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1. PURPOSE OF REPORT 
 
1.1 This paper is coming to the Integrated Joint Board:   
 

For approval  For endorsement  To note  

 
1.2 This paper sets out the processes being put in place to drive forwards our recovery and redesign 

following the pandemic response.  

 
2. ROUTE TO THE INTEGRATION JOINT BOARD 
 
2.1 This paper has been: 
 

Prepared  Reviewed  Endorsed  

 
 By the command structure in the Health and Social Care Partnership.   
 
3.          RECOMMENDATIONS 
 
3.1  The IJB is asked to: 

(1) Note the Recovery and Redesign structures enacted by the partner organisations 
(2) Approve the delegated authority of the Chair and Vice Chair, in conjunction with the Chief 

Officer, to call short virtual meetings of the IJB as required to ensure a flexible and timely 
response to the recovery approach and support the whole Board to be engaged in decision 
making.  

 
4.  VARIATIONS TO DIRECTIONS 
 

 
 
5. BACKGROUND/SUMMARY OF KEY ISSUES 
5.1 Background 
5.1.1 In response to the need for significant capacity to be realised across health and social care to deal 

with the predicted number of Covid-19 patients and service users who were expected to require 
care, rapid and significant change has been enacted disrupting the delivery of services across the 
system.  

 
5.1.2 Within the Health and Social Care Partnership, a process of engagement with all service leads was 

initiated to gain learning from the changes made, including what has worked, issues identified, 

Yes  No  N/A  

 



 
 

areas of service provision that are currently on hold and the potential for new ways of working 
moving forwards.  

 
5.1.3 It has become clear that we will be dealing with Covid-19 in the community for at least then next 

12-18 months, meaning that new ways of working will be required in the medium term to meet 
the needs of the North Lanarkshire population whilst taking into account the extant guidance in 
place around social distancing.  

 
5.1.4 Redesign and Recovery groups have been instigated in both NHS Lanarkshire and North 

Lanarkshire Council, with the Health and Social Care Partnership feeding into both structures. This 
will enable officers to sign off all clinical, care, financial and staff governance elements of any 
proposed new models before formal approval by the IJB.  

 
5.2 Partner Organisation Redesign and Recovery groups 
5.2.1 NHS Lanarkshire’s Redesign and Recovery Oversight Group held its first meeting on 7th May 2020 

and North Lanarkshire Council’s Covid-19 Recovery Group met on 11th May 2020.  
 
5.2.2 Both groups have similar terms of reference, broadly aiming to support recovery and redesign to 

a new landscape; providing good corporate governance and oversight; seeking out innovative 
solutions aligned to redesign for effectiveness (outcomes) and efficiencies (invest to save); 
providing a safe working environment for essential services; and engaging openly and 
constructively with trade unions throughout the recovery planning.  

 
5.3 Health and Social Care Partnership Response 
5.3.1 A pan-Lanarkshire HSCPs Recovery Group has been formed, to provide a joined up and consistent 

approach across Lanarkshire, jointly chaired by the two Heads of Planning of the HSCPs. This 
group will feed into both partner organisation arrangements.  

 
5.3.2 A schematic of the structure is attached in appendix 1.   
 
5.3.3 A critical role of the group will be to undertake a risk analysis of services to understand the impact 

of our emergency response on patients and service users. It is vital that through our response we 
are able to maintain a continuum of care across the population in response to the health, care 
and wellbeing needs across the system as a whole.  

 
5.3.4 Some early learning from the group around short-term benefits of the pandemic response are 

noted below, which we aim to protect moving forwards: 
 

 Enhanced level of patient and carer self-management 

 Enhanced focus on whole system working 

 Enhanced levels of staff involvement 

 Wide spread rapid change which is solutions focused 

 Reduced numbers attending A&E 

 Released bed capacity and re-designated organisational footprint 

 Retrained and redeployed staff 

 Further blurring of some professional boundaries 

 Rapidly deployed and adopted new technological solutions 

 Revised/adapted internal and external patient pathways 

 Increased consultation with existing patients re anticipatory care planning 
 
5.4 Integration Joint Board 
5.4.1 There will be significant learning from the approaches taken to date, not least around the 

digitisation of some service elements such as supported home working and virtual consultations.  
 



 
 

5.4.2 As we begin the process of standing some services back up that were changed through the vital 
operational processes supporting the pandemic response, it is clear that in the majority of cases 
this will not be back to the pre-Covid service models.  

 
5.4.3 Key to the success of this process will be the ability to react quickly and flexibly. The partner 

organisation groups are meeting weekly to ensure a responsive approach and the IJB will also 
require to meet more frequently throughout this period to support quick decision making and 
changes to strategic direction.  

 
5.4.4 It is proposed that the Chair and Vice Chair of the Board, in conjunction with the Chief Officer, will 

be delegated authority to call short virtual meetings of the IJB as required. This will ensure the 
whole Board can be engaged in the sign off process and support timely decision making 
throughout the 2020/21 financial year. Wherever possible, service changes for decision will be 
grouped to try to minimise the number of meetings called.  

 
6. CONCLUSIONS 
6.1 It is clear that much has been achieved over a very short period of time, some of which is neither 

desirable nor appropriate as a long term service configuration. That said, it is equally clear that 
there are other areas where service change has been enacted that is being welcomed by patients, 
service users and staff and offers a much more effective, efficient and modern approach to 
delivering services that may well be much more fit for the future than the original service 
processes. 

 
6.2 Over the coming weeks and months, the redesign and recovery process offers some great 

opportunities for the system as a whole, with the IJB playing a central role. To maximise the 
potential, it will be vital that the IJB is able to be responsive to commission substantial service 
changes as they become possible.  

 
6.3 Developing a service model for the ‘new norm’ will be vital in supporting our local population 

through the next period of the pandemic.   
 
7. IMPLICATIONS 
 
7.1  NATIONAL OUTCOMES 
 This relates to all nine national outcomes. 
 
7.2 ASSOCIATED MEASURE(S) 
 A weekly performance framework has been developed to track progress. 
 
7.3 FINANCIAL 
 This paper has been reviewed by Finance: 
 

Yes  No  N/A  

 
8. IMPLICATIONS (CONT.) 
 
8.1 PEOPLE 

The North HSCP group will utilise the Strategic Planning Group, Partnership for Change 
Assimilation Group and other engagement mechanisms such as the Partnership Boards as a key 
part of the process.  

 
8.2 INEQUALITIES 

 
EQIA Completed: 

 



 
 

Yes  No  N/A  

 
  
 
8.3  CARBON MANAGEMENT IMPLICATIONS 
  

Yes  No  N/A  

 
9. BACKGROUND PAPERS 
 
 None. 
 
10. APPENDICES 
 
 None. 
 
 
  

 
............................................................................. 
CHIEF OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact Morag Dendy on 
telephone number 01698 332075. 



 
 

Appendix 1: Redesign and Recovery structure 
 

 


