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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 establishment of a Change Fund to support the 
remobilisation and redesign of services post Covid, to enable the delivery of the Programme of Work 
for the North Lanarkshire Health and Social Care Partnership, and to achieve the ambitions set out in 
the Partnership’s Strategic Commissioning Plan.  
 
 
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 establishment of a Change Fund totalling £6.076m based on the IJB 
allocation of the Integration Authority Support Funding, to support new ways of 
working, create additional capacity and continue to address the impact of Covid-19 (as 
outlined in sections 6.1 – 6.7 of this report). 

 note that progress reports will be brought to the IJB PFA on each element of the 
proposed programme as these are developed and implemented  
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4.  VARIATIONS TO DIRECTIONS? 
 

                  
5. BACKGROUND/SUMMARY OF KEY ISSUES 
 
5.1  Background 
 
5.1.1 A report was submitted to the IJB in June 2021 noting the progress on the Health and Social 

Care North Lanarkshire Remobilisation Plan and the subsequent updating of the Partnership’s 
Programme of Work. 

 
5.1.2 The Programme of Work is a complex programme of major transformational change involving 

most of the services delivered by the Partnership. Implementing the programme is challenging 
as the Partnership must continue to meet people’s current care needs and plan future services 
while managing the current extraordinary pressures on existing services as a result of 
demographic growth, the Covid-19 pandemic and the financial challenges. Strong leadership 
is needed to take this significant agenda forward. 

 
5.1.3 Engagement and participation continues to be a priority with time taken to ensure staff within 

the Partnership, key partners and a wide range of stakeholders including people with lived 
experience, carers, third and independent sector organisations have had the opportunity to 
contribute to the refresh of the Programme of Work. The whole system approach to strategic 
and operational priorities, associated performance and forward programme of assurance and 
governance arrangements will continue to mature and develop.       

 
5.2 Strategic Commissioning Plan 2020-23  
 
5.2.1 The Strategic Commissioning Plan 2020 – 23 outlines 6 key ambitions, describing these in more 

detail in 27 ambition statements, with a supporting 41 Programmes of Work.  
 

1 Do the right thing first time 
2 Provide a range of community services and supports to people to live well in 

connected communities 
3 Focus on what matters to people 
4 Be at the forefront of technical and sustainable solutions 
5 Promote prevention and early intervention 
6 Ensure North Lanarkshire is the best place to work, volunteer and care 

 
5.2.3 53 Service Reviews have been undertaken to identify key priorities for 2021 –22 to inform the 

overall approach to the refresh of the Programme of Work. 
 
5.2.4 Since the introduction of the revised structure in January 2021, a range of development 

sessions have been used to ensure that the supporting financial governance, staff governance, 
Support Care and Clinical Governance and performance structures have been refreshed to 
reflect sector and area wide responsibilities, which underpin all of the work of the Health and 
Social Care Partnership (demonstrated in the diagram below)  

 
 

Yes  No  N/A  
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5.2.5 A whole system approach has been adopted to equip leaders and managers to work with 

interconnections and co-dependencies, as well as give clarity and structure to wider partners 
and stakeholders. Four key domains capture the structure of the approach: Enabling, 
Supporting, Governing and Delivering, detailed in the diagram below. 

 

Delivering Enabling 

Delivering for communities Staff Health and Wellbeing 

Home First Workforce planning 

SDS, care, support and treatment Organisational Development 

Children's Services Care Academy 

Mental Health and Wellbeing Market Facilitation 

Primary Care Outcomes Frameworks 

Statutory work and practice Trauma Informed Practice 

Governing Supporting 

SCP and POW reporting Digital developments in lines of business  

Annual Performance reporting Digital developments in care and support 

SCCG Integration 

Financial reporting Review of boundaries 

H&SCP Strategic Leadership Team Recycling and Sustainability 

Formal Governance Structures Remobilisation 

 
5.2.8 The update provided to the IJB in June outlined how the Partnership plans to move to a more 

‘business as usual’ approach with the adoption of a robust programme management structure 
to ensure that each of the many initiatives and transformations being developed is fully 
defined. It is vital that this process provides clarity on the changes and new capability that 
each will deliver and how this will contribute to reshaping the future of health and care 
services in North Lanarkshire. 

 
6. A Change Fund to Enable the Transformation of Services 
  
6.0.1 The Strategic Commissioning Plan recognises that, for a number of years, funding has not kept 

pace with increasing demand for services alongside increasing costs. Whilst the Scottish 
Government is making available resources to support recovery from the pandemic, the 
Partnership continues to operate in a challenging environment, both financially and as a result 
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of the ongoing impact of Covid and the resultant constraints on the way in which services can 
be delivered. 

 
6.0.2 The Partnership is committed to making the best use of the resources delegated to it. Public 

expectation is that health and social care services will meet changing and increasingly complex 
needs, a picture that has been compounded by growing waiting lists resulting from increased 
demand and reduced service capacity to deliver as we emerge from the pandemic. 

 
6.0.3 It is proposed that a Change Fund is established to provide bridging finance to enable services 

to manage the current extraordinary pressures whilst establishing new models of service that 
build in the innovation that the pandemic has generated. In deploying the Change Fund we 
will: 
 Prioritise prevention and early intervention, targeting spending on helping people to 

live healthier and safer lives and maintaining their independence at home or in the 
community. This will mean less spending is required on hospital or specialist care later 
on. 

 Empower individuals and communities, involving them in service design and delivery. 
This should result in services that match what people need and want. 

 Improve efficiency by adopting a whole system approach to improve and deliver 
services. 

 
6.0.4 5 major change programmes are underway and are being supported now. These will form 

the basis of wider improvement work which will flow from them. The first two of these 
programmes around Mental Health and Wellbeing and CAMHS are already supported by the 
Scottish Government’s £120m fund, which although non-recurring, is anticipated to have 
recurring elements as part of future Government delivery plans.  

  
6.1 Mental Health and Wellbeing Strategy 
6.1.1 The Scottish Government has set out a Mental Health Transition & Recovery Plan which lays 

out a comprehensive set of actions to respond to the mental health needs arising from the 
pandemic. The associated national allocation of £120m fund will be used to implement and 
deliver on these actions, and to the benefit of the full agenda for mental health & wellbeing. 

 
6.1.2 The key needs identified are: 

1. Promoting and supporting the conditions for good mental health and wellbeing at 
population level. 

2. Providing accessible signposting to help, advise and support. 
3. Providing a rapid and easily accessible response to those in distress. 
4. Ensuring safe, effective treatment and care of people living with mental illness.   

 
6.1.3 Other identified areas for spend are: 

 Primary Care 

 Community Services 

 Improving Digital Capacity/Business support  

 Workforce support to develop and grow the workforce.  
 

6.1.4 In restarting implementation of the Strategy, we are looking to move forward and take 
advantage of the opportunities and experiences of working in different ways rather than, by 
default, return services to the way were delivered pre-COVID. To this end, the 
Implementation Plan for the Strategy is currently being refreshed to ensure that it builds on 
our recovery plans, aligns with the National Mental Health Transition and Recovery Plan, and 
focuses our recovery efforts on the objectives set out in the Strategic Commissioning Plan, 
taking account of the “new normal”. 
 

6.2 CAMHS Improvement Programme 
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6.2.1 The purpose of this programme is to assess, evaluate and where appropriate redesign Child 
& Adolescent Mental Health services ensuring a whole systems approach based on children 
and young people’s rights and relationships. We aim to deliver safe, effective and child 
centred care across Lanarkshire. The outcome of Phase 1 of this work will be the safe and 
effective introduction of the Choices and Partnership Approach (CAPA) model to CAMHS 
accompanied by a new nursing workforce model. 

 
6.2.2 The Scottish Government has provided additional funding of £3.7m for NHS Lanarkshire 

CAMHS via the Mental Health Recovery and Renewal Fund. The purpose of the funding and 
expectations in relation to delivery are set out below.  Funding is to be fully allocated for 
these purposes: 
1) Full implementation of the Child and Adolescent Mental Health Service (CAMHS) 

Specification – Community CAMHS. 
2) Expansion of community CAMHS from age 18 up to the age of 25 years old for targeted 

groups and those who wish it. 
3) Clearance of any backlogs on waiting lists for CAMHS.  It is recognised that clearing the 

backlog in some Board areas may take up to two years, with funding provided for Year 1 
in 2021-22.  This element also includes funding for a fulltime Clinical Director for each 
CAMHS service across Scotland to work alongside business managers to ensure 
equitable access and clinical accountability for delivery of targets for CAMHS. 

 
6.3 Home Support Improvement Programme 
6.3.1 A Home Support Programme Board has been established to drive forward the immediate 

actions necessary to restore the Home Support Service to its full function and ensure that it 
is fit to respond to winter pressures and further develop a whole system approach to home 
support, including the interface with community nursing, independent sector and third 
sector partners. 

 
6.3.2 The home support service redesign is established in two parts, assessment and planning and 

long-term service delivery.  
 
6.3.3 Assessment and planning will increasingly fit with the development of First Point of Contact 

and Rehab team members as part of the whole health and social care service. It is envisaged 
that there will be increasing alignment of the direct support staff for Reablement, Intensive 
Support and the Integrated Rehabilitation Teams. 

 
6.3.4 A key aspiration of this programme is create responsive wrap around supports to move the 

partnership to a fully integrated process of discharge to assess. While some elements of this 
system are already in place, such as senior coordinator staff in both acute sites to identify 
suitable patients and Integrated Rehabilitation Teams in place to support community based 
assessment, additional wrap around capacity is required to move things forward rapidly.  

 
6.3.5 The second component, long term service delivery, will increasingly operate independently 

from assessment and planning and will deliver longer term support for service users who 
have individual budgets. The ambition is to offer and deliver a confident quality driven 
service offering flexibility and focussed on the person’s outcomes that will make it an 
attractive choice for all service users and family members.  The recurring sustainable funding 
strategy to support longer term service provision will continue to be developed taking into 
consideration the increase in demand as a result of demographic growth and the complexity 
of need and also telecare and telehealth opportunities. 

 
6.4 First Point of Contact 
6.4.1 First Point of Contact (FPOC) is an approach which aims to support people to receive the 

right support, from the right person, at the right time. The approach seeks to focus on 



6 
 

prevention and early intervention, resolving issues quickly and reducing the need for further 
referral. 

 
6.4.2 Health and Social Care in North Lanarkshire involves a wide and varied range of services and 

responses with multiple entry points. The first contact people have with services shapes 
their experience both in a positive way but also in a negative way if people feel they have to 
repeat information multiple times or feel there is a significant wait in reaching the right 
person. 

 
6.4.3 Pilot work has commenced in Motherwell locality including University Hospital Wishaw, 

developing practice around a 3 conversations approach across adult services. Partners for 
Change have been procured to support us in this roll out, with the first 12-week innovation 
site now underway, creating the opportunity to understand the person, service delivery and 
financial benefits through improvement methodology.  

 
6.4.4 The pilot site is expected to increase productivity, improve staff satisfaction and improve 

outcomes for people who use services and family carers.  
 
6.4.5 FPOC is the FIRST point of contact, not a SINGLE point of contact. The consistency developed 

through the innovation site will inform work across an increasing range of entry points to 
Health and Social Care Services and will be rolled out across the sectors and all localities over 
the 12 – 18 months following the pilot period. 

 
6.5 Integration Journey 
6.5.1 As set out in the partnership’s Strategic Commissioning Plan, the next steps around 

integrating frontline service delivery will focus on Addictions and adult Mental Health 
services; and Long Term Conditions and Frailty.  

 
6.5.2 North Lanarkshire created its Integrated Addictions Services over a decade ago and more 

recently has created planning structures more broadly around Addictions and Mental Health 
through Locality Planning Groups and pan-North Lanarkshire Partnership Board.  

 
6.5.3 Within the Long Term Conditions and Frailty agenda there are also well established Locality 

Planning Groups and a corresponding Partnership Board, but there are significant potential 
areas of more integrated practice, particularly around palliative and end of life care between 
a range of community services.  

 
6.5.4 The Strategic Commissioning Plan detailed an bottom-up and iterative programme of 

development, commencing in one Locality each and supporting the staff groups to take a 
lead role in the process, following the well-established principles that worked so effectively 
in creating the Integrated Rehabilitation Teams.  

 
6.6 Refresh of the Community Solutions Strategy 
6.6.1 As a partnership programme, Community Solutions in North Lanarkshire aligns its 

commissioning priorities with those of the Strategic Commissioning Plan and supports 
groups and organisations to deliver key services including: 

 befriending 

 healthy eating 

 physical activity 

 transport for appointments 

 hospital discharge support 

 support for carers 
 
6.6.2 The foundation of the Community Solutions programme is the locality approach. There are 

six well established and robust local organisations who are appointed as “locality hosts” (one 
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per locality) who each convene a group of local stakeholders including voluntary groups; 
third sector organisations; and statutory partners (a locality consortium). 

 
6.6.3 Voluntary Action North Lanarkshire is currently undertaking a review of the Community 

Solutions strategic commissioning plan, undertaking a series of listening events designed to 
get local people and partners involved in the process. The refreshed Community Solutions 
plan continues to be developed in partnership with the people and communities of North 
Lanarkshire, community and voluntary sector organisations and statutory services. 

 
6.6.4 The listening events are exploring: 

 How well current activity meet local needs 

 What is missing from the strategic commissioning plan 

 What other opportunities there are to use the Community Solutions approach and 
structure to support community led health and care 

 
6.7 Engaging and empowering Staff 
6.7.1 It is important that frontline staff are on board with direction of travel and that their 

experience and knowledge inform the development of new ways of delivering services. 
Roadshows will take place in September to keep staff informed and provide opportunities 
for input. Project management training and mentoring will be provided to staff involved in 
change programmes and we are in discussions with the King’s Fund to focus the remainder 
of their contract on system change and culture change, thinking about the whole system and 
doing things differently.  

 
6.7.1 The Roadshows will engage staff actively in whole system change with their thoughts and 

ideas informing the future direction. Staff will be encouraged to discuss a range of key issues 
including how to ensure an emphasis on proactive, preventative interventions; how new 
integrations, flexibility and innovation can be progressed; and how we make services and 
supports more accessible in how and when they are offered.  

 
6.8 Financing the Change Fund 
6.8.1 In January 2021, the Scottish Government issued Integrated Authority Support funding of 

£100m, providing £6.076m to the North Lanarkshire Partnership to “support ongoing Covid 
costs, including new ways of working developed in year, and additional capacity 
requirements.” 

 
6.8.2 This funding was carried forward as a ring-fenced reserve at the end of the 2020/21 financial 

year and it is proposed that this be used to create a 2 to 3 year Change Fund to support 
additional service running costs to roll out the above redesign programmes whilst still 
meeting current service requirements.  

 
6.8.3 There is already a degree of precedent for such an approach, with 2 year recovery timelines 

already set for CAMHS and Psychological Therapies.  
 
6.8.4 Confirmation has been received from the Scottish Government that the Integration 

Authority Support Funding of £6.076m can be used to establish the Change Fund.  A further 
meeting with Scottish Government Finance colleagues has been arranged for 21st September 
to progress this investment strategy  further. 

 
6.8.5 The IJB is asked to approve the use of the Integration Authority Support Funding (£6.076m) 

to create a Change Fund, with a view to supporting the developments outlined in sections 
6.1 – 6.7 of the report. Updates on progress will be reported via the Performance, Finance 
and Audit Committee.  
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 7. CONCLUSIONS 
 
7.1 The proposed Change Fund will support transformation by enabling the development of new 

models of service whilst the services continue to manage current pressures. 
 
7.2 Work will continue with partners across the sector to plan and deliver health and social care 

services in line with Government guidelines and inform recovery and redesign of services 
including the usage of the additional national resources available. 

 
7.3 The H&SCP will continue to work to understand the impact of the changes that have been 

made or experienced by services during the pandemic. Pressures, gaps and opportunities 
that have or will emerge will continue to be identified to ensure appropriate response. 

 
8. IMPLICATIONS 
 
8.1 NATIONAL OUTCOMES 
 This paper impacts on all of the national outcomes.  
   
8.2 ASSOCIATED MEASURE(S) 
 None. 
  
8.3 FINANCIAL 
 
 This paper has been reviewed by Finance: 
 

Yes   No  N/A  

 
8.4  RISK ASSESSMENT/RISK MANAGEMENT   

New risks have been created in relation to the Strategic Commissioning Plan and the 
Programme of Work recognising the possibility of not being able to implement all areas of 
the plan.  The establishment of the Change Fund totalling £6.076m will partly address the 
risk associated with the current financial uncertainty. 
 
The consideration of risk in relation to each element of the Programme of Work is 
incorporated as a core element of the framework. 

 
8.5  PEOPLE 
  

8.6 INEQUALITIES & FAIRER SCOTLAND DUTY  
 

 EQIA Completed & Fairer Scotland Impact Assessment Form Completed:  
 

Yes  No  N/A  

 
  
9. BACKGROUND PAPERS 
  
 None  
 
 
10. APPENDICES 
  

None. 
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............................................................................. 
CHIEF ACCOUNTABLE OFFICER  
 
Members seeking further information about any aspect of this report, please contact Ross McGuffie 
or Morag Dendy on telephone number 01698 332001       


