
 
 

ITEM 3                             Integration Joint Board  
Performance, Finance & Audit Committee 

 
Minutes from a meeting held on Microsoft Teams 

on Tuesday 24th August at 2pm-4.30pm 
 

Present:   
Voting 
Members: 

Councillor Paul Kelly 
(Chair) 

North Lanarkshire Council Nominated Councillor 

 Councillor Jordan Linden North Lanarkshire Council Nominated Councillor  
 Brian Moore 

(Vice Chair) 
NHS Lanarkshire Nominated Non Exec Director 

 Margaret Morris NHS Lanarkshire Nominated Non Exec Director 
 Dr Avril Osborne NHS Lanarkshire Nominated Non Exec Director 
 Councillor Sandy Watson North Lanarkshire Council Nominated Councillor  
 Ally Boyle      NHS Lanarkshire Non Exe Director As Proxy 
   
Non-Voting 
Members: 

 
Morag Dendy 

     
Head of Planning, Performance & Quality  

 Ross McGuffie Chief Officer, North Lanarkshire HSCP 
 Marie Moy Section 95 Finance Officer  
 
In 
Attendance: 

Stacey Connor 
(Minutes) 

Minute Secretary  

 Euan Dickson Audit Scotland 
 Diane Fraser Head of Adult Social Work Services 
 Maddie Halliday Chief Exec, VANL  

Third Sector Rep 
 Christine Jack IJB Board Secretary 
 Karen McCaffrey Associate Nursing Director 
 Elizabeth Seaton 

(Joined at 2.30pm) 
Partnership for Change  

User Rep 
 Maggs Thomson Head of Health  
   
Apologies: Phil Campbell NHS Lanarkshire Nominated Non Exec  
 Councillor Jim Logue North Lanarkshire Council Nominated Councillor 
 Cathy McGinty Unison 

Staff Side Rep (NHSL) 
 Harry Robertson North Lanarkshire Carers Together  
 John Watson Unison, Employee Rep (NLC) 

 

 
 

 ACTION  

1. Welcome and Apologies  
   
 The chair welcomed everyone to the meeting and introductions were made; 

apologies were as noted above.  
 



 
 
Thanks were noted to Julie Arthur for her administrative support to the 
committee. Stacey Connor will take over the administrative support and was 
welcomed to the committee. 
 
Margret Morris, Phil Campbell and Rory McKenzie are leaving/stepping 
down from the committee; the chair noted special thanks to them for their  
contributions. 

   
2. Declaration of Interests   

    
There were no declarations of interest raised.   

   
3. Minutes 25th May 2021   

   
 The previous minutes were approved as an accurate reflection of the 

discussion.  
 

   
4. Matters Arising/ Action Log   
   
 There were no matters arising. 

 
Christine Jack shared an updated action log to reflect the progression of 
work since the last committee. Updates were as listed below:  
 
Ref 1- An update report for CAMHS is going to the NHSL Population Health 
Committee on 26th August 2021. 
Ref 2 & 4 There was an update report in today’s papers for the reserves 
strategy and internal audit plan.  
Ref 5 & 6- work is still on going. 

 

   
5. PF & A Risk Register   
   
 Christine Jack shared the updated risk register report. At the last meeting of 

the PF&A committee on 25th May 2021, the risks related to the remit of the 
PF&A were reviewed and mitigating actions were updated and the risk 
register amended. The amendments were subsequently approved at the IJB 
meeting on 22nd June 2021. 
 
There is one very high rated risk on the Risk register related to finance; 
 

 IJB 08/21 – Financial Implications of Responding to Covid 
 
 There are three high rated risks on the Risk register; 
 

 IJB 01/21 – Financial Challenges 

 IJB 04/21 - Notional Set Aside Budget 

 IJB 09/21 – Impact on the Strategic Plan due to Covid 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
A new risk related to the role of the PF&A in oversight of performance has 
been added. The risk has been identified as a low risk given the range and 
frequency of reporting on performance activity to the PF&A. Risks relating to 
the delivery of performance targets are included within the operational risk 
registers for health and social care. Christine Jack advised that the role of 
the committee is to have an oversight. Internal audit advised that risk control 
is separate from risk action, and this has been progressed since the last 
committee. Marie Moy will close off the recommendations concerning this in 
the audit report.  
 
 The committee were asked to note the proposed new risk around the 
oversight of performance reporting and endorse the risk rating.  
 
The IJB Performance, Finance & Audit Committee: 
 
The committee agreed the recommendation made. 

 
 
 
 
 
 
 
 

MMoy 

   
6. Integration Review   
   
 Ross McGuffie shared an update report on the review which was approved 

at the IJB on 12th June 2019, with a request to create a full action plan and 
report this back through the IJB Sub-Committee. 
 
Since the last report, the new meeting structures for the partnership have 
been rolled out from 7th June 2021, with terms of reference created for each 
group. This has included:  
 

  New fortnightly Core Management Team covering the operational 
oversight of the partnership  

  Fortnightly Strategic Leadership Team meetings covering the 
strategic developments of the partnership; oversight of progress 
against the Strategic Commissioning Plan; and coordination of the 
flow of papers through to Committees  

  Updated Support, Care and Clinical Governance arrangements to 
match the new operational structure, with subgroups in each sector 
and unit across the partnership and reporting to the partnership’s 
SCCG Committee. Onward reporting to the NHS Board’s HQAIC 
Committee and NLC’s Adult Health and Social Care Committee are 
still in place.  

 The Lanarkshire Data Sharing Partnership Board has been reviewed 
with new terms of reference and the previous thematic subgroups 
replaced by an Officer’s Group and Task and Finish Groups as 
required  

 The Joint HR Group has been reviewed and is now operational again 

 Interim arrangements are in place for Health and Safety groups, whilst 
corporate reviews are undertaken  

 The meeting structures around the MH Strategy implementation have 
also been streamlined.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 COSLA have started a national federation of 365 work across all 

corporate bodies to allow joint IT solutions for each parent 
organisation. 

 
This leaves the review of operational and strategic finance as the only 
outstanding area of work from the action plan to finalise. This action has 
been delayed due to the Covid-19 pandemic. However, discussions on 
options have recommenced with the partner organisations. The new Chief 
Officer for the South Lanarkshire IJB commences on 9th August, so formal 
discussions will commence following then to agree the final solution, which 
will be brought back to the committee for final sign off. 
 
The committee was asked to: 

 Note the action plan agreed as part of the Integration Review process;  

 Note the progress made in closing off actions around the meeting 
structures and IT federation;  

 Request updates on progress against the final outstanding action 
around operational and strategic finance in due course.  

 
Dr Avril Osborne commended the team for undertaking the extensive work 
and queried if there is any indication of the timeline for the outstanding issue. 
Ross McGuffie agreed to arrange a session to commence the discussions 
and provide any additional support required and to update the committee. 
 
The IJB Performance, Finance & Audit Committee: 
 
The committee agreed the recommendations made. 
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7. Financial Monitoring Report  
   
 Marie Moy presented a report which presents a summary of the financial 

position of the North Lanarkshire Health and Social Care Partnership 
(HSCP) for the period from 1 April 2021 to 30 June 2021 (Health Care 
Services) and 25 June 2021 (Social Work and Housing Services).  
 
The financial position as at June 2021 is summarised as follows:  

  there is a net underspend of £0.823m on the core budgets within 
Health Care Services  

 there is a net underspend of £0.081m on the core budgets within 
Social Care and Housing Services  
 

The total underspend represents approximately 0.6% of the total financial 
envelope available. 
 
The 2021/2022 Covid-19 costs are being reported to the Scottish 
Government through the Lanarkshire Remobilisation Plan. There continues 
to be a significant degree of uncertainty in respect of the financial 
implications of the Covid-19 pandemic.  Currently Marie Moy and colleagues 
are working on a report to outline covid expenditure to the Scottish 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Government. A cost of £21m for both Health and Social care services is 
being submitted; this is split over a 2-year period allocating roughly £17m 
this year and a planned expenditure of £4m next financial year. The Health 
reserve fund has a total of £10m which leaves a balance of roughly £11.2m 
unfunded. Marie Moy and colleagues are meeting the Scottish Government 
on 21st September to discuss them supporting covid costs in a more 
sustainable manner going forward; she will feedback after this. Focusing on 
medium and long term planning including an exit strategy for Covid which 
will be a key priority for the management team over the coming months. 
 
There is ongoing dialogue with the Scottish Government in respect of 
potential additional funding available. The financial position is being closely 
monitored. The budget variance is analysed by care services and the main 
factors contributing to the financial position are summarised in sections 7 
and 8 of the report tabled. 
 
The reconciliation of the budget adjustments between December 
2020/January 2021 to June 2021 is being finalised and will be reported to 
the IJB on 21 September 2021. 
 
There is an emerging concern around prescribing activity, currently reporting 
a break even position but we only have data available until April. The data 
available for May and June is showing an increase in expenditure. There is 
an earmarked reserve to manage this year but it will still be a risk going 
forward. 
 
The Board has received additional funding from the Scottish Government for 
Mental Health Services in 2021/2022 but it is not clear at present if this will 
become a recurring funding. This will have an impact on recruitment as it will 
dictate if posts are appointed to on a permanent or temporary basis.  
 
The chair noted the pressure on the whole system and that there is potential 
to have a significant overspend so indicated that we require the assurance 
from the Scottish Government that they will support this so can undertake 
planning for any risks. Marie Moy noted the Scottish Government have been 
clear any expenditure acquired this year will be funded but they have asked 
the HSCP to draw down any reserves in the first instance.  
 
Councillor Jordan Linden queried whether in terms of remobilisation, future 
proofing is part of the dialogue with Scottish Government. Marie Moy advised 
the priority last year was to respond to the pandemic but we also do 
recognise the need to manage waiting times and backlog of patient 
treatments. It is not clear where to capture costs which straddle different 
financial years, as we are currently reporting to Scottish Government on a 
quarterly basis.  
 
It was noted that CAMHS recruitment is a challenge for all Health Boards 
across Scotland; we are currently looking at skill mix and nursing 
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requirements for the service. Posts are being recruited to on a permanent 
basis; Ross McGuffie will keep the committee update on any progress.   
 
Councillor Jordan Linden stated need to consider what can be done to attract 
staff to the CAMHS service and also to ensure we retain staff. Ross McGuffie 
advised currently supporting staff through training programmes but there are 
not enough practitioners to offer mentoring support so considering other job 
profiles which could help the service. 
 
Karen McCaffrey also advised for nursing they are looking at growing their 
own staff as staff have been coming from other Health Boards. They are 
linking in with universities to get the right candidate skill mix alongside 
offering an extensive induction programme. Ross McGuffie will share an 
updated action plans for CAMHS and psychology therapies at the next 
meeting. 
 
Brian Moore queried about the set aside budget given the pressures on 
Acute services. He noted in reports it shows workforces vacancies but it 
would be useful to see the figures broken down by service area. Marie Moy 
agreed they will look at patterns of vacancies by service area to identify any 
trends.  
 
Marie Moy noted need to find savings going forward; can assume a certain 
level of turnover in local authorities but this is not the same in health. For the 
set aside budget it was based on shifting resource from the acute sector into 
community services. In Lanarkshire we have been able to demonstrate this 
in the past but ability to do this going forward has been reduced due to on-
going pressures. There is an expectation it will happen going forward but 
until practically possible in the post covid pandemic period CFOs are 
approaching the Scottish Government to review.  
 
Dr Avril Osborne noted the risk of appointing on a permanent basis was 
justified as Scottish Government are setting targets for CAMHS.  
 
Marie Moy indicated that there is a need to get other services in the reserve 
strategy moved to consolidated funding.  
 
Marie Moy will bring a report on covid funding to a future meeting based on 
actual for 1st quarter. She is negotiating a 2-year approach to the use of 
reserves with Scottish Government. She hoped to bring medium and long 
term reports back October/November time to the group as high on list of 
priorities. 
 
Maddy Halliday suggested we should consider investing in retraining people, 
Ross McGuffie advised a paper is planned for the IJB on 21st September to 
look at longer term change plans needed to meet strategic proposals. Need 
to take a view locally and nationally linking in with schools and universities 
to building the future workforce.  
 

RMcG 
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 The PFA Committee agreed the following recommendations:  

 Noted the contents of the report;  

 Noted that, in order to address the additional costs as a result of the 
Covid-  19 pandemic, additional Scottish Government funding is being 
requested;  

 Noted the management action is being taken to mitigate the financial 
impact of the Covid-19 pandemic where possible; and  

 Noted that a review of the IJB Financial Plan 2021/2022 is progressing 

in consultation with both partners.  
   
8. Progress Report on Agreed Actions  
   
 Marie Moy provided a report which outlines recommendations to further 

strengthen the IJB governance framework which were made by the External 
Auditor and the Internal Auditors. In addition to this, the Senior Management 
Team (SMT) also identified further improvement opportunities. These further 
developments will contribute to the IJB’s annual assessment of the 
governance arrangements. The original reports from the External Auditors, 
Internal Auditors and the SMT were previously reported in full to the IJB and 
the PFA Committee as appropriate. The report tabled summarises the 
agreed recommendations and provides an update on the progress made to 
date on each of the actions. The actions which are now reported as 
completed will be removed from the next progress report to the PFA 
Committee. 
 
Marie Moy highlighted the revised timeline as due to covid challenges we 
were unable to meet original timelines, we are committed to progressing 
outstanding action; hopefully this current report will bring the report to a 
conclusion.  
 
Brain Moore queried how the hosting arrangements will be progressed. 
Marie Moy advised with Soumen as Chief Officer now he can work with Ross 
McGuffie to review the hosting arrangements looking at other Health Boards 
for best practice. 
 
The review of hosting will need to revisit some principles if working for both 
partners, need to consider investment and disinvestment in hosting services 
going forward. Any proposals will need IJB approval and external audit 
approval as if there was a dispute between each IJB would need a process 
to resolve.  
 
Ross McGuffie noted that he is working with Soumen on a hosted service 
group to get arrangement agreed on this, starting to pull together ideas on 
the remit of the group to get it established. The challenge is that if we remove 
hosted service processes currently in place this could result in increase in 
management costs of the service which would in turn impact frontline 
services. Proposals will be brought back to CMT and IJB in due course. 
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The IJB Performance, Finance & Audit Committee noted 

 That the content of the report was noted  

 That further progress reports would be presented to future  
   
9. Quarter 4 Performance Report  
   
 Morag Dendy shared a report to provide an update to the Board on the areas 

for improvement which have been identified as part of the Quarterly 
Performance Review for the period 1 January 2021 to 31 March 2021 
(Quarter 4). The report also provided additional information in relation to the 
impact of the wider COVID-19 response on our key areas of performance 
and the next steps for recovery.   
 
Breastfeeding performance is lower than we would want in terms of 
information but noted the challenges of Covid and re deployment of staff to 
priority areas.  
 
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. 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. The next target is around 
reablement.  
 
CAMHS work on the modernisation strategy is ongoing alongside the 
psychological therapies work for improvement to the service as demand for 
the services is increasing.   
 
The chair noted that the report needs to be viewed in the context of the 
pandemic as the pressures on the service are unprecedented; the committee 
agreed thi 

 

The IJB Performance, Finance & Audit Committee: 
 
Agreed the recommendations made. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
10. Covid Update   
   
 Ross McGuffie shared a report to provide the committee with an overview of 

the current developments around Covid-19.  
 
There has been a tremendous effort across the whole system (including third 
and independent sectors, communities and public partners) in building our 
response to the pandemic. The dedication, bravery and commitment of all of 
our frontline staff should be commended in supporting us to continue to 

 
 

 

 



 
deliver a strong service to our residents in North Lanarkshire. The delivery 
of the Covid Vaccination campaign is now at an advanced stage, with 
Lanarkshire comparing very positively against the Scottish averages. Whole 
system pressures over the summer months show no sign of relenting, with 
significant and complex demand across both hospital and community 
services. Recovery and service remobilisation is ever more important ahead 
of inevitable winter pressures, with processes now being put in place to learn 
from recent experiences and create updated winter contingency plans. 
 
Ross McGuffie advised in Lanarkshire last week there were 273 positive 
cases but this week there are 935 cases; 50% of cases are in the under 25s 
as very few are double vaccinated. In Acute there are 55 inpatients and 7 in 
level 3 intensive care. In care homes there are 6 outbreaks 34 residents and 
31 staff members affected across Lanarkshire. 
 
 In the Acute respiratory and illness centre these are no longer just covid 
patients including all respiratory conditions. We are now seeing a decrease 
down to 65 patients through the phone hub, 15 in the centre and 15 
hospitalised. Delayed discharge have extensive challenges with patients 
presenting much later than previously, so there is an increase in complexity 
of cases in hospital which is impacting community too. There are 92 patients 
in delay although 20 will be discharged today and we are averaging 20 
discharges a day - which is good but the demand is not clearing the backlog 
as previously hoped.  
 
The home support service is particularly hard hit due to increase in need for 
complex packages of care. We are seeing an increase from patients wanting 
home care support packages rather than care home admissions which is 
very resource intensive. Have established a programme board and 
operational group to work on immediate pressure with winter planning and 
medium term planning  around what changes can be made. We are trying to 
protect re-enablement services which are overrun with cases. There is a  
need to create new continuous service for home support not requiring re-
enablement. Need to do same for hospital @home so that consultant cover 
is not removed to support acute sites. Need to consider options for 
ambulatory care also.  
 
Vaccination has gone well with Lanarkshire being above Scottish average 
for those in 17-18 category, rolling out to 16 and 17-year-old now. 40% in 
that age group that have registered. For the 18-30s 50% are double 
vaccinated and we project 75% uptake overall for both doses.  
 
The chair queried what Scottish Government are doing to manage the 
increase in cases and to encourage uptake in those in the 18 age group. The 
uptake in this age group has been positive but time wise they are the last 
group to be vaccinated so require more time to complete the vaccination 
programme. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
There are over 13,000 over 60s not vaccinated in Lanarkshire which is a risk 
for this age cohort as significant amount of covid in the communities. The 
first minister held a press conference today to raise awareness of risk.  
 
Maddy Halliday queried if there is any information available around boosters 
for covid vaccinations. Ross McGuffie advised JCVI are still to confirm the 
process; they are reviewing the priority list. Maddy Halliday advised they 
have been approached by community testing group for third sector and 
community and voluntary sector for outreach to service users; they are going 
to do some work around testing as the sector has a number of people they 
support- this is starting now. For some areas they are returning to more 
normal working so work is being undertaken to support this. Will support 
them around organisation policies and vaccinations. This is also being done 
in South Lanarkshire.  
 
Dr Avril Osborne noted under 6.2 within the report expressing our thanks 
and recognition of staff resilience which she wanted to support this section; 
the chair agreed this.  
 
Dr Avril Osborne also asked if there will be a full strategic report for winter 
planning. Ross McGuffie advised still working with colleagues for the 
planned date of discharge work, Monklands is more ahead than the Wishaw 
site. Work is ongoing and it has been agreed through gold command as 
priority work as part of winter planning. Ross McGuffie will bring a paper 
outlining the approach to the IJB in September for some of the strategic work 
going forward on which we are seeking agreement with Scottish 
Government. 
 
  The IJB Performance, Finance & Audit Committee agreed: 

 Note progress made during the pandemic response  

 Request further updates in due course.  
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11. Palliative Care Monitoring Report   
   
 Maggs Thomson shared a report to update the work of the palliative care 

service to date around strategic framework in terms of specialist services 
containing service developments. There are challenges in the work 
environment and the group hasn’t met since before Christmas, and there is 
a need to develop reporting data further.  
The data in the report is what has been received from colleagues in the 
South. Strathcarron is out of scope of this report but North have started 
discussions with them. The plan is in the future we will build a more robust 
report with meaningful data for the North; the work is not progressing at the 
expected rate.  
 
The chair noted the report which provides the committee with some 
assurance even though the work has been delayed.  
 

 



 
The IJB Performance, Finance & Audit Committee: 
Noted the report. 

   
12. Suicide Prevention   
   
 Morag Dendy tabled a report to advise the committee of the content and 

associated work of the National and local suicide prevention action plans. 
Diane Fraser spoke to the report which sets out local priorities; in section 6 
the report highlights local context. Current and planned work is outlined in 
the action plan.  
 
Brian Moore queried how the IJB understands outcomes and improvements; 
there is reference to training in the report but it is not clear on the positive 
outputs from these initiatives to help to reduce level of suicides in 
communities. Diane Fraser advised that the work of the partnership as we 
go through recovery is to look at further engagement activities working with 
education colleagues on how to take this forward 
 
The IJB Performance, Finance & Audit Committee: 

 Approved the content of the report  

 Approved the work plan  

 Remitted the report for approval of direction of travel  

 

   
13. First Point of Contact   
   
 Morgan Dendy presented a report to provide an update on the development 

of the First Point of Contact (FPOC) and the 3 conversation approach. 
 
She reinforced 1st point of contact is not the single point of contact, covid 
has had an impact on this project which has both slowed and sped up the 
progress; it has created a different starting point. Covid 19 has involved 
different conversations on taking on shared risks. 93% of referrals involved 
passing between different services, and there is a need to recognise what 
does work well and what needs to be improved. 
 
There is a pilot in the Motherwell area to work in a different way to adopt a 
model to speak to and listen to what is being said to resolve issues quickly- 
this has started with volunteers being sought for the pilot period including 
frontline staff. The learning using an improvement methodology will be pulled 
into a report at the end of the pilot period to come back to the committee. 
Appendix includes work on review work. 
 
Next steps  
Innovation site membership to be agreed  
After several briefing sessions staff will show interest in being involved in the 
innovation site.  
The innovation site membership, project group and Partners4change will 
work together on the 3-conversation approach with local citizens. During this 
period agreed performance and impact is measured and analysed. It is 
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crucial that this coproduction includes feedback from the people in our 
communities who have been supported using this new way of working.  
The innovation site runs for 13 weeks with daily and weekly monitoring and 
support sessions  
Regular updates from the innovation site are presented to the FPOC 
Steering group and NHSCP Strategic Leadership team.  
 
The IJB Performance, Finance & Audit Committee: 

 Noted the contents of the report 

 Noted that the report will be presented to the Adult Health and Social 
Care Committee on the 7th September 2021. 

 Agreed to receive further update with the learning from the innovation 
site 

   
14. Forensic Mental Health Services  
   
 Maggs Thomson shared a report written by Paula MacLeod (General 

Manager M/LD & addictions) and Iain Mackenzie (Service Manager, forensic 
services). The purpose of this report is to provide an overview to the 
committee on forensic services managed by Health & Social Care North 
Lanarkshire. 
 
The focus is around the person centred approach looking to support people 
back into the community and around the relations with custody health care.  
 
Currently we do not have an endorsement from the Scottish Government on 
the Barron report but we are starting to work around the Barron 
recommendations. We are considering using outdoor spaces as part of 
rehab. For some of the inequalities elements need to rely on a bed based 
approach to support. Court liaison is challenging due to the change in courts 
functions as a result of covid.  
 
The chair noted inpatient services for female patients has a lack of facilities; 
although this is this being looked at by the Scottish Government. Maggs 
Thomson noted an independent review has been commissioned but there 
are not clear of outputs from this yet. 
 
Future Developments  
 
Rehabilitation Unit – The remit and role of the rehab unit is currently being 
reviewed; patient autonomy, individual responsibility and working beyond the 
physical boundaries of the unit are under consideration. This could include 
environmental changes as well as changes to work and practice in and out 
with the unit. The team are working with patients and advocacy services to 
develop Patient ‘passports’ which is hoped will show the journey they have 
undertaken. 
 
Custody Healthcare - Healthcare colleagues carry out approximately 2500 
assessments in custody each year. Recent developments have included the 

 



 

 

introduction of Dry Spot Blood Testing, availability of ‘one hit kits’ and 
improved access to mental health assessments. There are ongoing 
discussions regarding drug and alcohol support. Data suggests that, despite 
referrals to Addiction Services, uptake is poor. A more robust face-to-face 
contact whilst in custody, by 3rd sector organisations, would hopefully have 
improved outcomes.  
 
Independent Review into the Development of Forensic Mental Health 
Service - An SBAR was recently presented at SLT that gave an overview of 
the report and the possible impact of 67 recommendations contained within 
The Barron Report. The report has yet to be endorsed by the Scottish 
Government so it is currently a ‘watching brief’. While we wait for 
endorsements, the service has reviewed the recommendations that we could 
currently implement; access to outdoor space is one area, a consultation is 
taking place in Iona Ward with patient involvement about the large internal 
courtyard. The outside space in Caird Gardens is being further enhanced by 
the erection of a studio type building. This will allow for Occupational 
activities and other group activities which will be a valuable resource for the 
service. There are already art sessions planned for this summer called ‘Art 
in the Shed’, facilitated by a local artist. We have a cycle repair workshop 
which has enabled the service to take part in a research project - ‘Does 
engagement in a Mountain Biking Physical Activity Programme lead to 
improvements in aspects of psychological wellbeing and mental health’. This 
is being conducted in conjunction with Napier University. The service has 
also worked with a local high school to provide bike maintenance that has 
helped develop patient skills and competence. 
 
The IJB Performance, Finance & Audit Committee: 

 Noted the contents of the report 
   
15. Risk  
   
 The chair asked if any committee members felt there should be any risks 

added to the risk register. 
  
Dr Avril Osborne noted the committee has previously received the 
programme of work linked to the strategic commissioning plan. it would be 
helpful to see an overview of the work progressing. This was noted. 

 
 
 
 
 

CJ 
   
16. A.O.C.B  
   
 There was none. 

 
 

 

17. Date of Next Meeting   
   
   


