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to current and anticipated demand on an ongoing basis to underpin projections of need 
and cost, and to agree appropriate operational and management action.  

 
 

5. Measures of success 

5.1 The Service operates within approved budget resources. 

 
6. Supporting documents 
 
6.1 Appendices to this report: 
 
  Appendix 1 Revenue Budget Monitoring Report – Subjective Analysis 
 Appendix 2 Revenue Budget Monitoring Report – PTOB Analysis 
 Appendix 3 Earmarked Reserves Analysis 
 Appendix 4 2019/20 Savings Monitoring Report 
 
 
 

 
 
 
 
Margaret French, Interim Head of Adult Social Work Services 
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Appendix 1

CATEGORY BUDGET ACTUAL YEAR TO DATE ANNUAL PROJECTED ANALYSIS

TO DATE TO DATE VARIANCE BUDGET OUTTURN VARIANCE %

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)

EMPLOYEE COSTS 21,568,534 22,128,803 (560,269) ADV 82,311,015 84,131,894 (1,820,879) ADV -2.2% 95,094 Cost pressures resulting from demand in 

Home support, partially offset by staff 

vacancies.

PROPERTY COSTS 838,419 845,081 (6,662) ADV 3,344,114 3,365,766 (21,652) ADV -0.6% 2,047 Timing delay in the achievement of savings 

linked to reconfiguration of Locality Support 

Services and Integrated Day Services.

SUPPLIES & SERVICES 1,198,422 1,372,681 (174,259) ADV 4,448,811 5,015,154 (566,343) ADV -12.7% 10,514 Increased demand for Equipment and 

Adaptations.

TRANSPORT & PLANT 358,209 359,449 (1,240) ADV 2,173,731 2,177,763 (4,032) ADV -0.2% 43 Minor variance.

ADMINISTRATION COSTS 841,936 305,423 536,513 FAV 3,645,901 1,902,237 1,743,664 FAV 47.8% 51,732 Projected underspend in development 

initiative budget line.

PAYMENTS TO OTHER BODIES 23,541,482 24,670,512 (1,129,030) ADV 117,884,378 121,553,726 (3,669,348) ADV -3.1% 88,422 Please refer to Appendix 2 for analysis.

OTHER EXPENDITURE 52,781 59,458 (6,677) ADV 147,380 169,079 (21,699) ADV -14.7% 14,623 Minor overspend across various lines.

APPORTIONED EXPENSES 0 0 0 0 0 0 0.0% 0

CFCR 0 0 0 0 0 0 0.0% 0

CAPITAL EXPENDITURE 0 0 0 0 0 0 0.0% 0

TOTAL EXPENDITURE 48,399,783 49,741,407 (1,341,624) ADV 213,955,330 218,315,619 (4,360,289) ADV -2.0% 262,475

NLC CONTRIBUTION 0 0 0 158,423,030 158,423,030 0 0.0% 0

NLC CONTRIBUTION - HOUSING 0 0 0 1,970,000 1,970,000 0 0.0% 0

INCOME FROM HEALTH 597,566 549,765 47,801 ADV 50,357,607 50,202,254 155,353 ADV 0.3% (85,797) Underrecovery of budgeted funding within 

the Integrated Equipment & Adaptations 

Service
FEES AND CHARGES 170,753 124,592 46,161 ADV 605,529 455,508 150,021 ADV 24.8% 11,390 Underrecovery of Homecare Income

OTHER LOCAL AUTHORITIES 8,543 8,543 0 111,000 111,000 0 0.0% 0

USE OF IJB RESERVES 0 0 0 2,024,940 2,024,940 0 0.0% 0

OTHER INCOME 145,477 163,962 (18,485) FAV 463,224 523,299 (60,075) FAV -13.0% (56,164) Position reflects income recovery from grant 

funded equipment and adaptations.
TOTAL INCOME 922,339 846,862 75,477 ADV 213,955,330 213,710,031 245,299 ADV 0.1% (130,571)

NET EXPENDITURE 47,477,444 48,894,545 (1,417,101) ADV 0 4,605,588 (4,605,588) ADV 393,046

 

FAV = Favourable variation, underspend etc

ADV = Adverse variation, overspend, income under-recovery etc

MOVEMENTPROJECTED OUTTURN

ADULT SOCIAL CARE & HOUSING - INTEGRATED

Revenue Budget Monitoring Report - Subjective Analysis

01 April 2019 - 19 July 2019

Period 4
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DESCRIPTION BUDGET ACTUAL ANNUAL PROJECTED
TO DATE TO DATE BUDGET OUTTURN %

(1) (2) (3) (5) (6) (8) (9) (10)

SDS (including Direct Payments and ILF) 11,985,590 12,768,046 (782,456) ADV 56,874,082 59,365,551 (2,491,469) ADV -4.4% (2,002) Demand led growth in activity.

Independent Care Homes 7,430,258 8,502,625 (1,072,367) ADV 34,156,900 37,642,092 (3,485,192) ADV -10.2% 254,075 Demand led growth in activity.

Independent Homecare 2,298,473 1,828,211 470,262 FAV 14,891,952 13,363,601 1,528,351 FAV 10.3% (117,687) Fewer hours provided by Independent Sector than 

anticipated. 

Payments to NHS Lanarkshire 107,837 107,837 0 1,671,887 1,671,887 0 0.0% 0 Balanced Budget.

Non Traditional Respite and Dem Supp 172,516 91,659 80,857 FAV 716,500 453,716 262,784 FAV 36.7% 0 Position reflects anticipated Locality demand.

Other Local Authorities - General 45,619 24,301 21,318 FAV 256,464 187,180 69,284 FAV 27.0% 12,018 Position reflects anticipated in-year demand.

Voluntary Organisations 832,222 833,088 (866) ADV 4,007,829 4,010,643 (2,814) ADV -0.1% (32,926) Minor variance.

Payments to Other Bodies - General 93,264 33,465 59,799 FAV 966,742 772,395 194,347 FAV 20.1% 0 Position reflects demand trend to date.

Housing Support (RSL's) 203,064 136,462 66,602 FAV 984,705 768,250 216,455 FAV 22.0% 30,850 Position reflects projected contract levels.

Sectional Payments (Social Work Scotland Act) 113,046 116,984 (3,938) ADV 1,012,944 1,025,743 (12,799) ADV -1.3% (1,398) Minor variance.

Locality Flexibility 27,798 13,147 14,651 FAV 275,369 227,752 47,617 FAV 17.3% 0 Projection reflects anticipated Locality demand

Private Sector Housing Grants 0 (17,057) 17,057 FAV 1,150,000 1,146,078 3,922 FAV 0.3% (56,465) Minor variance.

Medical Fees 48,405 48,405 0 219,833 219,833 0 0.0% 0 Balanced Budget.

Other 183,390 183,339 51 FAV 699,171 699,006 166 FAV 0.0% 1,957 Minor variance.

TOTAL  EXPENDITURE 23,541,482 24,670,512 (1,129,030) ADV 117,884,378 121,553,727 (3,669,348) ADV -3.1% 88,422

FAV = Favourable variation, underspend etc

ADV = Adverse variation, overspend, income under-recovery etc

Appendix 2

ADULT SOCIAL CARE & HOUSING - INTEGRATED
Revenue Budget Monitoring Report - PTOB Analysis

01 April 2019 - 19 July 2019
Period 4

(4) (7)

TYPICAL AREAS OF EXPENDITURE/ANALYSIS OF 

VARIATIONS

YEAR TO DATE PROJECTED OUTTURN
VARIANCES VARIANCE

MOVEMENT
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Description of Earmarked Resource

Balance as at

 31st March 

2019

Additions 

during 2019/20

2018/19 

Approved 

Reserve Total

2019/20 2020/21

Balance no 

longer 

required

Total Comments

Adaptations Fund 242,868 242,868 (242,868) (242,868)
Reserve to cover the potential commitment as a result of 2018/19 grant 

applications.   

Financial Inclusion 205,326 205,326 (205,326) (205,326) Contribution to NLC's Financial Inclusion Service

SDS (including Direct Payments) 3,213,903 3,213,903 (3,213,903) (3,213,903)
Contingency in relation to SDS providers (including Direct payments) in 

respect of the Scottish Living Wage, with particular regard to Sleepovers.  

SDS Development 300,000 300,000 (300,000) (300,000)
To accelerate and facilitate the SDS process for all care groups, in 

particular regard to Homesupport

Carers Act 35,000 35,000 (35,000) (35,000) Funding to support the implementation of Carers (Scotland) Act 2016.

Safer Walking Programme 30,000 30,000 (30,000) (30,000)

Anticipated costs in relation to progressing the Safer Walking programme 

and other similar smart technologies, to support people live independently 

at home.

Social Care Contracting Staff within QA services 186,000 186,000 (93,000) (93,000) (186,000)
To support the anticipated increase in contracts requiring renewal in line 

with NLCs revised procurement process.

Social Care Contract Monitoring Staff 249,000 249,000 (125,000) (124,000) (249,000)

To address contract compliance requirements by increasing the staff 

resources available to monitor key contractual risks and ensure that 

service quality across purchased services is adequately monitored.

Community Alarm Services 220,000 220,000 (220,000) (220,000)

To address Care Inspectorate requirements to ensure adequate staffing 

levels are in place to ensure a safe and timeous response to people who 

request assistance from the Community Alert Alarms Service

Totals 4,462,097 220,000 4,682,097 (4,465,097) (217,000) 0 (4,682,097)

ADULT SOCIAL CARE & HOUSING - INTEGRATED

Earmarked Reserves Analysis

Period 4

Appendix 3
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£000 £000 £000 £000 £000

NHSL Resource Transfer uplift (2.5%) 1,207 1,207 0 0

Review the level of Locality Support Services and 

Integrated Day Services
1,346 1,131 215 215

Reduce external care home placements 655 655 655

Review eligiblity crieria for access to supports 300 300 300

Additional Service review (social work secondee and 

admin review)
527 527 0 0

Pool Cars 150 150 0 0

Review of Equipment 20 20 0 0

Review of Locality Flexibility payments 20 20 0 0

Reduce supports to external providers 30 30 0 0

Assessment, Planning and service delivery 280 280 0 0

Totals 4,535 3,365 1,170 0 1,170

Appendix 4

01 April 2019 - 19 July 2019
Period 4

REPLACEMENT SAVING/FUNDING

Description

ADULT SOCIAL CARE & HOUSING - INTEGRATED

Value
Commentary

Description of Approved Saving

Budget 

GapTarget 

Value

Value 

Deliverable

APPROVED SAVINGS

Saving 

Gap

2019/20 Savings Monitoring Report
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North Lanarkshire Council 

Report  

Adult Health and Social Care Committee 
  

☐approval ☒noting Ref MF/CS/TOH Date 29/08/19 
 
 

Social Work – Capital Monitoring Report for Period 4 
(01/04/19 – 19/07/19) 

 
 

  From  
 
Margaret French, Interim Head of Adult Social Work Services 

  Email  O’HaganT@northlan.gov.uk Telephone 
Thomas O’Hagan,  
01698 302839 

 

 

 

 
Supporting Documents 

 

Council business      
plan to 2020 

 

• Improve the council’s resource base 

• Improve the health and care of communities 

 

Appendix 1 

 

• Social Work Capital Programme  
Period 4 01/04/19 – 19/07/19 
 

 
 
 
 
 
 
 
 

Executive Summary 

This report highlights the financial performance and progress of the 2019/20 Social Work 
capital programme for year ended 31 March 2020. 

Recommendations 

It is recommended that the Adult Health and Social Care Committee: 

(1) Notes the financial position of the 2019/20 Social Work capital programme. 

The Plan for North Lanarkshire 

Priority  All priorities 

Ambition statement All ambition statements  

 
 

AGENDA ITEM 9
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1. Background 

1.1 Financial year 2019/20 is the second year of the five year capital investment 

programme.  

The 2019/20 Social Work capital budget is £2.639m including the carry forward of 

resources/projects from 2018/19 as follows: 

          £m 

Composite programme budget 2.418 

Add: Reprofiling from 2018/19  0.249 

Less: Overspend from 2018/19 (0.028) 

Total Capital Budget 2019/20  2.639 

1.2 The Council’s approved Financial Regulations require Executive Directors (and the 

Chief Accountable Officer) to remain within their approved budgetary provision, and to 

report all significant deviations – defined as the higher of £100,000 or 5% - within their 

budget monitoring reports.  Where significant deviations are identified, Executive 

Directors must provide explanatory commentary, outline the action required to rectify 

such deviations and where relevant, must also highlight the impact this has on other 

budget headings. 

 

2. Report 
 
2.1 The Service is currently projecting a break-even position at financial year end.  

 

2.2  Within the Integrated Equipment and Adaptation budget line the Service continues to 

manage expenditure against demand. At this stage in the financial year it is anticipated 

that the full budget will be utilised in supporting people to live safely and independently 

in their own homes. 

 

2.3 Within the Mobile / Agile / Flexible Working budget line, the Service anticipates that the 

full budget will be spent.  

 

2.4  The accommodation investment budget would cover potential costs in relation to works 

that have taken place within the Bellshill locality office. There remains a dispute over 

the final costs associated with the roof works which is currently the subject of ongoing 

discussions with the respective contractor. 

 

2.2 As outlined in Appendix 1 and Appendix 2, current contractual commitments are 

£0.488m, equivalent to 18.5% of the approved programme. 
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3. Equality and Diversity 

 

3.1 Fairer Scotland 
   No implications.  

3.2 Equality Impact Assessment 
 No implications.    
 

  

4. Implications 

4.1 Financial Impact 
The Service is currently projecting a break even position. 

 

4.2 HR/Policy/Legislative Impact 
No implications. 

  
4.3 Environmental Impact 
 No implications. 
 
4.4 Risk Impact 
 No implications.   
 

 

5. Measures of success 
 
5.1 The Service aim is to be in a balanced budget position (100% expenditure) at financial 

year-end.  
  

 
 
 
 
 

 
Margaret French 
Interim Head of Adult Social Care Services 
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APPENDIX 1 
Social Work Capital Programme 2019 – 2020         Period 4  

 

 

         

  YTD OUTTURN 

Thematic Category 
Budget  

 
£ 

Actual 
 

£ 

Actual 
 

% 

Committed  
 
£ 

Committed 
 

% 

Uncommitted  
 
£ 

Projected 
Outturn 

£ 

Outturn 
varianc

e  
£ 

                  

Key Ambition 2,433,220 487,761 20.00% 487,761 20.05% 1,945,459 2,433,220 0 

Building Asset Expenditure 206,000 0 0.00% 0 0.00% 206,000 206,000 0 

Total 2,639,220 487,761 18.00% 487,761 18.48% 2,151,459 2,639,220 0 
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APPENDIX 2 
 
Social Work Capital Programme 2019 – 2020   Period 4 

 

  YTD OUTTURN 

Theme 
Budget 

 
£ 

Actual  
 
£ 

Committed 
 

£ 

Uncommitted 
 

£ 

Projected 
Outturn 

£ 

Outturn 
variance  

£ 

SOCIAL WORK             

Integrated equipment & 
adaptations 2,086,592  375,202  375,202 1,711,389  2,086,592  0  

Mobile/agile/flexible working 346,628  112,558 112,558  234,070 346,628  0 

Accommodation investment 206,000  0  0  206,000  206,000  0  

TOTAL SOCIAL WORK 2,639,220  487,761  487,761  2,151,459 2,639,220  0  
 

 

 

 

 

 

 

 

 

 
 

Page 85 of 102



 

Page 86 of 102



North Lanarkshire Council 
Report 
Adult Health & Social Care Committee 

  

☒approval ☒noting Ref BRM/PMcA/PG Date 29/08/19 
 
 

Sundry Debt Write Off 2019 
 
 

  From  Alison Gordon, Head of Children, Families & Justice Social Work Services 

  Email  mcavineyp@northlan.gov.uk Telephone Pat McAviney, 01698 332022 
 

 

 

 
 
1. Background 
 
1.1 During 2018/19 the Council issued invoices with an approximate value of £97m. 
 
1.2 Within Social Work there are a number of chargeable services mainly in the           

following areas: 
• Home Care Charges 
• Nursing Home and Residential Home Accommodation Charges 

Executive Summary 
 
The purpose of this report is to present to Committee a summary of outstanding debtor 
accounts which are deemed uncollectable following all attempts at recovery or are 
considered uneconomically viable to continue pursuing. In accordance with financial 
guidelines a bad debt provision has previously been established for the outstanding 
accounts highlighted below.  
 

Recommendations 
 
It is recommended that Committee: 
 
(1) Notes the decision of the Chief Accountable Officer and the Head of Financial 

Solutions under delegated responsibilities to write off £14,513.62 for debts under 
£500; 

(2) Approve the write off of £44,460.91 which includes debts greater than £500; 
(3) Remit this report to Finance & Resources Committee. 
 
 

The Plan for North Lanarkshire 
Priority  Improve North Lanarkshire's resource base 

Ambition statement (21) Continue to identify and access opportunities to leverage 
additional resources to support our ambitions 

AGENDA ITEM 10
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1.3 The value of Social Work invoices raised during 2018/19 was £54m. This figure 
includes invoices raised to other local authorities, health and justice services (£52m) 
where a funding contribution is applicable.   

1.4 In conjunction with the corporate debt recovery team, every effort is made to recover 
any unpaid debt including reminder letters, the use of collection agents and legal 
action. However, despite these steps there are a number of debts that are deemed 
uncollectible or are considered not economically viable to engage further collection 
activities and costs. This annual process of assessing the likelihood of debt non-
recovery conforms to accepted best accounting practice and is a realistic assessment 
of expected income.  

1.5 The Council will continue to seek collection of the outstanding balance if the 
circumstances of the debtor alter and recovery is deemed practical. 

 
 

2. Report 
 

2.1 Analysis of the outstanding balances has been conducted and £58,974.53 has been 
identified as uncollectable.  

2.2 There are a number of reasons why the outstanding balances are being written off and 
these are summarised below: 

(a) Deceased.  The debtor is deceased and there have been insufficient funds within 
the estate to meet the sum due. 

(b) Small Balances/Uneconomic to Pursue.  There are insufficient funds or no 
realisable assets that are available to meet the debt and it is uneconomic to 
continue to seek recovery of the sum due. 

(c) Recovery exhausted. Despite all efforts the service has now been informed that 
these accounts will not be recovered. 

(d) Gone Away.  The debtor has changed address and it has not been possible to 
trace their whereabouts. 

2.3 The following tables categorise the value of debt recommended for write off by cause 
and value: 

Cause Analysis No of accounts £ 
Deceased 103 44,143.50 
Small Balances/Uneconomic to Pursue  17      317.59 
Recovery Exhausted  38 14,421.29 
Gone Away    1         92.15 
Total 159 58,974.53 
Value Analysis   
< £500 147 14,513.62 
> £500   12 44,460.91 
Total 159 58,974.53 

 
2.4 The value of accounts identified for write off represents a very small proportion of the 

accounts raised annually by Social Work.  This is reflective of a number of activities 
aimed at improving collection rates, reducing debt arising and streamlining the recovery 
process. 
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3. Equality and Diversity 
 
3.1 Fairer Scotland Duty 
 No Impact. 
    
3.2 Equality Impact Assessment 
 No Impact. 
   

 
4. Implications 
 
4.1 Financial Impact 
 There are no additional financial implications linked to this report for the current 

financial year because a corresponding bad debt provision has been included in the 
previous year’s annual accounts.  

 
   
4.2 HR/Policy/Legislative Impact 
 No implications. 
   
4.3 Environmental Impact 
 No implications. 
  
4.4 Risk Impact 
 No implications. 
 

 
5. Measures of success 
 
5.1 The Service continues to engage in a number of activities aimed at improving   

collection rates, reducing debt arising and streamlining the recovery process.     
These include:  
• Implementation of Debt Recovery Procedures 
• Performance Management Reports 
• Payment Arrangements 
• Payment by Direct Debit 
The Council will continue to seek collection of the outstanding balance if the 
circumstances of the debtor alter and recovery is deemed practical. 

 
 

6. Supporting documents 
 

No appendices 
 
 
 
 
 
 
 
Alison Gordon 
Head of Children, Families & Justice  
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North Lanarkshire Council 
Report 

Adult Health and Social Care Committee 
  

☒approval ☐noting Ref  Date 29/08/19 
 
 

Aids for Daily Living Framework Agreement 
 
 

  From  
 
Morag Dendy, Interim Head of Planning, Performance and Quality 
Assurance  

 

  Email  DendyM@northlan.gov.uk  
 

Telephone 01698 332075  
 

 

 

Executive Summary 

This report seeks the approval of the Committee to approve the appointment to a 
Framework Agreement for Aids for Daily Living of the following suppliers:  Aidapt 
Bathrooms Limited, Connevans Limited, Drive DeVilbiss Healthcare Limited, Nottingham 
Rehab Limited (Trading as NRS Healthcare), Performance Health International Limited, 
R82 UK Limited, Safe and Sound Products (A Division of Gordon Ellis & Co.), W Munro 
(Rehab) Limited. 
 
The framework agreement has an initial period of 3 years (anticipated to be from 1 
October 2019 to 30 September 2022) with the Council reserving the right to extend for a 
further one year (to 30 September 2023).  
 
The estimated total value of the framework agreement is £2,800,000.00 including the 
option to extend.  
 
The procurement complied fully with the Council Contract Standing Orders and contract 
award procedure and the successful tenderers provided the most economically 
advantageous tenders in terms of quality and price. 
 

Recommendations 

 
Social Work Sub Committee is asked to approve that the following tenderers are 
appointed to the Framework Agreement for the following Lots, on a ranked basis applying 
the rankings identified through the evaluation process: 
 

 Lot 1 – Access and Bed Aids 

 Nottingham Rehab Limited (Trading as NRS Healthcare) Limited  

 W Munro (Rehab) Limited 
 

 Lot 2 – Bathing and Showering 

 Aidapt Bathrooms Limited  

 Drive DeVilbiss Healthcare Limited  

 Nottingham Rehab Limited (Trading as NRS Healthcare) Limited  
 
 
 

AGENDA ITEM 11
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1. Background 
 
1.1 North Lanarkshire Council works in partnership with NHS Lanarkshire to fund the 

Equipment and Adaptations Service (EAS), and purchases aids for daily living on 
behalf of both organisations. The EAS provides a wide range of aids for daily living, 
specialist equipment and housing adaptations that support people to live 
independently in their own homes.  

 
1.2 Equipment and adaptations are recognised as a very cost effective part of an 

integrated community care service. Provision of relatively low cost equipment can 
prevent accidents in the home which can result in significant costs to health and 
social care services and are detrimental to the individuals’ health and wellbeing. 
 

 

 Lot 3 – Commodes and Toileting 

 Aidapt Bathrooms Limited  

 Drive DeVilbiss Healthcare Limited  

 Nottingham Rehab Limited (Trading as NRS Healthcare) Limited 
 

 Lot 4 – Dressing, Eating and Drinking 

 Performance Health International Limited  

 Nottingham Rehab Limited (Trading as NRS Healthcare) 

 R82 UK Limited  
 

 Lot 5 – Household and Kitchen 

 Drive DeVilbiss Healthcare Limited  

 Aidapt Bathrooms Limited  

 Nottingham Rehab Limited (Trading as NRS Healthcare) Limited  

  

 Lot 6 – Hearing Impairment 

 Connevans Limited  

 Safe and Sound Products (A Division of Gordon Ellis & Co.) 
 

 Lot 7 – Rails 

 Aidapt Bathrooms Limited  

 Drive DeVilbiss Healthcare Limited  

 Performance Health International Limited  

  

 Lot 8 – Visual Impairment 

 Nottingham Rehab Limited (Trading as NRS Healthcare) Limited  
 
 

The Plan for North Lanarkshire 

Priority  Improve the health and wellbeing of our communities 

Ambition statement (12) Ensure our residents are able to achieve, maintain, and 
recover their independence through appropriate supports at home 
and in their communities 
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1.3 The Council’s previous framework agreement expired on 30 November 2018. A 
procurement procedure to implement a contract as its replacement was undertaken 
but was subsequently withdrawn in February 2019 following the discovery of errors in 
the process. Health & Social Care North Lanarkshire instructed North Lanarkshire 
Council to establish a new framework agreement to meet its requirements in respect 
of supply of aids for daily living to the EAS. The Framework Agreement incorporates 
eight lots covering a wide range of items and products. It was the Council’s aim to 
appoint a maximum of three tenderers to each lot within the Framework Agreement 
on a ranked basis.  This arrangement was agreed to ensure consistency of quality of 
goods provided and minimise the risk to service users if a first ranked supplier was 
unable to meet order requirements during the framework duration, and has proved 
effective in the previous framework. 
 

1.4 The main objectives of the framework agreement are to ensure that the supply of this 
equipment meets the needs and outcomes of service users and delivers a service 
that meets best value both in quality and price. Other objectives within the proposed 
framework agreement include: 

 

 Establish beneficial contractual obligations for tight control of framework 
agreement spend throughout the duration of the framework agreement; 

 Promote a positive arrangement ensuring effective communication, risk 
management and dispute resolution; 

 Provide a flexible approach that meets the needs of key stakeholders; 

 Ensure compliant spend with Council’s General Contract Standing Orders; 

 Ensure the Council’s adherence to statutory regulations in respect of the 
services being undertaken; 

 

1.5 The supply of this equipment fully supports Health and Social Care North Lanarkshire’s  

ambitions to enable its residents, of all ages and disabilities, to remain within their own 

homes and to support their independent living and social inclusion for as long as 

possible. The framework agreement will support Health and Social Care North 

Lanarkshire to fulfil its statutory duties under a range of legislation and the Scottish 

Government's National Guidance on the provision of equipment and adaptations. 

 
 

2. Report 
 
2.1 A procurement strategy was developed by care group, quality assurance and 

procurement representatives. This took cognisance of existing knowledge and 
service provision, market conditions, community benefits and North Lanarkshire’s 
strategic approach to provision of equipment and adaptations to people in their own 
homes.  

 
2.2 The forecast annual spend for this framework agreement has been estimated based 

on available funding and historical spend on existing contracts. The total value of the 
contract including any extension has been advertised as £2,800,000.00. 

 
2.3 The value of the framework agreement dictates that the procurement be undertaken 

pursuant to the Procurement (Scotland) Regulations 2016.  
 
2.4 The contract opportunity was published on the Official Journal of the European Union 

and the Public Contracts Scotland national procurement portal on 18 March 2019.  
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2.5 A single stage (open procedure) contract award procedure was adopted.  
 
2.6 Based on the criteria and scoring methodology set out in the procurement 

documents, a full evaluation of the tenders received was completed by members of 
the evaluation panel.  

 
2.7 Appendix 1 confirms the scoring achieved by each tenderer, and further detail of the 

procurement process is provided in Appendix 2.  
 
2.8 The contract award recommendation is made on the basis of the tenderers who 

submitted the most economically advantageous tender, (quality score and financial 
score combined).  

 
2.9 The designated Contract Manager within Health and Social Care will be responsible 

for contract and provider management which will be undertaken in accordance with 
social work's agreed approach. 

 
 

3. Equality and Diversity 
 
3.1 Fairer Scotland Duty 
  The establishment of the framework agreement supports the Fairer Scotland Duty 

under Part 1 of the Equality Act 2010 by supplying equipment to residents of North 
Lanarkshire living in their own homes regardless of income or socioeconomic status. 
Suppliers have also committed to provision of community benefits within their tenders 
which include offering employment to people in the local community, training 
opportunities, work placements, volunteering opportunities, supporting local SME 
supply chain and local community resources, promoting disability awareness, 
providing support to and preferential pricing to disability organisations, grants to 
charities, fundraising and charity donations.  

 
3.2 Equality Impact Assessment  
  The supplies covered by the framework are a development of existing supplies and 

there are no changes in implications for service users. 
 

4. Implications 
 
4.1 Financial Impact 
  The framework agreement has an estimated advertised total value of £2,800,000 

over the maximum period of the contract including any extension.  The costs 
associated with contract delivery will be contained within the Health and Social Care 
budget.  Based on current spend levels at current prices, the new framework is 
anticipated to give savings of an estimated 8.7%.  This is not a guaranteed level of 
savings as spend may vary depending on demand and service user need. 

 
4.2 HR/Policy/Legislative Impact 
  The recommended suppliers have demonstrated commitment to delivering 

community benefits including offering employment to people in the local community, 
work experience, and supporting volunteering and training and development. 
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4.3 Environmental Impact 
 The recommended suppliers have demonstrated commitment to delivering 

community benefits including use of local supply chains, working with local 
companies, and use of local facilities, including sharing buildings, and minimising 
environmental impact by using couriers to reduce numbers of transport journeys, use 
of solar panels, recycling and use of recyclable packaging.. 

 
4.4 Risk Impact  

No significant risks have been identified. 

 
 

5. Measures of success 
 

5.1 The service will be subject to robust monitoring as part of social work’s contract 

management framework.  
 

 
6. Supporting documents 
 
6.1 Appendix 1  Summary of Evaluation Process  
 
6.2 Appendix 2 Summary of Procurement and Evaluation Process 
 
 
 

 
 
 
 
 
 
Morag Dendy  
Interim Head of Planning, Performance and Quality Assurance  
Health & Social Care North Lanarkshire 
 

 

 

 

 

 

 

 

 

 

 

Page 95 of 102



 

 

 

Appendix 1 Summary of Evaluation Process  

Stage 1 - Selection Stage  

Tenderer Name 
Met criteria 

(Yes/No) 

Action on Hearing Loss No 

Aidapt Bathrooms Limited Yes 

Allardyce Healthcare Limited No 

Bellman & Symfon UK Limited Non-compliant 

Cefndy Healthcare Yes 

Connevans Limited Yes 

Drive DeVilbiss Healthcare Limited Yes 

Nottingham Rehab Limited Yes 

Performance Health International Limited Yes 

R82 UK Limited Yes 

Safe and Sound Products Yes 

Simplymed Limited Yes 

W Munro (Rehab) Limited Yes 

 
Stage 2 - Award Stage  

(Please note that each Tenderer’s Total Combined Score is the sum of the Tenderer’s Total 

Weighted Price Score for each Lot they submitted a Tender for plus the Tenderer’s overall 

Total Quality Weighted Score used for all Lots they submitted a Tender for.  The scores and 

ranking therefore vary across Lots). 

Lot 1 – Access and Bed Aids 

Rank Tenderer Name 
Total 

Combined 
Score 

Recommended for 
framework award  

(Yes/No) 

1 
Nottingham Rehab Limited (Trading as NRS 

Healthcare) 
81.41% Yes 

2 W Munro (Rehab) Limited 78.67% Yes 

 

Lot 2 – Bathing and Showering 

Rank Tenderer Name 
Total 

Combined 
Score 

Recommended for 
framework award  

(Yes/No) 

1 Aidapt Bathrooms Limited 85.67% 
Yes 

2 Drive DeVilbiss Healthcare Limited 76.39% 
Yes 
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3 
Nottingham Rehab Limited (Trading as NRS 

Healthcare) 
74.71% 

Yes 

 

4 Performance Health International Limited 62.59% 
No 

 

Lot 3 – Commodes and Toileting 

Rank Tenderer Name 
Total 

Combined 
Score 

Recommended for 
framework award  

(Yes/No) 

1 Aidapt Bathrooms Limited 85.67% 
Yes 

2 Drive DeVilbiss Healthcare Limited 80.16% 
Yes 

3 
Nottingham Rehab Limited (Trading as NRS 

Healthcare) 
77.60% 

Yes 

 

4 Simplymed Limited 69.16% 
No 

5 Performance Health International Limited 63.84% 
No 

6 Cefndy Healthcare and Manufacturing 51.21% 
No 

 

Lot 4 – Dressing / Eating & Drinking 

Rank Tenderer Name 
Total 

Combined 
Score 

Recommended for 
framework award  

(Yes/No) 

1 Performance Health International Limited 72.00% Yes 

2 
Nottingham Rehab Limited (Trading as NRS 

Healthcare) 
68.57% Yes 

3 R82 UK Limited 58.95% Yes 

 

Lot 5 – Household and Kitchen 

Rank Tenderer Name 
Total 

Combined 
Score 

Recommended for 
framework award  

(Yes/No) 

1 Drive DeVilbiss Healthcare Limited 87.00% Yes 

2 Aidapt Bathrooms Limited 84.90% Yes 

3 
Nottingham Rehab Limited (Trading as NRS 

Healthcare) 
74.33% Yes 

 

4 Performance Health International Limited 68.48% No 
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Lot 6 – Hearing Impairment 

Rank Tenderer Name 
Total 

Combined 
Score 

Recommended for 
framework award  

(Yes/No) 

1 Connevans Limited 75.67% Yes 

2 
Safe & Sound Products (A Division of Gordon 

Ellis & Co.) 
69.75% Yes 

 

Lot 7 – Rails 

Rank Tenderer Name 
Total 

Combined 
Score 

Recommended for 
framework award  

(Yes/No) 

1 Aidapt Bathrooms Limited 85.67% Yes 

2 Drive DeVilbiss Healthcare Limited 78.75% Yes 

3 Performance Health International Limited 67.44% Yes 

 

4 
Nottingham Rehab Limited (Trading as NRS 

Healthcare) 
66.80% No 

5 Cefndy Healthcare and Manufacturing 53.10% No 

 

Lot 8 – Visual Impairment 

Rank Tenderer Name 
Total 

Combined 
Score 

Recommended for 
framework award  

(Yes/No) 

1 
Nottingham Rehab Limited (Trading as NRS 

Healthcare) 
85.67% Yes 
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Appendix 2 Summary of Procurement and Evaluation Process  
 

Contract Title Aids for Daily Living Framework Agreement 

Contract period adopted by the Council It is envisaged that the Framework 
Agreement will be awarded for a period of 
three (3) years with the Council reserving 
the right to extend for a further one (1) year. 
It is anticipated that the Framework 
Agreement will commence on 01 October 
2019 and expire on 30 September 2023 
should the Council proceed with the 
additional one (1) year extension option. 
Should the Council not proceed with the 
additional one (1) year extension option, the 
Framework Agreement is due to expire on 
30 September 2022. 

Estimated total contract value £2,800,000.00 

Governing UK Procurement Regulation Procurement (Scotland) Regulations 2016 

Contract award procedure adopted Single stage (open procedure) 

Interest List – number of organisations that 

downloaded the procurement documents 

from the procurement portal 

33 

Number of Tenders received by response 

deadline 

13 

Number of non-compliant Tenders 1 

Number of compliant Tenders 12 

Number of Tenderers recommended for 

contract award 

8 

Basis of contract award Most Economically Advantageous Tender 

Evaluation criteria and weightings 60% Quality and 40% Price 

Evaluation team Representatives from adult services, 

quality assurance and procurement teams. 

Consideration of procurement 
methodology and processes to ensure 
SME friendly process 

The tender was open to all interested 
suppliers, with a single stage methodology 
to simplify the process as far as possible. 
11 of the 13 organisations which tendered 
and 7 of the recommended tenderers 
classed themselves as SMEs.   
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North Lanarkshire Council 
 

Report 
 
Adult Health and Social Care Committee 

 

 approval � Noting Ref: CLM/DR Date: 16 August 2019 

 

Conference – Annual Social Work Conference 2019 
 

From: Archie Aitken, Head of Legal and Democratic Solutions 

Email: AitkenA@northlan.gov.uk Telephone: 01698 302295 

 
Executive Summary 
 
An invitation coming under the remit of this Committee has been received for 
representatives to attend a Conference. 

 
Recommendations 
 
That the action taken by the Head of Legal and Democratic Solutions, following 
consultation with the Convener of the Committee, and arranging attendance for 
one Member, be noted. 

 

The Plan for North Lanarkshire 

Priority Improve the Health and Wellbeing of our communities. 

Ambition Statement (25) Ensure intelligent use of data and information to support 
fully evidence based decision making and future planning. 

 
1. Background 
 

1.1. Since the last meeting of the Committee, one invitation, which falls within 
the remit of this Committee, has been received. 

 
2. Report 
 

2.1. The invitation, received for representatives to attend the Conference 
entitled “Annual Social Work Conference 2019” was scheduled to take 
place at Crieff Hydro on Wednesday, 12th and Thursday, 13th June 
2019. 

 
2.2. The Conference Programme was designed to provide delegates with a 

range of speakers giving different perspectives in the delivery of Social 
Work and Social Care Services. 

 
2.3. The Conference aimed to be informative and to encourage debate 

amongst delegates through interactive plenary sessions and carefully 
selected topical workshops which offer a chance for delegates to look 
more in-depth at examples of new and emerging good practice. 
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3. Equality and Diversity 
 

3.1. Fairer Scotland Duty 
 

There is no requirement for a Fairer Scotland Assessment. 
 

3.2. Equality Impact Assessment 
 

There is no requirement for Equality Impact Assessment. 

 
4. Implications 
 

4.1. Financial Impact 
 

The Conference fee was £399 including accommodation per delegate. 
 
4.2. HR/Policy/Legislative Impact 
 

There is no specific impact. 
 
4.3. Environmental Impact 
 

There is no environmental impact. 
 

4.4. Risk Impact 
 

There are no identified risks. 

 
5. Measures of Success 
 

5.1. Attendance at the conference will enhance knowledge and develop a 
clearer understanding in relation to the subject matter. 

 

 
6. Supporting Documents 
 

6.1. There are no supporting documents. 
 
 
 
 
 
 
 
 
 
Head of Legal and Democratic Solutions 
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