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1. PURPOSE OF REPORT 
 
This paper is coming to the Integration Joint Board 
 

For approval  For endorsement  To note  

 
The purpose of this report is to seek approval for the move of Community Mental Health 
Teams into locality management structures in North and South Lanarkshire to deliver more 
effective integrated partnership working between health and social care within both primary 
and secondary care services.  

 
 
2. ROUTE TO THE BOARD 

 
This paper has been: 

 

Prepared   Reviewed   Endorsed   

 
By: the Senior Leadership Team of the Health and Social Care Partnership.   

 
3. RECOMMENDATIONS 
 
3.1  The IJB is asked to: 

 Approve the implementation of Locality management of Community Mental Health Teams; 
 Note the ongoing implementation process in the South Lanarkshire HSCP;  
 Note the commitment to further discussions around the principles for disaggregation of any 

elements of hosted services;  
 Approve in principal the creation of an ear marked reserve, with asks to be coordinated by 

the Mental Health Strategy Board for approval by the North IJB, to support the ongoing 
recovery and development of Mental Health services in line with the Lanarkshire strategy, 
post pandemic. Details will come for formal approval in future finance reports; 

 Update directions to NHS Lanarkshire to change budget and operational delivery of CMHTs 
from the Mental Health and Learning Disability Unit to the partnership locality management 
teams.    

  
4.  VARIATIONS TO DIRECTIONS? 
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5. BACKGROUND/SUMMARY OF KEY ISSUES 
 
5.1  Background 
5.1.1 Prior to the creation of the Integration Joint Boards, Mental Health and Learning Disability 

Services were provided on a pan-Lanarkshire basis, managed by the Director of the North 
Community Health Partnership.  

 
5.1.2 The Community Mental Health Teams (CMHTs) have been based within the ten Localities of 

Lanarkshire since their inception, but since 2010, the management of the teams has sat 
centrally with the Mental Health Unit.  

 
5.1.3 On formation of the IJBs, the service was included within the list of hosted services, 

continuing to be managed and strategically led within North Lanarkshire on behalf of both 
partnerships.  

 
5.1.4 The integration review, approved by the North Lanarkshire IJB in June 2019, set out a new 

operational structure aimed at creating area-wide units for specialist services and a greater 
focus on locality-based delivery wherever possible.  

 
5.1.5 As part of this approach, four area-wide units became operational on 4th January 2021, 

covering Mental Health, Addictions and Learning Disability; Specialist Children’s Services; 
Area-wide Social Work Services; and Adult health services.  

 
5.1.6 Through this process, the management of the nursing staff in the CMHTs (Medical and 

Occupational Therapy staff remain centrally managed) and the Addictions teams passed 
from area-wide services to Localities, with the aim of creating closer synergies between 
community teams through integrated working practices.  

 
5.1.7 Similarly, South Lanarkshire IJB’s Strategic Commissioning Plan set out a range of strategic 

commissioning intentions around mental health and wellbeing, with the local management 
and leadership of the nursing component of the CMHTs a key supporting element to drive 
the change. The South Lanarkshire IJB approved the direction of travel to transfer the CMHTs 
into the HSCP Localities in February 2019.   

  
5.1.8 While operational management of the services has transferred to the Localities in North 

Lanarkshire, the implementation of the model in South Lanarkshire is progressing but in the 
last year has been delayed due to Covid and is still in progress.  

 
5.2 Mental Health and Learning Disability Hosted Service 
5.2.1 The Mental Health and Learning Disability Unit continues to manage the following specialist 

mental health and learning disability services:  

 Adult Inpatient Wards 
 Older Adult Inpatient Wards 
 Learning Disability Inpatient 
 Forensic Inpatient  
 Psychotherapy Services 
 Adult/Older Adult Liaison Service 
 Medical Staff 
 Custody Healthcare  
 Rehab & Recovery Service Inpatient & 

Community Service 

 ICU 
 Advanced Nurse Practitioners  
 Learning Disability Community Services  
 Forensic Community Services 
 The Eating Disorder Service 
 Care Home Liaison 
 Early onset dementia 
 MAPPA 
 Specialist Psychology Services (Older 

People, Forensic, Clinical Health) 

 

Yes  No  N/A  
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5.2.2 While the operational management of the Nursing component of the CMHTs aims to pass 
over to the locality management teams in both partnerships, through the hosted service 
arrangements the Mental Health and Learning Disability Unit will still provide professional 
support, clinical governance and oversight of the community teams.  

 
5.2.3 A good example of this has been during recent weeks where Covid outbreaks in the ward 

environments meant that staffing had to be coordinated via all ten locality teams to support 
the inpatient provision.  

 
5.2.4 Key priorities for Mental Health and Learning Disability services continue to be jointly agreed 

through the Mental Health Strategy Board meetings, with representation from both local 
partnerships. The Strategy Board will propose recommendations through both IJBs as 
appropriate and in line with the Lanarkshire Mental Health and Wellbeing Strategy, 2019-24.  

 
5.2.5 The North IJB will continue to hold the strategic responsibility for Mental Health and 

Learning Disability Services as per the hosted services agreement, coordinating and 
delivering the mental health and wellbeing strategy, in conjunction with all local partners.  

 
5.2.6 The South partnership has created new management posts, currently only on a fixed term 

basis as the transitional funding is non-recurring, which will require a longer term solution 
through future agreements.  The South HSCP Mental Health Manager is an attendee at the 
Unit Management Team and also a participant at key groups such as Support, Care and 
Clinical Governance and the Significant Adverse Event Review group to ensure the central 
oversight is maintained.  

 
5.3 Budget Implications 
5.3.1 The budgets of the hosted services were based on historical allocations at the outset of the 

IJBs, rather than on NRAC or population shares. Service budgets and locality splits have 
largely been based on demand and equalisation of waiting times to ensure as equitable a 
service as possible across locality areas.  

 
5.3.2 This is the first hosted service where part of the budget is being realigned to the directly 

managed locality budgets in both partnerships, with officers aiming to maintain existing 
services and ensure an equitable model across both partnership areas.  

 
5.3.3 Mental Health and Learning Disability services are a particularly complex grouping, with a 

range of specialist and inpatient services, with significant cross-border payments to NHS 
Greater Glasgow and Clyde also part of the equation through the Health Board Boundary 
Changes. 

 
5.3.4 If using the NRAC share, the North partnership currently has a greater share of the resource 

than South in the CMHTs (58% against a 52% allocation): 
 
 At 2017/18 allocations when the formative exercise was undertaken: 
 
 Hub  £45.481m 
 North CMHTs £8.227m 

South CMHTs  £6.048m 
Total  £59.756m 

 
5.3.5 In addition, the cross boundary payments to NHSGG&C are in excess of £6m for inpatient 

and specialist services.  
 
5.3.6 At time of transfer, the CMHT budgets remain allocated on a historical basis and these 

allocations will be built into the 2021/22 financial plans for both IJBs. Following discussion 
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with Finance colleagues in NHS Lanarkshire, it has been agreed further discussions will take 
place post-pandemic response, to review the allocated budgets, acknowledging the 
complexity of such an exercise which could also explore inpatient and cross-border demand 
and wider hosted services. Any move towards an NRAC allocation would need to be 
considered carefully to avoid an adverse impact on current service levels which have been 
based on need and also performance outcomes. 

 
5.3.7 In the first instance it has been proposed that the Mental Health Strategy Board continues to 

review the priorities for both partnerships, including local performance outcomes and the 
guiding principles in respect of NRAC allocations.  

 
5.3.8 Both partnerships are committed to ensuring as equitable an approach as possible to the 

delivery of mental health services in Lanarkshire.  
 
5.3.9 As part of the end of year budget process, it is also proposed that an ear marked reserve be 

created for Mental Health services, with the Mental Health Strategy Board coordinating its 
use. This would be used to support both partnerships in the delivery of the Lanarkshire 
strategy and to further the recovery and development of Mental Health and Learning 
Disability services post pandemic. These proposals will be built into future finance reports 
for formal approval.  

 
 6. CONCLUSIONS 
 
6.1 At the outset of integration, it was agreed that a number of services continue to be delivered 

on a pan-Lanarkshire basis, hosted by either partnership, with a focus on ensuring the most 
efficient delivery model possible, whilst not splitting small and specialist services that would 
be difficult to replicate at a smaller scale.   

 
6.2 Through the respective strategic commissioning plans of the partnerships, divergent 

strategies are inevitably going to develop and it is vital that hosted services are able to be 
flexible to meet the needs of both areas wherever possible.  

 
6.3 The move towards Locality managed CMHTs was agreed as a direction of travel in both 

partnerships to facilitate more streamlined community mental health services, though the 
implications of the move have underlined the complexity of the hosted services 
arrangements.  

 
6.4 Before the IJBs, many services had their staffing models and resource allocations based on 

historical demands, which means that provision is not NRAC based.  
 
6.5 In this instance, in order to minimise service disruption particularly during the pandemic and 

during the post recovery period, HSCP officers have agreed to transition to the new 
arrangements based on the existing historical resource allocations, with non-recurring 
funding identified to support the South partnership to install its own management 
arrangements. There is commitment from all parties to reconvene after the challenges of the 
pandemic recede to agree an equitable approach going forwards and to continue to 
maintain transparency of funding allocations, locality needs and performance outcomes. 
There is no detriment to the delivery of service in either partnership as part of this approach.  
 

6.6 Recognising that this is a hosted service led by the North Lanarkshire IJB on behalf of both 
the North Lanarkshire IJB and the South Lanarkshire IJB, each IJB is asked to approve this 
approach.  The next meeting of the South Lanarkshire IJB is on 29 March 2021 where formal 
approval will be requested. 
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6.7 The funding arrangements will be included in the 2021/22 financial plans for both IJBs and 
will be included in updated directions to NHS Lanarkshire.  

 
7. IMPLICATIONS 
 
7.1 NATIONAL OUTCOMES 
 This paper impacts on national outcomes 2, 3 and 4.  
   
7.2 ASSOCIATED MEASURE(S) – none  
 Psychological Services and CAMHS are part of the 90% Referral to Treatment Target.  
 
7.3 FINANCIAL 
 
 This paper has been reviewed by Finance: 
 

Yes   No  N/A  

 
7.4 RISK ASSESSMENT/RISK MANAGEMENT  
 CAMHS and PT performance is included in the partnership’s Level 2 risk register.   
 
7.5  PEOPLE 
  
 

7.6 INEQUALITIES & FAIRER SCOTLAND DUTY  
 

 EQIA Completed & Fairer Scotland Impact Assessment Form Completed:  
 

Yes  No  N/A  

 
  
8. BACKGROUND PAPERS 
  None  
 
9. APPENDICES 
 None 
  
 
 

 
 
............................................................................. 
CHIEF ACCOUNTABLE OFFICER  
 
Members seeking further information about any aspect of this report, please contact Ross McGuffie 
or Marie Moy on telephone number 01698752591 /01698 453905          
 
 


