
 

 

 

 
 

              A meeting of the IJB will be held on Wednesday 23rd March 2022   
     at 2pm – 4pm via MS Meetings 

 
If anyone would like to join this meeting, please contact Stacey Connor on 01698 752594 or by email at 

Stacey.Connor@lanarkshire.scot.nhs.uk for the relevant information. 
 
 

Chair: Cllr Paul Kelly        AGENDA  
 

  No Item Action Attachment Reporting Indicative 
Timings 

1.  Welcome and Apologies    2pm 

2.  Declaration of Interests Members are invited to declare any 
interest in relation to any of the agenda 

items 

Board Members  

3.  Minutes of Special Meeting of 
the  IJB held on 16.2.22  

For Approval Attachment Cllr P Kelly   

4.  Minutes of the previous 
meeting of the IJB held on 
8.12.21  

For Approval  Attachment  Cllr P Kelly   

5.  Minutes of PF&A meeting 
held on 9.11.21  

For Noting  Attachment Cllr P Kelly   

6.  IJB Action Log For Approval Attachment Christine Jack   

PERFORMANCE & AUDIT   

7.  Finance Monitoring 
Report  

For Approval   Attachment Marie Moy   

8.  IJB Financial Plan 2022/23  For Approval Attachment  Marie Moy   

9.  Covid Update  For Noting  Attachment Ross McGuffie   

10.  Chryston Business case  For Approval  Attachment  Ross McGuffie   

GOVERNANCE   

11.  Risk Register  For Approval  Attachment Christine Jack   

12.  Ethical Commissioning  For Noting  Attachment  Morag Dendy    

13.  Model Code of Conduct  For Noting or 
Approval  

Attachment Christine Jack   
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14.  Chief Social Work Officer 
Report  

For Noting  Attachment  Alison Gordon   
 
 
 

 STRATEGIC PLANNING                                             

15.  Letters of Direction  For Approval  Attachment  Ross McGuffie   

16.  Strategic Commissioning Plan 
– Progress Update  

For 
Endorsement 

Attachment Morag Dendy   

17.  Mental Health & Wellbeing 
Strategy – Progress Update 
on CAMHS & Psychological 
Therapies 

For Approval  Attachment  Ross McGuffie   

18.  National Care Service – 
Progress Update  

For Noting  Attachment  Ross McGuffie   

19.  Community Solutions 
Strategy and Investment Plan 
2022-25 

For Approval Attachment  Ross McGuffie  

20.  Risk Consider whether, from the business discussed, any new, 
emerging risks need to be added to the  Risk Register, or whether 
the discussion materially alters the assessed level of risk/risk 
tolerance and/or the mitigating controls  

 

21.  Date of Next Meeting  
22nd June  2022 @2pm 

For Noting  

 
 



 
 

ITEM 3  Integration Joint Board 
Committee 

 
Minutes from a meeting held on Microsoft Teams 
on Wednesday 16th February 2022 at 4pm-5pm 

 
Present:   
Voting 
Members: 

Ally Boyle NHS Lanarkshire Nominated Non Exec Director 

 Neil Findlay NHS Lanarkshire Member Elect 
 Councillor Paul Kelly 

(Vice Chair) 
North Lanarkshire Council Nominated Councillor 

 Councillor Jordan Linden North Lanarkshire Council Nominated Councillor  
 Councillor Jim Logue North Lanarkshire Council Nominated Councillor 
 Brian Moore 

 
NHS Lanarkshire Nominated Non Exec Director 

 Dr Avril Osborne(Chair) NHS Lanarkshire Nominated Non Exec Director 
 Councillor Sandy Watson North Lanarkshire Council Nominated Councillor  
   
Non-Voting 
Members: 

 
 

     
 

Professional 
Advisors 

Dr Kenneth Dagg Secondary Care Medical Practitioner 

 Alison Gordon Head of Children & Families & Justice Services 
CSWO of NLC 

 Trudi Marshall Nurse Director NLHSCP 
 Ross McGuffie Chief Officer, North Lanarkshire HSCP 
 Marie Moy Section 95 Finance Officer  
 Dr Tyra Smyth General practitioner (GP) 
Stakeholders Cathy McGinty Staff Side Representative NHSL 
 Elizabeth Seaton Partnership for Change  

User Rep 
 Harry Robertson Carer Representative  
 
Officer in 
Attendance: 

Stacey Connor  Minute Secretary  

 Mark Dell Communication Manager 
 Morag Dendy Head of Planning, Performance & Quality 
 Diane Fraser  
 Maddie Halliday Chief Exec, VANL 

Third Sector Rep 
 Christine Jack IJB Board Secretary 
 Thomas Moan Partnership for Change Development Worker 
 Des Murray Chief Executive NLC  
   
APOLOGIES: Euan Dickson Audit Scotland  
 Heather Knox Chief Executive NHS Lanarkshire  



 
 John Watson Employee Representative NLC Unison  

 

  ACTION  
1. Welcome and Apologies  

   
 The chair welcomed everyone to the meeting and introductions were made; 

apologies were as noted above.  
 

   
2. Declaration of Interests   

    
Maddy Halliday noted investment in community solutions is within the 
business case paper which she is involved with; the committee 
acknowledged this. 

 

   
3. External Audit- Annual Audit Report 2020/21   

   
 Marie Moy advised the report sets out the external auditor’s report. The 

report has been given an unqualified audit recommendation in terms of the 
website to make more current. Ongoing actions still being progressed but 
Brian Howarth from Audit Scotland noted this was the case for a number of 
other IJBs. The PFA committee have met and reviewed the report and are 
happy to endorse it.  
 
The chair noted this partnership did not place any patients on temporary 
placements for delayed discharges only long term basis. 
 
The IJB committee agreed the following recommendations: 

1. Consider the External Auditor’s Annual Audit Report, attached at 
appendix 2, in advance of the approval of the IJB Annual Accounts 
2020/2021; 

2.  Note that an unqualified audit certificate has been received in respect 
of the North Lanarkshire IJB Annual Accounts 2020/2021; and 

3. Approve the management response to the action points which is 
highlighted at pages 18 to 20 of the External Auditor’s Annual Audit 
Report which is attached at appendix 2. 

 

   
4. Audited IJB Annual Accounts 2020/21  
   
 Marie Moy noted the report has been to the IJB PFA committee and now 

asking the IJB committee to approve the audited annual accounts. There is 
no material difference to the report previously presented to the committee in 
June 2021.  
 
The IJB committee agreed the following recommendations: 
(1) Note that the External Auditor’s audit opinions are all unqualified in 
respect of the IJB Annual Accounts 2020/2021; 
(2) Approve the IJB Annual Accounts 2020/2021 for signature; and 

 



 
(3) Note that the signed audited IJB Annual Accounts 2020/2021 will be 
available to view electronically at the following website: 
https://www.hscnorthlan.scot/key‐documents/  

   
5. Winter Planning & Enhanced Supports- Business Case   
   
 The current and projected demand for health and social care services is 

significant.  The Scottish Government have therefore allocated additional 
funding in 2021/2022 and recurring investment funding from 2022/2023 to 
increase capacity across health and social care services with immediate 
effect.   
 
The share being allocated to North Lanarkshire is £11.95million which offers 
an opportunity to create a new upstream preventative model going forward. 
The model is trying not to be constrained by the finance available but firstly 
looking to work up the model needed and then building the other components 
around requirements. 
 
The report includes proposals to secure additional capacity, supports and 
activity across a range of disciplines and sectors, including our partners in 
the third and independent sectors, have been developed and progressed in 
consultation with the NLC and NHSL partners.  These proposals, which are 
outlined in this business case report, support the wider programme of 
creating additional capacity across the health and care system as well as 
targeting efforts to transform and redesign services and supports to ensure 
people can access the right support from the right person at the right time.  
The business case has also been structured to ensure the partnership 
optimises the additional new Scottish Government funding, the IJB Change 
Fund and the use of ear-marked reserves. 
 
Morag Dendy advised a lot of the work has been done at pace for taking into 
to account the hopes and aspirations of staff going forward. In terms of 
recruitment it is currently a competitive market to obtain skilled staff so 
seeking to offer permanent contracts to attract staff.  
 
There is a Strategic Commissioning Programme board in place to cover the 
3 main sections within the plan: 
 

1. Assessment and planning capacity 
2. Direct provision of services and supports 
3. Infrastructure capacity 

 
Morag Dendy provided the committee with a brief overview of what is 
included under each category.  
 
Marie Moy advised the totality of the 4 phases is £26.119m. There may be 
some flexibility to identify additional funding to bridge the funding gaps also 
confident will be able to cover costs from reserve funding. Part of the non-
recurring funding will be committed but will come back to the committee 
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before fully committing the reserves going forward. There will be 
underspends at the end of the year but the overall aim is to secure service 
improvements. The chair noted both the Health and the Council CMT have 
had sight of the plan- and are supportive, phases are beginning and it is 
consistent with government guidance.  
 
Brain Moore noted one of the main challenges going forward will be 
recruiting the work force required. He asked if there has been any 
consideration given to OOH capacity and tech enabled care assessments. 
Also are there existing arrangements for information sharing across partner 
organisations.  
 
Morag Dendy advised there are OOH posts within the business plan to 
increase the capacity to support going forward. In relation to accessing 
information both partners have access to patient information.  Trudi Marshall 
stated for the community nursing section this is being built up to a 24/7 
service and also undertaking a wider review to look at the best way to deliver 
care directly and how to better interface with other services. Making good 
progress with recruitment for health care support workers (HCSW) and 
registered nursing workforce too. Also extending hospital at home service 
operating hours. 
 
Maddy Halliday noted she hopes the committee will keep under review 
medium and long term funding for third sector organisations. Morag Dendy 
advised as part of assurance needed to ensure support structures are 
robustly in place to develop in a planned way with an expectation of growth 
and development with third sector organisations.   
 
Ally Boyle advised that the Health Board population health committee is 
looking at this exact work see so he is very supportive of the plan.  
 
Neil Findlay queried if any thought has been given on incentives to attract 
staff and if any opportunity to reduce reliance on private sector staff to have 
greater control in future. Morag Dendy noted the important of the approach 
being taken within the care academy to show the partnership as an attractive 
place to work and promoting the wide range of opportunities available which 
is influencing the recruitment process. There is work being undertaken with 
local colleges to offer supported learning opportunities for potential staff. 
Also participating in national programmes to attract workforce from other 
areas. 
 
Ross McGuffie noted the key point is about choice and control for individuals 
creating a mix of roles for individuals, making services the highest quality 
they can be to meet the wide range of needs in different ways. Trudi Marshall 
noted there are other factors that people consider as part of recruitment not 
all financial other intrinsic factors.  It is also about retention of staff through 
focusing on staff wellbeing and offering career pathways. Got first cohort of 
registered nurses starting soon, going forward need to fully embed them into 
communities going forward. 



 

 

The chair drew attention to the potential risks around some of the finance 
not being confirmed particularly the covid costs; although if this changed it 
would be brought back to the committee to provide an update. The 
committee were reassured about this. 
 
The IJB committee agreed the following recommendations: 

(1) That each of the ten the business case proposals 1 to 10 detailed 
at appendices 2, 3 and 4 are approved; 

(2) That the additional Scottish Government funding which is being 
made available in 2021/2022 and 2022/2023 to create additional 
capacity across health and social care services is noted; and 

(3) That the strategy to target non-recurring reserves funding to 
progress the implementation of the business case proposals is 
endorsed. 

   
6. Risk    
   
 There were no new risks identified by the committee at this point.   
   
7. A.O.C.B  
   
 The committee noted special thanks Dr Avril Osborne for her contributions 

over the years that she has chaired and supported the committee and wish 
her all the best for her retirement.  

 

   
8. Date of Next Meeting  
   
 23rd March 2022 at 2pm  



 
 

ITEM 4  Integration Joint Board 
Committee 

 
Minutes from a meeting held on Microsoft Teams 

on Wednesday 8th December 2021 at 2pm-4.30pm 
 

Present:   
Voting 
Members: 

Ally Boyle NHS Lanarkshire Nominated Non Exec Director 

 Neil Findlay NHS Lanarkshire Member Elect 
 Councillor Paul Kelly 

(Vice Chair) 
North Lanarkshire Council Nominated Councillor 

 Councillor Jordan Linden North Lanarkshire Council Nominated Councillor  
 Councillor Jim Logue North Lanarkshire Council Nominated Councillor 
 Brian Moore 

 
NHS Lanarkshire Nominated Non Exec Director 

 Dr Avril Osborne(Chair) NHS Lanarkshire Nominated Non Exec Director 
 Councillor Sandy Watson North Lanarkshire Council Nominated Councillor  
   
Non-Voting 
Members: 

 
 

     
 

Professional 
Advisors 

Alison Gordon Head of Children & Families & Justice Services 
CSWO of NLC 

 Ross McGuffie Chief Officer, North Lanarkshire HSCP 
 Marie Moy Section 95 Finance Officer  
Stakeholders Cathy McGinty Staff Side Representative NHSL 
 Elizabeth Seaton Partnership for Change  

User Rep 
 Harry Robertson Carer Representative  
 
Officer in 
Attendance: 

Stacey Connor  Minute Secretary  

 Mark Dell Communication Manager 
 Morag Dendy Head of Planning, Performance & Quality 
 Euan Dickson Audit Scotland  
 Maddie Halliday Chief Exec, VANL 

Third Sector Rep 
 Christine Jack IJB Board Secretary 
 Heather Knox Chief Executive NHS Lanarkshire  
 Trudi Marshall Nurse Director NLHSCP 
   
 Des Murray Chief Executive NLC  
 Dr Tyra Smyth General Practitioner  (GP) 
   
APOLOGIES: Dr Kenneth Dagg Secondary Care Medical Practitioner  
 John Watson Employee Representative NLC Unison  

 



 
  ACTION  
1. Welcome and Apologies  

   
 The chair welcomed everyone to the meeting and introductions were made; 

apologies were as noted above. Special welcome was extended to Neil 
Findlay who is joining the committee as a member elect until formal 
agreement from the NHS Board. 

 

   
2. Declaration of Interests   

    
Neil Findlay declared interests of some family members working within 
different NHS boards, this was noted by the committee. 

 

   
3. Minutes of Previous IJB 21.9.21   

   
 The previous minutes were approved as an accurate reflection of the 

discussion. 
 

   
4. Minutes of Special IJB 28.10.21  
   
 The previous minutes were approved as an accurate reflection of the 

discussion. The chair noted thanks to the committee on their collaborative 
working in drafting the consultation response. 

 

   
5. Minutes of Previous PFA 24.8.21  
   
 The previous minutes were approved as an accurate reflection of the 

discussion. 
 

   
6. 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. Some actions have been deferred to the PFA 
meeting but they will remain on the IJB action log until resolved. There are 
18 actions on the log- 8 open, 5 delegated to the PFA and 5 other actions 
are awaiting updates.   
 
The following updates were noted by the committee: 
 
Ref 8 Localising management of Community Mental Health services-  
Awaiting advice on amendments to the Integration Scheme. 
 
Ref 14 Mental Health Continuing Care Contracted Beds – There was an 
update provided at the last committee meeting in September for this item. 
Ross McGuffie advised that the engagement exercise was now underway 
with each family affected by the potential change. Information gathered from 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
this process will be pulled into a business case when finalised and the 
committee will be updated in due course. 

RMcG 

   
7. Finance Monitoring Report   
   
 Marie Moy presented a report which provides a summary of the financial 

position of the North Lanarkshire Health and Social Care Partnership 
(HSCP) for the period from 1 April 2021 to 31 October 2021 (Health Care 
Services) and 15 October 2021 (Social Work and Housing Services). 
 
The financial position as at October 2021 is summarised as follows:  there is 
a net underspend of £2.336m on the core budgets within Health Care 
Services and there is a net underspend of £2.341m on the core budgets 
within Social Care and Housing Services. £4.7m has been drawn down in 
reserves if this  were not the case, it would be in a break even position. The 
Finance Officer  is currently reviewing reserve funds with finance colleagues 
and other officers to review any changes required and this will be brought 
back to a future meeting.  
 
The £10.50 hourly pay rate for social care staff has been agreed and external 
providers can invoice the service to ensure they pay the difference. If it’s a 
contract value not an hourly value, COSLA has agreed a percentage up lift 
can be applied but still working on how to implement this. Neil Findlay 
queried how will it be ensured that the up lift will be passed on to individuals. 
Marie Moy noted all providers have committed to ensuring this is paid to 
individual staff. Ross McGuffie also noted there are well versed quality 
assurance measures in place to ensure this is the case.  
 
Brian Moore queried the overspend for the immunisation service, Marie Moy 
noted this is linked to 1st,2nd and booster vaccines being rolled out and they 
are ensuring costs are being recorded against the correct budget line for 
reimbursement from Scottish Government in due course. 
 
 He also enquired about the reserve funding expenditure, there are a number 
relating to IT services, so he wanted to know if there is a longer term plan to 
use monies in future. Marie Moy noted there is an IT plan and she will bring 
more detail to the next meeting on this; the plan is to support remote working 
and new technologies available.  
 
Marie Moy noted in relation to the audited accounts it is planned that they 
will be ready for February 2022; a special meeting will require to be 
convened for discussion. The chair noted this and the proposal to convene 
a special IJB. The chair asked when the committee will have the draft 
financial plan Marie Moy noted it is planned to table this at the next PFA in 
February.  
 
 The Integration Joint Board committee noted the following 
recommendations: 

 Note the contents of the report;  

 
 
 
 
 
 
 
 
 
 
 

MM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MM 
 
 
 
 
 
 
 
 
 
 
 
 



 
 Note the financial planning assumption that the additional cost of 

responding to the Covid:19 pandemic and recovering and 
remobilising health and social care services during 2021/2022 will be 
met by IJB ring-fenced reserves and also anticipated additional non-
recurring Lanarkshire Mobilisation Plan funding from the Scottish 
Government; and  

 Note that the review of the IJB Financial Plan 2021/2022 and the IJB 
Medium to Long Term Financial Plan is progressing in consultation 
with both partners. 

 
 
 
 
 
 
 
 
 

   
8. Medium to Long Term Financial Plan   
   
 Marie Moy shared a report which is to provide an overview of the approach 

to the preparation of the IJB Financial Plan for 2022/2023 and highlight the 
key financial planning assumptions underpinning the budget setting process 
for both partners and the IJB at this stage.  
 
Section 8.2 outlines the share of national allocation (£300m) for the Board 
which will equate to£ 7.5m allocated in this financial year, working on plans 
for current impact to this financial year and to build into cost pressures for 
2022/23. The budget for 2022/23 is expected to be announced tomorrow. 
There may be a further £1.8m allocated to care at home but this has not 
been confirmed.  
 
Ross McGuffie noted the IJB previously created a Change Fund from 
previous underspends in order to take preventative approaches forward, the 
new funding from Scottish Government is allowing changes to be made on 
a more permanent basis. The plans will consider the following: 
 

 Development around assessment and planning. 

 Expansion of direct provision of support including home support 
services with 81 new starts in December. 

 Intermediate care and wrap around support to offer service at home 
along with hospital at home and supporting independent sector. 

 Reviewing infrastructure with some focus on technology enabled care 
and working around tech flat aiming to main stream. Looking at 
business support functions too.  

 Support around staff health and well-being.  
 

Ross McGuffie advised the team are drafting a business plan and will bring 
back to a future IJB committee.  
 
The chair noted that the IJB has not yet seen the totality of services outlined 
within the financial plan. Marie Moy confirmed that she still needs to work on 
the details of the financial envelop offered, will work with the Scottish 
Government to get a position to maximise the funding locally. Heather Knox 
noted there may be some additional funding related to delayed discharges 
so keen to maximise and really look at admission prevention as part of this. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RMcG 



 
She also noted the Board is not awaiting IJB approval in February but are 
currently proceeding at risk.  
 
Brian Moore asked if there are still monies in reserves which may no longer 
be required or the purpose has changed; for example, winter planning where 
the funding will go. Marie Moy noted this reserve fund was established in 
March 2021 but since then there have been other funding sources allocated 
so have commissioned a formal review of all reserve allocations currently, 
so that these can be built into the financial plan going forward. If a service 
advises funding is not required, it will be brought back to the IJB to determine 
where itshould be allocated.  
 
The IJB noted the following recommendations:  

 Note the contents of the report;  

 Note the progress being made in respect of the development of the 
IJB Financial Plan 2022/2023 in consultation with both North 
Lanarkshire Council and NHS Lanarkshire; and  

 Note that the IJB Medium to Long Term Financial Plan will be updated 
to reflect the revised financial planning assumptions. 

   
9. Covid Update  
   
 Ross McGuffie provided the committee with an update on the current Covid 

situation for Lanarkshire to date. There are 66 in patients, 7 patients in level 
3 ITU and yesterday there were 431 cases and 31 omicron cases to date. 
Slightly increased bed numbers this week although not aware of any omicron 
cases. 
 
There are 389 Omicron casesacross Scotland, there are only 5 Health 
Boards who don’t have any cases. 40% of cases are in the younger age 
bracket, its becoming clear the variant is more transmissible than delta but 
unsure of severity of illness. 
 
Currently there are 4 care homes with outbreaks -29 positive residents and 
11 positive staff cases. NLHSCP are working with Hillend View care home 
following a Care Inspectorate improvement notice issued in August 2021 and 
subsequently a proposal to cancel registration. While only one North 
Lanarkshire resident resides within the home, a significant response is being 
coordinated by the local authority with further national contingency planning 
discussions underway. While legal processes continue between the Care 
Inspectorate and the provider, the HSCP continues to offer significant 
support to enable the provider to work through areas of identified 
improvement. The chair noted the update and the committee will be 
appraised of any updates in due course. 
 
Seeing a huge whole system demand from delayed discharges, pre 
pandemic in 2019 there were 77 referrals for supported discharges last week 
there were 123.  
 

 



 
To date 1.2 m vaccination doses have been issued overall. It is planned to 
finish all housebound patients this week. 
 
The committee noted the report with thanks. 
 

   
10. Annual Performance Report   
   
 Morag Dendy provided the committee with the draft Annual Performance 

Report April 2020/ March 21. The report was delayed due to the national 
data not being available but it still covers the same information as per 
previous arrangements. Now have some additional information on care 
inspectorate grades which will be included before the report is updated by 
the graphics department and published on the website. 
 
It was noted there have been a number of changes due to the pandemic. 
The programme of work supporting the strategic commissioning plan has 
changed significant to manage this impact.  
 
General performance position compares well against other Heath Board 
areas and any areas for improvement are already being managed. The chair 
queried if the committee sign off the report on the basis that any additional 
observations will be taken into account by Morag Dendy; this was agreed. 
 
Brian Moore queried do we know who participated in the survey and if there 
are any views on validity of data. Morag Dendy noted she is happy to provide 
more narrative on how information is established. 
 
Ally Boyle noted First Point of Contact is getting it right for every person, how 
do we prove preventative work is making a difference. Morag Dendy advised 
currently looking to refresh partnership arrangements to strengthen local 
dialogues. It is planned to update on this at the next committee meeting in 
February. 
 
Maddy Halliday noted it would be helpful to show other complementary 
investment to independent services. Morag Dendy stated it may be more 
appropriate to include within the strategic commissioning plan but will review 
this. 
 
The chair asked when the report would be finalised, Morag Dendy confirmed 
it is should be by the end of this year. 
 
The IJB noted the following recommendation: 
The Board is asked to note the contents of the report and approve publicati
on of the Annual Performance Report (attached as appendix) on the partne
rship’s website, following graphic design input.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MD 
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11. Risk Register    
   



 
 Christine Jack spoke to a report which provides a summary to the Integration 

Joint Board on risk management activity and IJB risk register, noting any 
amendments or additions to the current risk register. 
 
The following risks were amended; 
 
IJB 09 21: Financial: Impact on the Strategic Plan due to Covid ‐19. – The 
risk rating has been increased from high to very high to reflect the current 
status of NHS Lanarkshire Board with regard to current pressures. The 
change to the Risk Rating was endorsed at the PF&A meeting on 9.11.21. 
 
IJB 12.21: Staff Health & Wellbeing – This risk was added at the 
recommendation of the IJB in September 2021 and further updated following 
a report on Staff Health & Wellbeing in November 2021. The risk rating was 
subsequently reviewed by the H&SC NL management team and it is 
proposed that the rating be increased to High to reflect current pressures on 
staff availability due to sickness absence, backlog annual leave, potential 
redeployment of staff to areas of higher pressure as part of winter planning 
contingency arrangements and reflecting concerns on the overall health. 
 
A workshop on the IJB Risk Register for IJB Stakeholder members took 
place on 6th October 2021 and details of further development sessions for 
the wider IJB are proposed in the Risk Report shared today. It is planned to 
have another similar session in due course. 
 
The management team are already planning to undertake work around 
workforce planning as this has been a recurring theme in the risk register 
particularly availability of workforce in certain areas. 
 
The IJB noted the following recommendations: 

  The IJB is asked to note the contents of the report which includes; 
the latest version of the IJB risk register (Appendix 1) and a note of 
risks from partner agencies that impact upon delivery of IJB business. 

 The IJB is asked to approve the updates and additions to the IJB Risk 
register as set out in Record of Change (Appendix 2) and noting that 
the Performance, Finance & Audit Committee (PF&A) reviewed the 
finance and performance risks contained within the IJB Risk         
Register at its last meeting in November 2021. 

 The IJB is asked to support further planned developments in 2022 
around risk management of IJB business as outlined in section 5.8 of 
this report. 

 

   
12. IJB Committee- Dates of Next Meetings & Membership   
   
 Christine Jack shared a paper seeking approval for future committee dates, 

it was noted there would usually be a normal  PFA meeting in May but this 
has not been arranged due to the elections. 
 

 



 
 The current chair is due to retire in February 2022 and NLC will assume the 
chair from  April 2022. Interim arrangemtns will be made for March 2022.The 
committee will also be reviewing all stakeholder membership in future. It was 
noted the chair of Health Board is also changing in December 2021.  
 
Liz Seaton advised there will be a meeting after the Partnership for Change 
AGM in September where the Board members will be asked to nominate a 
member to be on the board.  
 
The committee noted the report. 

   
13. IJB Standing Orders   
   

 Christine Jack shared a report which is an update to the committees standing 
orders as they were last updated in 2018. As a result of the current situation 
the wording in the document did not reflect current arrangements particularly 
with virtual meetings now taking place.  
 
Particular notice was drawn to when meetings have been started and then 
became not  quorate during the meeting in past occasions. After seeking 
advice from Paul Cannon (Board Secretary) meetings can continue if not 
quorate but no business decisions can be made.  
 
The committee noted the report. 

 
 
 
 
 
 
 
 
 

   
14. Integration Review- CFO Capacity   
   
 Ross McGuffie advised the NL local integration scheme review took place at 

the same time as the National review; have now closed off all areas of 
actions with the exception of the CFO. Lanarkshire is 1 of the 2 partnership 
in Scotland who don’t have a dedicated CFO.  
 
Have conducted a meeting with finance reps from each parent body and 
drafted an options appraisal. The IJB has now closed off the options 
appraisal, the proposal is to move to having 1 full time CFO for South and 1 
in North. This report will also be taken to the South IJB in January for 
approval. 
 
The chair added once these processes are completed formal reports to go 
to both Health Board and Council for due governance, this was noted.  
 
The IJB agreed the following recommendations: 

 Note the review of the current joint IJB financial capacity by the North 
Lanarkshire IJB Chief Officer, the South Lanarkshire IJB Chief Officer 
and the Finance Directors of the partner organisations, North 
Lanarkshire Council, South Lanarkshire Council and NHS 
Lanarkshire Health Board; 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 Approve the establishment of one full-time Chief Financial Officer post 

for the North Lanarkshire IJB and one full-time Chief Financial Officer 
post for the South Lanarkshire IJB; and 

 Note that, pending IJB approval, discussions have been initiated with 
the HR Departments of the three partners to ensure a fair and 
transparent appointment process is followed. 

 
 
 
 

   
15. Delivering for Communities   
   
 Ross McGuffie spoke to a report which has been reviewed by the Senior 

Leadership Team and approved at the Adult Health and Social Care 
Committee, who remitted the report to the IJB for whole system approval. 
Through our own integration review we have undertaken a review of 
operational structure also which has a focus on how to fully integrate with 
community board structure and with wider council services.  
 
Attention was drawn to key information under section 2.21-2.23 which sets 
out key changes to posts to fully align with structures. This will be taken 
through respective committees as part of the governance process.  
 
Des Murray noted after undertaking the council review, the process paused 
to allow NHS to be equally involved in the exercise for Adult Health and 
Social Care and assured that all changes will be established at the same 
point in time (April 2022). Heather Knox noted she is supportive of the work 
and has no concerns. 
 
The IJB agreed the following recommendations: 

 Note the review of the current joint IJB financial capacity by the North 
Lanarkshire IJB Chief Officer, the South Lanarkshire IJB Chief Officer 
and the Finance Directors of the partner organisations, North 
Lanarkshire Council, South Lanarkshire Council and NHS 
Lanarkshire Health Board; 

 Approve the establishment of one full-time Chief Financial Officer post 
for the North Lanarkshire IJB and one full-time Chief Financial Officer 
post for the South Lanarkshire IJB; and 

 Note that, pending IJB approval, discussions have been initiated with 
the HR Departments of the three partners to ensure a fair and 
transparent appointment process is followed. 

 

   
16. Tackling Poverty Action Plan   
   
 Morag Dendy shared a report following discussion and approval at the Policy 

and Strategy Committee in September 2021, the paper was remitted to the 
North Lanarkshire IJB for information. The paper provides highlights of the 
work that is ongoing to tackle poverty in North Lanarkshire and complements 
the recent update report on the Financial Inclusion team presented to the IJB 
PFA in November 2021. Performance should feature in how we address 
poverty together. The report provided details on how the partnership are 
addressing poverty. Morag Dendy provided the committee with a brief 

 



 

 

summary of key information contained within the report before the item was 
opened for questions.  
 
Maddy Halliday noted work by the Third Sector, focusing on the 
employability front particularly on the no one left behind work at a more local 
level and getting as many employers as possible accredited for the national 
living wage. 
 
 Ally Boyle noted this report will also be considered at the population health 
committee going forward. Need to ensure work on national care service 
doesn’t make the service more complicated for patients.  
 
Neil Findlay stated in terms of public procurement there is reference to 
paying the living wage, he queried how many providers this has been pushed 
to as this will make a real difference to some of the poorer areas. Morag 
Dendy advised in terms of procurement arrangements the organisations 
work within procurement rules which are in a wider context than North 
Lanarkshire.  
 
The chair asked about planned outcomes, will this be further broken down 
project by project. Des Murray advised 3 years ago in North Lanarkshire 
looked at residents living in the area, took the baseline data and put in the 
plan for NLC. Each year will look at heath improvement and wellbeing 
outcomes and a number of other outcomes to make a collective difference 
rather than on individual projects.  
 
Ross McGuffie echoed this was done on a local basis with involvement from 
key partnerships need to ensure involvement of the IJB committee going 
forward. Paul Kelly noted covid has made the poverty gap wider so even 
more important to address the issues.  
 
The committee noted the report. 

   
17. Risk  
   
 There committee did not identify any new emerging risks.   
   
18. Date of Next Meeting   
 Wednesday 23rd March 2021 at 2pm   



 
 

ITEM 5                             Integration Joint Board 
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Minutes from a meeting held on Microsoft Teams 

on Tuesday 9th November 2021 2pm-4.30pm 
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Members: 

Ally Boyle NHS Lanarkshire Nominated Non Exec Director  

 Councillor Paul Kelly 
(Chair) 

North Lanarkshire Council Nominated Councillor 

 Lesley McDonald NHS Lanarkshire Nominated Non Exec Director as 
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 Brian Moore 
(Vice Chair) 

NHS Lanarkshire Nominated Non Exec Director 

 Dr Avril Osborne NHS Lanarkshire Nominated Non Exec Director 
 Councillor Sandy Watson North Lanarkshire Council Nominated Councillor  
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Members In 
Attendance 
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Advisors: 

Ross McGuffie Chief Officer, North Lanarkshire HSCP 
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Stakeholders: Maddie Halliday Chief Exec, VANL  

Third Sector Rep 
 Cathy McGinty Unison Staff Side Rep (NHSL) 
 Harry Robertson North Lanarkshire Carers Together 
 Elizabeth Seaton 

 
Partnership for Change  

User Rep 
 John Watson  Unison, Employee Rep (NLC) 
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Stacey Connor 
(Minutes) 

Minute Secretary  

 Kenneth Dagg Secondary Medical Care Practitioner 
 Mark Dell Communications Manager 
 Euan Dickson Audit Scotland 
 Diane Fraser Head of Adult Social Work Services 
 Christine Jack IJB Board Secretary 
 Lucy Munro Medical Director NHSCP 
 Maggs Thomson Head of Health  
   
Apologies: Morag Dendy Head of Planning, Performance & Quality  
 Councillor Jordan Linden North Lanarkshire Council Nominated Councillor  
 Councillor Jim Logue North Lanarkshire Council Nominated Councillor 



 
 

 

 

  ACTION  
1. Welcome and Apologies  

   
 The chair welcomed everyone to the meeting and introductions were made; 

apologies were as noted above.  
 

   
2. Declaration of Interests   

    
There were no declarations of interest raised.   

   
3. Minutes 24th August 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:  
 

 Item 1 (CAMHS Deep Dive),4 (Internal Audit Plan) & 6 (MH & 
wellbeing Strategy) are included on today’s agenda. 

 Item 2 (Reserves Strategy) - Marie Moy will provide a verbal update 
under item 7. 

 Item 3 (Fairer Scotland Duty) & 5 (Alcohol & Addiction Services) will 
be updated at the next IJB PFA meeting planned for 16th February 
2022. 

 Item 8 (Integration Review) & 9 (Annual Performance Report) are still 
outstanding they will go to the next IJB on 8th December 2021. 

 Item 10 (Audited Accounts) Marie Moy will provide a verbal update 
under the finance monitoring report.  

 

   
5. PF & A Risk Register   
   
 Christine Jack shared the updated risk register report.  The IJB currently has 

13 risks identified on its risk register with 5 risks rated as high or very high.  
It highlights the performance and finance risk which form part of the IJB 
register.  
 
The committee’s attention was brought to IJB Risk 09/21 (impact on strategic 
plan due to Covid) which has been increased from a high risk to a very high 
risk to reflect the current pressures affecting health and social care in 

 
 
 
 
 
 
 
 



 
Lanarkshire. The changes are set out in the record of change summary 
included in appendix 2 of the report tabled. 
 
If the committee are in agreement with this proposed change it will be taken 
to the IJB on 8th December 2021 for formal approval. 
Christine Jack noted that a session on risk management was held on 6th 
October with key stakeholders where a number of development 
opportunities around the risk register were agreed. The findings from this 
session will be summarised and brought back to the next IJB. 
 
Brian Moore queried if the risk around staff health and well-being will be 
reviewed as a result of the current situation, as currently this is rated as a 
medium risk. As this may not be reflective of the current challenges staff are 
facing. The chair proposed this would be discussed later in the meeting 
under item15 for risk setting. 
   
The IJB Performance, Finance & Audit Committee: 
 
Agreed the recommendation made and the change to risk 09/21. 

 
 
 
 
 
 
 
 

CJ 
 
 
 
 
 
 
 
 
 

   
6. Participation & Engagement    
   
 The purpose of the report tabled is to provide the Committee with an update 

on the current review of Partnership Boards and Locality Planning Groups 
and to consider future developments. Currently have 2 Partnership Boards 
which were set up as key strategic drivers.  
 
Proposing to now review the arrangements to ensure structures in place are 
appropriate given the change in structure arrangements. This report is to 
offer the committee assurance that the participant and engagement strategy 
will be used as part of this process. The aim is to complete this review within 
this financial year and bring an update report back to the committee. 
 
Maddy Halliday noted the community solutions programme will be supportive 
of this work. Ally Boyle queried if there is a way the work can look at 
honouring individuals for their hard work in a way that is personal to them he 
stated that he has undertaken some similar work on other programmes of 
work so can share this with Ross McGuffie. Ross McGuffie noted this and 
will consider as part of the programme going forward. 
 
The IJB Performance, Finance & Audit Committee: 
 
Agreed with the recommendations proposed and will await an update when 
available. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AB/RMcG 

   
7. Financial Monitoring Report  
   



 
 Marie Moy shared the report which provides 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 September 2021 (Health  
Care Services) and 17 September 2021 (Social Work and Housing 
Services).  
 
Under section 6.1 within the report it details that there is a net underspend 
of £2.046m on the core budgets within Health and a net underspend of 
£1.188m on core budgets within Social Care and Housing Services. The 
main reasons for this underspend is attributed to vacancies across the 
system but this is a challenge for all HSCPs in Scotland. 
 
The additional health and social care costs which have been incurred in 
response to the Covid-19 pandemic continue to be reported to the Scottish 
Government through the Lanarkshire Mobilisation Plan. The year-to-date 
costs of £1.672m are included within the financial position reported and will 
be met by an existing IJB Covid-19 reserve (£1.476m) and anticipated 
additional Scottish Government funding (£0.196m). 
 
Reserve funds continue to be used to support on-going cost commitment 
where recurring funding has not been agreed. External audit has advised 
they are beginning the audit for 2021 so hopefully just before Christmas 
should have a report with the outcome for the committee, discussions are 
currently taking place around timescales.  
 
Harry Robertson noted in appendix 6 which refers to additional Scottish 
Government funding, is this funding available to get CAMHS moving forward. 
Ross McGuffie advised got new money coming on a recurring basis to 
support the service and looking at rolling out the CAPA model as used in 
NHS Grampian which means new referrals get an early triage appointment 
with a senior clinician to determine the best route for the patient to focus 
particularly on those who require tier 3 support. Also the HSCP is working 
with the Scottish Government to develop a new staffing and service model. 
There has also been dedicated HR resource allocated to the service to assist 
with ongoing recruitment. Cathy McGinty noted she is a partnership rep on 
the CAMHS group and staff and the management team are working 
extremely hard in an unexpected situation.   
 
Brian Moore queried if there is an exit strategy for those services funded 
from reserve funding particularly Strathcarron. Marie Moy noted need to 
bring a paper back to set out current update this is being considered by 
finance colleagues but a paper is not finalised yet. If the reserve is not 
required can look at the redirecting to get the best use. Dr Avril Osborne 
queried the timescale expected for this report, Marie Moy confirmed it should 
go to the next PFA on 16th February 2022. 
 
Brian Moore also queried if there is any update around hosted services 
funding allocations, Marie Moy advised service leads are expected to 
manage the under and over spends, looking to review this to see if it is still 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MM 



 
a valid approach. There are still not to agree principles as in future funding 
may be disaggregated to a local area; there has not been agreement due to 
system pressures. 
 
Lesley McDonald queried Marie Moy’s confidence for a break even position 
continuing particularly due to the increase in prescribing costs, as noted tariff 
prices are increase for some medication. Marie Moy noted the prescribing 
efficiency team are working to manage this which offered some reassurance 
to the committee. There is a substantial prescribing reserve if required 
although Marie Moy does not think this will be required in this financial year. 
Dr Lucy Munro noted we are on track to achieve proposed savings and 
moving the quality work on as part of the prescribing strategy  
 
The committee noted the report. 

   
8. Progress Report on Agreed Actions  
   
 Marie Moy shared a report which provides an outline of the actions agreed 

with the External Auditor, the Internal Auditors and the Senior Management 
Team to further develop the IJB governance framework. 
 
One key area of the agreed action plan is the disaggregation of children, 
families and justice social work services budget; there is a Service Level 
Agreement (SLA) being drafted to outline the proposal and it planned to be 
brought back to the next meeting on 16th February 2022.  
 
 The Annual performance report has delayed the normal reporting timeline 
due to covid and system pressures. Marie May noted the actions discussed 
are nearly at completion just require some final work. The chair noted this 
offered some reassurance to the committee.  
 
 
The IJB Performance, Finance & Audit Committee noted 

 That the content of the report is noted; and  

 That further progress reports will be presented to future meetings of 
the PFA Committee in respect of the actions which are ongoing. 

 
 
 
 
 
 

MM 
 
 
 
 
 
 
 
 
 
 
 

   
9. Quarter 1 Performance Report  
   
 The purpose of the report is 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 April 2021 to 30 June 2021 (Quarter 
1). 
 
Ross McGuffie reminded the committee for the RAG status any work within 
5% of the agreed target is marked as amber and if more than 5% out it is 
marked as red.  
 

 
 
 
 
 
 
 
 
 
 



 
Currently undertaking work to improve screening uptakes working with 
other Health Boards to do this. Influencing uptake through community 
champions, as we already know the figure dropped due to services being 
stood down during lockdown.  
 
Trying to prioritise hospital discharges but there are issues with equipment 
shortages, particularly there is a national shortage of commodes which will 
hopefully resolve soon. To manage this the service is recycling equipment 
but this this is still adding an additional pressure to the service.  
 
For the CAMHS modernisation the current standard is at 64%. Urgent 
referrals are seen between 24-48 hours, working to pull together a new 
strategy to manage waiting times; getting £.3.3m through the recovering 
and renewal fund. The group identified accommodation and IT as 
challenges for the service. However, there is now confirmation that Udston 
Hospital will be a base for the service, refurb work will begin as soon as 
possible. Also working with IT colleagues to manage any issues. Harry 
Robertson noted the service is working on waiting lists from 2019 which is 
unacceptable but the committee were given some reassurance that this is 
being managed by the updates given. 
 
In psychological therapies there has been recruitment commenced of an 
additional 14 WTE psychologists, with almost all posts filled. However, 
many of these posts were filled from within, leading to gaps emerging 
elsewhere within Psychological Services. Another 20 WTE psychology post 
are needed to meet national targets which will take time to get funding 
released. 
 
For AHP- particularly struggling in Speech & Language Therapy (SLT) and 
podiatry. SLT staff were redeployed so generated a significant waiting list 
but have now recruited 12 WTE staff who are now nearly in post so should 
start to see an improvement soon. For podiatry there are challenges 
around footfall requirements in health centres due to restrictions still in 
place. Have got 8 WTE staff being recruited to the service. There is an 
exercise being undertaken to remove diabetic screening from the podiatry 
service working with Public Health to join up diabetic foot and eye 
screening appointments going forward.   
 
Brian Moore asked if there was any update for counselling being offered in 
schools. Ross McGuffie advised there has been work undertaken to 
support offering this and starting to see progress. 
 
Ally Boyle asked about integrated equipment supplies is the levels for 
equipment requested above average or at an average level. Ross McGuffie 
noted roughly back to pre-pandemic levels but still got service challenges.  
 
Maddy Halliday noted there is not alternatives services to CAMHS but 
some of the community solutions have been helpful in supporting but need 
to ensure they receive the funding required to continue to offer support. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Ross McGuffie noted starting to see a change in focus from the National 
approach to support funding of 3rd sector services going forward. The chair 
queried will there be any issues in getting the funding and recruitment for 
the service. Maddy Halliday noted a lot of initiatives will involve volunteers 
but would be too early to be clear.  
The IJB Performance, Finance & Audit Committee: 
Noted the report. 

   
10. Covid Update   
   
 Ross McGuffie advised there are currently 99 covid positive inpatients 

across Lanarkshire with 5 in ITU, 5 care homes have outbreaks with 15 
resident’s positives and 16 staff positives. Yesterday there was 292 cases 
in Lanarkshire as a whole.  
 
1.1m doses of vaccines have been administered. Booster and flu campaign 
is ongoing and now calling on those aged 60-69. The Scottish government 
have announced there will be an online portal opening for patients to book 
appointments themselves soon.  
 
There is ongoing work being undertaken with care homes, with 1 care 
home (Hillend view) causing some concerns. The Care Inspectorate have 
identified a number of issues which have not been resolved from previous 
visits.  
 
Delayed discharge numbers have reduced to into the 50s, got planned date 
of discharge work on going in Monkland’s and Wishaw. Looking at level of 
demand for supported discharges from hospitals- the rate in North 
Lanarkshire was the highest in Scotland previously but now sitting 30-35% 
above this rate. Programme board is continuing to meet with a weekly 
delivery group underneath and there are 7 work streams, plans are 
ongoing to get additional staff into the home support service. There are 
concerns around staffing across the system as when recruit get a number 
of applicants from independent services which can destabilise the service 
creating new gaps.  
 
The committee noted the report. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

   
11. Community Solutions    
   
 Maddy Halliday requested that the presentation be shared with committee 

members for information Stacey Connor will action this.  
 
Maddy Halliday a presentation on community solutions. She outlined some 
of the thematic approaches- Adult services will receive just over £1m and 
£330k for children. Have additional money coming through for improving the 
cancer journey and receiving money from other sources also.  
 
Major, new developments in 2021/22: 

SC 



 
 Consultation on new Community Solutions Strategy and 

Commissioning Plan  

 Supporting digital inclusion (digital befriending resources; TechShare 
NL) 

 Extension & expansion of hospital discharge programme  

 Preparation and submission of funding proposal to support 
development of Social Prescribing in North Lanarkshire  

 New funding secured to support people affected by cancer over next 
four years – Improving the Cancer Journey  

 Mental health and wellbeing further £300K funding for CVS 
organisations working with school clusters 

 £955K new funding confirmed from Scottish Govt. to support CVS 
provide community based support 

 Launch of new funding initiative to support Carers – “Carers’ 
Breather” 

 
Maddy Halliday also outlined future priorities which includes the Community 
Solutions Strategy and Commissioning Plan 2022-24, which will come to the 
IJB in March 2022 for approval. Ally Boyle commended the community 
solutions for the work which they have undertaken, this was echoed by other 
committee members. Maddy Halliday also noted special thanks to Gina 
Alexander for her contribution to the work undertaken.  
 
The IJB Performance, Finance & Audit Committee: 
Noted the presentation and will await further updates. 

   
12. Staff, Health & Wellbeing   
   
 Ross McGuffie spoke to a summary paper which set out all the work 

undertaken to support staff health and well-being.   This began as a North 
Lanarkshire group but soon expanded to cover all of Lanarkshire inclusive 
of care home staff. The report outlines a range of coordinating groups, there 
is the strategy group which is coordinating current work and looking at a 
suitable model for post pandemic.  
 
 
Some of the initiatives include: 

 Helplines setup for info and support on issues ranging from PPE to 
Bereavement.  

 Staff Care and Rest Centres in acute sites and assessment centres 
were setup by 70+  

 redeployed colleagues trained in peer support, providing 
refreshments, self-help  

 information and staff to provide Psychological First Aid. Escalation 
routes were 

 established for those requiring more intensive support. 

 Staff wellbeing rooms were setup by psychological first aiders in 
community and mental  

 



 
 health/learning disability and forensic in-patient settings, health 

centres and community  

 hubs. 
 
It was noted need to also get feedback from staff if these initiatives are 
supportive. Ross McGuffie advised he is running a roadshow tomorrow to 
get feedback from staff to see if need to do any other work going forward.  
 
The chair noted will consider the risk element raised under item 5. Lesley 
McDonald queried about staff who are physically well but mentally 
exhausted, is there anything practical being undertake to support theses 
staff such as looking at number of bank shifts they have undertaken. Ross 
McGuffie noted this suggestion. 
 
 Ally Boyle stated need to consider individual initiatives and how if we have 
to stop offering theses how we would communicate with different staff groups 
in a way that would not affect their well-being and be seen negatively. 
 
Ross McGuffie advised in home support service have used Royal mail to 
issue letters which outlines support available for this service in particular. For 
care home staff communicating initiatives through weekly provider calls.  
 
 Dr Avril Osborne asked as a corporate team how have they gone about 
looking after their own well-being. Ross McGuffie stated under times of 
pressure have kept a focus on workloads particularly for meeting reporting 
making it as manageable as possible. Other members noted that the 
corporate team are supportive of each other also. 
 
 Brian Moore queried for a future report could it be inclusive of sickness 
absence and staff leaving the service due to pressures. Ross McGuffie noted 
absence levels are significantly higher due to pressures and long covid 
cases.  
 
The IJB Performance, Finance & Audit Committee: 
Endorse this report. 

   
13. Lanarkshire Mental Health & Wellbeing Strategy    
   
 Maggs Thomson spoke to the MH and wellbeing strategy report which was 

initially launched in October 2019 as a multiagency approach. There are 4 
main work streams as part of the strategy:  

• Good Mental Health for all. 
• Improving Access to Mental Health Support and Services. 
• Children and Young People Mental Health & Wellbeing – fully 

integrated in the North Lanarkshire and South Lanarkshire 
Children’s Services Plans. 

• Specialist Mental Health Services. 
 

 



 
Due to covid did have to stand down the programme board but some of the 
work streams continued to meet as recognised this would still be valid 
throughout the pandemic. Managed to recover the programme board in 
January 2021; through remote consultations to continue the work of the 
strategy.  
 
Developing a performance framework with 6 dashboards to look at broad 
spectrum of the population, delivery plans sit with other governance groups 
working on a contribution analysis with 5 short life working groups.  
 
Primary Care Mental Health seen some positive work being undertaken, 
although there are challenges around accommodation available to bring the 
service closer to localities and general practice. Emergency department (ED) 
have additional staff to support working on developments of unscheduled 
care to identify a flow route away from ED, seen 60% reduction in Police 
attendance at ED. Some of the team are visiting NHS 24 to review patient 
pathways.  
 
Doing work with custody suites but there are challenges with recruitment. 
There was agreement to get additional staff for the health care team in HMP 
Shotts but recruitment was not successful so reviewing skill mix of staffing.  
 
There is a paper going to programme board in November to outline 
governance structure and progress against timelines. 
 
Maddy Halliday noted the strategy launched in 2019 so may need refreshed 
as feel there are some aspects for community solutions which could be 
strengthened within the strategy as doesn’t feel inclusive.  Ross McGuffie 
noted it may not be the easiest to update the strategy as this would require 
engagement with 5 bodies which could lead to more delays for the 
programme; he suggested it would be more appropriate to update through 
the update reports. Maddy Halliday advised she is meeting with Adam Daly 
who chairs the programme board soon so she can discuss this matter then 
and if required link in with other relevant committee members.  
 
The committee agreed the recommendations: 
 

• 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, 
returning services to the way were delivered pre-COVID. 

• The delivery plans for all work streams have been reviewed to 
ensure that they build on our recovery plans and focus our 
recovery efforts on the objectives set out in the Getting it Right for  
Every Person. The refreshed implementation plan will be 
considered by the Mental Health and Wellbeing Strategy Board in 
November 2021 and subsequently presented to the respective  
Partnership Boards in North and South Lanarkshire and North 
Lanarkshire IJB for sign-off. 



 

 

• An Achievement Framework and a Quarterly Performance Report 
are being developed to link the improved capability delivered by 
projects and work streams to improvements in key performance 
indicators and the achievement of short and long term outcomes 
and benefits. 

   
14. Financial Inclusion Service Activity Report 2021/21  
   
 Ross McGuffie shared a report from the community empowerment 

committee which provided an update for the work undertaken to date. North 
Lanarkshire will pick up funding directly so will no longer be part funded by 
the IJB but it will be useful for the committee to still receive an oversight.   
 
The report is tabled to note the impact of the funding, the committee 
endorsed the report.  

 

   
15. Risk  
   
 The chair asked if any committee members felt there should be any risks 

added to the risk register. As discussed under item 5 the chair queried if the 
risk regarding staff health and wellbeing should move from medium to high 
risk as per the discussion.  
 
Ross McGuffie proposed take this risk away and re run on the risk rating 
score to bring back to the December meeting. Ally Boyle noted can look at 
trend in staff absence to consider where risk sits. Ross McGuffie and 
Christine Jack will action this.  
 
The committee agreed this approach.  

 
 
 
 
 
 
 

RMcG/CJ 

   
17. Date of Next Meeting   
   
 Future dates for the committee will be approved the at the IJB in December 

and then circulated to members. 
 



  

ITEM 6 North Lanarkshire Integration Joint Board  

ROLLING ACTION LOG  

 
NO  

 
DATE 

 

 
ITEM 
NO 

 
DESCRIPTION 

 
ACTION BY 

 
ACTION & PROGRESS 

 
DUE DATE 

 
COMPLETION 

STATUS 

1. 30/10/18 Item 11 Reserves Strategy M Moy To develop a reserves strategy on receipt of national 
guidance on setting minimum levels of reserves. 
In the interim period a local reserves strategy will be 
progressed.  
 
Update September 2021: The IJB Reserves Strategy 
2021/2022 was approved by the IJB on 22 June 2021.  
This report provided an update on the review of the 
existing IJB reserves and new reserves were established 
in line with planned commitments and Scottish 
Government guidance. 
 
Update on Exit strategies to be presented to PF& A in 
November 2021  
 
8.12.22 Update provided within report Medium to Long 
Term Financial Planning. Further work being 
undertaken to confirm exit plans and ongoing areas of 
work.  
 

June 2021 
 
 
 
 
 
 
 
 
 
 
 

November 2021 – 
deferred to IJB 

December 2021  

Complete  
 
 
 
 
 
 
 
 
 
 
 

Agenda Item 23.3.22 
(included within 
Financial Plan)   



2.  26.5.20 Item 10  Internal Audit 
Report – Due 
Diligence Review  

M Moy Further update on the disaggregation of the children, 
families and justice social work services budget to be 
presented to the IJB. 
Update September 2021: The progress in respect of 
this action is regularly reported to the IJB 
(Performance, Finance and Audit) Committee. 
 
The updated report to the IJB (Performance, Finance 
and Audit) Committee on 24 August 2021 advised that 
the budget disaggregation exercise has been 
concluded.  The revised IJB direction to NLC issued on 
23 March 2021 excludes the total budget transfer in 
respect of Children, Families and Justice Services.   
 
Work is continuing to progress in respect of the hosting 
arrangements for cross-cutting and support services.  
The original timeline of March 2021 has therefore been 
extended to the revised timeline of September 2021. 
 
The Service Level Agreement for the future hosting 
arrangements and associated budgets will be 
presented to the IJB following consultation and 
endorsement by the NLC Adult Health and Social Care 
Committee and Education and Families Committee.  A 
further report will therefore be presented to the next 
meeting of the IJB (Performance, Finance and Audit) 
Committee on 9 November 2021. 
 
 

September/December 
2020 

Deferred to March 
2021 – deferred to 
September 2021 – 

deferred to 
November 2021 

 
 

Update March 2022 - 
Further work required 
to conclude 
agreements around 
hosting 
arrangements.  

  

Original Action 
complete with 
further update on 
hosting 
arrangements 
presented to PF&A 
in November 2021.   
 
 
Ongoing  
 
 
 
 
 
 
 
 
   

3.  22.9.20  Item 7  Recovery Process  M Dendy  IJB to receive an update on opportunities presented 
during recovery process.  
 

March 2021 
Deferred to 

September 2021 
 

Ongoing – delegated 
to PF&A to complete 

action – February 
2022 



21.9.21 – Report presented setting out proposed use of 
a Change Fund.  
 
Progress reports on each element of the proposed plan 
to be presented to the PF&A 
 

 
 
 
 

February 2022  

 
 
 
 

Ongoing  
 

4.  9.12.20  Item 6 
& Item 

11  

Addictions services  M Dendy 1. An update on accommodation issues affecting 
the delivery of the addiction services was 
requested.   

 
21.9.21 – verbal update given – work ongoing to 
resolve accommodation issues.  
 

2. Update requested on funding commitments. 
 

ADP strategy presented and approved at IJB on 
21.9.21. Request for detail on commissioning of 
services, evidence of benefits and achievements and 
timelines for implementation of funding commitments 
to be brought back to IJB.  
 
16.2.22 PF&A – update noted at meeting with 
commitment to report back on specifics and 
performance objectives  
 

June 2021 – deferred 
to September 2021 – 

deferred to PFA 
November 2021 – 

deferred to February 
2022   

 
 
 

September 2021 
 
 

December 2021  
 
 

February 2022  
 
 
 

Ongoing 
 
 
 
 
 
 
 
 

Ongoing- delegated 
to PFA to complete 
action with update 
scheduled for Feb 

PF&A  
 

Ongoing 
 
 
 

5.  9.12.20  Item 7  Category One 
Responders  

M Dendy  An update on this issue was to be provided at the next 
meeting of the IJB following the completion of the 
consultation exercise and any further feedback from S 
Government.  
 
Update provided on 23.3.21 and a further update will 
be provided following completion of the engagement 
events with Chief Officers and IJB Chairs  

March 2021  
 
 
 
 

September 2021  
 
 

Item to remain on 
action log pending 
further guidance 
being issued by 
S.Govt. All other 

local actions 
completed. 

 



 
21.9.21 – Update provided highlighting confirmation of 
named officers with lead responsibility.  
Further updates to be provided following anticipated 
national workshops.  

 
December 2021  

6.   23.3.21 Item 6  Localising 
management of 
Community Mental 
Health services  

R McGuffie  1. Paper to be shared with SL H&SC Partnership  
 

2. Following approval at SL IJB, directions to NHSL 
be updated & noted at NHSL Board meeting. 
 

Update September 2021: Paper was approved at South 
Lanarkshire IJB and details to be included within 
directions issued to NHSL Board by South Lanarkshire 
IJB.   
 
December 2021 - Advice being sought on any 
requirement to amend the Integration Scheme to note 
the revised hosting arrangements.  

April/May 2021  
 
 
 
 

December 2021  

1. Complete 
 

2. Ongoing –
Awaiting 
advice on 
amendments 
to 
Integration 
Scheme  
 

 

7.  22.6.21  Item 6 Whistleblowing  R McGuffie  An agreement with NLC was to be developed to ensure 
a clear process for all H&SC NL staff.  
An annual report to be provided to the IJB  
March 2022 – draft guidance shared with NLC and 
awaiting comment  

December 2021  
 

June 2022 

Ongoing 

8.  21.9.21  Item 7  Finance Strategy - 
Strathcarron 
Hospice  

 Update on future funding arrangements for 
Strathcarron Hospice to be to be presented within 
financial planning strategy.  
 

8.12.21 - Update included in agenda item on Medium 
 to Long Term Financial Plan and further update t be 
provided within IJB Financial plan in March 2022.  
 

December 2021  Reference to funding 
included within IJB 

Financial Plan – 
March 2022  

 



9.  21.9.21  Item 7  Primary Care 
Implementation  
Plan  

Dr L Munro  1. An update on planned engagement events with 
local people on the primary care 
implementation plan was requested. 

 
2. Memorandum of Understanding to be shared 

December 2021  
 
 
 

November 2021  

Update to be 
provided in March 

2022 
 

Complete  

10. 22.9.20  Item 5  Mental Health 
Continuing Care 
Contracted Beds  

R McGuffie  Issue not progressed as planned during 2020 as 
engagement process postponed due to lockdown 
impact on visits to care homes.  
21.9.21 Business Case to be developed and presented 
to IJB, South Lanarkshire IJB and NHSL Board.  

 June 2022 Update to be 
provided at IJB 

March 2022 
 

11. 21.9.21  Item 16  Best Value Audit  M Dendy  An update on the Self Evaluation exercise is to be 
presented to the PF&A committee.  

February 2022 – 
deferred to August 

2022 as engagement 
event took place after 

PF&A meeting  

Delegated to PF&A 
for completion  

12.  8.12.21  Item 7 Finance Monitoring  M Moy  A special meeting of the IJB was to be arranged to 
approve the Audited Accounts.  
Meeting took place on 16.2.22  

January/February 
2022 

Complete  

13.  8.12.21  Item 8 Medium to Long 
term Financial Plan  

R McGuffie/M 
Moy  

Business case around new winter planning monies to 
be presented to IJB for approval  
Business Case approved at special meeting of the IJB on 
16.2.22  

February/March 2022 Complete  

14.  8.12.21  Item 14 Integration review - 
Chief Financial 
Officer  

R McGuffie  Following approval to proceed from the IJB, reports 
were to be presented to NLC and NHSL Board to seek 
support for preferred option.  
16.2.22 Update on progress provided at PF&A meeting. 
HR process being progressed   

March 2022 Update to be 
provided at March 

IJB 

 

 

 



ACTION LOG – ITEMS DEFERRED DUE TO COVID  

 
NO  

 
DATE 

 

 
ITEM 
NO 

 
DESCRIPTION 

 
ACTION BY 

 
ACTION & PROGRESS 

 
DUE DATE 

 
COMPLETION 

STATUS 

2.1  24.9.19  Item 7 Primary Care 
Implementation/GP 
OOH  

L Munro 1. Updated report on GP OOH services to be 
provided that outlined options for a more 
sustainable two centre model.  

March 2020 (revised 
to December 2020)  

Deferred due to Covid 
– 19 

Update on GMS 
issues on agenda  
21.9.21 – update 

on GP OOH 
service 

outstanding  
 

        

 

 



 

 

REPORT 
 

Item No: 7 
 

 

 
1. PURPOSE OF REPORT 
1.1 This paper is coming to the Integration Joint Board (IJB):   
 

For approval  For endorsement  For noting  

 
1.2 This report provides a summary of the financial position of the North Lanarkshire Health and 

Social Care Partnership (HSCP) for the period from 1 April 2021 to 31 January 2022 (Health Care 
Services) and 4 February 2022 (Social Work and Housing Services).  

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

Prepared By;       
Chief Financial Officer 

Reviewed By;  
Chief Officer 

 
3.          RECOMMENDATIONS 
3.1  The IJB is asked to agree the following recommendations: 

(1) Note the contents of the report; 
(2) Note the confirmation of the additional non-recurring Scottish Government funding to 

respond to the Covid-19 pandemic and to recover and remobilise health and social care 
services during 2021/2022; 

(3) Endorse the principle that uncommitted 2021/2022 Covid-19 funding will be transferred to 
a ring-fenced reserve to address ongoing Covid-19 costs in 2022/2023; 

(4) Note that the projected outturn at 31 March 2022 is estimated to be an underspend of at 
least £23.242m (NHSL - £9.382m; NLC - £13.860m).  This excludes the impact of further 
recruitment challenges and staff turnover associated with new Scottish Government 
funding; 

(5) Note that, subject to IJB approval, the North Lanarkshire IJB Business Plan and the IJB 
Financial Plan 2022/2023 will each be dependent on the 2021/2022 underspend to manage 
on a non-recurring basis the double-running costs associated with the transformational 
change programme for a fixed term period and also the balance of unfunded cost pressures 
in 2022/2023; and  

(6) Note that the IJB Financial Plan 2022/2023 is the subject of a separate report to the IJB on 
23 March 2022.  

 
4. VARIATIONS TO DIRECTIONS 
 

 
 
  

SUBJECT: Financial Monitoring Report 2021/2022 

TO: Integration Joint Board 

Lead Officer 
for Report: 

Chief Officer 

Author(s) of 
Report 

Chief Financial Officer  

DATE: 23rd March 2022 

Yes  No  N/A  

 



 

5. BACKGROUND/SUMMARY OF KEY ISSUES 
5.1 This report is based on the financial monitoring reports received from the Director of Finance of 

NHS Lanarkshire (NHSL) and the Head of Financial Solutions of North Lanarkshire Council (NLC).  
The position detailed in these reports is therefore based on the information contained in each 
partner’s respective financial systems and includes accruals and adjustments in-line with their 
financial policies.  This is the sixth financial monitoring report presented in respect of the financial 
year 2021/2022.   

 
6. CONCLUSIONS 
6.1 The financial position as at January / February 2022 is summarised as follows: 
 

 there is a net underspend of £7.818m on the core budgets within Health Care Services 
 there is a net underspend of £11.727m on the core budgets within Social Care and Housing 

Services 
 

The total underspend of £19.545m represents approximately 2.8% of the total financial envelope 
available. 

 

6.2 The Covid-19 pandemic has created significant financial management and financial planning 
challenges for both partners and the IJB.  These challenges have centred around the difficulties in 
predicting the costs associated with the response to and recovery from the Covid-19 pandemic 
and the constantly evolving funding allocations from the Scottish Government. 

 
6.3 Based on the position as at 31 December 2021, additional Scottish Government was confirmed on 

25 February 2022 which meets in full the 2021/2022 Covid-19 costs included in the Lanarkshire 
Remobilisation Plan for both partners. 
 

6.4 Where 2021/2022 Covid-19 funding remains uncommitted at the 31 March 2022, this must be 
transferred to a ring-fenced reserve to address ongoing Covid-19 costs in 2022/2023.  This funding 
is to be used before further funding is requested through the Local Mobilisation Planning process 
in 2022/2023.   

 
6.5 The Covid-19 funding transferred to the ring-fenced reserve can be used to support continuation 

of costs which were funded in 2021/2022 as a direct result of Covid-19.  The use of these 
allocations to meet Covid-19 expenditure must be agreed by the IJB Chief Finance Officer and the 
NHS Board Director of Finance.  It is important to note that the funding should be targeted at 
meeting all additional costs of responding to the Covid-19 pandemic in the Integration Authority 
as well as the NHS Board.   
 

6.6 Any proposed utilisation of the earmarked reserves to meet new expenditure that had not been 
funded in 2021/2022 will require the prior agreement of the Scottish Government in advance of 
the expenditure being incurred.  It also remains important that reserves are not used to fund 
recurring expenditure, given the non-recurring nature of Covid-19 funding.  The Covid-19 financial 
position is being closely monitored. 
 

6.7 The budget variance is analysed by care services at appendix 1 and the main factors contributing 
to the financial position are summarised at sections 7 and 8. 

 
7. BUDGET ADJUSTMENTS 
7.1 The reconciliation of the budget adjustments between December 2021 and January / February 

2022 is attached at appendix 5 for information. 
 
  



 

8. REASONS FOR MAJOR VARIANCES – HEALTH CARE SERVICES 
 
8.1 Locality and Other Services 
8.1.1 There is a net underspend of £2.774m.   
 

8.1.2 The net underspend on pay costs totals £3.085m and is mainly due to vacancies across Nursing 
Services and Administration and Clerical staff within the localities totalling 66.61 WTE.  There are 
incremental pay increases and unfunded enhancements across many services however these cost 
pressures are being offset in-year by the vacancies. 

 

8.1.3 In respect of non-pay costs, there is a net overspend totalling £0.311m.  The overspend is mainly 
due to payments in respect of Strathcarron Hospice (£0.474m).  This cost is being managed on a 
non-recurring basis.  A recurring funding solution requires to be identified.  The overspend across 
non-pay costs is partly offset by underspends in respect of drug and travel costs. 

 
8.2  Addiction Services 
8.2.1 There is an underspend of £1.110m. 
 

8.2.2 The underspend across pay costs is £0.021m.  An underspend of £1.089m is reported in respect of 
non-pay costs. 

 

8.3 Medical and Nursing Directorate 
8.3.1 There is a net underspend of £0.238m. 
 

8.3.2 An underspend of £0.035m is being reported in respect of the medical directorate.  There is an 
overspend across pay costs of £0.044m which is offset by an underspend of £0.079m in respect of 
non-pay costs. 

 

8.3.3 The nursing directorate is underspent by £0.203m.  There is an underspend across pay costs of 
£0.141m and an underspend of £0.062m in respect of non-pay costs. 
 

8.4  Prescribing 
8.4.1 A break-even position is reported at this stage. 
 
8.4.2 The prescribing budget has reduced by £1.349m since 31 March 2021.  The majority of the budget 

reduction relates to the savings target of £1.186m which has been removed from the budget.  The 
non-recurring funding of £0.978m received from the Scottish Government last year to address the 
price increases in two drugs has also been removed.  The budget reductions have been partly 
offset by uplifts in-year including Scottish Government changes to tariff prices.   

 
8.4.3 Prescribing activity figures for the period from April 2021 to November 2021 have been received.  

Prescribing activity is 2.15% higher when compared to the same period last year.  The cost per 
item remains at a high level.  There continue to be significant risks in respect of prescribing 
activity and the costs as a result of both the Covid-19 pandemic and also the withdrawal from the 
European Union.  Work is continuing to implement the planned prescribing savings targets.  At 
this stage of the financial year, a breakeven position is reported.  Prescribing costs will continue to 
be closely monitored.   

 
8.5 Out of Area Services 
8.5.1 There is a net overspend of £0.260m across non-pay costs. 
 

  



 

8. REASONS FOR MAJOR VARIANCES – HEALTH CARE SERVICES (CONT.) 
 
8.6 Area Wide Services 
8.6.1 There is a net underspend of £0.622m mainly in respect of support for Refugees and Displaced 

People (£0.353m), Health Improvement Services (£0.099m) and Pharmacy Services (£0.135m).  
The funding for Refugees and Displaced People was received in December 2021. 

 
8.6.2 Area Wide Services include central nursing services, corporate services, health promotion 

services, pharmacy services and winter planning services.  The underspend comprises of an 
underspend of £0.191m across pay costs and an underspend of £0.430m across non-pay costs. 

 
8.7 Hosted Services Led By North Lanarkshire 
8.7.1 The hosted services which are led by the North Lanarkshire HSCP are outlined at Appendix 2.  

There is a net underspend of £3.334m which includes the following significant variances: 
 

 Mental Health and Learning Disability Services  £2.509m underspend 
 Children and Adolescents Mental Health Services  £0.734m underspend 
 Podiatry Services      £0.268m underspend 
 Speech and Language Therapy Services   £0.267m underspend 
 Dietetics Services      £0.208m underspend 
 Sexual Health Services     £0.122m underspend 
 Immunisation Service     (£1.292m) overspend 

 
8.7.2 The net underspend on Mental Health and Learning Disability Services is £2.509m. 
 

 There is a net underspend across pay costs of £1.640m. 
This is due to 60.99 WTE vacancies mainly in nursing posts with some vacancies in psychology 
posts and administration posts (£2.162m).  The underspend has been partly offset by 
overspends totalling £0.522m.  This includes locum costs across Medical Services (£0.419m) 
and other overspends totalling £0.103m which include the use of bankaide across the 
inpatient areas and incremental increases within the community areas. 

 

 There is a net underspend across non-pay costs of £0.869m. 
The total underspend to date is £1.134m however this is offset by overspends totalling 
£0.265m.  The overspend relates to the Forensic Psychiatry Services (£0.139m), Management 
Team costs (£0.067m) and Psychological Therapy Services (£0.059m). 

 

8.7.3 The net underspend within Children and Adolescents Mental Health Services is £0.734m and is 
due to vacancies (£0.731m) across nursing and administration posts (38.69 WTE).  There is also an 
underspend on non-pay costs (£0.003m). 

 

8.7.4 There is an underspend of £0.268m within Podiatry Services which is mainly due to 8.86 WTE 
podiatrist vacancies (£0.228m) and an underspend across non-pay costs of £0.040m. 

 

8.7.5 There is an underspend of £0.267m within Speech and Language Therapy Services which is mainly 
due to 11.69 WTE posts (£0.174m) and an underspend across non-pay costs of £0.093m. 

 

8.7.6 There is an underspend of £0.208m within Dietetics Services which is mainly due to 4.6 WTE 
vacancies across dietician, admin and clerical posts (£0.110m) and an underspend across non-pay 
costs of £0.098m. 

 

8.7.7 There is an underspend of £0.122m within Sexual Health Services which is mainly due to 2 WTE 
medical, nursing, admin and clerical vacancies (£0.093m) and an underspend across non-pay costs 
of £0.029m. 

 

  



 

8. REASONS FOR MAJOR VARIANCES – HEALTH CARE SERVICES (CONT.) 
 

8.7 Hosted Services Led By North Lanarkshire (Cont.) 
 

8.7.8 There is an overspend within Immunisation Services of £1.292m which is partly due to an 
overspend on pay costs (£0.068m) but mainly due to an overspend on non-pay costs in respect of 
the cost of drugs (£1.224m). 

 

8.7.9 In line with the Integrated Resource Advisory Group Finance Guidance, the lead partner for a 
hosted service is responsible for managing any overspends incurred.  With the exception of ring-
fenced funding, the lead partner can also retain any underspends which may be used to offset the 
overspends.  This arrangement has been in place since 1 April 2016.   

 

8.7.10 The IJB was previously advised that the hosted services principal is currently being reviewed.  The 
outcome of the review will be reported to future meetings of both the North Lanarkshire IJB and 
the South Lanarkshire IJB for approval. 

 

8.8  Hosted Services Led By South Lanarkshire 
8.8.1 The hosted services which are led by the South Lanarkshire HSCP are outlined at Appendix 3.  In-

line with the hosted services agreement, a break-even position is reported. 
 

8.8.2 Primary Care Services are a hosted service which is led by the South Lanarkshire IJB.  The Primary 
Care and Mental Health Transformation Fund and the Primary Care Improvement Fund are ring-
fenced funding allocations.  Any underspend is therefore retained for use across Lanarkshire and 
is not used to offset other overspends incurred by the South Lanarkshire IJB. 

 

8.8.3 A breakeven position is reported in respect of the Primary Care and Mental Health 
Transformation Fund and the Primary Care Improvement Fund. 

 
8.9 Covid-19 Pandemic – Additional Health and Social Care Costs 
8.9.1 The additional health care costs which have been incurred in response to the Covid-19 pandemic 

continue to be reported to the Scottish Government through the Lanarkshire Mobilisation Plan.  
The projected Covid-19 costs for 2021/2022 total £12.888m.  The year-to-date costs of £3.194m 
are included within the financial position reported and will be met by an existing IJB Covid-19 
reserve (£1.476m) with the balance (£1.718m) being met by the additional Scottish Government 
funding announced on 25 February 2022.  As highlighted at 6.4, uncommitted 2021/2022 Covid-
19 funding at 31 March 2022 will be transferred to a ring-fenced reserve to meet ongoing 
2022/2023 Covid-19 costs. 

 
8.10 Average Vacancy Factor 
8.10.1 The vacancy position against the funded establishment at 31 January 2022 is summarised as 

follows: 
 

Establishment Actual Variance 

2,807 WTE 2,611 WTE 196 WTE vacancies 

100% 93% 7% 

 
8.10.2 The staff resource is 196 WTE (7%) under-established.  The staffing establishment at January 2022 

is 21 WTE (0.8%) higher at 2,807 WTE when compared to the staffing establishment of 2,786 WTE 
reported at December 2021.  Additional hours are worked through bankaide, overtime and excess 
part time hours, the cost of which is included within the financial position reported.   

  



 

8. REASONS FOR MAJOR VARIANCES – HEALTH CARE SERVICES (CONT.) 
 
8.11 Notional Set-Aside Allocation 
8.11.1 The set-aside budget is a notional budget which represents the consumption of hospital resources 

by North Lanarkshire residents.  Based on the 2018/2019 activity data from the Information 
Services Division (ISD) at the 2020/2021 prices, the budget was restated to £63.066m. 

 
8.11.2 In respect of the financial year 2021/2022, the notional set-aside budget is restated to reflect the 

1.5% inflationary uplift on the recurring baseline (£0.946m) and also the 1.8% pay uplift 
(£1.152m).  The notional set-aside budget for 2021/2022 is therefore £65.164m. 

 
8.11.3 The 2019/2020 activity data from the Information Services Division (ISD) is not yet available.  As 

highlighted at the North Lanarkshire IJB (Performance, Finance and Audit) Committee on 25 May 
2021, the complexity in allocating costs contributes to a time lag.  There is also a further delay in 
receiving the activity data as a result of the Covid-19 pandemic.  A local pilot was being 
progressed within NHSL to ascertain if reliance could be placed on more current activity 
information linked to the NHSL financial ledger prior to being validated by the ISD.  The outcome 
of this work however was impacted on by the Covid-19 pandemic both in terms of resource 
capacity to undertake the work and the relevance of the outcomes during the period of the 
pandemic.  The time lag and complexities of this exercise are not however a barrier to progressing 
local plans.  These are costed by adopting a “bottom up” approach. 

 
8.11.4 In line with the accounting policy previously agreed, this notional set-aside budget will be 

included in the IJB Annual Accounts 2021/2022 as an estimate of expenditure.  It is recognised 
that this will not necessarily reflect the actual usage of these hospital services by the IJB however 
it has been endorsed as an acceptable approach pending further updates from ISD.  It is also 
recognised that, in the future, the 2020/2021 and the 2021/2022 activity levels will not be 
representative of previous normal activity levels due to the impact of the Covid-19 pandemic.  
This will require to be taken into consideration. 

 
8.11.5 The calculation of the notional set-aside allocation and the confirmation of actual activity levels is 

a complex accounting process.  The NHSL Director of Finance, in consultation with the IJB Chief 
Financial Officer, continues to develop the monitoring arrangements for the Hospital Acute 
Services. 

 
9. REASONS FOR MAJOR VARIANCES – SOCIAL CARE SERVICES 
 
9.1 A net underspend of £11.727m is reported as at 4 February 2022.  This is an increase of £6.817m 

since the net underspend of £4.910m which was reported as at 7 January 2022.  The main factors 
contributing to this year-to-date financial position are highlighted below. 

 

9.2 Additional staff and overtime costs are being incurred due to the Covid-19 pandemic.  Demand for 
Home Support Services has also increased.  These additional employee costs however are being 
offset by Covid-19 funding and also underspends as a result of vacancies.  A net underspend 
across employee costs of £0.358m is therefore reported.   

 

9.3 An underspend of £0.400m is reported in respect of supplies and services.  Expenditure on 
supplies for client’s budgets and demand for equipment and adaptations are less than 
anticipated.  The additional costs being incurred in respect of the provision of PPE to protect staff 
and service users against the Covid-19 virus will be offset by Covid-19 funding. 

 
9.4 An underspend of £0.277m is reported in respect of transport and plant costs.  This is due to 

lower than anticipated staff mileage costs coupled with lower than anticipated costs on vehicle 
contract hire within Integrated Day Services and Locality Support Services. 

 
 



 

9. REASONS FOR MAJOR VARIANCES – SOCIAL CARE SERVICES (CONT.) 
 
9.5 An underspend of £6.129m is reported in respect of administration costs.   

 
9.5.1 The underspend is mainly due to the additional funding received from the Scottish 

Government for winter planning systems pressures in 2021/2022 and also to facilitate 
longer term improvement in service capacity across health and social care services (Year 
To Date Impact - £5.415m; Full Year Effect £6.400m).  The NLC partner will submit a 
request to the IJB to ring-fence the underspend from the winter pressures funding at 31 
March 2022 as a reserve to ensure it is available to support the transformational change 
programme as set out in the North Lanarkshire IJB Business Plan. 

 
9.5.2 An underspend across the carers budget in 2021/2022 is also reported (Year To Date 

Impact - £0.714m; Full Year Effect £0.843m).  Social Care Services have recently reviewed 
all carer provision and budget allocations.  The anticipated underspend across the carers 
budget is reflective of the part-year implementation of contracts.  The NLC partner will 
submit a request to the IJB to earmark the underspend across the carers budget at 31 
March 2022 as a reserve to ensure it is utilised solely for carer provision in future years.  

 
9.6 There is an underspend of £5.088m across payments to other bodies.  The underspend is 

primarily due to the staff shortages and vacancies within the Care at Home sector who provide 
services to individuals via the Self-Directed Support commissioning framework (£3.301m).  
Placements across independent care home are less than anticipated (£0.717m).  Locality flexibility 
budgets are underspent (£0.431m).  It is anticipated that these are in-year underspends only and 
these budgets will be required in full in 2022/2023.   

 
9.7 Income is under-recovered by £0.543m, which is an adverse variance.  This is partly due to the 

under-recovery of income from the community alarm charge, Home Support Services and 
Integrated Day Care Services which is lower than anticipated as a result of the Covid-19 pandemic 
(£0.329m).  The implementation of the charge for community alarms was delayed due to the 
impact of the Covid-19 pandemic.  The charge is now in place.  Social Care Services continue to 
closely monitor the changes in the uptake of this essential service and are pro-actively responding 
to enquiries.  The previously agreed NHS Lanarkshire partner contribution to the Integrated 
Equipment and Adaptations Service is also less than the actual cost of the service (£0.239m).  This 
is currently being monitored. 

 
9.8 A break-even position is reported in respect of the Housing Revenue Account at this stage of the 

financial year. 
 

9.9 The additional social care costs which have been incurred in response to the Covid-19 pandemic 
are also continuing to be reported to the Scottish Government through the 2021/2022 
Lanarkshire Mobilisation Plan.  Based on the information available as at February 2022, the 
projected cost for 2022/2023 is expected to be between £10.903m and £12.847m.  The main 
factors contributing the costs incurred are personal protection equipment (£1.363m), home 
support service additional hours (£2.430m), occupancy and sustainability payments to external 
care providers in line with Scottish Government guidance (£6.514m) and the loss of income from 
the Integrated Day Services (£0.328m). 
 

9.10 In respect of the current financial year 2021/2022, the Scottish Government are continuing to 
fund additional Covid-19 costs relating to remobilisation and adhering to public health measures, 
and the Social Care Staff Support Fund, until 31 March 2022.  From 1 November 2021, the non-
delivery of care and underoccupancy elements of financial support will only be available in 
exceptional circumstances where services are impacted for a sustained period due to Covid-19 
outbreaks or following Covid-19 related Public Health guidance. 

  



 

9. REASONS FOR MAJOR VARIANCES – SOCIAL CARE SERVICES (CONT.) 
 
9.11 Requests have been received from external care providers in respect of claims for occupancy and 

sustainability payments relating to the previous financial year 2020/2021.  Although these claims 
have been submitted late by the external care provider, they are still subject to the required 
checks before any payment is authorised.   
 

9.12 The projected Covid-19 costs for 2021/2022 will be met by Scottish Government funding.  The 
costs incurred in respect of the Covid-19 pandemic continue to be closely monitored.  As 
highlighted at 6.4, uncommitted 2021/2022 Covid-19 funding at 31 March 2022 will be 
transferred to a ring-fenced reserve to meet ongoing 2022/2023 Covid-19 costs. 
 

9.13 There are other net budget underspends as at 4 February 2022 which total £0.018m. 
 

10. 2021/2022 SAVINGS 
 
10.1 Financial Strategy 2021/2022 
10.1.1 On 23 March 2021, the IJB approved the financial strategy to address the projected funding gap in 

2021/2022 totalling £2.485m (NHSL - £1.032m; NLC - £1.453).  The 2021/2022 financial strategy is 
summarised at appendix 6. 

 
10.2 Health Care Savings 
10.2.1 On 23 March 2021, the IJB approved total prescribing efficiencies of £1.632m.  The prescribing 

budget was reduced by £1.186m, which represents 73% of the original target of £1.632m.  The 
decision to reduce the prescribing budget by £1.186m instead of £1.632m was based on the 
financial information available at the start of the financial year taking into consideration projected 
prescribing activity levels and anticipated prices in 2021/2022.  The original financial planning 
assumption was that unfunded prescribing cost pressures in 2021/2022 would be £0.251m.  If the 
prescribing efficiency of £1.186m can be achieved in 2021/2022, the original saving of £0.251m 
will have been achieved and £0.935m will be available to transfer to the prescribing reserve on 31 
March 2022 to address projected prescribing cost pressures in 2022/2023.  Further prescribing 
efficiencies would be progressed in 2022/2023. 

 
10.2.2 As at 31 January 2022, a breakeven position is reported in respect of the prescribing budget which 

indicates that the prescribing efficiencies of £1.186m will be achieved by 31 March 2022.  This 
projection is based on the prescribing activity levels and prices between April 2021 and November 
2021.  The prescribing activity levels and prices are however higher than the same period last 
year.  The position therefore continues to be closely monitored. 
 

10.2.3 The balance of the funding gap across Health Care Services is to be addressed by reliance on 
reserves totalling £0.781m.  The financial position is being monitored. 

 
10.3 Social Care Savings 
10.3.1 This financial year 2021/2022 is the second year of the three-year Efficiency Programme approved 

by the IJB and the NLC partner in March 2020.  The gross savings target is £1.453m.  The NLC 
partner is therefore progressing the previously agreed savings plans.   

 
10.3.2 The Service uses a variety of information, records and processes to monitor achievement of its 

approved budget savings.  Based on the information available at 4 February 2022, it is anticipated 
that £1.367m (94%) of the savings target will be delivered by the financial year-end 31 March 
2022.  The budget gap of £0.086m will be addressed during the current year by the additional 
non-recurring 2021/2022 Scottish Government Covid-19 funding confirmed on 25 February 2022.    

 
  



 

11. RESERVES 
 

11.1 The position in respect of the North Lanarkshire IJB reserves is attached at appendix 4 for 
information.   

 
11.2 At this stage of the financial year, a total of £7.101m has been drawn down from reserves during 

2021/2022 (NHSL - £7.101m; NLC - Nil).  The reserves balances as at January / February 2022 are 
therefore as follows:  

 

 £m % 
Ring-fenced reserves 14.390 31% 
Ear-marked reserves 10.022 22% 
Risk-based reserves 17.921 39% 
Contingency reserves 3.684  8% 
Total 46.017 100% 

 

11.3 The 2021/2022 IJB Reserves Strategy continues to be monitored in consultation with the Director 
of Finance of NHSL and the Head of Financial Solutions of NLC. 

 
12. ADDITIONAL RECURRING SCOTTISH GOVERNMENT FUNDING 
 
12.1 The NHS in Scotland will remain on an emergency footing until 31 March 2022.  It is understood 

that collectively we continue to face significant demand across services particularly during the 
winter period. 

 
12.2 Additional Scottish Government funding has been announced to provide longer term 

improvement in service capacity across our health and social care systems and to address a range 
of health and social care services cost pressures and investment requirements in 2021/2022, 
2022/2023 and beyond.   

 
12.3 Following consultation with both partners, the IJB Financial Plan 2022/2023 is the subject of a 

separate report to the IJB on 23 March 2022.  This will include consideration of services currently 
funded from IJB reserves and the requirement to confirm either recurring funding or an exit 
strategy, as appropriate and in line with the North Lanarkshire IJB Business Plan, subject to 
approval.   

 
13. 2021/2022 FINANCIAL PERFORMANCE RETURN 
 
13.1 The additional health and social care costs which are being incurred in response to the Covid-19 

pandemic are being reported to the Scottish Government through the 2021/2022 Lanarkshire 
Remobilisation Plan.   

 
13.2 Based on the position as at 31 December 2021, additional Scottish Government was confirmed on 

25 February 2022 which meets in full the 2021/2022 Covid-19 costs included in the Lanarkshire 
Remobilisation Plan for both partners. 
 

13.3 Where 2021/2022 Covi-19 funding remains uncommitted at the 31 March 2022, this must be 
transferred to a ring-fenced reserve to address ongoing Covid-19 costs in 2022/2023.  This funding 
is to be used before further funding is requested through the Local Mobilisation Planning process 
in 2022/2023.   

 



 

14. 2021/2022 PROJECTED OUTTURN 
 
14.1 It is good practice to project the year-end outturn and take any necessary action to ensure a 

break-even position is achieved. 
 
14.2 As a result of the Covid-19 pandemic, there is a high degree of uncertainty in respect of additional 

costs particularly during the winter period.  The Scottish Government has made additional 
funding available nationally however there continue to be ongoing challenges in respect of staff 
recruitment and staff turnover for both partners and external health and social care providers.   
 

14.3 The additional Covid-19 costs incurred in 2021/2022 will be met from the additional Scottish 
Government funding announced on 25 February 2022.  Excluding the impact of further 
recruitment challenges and staff turnover associated with the new Scottish Government funding, 
the projected outturn at 31 March 2022 is estimated to be an underspend of at least £23.242m 
(NHSL - £9.382m; NLC - £13.860m).   
 

14.4 Subject to IJB approval, part of this underspend will be allocated to manage, on a non-recurring 
basis for a fixed term period, the double-running costs associated with the transformational 
change programme as set out in the North Lanarkshire IJB Business Plan.  Part of the underspend 
will also be allocated to the 2022/2023 funding gap which will be highlighted in the IJB Financial 
Plan 2022/2023.  
 

14.5 The total costs and total funding available for 2021/2022 is being closely monitored by both 
partners and the IJB.   

 
15. RISK 
 
15.1 Risk management arrangements are in place for the IJB and each partner.  The IJB risk register has 

been reviewed and updated.  The reassessment of the strategic financial risks is included in a 
separate report to the IJB.  The main risk associated with the in-scope budget is that either or both 
partners may overspend.  In respect of the current financial year 2021/2022 this risk continues to 
be assessed as a high-risk pending confirmation of additional Scottish Government funding to 
address Covid-19 pandemic costs, recovery and remobilisation costs and the underachievement of 
planned savings in 2021/2022. 

 
15.2 The financial years 2020/2021 and 2021/2022 have been and continue to be unprecedented.  The 

emergency response to the Covid-19 pandemic has had a significant operational and financial 
impact on service delivery, the achievement of the Strategic Commissioning Plan and the financial 
planning assumptions of the original IJB Financial Plans. 

 
15.3 Although a non-recurring underspend is being reported at January / February 2022, health and 

social care services continue to face demand pressures including home support, self-directed 
support, direct payments, independent care home placements, hospice care and health care 
services recovery plans. 

 
15.4 The operational and financial impact of the response to the Covid-19 pandemic is being monitored 

by the IJB and both partners in line with their agreed emergency response arrangements and also 
the recovery, redesign and remobilisation work to reinstate services.  The whole system approach 
continues to be adopted by NHSL, NLC and South Lanarkshire Council. 
 

15.5 Additional non-recurring Scottish Government funding for Covid-19 and Remobilisation costs in 
2021/2022 was confirmed on 25 February 2022.  Although the risk in 2021/2022 of an overspend 
as a result of the Covid-19 pandemic has now been removed, the risk that the health and social care 
Covid-19 and Remobilisation costs in 2022/2023 and beyond will exceed the funding available 
continues to be assessed as high-risk.   



 

15. RISK (CONT.) 
 
15.6 Volatility and uncertainty around prescribing costs continue to represent a risk within the NHSL 

element of the partnership’s budget.  Based on the position as at January 2022 however, a 
breakeven position is reported. 
 

15.7 Risk management arrangements are in place for the IJB and each partner.  The respective risks are 
managed by both NHSL and NLC through their detailed budget management processes.  In addition 
to these mitigating actions, the IJB Financial Plan 2021/2022 is closely monitored and the IJB 
Medium to Long Term Financial Pan is being updated. 

 
16. IMPLICATIONS 
  
16.1 NATIONAL OUTCOMES 
 The effective management of financial resources contributes to the achievement of the national 

outcomes. 
 
16.2 ASSOCIATED MEASURE(S) 

 Each partner is required to remain within their approved budgetary provision.  The IJB Financial 
Plan 2021/2022 is currently being reviewed. 

 
16.3 FINANCIAL 
 This paper has been reviewed by Finance: 
 

Yes  No  N/A  

 
16.4 RISK ASSESSMENT/RISK MANAGEMENT  
 The financial risks are detailed at section 15.  The strategic financial risks detailed in the IJB Risk 

Register have also been updated and are included in a separate report to the IJB. 
 
16.5 PEOPLE 

None 
 
16.6 STAKEHOLDER ENGAGEMENT 
 The Director of Finance of NHSL and the Head of Financial Solutions of NLC both continue to be 

consulted on the financial position of the North Lanarkshire IJB.   
 
16.7 INEQUALITIES & FAIRER SCOTLAND DUTY 

Equality and Diversity Impact Assessment Completed & Fairer Scotland Impact Assessment Form 
Completed: 

 

Yes  No  N/A  

 
16.8  CARBON MANAGEMENT IMPLICATIONS 
  

Yes  No  N/A  

 
 
17. BACKGROUND PAPERS 
 
 None. 
 
 
  



 

18. APPENDICES 
 
 North Lanarkshire Health and Social Care Partnership Budget 2021/2022  Appendix 1 
 Hosted Services Led By North Lanarkshire     Appendix 2 
 Hosted Services Led By South Lanarkshire     Appendix 3 
 North Lanarkshire IJB Reserves 2021/2022     Appendix 4 
 North Lanarkshire IJB Budget Reconciliation 2020/2021 and 2021/2022  Appendix 5 
 North Lanarkshire IJB Financial Strategy 2021/2022 – NHSL and NLC Savings Appendix 6 
 
 
 

 
 
........................................... 
CHIEF OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact Marie Moy on 
telephone number 01698 453709.



 

North Lanarkshire Health and Social Care Partnership Budget 2021/2022          Appendix 1 
 

 

Expenditure Annual

Budget Budget Actual General Ring-Fenced Total

2021/2022 Jan / Feb 2022 Jan / Feb 2022 Jan / Feb 2022 Jan / Feb 2022 Jan / Feb 2022

£m £m £m £m £m £m

Health Care Services

Locality and Other Services 48.987 39.984 37.210 2.774 0.000 2.774

Addiction Services 3.438 2.759 1.649 1.110 0.000 1.110

Medical and Nursing Directorate 4.380 3.448 3.210 0.238 0.000 0.238

Prescribing 70.239 58.533 58.533 0.000 0.000 0.000

Out of Area Services 4.464 3.715 3.975 (0.260) 0.000 (0.260)

Area Wide Services 12.364 8.061 7.439 0.622 0.000 0.622

Hosted Services 161.692 124.808 121.474 3.334 0.000 3.334

Family Health Services 107.476 89.575 89.575 0.000 0.000 0.000

Set-Aside Budget 65.164 54.303 54.303 0.000 0.000 0.000

Covid-19 12.888 3.194 3.194 0.000 0.000 0.000

IJB Operating Costs 0.030 (0.011) (0.011) 0.000 0.000 0.000

Total Expenditure - NHSL 491.122 388.369 380.551 7.818 0.000 7.818

Social Care Services

Social Care Services Gross Expenditure 228.037 171.167 158.897 12.270 0.000 12.270

Social Care Services Gross Income (Including Covid-19 Income) (11.519) (1.688) (1.145) (0.543) 0.000 (0.543)

Covid-19 (0.000) 0.000 0.000 0.000 0.000 0.000

IJB Reserve as per Financial Plan 2020/2021 0.000 0.000 0.000 0.000 0.000 0.000

Social Care Services Net Expenditure 216.518 169.479 157.752 11.727 0.000 11.727

HRA Contribution 1.970 1.752 1.752 0.000 0.000 0.000

Garden Assistance Scheme Income 0.000 0.000 0.000 0.000 0.000 0.000

HRA Contribution Returned 0.000 0.000 0.000 0.000 0.000 0.000

Housing Services 1.970 1.752 1.752 0.000 0.000 0.000

Social Care and Housing Services Net Expenditure 218.488 171.230 159.503 11.727 0.000 11.727

IJB Operating Costs 0.000 0.000 0.000 0.000 0.000 0.000

Social Care and Housing Services Sub-Total 218.488 171.230 159.503 11.727 0.000 11.727

 

Total Expenditure - NHSL and NLC 709.610 559.599 540.055 19.545 0.000 19.545

Year To Date Year To Date Variance



 

North Lanarkshire Health and Social Care Partnership Budget 2021/2022 (Cont.)        Appendix 1 (Cont.) 
 

 
  

Funded By: Annual Budget

2021/2022

£m

NHS Lanarkshire Funding (471.759)

Social Care Funding (22.514)

Resource Transfer (22.965)

Commissioned Services (6.799)

Scottish Government Funding - Covid-19 (12.888)

Transfer from Reserves (Approved) (7.101)

Total Funding - NHSL (544.026)

NLC Funding - Social Care Services (163.614)

NLC Funding - Housing Services HRA (1.970)

NLC Funding - Housing Services HRA Contribution Returned 0.000

NLC Funding - Housing Services HRA Net Sub Total (1.970)

Transfer from Reserves (Approved) 0.000

Total Funding - NLC (165.584)

Total Funding - NHSL and NLC (709.610)



 

Hosted Services                 Appendix 2 
 

 
 
 
 
  

Led by the North Partnership

Annual YTD January 2022 YTD January 2022 YTD January 2022 Annual YTD January 2022 YTD January 2022 YTD January 2022 Annual YTD January 2022 YTD January 2022 YTD January 2022

Budget Budget Actual Variance Budget Budget Actual Variance Budget Budget Actual Variance

2021/2022 2021/2022 2021/2022 2021/2022 2021/2022 2021/2022 2021/2022 2021/2022 2021/2022 2021/2022 2021/2022 2021/2022

£m £m £m £m £m £m £m £m £m £m £m £m

Sexual Health Services 2.919 2.449 2.327 0.122 1.489 1.249 1.127 0.122 1.430 1.200 1.200 0.000

Continence Services 2.209 1.841 1.832 0.009 1.127 0.939 0.930 0.009 1.082 0.902 0.902 0.000

Immunisation Services 2.197 1.780 3.072 (1.292) 1.120 0.908 2.200 (1.292) 1.077 0.872 0.872 0.000

Speech and Language Therapy Services 6.043 5.037 4.770 0.267 3.082 2.569 2.302 0.267 2.961 2.468 2.468 0.000

Children and Adolescents Mental Health Services 12.307 6.403 5.669 0.734 6.277 3.266 2.532 0.734 6.030 3.137 3.137 0.000

Childrens Services 11.411 9.509 9.515 (0.006) 5.820 4.850 4.856 (0.006) 5.591 4.659 4.659 0.000

Integrated Equipment and Adaptations Store 0.017 0.015 (0.324) 0.339 0.009 0.007 (0.332) 0.339 0.008 0.007 0.007 0.000

Dietetics Services 3.796 3.128 2.920 0.208 1.936 1.595 1.387 0.208 1.860 1.533 1.533 0.000

Podiatry Services 4.349 3.624 3.356 0.268 2.218 1.848 1.580 0.268 2.131 1.776 1.776 0.000

Prisoner Healthcare Services 2.019 1.467 1.421 0.046 1.030 0.748 0.702 0.046 0.989 0.719 0.719 0.000

Blood Borne Viruses Services 1.509 1.257 1.105 0.152 0.770 0.641 0.489 0.152 0.739 0.616 0.616 0.000

Hospital at Home 2.566 1.793 1.815 (0.022) 1.309 0.914 0.936 (0.022) 1.257 0.879 0.879 0.000

Mental Health and Learning Disability Services 80.013 63.151 60.642 2.509 40.807 32.207 29.698 2.509 39.206 30.944 30.944 0.000

TOTAL 131.355 101.454 98.120 3.334 66.991 51.741 48.407 3.334 64.364 49.712 49.712 0.000

TOTAL South Lanarkshire IJB - 49% ShareNorth Lanarkshire IJB - 51% Share



 

Hosted Services                 Appendix 3 
 

 
 
 
  

Led by the South Partnership

Annual YTD January 2022 YTD January 2022 YTD January 2022 Annual YTD January 2022 YTD January 2022 YTD January 2022 Annual YTD January 2022 YTD January 2022 YTD January 2022

Budget Budget Actual Variance Budget Budget Actual Variance Budget Budget Actual Variance

2021/2022 2021/2022 2021/2022 2021/2022 2021/2022 2021/2022 2021/2022 2021/2022 2021/2022 2021/2022 2021/2022 2021/2022

£m £m £m £m £m £m £m £m £m £m £m £m

Community Dental Services 7.314 5.830 5.272 0.558 3.730 2.973 2.973 0.000 3.584 2.857 2.299 0.558

Out of Hours Services 8.539 7.113 6.619 0.494 4.355 3.628 3.628 0.000 4.184 3.485 2.991 0.494

Palliative Care Services 7.364 6.118 6.236 (0.118) 3.756 3.120 3.120 0.000 3.608 2.998 3.116 (0.118)

Physiotherapy Services 10.089 8.390 8.070 0.320 5.145 4.279 4.279 0.000 4.944 4.111 3.791 0.320

Primary Care Services 0.753 0.630 0.539 0.091 0.384 0.321 0.321 0.000 0.369 0.309 0.218 0.091

Occupational Therapy Services 10.125 8.439 7.366 1.073 5.164 4.304 4.304 0.000 4.961 4.135 3.062 1.073

Diabetic Services 3.716 3.090 2.925 0.165 1.895 1.576 1.576 0.000 1.821 1.514 1.349 0.165

Sub Total 47.900 39.610 37.027 2.583 24.429 20.201 20.201 0.000 23.471 19.409 16.826 2.583

Ring Fenced Funding

Primary Care Improvement Fund 11.186 5.784 5.784 0.000 5.705 2.950 2.950 0.000 5.481 2.834 2.834 0.000

Primary Care Transformation Fund 0.399 0.399 0.399 0.000 0.203 0.203 0.203 0.000 0.196 0.196 0.196 0.000

Sub Total 11.585 6.183 6.183 0.000 5.908 3.153 3.153 0.000 5.677 3.030 3.030 0.000

TOTAL 59.485 45.793 43.210 2.583 30.337 23.354 23.354 0.000 29.148 22.439 19.856 2.583

TOTAL South Lanarkshire IJB - 49% ShareNorth Lanarkshire IJB - 51% Share



 

North Lanarkshire IJB                 Appendix 4 
Reserves Position As At January 2022 
 

 

Ref Lead Useable Reserve Revised Balance As At 

31 March 2021

Transfers 

Out

Transfers To 

Contingency

Transfers From 

Contingency

Transfers 

In

Balance

As At January 2022

Ring-Fenced Reserves £m £m £m £m £m £m

RF1 NHSL ADP Funding 1.277 (0.135) 1.142

RF2 NHSL Nursing Services - Family Nurse Partnership 

(Tranches 1 and 2)

0.005 0.005

RF4 NHSL Mental Health and Learning Disability Services - 

Mental Health Improvement Fund

0.164 (0.135) 0.029

RF5 NHSL Alcohol and Drug Partnership Fund 0.045 0.045

RF6 NHSL Mental Health and Learning Disability Services - 

Distress Brief Intervention

0.820 (0.712) 0.108

RF8 NHSL Mental Health and Learning Disability Services - 

Health Improvement Service funding (Mental 

Health Strategy evaluation)

0.015 0.015

RF10 NHSL Medical Director - Child Death Review Funding 0.011 (0.011) 0.000

RF11 NHSL Mental Health and Learning Disability Services - 

Veteran's First Point

0.026 0.026

RF12 NHSL Mental Health and Learning Disability Services - 

Action 15

2.357 (2.082) 0.275

RF14 NHSL Improving Access - Psychology Services 0.095 0.095

RF18 NHSL Mental Health and Learning Disability Services - 

Improving access - funding waiting list clinics

0.092 (0.092) 0.000

RF20 NHSL Mental health Improvement Fund - Psychology 0.084 0.084

RF21 NHSL Community WIFI 0.560 0.560

RF24 NHSL Sexual Health Services - Forensic Medical 

Examination Regional Funding

0.272 (0.090) 0.182

RF26 NHSL Health & Homeless post 0.040 (0.030) 0.010

RF27 NHSL Infant Mental Health (NES Funding) 0.013 0.013

RF28 NHSL Integrated Authority Support 6.076 6.076

RF29 NHSL Community Living Change Fund 1.298 1.298

RF30 NHSL Winter Adult Social Care Preparedness Fund 1.941 (0.418) 1.523

2021/2022



 

North Lanarkshire IJB                Appendix 4 (Cont.) 
Reserves Position As At January 2022 (Cont.) 
 

 

Ref Lead Useable Reserve Revised Balance As At 

31 March 2021

Transfers 

Out

Transfers To 

Contingency

Transfers From 

Contingency

Transfers 

In

Balance

As At January 2022

Ring-Fenced Reserves (Cont.) £m £m £m £m £m £m

RF31 NHSL Covid-19 Funding 2.265 (2.265) 0.000

RF32 NHSL Perinatal Mental Health Services 0.242 0.242

RF33 NHSL Shielding - Social Care Support Fund 0.038 0.038

RF34 NHSL ADP Funding - Reduce Drug Deaths 0.197 (0.197) 0.000

RF35 NHSL District Nurse Funding 0.128 0.128

RF36 NHSL Pharmacy Services - NHS Education For Scotland 

(NES) Training

0.145 (0.145) 0.000

RF37 NHSL Health Inequalities - Health Promotion Posts 0.085 0.085

RF38 NHSL Children and Adolescent Mental Health Services 

Action Plan

0.900 0.900

RF39 NHSL Mental Health Initiatives - Health Improvement 

Funding

0.210 0.210

RF40 NHSL Vulnerable Population Post - Health 

Improvement Funding

0.068 0.068

RF41 NHSL Development of Health Promoting Culture 0.141 0.141

RF42 NHSL Third Sector Initiatives To Improve Health 0.306 0.306

RF43 NHSL Joint Equipment Store 0.500 0.500

RF44 NHSL Public Health Intelligence Data Analysts 0.061 0.061

RF45 NHSL Inequalities Funding 0.024 0.024

RF46 NHSL Community IT 0.200 0.200

Total Ring-Fenced Reserves 20.702 (6.312) 0.000 0.000 0.000 14.390

Earmarked Reserves

EM1 NHSL Training Fund 0.246 0.246

EM3 NHSL Sexual Health Services 0.109 0.109

EM4 NHSL IT Federated Trust Environment Strategy 0.214 0.214

EM5 NHSL Integrated Support Worker 0.153 0.153

EM6 NHSL Nursing Services 0.125 0.125

EM7 NLC Social Care Contract Monitoring Staff 0.035 0.035

2021/2022



 

North Lanarkshire IJB                Appendix 4 (Cont.) 
Reserves Position As At January 2022 (Cont.) 
 

 

Ref Lead Useable Reserve Revised Balance As At 

31 March 2021

Transfers 

Out

Transfers To 

Contingency

Transfers From 

Contingency

Transfers 

In

Balance

As At January 2022

Earmarked Reserves (Cont.) £m £m £m £m £m £m

EM8 NHSL Area Wide Services - Health Promotion - 

North Lanarkshire Leisure agreement

0.123 0.123

EM9 NLC Social Care Contracting Staff within Quality 

Assurance Services

0.163 0.163

EM10 NHSL Nursing Services - Extend Health Improvement 

Unit posts to March 2020

0.075 0.075

EM11 NHSL Community Assessment and Rehabilitation 

Service - Rehabilitation Pilot

0.023 0.023

EM12 NHSL Motherwell Rehabilitation Team Leadership 0.058 0.058

EM13 NHSL Administration Support Services 0.240 0.240

EM14 NHSL Area Wide Services - Primary Care Corporate 

(iHUB Project - NES funding)

0.034 0.034

EM16 NHSL Nursing Services - Quest Patient Safety Posts 0.054 (0.051) 0.003

EM17 NHSL Test of Change - High Intensity Service Users 0.027 0.027

EM18 NHSL Nursing Services - Solihull Training 0.018 0.018

EM20 NHSL Winter Plan - Discharge To Assess 0.010 0.010

EM25 NLC Self Directed Support Programme 0.185 0.185

EM29 NHSL Nurse Leadership Professional Capacity (0.001) (0.001)

EM43 NLC Social Care Services - Community Alarms Care 

Inspectorate Requirements

0.171 0.171

EM44 NHSL MH PDN 0.2wte for 20/21 spend previously 

approved

0.011 0.011

EM45 NHSL Nursing Appointments 0.120 0.120

EM49 NLC Adaptations Fund 0.286 0.286

EM50 NLC Carers Act 2018 0.580 0.580

EM51 NLC Digital and IT Strategy Technology 

Improvements

0.600 0.600

EM52 NLC Home Support Development 0.314 0.314

EM53 NLC Winter Plan 0.300 0.300

EM54 NLC Planned Date of Discharge - 

Discharge To Assess

0.200 0.200

EM55 NLC Planned Date of Discharge - 

Locality Social Work Manager Post

0.069 0.069

2021/2022
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Reserves Position As At January 2022 (Cont.) 
 

 
  

Ref Lead Useable Reserve Revised Balance As At 

31 March 2021

Transfers 

Out

Transfers To 

Contingency

Transfers From 

Contingency

Transfers 

In

Balance

As At December 2021 /

January 2022

Earmarked Reserves (Cont.) £m £m £m £m £m £m

EM56 NLC Social Work Assessment Capacity 0.152 0.152

EM57 NLC Advocacy Services 0.150 0.150

EM58 NLC Impact of Covid-19 Pandemic Review 0.100 0.100

EM59 NLC mySWIS Procurement Support 0.083 0.083

EM60 NLC Social Work Capacity - 

Hairmyres Emergency Receiving Unit 

0.060 0.060

EM61 NLC Community Alarm Unit Recycling 0.050 0.050

EM62 NLC SDS Transformational Team 0.025 0.025

EM63 NLC IEAS Storage and Bed Uplift Capacity 0.020 0.020

EM64 NHSL Joint Equipment Store 0.054 0.054

EM65 NHSL Psychology Staff Support Re Domestic Abuse 0.025 (0.025) 0.000

EM66 NHSL Psychology Staff Support 0.058 (0.058) 0.000

EM67 NHSL Psychology Staff Support - Maternity leave 0.037 (0.037) 0.000

EM68 NHSL Dietetics Services 0.047 (0.047) 0.000

EM69 NHSL Speech, Language and Therapy Services - 

Contract

0.250 0.250

EM70 NHSL High Resource User Posts 0.142 (0.117) 0.025

EM71 NHSL Prisoner Medical Leadership 0.026 (0.026) 0.000

EM72 NHSL School Immunisation Team 0.305 (0.305) 0.000

EM73 NHSL Assistant Support Worker - Promise 0.026 0.026

EM74 NHSL Kings Fund Organisational Development 0.014 0.014

EM75 NHSL Champions Board Funding 0.045 0.045

EM76 NHSL Project Manager - Adverse Events 0.064 (0.028) 0.036

EM77 NHSL Supervisor Training 0.067 0.067

EM78 NHSL Dietetics Services 0.046 0.046

EM79 NHSL Dietetics Services - Oral Nutrition 0.038 0.038

EM80 NHSL Dietetics Services - Weight Management 0.049 0.049

EM81 NHSL Childrens Services - Manager Post (1WTE) 0.040 0.040

EM82 NHSL Return to Nursing Students 0.107 0.107

EM83 NHSL Health Visiting Students 0.350 0.350

EM84 NHSL Sexual Health Services - STI 0.128 (0.006) 0.122

EM85 NHSL Sexual Health Services - LARC (2 clinics for 2 

years)

0.467 (0.068) 0.399

2021/2022
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Ref Lead Useable Reserve Revised Balance As At 

31 March 2021

Transfers 

Out

Transfers To 

Contingency

Transfers From 

Contingency

Transfers 

In

Balance

As At January 2022

Earmarked Reserves (Cont.) £m £m £m £m £m £m

EM86 NHSL Minor Capital Works 1.500 (0.016) 1.484

EM87 NHSL CAMHS - Service Improvement Post (Band 7 - 18 

months)

0.088 0.088

EM88 NHSL CAMHS - Waiting List Co-ordinator (Band 5) 0.038 0.038

EM89 NHSL CAMHS - Choice and Partnership Approach 

(CAPA) Team

0.717 0.717

EM90 NHSL Neurodevelopmental Pathway OT 0.095 0.095

EM91 NHSL Speech, Language and Therapy Services 0.807 0.807

Total Earmarked Reserves 10.811 (0.789) 0.000 0.000 0.000 10.022

Risk-based Reserves

RB1 NLC Social Care Demand 3.988 3.988

RB2 NHSL Prescribing Fund 4.361 4.361

RB3 NLC IJB Financial Plan Contingency - Allocated to NLC 6.187 6.187

RB4 NHSL IJB Financial Plan Contingency - Allocated to NLC 

Held By NHSL

0.385 0.385

RB5 NHSL IJB Financial Plan Contingency - Allocated to 

NHSL

0.000 0.000

RB6 NLC Long Covid Contingency 3.000 3.000

Total Risk-Based Reserves 17.921 0.000 0.000 0.000 0.000 17.921

Contingency Fund

C1 NHSL Contingency Balance Held By NHSL 3.684 3.684

C2 NLC Contingency Balance By NLC 0.000 0.000

Contingency Fund 3.684 0.000 0.000 0.000 0.000 3.684

General Fund Total 53.118 (7.101) 0.000 0.000 0.000 46.017

Summary

Ring-fenced 20.702 (6.312) 0.000 0.000 0.000 14.390

Earmarked 10.811 (0.789) 0.000 0.000 0.000 10.022

Risk-based 17.921 0.000 0.000 0.000 0.000 17.921

Contingency 3.684 0.000 0.000 0.000 0.000 3.684

Total 53.118 (7.101) 0.000 0.000 0.000 46.017

2021/2022
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North Lanarkshire

Health and Social Care Partnership Budget

Locality and 

Other Services

Addiction 

Services

Medical and 

Nursing 

Directorate

Prescribing Out-of-Area 

Services

Area Wide 

Services

Hosted 

Services- 

North

Hosted 

Services- 

South

Family 

Health 

Services

Set-Aside Social Work 

and Housing

Covid-19 - 

Funding - 

NHSL

Covid-19 - 

Funding - 

NLC

IJB Operating 

Costs

Total

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Budget As Per December 2021 / January 2022 Finance Report 47.508 3.303 4.353 70.239 4.249 12.232 130.787 30.328 107.980 63.066 209.917 12.888 0.000 0.030 696.880

Multi Disciplinary Team Funding 2021/2022 1.160 1.160

Commissioned Services Uplift Funding 2021/2022 0.221 0.221

Administration Services Budget Adjustment 0.115 0.115

North Lanarkshire HSCP Boundary Budget Adjustment 0.092 0.092

Additional Band 8A To 8C Pay Award 2021/2022 0.087 0.024 0.123 0.233

North Lanarkshire ADP Budget Adjustment 0.135 0.135

Out of Area Services Uplift Fudning 2021/2022 0.149 0.149

Nursing Home Older Age Psychiatry Uplift Funding 2021/2022 0.066 0.066

Mental Health Services Action 15 Funding 0.237 0.237

Other Budget Adjustments - Various 0.180 0.003 0.057 0.240

Budget Realignment (0.151) 0.151 0.000

Winter Planning Systems Pressures - Additional Funding 8.571 8.571

Prescribing Adjustment 0.000

Area Wide Services Adjustment 0.132 0.132

South Hosted Services Budget Adjustments 0.009 0.009

Family Health Services - Demand led budget (0.504) (0.504)

Notional Set-Aside Budget Adjustment 2.098 2.098

Other Budget Adjustment (0.225) (0.225)

Budget Adjustments Total 1.479 0.135 0.027 0.000 0.215 0.132 0.568 0.009 (0.504) 2.098 8.571 0.000 0.000 0.000 12.729

Budget As Per January/February 2022 Finance Report 48.987 3.438 4.380 70.239 4.464 12.364 131.355 30.337 107.476 65.164 218.488 12.888 0.000 0.030 709.610



 

North Lanarkshire IJB Financial Strategy 2021/2022 – NHSL and NLC Savings Appendix 6 
 

Financial Strategy 2021/2022 
Target 
Value 

Value 
Deliverable 

Savings 
Gap 

  £m £m £m 

 
NHSL Partner 
 

   

Original Prescribing Efficiencies Target £1.632m 
(2021/2022 - £0.251m; 2022/2023 - £1.381m)  

0.251 0.251 0.000 

Reliance on Reserves 0.781 0.781 0.000 

Sub-Total – NHSL Partner 1.032 1.032 0.000 

    

 
NLC Partner 
 

   

Integrated Day Service and Locality Support Service 0.086 0.000 0.086 

Registered Social Landlords 0.100 0.100 0.000 

First Point of Contact 0.300 0.300 0.000 

Independent Care Homes, Home Support Services 
and Equipment and Adaptations Service 

0.150 0.150 0.000 

Review of Management Configuration 0.165 0.165 0.000 

Inflation increase from NHSL on Resource Transfer 
and Social Care Funding 

0.652 0.652 0.000 

Sub-Total – NLC Partner 1.453 1.367 0.086 

    

 
Total 
 

2.485 2.399 0.086 

 
 



 

 

REPORT 
 

Item No: 8 
 

 
SUBJECT: IJB Financial Plan 2022/2023 

TO: Integration Joint Board 

Lead Officer 
for Report: 

Chief Officer 

Author(s) of 
Report 

Chief Financial Officer  

DATE: 23rd  March 2022 

 
1. PURPOSE OF REPORT 
1.1 This paper is coming to the Integration Joint Board (IJB) 
 

For approval  For endorsement  For noting  
 

1.2 This report:- 
(1) Provides an update on the implications of the 2022/2023 grant settlement for each partner 

and outlines the IJB Financial Plan for 2022/2023 including details of the budget pressures 
facing each partner, the key financial assumptions and key risks; 

(2) Outlines the indicative 2022/2023 contributions from each partner and the proposed approach 
to address the funding gap;  

(3) Notes the provisions set out in the IJB Financial Regulations in respect of the management of 
overspends and budget recovery plans; 

(4) Notes the position with regard to the projected IJB reserves, based on the financial monitoring 
reports as at January / February 2022 and subject to the year-end process;  

(5) Notes the requirement to agree directions with each partner for 2022/2023; 
(6) Notes the requirement to update the IJB Medium to Long Term Financial Plan; and  
(7) Seeks approval of the delegation of authority to the IJB Chief Officer to finalise the 2022/2023 

funding allocations as part of the budget process, in consultation with the NHSL Director of 
Finance and the NLC Head of Financial Solutions. 

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

Prepared By;       
Chief Financial Officer 

Reviewed By;  
Chief Officer 

 
3.          RECOMMENDATIONS 
3.1  The IJB is asked to agree the following recommendations: 
 

(1) Note the contents of the report and the cost pressures identified by North Lanarkshire Council 
(NLC) and NHS Lanarkshire (NHSL) as set out at section 9; 

(2) Note the contributions from NHSL and NLC to the IJB for the financial year 2022/2023 as 
detailed at section 10; 

(3) Note the funding gap of 5.505mm (NLC - £3.264m ; NHSL - £2.241m); 
(4) Approve the financial strategy to address the funding gap of £5.505m as detailed at section 13; 
(5) Approve the 2022/2023 notional set-aside budget offer as detailed at section 11; 

 
 
  

 



 

 

3.          RECOMMENDATIONS (CONT.) 
 

(6) Endorse the budget transfer of £2.024m to the NLC partner in line with the third and final year 
of the previously agreed corporate savings programme recognising that the IJB will manage 
the 2022/2023 cost pressures in respect of the Adult Social Care and Housing Services; 

(7) Approve the overall IJB Financial Plan for 2022/2023 as summarised at section 12; 
(8) Accept the offer of the financial contributions from NLC and NHSL to the Integrated Joint 

Board (IJB) for the financial year 2022/2023 as set out at section 10; 
(9) Note the significant financial risks as detailed at section 14 in particular the risk associated with 

the ongoing emergency response required to address the Covid-19 pandemic and the 
uncertainty in respect of the financial implications of the necessary actions being implemented 
by both partners in 2022/2023;  

(10) Note that both partners will continue to monitor the financial position and regular reports will 
be provided by both partners to the IJB as appropriate; 

(11) Note the requirement to update the IJB Medium to Long Term Financial Plan; 
(12) Note the requirement to vary the directions to each partner in respect of the financial year 

2022/2023 which is the subject of a separate report to the IJB; 
(13) Note that a mid-year review of the 2022/2023 IJB Financial Plan will be undertaken by October 

2022, in consultation with both partners, to test the original assumptions, projections and 
information for ongoing validity with a view to reprioritising where appropriate. 

(14) Note the commitment on conclusion of the financial year 2021/2022 and pending IJB approval, 
to establish ring-fenced and earmarked reserves as appropriate to address projected cost 
commitments and to mitigate financial risks in 2022/2023; 

(15) Note the ongoing review of the IJB Reserves Strategy in consultation with both partners;  
(16) Approve the proposal to continue to adopt for 2022/2023 the current approach for the 

management of underspends or overspends by the lead partner for the Hosted Service; 
(17) Note the option to jointly consider a pan-Lanarkshire approach to the establishment of 

reserves in respect of Hosted Services underspends on confirmation of the year-end outturns 
for each IJB; 

(18) Note the ongoing implementation of the transformational change programme as set out in the 
North Lanarkshire Winter Planning and Enhanced Support Business Plan, and the commitment 
to ensure the actual costs of services delivered can be contained within the financial envelope 
available; and  

(19) Approve the delegation of authority to the IJB Chief Officer to finalise the 2022/2023 funding 
allocations as part of the budget process, in consultation with the NHSL Director of Finance 
and the NLC Head of Financial Solutions.  This will ensure the funding received by each partner 
is aligned to the actual costs incurred either by the same partner or by the other partner as 
appropriate. 

 
 
4. VARIATIONS TO DIRECTIONS 
 

 
 
 As part of the requirements set out in the Public Bodies (Joint Working) (Scotland) Act 2014, the IJB is 

required to direct NLC and NHSL to deliver integrated service provision in line with the IJB’s Strategic 
Plan.  Following approval, the directions to each partner will be varied to reflect the IJB Financial Plan 
for 2022/2023.  The variations to the existing directions are detailed in a separate report to the IJB. 

 
 

  

Yes  No  N/A  



 

 

5. BACKGROUND/SUMMARY OF KEY ISSUES 
5.1 As a result of the Public Bodies (Joint Working) (Scotland) Act 2014, the IJB has a responsibility to set 

a balanced budget for 2022/2023. 
 
5.2 The funds for the IJB are delegated from NLC and NHSL for the purpose of delivering the delegated 

functions as set out in the Integration Scheme and the IJB’s strategic plan.  Additionally, the Health 
Board will also, ‘set aside’ an amount in respect of large hospital functions covered by the Integration 
Scheme.  

 
5.3 As the delegated funds come from NLC and NHSL, the level of funding available to the IJB is heavily 

influenced by these organisations’ grant settlements from the Scottish Government.  Both NLC and 
NHSL continue to face challenges balancing their respective budgets due to budget pressures 
exceeding the provisional level of funding available. 

 
5.4 In respect of the current financial year 2021/2022, the IJB, NHSL and NLC have all continued to 

respond to the Covid-19 pandemic which began in March 2020.  Health and Social Care Services were 
stood down to release staff to deliver key services in response to the emergency.  The impact of the 
pandemic will continue to be prevalent during 2022/2023.  A whole system pan-Lanarkshire 
approach was adopted throughout 2020/2021 and 2021/2022 and this approach will continue in 
2022/2023 as the Lanarkshire Remobilisation Plan is implemented.  This recovery plan continues to 
reflect current Public Health guidance. 

 
5.5 Significant additional Scottish Government funding was made available in 2020/2021 and 2021/2022 

to support the emergency response to the Covid-19 pandemic.  This included the provision of funding 
for the underachievement of savings in 2020/2021 and 2021/2022 in recognition of the challenges of 
achieving service redesign targets while requiring to prioritise the response to the pandemic. 

 
5.6 The London School of Economics previously projected that there will be a 3.5% real increase in adult 

social care costs as a result of demographic growth.  This does not include the additional costs 
associated with policy changes.  In May 2018, the Institute for Fiscal Studies and the Health 
Foundation reported that UK spending on healthcare would require to increase in real terms by an 
average of 3.3% per annum over the next 15 years to 2033 in order to maintain NHS provision at 
current levels.  Social care funding would also require to increase by 3.9% per annum to meet the 
needs of the population living longer and an increasing number of younger adults living with 
disabilities.  These projections do not take into account the impact of the Covid-19 pandemic 
including long-Covid.   Mainly as a result of the Covid pandemic on the economy, the rate of inflation 
rose to 5% in the winter of 2021 and it is expected to reach about 6% by spring 2022.  This is higher 
than the previous year.  It is however expected to reduce later in the financial year 2022/2023 
although there is a risk that some commodity prices may remain at the higher price level and not 
reduce despite the rate of inflation reducing. 

 
5.7 The IJB Financial Plan for 2022/2023 is comprised of the partner contributions from NLC and NHSL to 

the IJB.   
 
5.8 In respect of the financial year 2022/2023, the financial planning assumptions which are detailed at 

sections 9 to 11, required to reflect the ongoing response to the pandemic, which remains the 
priority for the IJB and both partners and also take cognisance of the projected inflationary cost 
pressures across the economy.  Additional Scottish Government funding in 2021/2022 has been 
confirmed to support the Lanarkshire Remobilisation Plan which was submitted to the Scottish 
Government on 31 January 2022.  The actual total costs incurred in response to the Covid-19 
pandemic in 2021/2022 will be finalised and resubmitted on 3 May 2022.  Funding which has been 
received in 2021/2022 and is not committed by 31 March 2022 will be transferred to a ring-fenced 
reserve to meet Covid-19 costs in 2022/2023.  This is explained further at section 7. 

 
  



 

 

5. BACKGROUND/SUMMARY OF KEY ISSUES (CONT.) 
5.9. Although the priority continues to be responding to the Covid-19 pandemic, a sustainable IJB 

Financial Plan 2022/2023 requires to be approved by the IJB in consultation with both partners.  The 
IJB Financial Plan 2022/2023 will also allow the IJB to take informed decisions about the priorities set 
out in the strategic commissioning plan and agree the directions to each partner.   

 
5.10. The development of a three-to-ten year financial plan is also recognised as good practice.  The 

horizon for the medium-term financial plan will align to the IJB Business Case and the IJB Strategic 
Commissioning Plan.  Funding will continue to be targeted over the medium term to support the 
agreed priorities and the strategic outcomes of the IJB and both partners.  The collective aim is that 
the available funding is directed to best effect having regard to choice, early intervention and 
prevention, providing care at home or as close to home as possible, workforce availability, the role of 
the voluntary and third sector, supporting timely discharge from hospital and preventing avoidable 
admissions to hospital. 

 
6. CONCLUSIONS 
6.1 Consistent with the majority of public sector organisations, the IJB has a number of demographic 

growth and inflationary cost pressures which it needs to address during its financial planning process.  
These pressures exceed the indicative level of funding available to the IJB for the in-scope services 
and a strategy to close the funding gap in 2022/2023 is required. 

 
6.2 The IJB Financial Plan for 2022/2023 is based upon the current assessments by NLC and NHSL of their 

respective financial landscapes taking into consideration the Scottish Government’s 2022/2023 
financial settlement. 

 
6.3 The NLC and NHSL recurring funding contributions for 2022/2023 from each partner will be adjusted 

to remove non-recurring and in-year funding allocations that relate only to 2021/2022.  Non-
recurring funding in 2022/2023 which relates to the functions delegated to the IJB will be passed 
through by NHSL as appropriate.  The 2022/2023 NHSL non-recurring funding has not been included 
in the IJB Financial Plan at this stage but will be added to the IJB budget when confirmed by the 
Scottish Government during 2022/2023. 

 
6.4  The key highlights of the IJB Financial Plan for 2022/2023 are summarised as follows: 
 

 Including the cost of the previously approved North Lanarkshire Winter Planning and Enhanced 
Supports Business Case, costs are projected to increase by a total of £56.901m. 

 
 Including the funding previously approved for the North Lanarkshire Winter Planning and 

Enhanced Supports Business Case, funding is projected to increase by a total of £51.396m. 
 
 The funding gap of £5.505m will be addressed by budget realignments (£3.264m), a projected 

recurring prescribing budget underspend (£1.493m), prescribing efficiency savings (£0.387m) 
and reliance on reserves (£0.361m).  This is explained further at section 13. 

 
6.5 The IJB is also asked to note that the IJB Financial Plan 2022/2023 attached at appendix 1 does not 

include the costs and non-recurring funding to address the unpredictability associated with the 
response to the Covid – 19 virus pandemic.  However, there is a financial strategy to address Covid-
19 related cost pressures and to support the ongoing actions both partners are implementing to 
respond to the pandemic.  This is highlighted at section 7. 

 
6.6 The Director of Finance of NHSL and the Head of Financial Solutions of NLC have both contributed to 

the development of the IJB Financial Plan for 2022/2023. 
 
  



 

 

7. FINANCIAL IMPLICATIONS OF THE COVID-19 PANDEMIC AND PROJECTED OUTTURN 
7.1 On 20 March 2020, the Director General for Health and Social Care and Chief Executive of NHS 

Scotland wrote to the Chief Executive of COSLA in light of the emergency which had been declared in 
the NHS in Scotland and the immediate and urgent requirement to increase the support and staff 
capacity in the Social Care sector.  Subject to any additional expenditure being fully aligned to local 
mobilisation plans, including the IJB responses, the decision was taken to support reasonable funding 
requirements on the basis that they were accurately and immediately recorded and shared with the 
Scottish Government.  This expenditure included nursing homes, care homes and care at home.  The 
immediate requirement to substantially reduce delayed discharges across the system was also 
emphasised. 

  
7.2 During 2020/2021 and 2021/2022, the additional costs incurred across the health and social care 

partnership in response to the Covid-19 pandemic were captured and reported to the Scottish 
Government in the Lanarkshire Mobilisation Plan. 

 
7.3 Additional Scottish Government funding totalling £23.607m (NHSL - £7.423m; NLC - £16.184m) was 

made available in 2020/2021 to meet the cost incurred by both partners to respond to the Covid-19 
pandemic totalling £21.342m (NHSL - £6.145m; NLC - £15.197m).   

 
7.4 The balance of funding totalling £2.265m (NHSL - £1.278m; NLC - £0.987m) was transferred to a ring-

fenced reserve to meet the ongoing cost of the Covid-19 pandemic in 2021/2022.  This complied with 
the guidance issued by the Scottish Government in April 2021 which required the Covid-19 funding to 
be used to support the continuation of the non-recurring costs incurred as a direct result of the 
Covid-19 pandemic. 

 
7.5 In addition to this IJB reserve of £2.265m, funding received in 2020/2021 for the Adult Social Care 

Winter Preparedness Fund of £1.941m remained uncommitted at 31 March 2021.  This was also 
transferred to a ring-fenced reserve as a contribution towards Covid-19 pandemic costs in 
2021/2022.  Reserves totalling £4.206m (NHSL - £3.219m; NLC - £0.987m) were therefore available. 

 
7.6 Based on the latest information available as at 31 January 2022, the total projected cost of the Covid-

19 pandemic in 2021/2022 is estimated to be £16.067m (NHSL - £3.219m; NLC - £12.848m). 
 
7.7 Taking account of the IJB ring-fenced reserves totalling £4.206m and also additional funding received 

during 2021/2022 to date of £10.623m (NHSL - Nil; NLC - £10.623m), the total contribution to the 
2021/2022 Covid-19 costs is therefore £14.829m (NHSL - £3.219m; NLC - £11.610m). 

 
7.8 The additional Scottish Government funding required to meet the balance of the projected 

2021/2022 Covid -19 costs is therefore £1.238m (NHSL - Nil; NLC - £1.238m.  The funding solution to 
address this cost is summarised at paragraph 7.12. 

 
7.9 Both partners continue to closely monitor the costs incurred in 2021/2022 in response to the Covid-

19 pandemic.  A further final update will be submitted to the Scottish Government in respect of the 
2021/2022 position on 3 May 2022. 

 
7.10 Further funding of £980.577m for NHS Boards and Integration Authorities was confirmed by the 

Scottish Government on 25 February 2022.  This funding is required to meet Covid-19 costs, including 
the under-achievement of savings, and to support the continuing impact of the pandemic.  The 
funding allocation for Lanarkshire totals £83.931m (8.56%) summarised as follows: 

 
Health Board   £15.121m 
North Lanarkshire IJB  £32.102m 
South Lanarkshire IJB  £36.708m 
Total    £83.931m 

 



 

 

7. FINANCIAL IMPLICATIONS OF THE COVID-19 PANDEMIC AND PROJECTED OUTTURN (CONT.) 
7.11 The funding is initially required to meet the balance of 2021/2022 Covid costs.  Based on the 

information available as at 31 January 2022, the funding allocation of £15.121m is required in full by 
the Health Board to meet the balance of the Lanarkshire-wide Covid-19 costs incurred across Acute 
Services and also those services which are not delegated to the North Lanarkshire IJB or the South 
Lanarkshire IJB. 

 
7.12 In respect of the North Lanarkshire IJB, it is expected that £1.238m of the £32.102m will be required 

to meet the balance of 2021/2022 Covid costs, as highlighted at paragraph 7.8. 
 
7.13 The uncommitted funding of £30.864m will be transferred to an IJB ring-fenced reserve to provide 

funding for a range of ongoing Covid-19 measures in 2022/2023.  The use of the IJB reserve to meet 
Covid-19 expenditure requires to be agreed with both the NHS Board Director of Finance and the IJB 
Chief Finance Officer in advance of IJB approval.  The IJB reserve of £30.864m will also require to be 
fully used before further funding allocations are made by the Scottish Government in 2022/2023 
through the Local Mobilisation Planning process. The IJB reserve can therefore be used to support 
the continuation of Covid-19 costs which were funded in 2021/2022 as a direct result of Covid-19.  

 
7.14 The significant disruption to services has created a backlog of demand as well as increasing unmet 

need and frailty of service users. Investment is needed across day care services, care at home and to 
support unscheduled care, to keep people within the community, where possible and safe to do so, 
to avoid unplanned admissions and impacts on delayed discharges. Alongside this is the impact on 
mental health and services have been stepped up through, for example, Mental Health Assessment 
Units. This funding will also cover sustainability payments to social care providers and additional staff 
costs across Health & Social Care.  

 
7.15 The funding should therefore be targeted at meeting all additional costs of responding to the Covid 

pandemic in the Integration Authority as well as the NHS Board.  It is expected that the funding will 
be allocated in line the Scottish Government guidelines however NHS Boards and Integration 
Authorities can agree revisions to the proposed funding allocations where appropriate to take 
account of local circumstances.  Any proposed utilisation of the IJB reserve to meet new expenditure 
that has not been funded in 2021/2022 will require the prior agreement of the Scottish Government 
before costs are incurred.  As the Covid-19 funding is non-recurring, it will also remain important that 
reserves are not used to fund recurring expenditure. 

 
7.16 In respect of the ongoing response to the Covid-19 pandemic and the allocation of available funding, 

it is intended that a whole system approach will continue to be adopted across Lanarkshire in 
consultation with both partners and the South Lanarkshire IJB.  There continues to be a high degree 
of uncertainty in respect of additional costs particularly during the winter period.  The immediate 
challenge is in respect of staff recruitment and staff turnover for both partners and external health 
and social care providers.  The NHSL and NLC partners are each pro-actively progressing recruitment. 

 
7.17 The additional costs projected to be incurred across the HSCP in response to the Covid-19 pandemic 

in 2022/2023 is currently being confirmed by each partner.  Pending confirmation from the Scottish 
Government about further additional funding being made available in 2022/2023, this financial 
planning assumption is assessed as a high risk, particularly in relation to the receipt of additional 
funding to offset the underachievement of the 2022/2023 savings.  There is also a significant risk that 
further requests for reimbursement in respect of costs incurred in response to the Covid-19 
pandemic will continue be received in 2022/2023 which relate to 2020/2021 and 2021/2022.  All 
health and social care providers, including the third and voluntary sector organisations are being 
actively encouraged to engage with the partners to ensure the requests for Covid-19 funding are 
submitted timeously to enable assessment for eligibility and prompt payment.  The impact of the 
Covid-19 virus over the longer term is also unknown. 

 
  



 

 

7. FINANCIAL IMPLICATIONS OF THE COVID-19 PANDEMIC AND PROJECTED OUTTURN (CONT.) 
7.18 The financial implications of service delivery during the recovery period will be monitored.  The scale 

of anticipated Covid-19 commitments for 2022/2023 will be kept under review by the Scottish 
Government. 

 
7.19 In respect of the financial year 2021/2022, as at 31 January 2022 / 4 February 2022, partner 

contributions total £709.610m (NHSL - £544.026m; NLC - £165.584m).  These contributions exclude 
the additional non-recurring Covid-19 funding of £32.102m announced by the Scottish Government 
on 25 February 2022. 

 
7.20 The 2021/2022 partner contributions also include funding from NHSL which is recognised as being 

non-recurring.  Some of this funding may be received again in 2022/2023 however this will not be 
confirmed until after 1 April 2022.  Expenditure incurred in relation to non-recurring funding is 
managed on a year-to-year basis, as appropriate. 

 
7.21 Based on the position at 31 January 2022 / 4 February 2022 and excluding the 2021/2022 Covid 

funding received on 25 February 2022, an underspend is projected of £23.242m (NHSL - £9.382m; 
NLC – £13.860m).  As highlighted at paragraph 7.13, the uncommitted funding of £30.864m will also 
be transferred to an IJB ring-fenced reserve to provide funding for a range of ongoing Covid-19 
measures in 2022/2023.  The projected outturn by 31 March 2022 is therefore now expected to be 
an underspend of £54.106m (NHSL - £40.246m; NLC – £13.860m).  57% of the projected underspend 
includes the uncommitted funding of £30.864m received in 2021/2022 which is required to fund 
Covid-19 pandemic costs in 2022/2023 for both partners, in line with the Scottish Government 
guidance. 

 
7.22 Subject to IJB approval, the underspend will be transferred to IJB ring-fenced and earmarked 

reserves for specific commitments in 2022/2023. 
 

 As highlighted at section 8, the existing Change Fund (Integrated Authority Support) earmarked 
reserve (£6.076m) and non-recurring Interim Care Funding (£1.162m) are available as non-
recurring funding solutions to meet part of the cost of the North Lanarkshire Winter Planning 
and Enhanced Support Business Plan.  It is proposed that the non-recurring funding solution 
required of £4.862m to address non-recurring costs is met from the 2021/2022 IJB projected 
underspend.   

 
 Part the underspend will require to be transferred to an IJB ring-fenced reserve to meet Covid-

19 costs in 2022/2023.  This relates to the uncommitted 2021/2022 Covid-19 funding of 
£30.86m which will be transferred to an IJB ring-fenced reserve to meet Covid-19 costs in 
2022/2023. 

 
 It is proposed that part of the underspend (£0.361m) will be relied on by the NHSL partner as a 

non-recurring funding solution to achieve financial balance in 2022/2023.  This is highlighted at 
section 13.  

 
 The above proposals will be finalised on conclusion of the year-end process and will be 

presented to the IJB for approval on 22 June 2022. 
 

7.23 As highlighted at paragraph 7.21, the NHSL underspend at 31 March 2022 will increase by £30.864m 
from £9.382m to £40.246m.  The NHSL partner will seek approval from the NHSL Board that the 
projected underspend of £40.246m at 31 March 2022 will be retained by the IJB as a non-recurring 
funding solution for 2022/2023, in line with Scottish Government guidance. 

 
7.24 Following confirmation of the year-end outturn 2021/2022, the proposed IJB reserves strategy will 

be finalised in consultation with the NHSL Director of Finance and the NLC Head of Financial 
Solutions and presented to the IJB for approval on 22 June 2022.   



 

 

8. WINTER PLANNING AND ENHANCED SUPPORTS – BUSINESS CASE 
8.1 On 16 February 2022, the IJB approved the North Lanarkshire Winter Planning and Enhanced 

Supports Business Case.  The business case set out a series of proposals on the commitment of new 
investment funding in relation to the development of a Home First model in North Lanarkshire, 
additional community nursing capacity, enhanced care at home capacity and additional 
infrastructure supports, while also taking the opportunity to target non-recurring reserves funding to 
progress the business case proposals. 

 
8.2 The projected cost and the funding solution for 2022/2023 are included in the IJB Financial Plan 

2022/2023 and are detailed at appendix 1. 
 

8.3 The projected cost to fully implement the business case is £26.119m (2022/2023 - £20.069m; 
2023/2024 - £6.050m).   
 
 Of the total cost of £26.119m, £14.019m is recurring and £12.100m is non-recurring. 

 
 The original recurring funding solution identified in February 2022 however was only £11.278m.  

It was therefore important that an additional recurring funding solution of £2.741m was 
identified to ensure the recurring costs are fully funded by recurring funding solutions. 

 
 The additional recurring funding solution of £2.741m has now been identified and is included as 

part of the IJB Financial Plan 2022/2023. 
 
 The original non-recurring funding solution required to support the balance of the business case 

costs was £14.841m.  The revised non-recurring funding solution required is now £12.100m.  
 
 The existing Change Fund (Integrated Authority Support) earmarked reserve (£6.076m) and non-

recurring Interim Care Funding (£1.162m) are available as non-recurring funding solutions and 
total £7.238m.  It is proposed that the balance of the non-recurring funding solution of £4.862m 
is met from the 2021/2022 IJB projected underspend.  This is highlighted at paragraph 7.22 and 
will be presented to the IJB for approval on 22 June 2022 on conclusion of the year-end process. 

 
8.4 For completeness, an extract of the financial strategy for 2023/2024 is highlighted at appendix 3 and 

includes the projected costs and the funding solutions for 2023/2024 in respect of the business case. 
 
  



 

 

9. 2022/2023 FINANCIAL PLANNING ASSUMPTIONS 
 
9.1  Overview of Projected Cost Pressures 
 
9.1.1 The projected costs and partner funding contributions in respect of 2022/2023 are detailed at 

appendix 1. 
 
9.2 Employee Cost Pressures 
 
9.2.1 Employee cost pressures totalling £6.517m (NHSL - £4.164m; NLC - £2.353m) have been identified. 
 
9.2.2 Employee cost pressures represent the significant element of the increase in cost pressures across 

the health and social care partnership.  For context, pay costs total £260.698m (NHSL - £186.901m; 
NLC - £73.797m) and represent 37% of the total budget delegated to the IJB of £709.610m. 
 

9.2.3 In respect of both partners, consistent with previous years, pay costs for 2022/2023 are being 
modelled in-line with the Scottish Public Sector Pay Policy for planning purposes.  National 
negotiations are ongoing.  Employee cost pressures have been modelled locally and are therefore 
estimated.  There is a significant risk that the final cost of the agreed pay award for both partners 
may exceed the funding provision within the financial planning assumptions currently adopted at this 
stage. 

 
9.2.4 In respect of the NHSL partner, the Scottish Public Sector Pay Policy is being used as an anchor point 

in the forthcoming Agenda for Change pay settlement and funding arrangements for Health Boards.  
This will be revisited by the Scottish Government in line with the outcome of the pay negotiations.  
The financial planning assumption is also that the costs associated with the medical, dental and other 
staff groups can be accommodated within the baseline uplift.   

 
9.2.5 In respect of the NLC partner, the Public Sector Pay Policy 2022/2023 includes the introduction of a 

Scottish public sector wage floor of £10.50 per hour for externally commissioned adult social care 
services staff.  £200m nationally is being allocated, part of which is to be allocated to cover the 
increase to £10.50 per hour.  With this exception, specific funding is not made available to Local 
Authorities to fund the pay award or other inflationary cost increases.  As a result, consistent with 
previous years, efficiency savings require to be implemented to address the funding gap. 

 
9.2.6 Projected employee costs will be monitored throughout the year.  In line with previous years, it has 

been assumed that the cost of incremental progression will continue to be manged in-year by both 
partners.  It is expected such increases in cost will be marginally offset by turnover and in-year 
vacancies. 

 

9.3 Contract and Other Inflationary Cost Pressures 

9.3.1 Contract and other inflationary cost pressures totalling £15.649m (NHSL - £2.535m; NLC - £13.114m) 
have been identified. 

 
9.3.2 In respect of the NHSL partner, the recurring inflationary cost pressures across service level 

agreements and other non-pay costs in respect of current service levels is estimated to be £1.433m 
for NHSL.  Negotiations are ongoing at a local level.  A recurring cost pressure of £0.450m is also 
included in respect of specialist hospice service provision which is currently being incurred. 

 
  



 

 

9. 2022/2023 FINANCIAL PLANNING ASSUMPTIONS (CONT.) 
 
9.3 Contract and Other Inflationary Cost Pressures (Cont.) 

9.3.3 In respect of the NHSL partner, recurring costs are projected to be £0.291m and non-recurring costs 
are projected to be £0.361m totalling £0.652m as follows: 

 
 The implementation of Microsoft 365 is an IT development to ensure NHSL staff have access to 

modern technology.  Due to the Covid-19 pandemic, the original implementation plan had to be 
rescheduled.  The share of this NHSL development cost in 2022/2023 is estimated to be 
£0.460m, of which £0.291m will be recurring and £0.169m will be non-recurring. 

 
 The expansion of IT devices will also lead to an increase in the costs associated with repair and 

replacement of devices.  Work is ongoing with the e-Health team to calculate this cost.  A non-
recurring cost of £0.125 is estimated for 2022/2023. 

 
 Staff wellbeing and support will continue to be a priority.  A non-recurring cost of £0.067m is 

estimated for 2022/2023. 
 
9.3.4 In respect of the NLC partner, the majority of the inflationary cost pressures relate to fair work 

practices and the increase in the Scottish Living Wage which impact on the services commissioned 
from the independent sector.  The Scottish Living Wage is reviewed annually.   
 

9.3.5 Effective from 1 April 2021, the Scottish Living Wage increased by £0.20 per hour (2.15%) from £9.30 
per hour up to £9.50 per hour.  The full year cost of the increase was met by additional recurring 
Scottish Government funding of £1.839m in 2021/2022.  This cost is recurring in 2022/2023. 
 

9.3.6 Effective from 1 December 2021, the Scottish Living Wage increased by £0.52 per hour (5.5%) from 
£9.50 per hour up to £10.02 per hour. Effective from 1 April 2022, the Scottish Living Wage will 
increase by £0.48 per hour (4.8%) from £10.02 per hour up to £10.50 per hour.  The actual full year 
recurring cost of the increase in the Scottish Living Wage for 2022/2023 is being quantified by the 
NLC partner.  The financial planning assumption is that the recurring funding provided by the Scottish 
Government will be sufficient to meet the increase in the cost. 
 

9.3.7 Services costs are therefore projected to increase in 2022/2023 across self-directed support 
frameworks 1 and 2 (£6.585m), care homes (£2.933m), direct payments (£0.666m) and other 
services including registered social landlords and voluntary organisations (£0.181m).   

 
9.3.8 The increase in the cost of the National Care Home Contract is estimated to be £0.910m.  It is 

anticipated that the outcome of the ongoing negotiations will be confirmed imminently.  There is a 
medium risk that the costs may be higher than expected.  Detailed financial modelling of the impact 
of contract negotiations is being kept up-to-date as further information becomes available. 

 

9.4 Prescribing Cost Pressures 
9.4.1 GP prescribing data is only available in arrears, with December 2021 being the most up-to-date 

information available. 
 
9.4.2 Due to the response to the Covid-19 pandemic during 2021/2022, GPs have not been able to operate 

as normal and Prescribing Advisors continued to be re-orientated to support secondary care.  A 
breakeven position is projected as at 31 March 2022 in respect of the prescribing budget.  The 
prescribing reserve of £4.361m was not drawn down in 2021/2022 and remains available for 
2022/2023 as a risk-based reserve. 
 

            
 
  



 

 

9. 2022/2023 FINANCIAL PLANNING ASSUMPTIONS (CONT.) 
 
9.4 Prescribing Cost Pressures (Cont.) 
9.4.3 In order to forecast prescribing expenditure for 2022/2023, an exercise was undertaken to 

consolidate pharmacy and medical cost projections and trend analysis.  The increase in costs in 
2022/2023 is projected to be £1.493m analysed as follows: 

 
 2022/2023 Recurring Cost Increases (Volume) £1.284m   86% 
 2022/2023 Recurring Cost of New Drugs  £0.209m   14% 
 Total      £1.493m 100% 

 
 

9.4.4 Prescribing costs are therefore projected to increase by £1.493m from £68.638m to £70.131m in 
2022/2023.  The current 2021/2022 recurring prescribing budget, before the inflation uplift is 
applied, is £70.239m.  The increase in cost of £1.493m can be contained within the current 
2021/2022 prescribing budget and an underspend is also projected of £0.108m as at 31 March 2023.  
This underspend of £0.108m will therefore be available to contribute to the prescribing cost 
pressures expected in 2023/2024. 

 
9.4.5 The 2% inflation uplift on the recurring prescribing budget of £70.239m is £1.404m.  It is proposed 

that the inflation uplift is not added to the prescribing budget and is instead allocated to other cost 
pressures as highlighted at 10.2. 
 

9.4.6 It is also intended to implement the Prescribing Quality and Efficiency Programme target totalling 
£1.028m in 2022/2023.  If implemented in full, this will achieve a recurring reduction in costs.  
Further savings totalling £0.253m are also expected in respect of drugs coming off patent during 
2022/2023. It is proposed that £0.387m (30%) of the prescribing savings achieved of £1.281m are 
allocated to other cost pressures in line with the financial strategy highlighted at section 13.  It is 
proposed that the balance of the savings target achieved of £0.894m (70%) is transferred to the 
prescribing reserve to mitigate prescribing cost pressures in 2023/2024.  The current prescribing 
reserve would therefore increase by £0.894m from £4.361m to £5.255m. 

 
9.4.7 Notwithstanding the breakeven position that is currently being reported in respect of prescribing, 

prescribing cost volatility will continue to represent the most significant risk within the NHSL element 
of the Partnership’s budget.  The impact of the ongoing Covid-19 pandemic and the residual risks 
associated with the trade deal following the withdrawal from the European Union continue to be 
significant risk factors which will require to be managed.  Reliance is being placed on the effective 
achievement of the ongoing Prescribing Quality and Efficiency Programme to manage prescribing 
activity.  Prescribing costs will increase in future years and there continues to be a medium risk that 
the increase in costs may exceed the budget available. 

 
9.5 Additional Social Work Capacity 
9.5.1 Additional recurring funding of £22m nationally is being made available for local authorities in 

2022/2023 to provide additional social work capacity.  Expansion of the social work workforce is now 
required to support the increasing adult social care workload in recognition of current workforce 
pressures and to ensure care can be delivered safely to those who need it.  The funding is to be used 
to employ additional social workers or associated social work assistants or support staff.  The Chief 
Social Work Officer and their team are to decide how best to use this funding to meet local 
pressures.  The full-year effect of the funding allocation to the North Lanarkshire IJB in 2022/2023 
was £1.278m.  The SSSC Workforce Data Report will be used to measure the impact of this 
investment in 2022/2023. 

 
  



 

 

9. 2022/2023 FINANCIAL PLANNING ASSUMPTIONS (CONT.) 
 
9.6 Demographic Growth 
9.6.1 Demand for self-directed support packages, care home placements, home support services, the 

community alarms service and the integrated equipment and adaptations service is projected to 
continue to increase.  A provision of £4m has therefore been recognised as a cost pressure in 
2022/2023 as a result of demographic growth in the older population and the increasing complexity 
of social care needs.   

 

9.6.2 A cost for the demographic growth and increasing complexity of need, which will also impact on 
health care services, is not accounted for in the financial plan for 2022/2023.  This is in line with the 
financial planning assumption adopted in previous years whereby the cost of the increase in demand 
is offset by non-recurring underspends and slippage emerging in-year across health care services.  
This financial planning assumption will be reviewed in the year ahead. 

 
9.6.3 The extent to which demographic growth can be contained within these cost projections will be 

closely monitored. 
 
9.7 Carers (Scotland) Act 2016 
9.7.1 Effective from the 1 April 2018, the Carers Act (Scotland) Act 2016 was implemented to support 

carers’ health and wellbeing and help make caring more sustainable.  This Act places a duty on local 
authorities to provide support for carers, based on the carer’s identified needs which meet the local 
eligibility criteria.  This is supported by adult carer support plans and a young carer statement to 
identify carers’ needs and personal outcomes.  This is the fifth year of the implementation of the 
Carers (Scotland) Act 2016.  The planned commitments totalling £1.236m for 2022/2023 in respect of 
Carers Assessment Support and Carers Respite Services for Adults and Older People Services are still 
to be developed and agreed with key stakeholders.  Within the financial envelope available, Carer’s 
assessments will be progressed to ensure support continues to be available. 

 
9.7.2 As highlighted in the IJB Financial Monitoring Report 2021/2022 presented to the IJB on 23 March 

2022, an underspend of £0843m is projected across the carers budget at 31 March 2022.  Social Care 
Services have recently reviewed all carer provision and budget allocations.  The anticipated 
underspend across the carers budget is reflective of the part-year implementation of contracts.  On 
conclusion of the year-end process, the NLC partner will submit a request to the IJB to earmark the 
underspend across the carers budget at 31 March 2022 as a reserve to ensure it is utilised solely for 
carer provision in future years.  This request is included in the IJB Financial Plan 2022/2023. 

 
9.8 NLC Corporate Savings Programme – Year 3 
9.8.1 Since the inception of the IJB, the NLC partner has contributed to the corporate savings programme.  

Following approval by the IJB, Adult Social Care and Housing Services proposed efficiency savings as 
part of a three-year programme from 2020/2021 to 2022/2023.  Following approval by the NLC 
partner, the funding released from efficiency savings was subsequently redirected to the cost 
pressures. 

 
9.8.2 In respect of the first two years of the corporate savings programme 2020/2021 and 2021/2022, 

Adult Social Care and Housing Services received an additional £2.115m more than efficiency savings 
implemented. 
 

9.8.3 The Adult Social Care and Housing Services efficiency savings previously agreed by the IJB for the 
third year of the corporate savings programme 2022/2023 total £2.024m and relate to the closure of 
the integrated care facility (1.372m) and the inflation uplift on the resource transfer and social care 
funding (£0.652m) as detailed at appendix 3.  Following approval by the NLC partner, the funding 
released from the 2022/2023 efficiency savings would be redirected to cost pressures.  This would 
normally include Adult Social Care and Housing Services. 

 



 

 

9. 2022/2023 FINANCIAL PLANNING ASSUMPTIONS (CONT.) 
 
9.8 NLC Corporate Savings Programme – Year 3 (Cont.) 
9.8.4 In advance of agreeing the NLC 2022/2023 Budget, the approach to the re-allocation of funding 

released from savings in 2022/2023 was considered by both the NLC partner and the HSCP.  On the 
basis that Adult Social Care and Housing Services has already received an additional £2.115m across 
the previous two years, HSCP colleagues acknowledged that a funding contribution to cost pressures 
in 2022/2023 may not be appropriate, particularly if additional Scottish Government funding for 
Adult Social Care and Housing Services is being made available for 2022/2023.   

 
9.8.5 Working collaboratively with the NLC partner, the IJB is asked to endorse the transfer of the 

previously agreed 2022/2023 saving of £2.024m to the NLC partner.  The IJB is also asked to endorse 
the principle that the IJB will manage the 2022/2023 cost pressures without a contribution towards 
these from the funding released from 2022/2023 efficiency savings.  This is a change in the approach 
previously adopted.  In summary, the net impact on the NLC delegated services over the three years 
is a net gain of £0.091m for the IJB. 
 

9.8.6 The Scottish Government’s recent commitment to establishing a National Care Service has resulted 
in further uncertainty over future funding mechanisms for Adult Social Care.  The NLC partner 
believes it is prudent to exclude the financial impacts of providing Adult Social Care Services from the 
overall Council position for 2022/2023.  The NLC partner will however monitor this policy 
development and future iterations of the Council’s Financial Plans will be updated in consultation 
with the IJB as further details in relation to Scottish Government’s intentions emerge. 
 

9.8.7 In respect of the financial year 2023/2024, the IJB is therefore asked to endorse the principle that 
Adult Social Care and Housing Services will not contribute to the corporate savings programme and 
will take responsibility for managing the 2023/2024 costs pressures across Adult Social Care and 
Housing Services. 
 

9.8.8 In respect of the planned saving to close the intermediate care facility, the timescale has been 
delayed.  An IJB earmarked reserve has been established to manage the slippage in the achievement 
of this saving in 2022/2023. 

 
9.9 Legacy Costs 
9.9.1 In respect of the IJB Financial Plan 2021/2022, non-recurring funding was allocated to offset 

additional legal costs in respect of the Adults with Incapacity (Scotland) Act 2000 (£0.020m) and also 
the cost of Housing Services Community Alert Alarm Response Advisors (£0.051m).  These costs are 
expected to recur in 2022/2023.  A budget realignment of £0.071m is proposed to address these 
costs on a recurring basis. 

  
9.10 Free Personal Care Uplift 
9.10.1 Effective from 1 April 2019, Free Personal Care was extended to all under 65s who require it 

regardless of condition.  This represented a significant change to how personal care is funded.  The 
cost of implementing the uplift on the free personal and nursing care home rate based on current 
placements is projected to be up to £0.201m.  Recurring funding has been provided to continue to 
support this policy. 

 
9.11 IJB Financial Plan Contingency 2022/2023 
9.11.1 In addition to the demographic growth and the ongoing response to the Covid-19 pandemic, it is 

expected that whole system cost pressures will emerge in year.  Recovery actions have been 
identified and discussed through the Lanarkshire Remobilisation Group.  A range of proposals to 
address health inequalities were also considered however due to the ongoing Covid-19 pandemic, 
these initiatives are not able to progress as originally planned.  A contingency of £1.826m has been 
included in the IJB Financial Plan 2022/2023 to ensure operational system pressures across the 
services delegated to the IJB by both partners can be addressed. 



 

 

10. 2022/2023 PROJECTED INCREASE IN FUNDING 
 
10.1 The indicative 2022/2023 Scottish Government Budget was announced on 9 December 2021.  The 

2022/2023 Scottish Government Budget is a transitional budget, paving the way for a full resource 
spending review in May 2022.  The immediate priorities of the budget are to continue to support the 
ongoing response to the Covid-19 pandemic and to take the next steps to deliver the health and 
social care commitments outlined in the Programme for Government.  The key financial planning 
assumptions in respect of the financial year 2022/2023 are highlighted below. 

 
10.2 NHSL will receive a baseline uplift of 2% on recurring budgets along with further support for 

increased employer national insurance costs arising from the UK Health and Social Care Levy.  In 
respect of the delegated health functions, the partner contribution from NHSL to the IJB will 
therefore increase by 2% over the 2021/2022 agreed recurring budgets.  This will equate to 
additional funding of £4.547m across the general health services budgets, £1.404m on the 
prescribing budget and £1.694m on the notional set-aside budget.  Additional funding of 
approximately £1.053m will also be transferred to NLC in respect of the uplift on resource transfer 
payments and also the services commissioned through the Social Care Fund, Delayed Discharge Fund 
and Integrated Fund.  The total additional funding as a result of 2% uplift is therefore £8.698m.  This 
includes the funding for the pay uplift and the increase in the national insurance contributions.  The 
uplift of £1.694m on the notional set-aside budget is considered further at section 11.  As highlighted 
at paragraph 9.4.5, the prescribing uplift of £1.404m is being allocated to general health cost 
pressures.  

 
10.3. The 2022/2023 pay negotiations are ongoing.  The IJB is advised that the IJB Financial Plan 2022/2023 

is being prepared on the basis that the increase in base pay costs will be met from the inflation uplift 
funding of 2% totalling £5.600m included at paragraph 10.2.  There is a high risk that the additional 
Scottish Government funding of £5.600m may not be sufficient to meet the actual costs of the 
agreed pay increase.  Additional costs may therefore require to be met from efficiency savings and 
management actions. 

   
10.4. Health Boards furthest from NRAC parity will also receive a share of £28.6m to ensure they continue 

to be within 0.8% of NRAC parity.  In 2022/2023, NHSL will therefore receive £7.2m.  NHSL’s total 
funding will however continue to be 0.8% below their NRAC share.  Both the North Lanarkshire IJB 
and the South Lanarkshire IJB were allocated a balanced budget by NHSL on inception in April 2016.  
As a result, NHSL retained responsibility for managing the cost pressure relating to the historical gap 
in funding as a result of the NRAC differentials.  Notwithstanding this, subject to Health Board 
approval, NHSL payments to Integration Authorities for delegated health functions will increase by at 
least 2% over 2021/2022 agreed recurring budgets.  The IJB is also asked to note that the funding gap 
as a result of the NRAC allocations will require to be managed by the NHSL partner in 2022/2023. 

 
10.5. Additional funding of £554m nationally is being transferred to Local Government from the Health and 

Social Care Portfolio to support social care. 
 
10.6. Additional recurring funding nationally totalling £30.5m is available to implement the full year effect 

of the 2021/2022 Living Wage increase of £0.20 per hour (2.15%) from £9.30 per hour up to £9.50 
per hour.  The North Lanarkshire IJB funding allocation was £1.839m in 2021/2022.  This funding is 
recurring in 2022/2023. 

 
10.7. Additional recurring funding nationally totalling £144m is available to implement the full year effect 

of the 2021/2022 Living Wage increase of £0.52 per hour (5.5%) from £9.50 per hour up to £10.02 
per hour.  The part year cost of the increase was met by additional Scottish Government funding of 
£2.213m received in 2021/2022.  The full year effect of this funding totalling £8.849m is recurring in 
2022/2023. 

 



 

 

10. 2022/2023 PROJECTED INCREASE IN FUNDING (CONT.) 
 
10.8 Additional recurring funding nationally totalling £200m is available.  The North Lanarkshire IJB 

funding allocation is £12.061m.  Part of this funding is required to implement the full year effect of 
the 2022/2023 Living Wage increase of £0.48 per hour (4.8%) from £10.02 per hour up to £10.50 per 
hour.  This is estimated to be £7.840m.  The balance of the additional recurring funding is “not 
ringfenced” (£4.221m).  Part of this is being allocated to meet the recurring cost of the business plan 
(£2.835m) with the balance being allocated to other 2022/2023 cost pressures across the HSCP 
(£1.386m).   

 
10.9 Funding nationally of £124m is available to expand Care at Home capacity on a recurring basis to 

support permanent recruitment and longer-term planning. 
 

 The current pressures on social care support are caused in part by increased need and acuity. It 
is important therefore that this funding supports services and interventions to prevent this 
trend from continuing.   

 
 The funding is being allocated to decrease the number of people who are waiting for a care at 

home service, ensuring people have the correct level and types of provision to meet their needs 
in a safe and person-centred way.  The funding should be invested in a range of preventative 
and proactive approaches including rehabilitation, re-enablement and community based 
support. The use of community equipment and Technology-Enabled Care, where appropriate, 
should also be increased to support prevention and early intervention.  The funding will also 
enable unpaid carers to have breaks. 

 
 The part-year effect of the funding allocation to the North Lanarkshire IJB in 2021/2022 was 

£3.597m.  The full year effect of the funding in 2022/2023 is £7.204m.  On 16 February 2022, the 
IJB approved that this funding would be directed to implement the business plan. 

 
10.10 Funding nationally of £20.4m has been provided to meet the additional costs of the Carers Act 

(Scotland) Act 2016.  It was originally estimated that total costs nationally would increase from 
£19.4m in year 1 (2018/2019) to a recurring level of £88.521m by year 5 (2022/2023).  2022/2023 is 
therefore the fifth year of implementation.  The funding allocation to the North Lanarkshire IJB in 
2022/2023 is £1.236m.  This funding will be allocated between Adult and Older People Services and 
Children and Family Services.  The IJB is asked to note that the proposals to support Carers will be 
developed in consultation with the key stakeholders. 

 
10.11 Effective from 1 April 2019, free personal care was extended to all under 65s who require it 

regardless of condition.  This represented a significant change to how personal care is funded.  
Funding nationally of £15m has been provided in 2022/2023 to continue to support this policy.  The 
funding allocation to the North Lanarkshire IJB in 2022/2023 is £0.201m. 
 

10.12 Non-recurring funding nationally of £20m is available to support Interim Care Funding in 2022/2023.  
In 2021/2022, non-recurring funding nationally of £40m was made available.  Delayed discharges 
were rising to unacceptable levels due to care, primarily care at home, being unavailable. Remaining 
unnecessarily in hospital after treatment is complete can lead to rapid deterioration in physical and 
mental well-being among older people, particularly people with dementia. In addition, the occupancy 
of acute hospital beds by those who no longer need clinical care means these beds will not be 
available to those who do need them.  In 2021/2022, non-recurring funding of £40m nationally was 
made available to support ‘step-down’ care and enable hospital patients to temporarily enter care 
homes, or receive additional care at home support, until the optimum care and support is available 
with no financial cost to the individual or their family.  The non-recurring funding allocation to the 
North Lanarkshire IJB in 2021/2022 was £2.321m.  The non-recurring funding allocation in 2022/2023 
is £1.162m.  This funding is included as part of the revised funding strategy to implement the 
business plan referred to at section 8. 



 

 

10. 2022/2023 PROJECTED INCREASE IN FUNDING (CONT.) 
 
10.13 Nationally, the Local Authority social care budgets for allocation to Integration Authorities are 

expected to be at least £554 million greater than 2021/2022 recurring budgets.  Consistent with 
previous years, the NHSL and NLC partners are supportive of this approach.  The additional funding 
will therefore be additional and not substitutional to each Council’s 2021/2022 recurring budgets for 
Adult Social Care Services that are delegated. 

 
10.14 Additional funding of £92m nationally is also being made available to increase workforce capacity 

across health and social care services as highlighted at paragraphs 10.15 to 10.17. 
 

10.15 Additional recurring funding nationally of £40m is being made available in 2022/2023 to enhance 
MDTs.  This is an increase of £20m from 2021/2022.  The part-year effect of the funding allocation to 
the North Lanarkshire IJB in 2021/2022 was £1.160m.  The full year effect of the funding in 
2022/2023 is £2.324m.  This funding is included as part of the revised funding strategy to implement 
the business plan referred to at section 8. 

 
10.16 Additional recurring funding nationally of £30m is being made available in 2022/2023 to support the 

recruitment of additional Band 3 and Band 4 Health Support Workers to support the MDTs. This is an 
increase of £15m from 2021/2022.  The funding allocated to the North Lanarkshire IJB was £0.585m.  
This funding will increase by £0.583m to £1.168m.  This funding is included as part of the revised 
funding strategy to implement the business plan referred to at section 8. 

 
10.17 Additional recurring funding of £22m nationally is being made available for local authorities in 

2022/2023 to provide additional social work capacity.  This funding of £22m nationally is part of a 
£25m national funding package.  The balance of £3m will be distributed to SSSC for Practice Learning 
and Newly Qualified Social Worker support (£2.5m) and Trauma Training (£0.500m).  The £22m 
proposed allocation comprises £4.8m for Care Home and Care at Home Oversight funding and 
£17.2m for additional workforce capacity in Adult Social Work in direct response to workforce issues 
as a consequence of the pandemic. The Care Home and Care at Home Oversight funding is intended 
to fund an average of 2 social work oversight posts to support Chief Social Work Officers who have 
assumed an enhanced oversight role as a result of the pandemic.  The full-year effect of the funding 
allocation to the North Lanarkshire IJB in 2022/2023 was £1.278m. 

 
10.18 In addition to the NHS baseline uplift of 2%, funding is being provided nationally in 2022/2023 for 

vaccination centres (£30m), national contact centres and test and protect contact tracing (£33m), 
mobile testing units (£17.5m) and regional laboratories (£4.1m). 
 

11. NOTIONAL SET-ASIDE ALLOCATION 2022/2023 
 
11.1 In line with the previously agreed methodology, the 2021/2022 budget will be increased by the 

2022/2023 inflation uplift of 2% (£1.303m), the additional funding for the increase in national 
insurance contributions (£0.391m) and 2021/2022 funding adjustments and budget transfers 
(£1.152m).  The notional set-aside budget will therefore increase by £2.846m from £64.012m up to 
£66.858m for 2022/2023. 

 
11.2 The agreement in place from 2016/2017 to date in 2021/2022 has been that any physical transfer of 

resources from the set aside will be based on agreed costed service changes.  Outside of these 
planned changes, it has been agreed each year to date that the NHS Board will deliver the set aside 
services in return for the budget offered.   
 

  



 

 

11. NOTIONAL SET-ASIDE ALLOCATION 2022/2023 (CONT.) 
 
11.3 Although under s28(4) of the Public Bodies (Joint Working) (Scotland) Act 2014 the Health Board may 

require the integration authority to reimburse it for the additional amount used in providing set 
aside services, this has not been pursued by NHSL with the IJB.  All expenditure incurred on the set-
aside services to date therefore has been met by NHSL.  Instead the focus has been on whole system 
working through the unscheduled care board to develop future plans to cope with increased demand 
coupled with day to day integrated working to resolve the more immediate problems.  This approach 
has allowed a constructive dialogue between the parties which focusses on the service changes that 
will make a difference.   
 

11.4 The system reform assumptions in the Scottish Government Medium Term Health and Social Care 
Financial Framework which was published in October 2018 included material savings to be achieved 
from reducing variation in hospital utilisation across partnerships.  Planning across the whole 
unplanned care pathway is key to delivering this objective.  Partnerships were advised that by the 
start of 2019/2020, the set aside arrangements were to be fit for purpose and enable this approach.  
However, there continues to be a significant time lag in being able to quantify reliably the hospital 
resource use in any year.  The impact of the Covid-19 pandemic on the set-aside services during 
2020/2021 will not be known until 2022/2023.  These activity levels will also not be representative of 
normal demand and will be unique to the emergency response to the pandemic.  There has also been 
a significant improvement in the Delayed Discharge performance statistics which has ensured that 
bed capacity across Acute Services is maximised.  It may be difficult to isolate the positive impact of 
the whole system approach adopted across Lanarkshire from the adverse impact of the response to 
the Covid-19 pandemic. 

 
11.5 The calculation of the notional set-aside allocation and the confirmation of actual activity levels 

remains a complex accounting process.  The allocation will be updated on receipt of the validated 
2019/2020 activity levels from ISD.  The information is not available earlier due to the impact of the 
Covid-19 pandemic and the requirement to support other priorities. 
 

11.6 As highlighted at section 7, the balance of the uncommitted 2021/2022 Covid-19 funding of 
£30.864m will be transferred to an IJB reserve at 31 March 2022.  In line with the Scottish 
Government guidance, the approach to the management of the Covid-19 costs in 2022/2023 
associated with the set-aside services will be discussed between the IJB Chief Financial Officer and 
NHSL Director of Finance.  Consideration will therefore be given to the extent to which the NHSL can 
continue to manage all of the inflationary and operational cost pressures across the set-aside 
services which are directly managed by the Director of Acute Services on behalf of the IJB.  This 
includes Accident and Emergency Services and other unplanned care pathways.  An update on the 
proposed approach to the management of the Covid-19 costs in 2022/2023 related to the set-aside 
services will be reported to the IJB and the Health Board for consideration and approval as 
appropriate. 
 

11.7 It was previously highlighted that a further development of the set-aside concept would be to 
increase the visibility of the hospital set-aside resource usage in financial terms, similar to the 
transparency across Community Health Services and Social Care Services.  This would contribute to a 
balanced view of the entire patient journey.  During 2020/2021, the local pilot which was established 
to assess if reliance could be placed on more timely information had to be paused due to the 
pandemic.  Further opportunities to explore the connections between the set-aside budget and the 
other health and social care budgets were also limited during 2021/2022.  The outcome of future 
reviews will need to take account of the operational and financial impact of the response to the 
Covid-19 pandemic. 

 
  



 

 

12. FINANCIAL SUMMARY 2022/2023 
 
12.1 Including the cost of the previously approved North Lanarkshire Winter Planning and Enhanced 

Supports Business Case, costs are projected to increase by a total of £56.901m. 
 
12.2 Including the funding previously approved for the North Lanarkshire Winter Planning and Enhanced 

Supports Business Case, income is projected to increase by a total of £51.396m. 
 
12.3 The funding gap of £5.505m will be addressed by budget realignments (£3.264m), an existing 

recurring budget underspend (£1.493m), efficiency savings (£0.387m) and reliance on reserves 
(£0.361m).  This is explained further at section 13. 
 

12.4 This IJB Financial Plan 2022/2023 will be adjusted to reflect non-recurring funding for each partner as 
appropriate. 
 

12.5 The 2022/2023 budget allocations will be finalised as part of the detailed budget setting process 
undertaken by each partner in April 2022. 

 
13. FINANCIAL STRATEGY 2022/2023 
 
13.1 Based on the key financial planning assumptions outlined in sections 9, 10 and 11 and detailed at 

appendix 1, the funding gap is therefore £5.505 million (NHSL - £2.241 million; NLC - £3.264 million). 
 
13.2 In order to achieve a balanced budget and address the funding gap of £5.505m, the proposed 

2021/2022 financial strategy is summarised below. 
 
13.3  The NLC partner will realign budgets totalling £3.264m.  This realignment is based on current 

underspends reported in 2021/2022 and as assessment that the underspend is recurring.  This 
budget realignment will be closely monitored during 2022/2023. 

 
13.4 In respect of the NHSL partner, based on an assessment of the prescribing activity in 2022/2023, the 

increase in cost of £1.493m can be accommodated within the 2022/2023 prescribing budget.  The 
NHSL partner will also progress the achievement of the Prescribing Quality and Efficiency Programme 
target totalling £1.281m.  If this target is achieved in full, part of balance of the efficiency target will 
be allocated to address the funding gap across general health services (£0.387m).  The balance of the 
efficiency target achieved will be transferred to the IJB Prescribing Risk Reserve to mitigate the 
increase in the cost of prescribing activity and prices in 2023/2024 and beyond (£0.894m).  The IJB is 
asked to approve reliance on IJB reserves to manage the balance of the cost pressures in respect of 
the NHSL partner estimated to be £0.361m.  This is a non-recurring funding solution. 

 
13.5 The IJB is asked to note that the financial strategy for 2022/2023 does not account for the 

unpredictability associated with the response to the Covid – 19 virus pandemic and the actions both 
partners are implementing to respond to this. 

 
14. FINANCIAL RISK 
14.1 In preparing the IJB Financial Plan for 2022/2023, a range of estimates have been included that 

contain elements of risk and uncertainty.  These risks relate to the uncertainty in respect of funding, 
costs, demographics, demand, national and local policy developments and legislative changes.  The 
range of risk factors is therefore complex and will impact on the financial pressures for the IJB and 
both partners. 

 
14.2  The most significant risk to expenditure in 2022/2023 relates to the ongoing Covid-19 pandemic.  The 

adverse impact of Long Covid and the effectiveness of the Remobilisation and Recovery Plan are 
unknown.  There is also a significant risk that proposed savings may be delayed while the response to 
the pandemic continues to be prioritised. 



 

 

14. FINANCIAL RISK (CONT.) 
 
14.3 The cost of the ongoing response to the Covid-19 pandemic for Health and Social Care Services has 

not been included in the IJB Financial Plan 2022/2023.  As highlighted at paragraph 7.13, the 
uncommitted funding of £30.864m will be transferred to an IJB ring-fenced reserve to provide 
funding for a range of ongoing Covid-19 measures in 2022/2023.  The IJB reserve of £30.864m will 
require to be fully used before further funding allocations are made by the Scottish Government in 
2022/2023 through the Local Mobilisation Planning process. 

 
14.4 Pay and National Care Home Contract negotiations are ongoing. 
 
14.5 The cost of demographic growth and increasing complexity of need will also impact on health care 

services however this is not accounted for in the financial plan for 2022/2023.  This is in line with the 
financial planning assumptions adopted in previous years whereby the cost of the increase in 
demand is offset by non-recurring underspends and slippage emerging in-year across health services.  

 
14.6 The risks associated with the EU withdrawal on the 31 January 2020 continue to be monitored and 

include staff availability and the impact of adverse movement in the net migration to Scotland in the 
short to medium term which is affecting the number of working age adults. 

 

14.7 Reliance is placed on the financial management and budgetary control processes embedded within 
each partner’s existing reporting arrangements to monitor these risks.  The North Lanarkshire IJB 
Medium to Long Term Financial Plan will be updated to reflect the financial climate in which the IJB 
and both partners will operate over the medium term. 

 
14.8 The IJB Financial Plan for 2022/2023 remains indicative at this stage as each partner requires to 

conclude on the detailed budget setting processes in relation to the IJB.  Until the financial 
assumptions are confirmed and the actions detailed in the IJB Financial Strategy for 2022/2023 are 
implemented, there is a financial risk that one or both partners may overspend.  The financial 
monitoring reports in the early part of the year will indicate the extent of this.  A mid-year review of 
the IJB Financial Plan 2022/2023 will be undertaken by October 2022, in consultation with both 
partners, to test the original assumptions, projections and information for ongoing validity with a 
view to reprioritising where appropriate. 

 
14.9 There are provisions within the IJB Financial Regulations which set out an agreed process to be 

followed in the event that an overspend is forecast on either partner's in scope budget.   
 

14.9.1 The IJB Chief Accountable Officer and the IJB Chief Financial Officer will agree a budget 
recovery plan with the relevant partner to balance the overspending budget.  (IJB Financial 
Regulations Section 5.15 and 5.16). 

 

14.9.2 In exceptional circumstances, should the North Lanarkshire Council or the Health Board 
require the Board to identify resources to offset an in−year overspend, they (i.e. the 
partner) must do this by amending their contributions to the Board. (IJB Financial 
Regulations Section 5.17). 

 

14.9.3 If the recovery plan is unsuccessful and there are insufficient general fund reserves to 
fund a year end overspend, then the overspending partner has the option to: 
(a) Make an additional one−off adjustment to the resources it is making available to 

the Board, or 
(b)  Provide additional resources to the Board which are then recovered in future years 

from subsequent underspends in that Partner’s contribution, (subject to scrutiny of 
the reasons for the overspend and assurance that there is a plan in place to address 
this). 

(IJB Financial Regulations Section 5.19). 

  



 

 

14. FINANCIAL RISK (CONT.) 
 

14.10 The NHSL partner will begin 2022/2023 with a significant recurring funding gap.  NHSL have agreed 
the IJB budget offer for 2022/2023 in principle.  By allocating the inflation uplift of 2% to the IJB, 
NHSL is also accepting that the health services not delegated to the IJBs will require to make a higher 
level of efficiency savings in line with their greater cost pressures in the year ahead.  Solutions to 
address the projected funding gap are still to be identified.  There is significant uncertainty about 
NHSL cost pressures in 2022/2023.  There will also be significant uncertainty about NLC cost 
pressures in 2022/2023. 

 
14.11 The IJB Financial Plan 2022/2023 will be a framework within which a range of scenarios will be 

monitored.  Regular updates will be presented to the IJB and IJB PASC throughout the financial year 
2022/2023. 

 
15. MEDIUM TO LONG TERM FINANCIAL FRAMEWORK 
 
15.1  The Scottish Government announced on 31st January 2019 their aspiration to bring forward a three-

year funding settlement from 2020/2021.  This would allow both partners and the IJB to set a budget 
for more than one year, to facilitate more integrated planning and budgeting and a more strategic 
approach to financial decision making.  A three-year funding settlement is not yet available.  The 
Scottish Government have reiterated their commitment to longer term financial planning and 
engagement between the IJB, both partners and the Scottish Government in this regard continues. 

 
15.2 The IJB financial strategy must ensure sustainability for the current and future years whilst 

recognising the significant challenges for both partners.  Efficient, effective and affordable services fit 
for the future will need to continue to be developed as part of the integration and transformational 
change activities.   If these activities do not generate the required level of savings or if funding 
released from a whole system approach to IJB cost reduction activity is not passed to the IJB, then 
there is a risk future budgets will not be balanced.  

 
15.3 The medium-term financial framework envisages there are savings to be made from the IJB assuming 

lead responsibility for planning the unscheduled care pathway and that 50% can be used to meet 
rising costs and 50% reinvested.  The allocation letter directed systems to put in place arrangements 
to achieve this by 2019/2020.  To date the experience has been of rising costs, which the IJB has been 
insulated from.   

 
15.4 The impact of the Coivid-19 pandemic during 2020/2021 and 2021/2022 has also delayed the 

progress of the local arrangements to balance risk, opportunity and policy directions.  The impact of 
the pandemic will also continue into 2022/2023.  At present there are no local plans which look as if 
they could deliver savings of this magnitude.  Over 5 years, the level of savings assumed in the 
medium term financial framework are equivalent to 33% of the local set aside budget. 

 
15.5 The projected increase in demographic growth, linked to increasing vulnerability and complexity, will 

continue to place services under pressure.   The strategic commissioning intentions in respect of 
service delivery models and service levels is therefore critical to future financial sustainability.  The 
North Lanarkshire IJB Medium to Long Term Financial Plan will be updated. 

 
15.6 The IJB is asked to note that the operational and financial implications of the Scottish Government 

policy direction in respect of the Independent Review of Adult Social Care Services and the 
implementation of a National Care Service are still to be determined.  This will impact on the future 
strategic direction of health and social care services and the delivery of services.   

 
  



 

 

16. IMPLICATIONS 
 
16.1 NATIONAL OUTCOMES 
 The IJB Financial Plan relates to all nine national outcomes. 
 

16.2 ASSOCIATED MEASURE(S) 
 The IJB and both partners are required to achieve a balanced budget for 2022/2023.  
 

16.3 FINANCIAL 
 This paper has been reviewed by Finance: 
 

Yes  No  N/A  
 

16.3.1 The financial implications are as detailed in sections 9, 10 and 11 of this report.  The IJB 
Financial Plan for 2022/2023 remains indicative at this stage until the year-end outturn for 
the current financial year 2021/2022 is confirmed and the detailed budget setting processes 
in relation to the IJB are concluded. 

 

16.3.2 The future cost pressures detailed in the IJB Financial Plan 2022/2023 therefore relate only 
to the delegated functions of the IJB. 

 
16.3.3 The budget for 2022/2023 will be closely monitored through the financial management and 

budgetary control processes which are embedded within each partner’s financial governance 
arrangements. 

 

16.4 RISK ASSESSMENT/RISK MANAGEMENT  
 The financial risks are detailed at section 14.  The strategic financial risks detailed in the IJB Risk 

Register have also been updated and are included in a separate report to the IJB. 
 

16.5 PEOPLE 
Savings will be evaluated in terms of operational, clinical and financial risk.  Equality impact 
assessments are being completed as required. 

 

16.6 STAKEHOLDER ENGAGEMENT 
 The Director of Finance of NHSL and the Head of Financial Solutions of NLC both continue to be 

consulted on the financial position of the North Lanarkshire IJB.   
 
16.7 INEQUALITIES & FAIRER SCOTLAND DUTY 

Equality and Diversity Impact Assessment Completed & Fairer Scotland Impact Assessment Form 
Completed: 

 

Yes  No  N/A  
 

 The Fairer Scotland Duty, Part 1 of the Equality Act 2010, came into force in Scotland in April 2018.  It 
places a legal responsibility on particular public bodies in Scotland to actively consider (‘pay due 
regard’ to) how they can reduce inequalities of outcome caused by socioeconomic disadvantage, 
when making strategic decisions.  In respect of the Fairer Scotland duties, there are no specific 
impacts to note.  Equality impact assessments are in progress as appropriate.  

 

16.8  CARBON MANAGEMENT IMPLICATIONS 
   

Yes  No  N/A  
 

 
17. BACKGROUND PAPERS 
 None. 
 

 



 

 

18. APPENDICES 
 IJB Financial Plan 2022/2023     Appendix 1 
 IJB Financial Plan 2023/2024 - Extract    Appendix 2 
 Previously Approved Savings Programme 2022/2023 – NLC Appendix 3 
 
 
 
............................................................................ 
CHIEF OFFICER (or Depute)   
 

Members seeking further information about any aspect of this report, please contact Marie Moy on 
telephone number 01698 453709. 

 
 
 



 

 

NORTH LANARKSHIRE IJB FINANCIAL PLAN 2022/2023            APPENDIX 1 
 

 
 
 
 
  

Ref. Recurring / Non-

recurring

North Lanarkshire 

HSCP Business Case

NLC NHSL 

Health Services

NHSL 

Prescribing

Total (Excluding

Business Case Costs)

Total (Including

Business Case Costs)

£m £m £m £m £m £m

SECTION A   PROJECTED INCREASE IN COSTS

Winter Planning and Enhanced Supports - Business Case 2022/2023 8.3 Recurring 14.019 0.000 14.019

Winter Planning and Enhanced Supports - Business Case 2022/2023 8.3 Non-recurring 6.050 0.000 6.050

Employee Costs 9.2 Recurring 2.353 4.164 6.517 6.517

Contract and Other Inflationary Costs 9.3 Recurring 2.174 2.174 2.174

Contract and Other Inflationary Costs 9.3 Non-recurring 0.361 0.361 0.361

Contract and Other Inflationary Costs - 

Self-directed Support Framework 1 and 2

9.3 Recurring 6.585 6.585 6.585

Contract and Other Inflationary Costs - Care homes 9.3 Recurring 2.933 2.933 2.933

Contract and Other Inflationary Costs - Direct Payments 9.3 Recurring 0.666 0.666 0.666

Contract and Other Inflationary Costs - Other 9.3 Recurring 0.181 0.181 0.181

Scottish Living Wage Uplift £9.50 (Baseline £30.5m) 9.3 Recurring 1.839 1.839 1.839

National Care Home Contract Uplift 9.3 Recurring 0.910 0.910 0.910

Prescribing Costs 9.4 Recurring 1.493 1.493 1.493

Social Care Workforce Expansion 9.5 Recurring 1.278 1.278 1.278

Demographic Growth 9.6 Recurring 4.000 4.000 4.000

Carer's (Scotland) Act 2016 - New Commitments 9.7 Recurring 1.236 1.236 1.236

Request for IJB Reserve - Carer's (Scotland) Act 2016 9.7 Non-recurring 0.843 0.843 0.843

NLC Savings Contribution - Year 3 9.8 Recurring 2.024 2.024 2.024

Legacy Costs 9.9 Recurring 0.071 0.071 0.071

Free Personal Care Uplift 9.10 Recurring 0.201 0.201 0.201

IJB Financial Plan Contingency 2022/2023 9.11 Recurring 1.826 1.826 1.826

Set-Aside Services 11 Recurring 1.694 1.694 1.694

Section A Total Projected Increase In Costs 20.069 26.946 8.393 1.493 36.832 56.901

2022/2023



 

 

NORTH LANARKSHIRE IJB FINANCIAL PLAN 2022/2023 (CONT.)          APPENDIX 1 (CONT.) 
 

 
  

Ref. Recurring / Non-

recurring

North Lanarkshire 

HSCP Business Case

NLC NHSL 

Health Services

NHSL 

Prescribing

Total (Excluding

Business Case Costs)

Total (Including

Business Case Costs)

£m £m £m £m £m £m

SECTION B   PROJECTED INCREASE IN FUNDING

Expanding Care at Home Capacity (National £124m) 10.9 Recurring (7.204) 0.000 (7.204)

Multi Disciplinary Team Expansion (National £40m) 10.15 Recurring (2.324) 0.000 (2.324)

Recruitment of Band 3/4 Health Support Workers (National £30m) 10.16 Recurring (1.168) 0.000 (1.168)

Existing Core Budget Re-alignment 8.3 Recurring (0.488) 0.000 (0.488)

Scottish Government Funding Not Ring-fenced (National £70m) 10.8 Recurring (2.835) (1.386) (1.386) (4.221)

Interim Care Funding (National £20m) 10.12 Non-recurring (1.162) 0.000 (1.162)

New IJB Reserve Required - Reliance on 2021/2022 Projected 8.3 Non-recurring (4.862) 0.000 (4.862)

Existing Change Fund Reserve (RF29 Integrated Authority Support) 8.3 Non-recurring (0.026) 0.000 (0.026)

NHSL Inflation Uplift - Health Services 10.2 Recurring (3.140) (3.140) (3.140)

NHSL National Insurance Increase 10.2 Recurring (1.407) (1.407) (1.407)

NHSL Inflation Uplift - Resource Transfer 10.2 Recurring (0.459) (0.459) (0.459)

NHSL Inflation Uplift - Social Care Fund 10.2 Recurring (0.463) (0.463) (0.463)

NHSL Inflation Uplift - Commissioned Services 10.2 Recurring (0.131) (0.131) (0.131)

NHSL Inflation Uplift - Prescribing 10.2 Recurring (1.404) (1.404) (1.404)

NHSL Inflation Uplift - Set-Aside Services 10.2 Recurring (1.694) (1.694) (1.694)

Scottish Living Wage Uplift £9.50 (Baseline £30.5m) 10.6 Recurring (1.839) (1.839) (1.839)

Scottish Living Wage Uplift £10.02 (National £144m) 10.7 Recurring (8.849) (8.849) (8.849)

Scottish Living Wage Uplift £10.50 (National £130m) 10.8 Recurring (7.840) (7.840) (7.840)

Carers (Scotland) Act 2016 (National £20.4m) 10.10 Recurring (1.236) (1.236) (1.236)

Free Personal Care Uplift Funding 10.11 Recurring (0.201) (0.201) (0.201)

Social Care Workforce (National £22m) 10.17 Recurring (1.278) (1.278) (1.278)

Section B Total Projected Increase In Funding 0.000 (20.069) (23.682) (7.645) 0.000 (31.327) (51.396)

SECTION C   ENVISAGED FUNDING GAP 0.000 3.264 0.748 1.493 5.505 5.505

2022/2023



 

 

NORTH LANARKSHIRE IJB FINANCIAL PLAN 2022/2023 (CONT.)          APPENDIX 1 (CONT.) 
 

 
 
 
 
 
 
  

Ref. Recurring / Non-

recurring

North Lanarkshire 

HSCP Business Case

NLC NHSL 

Health Services

NHSL 

Prescribing

Total (Excluding

Business Case Costs)

Total (Including

Business Case Costs)

£m £m £m £m £m £m

SECTION D  FINANCIAL STRATEGY TO ADDRESS FUNDING GAP

Budget Realignments Recurring (3.264) (3.264) (3.264)

Prescribing Budget Recurring Underspend Recurring (1.493) (1.493) (1.493)

Savings - Prescribing Efficiencies 2022/2023 - Budget Realignment Recurring 0.000 (0.387) 0.000 (0.387) (0.387)

Reliance on Reserves Non-recurring 0.000 (0.361) 0.000 (0.361) (0.361)

Section D Total Financial Strategy To Address Funding Gap 0.000 (3.264) (0.748) (1.493) (5.505) (5.505)

2022/2023



 

 

NORTH LANARKSHIRE IJB FINANCIAL PLAN 2023/2024 – EXTRACT          APPENDIX 2 
 

 
 
  

Ref. Recurring / Non-

recurring

North Lanarkshire HSCP 

Business Case

NLC NHSL 

Health Services

NHSL 

Prescribing

Total (Excluding

Business Case Costs)

Total (Including

Business Case Costs)

£m £m £m £m £m £m

SECTION A   PROJECTED INCREASE IN COSTS

Winter Planning and Enhanced Supports - Business Case 2023/2024 8.3 Non-recurring 0.921 0.000 0.921

Winter Planning and Enhanced Supports - Business Case 2023/2024

(Subject To Approval)

8.3 Non-recurring 5.129 0.000 5.129

Section A Total Projected Increase In Costs 6.050 0.000 0.000 0.000 0.000 6.050

SECTION B   PROJECTED INCREASE IN FUNDING

Existing Change Fund Reserve (RF29 Integrated Authority Support) 8.3 Non-recurring (0.921) (0.921)

Existing Change Fund Reserve (RF29 Integrated Authority Support) 8.3 Non-recurring (5.129) (5.129)

Prescribing Budget Recurring Underspend 2022/2023 9.4.4 Recurring (0.108) (0.108) (0.108)

Savings - Prescribing Efficiencies 2022/2023 9.4.6 Recurring (0.894) (0.894) (0.894)

Section B Total Projected Increase In Funding (6.050) 0.000 0.000 0.000 0.000 (6.050)

PROJECTED POSITION 2023/2024 - EXTRACT 0.000 0.000 0.000 (1.002) (1.002) (1.002)

2023/2024



 

 

PREVIOUSLY APPROVED SAVINGS PROGRAMME 2022/2023 - NLC        APPENDIX 3 
 

 

Ref Proposals 2022/2023 Estimated

£m F.T.E.

1 Local Authority Service Changes - Muirpark

Muirpark is the last remaining intermediate care facility in North Lanarkshire (the last remaining 

residential facilities in NLC were converted into intermediate care facilities a number of years ago). With 

the move to new community-based models including the introduction of the Integrated Rehabilitation 

Teams and Discharge to Assess, the overall demand for provision is decreasing, with users being 

supported in their own homes. 

1.372 TBC

2 Inflation increase from NHSL on Resource Transfer and Social Care Funding

There is a long-standing resource transfer from NHSL to NLC to cover historic costs from changes to the 

Mental Health and Learning Disability estate, along with more recent funding streams around the 

Integrated Care Fund and Delayed Discharge. Currently NHSL are assuming an inflationary uplift of 2.5%, 

which will be passed through to NLC on this budget. 

0.652 N/A

TOTAL NLC SAVINGS PROGRAMME - YEAR 3 2.024 TBC

Note: FTE reductions will be managed through redeployment or VRS.
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Item No: 9 
 
 

SUBJECT: Covid-19 Update 

TO: Integration Joint Board 

Lead Officer 
for Report: 

Chief Officer 

Author(s) of 
Report 

Chief Officer  

DATE: 23rd March 2022    

 
1. PURPOSE OF REPORT 
 
1.1 This paper is coming to the IJB:   
 

For approval  For endorsement  To note  

 
1.2 This paper sets out the actions taken to date during 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 progress made during the pandemic response 
(2) Request further updates in due course. 

 
4.  VARIATIONS TO DIRECTIONS 
 
 
 
 
5. BACKGROUND/SUMMARY OF KEY ISSUES 
5.1 Background 
5.1.1 COVID-19 was declared a pandemic by the World Health Organisation on 12 March 2020, with 

spread of COVID-19 within all communities in the UK in the intervening period.  
 
5.1.2 Command structures were immediately put in place in both North Lanarkshire Council and NHS 

Lanarkshire, with the Health and Social Care Partnership fully participating in both. In addition, 
the pan Lanarkshire Resilience Partnership has supported cross-agency developments.  

 
5.1.3 An overview of the current developments around Covid-19 is included below: 
 

Yes  No  N/A  

 



 
 

 
 
5.2 Update on Numbers 
5.2.1 As at 15th March, the seven-day case rate within North Lanarkshire is 1,334 per 100k population, 

which is a significant increase to the figures last presented to the IJB PFA on 16th February when it 
was 374 per 100k. The whole system has been under significant pressure over recent months, 
with high service demand alongside increased Covid numbers.  

 
5.2.2 Through the first Omicron wave, the peak on the acute sites was on 14th January 2022 when there 

were 192 covid positive inpatients, however, following a steady reduction through the first half of 
February figures have started to increase again with 237 Covid positive inpatients as at 15th 
March, with a further 37 positive inpatients in the offsite beds. Thankfully, there are no Covid 
positive patients in level 3 ITU as at 15th March. The rate of reinfection has also now increased to 
10%.  

 
5.3 Care Homes 
5.3.1 One of the greatest areas of focus has been around supporting the Care Home sector, covering key 

areas of work such as: 

 Testing, outbreak management and ongoing surveillance 

 Infection, prevention and control including PPE and cleaning requirements 

 Education and training 

 Supportive reviews and visits. 

 Workforce requirements and supply of mutual aid 
 

5.3.2 Across Lanarkshire, work began to strengthen the management and oversight of outbreaks in care 
homes in March 2020, enhancing the supports we had offered routinely up until then. This 
included: 

 Social Work Quality Assurance Section – existing contact 

 Care home Liaison Team Support – existing weekly contact 

 HPT Management of outbreaks – daily contact during outbreaks 

 Weekly conference calls with sector by HSCP, established March 2020 

 Established early contact with Care Inspectorate  

 Care home Assurance Group, meets daily, established 23rd April 2020 

 Bronze care home sub group, meeting twice weekly, established 24th April 2020 

 Development of Care Home Strategy 23rd April 2020 

 Access to staff bank to enable sustainable rotas with supporting governance framework 

 Enhanced PPE recommendations that sector move to table 4 on 1st May 2020 

 Prioritised programme of testing for care homes commenced 5th May 2020 

 Workforce group established to support screening programme established 14th May 2020 

 Additional support arrangements for Care Homes confirmed until June 2022, with £1,326,353 
allocated as part of the Remobilisation Plan funding in June 2021.  

 
5.3.3 Following communication from the Cabinet Secretary on 17th May 2021which outlined the 

additional requirements regarding accountability for provision of nursing leadership; professional 
oversight; implementation of infection prevention control measures; use of PPE; and quality of 
care; we have undertaken significant work to map our current provision of support and ongoing 
workforce and resource requirements to deliver this new request: 

 

 Care Home Assurance Group – initially established on 23rd April 2021, group was expanded to 
include Chief Social Work Officers, Chief Officers and the Medical Directors. The group has also 
undertaken a thematic analysis of Care Homes, identifying support needs around access to 
updated HPS guidance; management of outbreaks; standard infection prevention and control 
measures; and staff support around mental health and wellbeing.  



 
 

 Huddle - All 93 care homes in Lanarkshire have registered to use the national safety huddle 
template hosted on TURAS. There is a daily safety huddle meeting involving social work, care 
inspectorate, health protection team and nursing staff where they review this information and 
respond to any escalations or concern’s raised. Work continues with the Care Homes to improve 
completion rates, particularly at weekends.  

 Enhanced support from Social Work Quality Assurance – including coordinated timetable of 
audits for each Care Home; supporting action plan development; coordinating links with colleagues 
in Care Home Liaison, Infection Prevention and Control, Care Inspectorate etc; and support for 
Homes to claim financial assistance where appropriate. 

 Care Home Liaison – establishment increased by 0.8wte B7 and 3.4wte B6 to move to a 7 day 
service and enhance contact with each home in Lanarkshire. The team have undertaken visits; 
managed daily data returns; acted as an escalation point for PPE issues; and participated in the 
prioritised engagement visits as required.  

 Health Protection Team – To enhance the outbreak management and screening testing in Care 
Homes, an additional 0.6wte B7, 3wte B5, 1wte B4 and 3wte B2 staff have been brought into the 
team.  

 Testing – All staff continue have access to weekly asymptomatic PCR staff testing through either 
the social care portal or NHS laboratory testing.  In addition to weekly PCR testing care home staff 
are now also requested to undertake twice weekly Lateral Flow Testing.  

 Infection, Prevention and Control – In conjunction with Care Home Liaison, the IPC team provide 
advice and support covering virtual visits, attendance at Care Inspectorate unannounced 
inspections and providing support to Homes as required.  

 Senior Nursing Leadership – a team is being developed under the leadership of a Deputy Chief 
Nurse to provide an immediate response during early stages of an outbreak similar to acute care 
setting where the focus is on early containment. This team would build on the existing care home 
liaison team and would have additional workforce requirements as detailed below, including IPC 
expertise. The outbreak testing team would be embedded within the team. 

 
5.3.4 In November 2020 a Care Home Outbreak Oversight Group was established, chaired by a Public 

Health Consultant, to provide oversight of all active outbreaks. To date, Fifty-six care home 
outbreaks have been recorded and 37 IPC outbreak supportive visits have been undertaken by IPC 
specialist nurses. As an outbreak is declared the care home assurance team deploy an IPC nurse to 
support the care home manager to review practice and identify any immediate issues. This is in 
addition to routine IPC audits and support visits.  Feedback from these outbreak visits is provided 
to the Oversight Group and common themes recorded. This supports the targeting of messaging, 
education and support for care homes. 

 
5.3.5 Following a January 2022 peak of 62 Care Homes closed due to outbreaks plus a further 21 under 

investigation, there was a strong improvement in early February back down to a low of 12, but this 
has increased again as community transmission has increased. Care Home outbreaks have become 
an early warning sign for increasing community transmission across each wave in Lanarkshire.  

 
5.3.6 As at 15th March, there are 44 Care Home outbreaks, affecting 439 residents and 444 members of 

staff. Similarly to January, at this stage the outbreaks have not resulted in a significant increase in 
either hospital admissions or deaths.  

 
At the last report to the IJB, there were no ongoing outbreaks in Care Homes (on26th November 2021), but 

the Omicron wave had a significant impact, peaking at 62 care Homes closed to admission due to 
an outbreak and a further 21 under investigation in January (83 out of 93 Care Homes in 
Lanarkshire), though thankfully this led to few hospital admissions or deaths. Again, we continue 
to see an improving picture, with 14 ongoing outbreaks as at 2nd February, affecting 146 residents 
and 185 staff cumulatively.  

 
5.4 Personal Protective Equipment (PPE) 



 
 

5.4.1 One of the biggest challenges during the early phases of the pandemic was the supply of PPE to 
frontline staff. The national PPE guidance has evolved over time, but overall the service has been 
able to maintain supplies to frontline staff in line with guidance.  

 
5.4.2 There are no ongoing issues to report.  
 
5.5 Delayed Discharge/System Pressures/Home Support 
5.5.1 Over the summer months, the system as a whole has been under extensive pressure, with 

increasing numbers of complex presentations in both primary care and hospitals, with 
corresponding demand increases across community services.  

 
5.5.2 In March 2019, the partnership recorded 125 delays and had reduced this by more than half 

through the gradual roll out of the Planned Date of Discharge methodology across the two North 
acute sites.  

 
5.5.3 Delayed Discharge performance has largely followed the Covid waves, with increased pressures in 

August and September, an improved position back down to 50s and 60s in October and 
November before another peak in December and January, hitting a high of 116 delays on 13th 
January 2022.  

 
5.5.4 Through the Omicron wave, Lanarkshire had the highest rate of community transmission in 

Scotland, leading to the same impact across staff groups and Care Homes. Staff sickness absence 
peaked at over 25% in some key services such as Home Support, creating significant capacity 
issues around discharge. In mid-January, only 2% of vacant Care Home beds were accessible due 
to outbreak closures, with Care Home discharge delays peaking at 46.  

 
5.5.5 At 15th March, delays in North Lanarkshire were 72, with the daily position in the preceding week 

remaining in the 60s, showing a significant improvement in performance from January.  In terms 
of national comparisons, this has supported North Lanarkshire to improve further into the bottom 
half in terms of rates of delays: 

 

 
 
5.5.6 One of the main drivers of the improvement has been the continued recovery of Home Support 

services, with over 80fte additional staff recruited into the service as part of the winter 
contingency planning. Following a major peak of staff absence in January through Covid and wider 
illness, capacity has continued to increase through February, meaning the number of individuals 
awaiting packages of care and the hours associated are continuing to decrease: 

 
 
 



 
 

 
 
 
 
 
 
 
 
  

 
 
 
 
 
5.5.7 The winter business case was approved at a special meeting of the IJB on 16th February 2022, with 

recruitment underway to support the development of the new models proposed.  
 
5.6 Testing 
5.6.1 Staff testing has continually evolved through national guidance over the period, with 

asymptomatic staff PCR testing commencing in long-stay and Covid wards, plus Care Homes. Since 
then, asymptomatic staff testing using Lateral Flow Devices has rolled out to all hospital, 
assessment centre, Care Home and patient facing community staff. 

 
5.6.2 Within social care, registered services such as Home support (in-house and independent), 

Integrated Day Services, Locality Support Services, SDS providers etc are using weekly PCR testing 
and other front facing staff such as Social Workers are utilising Lateral Flow Testing.  

 
5.7 Covid Vaccination 
5..1 The Covid vaccination programme continues at pace, with uptake as at 15th March as follows:   
 

Total doses administered 1,477,956 

Individuals with at least 1 dose 543,507 

Partially vaccinated 31,985 

Fully vaccinated  96,366 

Boosters 415,156 

 
 
5.7.2 The vaccination programme has now been expanded with the announcement of the spring 

programme running concurrently with the roll out for all 5 to 11 year olds: 
 

 5 to 11 year olds  
o scheduling to take place weeks commencing 25th March, 4th April and 23rd April (2 

doses, min of 12wks apart) 

 Spring booster programme 
o Care Homes to commence 14th March 
o Over 75s to commence 28th March 
o Outreach visits to commence 18th April 
o Severely immunosuppressed 2nd booster (date tbc) 
o Immunosuppressed >12s 2nd booster (date tbc) 
o House calls will take place for all who are eligible, though recognising maximum 

efficiency is achieved by clinic attendance 
5.7.3 It is anticipated that a winter programme of similar scale to winter 2021 will commence around 

Sept/Oct 2022.  
 
 



 
 

6. CONCLUSIONS 
6.1 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.  
 
6.2 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.  
 
6.3 The delivery of the Covid Vaccination campaign is now at an advanced stage, with Lanarkshire 

comparing very positively against the Scottish averages.  
 
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  

 
7.4 RISK ASSESSMENT/RISK MANAGEMENT 

Risk IJB 09/21 sets out the impact of Covid on the roll out of the IJB’s Strategic Plan  and is 
currently rated at very high.  

 
7.5 PEOPLE 
 The Strategic Planning Group has increased in frequency to quarterly throughout the pandemic to 

support engagement with staff, service users and carers and staff roadshows have also 
recommenced on a quarterly basis.  

 
7.6  INEQUALITY & FAIRER SCOTLAND DUTY 
 

Yes  No  N/A  

 
 
8. BACKGROUND PAPERS 
 
 None. 
 
9. APPENDICES 
 
 None. 
 
 
  

 
............................................................................. 
CHIEF OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact Ross McGuffie on 
telephone number 01698 752 591. 
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1. PURPOSE OF REPORT 

This paper is coming to the IJB for: Update on the Development of Chryston 

Community Health Clinic 

 

For approval  For endorsement  To note  

 

2. ROUTE TO THE BOARD 

This paper has been: 

Prepared   Reviewed   Endorsed   

 

Prepared by the HSCP Senior Leadership Team and approved at the December 

2020 NHS Lanarkshire Board meeting.  

          

3. RECOMMENDATIONS 

The IJB is asked to: 

1) Note the active involvement with the delivery of this capital programme. 

2) Note that H&SCNL is progressing with the repatriation of the clinical services from NHS 

Greater Glasgow & Clyde 

3) Approve that the recurring financial gap be built into the future revenue plan for the 

IJB.  

 

 



4.  VARIATIONS TO DIRECTIONS? 

 

                  

5. BACKGROUND/SUMMARY OF KEY ISSUES 

5.1 Background 

5.1.1 From 1st April 2014, Health Board boundaries were realigned with those of the Local 
Authorities across Scotland, with the aim of reducing administrative barriers and 
ensuring full alignment with the integration of health and social care services as set 
out in the Public Bodies (Joint Working) (Scotland) Act. 

5.1.2 This boundary change aimed to facilitate the development of integrated services 
across all areas of Scotland. The change resulted in the Northern Corridor (covering 
the areas of Moodiesburn, Muirhead, Chryston, Stepps, Gartcosh and Auchinloch) 
being transferred into the NHS Lanarkshire boundary. 

5.1.3 This geographical area has one health facility located within Muirhead (Muirhead 
Clinic), which is small and at the time of transfer, dilapidated and not fit for function. 
The facility required backlog maintenance and asbestos work to be undertaken which 
is now complete. 

5.1.4 Due to the limited capacity of this clinic NHS Lanarkshire has been unable to fully 
repatriate the services from NHS Greater Glasgow & Clyde, resulting in northern 
corridor residents having to travel significant distances across Glasgow to access 
some health services, with teams and clinics based in a range of areas including 
Shettleston, Kirkintilloch, Easterhouse and Bridgeton.  

5.1.5 Despite the upgrade and refurbishment which improved compliance with healthcare 
compliance standards the facility could still not support the provision of local services 
to the local population. 

5.1.6 Consideration was given to providing a new build facility on the existing site, however 
the footprint and parking limitations would not allow for the size of centre required to 
meet the clinical ask. 

5.2 Chryston Community Health Clinic 

5.2.1 North Lanarkshire Council’s ‘The Plan for North Lanarkshire’ sets out an ambitious 
estates strategy that looks to develop Community Hubs / Campuses.  Further to 
consideration of this approach, NHS Lanarkshire working in partnership with North 
Lanarkshire Council, invited hub South West Scotland to deliver a single campus for 
the replacement of Muirhead Community Health Clinic and Chryston Primary School. 

5.2.2 Since 14th May 2020 all parties have been involved with site identification, 
stakeholder engagement and design development of the new facility.  In keeping with 
North Lanarkshire Council’s hub programme guiding principles, there will be two 
discreet facilities under one roof with the benefits of shared arrangements for car 
parking, amenities including waste yards, a suite of bookable rooms, staff 

Yes  No  N/A  



accommodation that includes touchdown space for community based staff and 
outdoor space that can be enjoyed by the local community.   

5.2.3 The site identified was that of Lanrig Park, located in the Chryston area of North 
Lanarkshire. The Chryston area provides an ideal location for the facility, as it is 
central and provides the best public transport links to all areas of the Northern 
Corridor.  

5.2.3 There has been extensive engagement to date with all stakeholders including North 

Lanarkshire Council (NLC) and NHS Lanarkshire project teams which has resulted in 

the optimum design being developed to the satisfaction of all the stakeholders. The 

agreed design has been through a wide-ranging number of engagement sessions with 

the NHS Lanarkshire staff, Health & Social Care Partnership staff, teachers, support 

staff and pupils at Chryston Primary School together with representatives of the Parent 

Council and elected members, culminating in an online public consultation to inform 

residents of the design outcome. 

5.2.4 The business case for the Development of Chryston Community Health Clinic was 

considered by the NHS Lanarkshire Board in December 2021 at a cost of £3.65M and 

signed off with all legal agreements completed in January 2022. 

5.2.5 The build programme began on Monday 14th February 2022 with a completion date of 

early August 2023. 

5.3  Repatriation of Services 
5.3.1 One of the main drivers for the creation of a new community health clinic was to 

finally support the repatriation of all remaining services into NHS Lanarkshire / Health 
& Social Care North Lanarkshire.  The main ambition being to provide the residents 
of the Northern Corridor the same opportunity to access services locally and in an 
integrated way that is offered to all other citizens in North Lanarkshire 

 
5.3.2 The services areas identified below continue to be delivered via a Service Level 

Agreement (£848k) with NHS Greater Glasgow & Clyde and the associated HSCP’s. 
  

• Community Diabetic Service 
• Community Mental Health Teams 
• Dietetics 
• Physiotherapy 
• Sexual and Reproductive Health Services 
• Substance Misuse 

 

5.3.3 The timeline for repatriation and local delivery of services will coincide with the 

operational delivery of the new health clinic in August 2023. 

5.3.4 Discussion between Health & Social Care North Lanarkshire and Greater Glasgow & 

Clyde have now begun with an outline understanding and agreement on the approach 

that will be taken to facilitate the smooth and clinically safe transfer of service. 

5.3.5 The current SLA is in place at a cost of £848k per annum.  The identified staffing 

specification as detailed in 2014 would at current pay rates be £1240k.  This exposes 

Health & Social Care North Lanarkshire to a £392k financial gap if we require services 

to delivered with the same funded establishment and skill mix. 



5.3.6 To support the smooth transition, clinical safety and continuity of care there will be an 

expectation of double running costs for a period of 3 months (£522k).  This would 

equate to an increased cost of £212k for that quarter. 

5.3.7 The shortfall in funding for community services has been understood since the 

boundary changes in 2014, as the Northern Corridor area (and Camglen Locality in 

South Lanarkshire) use a higher proportion of acute services in comparison to NHS 

Lanarkshire Localities.  

5.3.8 The aim on repatriation had always been to bring the community services up to the 

same service model as those in other NHS Lanarkshire Localities, which in time would 

see a reduction in acute flows and associated costs, which could then be repatriated 

to cover the additional community costs. However, since 2014, the population size in 

the Northern Corridor has grown from 20450 to 26,868 (June 2020), meaning that 

repatriation of costs is no longer a viable aspiration.  

6. CONCLUSIONS 

6.1 In conclusion, this paper confirms that Chryston Community Health Centre has been 

commissioned by NHS Lanarkshire in partnership with North Lanarkshire Council 

and will become operationally available for service delivery in August 2023.   

6.2 In tandem with the build programme the repatriation of services will be progressed, 

reviewing service models and opportunities for redesign and delivery by August 

2023. 

6.3 IJB members are asked to support the additional recurring costs of £392k, plus one 

off double running costs of £212k to support service transfer.  

7. IMPLICATIONS 

 Noted within the content of the paper 

7.1 NATIONAL OUTCOMES 

The repatriation of services will support improvements in a range of service 

performance measures, particularly around mental health and addictions.  

7.2 ASSOCIATED MEASURE(S) 

 None. 

7.3 FINANCIAL 

At this time there is a revenue gap of £392k per annum and a non-recurring cost of 

£212k to support double running of service for a 3-month period. 

  

 Yes   No  N/A  

  

 

 

 



7.4 RISK ASSESSMENT/RISK MANAGEMENT  

Risks around the repatriation of services, including the transfer of complex 

treatment packages, will be built into the operational risk register.  

7.5  PEOPLE 

A significant programme of engagement has taken place as part of the 

development of the business case.  

7.6 INEQUALITIES & FAIRER SCOTLAND DUTY  

Yes  No  N/A  

 

Developed as part of the business case.   

  

8. BACKGROUND PAPERS 

 NHS Lanarkshire Chryston Community Health Clinic Business Case  

https://www.nhslanarkshire.scot.nhs.uk/download/2021-december-20-board-

papers/ 

 

9. APPENDICES 

 None. 

  

 

 

. 

CHIEF ACCOUNTABLE OFFICER (or Depute)   

 

Members seeking further information about any aspect of this report, please contact 

the following; Maggs Thomson, maggs.thomson@lanarkshire.scot.nhs.uk  

 

 

  

 

https://www.nhslanarkshire.scot.nhs.uk/download/2021-december-20-board-
https://www.nhslanarkshire.scot.nhs.uk/download/2021-december-20-board-
mailto:maggs.thomson@lanarkshire.scot.nhs.uk
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1. PURPOSE OF REPORT 
 This paper is coming to the IJB;  
 

For 
approval 

 For endorsement  To note  

 
 The purpose of this report is to provide a summary to the Integration 

Joint board (IJB) on risk management activity, noting any amendments 
or additions to the current risk register.  

 
2. ROUTE TO THE BOARD 
 This paper has been: 
 

Prepared  Reviewed   Endorsed  
 
 By: The Operational & Business Manager and Chief Officer for H& SC 
NL.  
 
3. RECOMMENDATIONS 
 
3.1 The IJB Committee is asked to note the contents of the report which 

includes the latest version of the IJB risk register and a note of those 
operational risks highlighted by the Heath & Social Care North 
Lanarkshire partnership that impact upon delivery of IJB business.  
 

4.  VARIATIONS TO DIRECTIONS? 
 

 
 
5. BACKGROUND/SUMMARY OF KEY ISSUES 
 
5.1  From a good practice and sound governance perspective, all public 

bodies are required to identify and take account of the impact of any 
potential risks in delivering their business. 

Yes  No  N/A  



 
 
BACKGROUND/SUMMARY OF KEY ISSUES (CONT.) 
 
5.2  The PF&A Committee has delegated oversight and responsibility for 

financial and performance risks associated with the remit of the 
Integration Joint Board and the PF&A committee considered the 
finance and performance risks at its last meeting on 16th February 
2022. No changes to the risk rating were recommended at that meeting 
however the actions associated with each risk have been updated.  

  
5.3  There are currently two risks rated as Very High on the IJB risk 

register. 
 IJB 08/21 – Financial Implications of Responding to Covid  
 IJB 09/21 – Impact on the Strategic Plan due to Covid  
 

These risks have each been reviewed having regard to the overall 
financial position and the additional confirmed Covid funding. The risks 
remain as Very High due to the non-recurring status of the additional 
funding, the uncertainty in respect of the ongoing Covid-19 pandemic 
and the ongoing discussions with each partner about the allocation of 
the available funding to cost pressures. 

 
5.4  There are four high rated risks on the IJB risk register. 

 IJB 01/21 - Financial Challenges  
 IJB 04/21 - Notional Set Aside Budget  
 IJB 13/21 - Impact on discharge performance linked to care homes.  
 IJB 12/21- Staff Health & wellbeing  

 
5.5  No new risks have been identified since the IJB Risk Register was last 

approved at the IJB meeting in December 2021.  
 
5.5 There are a number of high/very high rated operational risks recorded 

on NHSL and NLC risk systems that have been identified as having or 
potentially having an impact on IJB objectives and/or delivery of 
services. A new risk around CAMHS service (ref 2115) was added 
recently. Other relevant risks are highlighted below;  

 
No/Ref  Risk  Risk 

Rating  
Lead 
Organisation/Area 

1882 Acute Sector Bed Capacity - 
availability of acute beds due to 
delays experienced for onwards 
movement of patients 'fit for 
transfer' to care homes, those 
requiring care at home, 
exacerbated by rising cases of 
Covid and high demand 

Very 
High  

NHSL Corporate  

1379 Delayed Discharge Performance 
and Impact 

Very 
High  

NHSL Corporate  

2115  CAMHS Service - There is a risk 
that the CAMHS service cannot 
meet the increasing clinical 

Very 
High  

NHSL Corporate  



demands due to a significantly 
high number of cumulative staff 
vacancies for both clinical and 
non-clinical posts and challenges 
recruiting to new posts identified 
through the national recovery and 
renewal fund.  This is impacting on 
community, in- patient and out- 
patient care with the potential to 
adversely affect response time to 
referrals; longer waiting times; 
poorer outcomes; delays in 
redesign and reputation of NHSL 

1710  Public Protection: There is a risk 
that NHSL could fail to identify 
harm to any vulnerable person, 
child or adult, or prevent harm to 
others resulting from the 
complexities of opportunity lost 
due to the current reprioritising of 
services in response to COVID-19. 

High  NHSL Corporate  

2039  Staff Fatigue, Resilience, 
Wellbeing & Safety – Effects of 
prolonged Covid response is 
adversely impacting  on staff, 
increasing  staff absence and 
consequently reducing  workforce 
capacity. 

Very 
High  

NHSL Corporate  

1992  Continuous Covid Response & 
impact on routine PH Screening & 
surveillance programmes  

High NHSL Corporate  

2014  Recovery of Performance 2021/22 Very 
High  

NHSL Corporate  

2126 Sustaining Out of Hours Primary 
Care Service 

Very 
High  

NHSL Corporate  

2086  Sustaining GP Services  Very 
High  

NHSL Corporate  

NLC 
RIA0000446 

Unable to deliver services due to 
funding issues  

Very 
High  

NLC  - Social 
Care/Social Work  

NLC 
RIA0000448  

Availability of workforce to deliver 
services within legislative and 
regulatory compliance 
requirements. 

High  NLC – Social 
Care/Social Work  

NLC 
RIA0000449 

Information & Data Protection – 
non-compliance with information 
governance legislation, standards 
and processes and data security 
and inability to retrieve relevant 
data with deadlines  

High  NLC – Social 
Care/Social Work  

NLC 
RIA0000450 

Health & Safety of staff in SW & 
partnership companies – failure to 
ensure the health safety and 
welfare at work of the service, 

High  NLC – Social 
Care/Social Work 



employees, partners and  provider 
agencies  

NLC 
RIA0000453 

Supplier failure or services not 
provided to required standard. 
Insufficient number of providers.  

High  NLC – Social 
Care/Social Work 

NLC 
RIA0000457 

Inadequate supervision, 
governance and monitoring across 
professional workforce  

High  NLC – Social 
Work/Social care 

NLC 
RIA0000458  

IT system not fit for purpose  High  NLC – Social 
Work/Social care 

NLC 
RIA0000459 

Integration – there is a risk that 
services and not integrated 
effectively thus impacting on 
improving the outcomes for 
individuals receiving care and 
support  

High  NLC – Social 
Work/Social care 

NLC 
RIA0000460 

Performance & planning – 
increasing expectations and 
changing performance demands 
will result in a failure to provide 
performance information internal, 
external and including S Govt,  

High  NLC – Social 
Work/Social care 

NLC 
RIS0000414 

Community alarm and assistive 
technology – unable to continue to 
support people with a community 
alarm system and develop use of 
assistive technology  

Very 
High  

NLC – Social 
Work/Social care 

NLC 
RIS0000415 

Mental Health Officers – Failure to 
comply with legal obligations  

High  NLC – Social 
Work/Social care 

NLC 
RIS0000417  

Communications strategies and 
engagement plans – Inadequate 
strategies not aligned with 
strategic objectives   

High  NLC – Social 
Work/Social care 

NLC RIS000419 Non- compliance with Information 
Governance & Data Protection  

High  NLC – Social 
Work/Social care 

NLC RIS000426 Analogue to digital transition & 
ability to provide a working 
community alarm service  

High NLC – Social 
Work/Social care 

 
 
6. CONCLUSIONS 
 
6.1 The IJB currently has 13 risks identified on its IJB risk register with 6 

risks rated as high or very high.  
 
6.2 Risks identified by H&SC NL as potentially impacting on IJB business 

are highlighted in the report.  
 
7. IMPLICATIONS 
 
7.1 NATIONAL OUTCOMES 
  N/A  
 



7.2 ASSOCIATED MEASURE(S) 
 N/A  
 
7.3 FINANCIAL 
 This paper has been reviewed by Finance: 
 

Yes  No  N/A  
 
 Financial risks are identified in the risk register. 
 
7.4 RISK ASSESSMENT/RISK MANAGEMENT  
 This report sets out the IJB risk register and risk assurance process for 

the IJB  
 
7.5  PEOPLE 
 N/A  
 
7.6  STAKEHOLDER ENGAGEMENT  

 Stakeholders are represented at the IJB and the IJB PFA Committee 
and fully contribute to approval and amendments to the IJB risk 
register.  

 
7.6 INEQUALITIES & FAIRER SCOTLAND DUTY  
   
 

Yes No  N/A  
  
8. BACKGROUND PAPER 
 None  
 
 
 
9. APPENDICES 
 
IJB Risk Register   Appendix 1    
 
 
   
 

 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please 
contact Christine Jack on telephone number 01698 752590. 



Appendix 1 North Lanarkshire Integrated Joint Board Risk Register (Accurate as 13.1.22)

IJB ID Category

O
pened D

ate

Description of Risk

Risk level (initial)

Mitigating Controls

Risk level (Current)

Risk level (Target)

Risk O
w
ner

Risk Register Lead

Assurance Source

Review
 D
ate

Closed D
ate

Risk Closed ‐ 
Changes By MM

IJB02.
21

Financial
Reputational

01/04/2021

Ineffective Governance Arrangements
There is a risk that the IJB is unable to prevent and detect fraud and corruption within services because of 
inadequate governance arrangements and inadequate internal control systems which could lead to financial and 
reputational damage.

LO
W CONTROLS

1. Fraud awareness e‐learning.
2. National Fraud initiative.
3. Locality/SW Enablement Groups.
4. Segregation of duties in relation to authorising and processing direct payments.
5  Whistle blowing policies.
6. Procurement processes and standing orders.
7. Oversight via NLC Audit and Scrutiny Panel and NHSL Audit Committee.
8.  Effective governance arrangements are in place and subject to internal and external audit review.
9.  IJB and IJB PFA meetings established ensuring effective oversight of financial performance.

ACTIONS
1. . Continue to raise fraud awareness through team briefings.
2.   Planned Procurement and Standing Financial Instructions presentations at Extended SLT by 31 March 2022.

LO
W

LO
W

Ross M
cG

uffie

M
arie M

oy

SLT, IJB PFA, IJB

31.12.21 

Previously IJB6.

Reviewed and 
updated on 15 
May 21.

31.12.21 
IJB.01/
21

Financial
Strategic

01/04/2021

Financial Challenges
There are a range of financial challenges which will impact on the IJB's ability to deliver the Strategic 
Commissioning Plan intentions within the financial envelope available.  These include:

1.  The absence of a unique IJB financial settlement from the Scottish Government.
2.  The IJB is dependent on funding from both partners.
3.  Late Scottish Government financial settlement.
4.  Budget reductions due to insufficient Scottish Government financial settlements and/or partner contributions.
5.  New Scottish Government policy commitments e.g. Carers (Scotland) Act 2016.
6.  Demographic growth.
7.  Competing service priorities.
8.  Conflicting partner efficiency savings programmes which adversely impact on the HSCP's ability to deliver 
services.
9.  In‐year cost pressures emerging due to the underachievement of planned savings, pandemics and other 
emerging risks which may lead to an overspend.
10.  Each partner may be unable to maintain their financial contributions to the IJB in future years which would 
impact on frontline health and social care services. 
11. The agreed transformational plans and service redesigns are not implemented in full and in line with the 
original implementation plan and/or do not secure the intended improvement outcomes in both performance 
standards and financial efficiency targets.
12.  Future savings targets will continue to be challenging and are likely to impact on essential core services.
13.  The IJB Financial Plan cannot be adhered to and budget recovery plans fail to achieve financial balance for 
both partners.
14. The impact of the pandemic on the financial sustainability of external providers in particular social care 
providers.
15.  The financial implications of the impact of the pandemic on the workforce e.g. increase in sickness absence, 
early retirement requests and recruitment challenges.
16.  Additional Scottish Government funding to address Covid‐19 costs and to progress the Remobilisation and 
Recovery Plan in 2021/2022 is not sufficient.

The above factors would lead to a failure to achieve the desired strategic aims and would also impact on service 
delivery.

CONTROLS
1.     IJB PFA Committee.
2.     IJB Chief Officer is a member of each partner's key decision‐making forums.
3.     Effective joint working between Chief Financial Officer and both Council and NHS Finance Departments.
4.     Regular budget meetings with Chief Executives and Directors of Finance.
5.     Regular HSCP budget monitoring meetings across Senior Leadership Team.
6.     The IJB Financial Plan 2021/2022 has been agreed and is being reviewed regularly. The IJB Financial plan 2022/23 is being developed.
7.     Capacity plans in place  to maximise efficiency.
8.     IJB Integration Scheme setting out the budget recovery processes.
9.     IJB Financial Regulations and financial procedures.
10.   Consultation and involvement with key stakeholders including service users and carers.
11.   Prescribing Quality and Efficiency Programme, SWEG, ARG and Home Support monitoring groups are in place.
12.   Joint Strategic Needs Assessment and ongoing move towards preventative and anticipatory approaches.
13.   Strategic Planning Group, Locality engagement sessions and Partnership Boards.
14.   Effective and ongoing service user engagement, staff consultation and Trade Union liaison at strategic and local levels.
15.   Financial sustainability payment arrangements in place to 30 June 2022 to support external social care providers.
16.   A Change Fund of £6.076m has been agreed with the Scottish Government.
17.  The Scottish Government announced on 5 October 2021 an additional £300m for winter health and social care pressures.  
18.  The Scottish Government announced on 9 December 2021 the indicative Scottish Budget 2022/2023.  Work is ongoing to confirm recurring 
and non‐recurring funding allocations.
19.  Lanarkshire Mobilisation Plan 2021/2022 Funding has been confirmed which meets the additional costs of the Covid‐19 pandemic, including 
the underachievement of savings.  The cost of the recovery and remobilisation of health and social care services in 2022/2023 continues to be 
monitored.

ACTIONS
1.    Annual budget setting processes within each of the partners.
2.    The development of the IJB Reserves Strategy 2022/2023 is being progressed.
3.    The review and update of the IJB Medium to Long Term Financial Plan is ongoing.
4.    The Business Case to take forward the remobilisation and recovery of services and also transformational changes is being developed.
5.    The Lanarkshire Mobilisation Plan 2021/2022 costs for quarter 3 were submitted to the Scottish Government on 31 January 2022.
6.    Confirmation was received on 25 February 2022 of the additional funding for 2021/2022 to address the costs incurred in 2021/2022 in respect 
of the Covid‐19 pandemic and also the remobilisation and recovery of services.  On conclusion of the financial year 2021/2022, any uncommitted 
funding will be ring‐fenced as an IJB reserve to meet Covid costs in 2022/2023.  The financial implications of this are being monitored.
7.    Ongoing consultation with the Scottish Government in respect of the IJB Reserves Strategy 2022/2023 and the anticipated additional costs in 
2022/2023 will be progressed by the IJB Chief Financial Officer.
8.    The implementation of the approved Business Case to invest the Change Fund and the 2022/2023 recurring Scottish Government funding to 
maximum effect over the following 2 to 3 year period.

HIG
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Previously IJB2, 
IJB7, IJB10 and 
IJB12.
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Appendix 1 North Lanarkshire Integrated Joint Board Risk Register (Accurate as 13.1.22)
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IJB04.
21

Financial
Strategic

01/04/2021

Notional Set‐Aside Budget
There is a risk that resources will not be transferred from Acute Services to the HSCP in line with the shift in the 
balance of care from residential and acute settings to community based alternatives as expected in terms of the 
notional set‐aside concept.  This includes the ongoing development of locality pathways to support maintaining 
people at home e.g. transitional care models.

VERY HIG
H

CONTROLS 
1.There is complete transparency and ongoing dialogue between the IJB and the Health Board on the challenges associated with the 
implementation of the notional set‐aside concept.
2.  Bed modelling and capacity planning arrangements are in place. 
3. Effective working relationships between both partners and the IJB have been established. 
4.  Since the inception of the IJB, an agreement is in place whereby the NHSL Health Board will manage the overspend or underspend across the 
notional set‐aside budget.  This arrangement continues to be in place for 2021/2022.

ACTIONS 
1.The Chief Officer and the Chief Financial Officer continue to raise this concern at a national level.
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SLT, IJB PFA, IJB

31.12.21 

IJB05.
21

Financial
Strategic

01/04/2021

Hosted Services
There is a risk of dispute between the North Lanarkshire IJB and the South Lanarkshire IJB in respect of the 
financial allocations underpinning the Hosted Services particularly as a result of the budget changes linked to the 
implementation of devolved locality models.  This could impact on the ability of each IJB to achieve its 
commissioning intentions and may also have an adverse impact on service users across Lanarkshire.

VERY HIG
H

CONTROLS 
 1. North and South IJBs aim to co‐operate to ensure a pan‐Lanarkshire approach is achieved across all hosted services.
2.  Financial and budgetary controls.
3.  Performance reports on service delivery.
4.  The Hosted Services principles in respect of the management of the overspends and underspends are agreed for each financial year. ACTIONS   
1. North and South IJBs will undertake a review the financial principles in respect of the hosted services to further develop the current 
arrangements in line with emerging good practice and guidance. 
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SLT, IJB PFA, IJB

31.12.21 

IJB06.
21

Financial 
Operational

01/04/2021

Prescribing Activity and Costs
Prescribing costs may escalate due to increases in prescribing activity and increasing price volatility, new drugs 
becoming available, the response to the Covid‐19 pandemic and the impact of EU withdrawal.

M
edium

 
CONTROLS
1.. Prescribing Quality and Efficiency Programme.
2.  Prescribing Management Board functions and membership.
3. Deputy Lead Pharmacist supporting HSCP Senior Leadership Team.
4. Locality Pharmacist input.
5. Earmarked reserve established to address prescribing costs.

ACTIONS
1.. Locality Prescribing Action Groups.
2. Continuation of Scriptswitch.

M
edium
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oy

SLT, IJB PFA, IJB

31.12.21 

Previously IJB11.

CONTROLS 
1. Silver command' group  formed for HSCP.
2. On 24 December 2020 a new EU‐UK trade and co‐operation deal was agreed.
3. In respect of the regulation of medicines and medical devices, the Medicines and Healthcare products Regulatory Agency (MHRA) became the 
UK’s sovereign regulator.
4. The new trade deal contains specific clauses that mean both the UK and EEA states formally recognise each other’s good practice in medicine 
manufacturing.
5. To reduce the risk of divergence from the EU rules, there are three interrelated factors; the technical annexes of the new trade deal, the 
Northern Ireland protocol and the UK Internal Market Act.
6. All successful Health and Care Worker Visa applicants are exempt from the Immigration Health Surcharge, a one‐off charge levied against 
arriving migrant workers as part of the visa application process.  The system has been designed to make international recruitment into health and 
social care roles more straightforward for employers and employees alike.  These changes to immigration rules are in law as part of the 
Immigration and Social Security Co‐ordination (EU Withdrawal) Act 2020.  As such, from 1 January 2021, they apply to all workers arriving to work 
in the NHS or adult social care.  All workers from EEA nations who are already resident in the UK had until 30 June 2021 to apply for the EU 
Settlement Scheme which will guarantee their right to work in the UK indefinitely.
7. In respect of the mutual recognition of professional qualifications, professional regulatory bodies are working with the UK government to 
review future registration requirements for those with qualifications gained in the EEA and decide what they will be from January 2023.
8. The effectiveness of the Border Operating Model to import and export goods to and from the EEA, which was being implemented in 3 stages 
from 2020 to minimise any risk of disruption, is still being assessed.  The risk of border delays is still evident.  Other measures were also 
implemented specifically to mitigate the risk of supplies of medicines and medical devices being disrupted.  In August 2020 the UK government 
instructed medicine suppliers to maintain a stockpile equivalent to six weeks’ supply though the first three months of 2021.  In addition, the 
Department of Transport has secured additional freight capacity to bring medicines into the country via other routes.
9. Reciprocal health care is subject to the Withdrawal Agreement, the collection of guidance outlining the rules in each state, the completion of 
relevant visa applications and the payment of the Immigration Health Surcharge in order to access NHS services (where applicable).  The rights of 
access for EU citizens who need work or study in the UK for less than six months was still being decided.  Global Health Insurance Cards have been 
implemented to cover both urgent and routine medical treatment.
10. In respect of reciprocal health care, the rights of access to health care for UK citizens who move to the EEA after the transition period is being 
decided independently by each member state and will differ substantially between them.  

ACTIONS
1.HSCP fully participates in the NLC and NHSL resilience arrangements. 
2.HSCP workshops undertaken.
3. Business Continuity Plans revisited and updated for all services and sites.

IJB03.
21

Financial
Strategic

01/04/2021

Impact of European Union Withdrawal
There is a risk that the IJB is unable to implement the Strategic Plan because of the operational and financial 
challenges posed by European Union (EU) withdrawal  leading to a failure to achieve the desired strategic aims 
and an adverse impact on both operational service delivery and the achievement of financial balance.  The impact 
on health and social care services of leaving the EU continues to be difficult to forecast.  The following significant 
risks continue to be monitored at a national level.
(1)  The UK 's membership of the common regulatory bodies and EU agencies, such as the European Medicines 
Agency, (EMA), European Centre for Disease Prevention and Control and the European Atomic Energy 
Community. The risk is that this could impact on the availability of medicines, healthcare techniques and 
technology. 
(2)  In respect of the supply of medicines and medical devices, additional checks are now required at ports in the 
UK and the EEA before goods, including medical products, can cross the border.  New customs checks are 
required when moving medicines between the EEA and the UK.
(3)  There is no longer the free movement of labour between the UK and EEA countries.  All workers arriving from 
the EEA and non‐EEA countries are subject to the same immigration rules.  The new points‐based immigration 
system makes exceptions for the majority of health care professionals with an NHS job offer and for qualified 
social workers via a new fast‐track visa route, known as the Health and Care Worker Visa. There are however no 
exceptions made for other social care roles, such as care workers.
(4)  The Mutual Recognition of Professional Qualifications Directive is an EU‐wide directive that allows 
professional regulators in all member states to automatically recognise professional qualifications.  The UK 
government has decided to continue recognising qualifications gained in the EEA for at least two years after the 
transition period ends.  This however is not a reciprocal and there is no guarantee that qualifications gained in the 
UK will be accepted by professional regulators in EEA nations.
(5)  There continues to be a risk of disruption to the supply chains, part of the risk in respect of which was 
minimised with mitigating actions such as stockpiling.  
(6)  The future of Scottish patients' healthcare in other European countries and the impact of reciprocal 
healthcare and the free movement of healthcare including the impact of the changes to the European Health 
Insurance Card (EHIC).
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IJB07.
21

Financial
Strategic

01/04/2021

Third and Voluntary Sector
There is a risk that Third Sector organisations in North Lanarkshire are vulnerable because of the lack of certainty 
in respect of long‐term funding security.  This uncertainty has the potential to lead to service instability, 
recruitment and retention challenges and an increasing reliance on statutory services. 

HIG
H

CONTROLS
1.  Third Sector Interface represented on key strategic groups.
2.  Community capacity building and carer support infrastructure embedded across North Lanarkshire.
3.  Community capacity building is regularly reviewed.
4.  Maximising funding opportunities for the third and voluntary sector will continue to be progressed.

ACTIONS
  1.The annual HSCP funding which is directed to the third sector is recurring funding.  Funding will be confirmed each year in line with the 
agreement of the IJB Financial Plan and subject to the Scottish Government financial settlements for future years.
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31.12.21 
Previously IJB16.

IJB08.
21

Financial
Strategic

01/04/2021

Financial Implications of Responding to and Recovering from the Covid‐19 Pandemic
There are a range of IJB risks associated with the response to and recovery from the Covid‐19 pandemic.  
Additional funding was received from the Scottish Government in 2020/2021 to meet the additional costs of the 
Covid‐19 pandemic.
Further funding for 2021/2022 has been confirmed by the Scottish Government to meet the additional costs of 
responding to and recovering from the Covid‐19 pandemic.

The IJB projected out turn 2021/2022 is not available to meet the 2021/2022 Covid‐19 costs.  The projected 
underspend requires to be retained to implement the Business Case and to recover and redesign health and 
social care services.
Insufficient reimbursement of funding from the Scottish Government would impact on the implementation of the 
Response, Recovery and Redesign Plans in 2022/23.  The 2022/2023 Savings Plans may also not be achieved in 
part or in full due to key resources continuing to be diverted to respond to the Covid‐19 pandemic.  
This risk could lead to significant operational, financial, legal and/or reputational harm to the HSCP and also 
adversely impact on the Strategic Plan outcomes.

VERY HIG
H

CONTROLS
 1.Governance arrangements are in place in respect of the approval and monitoring of additional Covid‐19 costs and the recovery and redesign 
plans.
2 Delivery of savings will continue to be tracked and monitored.
3.The financial position is being monitored on an ongoing basis by SLT, IJB PFA and IJB.
4. The IJB Chief Officer and the Chief Financial Officer are actively engaging with the Scottish Government and other Networks and providing 
regular updates on the mobilisation and remobilisation plans and the associated costs.

ACTIONS
1. All costs associated with responding to the Covid‐19 pandemic are being tracked and reported to the Scottish Government through the 
completion of the Remobilisation Plan Financial Returns.
2.  A financial tracker on Covid‐19 related expenditure (as part of the Local Remobilisation Plan) is updated on a 4 weekly basis.  Quarterly updates
are submitted to the Scottish Government.
3. The IJB Reserves Strategy 2021/2022 has been discussed with the Scottish Government Officers.                                                                              4. 
The IJB Reserves Strategy 2021/2022 is being implemented.  The IJB Reserves Strategy 2022/2023 is being developed.
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IJB09.
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Financial
Strategic

01/04/2021

Impact on the Strategic Plan Due to the Covid‐19 Pandemic
1.  Social Care providers continue to be significantly impacted by the Covid‐19 pandemic.  There are risks 
associated with the ongoing financial stability of providers during the Covid‐19 pandemic and some external 
providers may be unable to continue operating without ongoing financial and operational support.  If providers 
are unable to safely staff services, there could be a risk of harm to service users and failure of the provider.
2.  Providers are operating under unique and significantly detrimental conditions including continuity of service 
being disrupted due to the requirement to focus on priority services only, increased infection control measures 
and associated costs, increased staff absence and associated costs, reduced availability of back‐up staff and social 
distancing requirements.  Premises may not be suitable to deliver services in these circumstances.
3.  Increased reporting requirements to provide data to regulatory bodies are stretching limited resources.
4.  Sufficient emergency/additional services to continue to respond to the Covid‐19 pandemic may not be 
available.  Hospital admissions may not be avoided and discharges from hospital may be delayed.  General 
Medical Services may not be sustainable.  There are whole system capacity constraints across primary care 
services impacting on Acute Services. 
5.  Discharges from hospital may impact on care at home, residential care, nursing care and respite provision.
6.  There is an increase in demand for a range of health and social care services as a result of the Covid‐19 
pandemic.  There is insufficient workforce capacity and there is a risk the Working Time Directive may be 
breached.  There is insufficient equipment for key areas e.g. ventilators, pumps, etc.  Personal Protective 
Equipment and supplies may be limited.  The required service specification and standard may not be procured.  
There may be insufficient mobile IT devices.
7.  There may be constraints in respect of the supply of vaccinations.
8.  There are significant risks associated with the mutation of the Covid‐19 virus and the new variants.
9.   There is an adverse impact on the progress of transformation service redesign opportunities including 
implementing agreed efficiency savings.
10.   Prioritising the impact of the response to the Covid‐19 pandemic may divert limited resources away from key 
essential services which may lead to additional resource requirements and costs over the medium to longer term.
11.  There may be a lack of HSCP management capacity and resilience to co‐ordinate the response to the 
pandemic.
This may lead to an adverse impact on service delivery and financial overspends.
12.  The risk status across NHS Lanarkshire has been moved to 'Black', the highest risk level.

VERY HIG
H

CONTROLS
1. Scottish Government and COSLA guidance is being complied with.
2. NHS National Services Scotland are supporting primary care and social care services.  PPE is available in line with Health Protection Scotland 
guidance.
3. Chief Medical Officer guidance as adopted by the four nations has been published, put into effect and endorsed by the Scottish 
Government/COSLA.  Updates are also adopted.
4. Scottish Government are focusing on the care home sector to support continuity of service delivery.  A national protocol to support discharge 
of Covid‐19 patients is in place.  Care home liaison nurses are in place.
5. Remote working and flexible working arrangements are also in place.  There is an increase in the number of agile workers and an increase in 
the number of laptops/tablets provided.  A blended approach to home/work‐based working is being developed going forward.
6. Arrangements are in place across the partnership to review service user and carer prioritisation in terms of accessing service and support.  
Resources are targeted to those with critical or substantial needs.
7. Arrangements are in place to support carers in their caring role, working in partnership with voluntary organisations to provide early 
intervention and preventative supports.  
8. Reliance is being placed on the Social Care Sustainability Payments by External Social Care Providers up to 30 June 2022.  The HSCP continues to 
liaise and support providers to ensure there is early identification of problems and early intervention if necessary.
9. The Response, Recovery and Redesign Remobilisation Plan has been developed and is regularly updated.  Response, Recovery and Redesign 
Plans are in place across the IJB and both partners.
10. Safe systems of working have been adopted.  Regular cleaning regime is in place across all premises.  All workplace appropriate social distance 
signage is in place.
11. Risk registers are in place for the IJB and each partner.  Each partner has a specific HSCP Covid‐19 Risk Register in place.
12. The Scottish Government is taking appropriate action to mitigate the impact of the variants of the Covid‐19 virus as far as possible.

ACTIONS 
1.  Emergency Command and Control structures have been established by each partner.  Infection Prevention Control and Social Distancing 
requirements are being complied with.
2.Up‐to‐date information is disseminated to all staff across the HSCP as the situation develops and a consistent communication strategy is in place 
with employees across IJB, NHSL and NLC websites
3.IJB and partner business continuity plans are being regularly reviewed.  
4.The HSCP is actively engaging with the third and independent sector in relation to service opportunities to meet the low/moderate needs of 
service users/patients and their associated costs.  
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Appendix 1 North Lanarkshire Integrated Joint Board Risk Register (Accurate as 13.1.22)

IJB ID Category

O
pened D

ate

Description of Risk

Risk level (initial)

Mitigating Controls

Risk level (Current)

Risk level (Target)

Risk O
w
ner

Risk Register Lead

Assurance Source

Review
 D
ate

Closed D
ate

Risk Closed ‐ 
Changes By MM

IJB.10.
21

Financial
Strategic

01/04/2021

Ineffective Governance Arrangements Due To the Covid‐19 Pandemic
1.   There is a risk that the intensity of the required response to Covid‐19 could result in a failure of governance 
impacting on the effectiveness of the IJB decision‐making, IJB directions to partners and IJB oversight of 
operational service delivery.  Routine governance processes could be overwhelmed. 
2.   New or amended Covid‐19 legislation and Scottish and UK Government guidance may not be adopted 
effectively and timeously.
3.   There is no / limited public access to IJB and PFA meetings during the period of the pandemic, in line with 
Public Health advice.
4.   Ineffective information governance controls could lead to data breaches and an impact on the General Data 
Protection Regulations.
5.   Communications with employees, patients and service users may be ineffective.
6.   There will require to be changes to the working environment including remote working and working from 
home.
7.  There is a reduced ability to protect the wellbeing of employees, patients and service users.
8.   There may be adverse media coverage locally, a loss of public confidence and reputational damage.

M
EDIU

M

CONTROLS
1. National Networks are established which are providing the framework to support a national approach where appropriate.
2.  Public Health advice and support is in place. 
3.  Increased numbers of agile workers and increased number of laptops/tablets.
4.  Continued working from home arrangements supported by the roll out of MS Teams / Zooms.  Regular updates on the guidance for the use of 
MS Teams / Zoom Meetings is circulated.  A blended approach to home/work‐based working is being developed going forward.
5.  Risk registers are in place for the IJB and each partner.  Each partner has a specific HSCP Covid‐19 Risk Register in place.
6.  The IJB and both partners aim to comply with the European Working Time Directive (WTD) and minimise the risk of all staff working beyond 48 
hours per week, in particular front‐line service delivery.  As a result of the withdrawal from the European Union, the WTD ceased to apply to the 
United Kingdom at the end of the transition period (31 December 2020).  However, the UK's Working Time Regulations which implement the EU 
Working Time Directive will continue to apply unless and until amended by UK law.

ACTIONS 
1.  Staff health and well being is a key priority for both partners and all key stakeholders.  The commitment to staff health and well being is being 
actively promoted through all available forums.
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IJB.11
21 

Performance 

30/07/2021

Oversight of Performance Activity                                                                                                                                               
There is a risk that the  IJB is not provided with adequate or sufficient performance information to enable it to 
discharge its scrutiny and oversight role; make informed decisions and recommend remedial actions to address 
any performance concerns. 

LO
W CONTROLS

1. Regular (quarterly) reports on the IJB performance framework, providing updates on areas for improvement, remedial actions (and timescales) 
and updates on performance issues previously reported.
2. Chief Executive Performance Review arrangements.
3. Hosted Services Performance Review arrangements.
4. Sector/Locality Performance Review arrangements.

ACTIONS
1. Request detailed topic based performance reports on specific areas of concern  e.g. CAMHS & Psychological Therapies.
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IJB.12.
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Performance 

30/08/2021

Staff Health & Wellbeing
There is a risk to the delivery of the Strategic Commissioning Plan as a result of sustained pressures on staff 
availability due to additional pressures associated with  Covid 19, current sickness absence levels and potential for
further staff redeployment due to winter planning contingency arrangements.                                                   

m
edium

 

Controls
1. Strategic Staff Health & Wellbeing Committee  established reporting to NLC & NHSL corporate management teams.
2. Range of support services available both nationally and locally e.g. Occupational Health, Spiritual care, Psychological Services, national 
wellbeing hub (www.PRoMIS.scot.uk).                                                                                                                                                                                                  
3. Rest & Recuperation areas identified.                                                                                                                                                                                               
4. Peer Support Networks established                                                                                                                                                                                                   
5. Well established Occupational Health supports available to support staff sickness.
                                                                                                                                                                                                                                                                      
Actions
1. Short Life Working Group for wellbeing with targeted approach for immediate actions including Staff Health & Wellbeing Champions, access to 
online supports, access to Occupational Health Services, helpline established and dedicated resource identified for wellbeing officers to be 
recruited.
2. Funding received by Scottish Government specifically targeting staff well‐ being programmes and supports. Local plans for use of funding being 
developed.                                                                                                                                                                                                                                                   
3. Managers supporting & encouraging staff to take planned leave/use full leave allocation
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30.08.21 

Care Homes                                                                                                                                                                       
Inability of care homes to sustain service due to staffing or Covid outbreaks resulting in closure to new 
placements. This may increase delayed discharge numbers putting additional pressure on acute site capacity and 
impacting on recovery.

The financial support for social care providers during the Covid‐19 pandemic is being reviewed.  Payments in 
respect of under‐occupancy in care homes were extended to 30th June 2022.                                                                  

High 

Controls                                                                                                                                                                                                                                                       
1. Establishment of Care Home Assurance Team.
2. Escalation Process in place.
3. National protocol to support discharge of Covid 19 patients in place.

Actions 
1.  Public Health teams providing guidance on infection control.
2. Care Home assurance team undertaking support visits to all care homes & action plans in place for each care home.
3. Staff and visitor testing in place.
4. All care homes advised to use PPE in line with national  addendum.

High 
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5. Additional funding for 2021/2022 and 2022/2023 has been announced by the Scottish Government.  Further Covid‐19 funding was confirmed
on 25 February 2022.
6. The vaccination programme is continuing to be rolled out.
7. Having regard to the assessment of risk across NHS Lanarkshire as 'Black', action is being taken to mitigate the impact of the Covid‐19 pandemic 
over the winter period and COP26 in consultation with the Scottish Government.  The position is being closely monitored. 
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1. PURPOSE OF REPORT 
 
This paper is coming to the IJB 
 

For approval  For endorsement  To note  

 
 
2. ROUTE TO THE BOARD 

 
This paper has been: 

 

Prepared   Reviewed   Endorsed   

 
By: Manager, Quality Assurance  By: Head of Planning, Performance & Quality Assurance 

 
3. RECOMMENDATIONS 
 

1. Seeking endorsement of our approach from IJB 
2. Seeking promotion of the approach by raising awareness of the position in North 

lanarkshire across National networks 

 

4.  VARIATIONS TO DIRECTIONS? 
 

          
 
5. BACKGROUND/SUMMARY OF KEY ISSUES 
 
5.1 Independent Review of Adult Social Care (the Review)  

There is a strong emphasis on ethical commissioning in the Independent Review of Adult 
Social Care with acknowledgement that the terms ‘collaborative’ and ‘ethical’ 
commissioning are used relatively interchangeably.   While the Review emphasises 
standardised ethical commissioning, in North Lanarkshire we have had a collaborative 

Yes  No  N/A  

 



approach to commissioning in place for a number for years, which is highlighted in our 
Strategic Commissioning Plan 2020-23 three priorities and six ambition statements within:  

 
Priorities 
• Do the right thing first time 
• Provide a range of community services to support people to live well in connected 

communities  
• Focus on what matters to people (outcomes)  

 
Ambitions 

 

SCP 2020-23 Ambitions 

Do the right thing first time 

Range of Services to Support well connected lives 

Focus on what matters to people 

NL Forefront of digital and sustainable solutions 

Promoting prevention and early interventions 

NL Best place to work, volunteer and care 

 
5.1.1 The following elements to support standardised ethical commissioning were recommended 

in the Review: 
 

• Consider factors beyond price, including fair work, terms and conditions and trade 
union recognition 

• Fair Work practices for all services and supports across the country 
• Workforce better regarded, rewarded and supported 
• Financial transparency on the part of providers 
• Requirements for the level of return that should be re-invested in the service to 

promote quality of provision and good working conditions for staff 
 
5.1.2 While the Review sets out clear principles and recommendations in relation to ethical 

commissioning, many of these are already embedded in our procurement practice in North 
Lanarkshire.  Our commitment to award contracts on factors other than price; support fair 
work terms and seek provider financial transparency through our model of Self-Directed 
Support are detailed in the sections below. 

 
5.2 Our approach 

The Review highlights the importance of personalisation, collaborative commissioning, 
service design and market sustainability across the sector.  Our approach has been to 
maintain a person-centred focus at the core and ensure high quality provision is available 
across North Lanarkshire.  Quality of service delivery that focuses on outcomes for people 
and not price; fair work practices that demonstrate a valued workforce and consideration of 
community benefits that support the local economy are key factors in how we procure 
services.  

 
5.2.1 It should be acknowledged that there is a desire across several networks to ‘Press Pause’ on 

social care procurement activity. However, if we adopt this approach, we could be in breach 
our General Contract Standing Orders if we go out of contract, and don’t strive to ensure 
best value.  We also need to be assured that services represent the best they can for people 
in North Lanarkshire. The quality assurance team have been working collaboratively with 
corporate procurement to proactively review all current contract arrangements to ensure 
robust contracting arrangements are in place, which is evidenced in the level of social care 
procurement activity undertaken over the past year. This approach will ensure supplier 
stability across the sector and support planning during any transition to a ‘national care 
service’.  



 
5.2.2 Locally and nationally there is aspiration to modify how we commission social care services 

and move to adopt a wider ethical commissioning approach.  As the development of ethical 
commissioning progresses, across council departments, we are maintaining links with 
stakeholders and partners to engage in national forums and debates to share experience, 
information and learning to ensure we stay ahead of the curve. 

 
5.2.3 There has been a strong commitment to partnership working between Social Work, 

Corporate Procurement and Legal colleagues to ensure we remain informed and participate 
in keys events and forums relating to the development of contracting matters. Procurement 
and legal support and advice to Social Work for our contracting requirements has been in 
the spirit of contracting with flexibility, that acknowledges that there is a ‘national care 
service’ is on the horizon. 

 
5.3 Ethical Commissioning Undertaken 

Our approach has provided reassurance for providers by ensuring robust contracting 
procedures are in place therefore supporting stability and sustainability across the sector.  
This is in line with the principles outlined in the Review indicating we are on the right track, 
as evidenced in the following: 

 
5.3.1 The introduction of Proposals for Funding process ensures that we have a legal and 

contractual basis to award funding without the need for a full contract.  Typically, these 
awards are bespoke services valued at under £50,000. Funding is awarded by the Chief 
Officer, where this justification not to seek competitive quotations. All awards are reviewed 
annually and allocated based on the criteria stated in 3.2.5 of the council’s General Contract 
Standing Orders. A register of quotations, including reasons for justification is held centrally.  

 
5.3.2 We have recently developed a new procedure, following the Procurement Reform (Scotland) 

Act 2014, adopting guidance on being able to consider awarding contracts for Health and 
Social Care (£50-552k) without a need for competition where justification exists.   

 
5.3.3 Our Flexible Framework for Self-Directed Support and Care at Home Services (for both 

children and adults) has an overall contract value of £900M over 10 years, which will result 
in less frequent re-tenders for providers.  It follows the ‘Light Touch Regime’ as set out in 
Regulation 74 of Public Contracts (Scotland) Regulations 2015 and has annual entry and exit 
points for Contractors. This approach has helped secure an increase in the number of 
contracted providers, therefore improving the choice and control for supported people, 
which allows us to focus on quality assurance monitoring and improving care standards. The 
foundation of our approach to Self-Directed Support is via the allocation of an Individual 
Budget, that focuses on outcomes for the person in receipt of support, rather than a 
package of support delivered based on price. Our model builds confidence in the 
commitment to high quality individualised support for providers and for people supported 
and their families. 

 
5.3.4 There is a strong commitment to building on community-based support, which includes 

investment in CVS via Community Solutions as well as our commissioned services. The link 
between wider communities, carers and supported people is recognised through these 
developments and they demonstrate an active example of co-production and partnership 
between people, communities and services.  Our Investment in Community Solutions 
through VANL has been paramount to the development of community-based resources and 
supports across localities.  

 

5.3.5 Carer support is also a major theme outlined in the Independent Review of Adult Social Care. 
Our developments indicate we are ahead of the curve in our approach to ensure that carers 
across North Lanarkshire are identified and able to access community activities that provide 



a regular ongoing break from caring, with or without the person they care for. Our 
investment means Carers are engaged in a meaningful activity, in a way where they are 
valued, have their voices heard and are not prevented from undertaking this activity by 
unnecessary or preventable barriers.  The establishment of a membership panel that 
comprises of representatives from carers, community and voluntary sector, and statutory 
partners demonstrates our collaborative approach to commissioning local services.  

 
5.4 Fair Work Practice 

Our approach throughout any procurement activity is to promote and seek assurance of fair 
work practices.  Contractors are asked to outline detail of how they will support benefit to 
the community and provide commitment to pay employees the Real Living Wage.  Of our 
last 3 procurement exercises (Mental Health support, Non-Traditional Respite Framework 
and entry point one for our Self-Directed Support including Care at Home Framework) 100% 
of awards have confirmed commitment to pay the Real Living Wage. 
 

5.4.1 In line with Scottish Government guidance, in instances where we have provided an uplift to 
contracts to support payment of the Real Living Wage, we seek a signed declaration from 
contractors confirming the uplift will be passed directly to eligible employees. 

 
5.4.2 As set out in our Contract Management & Monitoring Framework, the Quality Assurance 

team agree a review process for all contracts awarded.  Commitment to fair work practices 
that have been included in contractor tender submissions documents form part of that 
review. 
 

5.4.3 Our procurement and contracting process also seeks commitment from contractors as to the 
provision of community benefits. Each contractor sets out commitments within their tender 
submissions and these have included offering employment to people in the local community; 
youth training and training for people from disadvantaged groups; traineeships and 
apprenticeships; volunteering opportunities and supporting local supply chain and local 
community resources. These commitments are reviewed in line with our contract 
monitoring framework. 
 

5.4.4 Prior to Brexit and the end of transition agreement, there were instances in previous tender 
exercises when we have awarded contracts, where contractors did not pay the Real Living 
Wage.  This is because we couldn’t mandate the payment of the Real Living Wage as it was 
matter of law as detailed below: 

 

5.4.5 “In respect of how to apply the Living Wage in procurement processes the Scottish 
Government has obtained clarification from the European Commission. This confirms that 
contracting authorities are unable to make payment of the Living Wage a mandatory 
requirement as part of a competitive procurement process where the Living Wage is greater 
than any minimum wage set by or in accordance with law. In the UK, this is the National 
Minimum Wage. It is also important to take account of developing case law decisions on this 
matter. There have been several rulings of the Court of Justice of the European Union, 
including the most recent ruling at the time of the preparation of his guidance; 
Bundesdruckerei v Stadt Dortmund (C549/13), which reinforces this position. It is, therefore, 
not possible to reserve any element of the overall tender score specifically to the payment of 
the Living Wage.”   https://www.gov.scot/publications/statutory-guidance-selection-
tenderers-award-contracts-addressing-fair-work-practices/pages/6/ 

 

5.4.6 Where this has been the case, it should be noted these contractors mainly operated across 
the UK and confirmed payment of the statutory National Living Wage and National Minimum 
Wage, as set by the UK Government. On awarding contracts, we expressed the desire for all 
contracted services to progress payment of the Real Living Wage as the minimum rate for 

https://www.gov.scot/publications/statutory-guidance-selection-tenderers-award-contracts-addressing-fair-work-practices/pages/6/
https://www.gov.scot/publications/statutory-guidance-selection-tenderers-award-contracts-addressing-fair-work-practices/pages/6/


everyone and have sought assurance they are willing to become Real Living Wage 
employers, which we continue to monitor through our contract management process.  

 

5.4.7 In all future procurement activity, the Council will seek to mandate the payment of the real 
Living Wage considering the criteria stated in SPPN 06/21 and where it is therefore deemed 
relevant to do so. This will be done in coordination with Corporate Procurement Team and 
Legal Services.  https://www.gov.scot/publications/implementation-of-fair-work-first-in-
scottish-public-procurement-sppn-6-2021/ 

 

5.5 Learning from Covid 

We recognise the impact of Covid has presented significant challenges across the sector and 
as a result, the care needs of many will/may have changed. We are committed to ensuring 
that we proactively engage with communities and national groups, so will build upon the 
relationship already established across North Lanarkshire and with Scottish Care to raise 
issues at national level. 
 

5.5.1 The unequal impact of the pandemic in our communities is underpinned by inequalities, which 
we know needs to be addressed as we move forward. It is also recognised that adversity and 
trauma across the population is greater than may previously have been understood, further 
exacerbated by COVID-19. 

 
5.5.2 Work continues across North Lanarkshire in the recovery and redesign of services considering 

the legacy of the COVID-19 pandemic. A clear focus for all partners is that these recovery and 
redesign efforts embrace the full engagement, participation and support of people, families, 
carers and the community, voluntary and independent sectors. 

 
5.5.3 Further detail of lessons learned from Covid have been referenced in the Market Facilitation 

Plan report that was presented to Adult Heath & Social Care Committee on 15/02/2022 and 
in the Engagement and Participation report that was presented to the Integration Joint Board 
Performance, Finance & Audit Committee on 16/02/2022. 

 
5.6 Progressing Recovery 
 Scottish Government Principles to financially support provider sustainability have been in 

place throughout the pandemic and are currently due to end in June 22. As we progress 
through recovery from the pandemic, the social care sector continues to face significant 
challenges, which have been experienced and reported nationally. To ensure a continuation 
of support to the sector, a new programme of work has been agreed. This programme of work 
will see us establish a local sustainability fund to facilitate an approach to supporting 
recruitment and retention; supporting staff wellbeing; supporting cross sector support for 
SVQ qualifications and increase Scottish Care support to the sector. This work forms part of 
our whole system change programme and fits with our Strategic Planning process.  Through 
the governance structure that has been established, ongoing progress will be monitored by 
the Strategic Commissioning Planning Programme Board. 

 
 6. CONCLUSIONS 
 
6.1 Our approach in North Lanarkshire is clearly aligned to the recommendations around ethical 

commissioning as set out in the Independent Review of Adult Social Care.  By reviewing our 
approach to commissioning services and exploring ways we can award contracts for Health 
and Social Care without the need for competition where justification exists, demonstrates our 
commitments to these principles.   

 

https://www.gov.scot/publications/implementation-of-fair-work-first-in-scottish-public-procurement-sppn-6-2021/
https://www.gov.scot/publications/implementation-of-fair-work-first-in-scottish-public-procurement-sppn-6-2021/


6.1.2 The introduction of our 10-year flexible Self-Directed Support with Care at Home framework 
offers security and promotes sustainability across the sector, while ensuring choice and 
control remains with the person accessing support. 

 
6.1.3 Our Market Facilitation Plan and Engagement & Participation Strategy outlines our 

commitment to work collaboratively with key stakeholders to plan and delivery services that 
meet the needs of residents across North Lanarkshire.  

 
6.1.4 We recognise that Fair Work is central to employment practices, funding and procurement 

therefore, we continue to monitor commitment to fair work practices for all contracts 
including those contracts awarded prior to Brexit and the end of the transition period. 

 
6.1.5 As Scottish procurement is no longer subject to the EU legal framework, we will continue with 

our approach to implementing the expanded Fair Work First criteria in new procurement 
processes and where relevant to do so, will ensure that all future procurement activity 
mandates the Real Living Wage.  

 
6.1.6 We will continue to work in partnership with colleagues across other council departments and 

engage with key stakeholders, to ensure we are represented in national forums and can 
actively contribute to discussions and debate regarding the broader implementation of the 
recommendations on ethical commissioning.  

 
7. IMPLICATIONS 
 
7.1 NATIONAL OUTCOMES 
 

 
7.2 ASSOCIATED MEASURE(S) 
  
7.2.1 We will continue to engage with our procurement and legal colleagues for advice and 

support with all procurement activity. 
 

7.2.2 We will ensure we remain informed and participate in keys events and forums relating to the 
development of contracting matters and the development of a ‘national care service’. 

 
7.3 FINANCIAL 
 
 This paper has been reviewed by Finance: 
 

Yes   No  N/A  

      

 

Priority  Improve the health and wellbeing of our communities 

Ambition statement 
 
 
 

(12) Ensure our residents can achieve, maintain, and recover their 
independence through appropriate supports at home and in their 
communities 

 
 
 
National Health & 
Wellbeing Outcome 
2 
 

(23) Build a workforce for the future capable of delivering on our 
priorities and shared ambition 
 
People, including those with disabilities or long term  
conditions, or who are frail, are able to live, as far as  
reasonably practicable, independently and at home or in a  
homely setting in their community. 



7.4 RISK ASSESSMENT/RISK MANAGEMENT  
 
7.4.1 A detailed risk assessment has been completed to outline the implications of supplier failure 

and includes actions and controls to mitigate risk.  
 
7.4.2 The Scottish Government funding to assigning uplifts as a percentage of contract values 

across the social care sector has not been as straightforward as would be expected due to 
our delivery of the true model of Self-Directed Support (SDS), which is to allocate funding 
based on an individual’s planned outcomes and not awarded as an hourly rate, like some 
other local authorities do.  For SDS Option 1 - (Direct Payments) uplifts were applied for 1 
December to 31 March 22.  For options 2,3,4 – North Lanarkshire’s approach has been to 
distribute a financial template to Contractors.  Where Contractor organisations have advised 
that a % was already built into the plan on the assumption of the next SLW uplift being 1 Apr 
22 they have declared this and we have deducted it from the % they are due.   

 
7.5  PEOPLE 
 
 Residents across North Lanarkshire, third and independent providers operating in North 

Lanarkshire and wider stakeholders with a link to North Lanarkshire. 
 
7.6  STAKEHOLDER ENGAGEMENT  
(Detail below any stakeholder engagement that has taken place) 
 
7.6.1 Effective engagement and the active participation of carers and services supporting carers 

has been essential to ensuring all our statutory and CVS services are listening to carers voices 
and subsequently lead to better outcomes for people.  In addition, several stakeholder 
events have been held in relation to our strategic commissioning plan and associated 
programmes of work.   

 
7.6.2 A consultation exercise was conducted to seek current views from carers and communities 

about support needs, particularly in relation to the impact the pandemic had on them and 
their abilities to operate in a caring role.   The consultation was conducted via the following: 
a) Carer Forum – online on 21st April 21 
b) Online survey – complied and distributed to carers from North Lanarkshire Carers 

Together and Lanarkshire Carers’ North Lanarkshire 
c) Locality hosts and consortium leads - invited to consult with their consortium 

members 
d) Carers Support Network and partners - consultation and presentation to the Carers 

Support Network (CSN) on 6th May 21. 
 
7.6.3 Information sharing and briefing sessions were held in relation to our Self-Directed Support 

Framework, which was attended by several Contractors, both existing providers and those 
new to the area/framework.  

 
 

7.7 INEQUALITIES & FAIRER SCOTLAND DUTY  
 
 The approach outlined in the report will seek to address inequalities and promote 

fair work practices by creating opportunities to engage and participate in the 
development HSCNL key priorities and strategic direction. 

 

 EQIA Completed & Fairer Scotland Impact Assessment Form Completed:  
 

Yes  No  N/A  



 
If EQIA/Fairer Scotland Impact Assessment Form completed please detail below the main 
issues and plans to mitigate.  
 

7.8  CARBON MANAGEMENT IMPLICATIONS  
 
N/A 

  
8. BACKGROUND PAPERS 
 

This content in this paper links directly to the following:   
 

• Strategic Commissioning plan 20-2023 https://www.hscnorthlan.scot/wp-
content/uploads/2020/07/Strategic-Comm-Plan-20-23-FINAL.pdf 

 
• HSCNL Engagement and Participation Strategy, Framework and Principles 2021 – 2024 

https://www.northlanarkshire.gov.uk/social-care-and-health/engagement-and-
participation-strategy-framework-and-principles-2021-2024 

 
• Engagement and Participation report to Integration Joint Board Performance, Finance & 

Audit Committee 16/02/2022  
https://mars.northlanarkshire.gov.uk/egenda/images/att97899.pdf 

 
• Market Facilitation Plan and report to Adult Heath & Social Care Committee 15/02/2022 

https://mars.northlanarkshire.gov.uk/egenda/images/att97711.pdf 
 

• Carer Support Update (Programme of Work PO82) Report to Adult Health & Social Care 
Committee 19/11/2021 
https://mars.northlanarkshire.gov.uk/egenda/images/att97211.pdf 
 

 
The following links are also relevant to fair work practices. 

  
Fair work practices and the award of public contracts: statutory guidance - gov.scot 

(www.gov.scot) 

 

Fair Work First implementation - Scottish public procurement update: SPPN 6/2021 - 

https://www.gov.scot/publications/implementation-of-fair-work-first-in-scottish-public-

procurement-sppn-6-2021/  

 

 
 
9. APPENDICES 
 None. 
 

 
 
 
 

............................................................................. 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact  Morag Dendy 
on telephone number 07939284732 
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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 note the requirement for the Integration Joint 

Board (IJB) to revise its Code of Conduct in keeping with the new model Code 
of Conduct and submit the revised Code of Conduct to Scottish Ministers for 
approval   

 
2. ROUTE TO THE BOARD 
 This paper has been: 
 

Prepared   Reviewed   Endorsed  
 
 By: The Operational & Business Manager on behalf of the IJB Chair.  
 
3. RECOMMENDATIONS 
 
3.1 The IJB Committee is asked to note the contents of the report which sets out 

the requirement of the North Lanarkshire IJB to revise its Code of Conduct.  
 
3.2  The IJB is asked to approve its revised Code of Conduct for onward 

submission to Scottish Ministers for approval.  
 

4.  VARIATIONS TO DIRECTIONS? 
 
 
 
 
 

Yes  No  N/A  



5. BACKGROUND/SUMMARY OF KEY ISSUES 
 
5.1  The Ethical Standards in Public life etc. (Scotland) Act 2000 provides for 

Codes of Conduct for local authority councillors and members of relevant 
public bodies. The Act requires the Scottish Ministers to lay before Parliament 
a Model Code for Members of Devolved Public Bodies. 

 
5.2  Public bodies listed in schedule 3 of the Act, which includes Integration Joint 

Boards, are required to produce a Code of Conduct in line with the Model 
Code. 

 
5.3  The revised Model Code takes into account changes which, where 

appropriate, are consistent with the revised Councillors’ Code and also 
suggestions submitted to the public consultation.  

 
5.4  The revised Model Code was scrutinised and approved by the Scottish 

Parliament in October 2021 and a new Code is now required to be produced 
and published by the Integration Joint Board and approved by Scottish 
Ministers.  

 
5.5  The revised Model Code highlights the need for board members to take 

personal responsibility for their behaviour and to have an awareness of the 
organisation’s policies in relation to a number of areas e.g. social media, 
equality, diversity and bullying and harassment. 

 
5.6  Once updated and approved by the IJB, the revised Code requires to be 

submitted to the Scottish Government for approval by 10th June 2022.  
 
5.7  When the Code is formally approved by Scottish Government, a formal 

approval letter will be provided which will advise that a copy of the approved 
Code has also been passed to the Standards Commission and the Ethical 
Standards Commission for their records.  

 
5.8  The model Code of Conduct requires to be published on the relevant website 

alongside the Register of Interests.  
 
5.9  An updated version of the IJB Model Code of Conduct has been shared with 

IJB members and is attached as Appendix 1 of this report.  
 
 
6. CONCLUSIONS 
 
6.1 The IJB is required to update its Code of Conduct in keeping with the Model 

Code of Conduct approved by Scottish Parliament. 
 
6.2 An updated version of the Model of Conduct is attached as an Appendix to 

this report and once approved by the IJB, will be submitted to the Scottish 
Government for formal approval 

6.3  Once approved, the IJB Code of Conduct requires to be published on the 
partnership website alongside the IJB Register of Interest.  
 
 
 



7. IMPLICATIONS 
 
7.1 NATIONAL OUTCOMES 
  N/A  
 
7.2 ASSOCIATED MEASURE(S) 
 N/A  
 
7.3 FINANCIAL 
 This paper has been reviewed by Finance: 
 

Yes   No  N/A  
 
 There are no financial implications associated with the revision of the Code of 

Conduct.  
 
7.4 RISK ASSESSMENT/RISK MANAGEMENT  
  
 There are no significant risks associated with the adoption of the Model Code 

of Conduct however there would be a significant risk to reputational damage 
and compliance with legislation should the IJB not adopt the new Model Code 
of Conduct.  

  
7.5  PEOPLE 
 
 The Code of Conduct applies to all members of the IJB in terms of personal 

responsibility and accountability to people/public that members represent.  
 
7.6  STAKEHOLDER ENGAGEMENT  
 

 The Code of Conduct applies to all members of the IJB including stakeholder 
members who were consulted prior to the approval of the revised Model Code 
of Conduct.  
 

7.6 INEQUALITIES & FAIRER SCOTLAND DUTY  
   
 

Yes  No  N/A  
  
8. BACKGROUND PAPER 
 None  
 
 
9. APPENDICES 
 
Appendix 1 - North Lanarkshire Integration Joint Board Code of Conduct     
 
 
  
 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
Members seeking further information about any aspect of this report, please contact 
Christine Jack on telephone number 01698 752590. 
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NORTH LANARKSHIRE 
INTEGRATION JOINT BOARD 
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SECTION 1: INTRODUCTION TO THE CODE OF CONDUCT 
 
1.1 This Code has been issued by the Scottish Ministers, with the approval of 
the Scottish Parliament, as required by the Ethical Standards in Public Life etc. 
(Scotland) Act 2000 (the “Act”). 
 
1.2 The purpose of the Code is to set out the conduct expected of those who 
serve on the boards of public bodies in Scotland.  
 
1.3 The Code has been developed in line with the nine key principles of public life 
in Scotland. The principles are listed in Section 2 and set out how the provisions of the 
Code should be interpreted and applied in practice.  
 
My Responsibilities 
 
1.4 I understand that the public has a high expectation of those who serve on the 
boards of public bodies and the way in which they should conduct themselves in 
undertaking their duties. I will always seek to meet those expectations by ensuring 
that I conduct myself in accordance with the Code. 
 
1.5 I will comply with the substantive provisions of this Code, being sections 3 to 6 
inclusive, in all situations and at all times where I am acting as a board member of my 
public body, have referred to myself as a board member or could objectively be 
considered to be acting as a board member. 
 
1.6 I will comply with the substantive provisions of this Code, being sections 3 to 6 
inclusive, in all my dealings with the public, employees and fellow board members, 
whether formal or informal. 
 
1.7 I understand that it is my personal responsibility to be familiar with the 
provisions of this Code and that I must also comply with the law and my public body’s 
rules, standing orders and regulations. I will also ensure that I am familiar with any 
guidance or advice notes issued by the Standards Commission for Scotland 
(“Standards Commission”) and my public body, and endeavour to take part in any 
training offered on the Code. 
 
1.8 I will not, at any time, advocate or encourage any action contrary to this Code.  
 
1.9 I understand that no written information, whether in the Code itself or the 
associated Guidance or Advice Notes issued by the Standards Commission, can 
provide for all circumstances. If I am uncertain about how the Code applies, I will seek 
advice from   the Standards Officer of my public body, failing whom the Chair or Chief 
Officer of my public body. I note that I may also choose to seek external legal advice 
on how to interpret the provisions of the Code.   
 
Enforcement 
 
1.10  Part 2 of the Act sets out the provisions for dealing with alleged breaches of 
the Code, including the sanctions that can be applied if the Standards Commission 
finds that there has been a breach of the Code.  More information on how complaints 
are dealt with and the sanctions available can be found at Annex A. 
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SECTION 2: KEY PRINCIPLES OF THE MODEL CODE OF CONDUCT 
 
2.1 The Code has been based on the following key principles of public life. I will 
behave in accordance with these principles and understand that they should be used 
for guidance and interpreting the provisions in the Code. 
 

2.2 I note that a breach of one or more of the key principles does not in itself 
amount to a breach of the Code. I note that, for a breach of the Code to be found, 
there must also be a contravention of one or more of the provisions in sections 3 to 6 
inclusive of the Code. 
 
The key principles are: 
 

Duty 
I have a duty to uphold the law and act in accordance with the law and the public 
trust placed in me.  I have a duty to act in the interests of the public body of which 
I am a member and in accordance with the core functions and duties of that body. 
 
Selflessness 
I have a duty to take decisions solely in terms of public interest. I must not act in 
order to gain financial or other material benefit for myself, family or friends. 
 
Integrity 
I must not place myself under any financial, or other, obligation to any individual or 
organisation that might reasonably be thought to influence me in the performance of 
my duties. 
 
Objectivity 
I must make decisions solely on merit and in a way that is consistent with the 
functions of my public body when carrying out public business including making 
appointments, awarding contracts or recommending individuals for rewards and 
benefits. 
 
Accountability and Stewardship 
I am accountable to the public for my decisions and actions. I have a duty to 
consider issues on their merits, taking account of the views of others and I must 
ensure that my public body uses its resources prudently and in accordance with 
the law. 
 
Openness 
I have a duty to be as open as possible about my decisions and actions, giving 
reasons for my decisions and restricting information only when the wider public 
interest clearly demands. 
 
Honesty 
I have a duty to act honestly. I must declare any private interests relating to my 
public duties and take steps to resolve any conflicts arising in a way that protects 
the public interest. 
 
Leadership 
I have a duty to promote and support these principles by leadership and example, 
and to maintain and strengthen the public’s trust and confidence in the integrity of 
my public body and its members in conducting public business. 
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Respect 
I must respect all other board members and all employees of my public body and 
the role they play, treating them with courtesy at all times. Similarly, I must respect 
members of the public when performing my duties as a board member. 
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SECTION 3: GENERAL CONDUCT 
 
Respect and Courtesy 
 
3.1 I will treat everyone with courtesy and respect. This includes in person, 
in writing, at meetings, when I am online and when I am using social media. 
 

3.2 I will not discriminate unlawfully on the basis of race, age, sex, sexual 
orientation, gender reassignment, disability, religion or belief, marital status or 
pregnancy/maternity; I will advance equality of opportunity and seek to foster 
good relations between different people. 
 
3.3 I will not engage in any conduct that could amount to bullying or harassment 
(which includes sexual harassment). I accept that such conduct is completely  
unacceptable and will be considered to be a breach of this Code. 
 
3.4 I accept that disrespect, bullying and harassment can be: 
 

a) a one-off incident,  
b) part of a cumulative course of conduct; or 
c) a pattern of behaviour.  

 
3.5 I understand that how, and in what context, I exhibit certain behaviours can 
be as important as what I communicate, given that disrespect, bullying and 
harassment can be physical, verbal and non-verbal conduct. 
 
3.6 I accept that it is my responsibility to understand what constitutes bullying 
and harassment and I will utilise resources, including the Standards Commission’s 
guidance and advice notes, my public body’s policies and training material (where 
appropriate) to ensure that my knowledge and understanding is up to date. 
 
3.7 Except where it is written into my role as Board member, and / or at the 
invitation of the Chief Officer, I will not become involved in operational management 
of my public body. I acknowledge and understand that operational management is 
the responsibility of the Chief Officer and Management Team. 
 
3.8 I will not undermine any individual employee or group of employees, or raise 
concerns about their performance, conduct or capability in public. I will raise any 
concerns I have on such matters in private with senior management as appropriate.  
 
3.9 I will not take, or seek to take, unfair advantage of my position in my dealings 
with employees of my public body or bring any undue influence to bear on 
employees to take a certain action. I will not ask or direct employees to do something 
which I know, or should reasonably know, could compromise them or prevent them 
from undertaking their duties properly and appropriately. 
 
3.10 I will respect and comply with rulings from the Chair during meetings of: 
 

a) my public body, its committees; and 
b) any outside organisations that I have been appointed or nominated to by 

my public body or on which I represent my public body. 
 
 IJBs  can opt out of this paragraph when adopting their Code. 
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3.11 I will respect the principle of collective decision-making and corporate   
responsibility. This means that once the Board has made a decision, I will support that 
decision, even if I did not agree with it or vote for it. 
 
Remuneration, Allowances and Expenses 
 
3.12 I will comply with the rules, and the policies of my public body, on the payment 
of remuneration, allowances and expenses. 
 
Gifts and Hospitality 
 
3.13 I understand that I may be offered gifts (including money raised via 
crowdfunding or sponsorship), hospitality, material benefits or services (“gift or 
hospitality”) that may be reasonably regarded by a member of the public with 
knowledge of the relevant facts as placing me under an improper obligation or being 
capable of influencing my judgement. 
 
3.14 I will never ask for or seek any gift or hospitality. 
 
3.15 I will refuse any gift or hospitality, unless it is: 
 

a) a minor item or token of modest intrinsic value offered on an infrequent 
basis; 

b) a gift being offered to my public body; 
c) hospitality which would reasonably be associated with my duties as a 

board member; or 
d) hospitality which has been approved in advance by my public body. 

 
3.16 I will consider whether there could be a reasonable perception that any gift or  
hospitality received by a person or body connected to me could or would influence my  
judgement. 
 
3.17 I will not allow the promise of money or other financial advantage to induce  
me to act improperly in my role as a board member. I accept that the money or  
advantage (including any gift or hospitality) does not have to be given to me directly.  
The offer of monies or advantages to others, including community groups, may amount  
to bribery, if the intention is to induce me to improperly perform a function. 
 
3.18 I will never accept any gift or hospitality from any individual or applicant who  
is awaiting a decision from, or seeking to do business with, my public body. 
 
3.19 If I consider that declining an offer of a gift would cause offence, I will accept  
it and hand it over to my public body at the earliest possible opportunity and ask for it  
to be registered. 
 
3.20 I will promptly advise my public body’s Standards Officer if I am offered (but  
refuse) any gift or hospitality of any significant value and / or if I am offered any gift  
or hospitality from the same source on a repeated basis, so that my public body can  
monitor this. 
 
3.21 I will familiarise myself with the terms of the Bribery Act 2010, which provides 
for offences of bribing another person and offences relating to being bribed. 
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Confidentiality 
 
3.22 I will not disclose confidential information or information which should 
reasonably be regarded as being of a confidential or private nature, without the 
express consent of a person or body authorised to give such consent, or unless 
required to do so by law. I note that if I cannot obtain such express consent, I 
should assume it is not given. 
 
3.23 I accept that confidential information can include discussions, documents, 
and information which is not yet public or never intended to be public, and 
information deemed confidential by statute. 
 
3.24 I will only use confidential information to undertake my duties as a board 
member. I will not use it in any way for personal advantage or to discredit my public 
body (even if my personal view is that the information should be publicly available).  
 
3.25 I note that these confidentiality requirements do not apply to protected 
whistleblowing disclosures made to the prescribed persons and bodies as identified 
in statute. 
 
Use of Public Body Resources 
 
3.26 I will only use my public body’s resources, including employee assistance, 
facilities, stationery and IT equipment, for carrying out duties on behalf of the public 
body, in accordance with its relevant policies. 
 
3.27 I will not use, or in any way enable others to use, my public body’s 
resources: 
 

a) imprudently (without thinking about the implications or consequences); 
b) unlawfully; 
c) for any political activities or matters relating to these; or 
d) improperly. 

 
Dealing with my Public Body and Preferential Treatment 
 
3.28 I will not use, or attempt to use, my position or influence as a board member  
to: 
 

a) improperly confer on or secure for myself, or others, an advantage;  
b) avoid a disadvantage for myself, or create a disadvantage for others or 
c) improperly seek preferential treatment or access for myself or others.  
 

3.29 I will avoid any action which could lead members of the public to believe that 
preferential treatment or access is being sought. 
 
3.30  I will advise employees of any connection, as defined at Section 5, I may 
have to a matter, when seeking information or advice or responding to a request for 
information or advice from them. 
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Appointments to Outside Organisations 
 
3.31 If I am appointed, or nominated by my public body, as a member of 
another body or organisation, I will abide by the rules of conduct and will act in the 
best interests of that body or organisation while acting as a member of it. I will 
also continue to observe the rules of this Code when carrying out the duties of 
that body or organisation. 
 
3.32 I accept that if I am a director or trustee (or equivalent) of a company or a 
charity, I will be responsible for identifying, and taking advice on, any conflicts of 
interest that may arise between the company or charity and my public body. 
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SECTION 4: REGISTRATION OF INTERESTS 
 
4.1 The following paragraphs set out what I have to register when I am 
appointed and whenever my circumstances change. The register covers my 
current term of appointment.  
 
4.2 I understand that regulations made by the Scottish Ministers describe the 
detail and timescale for registering interests; including a requirement that a board 
member must register their registrable interests within one month of becoming a 
board member, and register any changes to those interests within one month of 
those changes having occurred.  
 
4.3 The interests which I am required to register are those set out in the 
following paragraphs. Other than as required by paragraph 4.23, I understand it 
is not necessary to register the interests of my spouse or cohabitee. 
 
Category One: Remuneration 
 
4.4  I will register any work for which I receive, or expect to receive, payment. 
I have a registrable interest where I receive remuneration by virtue of being:   
 

a) employed; 
b) self-employed; 
c) the holder of an office; 
d) a director of an undertaking; 
e) a partner in a firm;  
f) appointed or nominated by my public body to another body; or 
g) engaged in a trade, profession or vocation or any other work. 

 
4.5 I understand that in relation to 4.4 above, the amount of remuneration does 
not require to be registered. I understand that any remuneration received as a board 
member of this specific public body does not have to be registered. 
 
4.6 I understand that if a position is not remunerated it does not need to be 
registered under this category. However, unremunerated directorships may need to 
be registered under Category Two, “Other Roles”. 
 
4.7 I must register any allowances I receive in relation to membership of 
any organisation under Category One. 
 
4.8 When registering employment as an employee, I must give the full 
name of the employer, the nature of its business, and the nature of the post I 
hold in the organisation. 
 
4.9 When registering remuneration from the categories listed in paragraph 
4.4 (b) to (g) above, I must provide the full name and give details of the nature of 
the business, organisation, undertaking, partnership or other body, as 
appropriate. I recognise that some other employments may be incompatible with 
my role as board member of my public body in terms of paragraph 6.7 of this 
Code. 
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4.10 Where I otherwise undertake a trade, profession or vocation, or any 
other work, the detail to be given is the nature of the work and how often it is 
undertaken.  
 
4.11 When registering a directorship, it is necessary to provide the registered 
name and registered number of the undertaking in which the directorship is held 
and provide information about the nature of its business. 
 
4.12 I understand that registration of a pension is not required as this falls 
outside the scope of the category. 
 
Category Two: Other Roles 
 
4.13 I will register any unremunerated directorships where the body in 
question is a subsidiary or parent company of an undertaking in which I hold a 
remunerated directorship. 
 
4.14 I will register the registered name and registered number of the subsidiary 
or parent company or other undertaking and the nature of its business, and its 
relationship to the company or other undertaking in which I am a director and from 
which I receive remuneration. 
 
Category Three: Contracts 
 
4.15 I have a registerable interest where I (or a firm in which I am a partner, or 
an undertaking in which I am a director or in which I have shares of a value as 
described in paragraph 4.19 below) have made a contract with my public body: 
 

a) under which goods or services are to be provided, or works are to be 
executed; and 

b) which has not been fully discharged. 
 
4.16 I will register a description of the contract, including its duration, but 
excluding the value. 
 
Category Four: Election Expenses 
 
4.17 If I have been elected to my public body, then I will register a description 
of, and statement of, any assistance towards election expenses relating to 
election to my public body. 
 
Category Five: Houses, Land and Buildings 
 

4.18 I have a registrable interest where I own or have any other right or interest 
in houses, land and buildings, which may be significant to, of relevance to, or bear 
upon, the work and operation of my public body. 
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4.19 I accept that, when deciding whether or not I need to register any interest I 
have in houses, land or buildings, the test to be applied is whether a member of the 
public, with knowledge of the relevant facts, would reasonably regard the interest 
as being so significant that it could potentially affect my responsibilities to my public 
body and to the public, or could influence my actions, speeches or decision-
making. 
 
Category Six: Interest in Shares and Securities 
 
4.20 I have a registerable interest where: 
 

a) I own or have an interest in more than 1% of the issued share capital 
of the company or other body; or 

b) Where, at the relevant date, the market value of any shares and 
securities (in any one specific company or body) that I own or have an 
interest in is greater than £25,000. 

 
Category Seven: Gifts and Hospitality 
 
4.21 I understand the requirements of paragraphs 3.13 to 3.21 regarding gifts and 
hospitality. As I will not accept any gifts or hospitality, other than under the limited 
circumstances allowed, I understand there is no longer the need to register any.    
 

Category Eight: Non–Financial Interests 
 
4.22 I may also have other interests and I understand it is equally important that 
relevant interests such as membership or holding office in other public bodies, 
companies, clubs, societies and organisations such as trades unions and voluntary 
organisations, are registered and described. In this context, I understand non-
financial interests are those which members of the public with knowledge of the 
relevant facts might reasonably think could influence my actions, speeches, votes 
or decision-making in my public body (this includes its Committees and 
memberships of other organisations to which I have been appointed or nominated 
by my public body). 
 
Category Nine: Close Family Members 
 
4.23 I will register the interests of any close family member who has transactions 
with my public body or is likely to have transactions or do business with it.   
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SECTION 5: DECLARATION OF INTERESTS 
 
Stage 1: Connection 
 
5.1 For each particular matter I am involved in as a board member, I will first 
consider whether I have a connection to that matter.  
 
5.2 I understand that a connection is any link between the matter being 
considered and me, or a person or body I am associated with. This could be a 
family relationship or a social or professional contact. 
 
5.3 A connection includes anything that I have registered as an interest.  
 
5.4 A connection does not include being a member of a body to which I 
have been appointed or nominated by my public body as a representative of my 
public body, unless: 

a) The matter being considered by my public body is quasi-judicial or 
regulatory; or 

b) I have a personal conflict by reason of my actions, my connections or 
my legal obligations. 

 
Stage 2: Interest 
 
5.5 I understand my connection is an interest that requires to be declared where 
the objective test is met – that is where a member of the public with knowledge of the 
relevant facts would reasonably regard my connection to a particular matter as being 
so significant that it would be considered as being likely to influence the discussion 
or decision-making. 
 
Stage 3: Participation 
 
5.6 I will declare my interest as early as possible in meetings. I will not remain in 
the meeting nor participate in any way in those parts of meetings where I have 
declared an interest. 
 
5.7 I will consider whether it is appropriate for transparency reasons to state 
publicly where I have a connection, which I do not consider amounts to an interest. 
 
5.8 I note that I can apply to the Standards Commission and ask it to grant a 
dispensation to allow me to take part in the discussion and decision-making on a 
matter where I would otherwise have to declare an interest and withdraw (as a result 
of having a connection to the matter that would fall within the objective test). I note 
that such an application must be made in advance of any meetings where the 
dispensation is sought and that I cannot take part in any discussion or decision-
making on the matter in question unless, and until, the application is granted. 
 
5.9 I note that public confidence in a public body is damaged by the perception 
that decisions taken by that body are substantially influenced by factors other than 
the public interest.  I will not accept a role or appointment if doing so means I will 
have to declare interests frequently at meetings in respect of my role as a board 
member.  Similarly, if any appointment or nomination to another body would give rise 
to objective concern because of my existing personal involvement or affiliations, I will 
not accept the appointment or nomination. 
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SECTION 6: LOBBYING AND ACCESS  
 
6.1 I understand that a wide range of people will seek access to me as a board 
member and will try to lobby me, including individuals, organisations and companies. 
I must distinguish between: 
 

a) any role I have in dealing with enquiries from the public;  
b) any community engagement where I am working with individuals and 

organisations to encourage their participation and involvement, and; 
c) lobbying, which is where I am approached by any individual or 

organisation who is seeking to influence me for financial gain or 
advantage, particularly those who are seeking to do business with my 
public body (for example contracts/procurement). 

  
6.2 In deciding whether, and if so how, to respond to such lobbying, I will always 
have regard to the objective test, which is whether a member of the public, with 
knowledge of the relevant facts, would reasonably regard my conduct as being likely 
to influence my, or my public body’s, decision-making role.  
 
6.3 I will not, in relation to contact with any person or organisation that lobbies, 
do anything which contravenes this Code or any other relevant rule of my public body 
or any statutory provision. 
 
6.4 I will not, in relation to contact with any person or organisation that lobbies, 
act in any way which could bring discredit upon my public body. 
 
6.5 If I have concerns about the approach or methods used by any person or 
organisation in their contacts with me, I will seek the guidance of the Chair, Chief 
Officer or Standards Officer of my public body. 
 
6.6 The public must be assured that no person or organisation will gain better 
access to, or treatment by, me as a result of employing a company or individual to 
lobby on a fee basis on their behalf. I will not, therefore, offer or accord any 
preferential access or treatment to those lobbying on a fee basis on behalf of clients 
compared with that which I accord any other person or organisation who lobbies or 
approaches me. I will ensure that those lobbying on a fee basis on behalf of clients 
are not given to understand that preferential access or treatment, compared to that 
accorded to any other person or organisation, might be forthcoming. 
 
6.7 Before taking any action as a result of being lobbied, I will seek to satisfy 
myself about the identity of the person or organisation that is lobbying and the 
motive for lobbying. I understand I may choose to act in response to a person or 
organisation lobbying on a fee basis on behalf of clients but it is important that I 
understand the basis on which I am being lobbied in order to ensure that any 
action taken in connection with the lobbyist complies with the standards set out in 
this Code and the Lobbying (Scotland) Act 2016. 
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6.8 I will not accept any paid work: 
 
a) which would involve me lobbying on behalf of any person or 

organisation or any clients of a person or organisation. 
 

b) to provide services as a strategist, adviser or consultant, for example, 
advising on how to influence my public body and its members.  This 
does not prohibit me from being remunerated for activity which may 
arise because of, or relate to, membership of my public body, such as 
journalism or broadcasting, or involvement in representative or 
presentational work, such as participation in delegations, conferences or 
other events. 
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ANNEX A: BREACHES OF THE CODE 
 
Introduction 

1. The Ethical Standards in Public Life etc. (Scotland) Act 2000 (“the Act”) provided for 
a framework to encourage and, where necessary, enforce high ethical standards in 
public life.  
 

2. The Act provided for the introduction of new codes of conduct for local authority 
councillors and members of relevant public bodies, imposing on councils and 
relevant public bodies a duty to help their members comply with the relevant code.  
 

3. The Act and the subsequent Scottish Parliamentary Commissions and 
Commissioners etc. Act 2010 established the Standards Commission for Scotland 
(“Standards Commission”) and the post of Commissioner for Ethical Standards in 
Public Life in Scotland (“ESC”). 
 

4. The Standards Commission and ESC are separate and independent, each with 
distinct functions.  Complaints of breaches of a public body’s Code of Conduct are 
investigated by the ESC and adjudicated upon by the Standards Commission. 
 

5. The first Model Code of Conduct came into force in 2002. The Code has since been 
reviewed and re-issued in 2014. The 2021 Code has been issued by the Scottish 
Ministers following consultation, and with the approval of the Scottish Parliament, as 
required by the Act. 
 
Investigation of Complaints 

6. The ESC is responsible for investigating complaints about members of devolved 
public bodies. It is not, however, mandatory to report a complaint about a potential 
breach of the Code to the ESC. It may be more appropriate in some circumstances 
for attempts to be made to resolve the matter informally at a local level.  
 

7. On conclusion of the investigation, the ESC will send a report to the Standards 
Commission. 
 
Hearings 

8. On receipt of a report from the ESC, the Standards Commission can choose to: 
 

 Do nothing; 
 Direct the ESC to carry out further investigations; or 
 Hold a Hearing. 

 
9. Hearings are held (usually in public) to determine whether the member concerned 

has breached their public body’s Code of Conduct.  The Hearing Panel comprises of 
three members of the Standards Commission.  The ESC will present evidence 
and/or make submissions at the Hearing about the investigation and any conclusions 
as to whether the member has contravened the Code.  The member is entitled to 
attend or be represented at the Hearing and can also present evidence and make 
submissions.  Both parties can call witnesses.  Once it has heard all the evidence 
and submissions, the Hearing Panel will make a determination about whether or not 
it is satisfied, on the balance of probabilities, that there has been a contravention of 
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the Code by the member.  If the Hearing Panel decides that a member has breached 
their public body’s Code, it is obliged to impose a sanction.  
 
Sanctions 

10. The sanctions that can be imposed following a finding of a breach of the Code are as 
follows: 
 

 Censure: A censure is a formal record of the Standards Commission’s severe 
and public disapproval of the member concerned. 

 Suspension: This can be a full or partial suspension (for up to one year). A 
full suspension means that the member is suspended from attending all 
meetings of the public body.  Partial suspension means that the member is 
suspended from attending some of the meetings of the public body. The 
Commission can direct that any remuneration or allowance the member 
receives as a result of their membership of the public body be reduced or not 
paid during a period of suspension.  

 Disqualification:  Disqualification means that the member is removed from 
membership of the body and disqualified (for a period not exceeding five 
years), from membership of the body. Where a member is also a member of 
another devolved public body (as defined in the Act), the Commission may 
also remove or disqualify that person in respect of that membership. Full 
details of the sanctions are set out in section 19 of the Act. 

 
Interim Suspensions 

11. Section 21 of the Act provides the Standards Commission with the power to impose 
an interim suspension on a member on receipt of an interim report from the ESC 
about an ongoing investigation. In making a decision about whether or not to impose 
an interim suspension, a Panel comprising of three Members of the Standards 
Commission will review the interim report and any representations received from the 
member and will consider whether it is satisfied: 
 

 That the further conduct of the ESC’s investigation is likely to be prejudiced 
if such an action is not taken (for example if there are concerns that the 
member may try to interfere with evidence or witnesses); or 

 That it is otherwise in the public interest to take such a measure.  A policy 
outlining how the Standards Commission makes any decision under Section 
21 and the procedures it will follow in doing so, should any such a report be 
received from the ESC can be found here. 

 
12. The decision to impose an interim suspension is not, and should not be seen as, a 

finding on the merits of any complaint or the validity of any allegations against a 
member of a devolved public body, nor should it be viewed as a disciplinary 
measure.  
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ANNEX B: DEFINITIONS 

“Bullying” is inappropriate and unwelcome behaviour which is offensive and 
intimidating, and which makes an individual or group feel undermined, humiliated or 
insulted. 
 
"Chair" includes Board Convener or any other individual discharging a similar 
function to that of a Chair or Convener under alternative decision-making structures. 
 
“Code” is the code of conduct for members of your devolved public body, which is 
based on the Model Code of Conduct for members of devolved public bodies in 
Scotland. 
 
"Cohabitee" includes any person who is living with you in a relationship similar to 
that of a partner, civil partner, or spouse. 
 
“Confidential Information” includes:  
• any information passed on to the public body by a Government department 
(even if it is not clearly marked as confidential) which does not allow the 
disclosure of that information to the public;  
• information of which the law prohibits disclosure (under statute or by the 
order of a Court);  
• any legal advice provided to the public body; or  

  • any other information which would reasonably be considered a breach of 
confidence should it be made public. 
 
"Election expenses" means expenses incurred, whether before, during or after 
the election, on account of, or in respect of, the conduct or management of the 
election. 
 
“Employee” includes individuals employed: 
• directly by the public body; 
• as contractors by the public body, or 

  • by a contractor to work on the public body’s premises. 
 
“Gifts” a gift can include any item or service received free of charge, or which may 
be offered or promised at a discounted rate or on terms not available to the general 
public. Gifts include benefits such as relief from indebtedness, loan concessions, or 
provision of property, services or facilities at a cost below that generally charged to 
members of the public. It can also include gifts received directly or gifts received by 
any company in which the recipient holds a controlling interest in, or by a 
partnership of which the recipient is a partner. 
 
“Harassment” is any unwelcome behaviour or conduct which makes someone 
feel offended, humiliated, intimidated, frightened and / or uncomfortable. 
Harassment can be experienced directly or indirectly and can occur as an isolated 
incident or as a course of persistent behaviour.  
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“Hospitality” includes the offer or promise of food, drink, accommodation, 
entertainment or the opportunity to attend any cultural or sporting event on terms 
not available to the general public. 
 
“Relevant Date”  Where a board member had an interest in shares at the date 
on which the member was appointed as a member, the relevant date is – (a) that 
date; and (b) the 5th April immediately following that date and in each succeeding 
year, where the interest is retained on that 5th April. 
 
“Public body” means a devolved public body listed in Schedule 3 of the Ethical 
Standards in Public Life etc. (Scotland) Act 2000, as amended. 
 
“Remuneration" includes any salary, wage, share of profits, fee, other monetary   
benefit or benefit in kind. 
 
“Securities” a security is a certificate or other financial instrument that has 
monetary value and can be traded. Securities includes equity and debt securities, 
such as stocks bonds and debentures. 
 
“Undertaking” means: 
a) a body corporate or partnership; or 
b) an unincorporated association carrying on a trade or business, with or 
without a view to a profit. 
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Executive Summary 

The Chief Social Work Officer (CSWO) of each local authority is required to 
provide an annual report and a standard template for this purpose is issued by 
the office of the Chief Social Work Advisor to the Scottish Government. The North 
Lanarkshire CSWO Report 2020/21 which is attached as an appendix to this 
report provides information on the delivery of statutory functions, performance 
and improvement activity across the range of     social work services over the last 
year. In addition, information is provided on the wider governance and planning 
of social work provision in North Lanarkshire including its key role in local 
partnerships and on both the national and local challenges impacting on the 
delivery of social work services including those arising from the COVID 19 
pandemic which have had significant impacts on service demand and delivery 
over this period. 
 
The report reflects social work’s contribution to the Programme of Work 
underpinning the Plan for North Lanarkshire and Delivering for Communities and 
reflects also on the framework and measures taken within the latter to which 
ensure the coherence of service delivery and planning for social work following 
previous structural change,  Whilst social work services are now delivered 
through both Health     and Social Care and Education and Families, the Chief 
Social Work Officer retains practice and staff governance responsibilities across 
all social work functions, supported by the Head of Adult Social Work Services. 
 

Recommendations 

It is recommended that Committee 
 

(1) Approve this report 
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1. Background 
 
1.1 The requirement that each local authority appoint a professionally qualified 

Chief Social Work Officer is contained in Section 45 of the Local government 
(Scotland) Act 1994. Statutory Guidance on the role of the Chief Social Work 
Officer was updated in 2016 particularly to reflect the impact of Health and 
Social Care integration, extending the responsibilities of the role to provide 
advice to the Integration Joint Board (IJB). In addition to providing advice both 
to the Local Authority and IJB in relation to the discharge of statutory social 
work functions the role continues to carry key responsibilities for professional 
leadership, values and standards both for directly provided and commissioned 
services. 
 

1.2 As outlined in a previous report to the Education & Families Committee on 24 
November 2020, the Chief Social Work Officer role in North Lanarkshire sits 
with the Head of Children, Families and Justice Social Work Services. Whilst 
however the role requires to be undertaken by one designated individual, 
delegation of responsibilities is permitted where required by the scale of 
business. In North Lanarkshire this means that the Head of Adult Social Work 
Services, routinely exercises delegated responsibilities for decision-making 
and professional standards within adult services as well as providing support 
and cover with respect to the wider functions of the CSWO role.  

 
1.3 As noted above the Annual Chief Social Work Report is intended to provide a 

key overview of social work service delivery and uses a core template 
provided by the Scottish Government. This template has again been adapted 
this year to focus on a reduced number of key areas to reduce the burden of 
reporting in the light of pandemic pressures, whilst continuing to provide the 
required overview of social work service delivery.  The Office of the Chief 
Social Work Advisor (OCSWA) also produces a national report each year 
which draws on key themes and messages from CSWO reports across 
Scotland. 

 

 
2. Report 

(2) Note that approval of the report will also be sought through the Education 
and Families Committee 

 
(3) Remit to the Integration Joint Board, 23 March 2022 

 
 
 

The Plan for North Lanarkshire 

Priority  All priorities 

Ambition 
statement 

All ambition statements 
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2.1 The report provides an update on the governance and partnership 

arrangements which provide a framework for the delivery of social work 
services in North Lanarkshire and in particular highlights changes progressed 
though Delivering for Communities to reinforce the coherence of service 
delivery and planning for the social work services across Education and 
Families and Health and Social Care, as well as to strengthen the influence of 
communities.  Specific additional measures taken to ensure the safe delivery 
of services and statutory functions during the pandemic period including the 
implementation of a ‘Social Work Bronze’ meeting as part of resilience 
arrangements are also highlighted. 

 
 
 
 
2.2 Clearly 2020/21 has been a particularly challenging year given the pandemic 

context and front facing and priority nature of social work services.  All 
services have continued to be delivered across the period with very limited 
exceptions of the Unpaid Work element of Justice Services, stood down on 
two occasions during the year, and some services where group-based delivery 
has required to be reconfigured to alternative individual support arrangements.  
The report provides detail on how social work has responded also to 
continuing demand pressures arising from a combination of COVID impacts on 
capacity, backlogs within wider systems and increased need, with a pattern 
which saw a drop in demand and increase hidden harm in the first quarter of 
the year but recovery to previous or higher levels as the year progressed. 

 
2.3 As well as a focus on the delivery on core services there has however been a 

continued focus on service redesign and improvement driven by the ambitions 
of the Plan for North Lanarkshire and the HSCP’s Strategic Commissioning 
Plan and new national policy and legislative requirements, as well as to 
address areas where ongoing monitoring and review frameworks have 
highlighted the need for practice improvement.   A range of examples are 
covered within the report from work to improve the response at First Point of 
Contact in Adult Services to the development Contextual Safeguarding as 
vehicle to better address the impact of Extra Familial Harm.   

 
2.4 Looking forward the report reflects on the clear opportunities for improvement 

in outcomes for people arising both from national policy commitments such as 
the Promise and the facilitative local context but also notes the risks 
associated with service and workforce pressures and level of change capacity 
required as well as the uncertainties about future structural reform. 

 
. 

 
3. Public Sector Equality Duty and Fairer Scotland Duty 
 

No direct impact though the report provides key evidence that the 

effective delivery of social work services supports the Council in 
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their delivery of Fairer Scotland Duty.  As this is a reflective report 

no EQIA is required. 

    

 
4. Impact 
 
4.1 Financial impact 
 None. 
   
4.2 HR policy / Legislative impact 
 None. 
 
4.3 Technology / Digital impact 
 None 
    
4.4 Environmental impact 
 None. 
 
4.5 Communications impact 
 None 
  
4.6 Risk impact  

Key risks highlighted within the report are incorporated in relevant risk 

registers.  The report itself is part of a wider framework of reporting which 

supports the scrutiny of social work services and therefore aids the Council in 

its duties with respect to the delivery of key statutory functions.  

 
5. Measures of success 
 
5.1 N/A – Annual Report to meet reporting requirement. A range of outcome 

measures, KPIs and specific service standards are applied across social work 
services. 

 
 

 
6. Supporting documents 
 
6.1 Annual Report of the Chief Social Work Officer 2020/21 
 
 
 
 
 
 
Alison Gordon 
Head of Children Families & Justice Social Work Services/ 
Chief Social Work Officer 
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ANNUAL REPORT BY CHIEF SOCIAL WORK OFFICER: NORTH LANARKSHIRE 

2020/21 

The Chief Social Work Officer Function 

The requirement that each local authority appoint a professionally qualified Chief 

Social Work Officer (CSWO) is contained in Section 45 of the Local Government 

(Scotland) Act 1994. The CSWO provides professional governance, leadership and 

accountability in respect of the delivery of social work and social care services, 

including commissioned services.   A key aspect of the role is to provide the local 

authority Chief Executive, Elected Members and the Integrated Joint Board with advice 

on social work service delivery and on cross-cutting issues and equally to promote 

understanding of the complexities involved in delivering the related statutory 

responsibilities which require consideration of need and the management of risk and 

liberties.  The then Scottish Office explicitly recognised that the need for the CSWO 

role was driven by “the particular responsibilities which fall on social work services in 

that they affect personal lives, individual rights and liberties to an extent that other local 

authority services do not.” (Circular: SWSG2/1995 May 1995).   The CSWO also has a 

direct remit for decisions in a number of statutory matters including in relation to secure 

accommodation, adoption and welfare guardianship as illustrated below. 
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A further important aspect of the CSWO role is that of informing the delivery of the 

range of wider services which support social welfare.  This is particularly important at 

this time when there remains significant constraint on public finances and where the 

impact of the COVID 19 pandemic has disproportionately impacted on the most 

vulnerable and created new needs in our communities, requiring all aspects of the 

local authority and its partner’s service delivery to play their part in protecting and 

supporting those in greatest need. 

In North Lanarkshire, the CSWO role is held by the Head of Children, Families and 

Justice Social Work Services closely supported by the Head of Adult Social Work 

Services who holds delegated responsibilities for adult social work services services, 

deputises in other areas as required and supports the CSWO in relation to the wider 

functions of the role. 

Annual Report 

The CSWO is required to provide an annual report in accordance with Scottish 

Government guidance. In the light of the continuing pandemic and associated 

demands, requirements have again been amended this year, with an abridged 

template focusing on a smaller number of key areas. This report therefore seeks to 

provide an overview of social work activity in North Lanarkshire for the period April 

2020 to March 2021 and addresses the following areas: 

CSWO
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 Governance and accountability arrangements including partnership working. 

 Service developments, quality and performance 

 Resources 

 Workforce planning and development 

 Future Priorities 

The impact of the Covid 19 pandemic on these areas has clearly been a substantial 

part of the service delivery landscape throughout this period and is therefore 

reflected across the report rather than in a separate section.  This has also been 

covered in other local and national reporting mechanisms. 

In presenting this report I would like to thank and pay tribute all staff involved in the 

delivery of social work services in North Lanarkshire for their commitment and vital 

work over the past year and for their persistence, their flexibility and resilience in 

addressing the multiple additional challenges brought by the pandemic.  This support 

has been more critical than ever to many in our communities and will continue to be 

so as we move forward.  I would also like to thank all the internal and external 

partners, carers, families and communities who have supported us in our work. 

 

 

Alison Gordon Head of Children, Families and Justice Social Work Services/ 

Chief Social Work Officer 

1.   GOVERANCE AND ACCOUNTABILTY ARRANGEMENTS 

Following previous structural changes, 2020-21 has been a year of relative stability 

with respect to the governance arrangements for social work in North Lanarkshire 

therefore the core arrangements described below will be familiar from previous 

CSWO reports although I have highlighted additional measures taken to strengthen 

oversight of key areas in response to the pandemic as well as key strategic 

developments and improvements.  Looking forward however it is clear that further 

change will follow, particularly given the Scottish Government’s commitment to the 

establishment of a National Care Service (and the associated consultation in autumn 

2021) and to implement other recommendation of the Independent Review of Adult 

Social Care which reported in February 2021. 

independent-review-adult-care-scotland.pdf 

Partnership working is fundamental to social work and an important aspect of the role 

of CSWO involves developing and maintaining relationships and building and 

sustaining strong partnerships across a range of organisations and structures.  In 

addition to the specific responsibilities of the CSWO to the council and HSCNL the 

CSWO holds a key leadership role within a number of local partnerships as well as 

contributing to the wider national social work community.  

 

file:///C:/Users/forsythma/AppData/Local/Microsoft/Windows/INetCache/IE/IDPWWE8T/independent-review-adult-care-scotland.pdf
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The diagram below illustrates the most significant of these: 
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* delegated to Head of Adult Social Work Services 

**supported by Head of Adult Social Work Services 

My previous reports highlighted the change in structural and service delivery 

arrangements of social work arising from ‘We Aspire – A shared ambition for North 

Lanarkshire’ set out by the Council Chief Executive: 

https://mars.northlanarkshire.gov.uk/egenda/images/att88713.pdf 

 

 

 

This led to a review of the Integration scheme, approved by Scottish Ministers in April 

2019 and alignment of children, families and justice social work within a new 

Education and Families Directorate with a view to maximising synergies to improve 
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outcomes for children, young people, individuals and families as well as setting a 

wider framework to promote integrated working across all of the new service 

portfolios.   In December 2020 this vision was further refined and strengthened within 

‘Delivering for Communities’ att95206.pdf (northlanarkshire.gov.uk) which set out a 

number of further changes within the council’s senior management structure and 

roles designed to support the delivery of the Plan for North Lanarkshire and embed 

collaborative working with communities.  Whilst this has not led to further direct 

structural changes for social work, a significant development has been the allocation 

of new responsibilities to the Executive Director of Education and Families for the 

strategic co-ordination and oversight of Education and Families and Adult Health and 

Social Care.  This arrangement does not change the HSCP Chief Officer’s direct 

reporting to Council and Health Chief Executives but is designed to further 

strengthen support and planning for children and with respect to public protection and 

to further strengthen the critical relationship between adults and children, families 

and justice social work and social care.  These refined arrangements also reinforce 

the role of the Chief Social Work Officer in maintaining shared outcomes across 

social work services and between Education and Families and children’s health 

services. 

New operational structures for social work within Education and Families and Health 

and Social Care are now fully established and are designed to support integrated 

working and service delivery both within and across services as well as to ensure 

sufficient professional social work capacity at senior management level to deliver on 

statutory responsibilities and support improved outcomes.  Due to specialism, scale 

or future consideration within other corporate change programmes, some joint 

service support arrangements have been maintained and a hosting arrangement has 

been put in place, for example with quality assurance, commissioning and some 

performance support hosted through Adult Health and Social Care and the majority 

of administrative support hosted through Education and Families.  This will continue 

to be reviewed.   Where possible role and structural alignment across both parts of 

the service has also been maintained to support both service delivery and workforce 

planning in recognition of the continued importance of joint working across social 

work care groups and shared workforce issues.  The geographical remits of the two 

Health and Social Work Managers within H&SC are aligned with two Senior 

Education and Family Manager (Social Work) posts.   

A joint Social Work Leadership Team involving all social work Heads of Service, 

third, fourth tier managers and business partners provides a forum to address wider 

cross cutting professional social work issues and whilst normally meeting quarterly 

has met more frequently during the pandemic.  A smaller core group has during this 

period met weekly as the Social Work Bronze Group to address service delivery and 

workforce challenges, co-ordination and mutual aid across social work as part of 

wider resilience structures. 

 

 

1.1   North Lanarkshire Council and North Lanarkshire Partnership 

https://mars.northlanarkshire.gov.uk/egenda/images/att95206.pdf
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The Plan for North Lanarkshire continues to set the direction for the council and 

partners.  Its purpose is to communicate the shared priorities and provide a focus for 

activities and resources around place making with a long-term vision where North 

Lanarkshire is the place to Live, Learn, Work, Invest, and Visit and of inclusive 

growth and prosperity. It's a Plan with a shared ambition that aims to ensure the 

benefits that this brings reach all our communities, and that there is a much fairer 

distribution of wealth.  It integrates the previous council Business Plan and ambition 

reports, and the North Lanarkshire Partnership (NLP) Local Outcomes Improvement 

Plan (LOIP):  https://www.northlanarkshire.gov.uk/index.aspx?articleid=1240  and is 

centred on: 

 improving economic opportunities and outcomes 

 supporting all children and young people to realise their full potential 

 improving the health and wellbeing of communities  

 enhancing participation, capacity and empowerment across our communities 

and 

 improving North Lanarkshire’s resource base 

The Plan for North Lanarkshire is supported by 25 high level ambition statements 

and in turn by a Programme of Work: 

https://mars.northlanarkshire.gov.uk/egenda/images/att90076.pdf    

att95824.pdf (northlanarkshire.gov.uk) 

The CSWO, Head of Adult Social Work and Head of Performance and Planning have 

lead responsibility for key areas of this programme but also a role in ensuring 

connections are made across the wider range of corporate programmes of work, 

which impact on areas which are important to those who use social work services, for 

example, employability services. 

All of this work is co-ordinated and overseen by the Corporate Management team 

and through the council committee structure with the Adult Health and Social Care 

Committee and Education and Families Committee having oversight of the delivery of 

social work functions.   

The overarching framework for partnership working in North Lanarkshire continues to 

be provided by North Lanarkshire Partnership (NLP): 

https://www.northlanarkshire.gov.uk/index.aspx?articleid=30993   which brings 

together the major public sector agencies in the area along with Voluntary Action 

North Lanarkshire (VANL) the third sector interface in the area. The priorities for 

delivery across the partnership are now included in The Plan for North Lanarkshire. 

 

 

 

The Children’s Services Partnership (CSP) provides multi-agency governance and 

strategic planning and direction for children’s services in North Lanarkshire. 

https://www.northlanarkshire.gov.uk/index.aspx?articleid=1240
https://mars.northlanarkshire.gov.uk/egenda/images/att90076.pdf
https://mars.northlanarkshire.gov.uk/egenda/images/att95824.pdf
https://www.northlanarkshire.gov.uk/index.aspx?articleid=30993
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Children’s Service Partnership Board membership includes the Elected Member and 

HSCP/NHS Board representation to enhance the coherence of children’s services 

planning across key governance structures was embedded.  There is also direct 

representation of young people on the Board though the Youth Council and Promise 

Development Team.  Our new Children’s Services Plan  

https://www.northlanarkshire.gov.uk/sites/default/files/2021-

08/North%20Lanarkshire%20Childrens%20Services%20Plan%202021-2023.pdf was 

published this year and is framed around the foundations of the Promise and 

UNCRC.  Young people themselves were integral to the development of the plan with 

the Promise Development team leading on the development of the vision and the 

Youth Council undertaking a survey focussing on awareness of rights and leading on 

identification of actions within the plan to promote and embed these rights.  The task 

group supporting the delivery of the plan have been reconfigured in line with the 

updated priorities with new groups focusing on Voice and Family Support, the 

Corporate Parenting Task Group evolving into the Promise Partnership Care and a 

refreshed Mental, Health, Wellbeing and Resilience Task Group co-ordinating work 

including the establishment of new supports as part of the Community Mental Health 

and Wellbeing Framework. 

To support the work of the CSP, the CSWO chairs the Improving Children’s Services 

Group which has oversight of the work of task groups together with the Scaffolding 

and People elements of the Children’s Services Plan.  

The North Lanarkshire Community Justice Partnership (NLCJP) currently also 

chaired by the CSWO has responsibility for the oversight of Community Justice in 

North Lanarkshire.  The partnership has benefited from the strong participation of 

partners and published the three -year North Lanarkshire Community Justice 

Outcome and Improvement Plan (NLCJOIP) in March 2017. 

https://www.northlanarkshire.gov.uk/CHttpHandler.ashx?id=20573&p=0. 

Due both to the pandemic and ongoing work at national level on a new Community 

Justice Strategy and revised Outcome Performance and Improvement Framework 

this plan has twice been extended and actions updated to cover the period to March 

2022.  Building on the feedback from the Validated Self Evaluation undertaken with 

the Care Inspectorate in 2018/19 interim planning has however been informed by a 

comprehensive Strategic Needs and Strengths Assessment and the partnership has 

also strengthened the involvement of health services.   The Community Justice 

Annual Report 2020/21 https://www.northlanarkshire.gov.uk/sites/default/files/2022-

01/NLCJP%202020-21%20Annual%20Outcome%20Activity%20Return.pdf provides 

an overview of key activity during this period including work to support Early Release 

of Prisoners. 

 

 

 

During 2020/21 new arrangements were agreed for the Community Justice 

Partnership and Children’s Services Partnership Board to present to the North 

https://www.northlanarkshire.gov.uk/sites/default/files/2021-08/North%20Lanarkshire%20Childrens%20Services%20Plan%202021-2023.pdf
https://www.northlanarkshire.gov.uk/sites/default/files/2021-08/North%20Lanarkshire%20Childrens%20Services%20Plan%202021-2023.pdf
https://www.northlanarkshire.gov.uk/CHttpHandler.ashx?id=20573&p=0
https://www.northlanarkshire.gov.uk/sites/default/files/2022-01/NLCJP%202020-21%20Annual%20Outcome%20Activity%20Return.pdf
https://www.northlanarkshire.gov.uk/sites/default/files/2022-01/NLCJP%202020-21%20Annual%20Outcome%20Activity%20Return.pdf
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Lanarkshire Partnership’s Strategic Leadership Board (NLSLB) on an annual basis to 

enhance visibility and oversight.   It has also been agreed that the CSWO Annual 

Report will be presented to the NLSLB annual also to increase visibility of public 

protection work (whose multi -agency governance is through the Chief Officer Public 

Protection Group) as well as the wider work of social work and social care. 

1.2   Health and Social Care North Lanarkshire 

North Lanarkshire Health and Social Care Partnership published its first Strategic 

Plan in March 2016:  

http://www.nhslanarkshire.org.uk/About/HSCP/Documents/Strategic%20Commissioni

ng%20Plans/HSCNL-Strategic-Plan.pdf   

The Integrated Joint Board and its Performance, Audit and Finance Sub Committee 

provide the overarching governance structure for the partnership.  Both the Head of 

Children Families and Justice Social Work Services/CSWO and the Head of Adult 

Services provide professional social work advice to the Board.   The Mental Health, 

Learning Disability and Addictions Partnership Board (chaired by the Head of Adult 

Social Work Services) and the Frailty and Long Term Conditions Partnership Board 

(chaired by the Head of Health) have the role of informing and implementing strategic 

direction on behalf of HSCNL across their respective areas and maximising the 

opportunities provided by the integration of Health & Social Care to promote best 

practice and guide the access for individuals to the right support. 

In March 2020 following an extensive engagement process with a wide range of 

service users, carers and staff the Integrated Joint Board approved its new Strategic 

Commissioning Plan 2020-2023.  https://www.hscnorthlan.scot/wp-

content/uploads/2020/07/Strategic-Comm-Plan-20-23-FINAL.pdf 

The Plan identifies three key priorities: 

1. People should be in control of the care they receive, and it should meet their 

needs 

2. People are supported to maintain their independence and manage their care 

needs 

3. People are supported and helped to avoid preventable conditions 

These are also supported by a set of Ambition Statements which guides the work of 

the partnership going forward: 

 Do the right thing first time 

 Provide a range of community support services to live well in connected 

communities 

 Focus on what matters to people (outcomes) 

 Be at the forefront of technical and sustainable solutions 

 Promote prevention and early intervention 

 Ensure North Lanarkshire is the best place to work, volunteer and care. 

The plan is supported by a programme of work which interfaces with the wider Plan 

for North Lanarkshire and the wider council programme of work 

http://www.nhslanarkshire.org.uk/About/HSCP/Documents/Strategic%20Commissioning%20Plans/HSCNL-Strategic-Plan.pdf
http://www.nhslanarkshire.org.uk/About/HSCP/Documents/Strategic%20Commissioning%20Plans/HSCNL-Strategic-Plan.pdf
https://www.hscnorthlan.scot/wp-content/uploads/2020/07/Strategic-Comm-Plan-20-23-FINAL.pdf
https://www.hscnorthlan.scot/wp-content/uploads/2020/07/Strategic-Comm-Plan-20-23-FINAL.pdf
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https://www.northlanarkshire.gov.uk/sites/default/files/2020-

10/The%20Plan%20for%20NLC%20v.3%20accessible.pdf 

North Lanarkshire Alcohol and Drug Partnership is hosted within NLHSCP and 

during 2020/21 significant work has been undertaken to refresh and enhance the 

supporting infrastructure and its interface with other partnerships and to develop a 

new Delivery Plan and Commissioning Strategy  

https://mars.northlanarkshire.gov.uk/egenda/images/att96288.pdf 

 

1.3   Support, care, practice and staff governance arrangements 

The Health and Social Care Partnership’s Support Care and Clinical Governance 

Committee (SCCGC) meets on a quarterly basis and is chaired on a rotation by the 

CSWO, Medical Director, AHP Director and Nursing Director.  The terms of reference 

for the SCCGC have been updated to reflect the organisational changes within the 

partnership and Adult Social Work Services now report via two sector focussed 

groups. 

In view of the need also to maintain coherence in practice and staff governance 

across social work functions and care groups the local framework for professional 

social is supported both by the quarterly social work leadership meetings and by 

quarterly workforce meetings. The social work supervision policy for all care groups 

was revised in 2020.  

A number of additional staff support arrangements were put in place nationally and 

locally in recognition of the additional pressures on staff during the pandemic period.   

To address the challenges present by new ways of working and of organisational 

change initiated or escalated during the pandemic and in particular the impact of 

more disparate and remote working within social work, a short life working group was 

established involving senior and frontline managers, frontline staff and union 

representatives.  This group focussed on how to maintain and enhance the delivery 

of high quality services and support staff wellbeing within the context of pandemic 

and in planning for recovery.  Notably it took a trauma informed approach focussing 

on areas of safety, trust, choice, collaboration and empowerment considered what 

was working well organisationally and in practice and areas for development.  The 

action plan developed on the basis of this work will be taken forward in conjunction 

with the social work leadership group during 2022/3.  

 

 

 

 

 

1.4   Public Protection 

https://www.northlanarkshire.gov.uk/sites/default/files/2020-10/The%20Plan%20for%20NLC%20v.3%20accessible.pdf
https://www.northlanarkshire.gov.uk/sites/default/files/2020-10/The%20Plan%20for%20NLC%20v.3%20accessible.pdf
https://mars.northlanarkshire.gov.uk/egenda/images/att96288.pdf
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Leadership in the field of Public Protection remains a key responsibility of the CSWO 

and the Head of Adult Social Work Services who collectively provide support to the 

Chief Executive of the Council in his role as chair of the Chief Officers’ Public 

Protection Group (COPPG) to which the MAPPA Strategic Oversight Group 

(MAPPA SOG), Violence Against Women Group (VAWGG), Adult Protection 

Committee (APC) and Child Protection Committee (CPC) report on a quarterly basis.   

The CSWO chairs the Lead Officers Public Protection Group and is currently vice 

chair of the CPC and chair of the Violence Against Women Strategic Group whilst the 

Head of Adult Social Work Services is a key member of the Adult Protection 

Committee.  The MAPPA Strategic Oversight Group operates on a pan Lanarkshire 

basis with the chair rotating between the Police Scotland Public Protection 

Superintendent and the CSWOs of North and South Lanarkshire. 

The prioritisation of public protection has been a key focus both nationally and locally 

during the pandemic period and during the early months of the pandemic and initial 

lockdown, meetings of the public protection groups were scheduled more frequently 

to allow consideration of additional actions required to address the specific direct and 

indirect impacts and risks associated with the pandemic including the reduced 

visibility of harm in and increases in domestic abuse and some forms of exploitation.  

Enhanced arrangements included a pan-Lanarkshire Chief Officers Group meeting 

and an agreement between SOLACE and Scottish Government of a new data set to 

support local and national oversight of key activity trends, the latter continuing in 

amended form to date.  Locally areas of particular focus by the Chief Officers Group 

and Public Protection fora over this period have included wider awareness raising, 

the identification and response to vulnerable children and partnership actions to 

enhance the response to relatively high local numbers of young people reported as 

missing.  

Whilst ongoing self-evaluation activity has continued, the pandemic resulted in the 

temporary suspension of external inspection programmes relating to Adult Protection, 

Children’s and Justice Services.   In view of the fact that by its nature Public 

Protection is an area of high residual risk on the local authority risk register it was 

included in the internal audit programme for 2020/21 with a focus on quality 

assurance mechanisms. The audit report to Audit and Scrutiny Panel in September 

2021 concluded that assurance arrangements were generally satisfactory offering 

‘reasonable assurance’ to the council and noted the prioritisation of public protection 

during the pandemic period.  Recommendations were made in three areas and 

included progression of further planned self-evaluation of the Chief Officers Group, 

scheduled for autumn 2021 and the strengthening of multi-agency action plans 

including through use of SMARTer measures.  Findings have been shared through 

the Lead Officers Group and will be considered further in ongoing planning.  
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1.5   Engagement with the people who use support services and the 

Community and Voluntary Sector. 

Ultimate accountability for social work services is to those who use them, their 

families and the communities of North Lanarkshire and Social Work Services and 

CSWO play a key role in ensuring that the voices of people who use and have 

experience of social work services are heard not only in individual planning but that 

they inform the design and delivery of the service.    

This approach is in line with, and supported by, the overall vision for the Council 

expressed in Delivering for Communities which as referenced above further refined 

the council’s operating model with a view to putting local communities at the centre, 

enhancing community engagement with services and decisions that affect their lives.  

A key aim of the further development of the Council’s nine Community Boards is to 

improve reach to disadvantaged populations and excluded groups, an area where 

there is a clear role for social work.  In line with this, expanded roles for the Council’s 

corporate management team also include Heads of Service becoming ‘Community 

Champions’ with the CSWO having new link responsibilities for a specific 

locality/Board and the Head of Adult Social Work Services and Head of Planning and 

Performance having a role in in ensuring a strong interface with the HSCP across 

these Boards. 

During this period Health and Social Care North Lanarkshire also refreshed its 
Engagement and Participation Strategy which was agreed at the Integrated Joint 
Board on the 9 December 2020. The Engagement and Participation Strategy 2021-
2024 is designed to ensure the right systems and supports are in place to enable 
effective engagement between stakeholders and HSCNL over the next three years. 
 
https://mars.northlanarkshire.gov.uk/egenda/images/att95292.pdf 
 
The strategy builds on the strong foundations that have been established in North 
Lanarkshire to facilitate the involvement and engagement of people who use 
services, carers, the community and voluntary sector, and the independent sector. 
The Stakeholder Engagement and Participation Working Group ensures Project 
Leads are equipped with the information (and where required support) to effectively 
engage the widest range of stakeholders in a variety of ways and are well informed 
about all developments in relation to the strategic commissioning of services and key 
areas of service change, all the more important through continued recovery and 
redesign of services and supports. 
 
Care Opinion continues to be promoted with increased use of the platform to add to 
the learning possible through complaints analysis. Care Opinion is an independent 
web-based service where people can share their experience of services which has 
widened its focus from health to health and social care. Partnership for Change, our 
local umbrella forum for service user and carer involvement has supported this roll 
out and monitors and presents on postings to relevant forums to illustrate issues of 
concern as well as positive stories.   
 
Within Children’s Social Work we have continued to develop the use the Mind of My 

Own App (MOMO) which helps young people communicate their views for meetings, 

https://mars.northlanarkshire.gov.uk/egenda/images/att95292.pdf
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raise concerns or share good news in way that suits them.  A major development 

over this period has also been investment in a new Promise Team, with four workers 

with lived experience of care recruited as Promise Development Workers in early 

2020 to support the delivery of the Promise in North Lanarkshire.  The team has 

been enhanced by the recruitment of additional Assistant Support Workers, also with 

lived experience, funded through the Youth Guarantee Scheme and HSCNL.  This 

dynamic group have already added significant value to service planning and 

development.  In addition to awareness raising activities and promoting the 

engagement of other young people the team are already involved with work to 

support more child and family centres record keeping as well as the development of 

contextual safeguarding, mental health supports, the implementation of new policy 

obligations with respect to brothers and sisters and the recently initiated review of 

Youth Justice Services. 

Building on this positive early impact and previous engagement with those with lived 

experience in justice services it is proposed to recruit two workers with lived 

experience to support service development and provide peer support within justice 

services. 

The current Carers Strategy 2019-24 http://www.carerstogether.org/wp-

content/uploads/2020/10/NL-Carers-Strategy.pdf was developed in partnership with 

carers with a vision ‘to ensure, in partnership, that North Lanarkshire adult carers and 

young carers are supported, represented and enabled to build resilience, carry out 

their caring role and to live healthy independent and fulfilled lives’.    North 

Lanarkshire Carers Together continues to provide an information and advice service 

but also a network for carers to represent individual and collective issues and to 

contribute to policy development, service provision and evaluation both locally and 

nationally, a role which has been particularly valuable and important in ensuring 

carers voices are heard and challenges understood during the pandemic period.  

Voluntary Action North Lanarkshire (VANL) continues to provide the key local 

interface with the community and voluntary sector in North Lanarkshire and 

participates as equal partners in the partnership structures described above and in a 

wide range of linked improvement activity. This has included membership of the 

Children’s Services Partnership Board and the ongoing involvement and facilitation of 

two endorsed third sector networks linked to the Community Justice Partnership. 

Within Health and Social Care, VANL have also played a central role in developing 

voluntary and community sector involvement through community capacity and carers 

support work which has now evolved into a new Community Solutions Strategy and 

delivery programme, Softening the Lines 2018-23: 

http://www.voluntaryactionnorthlanarkshire.org/sites/default/files/cs_strategy_2018-

23_softening_the_lines-converted.pdf 

 

Using 9 thematic leads to guide best practice and 6 locality host organisations to 

ensure a truly community led approach a devolved budget of 1.14m is directly 

invested in organisations and community groups. A supporting commissioning plan 

http://www.carerstogether.org/wp-content/uploads/2020/10/NL-Carers-Strategy.pdf
http://www.carerstogether.org/wp-content/uploads/2020/10/NL-Carers-Strategy.pdf
http://www.voluntaryactionnorthlanarkshire.org/sites/default/files/cs_strategy_2018-23_softening_the_lines-converted.pdf
http://www.voluntaryactionnorthlanarkshire.org/sites/default/files/cs_strategy_2018-23_softening_the_lines-converted.pdf
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and the programme approach have ensured a focus on key outcomes with the 

budget also supporting the leverage of additional funding and in-kind contributions.  

The overarching aims of the programme are to prevent isolation and loneliness and 

to address inequalities using innovative approaches to support people to be more 

active and to reconnect to their communities.  

The use of the Community Solutions model has also provided a vehicle within 

Children’s Services to test out new models of support to address distress and 

promote positive mental health with a significant portion of new Scottish Government 

funding targeted at early intervention and community support through the Children 

and Young People’s Mental Health and Wellbeing Framework allocated to 

organisations though VANL to develop new supports in partnership with school 

clusters, children, young people and their families. 

With respect to children’s services the Partnership Agreement between the CSP and 

Young People was established in 2018: 

https://www.northlanarkshire.gov.uk/CHttpHandler.ashx?id=21857&p=0 continues to 

form the basis for engagement with young people now represented directly on the 

Board but with partners making a parallel commitment to a range of other links with 

the Youth Council and linked groups.   The North Lanarkshire’s Champion’s Board  

was formally and fully established in early 2020 and agreed initial priorities and has 

continued to meet regularly remotely throughout the pandemic supporting expanded 

activity including the plans to establishment of a group for  care experienced young 

people aged 12-16 to complement the existing Crafty Foxes and TNT (Today not 

Tomorrow) groups for younger and older age groups.  The Champion’s Board itself 

has provided a critical forum for highlighting issues which have been of particular and 

significant concern to care experienced young people though the pandemic period 

including isolation, mental health, financial support and time with family and friends. 

Of key importance in social work across all care groups is the principle that 

engagement, inclusion and empowerment are not seen as episodic events but 

embedded also in day-to-day practice with a focus on good conversations and 

strength-based approaches. 

 

 

 

 

 

 

 

 

 

2.  SERVICE DEVELOPMENT, QUALITY AND PERFORMANCE     

https://www.northlanarkshire.gov.uk/CHttpHandler.ashx?id=21857&p=0
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It is impossible to report on the delivery of social work services during 2020/21 

without reference to unique context of the pandemic and its significant impact on the 

service delivery environment, the workforce and most notably on the needs of those 

in receipt of, or in need of, support.  Throughout the pandemic period all social work 

services continued to operate with very limited exceptions.  These included unpaid 

work associated with Community Payback orders, suspended on two occasions on 

the advice of the Chief Medical Officer, and some group work and day care services 

again in line with national restrictions and guidance.  In all instances however where 

services were suspended alternative individual support was offered in line with needs 

and risk assessment.  Face-to- face contact also continued throughout this period 

both with respect to the delivery of direct care and to ensure support to the most 

vulnerable and the delivery of public protection responsibilities, with RAG rating of 

social work caseloads undertaken to support prioritisation. 

This undoubtedly made significant demands on the workforce who alongside third 

and independent sector providers had to provide support in different ways at times, 

particularly in the periods of highest restriction, of reduced capacity due to COVID 

related absence.  Demand for services also dropped in some service areas in the 

early stages of the pandemic as some people, wary of risk of infection, tried to 

manage within families whilst in justice and children and families the 

suspension/limitations of court and children’s hearing activity reduced referrals to 

social work.  It is undoubtedly the case also that there was over this period an 

increase in hidden harm and that despite measures taken to raise awareness some 

people were unsure how to access services or due to prioritisation experienced some 

reduction in support.  As is reflected below however, demand on social work quickly 

recovered and, in some areas exceeded previous levels in part because of deferred 

demand or displaced support needs, whilst other community services remained 

suspended or were only available remotely, and because of the direct adverse 

impacts of the pandemic in areas including mental health, domestic abuse, wider 

health and well being and financial inclusion.   In looking at performance and activity 

levels compared to previous years it is therefore not always possible to draw 

conclusions without consideration of the impacts of the pandemic. 

Despite the significant impacts described above and the associated pressures on the 

workforce it is to their credit that a significant amount of service improvement activity 

was progressed through 2020/21 as outlined below. 

In addition, examples of changes and learning through the pandemic included: 

 Remote service delivery: the use of telephone and Near Me (video) 
consultations to minimise footfall and enable face-to-face consultations for 
people who needed it the most. 

 As platforms became available, the use of WebEx and MS Teams to facilitate 
both business and some meetings with service users, though there remain 
access challenges in this area. 
 

 Culture change: the willingness of staff to work in different ways and embrace 
technologies balanced against the professional requirements for direct contact 
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and support in managing complex situations and making life changing 
decisions with and about people's lives. 

 A Whole system approach increased the resilience of community health and 
social care services including statutory services, independent providers and 
the third and voluntary sector through the redeployment of staff, increasing 
existing staff capacity and the reliance on volunteers. 

 Structure changes and full implementation of revised management structures 
within the Health and Social Care Partnership further embedded new ways of 
working creating organisational resilience across Education and Families and 
Adult Health and Social Care. 

 Development of first point of contact, involving different conversations with 
people and their families, with a greater emphasis on enabling and 
empowering people to live full and active lives builds very much on the 
experiences of COVID- 19 responses. 

 The focus on home – to protect people from being exposed to potential risk 
from COVID-19 or lesser health challenges such as flu. Group based 
supports, particularly those involving older adults are now being designed to 
continue to protect and support appropriately. Increasingly it has been 
important to work in conjunction with service users, carers, interest groups and 
providers, to strengthen models of support into the future. 

 Face-t- face work. This has been increased in a safe way to ensure the focus 
on a rights-based approach to life decisions and interventions. An increased 
number of ways have been explored, including the use of office / hub facilities. 

 A new approach to managing risk. The learning from COVID-19 was that a 
new approach to managing risk and having different conversations with 
families resulted in more targeted and appropriate services and support, whilst 
this cannot continue at pandemic levels, there is learning about avoiding over-
support. The potential to manage resource spend required new and confident 
assessment, which requires well supported, confident staff. 

 Wider redesign and recovery agenda will continue to have a significant impact 
on the way we work. 

 
This has been a time of significant challenge requiring response to delivering 
essential services as well as planning against short, medium, and longer-term 
priorities. Engaging fully in both the Council Recovery Plan and the various iterations 
of the Lanarkshire Remobilisation Plan has created a framework for that longer term 
planning which will inform the usage of the additional national resources available as 
well as utilise the short- term capacity to support transformational change.  
 

2.1 Carer Support 

Unpaid carers play a critical role in supporting those who may need social work and 

health support.  The COVID-19 pandemic and associated restrictions have been 

particularly challenging for unpaid carers. National research over this period 

highlighted that most carers reported they were offering more care for cared for 

people either as a result of an increase in need or reduction in support and more than 

50% of carer respondents reported increased stress levels and negative impacts on 

their own health and wellbeing.  Nevertheless, they continue to provide invaluable 

support for those who otherwise may require additional social work and health 
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services.  During the height of the COVID pandemic, a national consultation sought 

feedback on how well local authorities were performing in relation to carers 

experience of SDS during COVID. 38 responses were received from the North 

Lanarkshire area (amongst the highest number of responses across local authorities) 

and in all 38 responses, carers reported that we had performed well in terms of 

information, responsiveness, flexibility and creative use of carer budgets.  

Unpaid carers continue to be the biggest asset we have locally in meeting need and 

we will continue to support carers to the best of our abilities as the recovery from 

COVID continues. 

A range of services are currently commissioned to provide carer support: 

 Lanarkshire Carers – Direct Support for Adult Carers 

 Action for Children Young Carers Service – Young Carers Support Services 

 North Lanarkshire Carers Together (NLCT) – Campaigning, information and 

representation services 

 VANL – Community Solutions Programme 

The service works closely with these commissioned services all of whom offer a 

range of supports to adult and young carers and including during this period 

progressing 520 Adult Carer Support Plans, where assessed need is deemed to be 

low or moderate, Young Carer Statements, a wide range of carer support and activity 

groups, training opportunities, resilience aid and support, respite breaks, creative 

short breaks, carer awareness training and legal advice. 

Highlights throughout 2020-2021 include: 

 479 BAME carers now engage with carer support services. 

 2,959 carers engaged and received a service 

 5,001 carers received information packs 

 877 new carers identified 

 128 carers became members of North Lanarkshire Carers Together 

 The “Caring through Covid” fund, resulted in 854 carers benefitting from a 
grant for a creative break. 

In addition, a new pan Lanarkshire Steering Group focussing on the needs of Young 
Adult Carers has been established and a post of Community Link Worker, focussed 
on support, advice, guidance and signposting to families whose child may have a 
neuro developmental condition, has been funded through community mental health 
and wellbeing framework monies.  This post is currently hosted through VANL and 
will in future be linked with NLCT. 
 

 

 

 

2.2 Justice Social Work Services 
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The provision of statutory criminal justice services and the management of risk within 

communities has continued within North Lanarkshire throughout this reporting period 

albeit with the challenges associated with the Covid 19 pandemic and subsequent 

health and safety restrictions. The following examples from a number of service 

areas within justice services help to demonstrate some of these challenges and the 

actions taken to mitigate risk and ensure appropriate levels of engagement and 

contact with our service users in addition to ongoing improvement activity aimed at 

reducing reoffending and supporting those involved with justice services make 

positive changes within their lives, 

Community Payback Orders (CPOs) 

The implementation of a national lockdown in response to the pandemic necessitated 

the closure of unpaid work across North Lanarkshire on two occasions during 

2020/21. In response to this situation and in common with all social work disciplines a 

red/amber/green (RAG) risk management system was devised and implemented.  

This ensured that those who posed the greatest risk or had the greatest level of need 

continued to be prioritised for face- to-face contact and support. In addition to a 

weekly review of the RAG system it was necessary to plan for the recovery of unpaid 

work and the associated payback requirements such as the “other activity” element 

of CPOs in preparation for the service moving out of Covid 19 restrictions. A 

significant outcome of this recovery planning was the introduction of increased 

opportunities for unpaid work to be completed within an individual’s home 

environment. This response enabled a number of CPOs to be successfully 

completed without the need to request extensions to an already strained Court 

service. Consequently, North Lanarkshire Council’s backlog of unpaid work hours 

was consistently reduced.  

As Covid 19 restrictions eased a hybrid model for the delivery of unpaid work was 

implemented as well as home working. This also included the reintroduction of 

unpaid work placements within the community and partnership approaches with third 

sector colleagues. The following examples highlights some of the ways in which this 

was achieved: 

 

 The restorative justice bicycle workshop provided bicycles to NHS partners to 

assist and support their workforce to commute to work.  In addition, 400 

bicycles were distributed to assist individuals and families within the 

communities to maximise their health and wellbeing. 

 Scottish Government Covid recovery funding enabled the service to 

commission and work collaboratively with a number of third sector 

organisations in order to deliver the “other activity” element of unpaid work.  

 

1. SACRO delivered a number of virtual, individual and group-based 

programmes which were focussed on promoting pro-social modelling 

and the exploration of issues related to offending behaviour. 
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2. The WISE group provided virtual programmes to support service users 

with mental health issues and to encourage engagement in health and 

wellbeing activities. 

3. LOVE LEARNING provided virtual individual sessions to address 

literacy and employment deficits. 

4. STREET CONES engaged service uses in creative arts with a 

particular focus on their lived experience.  

 

Over the year the service facilitated the delivery of a total of 27,601 hours of unpaid 

work through a combination of single placements, squad placements, home working 

and other activity.  This is a significant reduction in hours delivered in previous years 

but a significant achievement in the circumstances.  Due to the impact of the 

pandemic on the wider justice system and in particular the courts there was also a 

substantial reduction in new CPOs imposed, the 596 imposed in 2020/21 being only 

42% of the 1394 made the previous year.  The suspensions of unpaid work 

nevertheless created a significant backlog in unpaid work hours nationally which has 

been partly mitigated by the one-off commutation of 35% of outstanding hours on 

orders facilitated by regulations in the Coronavirus (Scotland) Act 2020, with the 

exception of those orders imposed for specific offences including domestic abuse 

and sexual offences.  This and the ongoing service innovation described above 

contributed to a reduction in outstanding hours in North Lanarkshire from circa 54k in 

February 2021 to circa 34k in April 2021.   It is recognised however that the 

remaining backlog of unpaid work hours and case backlogs within the wider justice 

system will place additional demand pressures on criminal justice social work over a 

number of years to come.  Additional temporary monies have therefore been 

provided by Scottish Government for 2021/22 to support increased capacity.  

Tackling Poverty and Exclusion   

During the reporting period staff were aware that the global pandemic had 

exacerbated the societal inequalities often experienced by service users we seek to 

work with and support.  Consequently, in addition to a focus on public protection, 

victim issues and offence focussed work there was a particular commitment to 

tackling some of the increased consequences of poverty. 

1. The community payback team helped 116 vulnerable adults and families to 

access funding to assist them in their daily living. The monies secured for this 

area of support was approximately £58,000. 

2. The team utilised the support being offered through the Connecting Scotland 

scheme to address digital poverty and to ensure that some of our service 

users and their families could access digital devices such as laptops and WIFI. 

3. Nearly 300 Christmas and New Year’s eve’s meals were provided to 

vulnerable adults and families across North Lanarkshire.  The community 

payback team collaborated with a number of local restaurants to support this 

initiative.  Additionally, two local supermarkets donated over £12,000 of 

groceries and toiletries which enabled food parcels to be provided to 

vulnerable individuals throughout the pandemic. 
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Diversion from Prosecution/Structured Deferred Sentence  

In direct response to the Covid 19 pandemic and to reduce the impact on Court 

services, diversion from prosecution has been utilised where appropriate in order to 

steer individuals away from statutory criminal justice services. Within this reporting 

period 269 referrals were received for diversion from prosecution. This resulted in 

244 assessments being undertaken and a total of 123 cases being successfully 

completed. 

Additionally, a structured deferred sentence court for young people continues to 

operate within Hamilton Sheriff Court. The target group for young peopled is aged 

between 16-21 years for both North and South Lanarkshire. This initiative is being 

delivered in North Lanarkshire from existing resources, and as a consequence of its 

success in terms of some positive outcomes for the young people involved, the 

Sheriff Principal now intends to extend the structured deferred sentence scheme to 

Airdrie Sheriff Court. 

Women’s Community Justice Service 

North Lanarkshire’s Women’s service has continued to engage with female service 

users subject to statutory court orders, licences, diversion from prosecution, fiscal 

work orders, bail supervision and those seeking voluntary support. Throughout the 

pandemic face to face contact through the provision of home visits was the default 

position for service user contact and was arranged and conducted in line with the 

required health and safety measures.  

Unpaid work activity was facilitated at home where this was manageable and 

appropriate. As a consequence of some of these pursuits, and through particular 

projects undertaken by the craft group, £900 was raised and distributed to local 

charities who deal with food poverty. 

Justice Throughcare 

Throughout the reporting period the North Lanarkshire Justice Throughcare Team 

has continued to fulfil its statutory functions and has prioritised every service user 

subject to a Licence or a Supervised Release Order for face-to face weekly contact. 

The team was also involved in multi-agency planning for those eligible for early 

release but not subject to statutory supervision under the provisions of the 

Coronavirus (Scotland) Act 2020 Schedule 4 Part 8. This was a multi-agency 

planning and service response that ensured those returning to the community as part 

of this scheme were not only offered voluntary support from justice services but also 

provided with housing support, income maximation and addiction input as identified 

via their priority needs. 

Drug Testing and Treatment Order (DTTOs) 

The provision of drug testing and treatment orders as an alternative to custody has 

continued to be offered as a disposal to the Court. Service users subject to such 

Orders have continued to be seen on a face-to-face basis and been supported 

throughout the whole period of the pandemic. The Courts have been made aware 



ITEM 14 

however that due to health and safety guidance the provision of drug testing has 

required to be suspended by health colleagues. 

Moving Forward Making Changes 

As with all other services the Covid 19 pandemic brought significant challenges and 

has had an unavoidable impact on the delivery of this programme, for those 

convicted of sexual offences, during the reporting period. Face- to-face contact with 

service users undertaking the programme was initially deemed to be unsafe and all 

group and 2-1 delivery was initially suspended in March 2020 with staff being 

redeployed with other frontline services. Telephone contact was however maintained 

with service users who had previously been engaging with Moving Forward Making 

Changes programmed interventions. This was continued and enhanced by using the 

wellbeing guide issued by Community Justice Scotland in 2020. 

Recovery planning focussed on increasing face-to-face delivery in line with the 

Scottish Government Covid 19 route map. Subsequently the resumption of face-to-

face delivery prioritised those service users whose risks and needs were deemed to 

be the highest and to ensure that those individuals who were midway through the 

programme prior to the pandemic could complete this intervention. As a result, 

engagement resumed on a 2-1 basis with an initial cohort of eight men in May 2020 

with additional service users being allocated a space for intervention as places 

became available. Despite the period of suspension of programme delivery and 

difficulties in accessing safe and large ventilated accommodation between the 

beginning of April 2020 and the end of March 2021 eleven men were supported to 

complete this intensive programme. 

UP2U Domestic Abuse Groupwork Programme 

In the absence of the required funding to deliver the Caledonian Programme, North 

Lanarkshire Council entered into a new venture in March 2020 with Portsmouth City 

Council. This Council have designed a domestic abuse intervention and treatment 

programme called UP2U which all relevant social work staff in North Lanarkshire 

have been trained to deliver. Individuals in North Lanarkshire who have been 

convicted of domestic abuse offences and are mandated by the Court or Parole 

Scotland to participate in offence focussed work are now being engaged in this 

intervention.  

In total 60 social work staff across justice services have now undertaken the 

intensive training course required to become a qualified UP2U facilitator. The UP2U 

training programme was adapted in June 2020 by its authors to offer a bespoke 

online version for North Lanarkshire Council. This was due to the postponement of 

face- to -face training amid the threat of Covid 19. 

Strategic Direction 

Throughout the current reporting period and the challenges associated with 

operational service delivery there has also been a very significant focus on strategic 

priorities and planning. For example, the compilation of the annual justice plan, in 

order to ensure continuous improvement of practice and the alignment of local 
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priorities with the wider national government and community justice objectives.  In 

addition, staff from adult justice services are currently assisting and contributing to a 

review of youth justice services in North Lanarkshire Council. 

2.3 Children and Families Social Work Services 

The needs of children and the pandemic 
 

After an initial sharp drop in referrals in the first few months of the pandemic the level 

of demand for services returned to, and in some instances, surpassed pre-pandemic 

levels with future demand driven by a post pandemic backlog and enhanced levels of 

need.  As indicated below despite a dramatic fall of in new demand in the initial 

period of the pandemic overall demand grew over the year 20/21: 

 

  

Year 
Number of 
Referrals 

2020/21 10253 

2019/20 9077 

2018/19 9519 

2017/18 9654 

2016/17 10152 

 
The children and families social work service work service continued to provide direct 

support to children and their families throughout this period, working closely with 

partners to ensure that children got the right support at the right time. The service 

operated a prioritisation system (RAG rating) to monitor contact with children their 

social worker throughout the pandemic and focus resources to children most in need 

and at risk.  94% of children RAG rated red were visited and seen by a member of 

social work staff on a weekly basis.  All children whose names were on the child 

protection register were visited on a weekly basis.  

Whilst child protection notifications fell over 2020/21, this principally reflected a sharp 
drop during the initial lockdown and period of school closure with numbers in the 
second quarter recovering to just above the comparable period the previous year.  
There also remained an increase in the number which required investigation 
reflecting continuation of a pre-pandemic trend.   
 
 
 
 
 
 
 
 
 

CP Referrals 
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Year Total 
Proceeded to 

Inv 

% conversion 

from referral to 

investigation 

2016 / 2017* 780 591 75% 

2017 / 2018* 1030 692 67% 

2018 / 2019 1150 642 56% 

2019 / 2020 1617 800 49% 

2020 / 2021 1482 831 56% 

 
*2016/18 notification figures predate a change in local guidance 
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Keeping the Promise 
 

Keeping The Promise 

On 13th August 2020, North Lanarkshire Council made a unanimous commitment to 

keep The Promise.  Programmes of work within Children and Families Social Work 

are now aligned to ambitions of The Promise and the specific requirements of the 

Promise Plan 21-24.   As noted previously to support keep The Promise and ensure 

that the voices of those with care experience at the heart of developments, four 

Promise Development Workers were recruited in early 2021 along with Assistant 

Support Workers, all with lived experience of care. 

A Good Childhood 
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Achieving a loving and caring home 

Children and Young People experiencing care/Balance of Care: 

Placement Type  

Number As 

At 31 March 

2019 

Number As 

At 31 March 

2020 

Number As At 

31 March 2021 

Foster care (NLC) 119 100 112 

Foster care 

(Independent) 47 67 61 

Home Supervision 294 298 227 

Formal Kinship Care 296 355 321 

Informal Kinship Care 150 153 170 

Residential (NLC) 27 28 27 

Residential 

(Independent) 12 13 11 

Secure* (number of 

placements during the 

year to this date) 4 0 2 

Continuing Care 39 45 53 

 

During the pandemic and due to its resultant impact on the referrals and operations 
within the Children’s Hearing System only 26 new home supervision orders were 
made in 2020/21 compared to 149 in 2019/20, meaning some children who would 
otherwise have been subject to a compulsory supervision order continue to be 
supported as ‘children in need’.  A number of these children were given a high priority 
status during the pandemic despite no order being in place.  The impact and 
outcomes for children with continued voluntary support, rather than compulsory 
support, is something the service will monitor going forward. 
 
A positive change over this period was a reduction in the number of children and 
young people entering residential care, in particular establishments outwith North 
Lanarkshire.  Despite this, a key factor driving placement costs pressures remains 
the relatively high cost of independent provision, alongside a downward trend in in-
house foster care capacity over a number of previous years.  Additionally, the 
growth in kinship placements continued beyond the initial spike which followed 
policy changes in 2013, though levelling off this year albeit with a number of further 
assessments in process. Within kinship the balance between formal placement and 
informal supported placements has changed. Following consultation with kinship 
carer groups a new kinship team was established in April 2020 with a view to 
addressing pressures on assessment and planning capacity in this area but more 
importantly also with the objective of improving the level of support offered to kinship 
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carers.   The resource requirements of this team will be reviewed further in the 
coming year. 
 
 
 
Positively the number of young people remaining with their carers in kinship, 
fostering and residential settings on a ‘continuing care’ basis beyond the period 
where they are formally ‘looked after’ has also increased over the past year providing 
continuity, a positive platform and supportive relationships through a key life stage for 
these young people.  The Council, recognising that initial national funding for 
continuing care responsibilities was insufficient to meet demand, has also invested 
additional monies to support the growth in this area. 
 
Two young people were placed in secure accommodation for a period within the 
year due to significant levels of need and risk of serious harm which could not be 
managed in the community.  Whilst the service continually seeks to maximise 
alternatives to secure care for young people, we have also focussed over this period 
on implementing the new secure care standards to improve the experience of young 
people who may require this type of support.  In addition, a national investigation by 
the Children’s Commissioner raised concerns, around secure care processes and the 
evidence necessary to ensure that children’s rights were fully upheld in associated 
decision-making.  Whilst findings re local practice were largely positive with areas of 
good practice highlighted, a piece of work was undertaken by the CSWO, Senior 
Officers and one of our Promise Development Workers to update our procedures and 
our record format to explicitly incorporate the standards and requirements for 
consultation, including more personalised letters of notification from the CSWO to 
young people regarding secure decisions.  These changes have been promoted 
through online sessions with frontline staff.  
 

Support to Care Experienced Young People 

Young people who leave care require significant support in preparation for, and after, 

leaving care to achieve their goals and stability and security.  Through monitoring 

contact with care experienced young people over the pandemic and self-evaluation 

work, we recognised that a more intensive and integrated approach was required for 

some young people with care experience and have been taking active steps to put 

improvements in place.  The development of the enhanced aftercare service has 

been supported through the addition of three support workers and two social workers 

to the team.  There are two strands to the improvement plan in this area; firstly, a 

focus on the individual support to care leavers in the transition from care and those 

reconnecting with services and seeking support, and secondly, the development of 

an aftercare hub where care leavers can access and receive the support required 

from social work and partner agencies.  

We initiated the development of the ‘hub’ approach for care experienced young 

people to ensure a shared awareness of the rights and entitlements of care leavers 

and to streamline accessibility, whilst also adopting a ‘no wrong door’ approach 

across the partnership. The hub is based at our intensive services building which 

provides accessible and relaxed space for many care leavers.  Partner agencies are 
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being invited in to come to young people where possible, rather than young people 

having to navigate complex systems.  

 

 

A Care Experienced Young People’s Housing Operations Group including 

representation from social work, housing, Barnardo’s and Blue Triangle Housing 

Support Services has been established to focus on the housing and support needs of 

young people and to ensure this is linked to the wider housing and support strategy 

in North Lanarkshire.  The policy for financial support for care leavers has also been 

updated and revised to achieve greater equity of support and ensure services know 

young people’s rights to financial support. Work is now ongoing to ensure all care 

experienced young people have a financial assessment from the Financial Inclusion 

Team through the hub.   

To address digital inequalities, over 200 devices were distributed to care leavers 

through Connecting Scotland.  The next stage is to provide a more integrated health 

care offer and discussions are currently underway with NHSL to achieve this.   

Virtual School 

Through the Virtual School, a small multi-professional team, North Lanarkshire has 

continued to strengthen its commitment to care experienced children and young 

people to access education and close the attainment gap. The Virtual School has a 

dual role providing oversight of education planning for care experienced children and 

supporting improvements in capacity and responses across the education system as 

well as co-ordinating and providing direct bespoke support for children and young 

people, their carers and families who need additional support. The Virtual School 

works in an integrated way and, in addition to strong connections with schools and 

other education and social work services, has formed productive relationships with 

community learning and development, local businesses and other relevant partners.  

Through the 2020/2021 school session, the Virtual School received 131 new 

requests for direct support. Virtual School facilitated 82 activity support groups, all 

focussing on improving well-being whilst supporting learning. Virtual School also 

delivered 1-1 teaching sessions, with a specific focus on S4 pupils at risk of leaving 

education without any formal qualifications. The direct impact of the latter being the 

achievement of 55 SQA national qualifications with 37 young people also accredited 

with a wider achievement award such as Dynamic Youth.  The Virtual School have 

also delivered a number of successful projects including the Forest School and the 

Virtual Cooking School.  Both of these initiatives were crucial in supporting young 

people to continue to develop their learning and skills throughout the second 

lockdown period with the popular Virtual Cooking School also supporting positive 

family and carer involvement. The impact of these interventions and supports has 

been demonstrated by increased engagement with learning and improvements in 

confidence and social skills for many of the participants. A further positive impact has 

been improved relationships with families, school staff and other partners working 

with young people.   
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Young People in Conflict with the law 

Children and young people who are starting to come to the attention of the police are 

supported through the multiagency approach of Early and Effective Intervention. In 

2020/21 115 children and young people were referred for EEI after coming into 

conflict with the law.  This is a 39% decrease on the previous year and represents a 

continued downward trend.  The majority of these young people referred received a 

warning letter at this point however 36% of children and young people referred to the 

Children’s Reporter in North Lanarkshire (the latest available data) were referred on 

offence grounds.  This is higher proportion than the national average and all 

comparator authorities.  

North Lanarkshire also continues to have higher proportion of young people under 21 

in custody than comparator authorities with 39 young people being detained in 

Polmont, although there is downward trend in custodial sentences with admissions to 

Polmont reducing by 59% over the previous five years.   In 2020/21 there was also a 

9% increase in the numbers of young people aged 16 and 17 diverted from 

prosecution.  The children and family service supports young people coming out of 

Polmont through Youth Bridges which provides flexible and individualised support 

aimed at assisting young people to make the necessary changes to their lifestyle to 

prevent reoffending.  The service has strong links with prison staff and contact begins 

while the young person is in custody, planning for release and ensuring that the 

necessary supports are in place on release. The approach is holistic and 

individualised, including housing support, income maximisation, offence focussed 

work, alcohol and drug intervention, engaging with health supports, repairing family 

relationships, diversionary activities and emotional support.  

Despite these positive service supports data on youth justice however presents a 

mixed picture in terms of outcomes for young people and the service has now 

commenced a review of youth justice to meet the ambitions of The Promise Plan, 

align its work with Plan for North Lanarkshire and ensure that a rights-based and 

trauma-informed approach underpins a holistic service to children and young people. 

Whole Family Support 

Intensive Services  

A review of social work intensive services, comprising Families First and Community 

Alternatives was undertaken in 2020 to build on the identified strengths within the 

services and ensure alignment with the ambitions of, The Promise and the Plan for 

North Lanarkshire.    The objective of the review was to ensure intensive services 

maximise the wraparound support for families in and on the ‘edges’ of care to support 

children and young people to remain at home, with the recognition that this could be 

achieved by ensuring the right family support was available at the right time and for 

as long as necessary. Over the last year active work has been undertaken to 

implement the recommendations of the review and improve the support to children, 

young people and families.  Notably, a strengthened management structure has been 

put in place to oversee support covering 7 days a week, including out-of-hours. 
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To build on the strengths of families and support children and young people remain 

safely at home, the Family Group Decision Making Service (FGDM) was also 

enhanced with the addition, in January 2021, of two new social workers. A key focus 

for FGDM has been raising the profile and benefits of FGDM as an early intervention 

approach to supporting and empowering families to build on family assets and effect 

positive outcomes. The team has had a particular focus on supporting the 

assessment and planning pre-birth through FGDM and this has evidenced positive 

outcomes, including 3 babies returning to live with their families supported by a family 

plan. 

The review of intensive services made specific recommendations for the education 

provision within Community Alternatives and at the 7 Day Centre, through a more 

integrated approach to management to ensure that young people’s educational 

outcomes are being met.  These recommendations are being taken forward through 

alignment with the development of the We Aspire Academy, part of the programme of 

work for children and young people with additional support needs.  Due to guidance 

on social distancing and the nature of the automotive work undertaken at the centre, 

young people were not able to work safely in the 7 Day Centre during 2020/21 

therefore delaying the testing of the new model. 

Support to children and young people during the pandemic 

In response to the First Minister’s statement to Parliament on 4 January 2021, updated 

guidance was issued to local authorities on the provision of learning and support to 

vulnerable children.  In North Lanarkshire, an integrated approach was adopted to 

engage with families and prioritise support, building on learning from the first lockdown.  

Education and social work staff worked collaboratively to identify children whose 

circumstances created vulnerability and to coordinate, implement and track support 

using the principles of the Getting It Right for Every Child approach.  Each school 

cluster established a wellbeing meeting/team as a vehicle to engage with partners to 

coordinate multiagency support for children and young people and take action where 

there were concerns for the wellbeing of children and their families.  This improved the 

capacity to quality assure integrated working and planning around the most vulnerable 

children. 

The service worked at pace to set up this integrated approach and a linked tracking 

and monitoring system.   From this point, 406 children and young people were 

discussed at cluster wellbeing meetings.  The need for such discussions however 

decreased significantly over the subsequent period as a result of agencies working 

effectively together to proactivley reach out to children and young people and put in 

place plans to support them, evidenced by the fact that 164 children were referred to 

a wellbeing meeting in week beginning 12 February reducing to 4 children week 

beginning 29 March.   This pattern continued following the full return of pupils to 

school.   
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This coordinated approach also accelerated an alignment of social work and 

education data collection which has put the service in a better position to monitor 

planning and outcomes for children in need of support.  It has also provided a 

positive platform for a refresh of GIRFEC processes and meeting the needs of 

children and their families through local services delivered around schools clusters. 

Direct Support Scheme 

At the end of 2021 additional non-recurring funds were provided to local social work 

services by Scottish Government through the Winter Support Plan for Social 

Protection.  This funding was aimed at addressing the additional costs and demands 

on social work services for children and families arising from the pandemic.  

Additional funding was provided through a Pandemic Response Fund to meet 

wellbeing needs in the context of the COVID-19 pandemic. Given the evidenced links 

between alleviating the impacts of poverty and effective family support, the emerging 

evidence of the stresses experienced by families during the pandemic and the desire 

to maximise the impact of these time-limited and non-recurring grants, the service 

worked at pace to implement an innovative scheme of direct payments to families 

and young people to address individual needs drawing on some of this funding. 

The scheme was modelled to support a strengths-based approach to working with 

families, empowering workers (social workers and education staff) to provide direct 

and practical support to families and young people to mitigate the impacts of COVID 

with a minimum of bureaucracy.  The scheme gave staff the opportunity to relate to 

families in new ways, learning more through conversations on the family’s 

perspective of need and challenges faced as well as supporting relationships by 

providing opportunities to work alongside families on practical tasks, for example, by 

building furniture or equipment together with families and young people.  A total of 

1,925 families were supported by the scheme as detailed in the table below: 

 

 

 

CELCIS supported the service undertake an evaluation of the impact of the scheme 

on wellbeing. Over 400 families provided feedback and the results indicated that 90% 

of families agreed or strongly agreed to feeling happier as result of the payment and 

92% agreed or strongly agreed that they felt supported by their school or social 

workers. 33% of respondents reported that their relationship with their worker was 

‘much better’ after having had a conversation about what financial support could 

promote wellbeing. 
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Contextual Safeguarding and Missing Young People 

Over the period 17/18-20/21, Police Scotland identified a rise of 88% in the number of 
missing reports young people and despite improvements in tackling child sexual 
exploitation, some young people were drawn to places and/or people in North 
Lanarkshire through which they experienced a range of harms. This picture was 
reinforced by reflective practice and significant case reviews which suggested some 
young people experience a complex mix of familial and extra familial adversities and 
harm (harm outside of the home) and that practitioners and current agency systems 
were struggling to effectively engage to mitigate risks. To address this, the service, 
alongside partners, began the implementation of the Contextual Safeguarding 
approach. This is a rights based and trauma-informed approach to protect young 
people who are at risk of extra familial abuse by supporting a shift in practice in which 
child protection professionals and partners actively take steps to make the contexts in 
which young people have experienced abuse safer. Such places include peer groups, 
parks, transport hubs, schools and on-line.  
 
Initial work has focused on implementing the approach within the social work service 

through the establishment of champions within each locality and a practitioner’s 

forum.  Practitioners have been using tools developed by the Contextual 

Safeguarding Network to support engagement with young people about risk outside 

the home and develop plans to address those risks.  There have been a number of 

early positive developments arising from this work including 

 

 Work with British Transport Police to address safety issues in transport 
hubs 

 Joint work with Police Scotland to map peer groups and connections in the 
community to understand and take action on risks in relation to exploitation 

 

The approach is also being rolled out in our children’s houses who have actively 

embraced the approach with residential staff and social workers involving young 

people in their own risk management planning, focusing on relationships, changing 

the way young people’s behaviours are described, working with police to disrupt CSE 

and CE and engaging with businesses in the local area to make places safer.  For 

some young people in residential this has led to a significant reduction in missing 

episodes and more open and trusting relationships with staff. 
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The above graphic reflects how interventions planned within the framework, including 

through the virtual school and a movement restriction order requested by the young 

person to help them self-regulate, supported a reduction in missing episodes but 

reflects also their ongoing vulnerability to contextual changes. 

Improving our response to supporting young people reported has been a priority 
within the wider contextual safeguarding approach.  Over the year, a total of 192 
individual young people in North Lanarkshire were reported as missing on at least 
one occasion, accounting for a total of 670 individual reports.  Of those, 24 young 
people went missing from a children’s house while the majority, 168, were living in 
the community.  A small number of young people within our children’s houses (6) 
accounted for more than a third of missing episodes reflecting complex individual 
circumstances and risks.  For those young people, as in the example illustrated 
above robust individual planning has been strengthened though the use of contextual 
framework with the focus beyond the young person’s behaviours to protection and 
risk. 
 
The Education and Families service, and partners, have also strengthened links with 
Police Scotland through a weekly Missing Persons Meeting which tracks the 
response and actions to support all children and young people reported missing in 
North Lanarkshire.  As part of this process the service and Police Scotland 
commissioned Barnardo’s to undertake return discussions which allow the young 
person the opportunity to discuss with an independent person the circumstances that 
led to them being reported missing. This service was introduced at the end of the 
2020/21 with early evidence of positive impact allowing early support for young 
people and their families, who were not previously known to social work services, to 
be put in place as a result of these listening conversations with young people who 
had been missing. This has included: 
 • support for an adopted young person in relation to birth family contact 
 • preliminary identification of criminal exploitation grooming for a young person 
 • support needs identified around family mediation following family breakdown 
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To continue to embed a Contextual Safeguarding approach across the partnership, a 

multi-agency steering group has been established reporting to both the CPC and 

Children’s Services Partnership Board.  This group has undertaken a self-evaluation 

exercise and developed a plan to including changes to processes, the development 

of training and the introduction of a Safeguarding Panel to coordinate protective 

actions by partners in contexts. 

2.4 Adult Social Work Services 

In common with other social work care groups adult social work services, particularly 

those providing direct care have had to flex significantly over 2020/21 to ensure 

support to the most vulnerable and to deliver statutory requirements within the 

context of the pandemic.  The narrative below illustrates some of the contextual 

challenges and changes put in place in specific service areas whilst also providing 

information on service demand and performance as well as improvement activity to 

support the ambitions of the Strategic Commissioning Plan and the Plan for North 

Lanarkshire. 

Early and preventative interventions – Right Support, Right Time 

Improving Access to Services  

Work has continued on plans for the remodelling of first point of contact 
arrangements with a view to improving the experience of those seeking support. In 
line with the strategic ambition to ‘get things right first time’ and to focus on the things 
people feel are important to them, the aim is to ensure responses are quick and 
effective with a focus on helping people help themselves whilst maximising use of 
natural assets wherever possible.  Progress in this area has been slowed by the 
pandemic however we have explored the potential to move this forward over the 
course of 2021 with adoption of the ‘three conversations’ approach; a model which 
has been successful elsewhere in the UK. 
The principles underpinning this model are also applicable to other areas of work and 
whilst the main focus of testing will be in adult services, learning will be shared 
across services and developments in this area will also be aligned to wider customer 
services hub developments within the council.   
 
Suicide Prevention and Distress Brief Intervention (DBI) 
 
Another key area to provide Early Intervention and Prevention is evidenced in the 
work undertaken through the Suicide Prevention Partnership Group, a collective 
of multi-agency staff which aims to collaborate in the promotion of the national 
and local suicide prevention strategies. This takes place via a range of activities 
including awareness raising and training across services and local communities. 
This group includes representation from NHSL, Education and Justice, Police 
Scotland, CAMHS, NL Leisure, VANL and the Independent Sector. 
 
The objectives of the group are: 
• To oversee and support suicide prevention work in North Lanarkshire. 
• To work with partners to develop specific activities around suicide 

prevention activity in line with current research and demographic 
information. 
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• To oversee and evaluate the impact of suicide prevention work for purposes 
of quality assurance and review.  

• To keep abreast of the national suicide prevention agenda promoted by the 
NSPLG. 

• To maintain a regular and active collaborative dialogue to inform future 
activities and events. 

 
Since 2017 Lanarkshire has also been a pilot for Distress Brief Intervention, a two-
level approach, involving time limited and supportive problem-solving contact with 
individuals in distress.  Level one intervention involves a compassionate response 
from frontline staff with an offer of signposting to Life Link, a commissioned third 
sector partner.  Building on early success the service was extended in 2019 to 
include young people aged 16 and 17.  Take up for this service increased 
significantly with notable spikes in demand.  Whilst it is not possible at present to 
draw a causal link the increase in use of this service does correlate with a drop in 
Adult Protection referrals for those with mental health issue. 
 
Both of these areas of activity are particularly important in the light of evidence if the 
increase in emotional distress and mental health challenges experienced by those in 
our communities during the period of the pandemic. 
 
Community Alarms 
 
North Lanarkshire Council currently provides telecare services to around 6500 
service users using dispersed analogue community alarms. North Lanarkshire also 
provides a telecare service to around 800 users within sheltered 
accomodation.Within this service there is also a response element to support service 
users in the home. 
 
A current challenge for the service, predating the pandemic, is that telephone lines in 
the UK are being upgraded to digital technology. The process of migrating to digital 
telephone lines has already started, and the rollout is scheduled to be completed by 
2025. However by 2023 no analogue technology can be sold by all telephone 
companies. 
Work is therefore now underway to assist with the analogue to digital transition within 
North Lanarkshire, which will look at replacing the current analogue alarm receiving 
centre, analogue alarm devices and all analogue perhipherals associated with 
community alarms within the community. This work will be ongoing over the next 2 
years. 
 
Making Life Easier 
 
Making Life Easier is a self-assessment tool which allows individuals to access 
information, professional advice and direct access to services and support. This is 
being continually developed with new information, advice, and support to give better 
outcomes to the individuals in North Lanarkshire.  Over the last year we have been 
reviewing the content of the website and developing a new tool that will empower 
people to think about what they are trying to achieve in their life in a positive way. It 
enables people to set a goal and work towards it with a tailored package using a new 
user journey that is simpler for the public, whilst still using the expert help developed. 
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The new tool educates people and supports the ethos of getting your ability back, 
and not relying on equipment or care until you really need it. 
 
Technology in Health and Social Care 
 
The Partnership has a central assistive technology team who coordinate standards, 
processes, training and innovation for assistive technology provision across Social 
Work. Although this work has been ongoing, there has not been the capacity to 
actively develop this service since 2019. 
 
There is now however a renewed focus on embedding technology into the 
assessment, planning and implementation of care to provide service users further 
choice in how care can be provided.  
 
Work is currently underway with our partners in Agilisys on a proof of concept around 
lifestyle monitoring technology to look at a person’s activity level and how they are 
managing within the home.  
 
Whilst North Lanarkshire’s technology flat has been unable to accommodate visitors 
during the pandemic, work has also been undertaken within the flat to upgrade the 
technology so that the service can showcase new and emerging technology to 
support people within their homes.  
 
Support at Home 
 
Promoting choice through Self-Directed Support 
 
Self -Directed Support (SDS) continues to be the national and local approach to 
ensuring that people who require support can exercise maximum choice and control 
around how they are supported.  For the majority of people who come into contact 
with our services locally, information, advice and signposting may be all that is 
required. For others with more significant ongoing complex need, an individual 
budget may be required.  
 
At the end of 2020/21 1,630 individual budgets were in place. We also expanded our 
provider framework from 23 support providers to 47 providers over the course of the 
year, meaning that people are able to choose from a larger number of support 
organisations who have contractual arrangements with Health and Social Care NL. 
 
Discharge 2 Assess (D2A) 
 
Discharge to assess (D2A), is an approach introduced by the Health and Social Care 
Partnership, to work with people who are medically well but who require ongoing 
assessments from therapy staff to allow a safe discharge home and the approach has 
continued to be embedded over the past year. D2A does this by supporting timely 
discharge from hospital and completing these assessments in their own home 
environment. 
 
The service has a multi-disciplinary team approach that includes community 
physiotherapist, occupational therapist, home support worker, social worker and 
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district nurse support for those with ongoing local rehabilitation needs. The teams aim 
is to minimise time spent in hospital and maximise a persons’ independence and ability 
at home 
  
Piloted at University Hospitals Wishaw and Monklands, the team works closely with 
both hospitals, accident and emergency departments, GPs, social work and the 
voluntary sector to provide rehabilitation in the community, while identifying and 
providing any additional support needs such as equipment and adaptations or home 
care.  The ultimate aim of the service is to ensure people with the right support, at the 
right time and in the right place, reducing the need for lengthy stays in hospital and the 
adverse impacts on individuals associated with such stays.  
 
Home Support Service 
 
The CSWO report for 2019/20 outlined that the planned redesign of home support 
had progressed to the first stage of centralisation of the management and 
administration of the service. The pandemic and initial lockdown however 
necessitated a pause in plans for further centralisation of staff within a single base 
and, as in other service areas, measures to support management and administration 
staff to work from home were put in place.  The initial period of the pandemic saw a 
reduction of 20% of available frontline staff but this was balanced by some individuals 
and families choosing to suspend service to limit infection risk and families also 
providing direct support. Measures were put in place to keep in touch with service 
users and their families to support ongoing review and prioritisation. Accessing PPE 
and responding to changing government guidance on infection control was a 
constant challenge in the early stages of the pandemic, however the service was 
sustained through strong collaborative leadership and the commitment of staff across 
the service. 
 
In June 2020 the extension of management support from office hours to cover from 
7am to 7pm was put in place.  Two reconfigured roles were introduced, Home 
Support Officer and Home Support Co-ordinators although the pandemic context 
impacted on training and therefore the realisation of some of the anticipated benefits 
of the new structure. By October the service had settled to a new way of working and 
infection control measures were embedded with a system of delivery of PPE to each 
worker’s home established.   
 
Recruitment to meet demand, whilst also trying to protect the capacity of the 
independent sector, has remained a challenge.  Prior to Covid our in-house service 
was delivering 64% of the overall support at home with the independent services 
delivering 36% however during this period recruitment and retention of staff has been 
an increased challenge for the independent sector and to maintain capacity within the 
system the in-house service has required to recruit with the ratio of in-house service 
increasing to 70% and independent sector reducing to 30%.  In January 2021 we 
also augmented the management and administration of the service on a temporary 
basis to ensure safe delivery of service in very uncertain times.    
 
 
 
Integrated Day Services and Locality Support Services 
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Over this period Integrated Day Services for older adults have continued to work to 
support people with complex needs to continue to live at home. Temporary variation 
to the registration of these teams has allowed them to work even more flexibly with 
support primarily delivered on an outreach basis over this period in line with 
restrictions. 
 
Our six registered locality support services provide support to adults with 
disabilities/long-term health conditions in the local community.  At the start of the 
pandemic the service prioritised the needs of the people who use the service and 
continued to provide support to those in most need, adapting and working in a variety 
of ways as government guidance allowed. Initially a blended service of direct support 
and online support was provided, and as with integrated day services a temporary 
variation to registration allowed staff to offer support and care in and from people’s 
homes, given the restrictions on community facilities.  
 
Statutory Interventions 
 
Mental Health Officers Service 
 
Statutory duties for MHO’s 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; Criminal Justice (Scotland) Act 2016 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 
adding to the new duties for mental health officers introduced in the implementation of 
the Mental Health (Scotland) Act, 2015 and the impact of more people living with 
dementia and other health challenges.  
 
The Chief Social Work Officer holds overall statutory responsibility for the governance 
and the management of welfare guardianship orders that have been granted to the 
local authority, and for overseeing the supervision of private guardians in their role and 
function as welfare guardians.  The day-to-day management of these statutory 
responsibilities are delegated to Mental Health Officers and Social Workers. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Adults with Incapacity Act (Scotland) 2000 
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The above chart shows the monthly running total of private and local authority 
welfare/financial guardianship orders held for individuals in North Lanarkshire over the 
period April 2020 until March 2021. 
 
The total number of guardianship orders in place in the North Lanarkshire Council area 
at the end of March 2021 was 1,002. This is a 0.7 % increase from the period 2019-
20.  
 
Over the period March 2020 to April 2021, 128 requests were received for Mental 
Health Officer reports to accompany new guardianship applications. In comparison 
with the previous year this shows a 29% decrease. Of these applications 30 were for 
renewals of welfare guardianship orders, which is a 1 % decrease in renewal 
applications since the previous year.  
 
It is relevant to consider the impact of the coronavirus pandemic in relation to the 
decreased number of requests for guardianship applications during April 2020 to 
March 2021.  
 
Younger Adults with intellectual disabilities and/or neurodevelopmental causes and 
older Adults with cognitive impairment remain the main categories of diagnosis in 
respect of guardianship applications granted between April 2020 and March 2021.  
 

223 220 223 224 225 227 228 227 232 235 229 232

773 761 757 754 757 766 766 761 764 771 769 770

0

100

200

300

400

500

600

700

800

900
A

p
ri

l

M
ay

Ju
n

e

Ju
ly

A
u

gu
st

Se
p

te
m

b
e

r

O
ct

o
b

er

N
o

ve
m

b
e

r

D
ec

em
b

er

Ja
n

u
ar

y

Fe
b

ru
ar

y

M
ar

ch

AWI orders April 2020 - March 2021

Local Authority Private



ITEM 14 

 
 
In line with national trends for civil detentions under the Mental Health (Care and 
Treatment) (Scotland) Act 2003, North Lanarkshire Council has continued to 
experience an overall rise, as well as maintaining a higher than the national average 
rate of consent to Emergency Detention Certificates. 
 

  
 
 
Whilst the total number of supervised Forensic orders continues to increase in North 
Lanarkshire Council, the number of Forensic report requests has decreased by 48 % 
compared with the April 2019 and March 2020 period. This is in line with a national 
decrease in the number of orders under the Criminal Procedure Act during 2020 and 
2021 
 
North Lanarkshire Council recognise that, MHO involvement in early stages of 
interventions, such as delayed discharge of Adults who are deemed to lack capacity 
or experience severe and enduring mental health difficulties as well as transitions of 
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young people who have experienced complex trauma impacting mental health and/or 
decision making, offers much better outcomes for individuals.  
We are currently introducing self-evaluation and auditing processes for statutory 
MHO reports and have undertaken a trauma informed walk through of the service to 
ensure best practice and continuous improvement. 
 
Mental Health Officer (MHO) Case Study examples  
 
These case studies have been selected to demonstrate the complexity of knowledge, 
skill and experience required in the role of MHO, and the commitment of North 
Lanarkshire Council MHO service to protect human rights, manage risk and facilitate 
individuals to achieve recovery focussed outcomes. 
 
Example 1 
North Lanarkshire MHO service are working in partnership with NHS Lanarkshire, 3rd 
sector support providers, Advocacy, Housing and Self-Directed Support services to 
facilitate the discharge of two Adults who have been in hospital for a combined 18 
years. The success of this work so far, has been routed in the regard shown to the 
views, will and preference of the Adults and significant others, enabling supported 
decision making, whilst protecting rights via legislation. 
 
The adults experience severe and enduring mental health difficulties and have also 
been assessed to lack capacity to make specific welfare decisions. Both are subject to 
hospital-based detentions under the Mental Health (Care and Treatment) Scotland Act 
2003 and North Lanarkshire CSWO holds welfare guardianship powers.  
 
The individuals require to access twenty-four-hour support to manage their symptoms, 
which if not managed poses significant risk of harm to themselves and others. Whilst 
providing a twenty-four-hour support service within in their own home is possible, this 
conflicted with their will and preference and level of practical and/or emotional support 
required, which often varied. The MHO’s involved applied the principles of legislation 
together with a creative and outcomes focused approach to self-directed support, 
which has enabled both individuals to have their own individual tenancy, with twenty-
four support available within an NLC neighbouring tenancy occupied by a support 
provider. the consistency offered by the provider in terms of staff and knowledge of the 
individuals will enable a recovery focussed approach, whilst also providing a level of 
supervision which is lawfully carried out by use of legislation.    
 
Example 2 
North Lanarkshire MHO service has supported a young Adult for the past 3 years 
following Adult Support and Protection Procedures being implemented. The individual 
has experienced complex trauma, developed Schizophrenia at a young age and had 
experience of care. The individual had experienced various placement and tenancy 
breakdowns, displayed high levels of stress and distress, self-medicated with illicit 
substances, was subjected to child sexual exploitation and abuse which continued as 
an Adult.  
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Since the involvement of the MHO service, a hospital- based CTO was supervised and 
protected her rights following hospital admission, NLC CSWO applied, and was 
granted welfare guardianship powers. NLC also applied for DWP appointee-ship to 
support management of finances and a Short-Term Recovery Intervention Service was 
involved via 3rd sector organisation. Ultimately a twenty-four-hour SDS package was 
secured with a recovery focussed provider, which facilitated discharge from hospital 
and subsequent revocation of CTO. The MHO has continued as Supervising Officer in 
relation to welfare powers, and has supported the individual to achieve the following 
outcomes: 

- safe and supportive contact with family 
- maintain meaningful contact with children, via the collaboration of the 

MHO and children and families social work  
- abstinence from substances for almost 3 years 
- Is planning to start college in January 2022 
- Has not required further hospital admission and manages symptoms via 

community mental health team and ongoing input from provider 
 

The individual reports ‘to be the happiest and safest she has ever felt’. 
 
Adult Support and Protection 
 
During the first few weeks of lockdown restrictions, we saw a decline in the number of 
ASP referrals being submitted to the Council. In response, the Council worked in 
partnership with partners to design guidance, leaflets and information that would assist 
employees to identify adult harm and to report this, in a timely manner. This work 
included good partnership working with local Police colleagues to identify local adult 
harm trends and patterns and to use such information, in an attempt to become pro-
active, in identifying potential and actual harm.   
 
Responses to ASP referrals was maintained throughout the pandemic, with staff 
being supported to continue to provide the support, safeguarding and investigative 
roles whilst following national and local guidance on social distancing and infection 
control 
While home visits to ‘adults at risk’ continued to take place in line with national and 
local guidance, a number of developments were required to manage the ASP 
meetings.  Work was undertaken, in collaboration with social work managers and 
colleagues from Advocacy services, to design and develop a range of templates and 
supporting guidance to conduct virtual AP meetings.   
 
Despite the sharp drop in referrals during the early stages of the pandemic during 
2020/21 North Lanarkshire Social Work Services, received 2426 ASP referrals, an 
increase of 9% compared to 2019/20, the second consecutive year that an annual 
increase has been measured.  
 
Police Scotland continue to be the highest referring agency.  In addition to the 598 
ASP referrals made by Police Scotland, there were a total of 3,552 Police ‘Adult 
Concern’ Reports received an increase of 17% on the previous year with this work 
continuing to generate significant resource pressures.     
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ASP referrals from Care Homes showed a 3% increase (from 405 to 416). 
Information from Inquiry and Investigation processes suggest possible causes of this 
include, the increasing complexity of people placed in care homes, many of whom 
have significant levels of cognitive impairment and/or dementia, and behaviour which 
requires intensive support.   
Monitoring and support in this area is provided by colleagues in Quality Assurance in 
addition to through ASP Multi agency training and, in line with the increased focus on 
Care Homes during the pandemic this area of activity has more recently also been 
monitored through weekly review of ASP referrals for care homes and multi-
professional Care Home Oversight arrangements e.g. CHAT.   
 
Adults with mental health issues were represented in 39% (939) of the total ASP 
referrals received, being the main primary user group referred. This only reinforces 
the importance of key service developments such as Distress Brief Intervention (DBI) 
and social work investment in delivering ASP training for those organisations who 
deliver services at home to our most vulnerable service users.  
 

Table 1  

 

 

ASP Investigations/Case Conferences and Statutory Orders/Functions  

For the period 2020/21, North Lanarkshire also sought and implemented seven 
protection orders; one Removal Order, three Banning Orders and three temporary 
Banning Orders (which progressed to full  
Orders), all with power of arrest.    
 
The Council continues to undertake a range of ASP quality assurance activities to 
support continuous improvement, including:  
 

 The production of AP weekly reports which provide ongoing monitoring and 
assurance via the review of general ASP referrals and for those specifically 
related to care home services in North Lanarkshire.    

2318
2183 2230
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ASP Referrals, Investigations and Case Conferences

No. of ASP referrals No. of Investigations No. of initial case conferences



ITEM 14 

 The production of regular performance management reports which review and 
analyse ASP activity. These reports are reviewed via the APC, and in 
partnership with other agencies and services.  

 Case review process: ASP governance data base  supports the logging and 
tracking of cases of concern and/or significant events. The system promotes a 
‘learning from practice’ approach and provides additional assurance that each 
event is analysed carefully to ensure that learning is taken forward and 
disseminated to social work and multi-agency practitioners across localities.   
  

A planned multi-agency case file audit originally scheduled from May to August 2020 
has been rescheduled to 2021 due to the pandemic. 
 
Appropriate Adults Services 
 
In January 2020, Appropriate Adults (AA) Services across Scotland became a 
statutory function via part implementation of the Criminal Justice (Scotland) Act 2016. 
This now means that a statutory duty is placed upon Police Scotland to request an 
Appropriate Adult, while the Council have a statutory duty to provide Appropriate 
Adult Services, and the training of AA’s.  
   
During 2020-21, a number of national developments have taken place to assist with 
the ongoing implementation of the national statutory framework.  The Council is 
currently working in partnership with the Care Inspectorate and other partners to 
design a self-evaluation model for ongoing quality assurance purposes for AA 
Services.   
 
Appropriate Adult Services in North Lanarkshire are currently fully operated, funded 
and delivered through Social Work Services with 30 employees trained to perform AA 
roles during business hours and SWES (Social Work Emergency Services) staff 
providing support out of hours. In line with statutory guidance produced by Scottish 
Government, work is underway to develop a local Appropriate Adult Oversight Group. 
This multi-agency group will have responsibilities for policy and practice development 
in this area e.g. recruitment, training, confidentiality, health and safety and service 
complaints.  
 
While AA requests decreased by 6% (from 114 to 92) this year, there were increases 
in the number of times AA’s are being asked to attend police stations (for the same 
offence) and AAs are spending an increased amount of time supporting vulnerable 
adults whilst there. As Council employees perform the AA role in addition to 
professional social work roles, this continues to contribute to resource pressures.  
 
This statutory service is resourced through core funding.   
An Appropriate Adult Development Officer post has been agreed and funded through 
new monies following statutory implementation. 
 
 
 
 
 
People with Lived Experience of Substance Misuse 
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With the re-establishment of the Alcohol and Drug Partnership (ADP) locally, we 
have strengthened networks within tier 2, statutory and non-statutory agencies. 
Performance Management frameworks have also been further developed. 
 
The Drug and Alcohol Information System (DAISy) has been introduced nationally 
which has further developed connections between statutory and non-statutory 
services involved in episodes of service user care.  Harm reduction measures and 
new Scottish Ambulance Services joint information sharing protocols regarding 
overdose response has also improved information sharing across services 
(Overdose response Pathway between Scottish Ambulance Service and Harm 
reduction Team went live on the 27th September).  
Over the past 18 months, all Addiction Recovery Teams have continued to offer a 
robust community-based services with timescales of 21 days from referral to 
treatment, despite challenges associated with Covid 19 restrictions, particularly that 
of accommodation and access to clinical spaces for practice and with a reduced 
management team and overall staffing compliment. 
  
Advocacy Services are being developed specifically in relation to Addiction Recovery 
(2 new posts recently recruited) an important development given those with addiction 
difficulties are often marginalised.  Whilst a further positive development has been an 
increased number of referrals and joint working arrangements with the Individual 
Placement Support Service with a view to encouraging employment opportunities for 
those in recovery. 
 
As referenced in the justice services section above, Addiction Recovery Teams 
(ART) have not carried out any saliva drug testing on individuals subject to a Drug 
Treatment & Testing Order (DTTO) since the start of the pandemic in March 2020 
due to challenges around clinical space, and a focus on remote contact for all but 
those individuals assessed as having the highest risk and needs.  Current drug use is 
therefore monitored via patient/service user feedback which does not fulfil the full 
requirements of these orders.  This is an area where further planning will be 
prioritised in relation to service recovery as due to the continued rise in drug related 
deaths, (DRDs) it is imperative staff supporting individuals on such orders have a 
clear understanding of current drug use, in order for harm reduction advice/measures 
to be discussed and any ongoing drug use to be addressed. 
 
Our priorities over the next 12 months will be: 

 Achieving MAT Standards to progress the vision of a reduction in drug related 
deaths  

  Delivering Trauma Informed Practice training with a view to further upskilling 
the staff. 

 Further developing joint working between Community Mental Health and ART 
Services.  It is envisioned that this will further progress alongside the 
standards relating to medically assisted treatment options. 

 A full review of our service models. 
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2.5 Quality Assurance 

Care Homes 

The Quality Assurance (QA) team has contractual responsibility for 29 care homes in 
North Lanarkshire. In this reporting period the main focus has been supporting care 
homes through the Covid-19 pandemic. Care home residents, staff and owners have 
experienced significant trauma and distress throughout this challenging period. The 
support from QA was tailored to the particular circumstances of the care home and 
aligned with the new responsibilities of NHS Lanarkshire in terms of their oversight of 
the care home sector. 

As with the rest of the country, the care home sector in North Lanarkshire has been 
significantly affected by the Covid-19 pandemic. One home experienced in excess of 
20 deaths, linked to Covid-19, in a short period at the first phase of the outbreak 
whilst all homes have been affected to a greater or lesser extent. The issue of staff 
and resident wellbeing was identified at an early stage with psychological support 
mechanisms put in place to assist in alleviating the trauma being experienced. 

Effective and enhanced communication with care homes and partners has been the 
key challenge for QA. However, an infrastructure of meetings and information 
exchange, involving the sector, has developed which has been the catalyst for 
targeted support for care homes in the area. Examples of this include: 

• Testing, outbreak management and ongoing surveillance 

• Infection, prevention and control including PPE and cleaning requirements 

• Education and training 

• Supportive reviews and collaborative visits. 

• Workforce requirements and supply of mutual aid 

One of the consequences of closer monitoring of the care home sector has been 
enhanced links between QA and the social work staff responsible for Adult Support 
and Protection practice. This process has been supported and enabled by additional 
national resource to support CSWO responsibilities in this area. This resource has 
embedded a focus on ASP in care homes with an emphasis on analysing trends and 
themes emerging, such as resident altercations and unwitnessed falls, with a view to 
enhancing service quality. 

Independent Sector Self Directed Support Services (SDS), Care at Home & 
Community Support Services 

Support to people living in their own homes was severely affected by the Covid-19 
pandemic. The response from independent sector SDS and Care at Home providers 
and local communities has been exceptionally positive. Contract monitoring was 
limited to desktop analysis of information, however, the benefits of having pre-
existing professional relationships both with contracted providers and Social Work 
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adult services colleagues was beneficial in terms of maintaining a dialogue around 
service quality. A Large Scale Investigation, under Adult Support and Protection 
legislation, in relation to one contracted provider was initiated in August 2020 
concluding in January 2021. An appropriate action plan was submitted by the 
provider. Inspection of independent sector service provision by the Care Inspectorate 
was limited during the reporting period. 

Support and Care to people living in their own homes was previously organised 
around two separate contract framework arrangements, for self-directed support and 
care at home. Strategically, it was decided to merge the frameworks to enhance 
flexibility and choice for people requiring care and support. An extensive procurement 
exercise was undertaken in late 2020 which resulted in 43 organisations being 
admitted on to the SDS/Care at Home framework, offering support to children, adults 
and older people. 

Complaints 

Complaint activity throughout 2020-21 decreased by 38% in comparison with 2019-
20, the decrease was in all probability attributable to the Covid-19 pandemic. This 
trend will be monitored over the course of 2021-22. It was notable that complaints 
decreased in all periods when severe lockdown measures and social distancing 
requirements were imposed. 

The principal cause of complaints continued to identify poor staff communication and 
staff attitudes. This trend is reflected within learning outcomes, which indicated the 
need to improve communication, practice and approach to those using social work 
services. 

The service is committed to improvement and learning from complaints and learning 
is one of the key performance indicators reportable to the Scottish Public Services 
Ombudsman. Over the course of 2021-2022 further emphasis will be placed on 
identifying and applying learning from complaints, improved recording of learning 
outcomes and evidence of subsequent improvements. 

These objectives will be reinforced with the introduction of a Council wide complaint 
handling process, which is expected to become live in 2021-2022 on the Dynamic 
365 platform. The new system will generate a suite of bespoke reports, which in turn 
will quickly identify and allow us to target areas for improved performance. 

Further emphasis will be placed on the need to ensure that complaints are 
responded to within identified timeframes, with clear communication of outcomes to 
complainants. 100% of complaints that were received directly by social work services 
were acknowledged within timeframes, however, final resolution clustered at around 
50% of target timeframes. 

Complexity of issues, new processes, GDPR, staffing, IT systems and very tight time 
frames for resolution were identified as contributory factors for failure to close some 
complaints within statutory timeframes. This was compounded by the rapid spread of 
covid-19 in quarter four of 2019-20 causing further delays. Attendance and 
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participation at the Scotland wide complaints handlers network confirmed that 
services across Scotland experience similar difficulties. 

 

COMPLAINTS 2019-20 2020-21 

Airdrie 40 22 

Bellshill 40 20 

Coatbridge 19 17 

Cumbernauld 51 47 

Motherwell 38 19 

Wishaw 62 9 

Improvement in response performance will be expected throughout 2021-22, and in 
subsequent years, when the new process and system become embedded into 
practice. 

Advocacy 

North Lanarkshire Council commission advocacy services on an age banded, rather 
than condition specific model. This approach has worked well, referral processes are 
clear, and increasing numbers of people access advocacy support year on year. 

The age banded services are as follows: 

Equals Advocacy Partnership – adults aged 65 and over 

Equal Say – adults aged 18 and over 

Who Cares? Scotland – children and young people 

In addition to the three core services, Shelter (Housing Advocacy Service) is a small 
but valued service, providing third party advice on complex housing issues to 
advocacy and other social care providers, and also provides one-to-one professional 
advocacy. 

Throughout 2020-2021 there was significant pressures, and increased demands on 
adult advocacy services. The onset of Covid-19, and the pressures that this placed 
on older adult services, and those living within care homes was unprecedented. 
Referrals to Equals Advocacy Partnership increased by 25% in quarter 3, [1 October 
– 31 December] requiring additional funds to meet demand and fulfil statutory 
obligations. 

Equal Say secured external funding to adapt a mini-bus into a covid safe mobile 
office. This enabled the service to meet advocacy partners across the council area in 
a safe, comfortable and confidential environment. The undernoted table gives some 
detail of new referrals to each advocacy organisation throughout 2020 -2021. 

The newly formed North Lanarkshire Council Alcohol and Drug Partnership has 
invested in both adult services to establish pilot advocacy services for adults who are 



ITEM 14 

affected by alcohol and/or drug use. To date, good outcomes have been achieved by 
both services, and funding has been continued. 

Both adult advocacy services are out of contract in July 2022. A competitive tender 
will take place in in 2022, which will align all advocacy contracts until August 2024. 

 
3.  RESOURCES 

Previous Annual Reports up to the period 2018/19 have reflected a discrete Service 

within North Lanarkshire which delivered activity across all Social Work functions. In 

line with the Council’s new strategic and structural approach responsibility and 

funding for Justice and Children’s Services began to be transferred on a phased 

basis to the Education and Families Service during 2019/20. However, for the 

purpose of this report all Social Work activity has been aggregated to aid 

comparisons and provide consistency with information presented in previous years. 

During 2020/21 the aggregate Social Work gross budget was £252.0m 

(2019/20 £238.6m) and was allocated across functional areas as follows: 

- 
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As part of the budget setting process for 2020/21 Social Work activity was allocated 

additional funding in the following areas to help offset demand and cost pressures: - 

a. Pay Awards £2.627m 
b. Contract Inflation £3.543m 
c. Demand Growth £9.843m 

 
 

The Service also aimed to achieve a savings target of £6.053m during 2020/21 through 

the implementation of more efficient operating models and management action. By the 

end of the financial year the Service achieved £3.270m (54%) of this target. 

Whilst the totality of Social Work activity during 2020/21 was undertaken within the 

overall budget resource, following the pattern set in recent years there were financial 

pressures faced by the Service in specific areas as follows: - 

a. Home Support 
b. Independent Care Homes 
c. Self-Directed Services 
d. Integrated Equipment and Adaptation Service 
e. Family Placements (Kinship Care, Fostering and Adoption) 
f. Residential Schools 
g. Children’s Houses 

 

In addition, during 2020/21 the Service was impacted both operationally and 

financially by the outbreak of the Covid 19 pandemic. The Service incurred net 

COVID         costs of £0.500 m in the period up to 31 March 2021.  The Scottish 

Government provided funding of £16.55m. 

Additional comment on resourcing issues within specific areas of social work and on 

the challenges created by the temporary nature of some national funding is 

interwoven with the wider narrative elsewhere in this report. 

Financial Modelling for Service Delivery 

The twin pressures of increasing demand for Social Work services coupled with ever 

tightening financial constraints on IJB and Council budgets has resulted in the 

Management Team having to dedicate additional time and capacity to their financial 

monitoring and financial planning responsibilities. 

The Council’s financial strategy includes Service input to four key processes. These 
are: 

a. Preparation of detailed single year budget 
b. In–year budget monitoring and projections 
c. Preparation of rolling 3 year budgets 
d. Preparation of a Medium-Term Financial Plan 
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In terms of financial modelling the Management Team have to increasingly take a 

whole systems approach to delivering new and more efficient operating models which 

often requires joint working with other Council services and key external partners. 

The Management Team have also had to undertake significant work to prepare 

projections, plans and models which estimate the operational and cost impact of 

Covid on service delivery. This information is shared with officers in the Council, IJB 

key external partners and with the Scottish Government. 

 

4.  WORKFORCE 

4.1 Workforce Planning 

Workforce planning within social work in North Lanarkshire is integrated through the 

social work workforce group but informed by the corporate council strategy ‘Building 

a Workforce for the Future 2020-2023’ and interfaces also with the wider HSCP 

Workforce Plan.   

Nationally the direct and indirect impacts of the pandemic have substantially 

increased demands on the social work and social care workforce and exposed some 

of the underlying vulnerabilities with respect to both capacity and the valuing of, and 

investment in the workforce, which historically has been given less attention than 

other key areas of the public sector.  As evidenced throughout this report and below, 

North Lanarkshire is not immune from these challenges and whilst some will require 

action at national level, there is substantial work ongoing locally to address key 

issues, which will also be reflected in work currently underway to frame new strategic 

work plans for all service areas.  

Whilst Covid pressures have led to welcome additional funding being made available 

to support capacity, in particular for adult social work and social care and in the 

additional allocation to criminal justice social work services announced for 2021/22, 

the more limited additional one-off in year funding made available to children’s social 

work/social care in the last few months of the financial year was particularly short-

term, effectively precluding recruitment against this.  Most of the service 

reconfigurations reflected within the body of this report have therefore been 

progressed within existing resources.  Moving forward the temporary nature of 

additional funding is other areas such as justice social work, alongside a competitive 

market will continue to present challenges in building increased capacity. 

Social Worker Recruitment and Retention 

Over a number of years the service adopted a mixed model in terms of social work 

recruitment, recruiting both externally and through an internal trainee scheme.  This 

has worked well, however due to financial constraints, intake into the trainee 

programme was paused in 2018/19 increasing reliance on external recruitment.  

Whilst, as reflected below, the pandemic appears to have somewhat supressed 

turnover over the past year and much staff movement is to specialist or promoted 
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posts within the service, there remains a challenge retaining sufficient levels of 

experienced workers in some frontline teams and over time new policy and 

legislatives demands have not been matched by equivalent core investment in the 

social work workforce, placing additional demand pressures on social work teams.   

 

To support retention and the building of a skilled workforce our Senior Practitioner 

Scheme, allows social workers to progress to an enhanced salary scale on 

completion of relevant post qualifying training and commitment to undertake 

additional responsibilities and remains a key component of our mode, with over 60 

practitioners within the service carrying the status alongside tailored work plans 

identifying their additional contribution to the service. 

North Lanarkshire also retains a strong commitment to offering practice learning 

placements to students as part of Learning Network West and our experience has 

been that this commitment has added value to the service both through the 

contribution of students within teams, and because positive placement experiences 

with the council support recruitment.  In the initial stages of the pandemic however 

placements were recalled.  Subsequently from August 2020 to January 2021 we had 

4 final year students on a pilot basis to allow us to test out how we could manage 

placements within the limitations placed by the pandemic.  This went well and all 4 

students were employed by NLC once qualified.  From February 2021 to June/July 

2021 we facilitated 20 students on placements, 18 final year students from external 

universities, and 2 internal students on the Open University route whom we are 

currently sponsoring. We interviewed 13 from this cohort and they were offered jobs 

with NLC when qualified however 7 declined as they were offered permanent 

contracts (as against temporary ones in NL) and /or in some instances higher pay 

rates by other authorities. 

Moving forward, we will consider further how we can maximise permanent contract 

offers as it is difficult to attract to temporary posts in the current market.  We are also 

undertaking a ‘test of change’ using a hub model to support the 26 students 

scheduled to join us in August 2021 with a view to improving both the placement 

support and experience for students and flexibility of deployment. 

Recruitment and retention of Mental Health Officers  

North Lanarkshire Council remain committed to training social workers to become 
MHO’s and since 2018 have successfully supported five individuals through their MHO 
award. An MHO Traineeship Scheme was introduced during the pandemic, ensuring 
the MHO Trainees were are located within the MHO Service during the course. We 
received positive feedback from the Trainees that being based within the service, 
provided quality learning and practice opportunities, despite a significant reduction in 
face-to-face contact with colleagues and service users.  The scheme will continue, and 
a self-evaluation process is currently being undertaken. 
 
Similar to other Local Authorities however, North Lanarkshire Council MHO Service 
continues to be under-resourced in relation to demand and this poses a considerable 
challenge for responding to statutory duties and timelines.  Recruitment, retention and 
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succession planning for MHOs are therefore high-level priorities and are under 
constant review.  The service has been recently been augmented by three newly 
qualified Mental Health Officers.  We continue also to have a core group of Sessional 
MHOs who are involved in supporting AWI processes to support adults assessed as 
lacking capacity for making decisions around hospital discharge processes. Grant 
aided funding from the Scottish Government to support Mental Health Officer training, 
will allow us moving forward to appoint a stand-alone Practice Assessor. Agreement 
has also been reached for new Social Worker posts to be based in the Mental Health 
Officer Service and additional Mental Health Officer posts are currently under 
development. 
 
Social Care 
 
As outlined in Section 2 above there remain significant capacity challenges with 
respect to the home support workforce locally which have worsened through the 
pandemic period.  Recruitment planning in home support over recent years has 
required to be balanced to avoid a simple transfer of capacity from the independent to 
in-house sector and also with the development of self-directed support options for older 
adults.  In response to the direct impact on COVID on workforce capacity early in the 
year, a programme was quickly set up to train and redeploy interested staff from other 
council services to home support, however this ultimately proved ineffective in building 
and retaining additional capacity and instead a significant recruitment programme was 
undertaken attracting 80 new recruits. 
 
The retention and recruitment of staff also remains a key challenge for locality support 
services and there continues to be a range of local and national issues that impact on 
this.  Reinvestment in the Modern and foundation apprenticeship scheme within the 
service, is planned to encourage a new generation of people towards a career in social 
care. 
 
Hard to fill roles 
 
To support workforce planning in both health and social care a profiling and monitoring 
of hard to fill priority roles has been undertaken.  Those specific to social work and 
social care include: 
    Average Turnover in last 12mths 
Home Support Workers                      3.5%   
Residential Child Care Workers     5.22% 
Social Workers   3.75%  
 
As noted above it is possible that turnover has been supressed in the initial stages of 
the pandemic and likely that rates may rise as the economy recovers and due to 
potential impacts of staff burnout. 
 
Care Academy  
 
Human Health and Social Care is the largest employment sector within North 
Lanarkshire, and in 2020 it accounted for around 25,000 jobs or 20% of all 
employment.  With the combined impact of COVID-19 and Brexit, and a 
forecasted aging population demographic across North Lanarkshire, this sector is 
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also predicted to show job growth of around 1,200 between 2020 and 2023 with 
significant additional replacement demand over the same period.  Over the course 
of the pandemic, the sector has also experienced significant additional demand 
and, as reflected above, ongoing supply shortages in critical health and care roles 
including Nursing, Allied Health Professionals, Mental Health Officers and Home 
Support Workers.  
 
Following our Care Academy’s successful launch in 2018 and subsequent 
partnership work between Education, NHS Lanarkshire and the North Lanarkshire 
Health and Social Care Partnership (NL HSCP), to develop the website and facility at 
Coltness High School, there are now plans  to evolve to become a broader and more 
comprehensive integrated programme of work to develop an integrated single 
academy model that meets immediate employment demands within the sector, as 
well as building progression and career pathways for young people, residents of 
working age and targeting those who may consider a career change or return into the 
sector.    This will be progressed through three workstreams: 
 

 Developing the Young Workforce 

 Adult Recruitment and Employability 

 HSC Employee Engagement and Wellbeing 
 

4.2 Workforce Development and Staff Support 

In planning learning and development opportunities over this year there has been a 

continued focus on ensuring more cohesive alignment with service and corporate 

ambition statements, with activity also driven by organisational change, service 

redesign and changes in team and role profiles in addition to profiling of individual 

development needs through our PRD processes.   

At points within the year some training activity has been stood down in response to 

restrictions and/or service pressures but the more pervasive position has been the 

adaptation of more training and development activity to online delivery, as described 

above in relation to the roll out of UP2U training within Justice Services. 

This has been supported by the investment of the council pre-pandemic in LearnNL, 

a cloud- based learning management system, with the aim of supporting a more 

inclusive and collaborative approach to learning whilst improving digital literacy 

across the workforce.  Within this period activities within the service undertaken on 

LearnNL, including mandatory training, totalled 8725. 

Newly Qualified Social Workers (NQSW) Development 

North Lanarkshire continues to offer its own bespoke in-service Early Professional 

Development (EPD) Programme twice yearly.  The EPD programme was revised and 

refreshed over the past year to deliver the programme virtually for NQSWs during the 

pandemic. Fifteen NQSWs attended the first cohort which ran Oct 2020-March 2021.  

The programme has been planned to straddle digital platforms for webinars, action 

learning sets and individual learning, covering practice themes including social work 

identity within integrated settings, supervision, use of self, well-being and risk 

assessment, with the CSWO and Senior Managers also inputting directly to the 
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programme.  Following participation in a previous pilot North Lanarkshire has also 

been successful in its bid for grant funding for early implementation of the new 

NQSW Supported Year in Practice and will progress this over the coming year. 

PDAPL: 

We have 20 social workers all working towards the Practice Development Award in 

Practice Learning (PDAPL) with 4 social workers on the PDAPL course which will 

finish around June 2022 and 4 identified for the next cohort starting March 2022. This 

pathway is an on-going process that has been identified to allow us to project for 

future student social work placements. It also allows us to keep out database up to 

date and current with on-going training for all staff on our practice learning team. 

Post Graduate Learning 

Continuous professional development at post-graduate level remains critical to 

supporting social work practice and service quality.   Over this year staff were 

supported to undertake a range of post qualifying programmes including: 

 2 places for Adult Support and Protection due to commence January 2022 

 2020 - 4 completions on Child welfare and Protection 

 2021- 2 commenced places in February with 4 commenced in September 

2021 (no February 2022- cohort so all candidates in the sept 21 cohort) 

 2021 - 1 place on Advanced Practice Skills commenced in September 2021 

 2020/2021 - There were 4 funded places for the MHO over the last academic 

year with 3 graduating (1 not completed due to ill health) .  A further 2 

scheduled to begin this term 2021/2022 

In addition, 3 staff have completed, and 1 has commenced, training in the new 

Scottish Child Interview Model, stemming from Lanarkshire being the first area 

nationally to implement this key practice development as part of the Joint 

Investigative Interview Pilot. 

North Lanarkshire Assessment Centre and Registration 

The Assessment Centre supports SVQ and PDA qualifications required to meet 

Registration, role and Continuous Professional Development requirements.  This is 

achieved through in house assessment of SVQ and PDA awards and facilitating 

access to SVQ awards through external providers. 

The operation of the Centre and External Providers was significantly impacted by 

COVID-19.  This includes the personal impact on candidates, pressures on the 

service and restrictions affecting observed Evidence of Practice, a mandatory 

requirement for SVQ awards. 

SQA have worked with providers to mitigate the impact of COVID-19 and offered 

guidance on alternative assessment methods, including the use of digital technology, 

however, access to assessing Home Support Workers (HSW) remains a challenge.  

The Assessment Centre continues to support in house SVQ candidates who 

commenced prior to COVID (2018 and 2019) to complete qualifications where 

access and restrictions permit. 
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SVQ 2 programmes provided by New College Lanarkshire have been similarly 

affected by COVID-19 and the candidates started prior to restrictions, and the 

delayed programme in October 2020 continue to be supported. 

Awards Completed (2020-present) 

19 SVQ at SCQF level 6 (SVQ2) 

2   SVQ at SCQF level 7 (SVQ3) 

2   SVQ at SCQF level 9 (SVQ4) 

Programmes offered 2021  

20 places offered at SCQF level 6 (SVQ2) New College Lanarkshire 

10 places offered at SCQF levels 6/7/9 (SVQ2/3/4) West Lothian College 

3 places offered at SCQF levels 7/9 (SVQ3/4) L&G Learning (2 candidates at level 3, 

1 candidate at level 4) 

The Assessment Centre is currently planning to offer 10 places, in house, for a blend 

of SVQ at SCQF 7&9 (SVQ 3&4) candidates to start end of November 2021.  In 

addition, a tender will be put out for two programmes at SCQF level 6 (SVQ 2) for 

HSW to restart the commitment to offer sufficient places to meet registration 

requirements. 

Current Active Candidates (totals) 

In house Programmes (Commenced up to Nov 2019): 

17 Candidates at SCQF level 6 (SVQ2) 

12 Candidates at SCQF level 7 (SVQ3) 

6   Candidates at SCQF Level 9 (SVQ4) 

Total: 35 

 

New College Lanarkshire (Commenced up to March 2021) 

Total: 54 

West Lothian College (March 2021) 

Total: 10 

L&G Learning 

Total: 3 

 

PDA Health and Social Care Supervision at SCQF level 7 (commenced September 

2019) 
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This programme has been delayed due to the impact of COVID-19.  

23 places offered, 21 taken up (2 withdrawn) 

15 candidates now complete 

The remaining candidates are being supported as access and restrictions permit. 

PDA Leadership and Management for Care Services at SCQF level 9 started 

February 20197 Candidates delayed due to COVID-19.  Revised guidance from SQA 

has allowed a plan for supporting completion to be put in place. 

Care Group Led Training and Development Activity 

In addition to the programmes outlined above care group led training and 

development activity has benefitted hugely from the availability of new digital 

platforms improving flexibility and reach to large staff groups.  In Children and 

Families regular themed development sessions have been held whilst MHOs have 

also benefited from participation in both local and national forums. 

Involvement of those with Lived Experience 

A further positive theme over the past year has been the increased involvement of 

those with lived experience in enriching training and development activity.  This 

includes inputs from the new Promise Development Team. 

Trauma Informed Practice  

In line with the implementation of the national trauma informed practice framework 

and training plan, senior managers in adult and children and families social work are 

TIP Champions and are part of a small group leading on the scoping and planning of 

training for the council and HSCP.  In addition to scoping workforce requirements for 

training at different levels, this work includes mapping how far a trauma informed 

approach is already integrated within existing training and practice models.  The JII 

project is a clear example of this, as is Solihull training within children and families.  

The service is also engaged with Innovate and the Contextual Safeguarding Network 

in a national research project with a focus of the integration of trauma informed 

practice within the Contextual Safeguarding approach described earlier in this report. 

Support for Staff Wellbeing 

A range of supports have been made available to health and social care staff 

throughout this period in recognition of the wider demands and secondary trauma 

experienced by staff related to their roles, additional to other personal and community 

impacts.  Locally a Senior Social Work Manager has had a lead role in local 

developments in this area as well as in promoting national resources available to 

staff.  Staff feedback on the value and impact of these supports will be sought in the 

coming year.  As noted in section one of this report, a joint manager and practitioner 

group has also taken a trauma informed approach to considering how quality 

services can be maintained and staff best supported within new operating 

environments.  This has included attention to home/work boundaries and team and 

peer support. 
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5.1 Looking Forward and Recovery Priorities 

 

Looking back on my reflections on the coming year in my 2019/20 report much 

remains equally valid today: 

As services and the people we support navigate what is likely to be a broken 

recovery period it will be essential to embed learning into service redesign and new 

operating models and that plans address both the existing priorities and emerging 

need arising from the pandemic.  As well as the substantial backlog in demand on 

social work services arising from emergency measures such as the shutdown and 

restrictions of court and children’s hearing business, there are early indications of 

increased needs with respect to areas such as mental health and increases in 

poverty and unemployment, the latter disproportionately impacting on young people.  

Indications suggest that domestic abuse has increased over the lockdown period and 

that children and adults with disabilities have faced particular challenges, with carer 

resilience also likely to be impacted over time. 

This year’s report provides evidence of how the social work service has incorporated 

learning from the pandemic and is embedding this in the redesign of services.  There 

remain acute challenges in some areas, including in meeting the demand for high 

quality support at home in the context of increased complexity of need as well as 

ensuring shorter-term solutions underpin, rather than compromise, our longer-term 

aspirations.  It remains vital  that a sharp focus is maintained on working in more 

integrated ways of working; early intervention and person-centred practice; 

empowering individuals and families; working closely with community groups and co-

designing services. 

Additional resourcing through COVID monies to support address challenges in some 

areas has been welcome but will be insufficient in itself to address these challenges 

without further attention nationally and locally to longer term planning and to specific 

investment in the social work and social care workforce, who undoubtedly also have 

been adversely impacted by the demands of the last year.  It is not yet clear, for 

example, how recently announced additional funding for whole family support linked 

to the Promise will be allocated, or what influence local partnerships will have in 

directing this.  In this context the opportunity to partner with the Promise team 

nationally on HECM (Human and Economic Cost Modelling) work is particularly 

welcome. 

The context for the delivery of social work services over the next year and far beyond 

will clearly also impacted by key national policy drivers including the Promise and the 

Promise Plan (2021-2024), the incorporation of UNCRC, the Reform, Recover, 

Renew programme in justice services and the recommendations of the Independent 

Review of Adult Social Care.  Whilst the underpinning vision for people in these 
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programmes aligns closely with social work values and that of the Plan for North 

Lanarkshire, the latter in particular has the potential to link system transformation 

with fundamental structural change given the proposals to take forward a National 

Care Service.    

Social work has the potential to play a key role in shaping system transformation 

nationally and locally and on ensuring a focus on rights, inclusion and social justice 

however it is also important that the complexities inherent in the social work task are 

recognised and that context supports best practice.  Peer support, team and 

partnership working, along with the ability to get alongside those we support are key 

and therefore progressing the work started with practitioners locally within a trauma 

informed framework to look at the space and support required to deliver good 

services within future more blended models of service delivery will be critical.   

Whilst a range of digital developments within the framework of the Council’s digital 

programme offers clear opportunities for social work, a fundamental development to 

support practitioners and to improve practice, efficiency and data quality to support 

improvement, is the planned replacement of the social work line of business system 

which will be taken forward to procurement over 2022/23.   

The proposed local changes in service alignment described in section 1 above 

related to Delivering for Communities, along with the more recent decision to align 

financial inclusion and community, learning and development alongside social work 

services within Education and Families, will undoubtedly be supportive to social work 

service delivery and will also create opportunities to further strengthen joint working 

and integrated support to individuals and families. 

A key challenge over the coming year and beyond will however be the scale of 

change likely for social work and the need to maintain the benefits of local best 

practice and strong partnership working alongside the system transformation 

required to address longstanding system weaknesses and to support better 

outcomes.  Balancing immediate service pressures with respect to core service 

delivery, and the associated risks to those whom we support, with the change and 

improvement capacity required given the scale of transformation envisaged over the 

coming years, is likely to create tensions and challenges at times and will require 

continued strong leadership and commitment from all staff, and support to navigate 

and will be subject of ongoing local reporting through governance structures in the 

coming year. 
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SUBJECT: IJB Directions 2022/2023 

TO: Integration Joint Board 

Lead Officer 
for Report: 

Chief Officer 

Author(s) of 
Report 

Chief Financial Officer 

DATE: 23rd March 2022 

 
 
1. PURPOSE OF REPORT 
1.1 This paper is coming to the Integration Joint Board (IJB) for:   
 

For approval  For endorsement  To note  

 
1.2 This report:- 

(1) Seeks the approval of the IJB for the issue of the directions to each partner for 2022/2023 
in line with the IJB Financial Plan 2022/2023. 

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

Prepared  By;       
Chief Financial Officer 

Reviewed By;  
Chief Officer 

 
 
3.          RECOMMENDATIONS 
3.1  The IJB is asked to agree the following recommendations: 

(1) Approve the issue of the directions to North Lanarkshire Council for the financial year 
2022/2023 attached at appendix 1; and 

(2) Approve the issue of the directions to Lanarkshire NHS Health Board for the financial year 
2022/2023 attached at appendix 2. 

 
 
4. VARIATIONS TO DIRECTIONS 
 

 
 
 The directions to each partner for 2022/2023 are attached as appendices to this report. 
 
 
5. BACKGROUND/SUMMARY OF KEY ISSUES 
5.1 In accordance with the requirements set out in the Public Bodies (Joint Working) (Scotland) Act 

2014, the North Lanarkshire Integration Joint Board is required to issue a direction to Lanarkshire 
NHS Health Board and North Lanarkshire Council in respect of the delivery of integrated functions 
and how resources are to be allocated for the resultant services. 

 

Yes  No  N/A  

 



6. CONCLUSIONS 
6.1 The letters of direction are attached at appendices 1 and 2 and, following the approval of the IJB, 

will be issued to North Lanarkshire Council and Lanarkshire Health Board by 31st March 2022.  
 
6.2 The financial resources available are detailed in annex 4 of each direction.  The budget for 

2022/2023 is indicative at this stage.  A range of estimates have been agreed the Director of 
Finance of NHSL and the Head of Financial Solutions of NLC in respect of the preparation of the IJB 
Financial Plan 2022/2023 which will be updated during the course of 2022/2023 when costs and 
additional funding, as appropriate, are confirmed.  As part of the detailed budget setting process, 
the financial allocations to each partner will therefore be finalised by the IJB Chief Financial 
Officer, in consultation with the Director of Finance of NHS Lanarkshire and the Head of Financial 
Solutions for North Lanarkshire Council.   

 
7. IMPLICATIONS 
 

7.1 NATIONAL OUTCOMES 
 This relates to all nine national outcomes. 
 

7.2 ASSOCIATED MEASURE(S) 
A comprehensive performance framework is established across the health and social care 
partnership to monitor progress in respect of the achievement of agreed outcomes. 

 

7.3 FINANCIAL 
 This paper has been reviewed by Finance: 
 

Yes  No  N/A  
 

Budget monitoring reports will be submitted to the Performance, Finance and Audit Committee 
and the IJB in accordance with the Financial Regulations. 

 

7.4 RISK ASSESSMENT/RISK MANAGEMENT  
 The strategic financial risks are detailed in the IJB Risk Register and are reported separately to the 

IJB. 
 
7.5 PEOPLE 

None. 
 

7.6 STAKEHOLDER ENGAGEMENT 
 The Director of Finance of NHSL and the Head of Financial Solutions of NLC both continue to be 

consulted on the issue of IJB Directions in line with the IJB Financial Plan. 
 
7.7 INEQUALITIES & FAIRER SCOTLAND DUTY 

Equality and Diversity Impact Assessment Completed & Fairer Scotland Impact Assessment Form 
Completed: 

 

Yes  No  N/A  
 

7.8  CARBON MANAGEMENT IMPLICATIONS 
  

Yes  No  N/A  

 
8. BACKGROUND PAPERS 
 None. 
 



9. APPENDICES 
 Letter of Direction – North Lanarkshire Council  Appendix  1 
 Letter of Direction – Lanarkshire Health Board                   Appendix 2  
 

 

............................................................................. 
CHIEF OFFICER (or Depute)   
 

Members seeking further information about any aspect of this report, please contact Ross McGuffie on 
telephone number 01698 858 143. 
 
 



Appendix  1  

 
Councillor Jim Logue 
Leader of North Lanarkshire Council 
 
31st March 2022 
 
 
Dear Councillor Logue 
 
As part of the requirements set out in the Public Bodies (Joint Working) (Scotland) Act 2014, the North 
Lanarkshire Integration Joint Board (IJB) is required to continue to direct North Lanarkshire Council to carry 
out the integrated functions delegated to the IJB and to confirm the resources to be allocated for the 
resultant services in the forthcoming year. 
 
The direction from the IJB for the financial year 2022/2023 is therefore set out in annexes 1, 2 and 3.  
North Lanarkshire Council is directed to continue to carry out the delegated functions and deliver services 
in a way which complies with and achieves the following: 
 
(a) The Integration Delivery Principles 
(b) The Integration Scheme  
(c) The Strategic Commissioning Plan 2020 - 2023 and Programme of Work 
(d) The National Health and Wellbeing Outcomes 
(e) All legal and regulatory requirements 
 
This direction will remain in force until it is varied, revoked or superseded by a later direction in respect of 
the same function. 
 
A summary of our commissioning intentions are outlined in our Strategic Commissioning Plan and 
Programme of Work at Annex 2.  This was originally developed in 2019/2020 and will continue to be 
implemented over the course of 2022/2023.  A report outlining the Winter Planning and Enhanced 
Supports – Business Case For North Lanarkshire Health and Social Care Partnership was presented to the 
IJB for approval on 16 February 2022. 
 
The budget allocation for the delegated functions is outlined in annex 4 and reflects the financial planning 
principles agreed at the IJB on 23 March 2022.  The detailed budget setting process for the financial year 
2022/2023 is being finalised.  Once this work has been completed, the IJB will issue a further direction 
confirming the final budget. This should be concluded by no later than 30 June 2022. 
 
The IJB financial strategy must ensure sustainability for the current and future years whilst recognising the 
significant challenges for both partners currently.  Efficient, effective and affordable services fit for the 
future will need to be developed as part of the integration and transformational change activities.  The IJB 
Medium to Long Term Financial Plan will be updated to provide context in respect of the ongoing financial 
challenges for both partners and to support future shared priorities. 
 
The Integration Scheme was revised and approved effective from 1 April 2019.  The directions correspond 
to the revised responsibilities delegated to the IJB which exclude Children and Family Services and Justice 
Services. 
 



 
 
In order to monitor the progress of integration, a comprehensive performance framework has been 
established.  This framework reports on the nine national high-level outcomes, the twenty-three associated 
indicators, the six Measuring Performance Under Integration indicators and the set of locally developed 
performance measures.  This framework will continue to embed a positive performance culture across the 
partnership.  Performance reports will continue to be available to the IJB in the year ahead. 
 
On behalf of the officers across the partnership, I would like to thank North Lanarkshire Council for the 
continued support during this period of significant change.  We will continue to ensure that Elected 
Members, officials and stakeholders are fully involved over the forthcoming year in the implementation of 
our commissioning intentions to improve the health and wellbeing outcomes for the people of North 
Lanarkshire.   
 
Yours sincerely 
 
 
 
Ross McGuffie 
Chief Officer 
North Lanarkshire Integration Joint Board 
 
Cc. 
Cllr Paul Kelly, Chair, North Lanarkshire Integration Joint Board; 
Martin Hill, Chair, Lanarkshire Health Board; 
Des Murray, Chief Executive, North Lanarkshire Council; 
Heather Knox, Chief Executive, Lanarkshire Health Board. 
 
 



 
 
DIRECTIONS UNDER SECTION 26 OF THE PUBLIC BODIES (JOINT WORKING) (SCOTLAND) ACT 2014 TO: 
NORTH LANARKSHIRE COUNCIL 
31 MARCH 2022 
 
1. The North Lanarkshire Integration Joint Board is required to give direction1 to North Lanarkshire 

Council on the carrying out of the functions delegated to it through the North Lanarkshire Integration 

Scheme as approved by the Scottish Ministers effective from 1 April 2019. 

 
2. The North Lanarkshire Integration Joint Board is required to set out in writing2 how these functions are 

to be carried out and detail the financial resources that are available for carrying out the functions that 

are subject to these directions, including the allocated budget and how that budget is to be used3. 

 
3. North Lanarkshire Council must comply with the directions that are issued by the North Lanarkshire 

Integration Joint Board in respect of integrated functions4.  

 
4. Pursuant to the powers under Section 26 of the 2014 Act, the North Lanarkshire Integration Joint 

Board directs North Lanarkshire Council: 

 
a. that these directions relate to the functions and resultant services as set out in Annex 1; 

b. to carry out all integrated functions in line with the North Lanarkshire Integration Joint Board 

strategic plan and programme of work as set out in Annex 2; 

c. that the carrying out of all functions will be delegated to North Lanarkshire Council on the 

express understanding that North Lanarkshire Council will delegate those functions to Officers 

of the Council in accordance with the scheme of delegations set out in Annex 3 of this 

direction; 

d. that resources will be allocated to services as set out in Annex 4. 

 
5. These directions shall remain in force until such time as the North Lanarkshire Integration Joint Board 

considers it appropriate to amend, revoke or supersede them.  

 
Signed on behalf of the North Lanarkshire Integration Joint Board  
 
 
 
 
Ross McGuffie 
Chief Officer 
North Lanarkshire Integration Joint Board 
Date: 31 March 2022 
 

                                                            
1 Section 26(1); Public Bodies (Joint Working) (Scotland) Act 2014. 
2 Section 27(5)(b); Public Bodies (Joint Working) (Scotland) Act 2014. 
3 Section 27(1)(a),(b) & (c); Public Bodies (Joint Working) (Scotland) Act 2014. 
4 Section 27(4); Public Bodies (Joint Working) (Scotland) Act 2014. 



 
 
FUNCTIONS AND SERVICES          ANNEX 1 
 
Functions delegated by the Local Authority to the Integration Joint Board 

Set out below is the list of functions that will be delegated by North Lanarkshire Council to the Integration 

Joint Board.  

 

Column A 

Enactment conferring function 

Column B 

Limitation  

National Assistance Act 1948 

Section 48 

(Duty of councils to provide temporary 
protection for property of persons admitted to 
hospitals etc.) 
 
Section 45 
(Recovery in cases of misrepresentation or 
non-disclosure.).) 
 

 

 

The Disabled Persons (Employment) Act 1958 

Section 3 

(Provision of sheltered employment by local 
authorities) 

 

The Social Work (Scotland) Act 1968 

Section 1 

(Local authorities for the administration of the 
Act.) 

So far as it is exercisable in relation to another 
integration function.  

Section 4 

(Provisions relating to performance of 
functions by local authorities.) 

 
Section 5 
(Powers of Secretary of State.) 
 
 

 

So far as it is exercisable in relation to another 
integration function. 

Section 8 

(Research.) 

So far as it is exercisable in relation to another 
integration function. 
 

Section 10 

(Financial and other assistance to voluntary 
organisations etc. for social work.) 

So far as it is exercisable in relation to another 
integration function. 

Section 12 

(General social welfare services of local 
authorities.) 

Except in so far as it is exercisable in relation to 
the provision of housing support services. 



Column A 

Enactment conferring function 

Column B 

Limitation  

Section 12A 

(Duty of local authorities to assess needs.) 

So far as it is exercisable in relation to another 
integration function. 

Section 12AZA 

(Assessments under section 12A - assistance) 

So far as it is exercisable in relation to another 
integration function. 

Section 12AA 

(Assessment of ability to provide care.) 
 

 

Section 12AB 

(Duty of local authority to provide information 
to carer.) 

 

Section 13 

(Power of local authorities to assist persons in 
need in disposal of produce of their work.) 

 

Section 13ZA 

(Provision of services to incapable adults.)  

So far as it is exercisable in relation to another 
integration function. 

Section 13A 

(Residential accommodation with nursing.) 

 

Section 13B 

(Provision of care or aftercare.)  

 

Section 14 

(Home help and laundry facilities.)  

 
Section 27 
(Supervision and care of persons put on 
probation or 
released from prisons etc.) 
 
Section 27ZA 
(Advice, guidance and assistance to persons 
arrested or on whom sentence deferred.) 
 

 

 

Section 28 

(Burial or cremation of the dead.) 

So far as it is exercisable in relation to persons 
cared for or assisted under another integration 
function.  

Section 29 

(Power of local authority to defray expenses of 
parent, etc., visiting persons or attending 
funerals.) 

 

Section 59 

(Provision of residential and other 
establishments by local authorities and 
maximum period for repayment of sums 
borrowed for such provision.) 
 
Section 78A 
(Recovery of contributions) 

So far as it is exercisable in relation to another 
integration function. 



Column A 

Enactment conferring function 

Column B 

Limitation  

 
Section 80 
(Enforcement of duty to make contributions.) 
 
Section 81 
(Provisions as to decrees for ailment.) 
 
Section 83 
(Variation of trusts.) 
 
Section 86 

(Adjustment between authority providing 
accommodation etc., and authority of area of 
residence.) 

 
 

 

 

The Local Government and Planning (Scotland) Act 1982 

Section 24(1) 

(The provision of gardening assistance for the 
disabled and the elderly.) 

 

Health and Social Services and Social Security Adjudications Act 1983 
 
Section 21 
(recovery of sums due to local authority where persons in residential accommodation have 
disposed of 
assets.) 
 
Section 22 
(Arrears of contributions charged on interest in land in England and Wales) 
 
Section 23 
(Arrears of contributions secured over interest in land in Scotland) 

 

Disabled Persons (Services, Consultation and Representation) Act 1986 

Section 2 

(Rights of authorised representatives of 
disabled persons.) 

 

Section 3 

(Assessment by local authorities of needs of 
disabled persons.) 

Section 7 

(Persons discharged from hospital.) 

In respect of the assessment of need for any 
services provided under functions contained in 
welfare enactments within the meaning of 
section 16 and which have been delegated. 

Section 8 

(Duty of local authority to take into account 
abilities of carer.) 

In respect of the assessment of need for any 
services provided under functions contained in 
welfare enactments (within the meaning set 
out in section 16 of that Act) which are 
integration functions. 



Column A 

Enactment conferring function 

Column B 

Limitation  

 

 

 

 

The Adults with Incapacity (Scotland) Act 2000 

Section 10 

(Functions of local authorities.)  

 

Section 12 

(Investigations.) 

 

Section 37 

(Residents whose affairs may be managed.) 

Only in relation to residents of establishments 
which are managed under integration 
functions. 

Section 39 

(Matters which may be managed.) 

Only in relation to residents of establishments 
which are managed under integration 
functions. 

Section 40 
(Supervisory bodies.) 

 

Section 41 

(Duties and functions of managers of 
authorised establishment.) 

 

 

 

Only in relation to residents of establishments 
which are managed under integration 
functions 

Section 42 

(Authorisation of named manager to withdraw 
from resident’s account.) 

Only in relation to residents of establishments 
which are managed under integration 
functions 

Section 43 

(Statement of resident’s affairs.) 

Only in relation to residents of establishments 
which are managed under integration 
functions 

Section 44 

(Resident ceasing to be resident of authorised 
establishment.) 

Only in relation to residents of establishments 
which are managed under integration 
functions 

Section 45 

(Appeal, revocation etc.) 

Only in relation to residents of establishments 
which are managed under integration 
functions 

 

 

 

 

 

 

The Housing (Scotland) Act 2001 

Section 92 

(Assistance to a registered for housing 
purposes.)  

Only in so far as it relates to an aid or 
adaptation. 

The Community Care and Health (Scotland) Act 2002 



Column A 

Enactment conferring function 

Column B 

Limitation  

Section 4 

The functions conferred by Regulation 2 of the 
Community Care (Additional Payments) 
(Scotland) Regulations 2002 

 

Section 5 

(Local authority arrangements for of residential 
accommodation outwith Scotland.) 

 

 
Section 6 
Deferred payment of accommodation costs.) 

 

Section 14 

(Payments by local authorities towards 
expenditure by NHS bodies on prescribed 
functions.) 

 

 

The Mental Health (Care and Treatment) (Scotland) Act 2003 

Section 17 

(Duties of Scottish Ministers, local authorities 
and others as respects Commission.) 

 

Section 25 

(Care and support services etc.) 

Except in so far as it is exercisable in relation to 
the provision of housing support services. 

Section 26 

(Services designed to promote well-being and 
social development.) 

Except in so far as it is exercisable in relation to 
the provision of housing support services. 

Section 27 

(Assistance with travel.) 

Except in so far as it is exercisable in relation to 
the provision of housing support services. 

Section 33 

(Duty to inquire.)  

 

Section 34 

(Inquiries under section 33: Co-operation.) 

 

Section 228 

(Request for assessment of needs: duty on 
local authorities and Health Boards.)  

 

Section 259 

(Advocacy.) 

 

 

The Housing (Scotland) Act 2006 

Section 71(1)(b) 

(Assistance for housing purposes.) 

Only in so far as it relates to an aid or 
adaptation. 

 

 

The Adult Support and Protection (Scotland) Act 2007 



Column A 

Enactment conferring function 

Column B 

Limitation  

Section 4 

(Council’s duty to make inquiries.) 

 

Section 5 

(Co-operation.) 

 

Section 6 

(Duty to consider importance of providing 
advocacy and other.) 

 

Section 7 
(Visits) 
 
Section 8 
(Interviews) 
 
Section 9 
(Medical examinations) 
 
Section 10 
(Examination of records etc.) 

 

Section 11 

(Assessment Orders.) 

 

 

Section 14 

(Removal orders.)  

 

 
Section 16 
(Right to remove adult at risk) 

 

Section 18 

(Protection of moved persons property.) 

 

Section 22 

(Right to apply for a banning order.) 

 

Section 40 

(Urgent cases.) 

 

Section 42 

(Adult Protection Committees.) 

 

Section 43 

(Membership.) 

 

 

 

 

Social Care (Self-directed Support) (Scotland) Act 2013 

Section 3 

(Support for adult carers.)  

Only in relation to assessments carried out 
under integration functions.  

Section 5 

(Choice of options: adults.)  

 



Column A 

Enactment conferring function 

Column B 

Limitation  

Section 6 

(Choice of options under section 5: 
assistances.) 

Section 7 

(Choice of options: adult carers.) 

 

 

Section 9 

(Provision of information about self-directed 
support.)  

 

 

 

Section 11 

(Local authority functions.)  

 

 

Section 12 

(Eligibility for direct payment: review.) 

 

 

Section 13 

(Further choice of options on material change 
of circumstances.) 

 

Only in relation to a choice under section 5 or 7 
of the Social Care (Self-directed Support) 
(Scotland) Act 2013 . 

 

Section 16 

(Misuse of direct payment: recovery.) 

 

 

Section 19 

(Promotion of options for self-directed 
support.) 

 

 

Carers (Scotland) Act 2016 (b)  

 

Section 6  

(Duty to provide Adult carer support plan)  

 

 

Section 21  

(Duty to set local eligibility criteria)  

 

Section 24  

(duty to provide support)  

 

Section 25  

(provision of support to carers: break from 
caring)  

 

Section 31  

(duty to prepare local carer strategy)  

 

Section 34  

(information and advice service for carers)  

 

 

 

 

 

 

 

 



Column A 

Enactment conferring function 

Column B 

Limitation  

 

Section 35  

(short breaks services statements) 

 
Part 2 

Services currently provided by the Local Authority which are to be integrated 

The services that pertain to the functions in Part 1 and will be delegated are set out below.  
 
Social work services for adults and older people  

 
The functions in relation to social work services for adults and older people noted below will be 

delegated.  
 
a) Services and support for all adults with disabilities and long term conditions; 
b) Mental health services; 
c) Addiction services; 
d) Adult protection; 
e) Carers’ services; 
f) Community care assessment and planning services; 
g) Support services provided by contracted services; 
h) Care home services; 
i) Intermediate Care Services; 
j) Health and wellbeing improvement services; 
k) Aspects of housing support, including provision of equipment and adaptations to people’s 

homes; 
l) Day opportunities and day services; 
m) Homecare Services; 
n) Supported Living Services; 
o) Respite Support; 
p) Occupational therapy services; 
q) Re-ablement services; 
R) Smart technology, equipment and telecare. 



 
 
NORTH LANARKSHIRE IJB STRATEGIC COMMISSIONING PLAN AND PROGRAMME OF WORK ANNEX 2 
 
The North Lanarkshire IJB Strategic Commissioning Plan 2020 – 2023 and the Programme of Work are both 
available on the following web-site: 
 
https://mars.northlanarkshire.gov.uk/egenda/public/kab71.pl?cmte=HJI 
 
The relevant meeting is Tuesday 24 March 2020 and the agenda item number is 3 entitled Strategic 
Commissioning Plan 2020 – 2023 and Programme of Work. 
 
The progress report on the Remobilisation Plan and the update in respect of the Programme of Work for 
the North Lanarkshire Health and Social Care Partnership is available on the following web-site: 
 
att95922.pdf (northlanarkshire.gov.uk) 
 
The relevant meeting is Tuesday 23 March 2021 and the agenda item number is 9 entitled Remobilisation 
Plan 2021-22 and SCP Programme of Work 2020-23. 
 
The report outlining the Winter Planning and Enhanced Supports – Business Case For North Lanarkshire 
Health and Social Care Partnership is available on the following web-site: 
 
att97950.pdf (northlanarkshire.gov.uk) 
 
The relevant meeting is Wednesday 16 February 2022 and the agenda item number is 5 entitled Winter 
Planning and Enhanced Supports – Business Case For North Lanarkshire. 
 
 

https://mars.northlanarkshire.gov.uk/egenda/public/kab71.pl?cmte=HJI
https://mars.northlanarkshire.gov.uk/egenda/images/att95922.pdf
https://mars.northlanarkshire.gov.uk/egenda/images/att97950.pdf


 
SCHEME OF DELEGATION TO OFFICERS OF NORTH LANARKSHIRE COUNCIL  ANNEX 3 
 
This is the Appendix 1 referred to in the foregoing Authorisation of the Chief Officer to Officers of North 
Lanarkshire Council 
 

Column A 
Enactment conferring function 

 Column B  
Limitation 
 

 Column C 

National Assistance Act 1948 
 
Section 48  
(Duty of Councils to provide 
temporary protection for 
property of persons admitted 
to hospitals etc). 
 

    
Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

The Disabled Persons 
(Employment) Act 1958 
 
Section 3 
(Provision of sheltered 
employment by local 
authorities) 
 

    
Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 
 

The Social Work (Scotland) Act 
1968 
 
Section 1 
(Local authorities for the 
administration of the Act.) 
 

  
 
 
So far as it is exercisable in 
relation to another 
integration function. 

  
Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 4 
(Provisions relating to 
performance of functions by 
local authorities.) 

 So far as it is exercisable in 
relation to another 
integration function. 
 
 

 Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 8 
(Research.) 

 So far as it is exercisable in 
relation to another 
integration function. 
 

 Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 10 
(Financial and other assistance 
to voluntary organisations etc. 
for social work.) 

 So far as it is exercisable in 
relation to another 
integration function. 
 
 
 

 Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 12 
(General social welfare services 
of local authorities.) 
 

 Except in so far as it is 
exercisable in relation to 
the provision of housing 
support services. 

 Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 



Column A 
Enactment conferring function 

 Column B  
Limitation 
 

 Column C 

 Head of Adult Social Work 
Services 

Section 12A 
(Duty of local authorities to 
assess needs.) 

 So far as it is exercisable in 
relation to another 
integration function. 
 

 Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 12AZA 
(Assessments under Section 
12A – assistance) 

 So far as it is exercisable in 
relation to another 
integration function. 
 

 Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 12AA 
(Assessment of ability to 
provide care.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Section 12AB 
(Duty of local authority to 
provide information to carer.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Section 13 
(Power of local authorities to 
assist persons in need in 
disposal of produce of their 
work.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 13ZA 
(Provision of services to 
incapable adults.) 

 So far as it is exercisable in 
relation to another 
integration function. 
 

 Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Section 13A 
(Residential accommodation 
with nursing.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Section 13B 
(Provision of care or aftercare.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Section 14    Chief Social Work Officer 
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(Home help and laundry 
facilities.) 
 

Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Section 28 
(Burial or cremation of the 
dead.) 

 So far as it is exercisable in 
relation to persons cared 
for or assisted under 
another integration 
function. 
 

 Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 29 
(Power of local authority to 
defray expenses of parent, etc., 
visiting persons or attending 
funerals.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 59 
(Provision of residential and 
other establishments by local 
authorities and maximum 
period for repayment of sums 
borrowed for such provision.) 
 

 So far as it is exercisable in 
relation to another 
integration function. 

 Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

The Local Government and 
Planning (Scotland) Act 1982 
 
Section 24(1) 
(The provision of gardening 
assistance for the disabled and 
the elderly.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Housing Property 

Disabled Persons (Services, 
Consultation and 
Representation) Act 1986 
 
Section 2 
(Rights of authorised 
representatives of disabled 
persons.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 3 
(Assessment by local 
authorities of needs of disabled 
persons.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 7 
(Persons discharged from 
hospital.) 

 In respect of the 
assessment of need for any 
services provided under 
functions contained in 

 Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
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welfare enactments within 
the meaning of Section 16 
and which have been 
delegated. 
 

Head of Adult Social Work 
Services 

Section 8 
(Duty of local authority to take 
into account abilities of carer.) 

 In respect of the 
assessment of need for any 
services provided under 
functions contained in 
welfare enactments 
(within the meaning set 
out in Section 16 of that 
Act) which are integration 
functions. 
 

 Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

The Adults with Incapacity 
(Scotland) Act 2000 
 
Section 10 
(Functions of local authorities.) 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 12 
(Investigations.) 
 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 37 
(Residents whose affairs may 
be managed.) 

 Only in relation to 
residents of 
establishments which are 
managed under 
integration functions. 
 

 Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 39 
(Matters which may be 
managed.) 

 Only in relation to 
residents of 
establishments which are 
managed under 
integration functions. 
 

 Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 41 
(Duties and functions of 
managers of authorised 
establishment.) 

 Only in relation to 
residents of 
establishments which are 
managed under 
integration functions. 
 

 Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 42 
(Authorisation of named 
manager to withdraw from 
resident’s account.) 

 Only in relation to 
residents of 
establishments which are 
managed under 
integration functions. 
 

 Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 43  Only in relation to  Chief Social Work Officer 
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(Statement of resident’s 
affairs.) 

residents of 
establishments which are 
managed under 
integration functions. 
 

Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 44 
(Resident ceasing to be 
resident of authorised 
establishment.) 

 Only in relation to 
residents of 
establishments which are 
managed under 
integration functions. 
 

 Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 45 
(Appeal, revocation etc.) 

 Only in relation to 
residents of 
establishments which are 
managed under 
integration functions. 
 

 Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

The Housing (Scotland) Act 
2001 
 
Section 92 
(Assistance to a registered 
social landlord for housing 
purposes.) 
 

 Only in so far as it relates 
to an aid or adaptation. 

 Head of Housing Services 
Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  
 

The Community Care and 
Health (Scotland) Act 2002 
 
Section 5 
(Local authority arrangements 
for of residential 
accommodation outwith 
Scotland.) 
 

    
Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 14 
(Payments by local authorities 
towards expenditure by NHS 
bodies on prescribed 
functions.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

The Mental Health (Care and 
Treatment) (Scotland) Act 2003 
 
Section 17 
(Duties of Scottish Ministers, 
local authorities and others as 
respects Commission.) 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 25 
(Care and support services 
etc.) 

 Except in so far as it is 
exercisable in relation to 
the provision of housing 

 Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
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support services. 
 

Head of Adult Social Work 
Services 

Section 26 
(Services designed to promote 
well-being and social 
development.) 
 

 Except in so far as it is 
exercisable in relation to 
the provision of housing 
support services. 

 Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 27 
(Assistance with travel.) 

 Except in so far as it is 
exercisable in relation to 
the provision of housing 
support services. 
 

 Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 33 
(Duty to inquire.) 
 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 34 
(Inquiries under Section 33: Co-
operation.) 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 228 
(Request for assessment of 
needs: duty on local authorities 
and Health Boards 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 259 
(Advocacy.) 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

The Housing (Scotland) Act 
2006 
 
Section 71(1)(b) 
(Assistance for housing 
purposes.) 
 

 Only in so far as it relates 
to an aid or adaptation. 

 Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services Head of Housing 
Services 
 

The Adult Support and 
Protection (Scotland) Act 2007 
 
Section 4 
(Council’s duty to make 
inquiries.)  
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 5 
(Co-operation.) 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
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Services  

Section 6 
(Duty to consider importance 
of providing advocacy and 
other.) 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 11 
(Assessment Orders.) 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Section 14 
(Removal Orders.) 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Section 18 
(Protection of moved persons 
property.) 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 22 
(Right to apply for a Banning 
Order.) 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 40 
(Urgent cases.) 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Section 42 
(Adult Protection Committees.) 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 43 
(Membership.) 
 

   Chief Social Work Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Social Care (Self-directed 
Support) (Scotland) Act 2013 
 
Section 3 
(Support for adult carers.) 
 

 Only in relation to 
assessments carried out 
under integration 
functions. 

 Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 5 
(Choice of options: Adults.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 



Column A 
Enactment conferring function 

 Column B  
Limitation 
 

 Column C 

Head of Adult Social Work 
Services  

Section 6 
(Choice of options under 
Section 5: assistances.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Section 7 
(Choice of options: Adult 
Carers.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Section 9 
(Provision of information about 
self-directed support.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Section 11 
(Local authority functions.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Section 12 
(Eligibility for direct payment: 
review.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Section 13 
(Further choice of options on 
material change of 
circumstances.) 

 Only in relation to a choice 
under Section 5 or 7 of the 
Social Care (Self-directed 
Support) (Scotland) Act 
2013. 
 

 Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 16 
(Misuse of direct payment: 
recovery.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

Section 19 
(Promotion of options for self-
directed support.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services  

The Community Care and    Chief Social Work Officer 
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Health (Scotland) Act 2002 
 
Section 4 
The functions conferred by 
Regulation 2 of the Community 
Care (Additional Payments) 
(Scotland) Regulations 2002 
 

Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

National Assistance Act 1948 
 
Section 45 
(Recovery in cases of 
misrepresentation or non-
disclosure) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Matrimonial Proceedings 
(Children) Act 1958 
 
Section 11 
(Reports as to arrangements 
for future care and upbringing 
of children) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

The Social Work (Scotland) Act 
1968 
 
Section 5 
(Powers of Secretary of State) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 6B 
(Local authority inquiries into 
matters affecting children). 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 27 
(Supervision and care of 
persons put on probation or 
released from prisons etc.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 27ZA 
(Advice, guidance and 
assistance to persons arrested 
or on whom sentence 
deferred) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 78A 
(Recovery of contributions) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
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Head of Adult Social Work 
Services 

Section 80 
(Enforcement of duty to make 
contributions) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 81 
(Provisions as to decrees for 
ailment) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 83 
(Variation of trusts) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 86 
(Adjustment between 
authority providing 
accommodation etc. and 
authority of area of residence) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

The Children Act 1975 
 
Section 34 
(Access and maintenance) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 39 
(Reports by local authorities 
and probation officers) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 40 
(Notice of application to be 
given to local authority) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 50 
(Payments towards 
maintenance of children) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Health and Social Services and    Chief Social Work Officer 
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Social Security Adjudications 
Act 1983 
 
Section 21 
(Recovery of sums due to local 
authority where persons in 
residential accommodation 
have disposed of assets) 
 

Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 22 
(Arrears of contributions 
charged on interest in land in 
England and Wales) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 23 
(Arrears of contributions 
secured over interest in land in 
Scotland) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Foster Children (Scotland) Act 
1984 
 
Section 3 
(Local authorities to ensure 
well being of and to visit foster 
children) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 5 
(Notification by persons 
maintaining or proposing to 
maintain foster children) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 6 
(Notification by persons 
ceasing to maintain foster 
children) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 8 
(Power to inspect premises) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 9 
(Power to impose 
requirements as to the keeping 
of foster children) 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
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 Head of Adult Social Work 
Services 

Section 10 
(Power to prohibit the keeping 
of foster children) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

The Children (Scotland) Act 
1995 
 
Section 17 
(Duty of local authority to child 
looked after by them) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 19 
(Local authority plans for 
services for children) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 20 
(Publication of information 
about services for children) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 21 
(Co-operation between 
authorities) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 22 
(Promotion of welfare of 
children in need) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 23 
(Children affected by disability) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 24 
(Assessment of ability of carers 
to provide care for disabled 
children) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 
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Section 24A 
(Duty of local authority to 
provide information to carer of 
disabled child) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 25 
(Provision of accommodation 
for children etc.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 26 
(Manner of provision of 
accommodation to child 
looked after by local authority) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 26A 
(Provision of continuing care: 
looked after children) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 27 
(Daycare for pre-school and 
other children) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 29 
(Aftercare) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 30 
(Financial assistance towards 
expenses of education or 
training and removal of power 
to guarantee indentures etc.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 31 
(Review of case of child looked 
after by local authority) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 32 
(Removal of child from 
residential establishment) 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
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 Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 36 
(Welfare of certain children in 
hospitals and nursing homes 
etc.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 38 
(Short term refuges for 
children at risk of harm) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 76 
(Exclusion orders) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Criminal Procedure (Scotland) 
Act 1995 
 
Section 51 
(Remand and committal of 
children and young persons) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 203 
(Reports) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 234B 
(Drug treatment and testing 
order) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 245A 
(Restriction of liberty orders) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

The Adults with Incapacity 
(Scotland) Act 2000 
 
Section 40 
(Supervisory bodies) 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
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 Services 

The Community Care and 
Health (Scotland) Act 2002 
 
Section 4 
(Accommodation more 
expensive than usually 
provided) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 6 
(Deferred payment of 
accommodation costs) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Management of Offenders etc. 
(Scotland) Act 2005 
 
Sections 10 
(Arrangements for assessing 
and managing risks posed by 
certain offenders) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 11 
(Review of arrangements) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Adoption and Children 
(Scotland) Act 2007 
 
Section 1 
(Duty of local authority to 
provide adoption service) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 4 
(Local authority plan) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 5 
(Guidance) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 6 
(Assistance in carrying out 
functions under sections 1 and 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
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4) 
 

Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 9 
(Assessment of needs for 
adoption support services) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 10 
(Provision of services) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 11 
(Urgent provision) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 12 
(Power to provide payment to 
person entitled to adoption 
support service) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 19 
(Notice under Section 18 local 
authorities duties) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 26 
(Looked after children - 
adoption is not proceeding) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 45 
(Adoption support plans) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 47 
(Family member’s right to 
require review of plan) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 
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Section 48 
(Other cases where authority 
under duty to review plan) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 49 
(Re-assessment of needs for 
adoption support services) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 51 
(Guidance) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 71 
(Adoption allowance schemes) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 80 
(Permanence Orders) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 90 
(Precedence of certain other 
orders) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 99 
(Duty of local authority to 
apply for variation or 
revocation) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 101 
(Local authority to give notice 
of certain matters) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 105 
(Notification of proposed 
application for order) 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
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 Justice Social Work Services 
Head of Adult Social Work 
Services 

The Adult Support and 
Protection (Scotland) Act 2007  
 
Section 7 
(Visits) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 8 
(Interviews) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 9 
(Medical examination) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 10 
(Examination of records etc.) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 16 
(Right to remove adult at risk) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Children’s Hearings (Scotland) 
Act 2011  
 
Section 35 
(Child assessment orders) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 37 
(Child protection orders) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 42 
(Parental responsibilities and 
rights directions) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 



Column A 
Enactment conferring function 

 Column B  
Limitation 
 

 Column C 

Section 44 
(Obligations of local authority) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 48 
(Application for variation or 
termination) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 49 
(Notice of an application for 
variation or termination) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 60 
(Local authorities duty to 
provide information to 
Principal Reporter) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 131 
(Duty of implementation 
authority to require review) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 144 
(Implementation of a 
compulsory supervision order: 
general duties of 
implementation authority) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 145 
(Duty where order requires 
child to reside in a certain 
place) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 153 
(Secure accommodation 
regulations) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 166 
(Review of requirement 
imposed on local authority) 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 



Column A 
Enactment conferring function 

 Column B  
Limitation 
 

 Column C 

 Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 167 
(Appeal to Sheriff Principal: 
section 166) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 180 
(Sharing of information: panel 
members) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 183 
(Mutual Assistance) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 184 
(Enforcement of obligations of 
health board under section 
183) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Social Care (Self-directed 
Support) (Scotland) Act 2013 
 
Section 8 
(Choice of options: children 
and family members) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 10 
(Provision of information: 
children under 16) 
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

Section 4 
(The functions conferred by 
Regulation 2 of the Community 
Care (Additional Payments) 
(Scotland) Regulations 2002)  
 

   Chief Social Work Officer 
Chief Accountable Officer 
Head of Children Families and 
Justice Social Work Services 
Head of Adult Social Work 
Services 

 



 
 
BUDGET ALLOCATION FOR THE DELEGATED FUNCTIONS      
 ANNEX 4 
 
The financial resources which will be delegated by the IJB to North Lanarkshire Council (NLC) for the 
financial year 2022/2023 are as follows: 
 
1. The NLC recurring budget allocations for in-scope social care services and housing services.  For 

2022/2023, the total allocation is £157.236 million based on the net budget as at January 2022.  
This budget will be uplifted as appropriate to reflect the 2022/2023 additional funding of £23.682 
million and the relevant share of the additional funding to implement the Winter Planning and 
Enhanced Supports – Business Case, subject to confirmation of the financial planning assumptions 
including the pay inflation estimates.  The final budgets, including agreed budget realignments, will 
be confirmed following the detailed budget setting process for 2022/2023. 

 
2. The additional funding highlighted at paragraph 1 includes the uplift on the resource transfer, 

social care fund, delayed discharge fund and integrated fund totalling £1.053m.  The additional 
funding allocated to NLC in 2022/2023 is to support the strategic commissioning intentions and 
contribute to the agreed Scottish Government priorities which include the implementation of the 
fifth year of the Carers (Scotland) Act 2016, the uplift of the free personal care rate and the 
contribution to the payment of the Scottish Living Wage. 

 
3. NLC will implement as appropriate the agreed efficiency savings plans, budget realignments and 

management actions for 2022/2023 as detailed in the IJB Financial Plan 2022/2023. 
 
4. Additional funding received in-year by the NLC and NHSL partners which is ring fenced for areas 

covered by the IJB will be delegated to the partner responsible for service delivery.  These in-year 
allocations will be agreed with each partner as appropriate. 

 
5. Notwithstanding the above allocations, the IJB is asked to note that it may be necessary for the IJB 

Chief Financial Officer to vary the 2022/2023 allocations to reflect the detailed budget setting 
process undertaken by each partner.  Any such accounting adjustment to assist with budget 
monitoring arrangements will be undertaken in consultation with the Director of Finance of NHSL 
and the Head of Financial Solutions for NLC. 

 
 



  
Appendix 2  
Mr Martin Hill 
Chair of Lanarkshire Health Board 

 
31st March 2022 
 
 
Dear Mr Hill, 
 
As part of the requirements set out in the Public Bodies (Joint Working) (Scotland) Act 2014, the North 
Lanarkshire Integration Joint Board (IJB) is required to continue to direct NHS Lanarkshire to carry out the 
integrated functions delegated to the IJB and to confirm the resources to be allocated for the resultant 
services in the forthcoming year. 
 
The direction from the IJB for the financial year 2022/2023 is therefore set out in annexes 1, 2 and 3.  NHS 
Lanarkshire is directed to continue to carry out the delegated functions and deliver services in a way which 
complies with and achieves the following: 
 
(f) The Integration Delivery Principles 
(g) The Integration Scheme  
(h) The Strategic Commissioning Plan 2020 - 2023 and Programme of Work 
(i) The National Health and Wellbeing Outcomes 
(j) All legal and regulatory requirements 
 
This direction will remain in force until it is varied, revoked or superseded by a later direction in respect of 
the same function. 
 
A summary of our commissioning intentions are outlined in our Strategic Commissioning Plan and 
Programme of Work at Annex 2.  This was originally developed in 2019/2020 and will continue to be 
implemented over the course of 2022/2023.  A report outlining the Winter Planning and Enhanced 
Supports – Business Case For North Lanarkshire Health and Social Care Partnership was presented to the 
IJB for approval on 16 February 2022. 
 
The budget allocation for the delegated functions is outlined in annex 4 and reflects the financial planning 
principles agreed at the IJB on 23 March 2022.  The detailed budget setting process for the financial year 
2022/2023 is being finalised.  Once this work has been completed, the IJB will issue a further direction 
confirming the final budget. This should be concluded by no later than 30 June 2022. 
 
The IJB financial strategy must ensure sustainability for the current and future years whilst recognising the 
significant challenges for both partners currently.  Efficient, effective and affordable services fit for the 
future will need to be developed as part of the integration and transformational change activities.  The IJB 
Medium to Long Term Financial Plan will be updated to provide context in respect of the ongoing financial 
challenges for both partners and to support future shared priorities. 
 
The Integration Scheme was revised and approved effective from 1 April 2019.  For completeness, the 
Health Board are advised that the directions to North Lanarkshire Council continue to correspond to the 
revised responsibilities delegated to the IJB by North Lanarkshire Council.  
 
 
 
 
 
 



In order to monitor the progress of integration, a comprehensive performance framework has been 
established.  This framework reports on the nine national high-level outcomes, the twenty-three associated 
indicators, the six Measuring Performance Under Integration indicators and the set of locally developed 
performance measures.  This framework will continue to embed a positive performance culture across the 
partnership.  Performance reports will continue to be available to the IJB in the year ahead. 
 
On behalf of the officers across the partnership, I would like to thank NHS Lanarkshire for the continued 
support during this period of significant change.  We will continue to ensure that Health Board Members, 
officials and stakeholders are fully involved over the forthcoming year in the implementation of our 
commissioning intentions to improve the health and wellbeing outcomes for the people of North 
Lanarkshire.   
 
Yours sincerely 
 
 
 
 
Ross McGuffie 
Chief Officer 
North Lanarkshire Integration Joint Board 
 
Cc. 
Cllr Paul Kelly, Chair, North Lanarkshire Integration Joint Board; 
Martin Hill, Chair, Lanarkshire Health Board; 
Heather Knox, Chief Executive, Lanarkshire Health Board. 
Des Murray, Chief Executive, North Lanarkshire Council; 
 
 



 
 
DIRECTIONS UNDER SECTION 26 OF THE PUBLIC BODIES (JOINT WORKING) (SCOTLAND) ACT 2014 TO: 
LANARKSHIRE HEALTH BOARD 
31 MARCH 2022 
 
6. The North Lanarkshire Integration Joint Board is required to give direction5 to Lanarkshire Health Board 

on the carrying out of the functions delegated to it through the North Lanarkshire Integration Scheme 

as approved by the Scottish Ministers effective from 1st April 2019. 

 
7. The North Lanarkshire Integration Joint Board is required to set out in writing6 how these functions are 

to be carried out and detail the financial resources that are available for carrying out the functions that 

are subject to these directions, including the allocated budget and how that budget is to be used7. 

 
8. Lanarkshire Health Board must comply with the directions that are issued by the North Lanarkshire 

Integration Joint Board in respect of integrated functions8.  

 
9. Pursuant to the powers under Section 26 of the 2014 Act, the North Lanarkshire Integration Joint 

Board directs Lanarkshire Health Board: 

 
a. that these directions relate to the functions and resultant services as set out in Annex 1; 

b. to carry out all integrated functions in line with the North Lanarkshire Integration Joint Board 

strategic plan and commissioning summary as set out in Annex 2; 

c. that the carrying out of all functions will be delegated to Lanarkshire Health Board on the 

express understanding that Lanarkshire Health Board will delegate those functions to Officers 

of the Health Board in accordance with the scheme of delegations set out in Annex 3 of this 

direction; 

d. that resources will be allocated to services as set out in Annex 4. 

 
10. These directions shall remain in force until such time as the North Lanarkshire Integration Joint Board 

considers it appropriate to amend, revoke or supersede them.  

Signed on behalf of the North Lanarkshire Integration Joint Board  
 
 
 
 
Ross McGuffie 
Chief Officer 
North Lanarkshire Integration Joint Board 
Date: 31 March 2022 
 

                                                            
5 Section 26(1); Public Bodies (Joint Working) (Scotland) Act 2014. 
6 Section 27(5)(b); Public Bodies (Joint Working) (Scotland) Act 2014. 
7 Section 27(1)(a),(b) & (c); Public Bodies (Joint Working) (Scotland) Act 2014. 
8 Section 27(4); Public Bodies (Joint Working) (Scotland) Act 2014. 



 
 
FUNCTIONS AND SERVICES          ANNEX 1 
 
Functions delegated by the Health Board to The Integration Joint Board 

Set out below is the list of functions that will be delegated by NHS Lanarkshire to the Integration Joint 

Board 

Functions prescribed for the purposes of section 1(8) of the Act  

Column A 

Enactment conferring function 

Column B 

Limitation 

The National Health Service (Scotland) Act 1978 

All functions of Health Boards conferred by, 
or by virtue of, the National Health Service 
(Scotland) Act 1978 

Except functions conferred by or by virtue 
of— 

section 2(7) (Health Boards); 

 section 2CB( (Functions of Health Boards 
outside Scotland); 

 section 9 (local consultative committees); 

 section 17A (NHS Contracts); 

 section 17C (personal medical or dental 
services); 

 section 17I (use of accommodation); 

 section 17J (Health Boards’ power to enter 
into general medical services contracts); 

 section 28A (remuneration for Part II 
services); 

 section 38 (care of mothers and young 
children); 

 section 38A (breastfeeding); 

 section 39 (medical and dental inspection, 
supervision and treatment of pupils and 
young persons); 

 section 48 (provision of residential and 
practice accommodation); 

 section 55 (hospital accommodation on part 
payment); 

 section 57 (accommodation and services for 
private patients); 

 section 64 (permission for use of facilities in 
private practice); 

 section 75A (remission and repayment of 
charges and payment of travelling expenses); 

 section 75B (reimbursement of the cost of 
services provided in another EEA state); 



 section 75BA (reimbursement of the cost of 
services provided in another EEA state where 
expenditure is incurred on or after 25 
October 2013); 

 section 79 (purchase of land and moveable 
property); 

 section 82 use and administration of certain 
endowments and other property held by 
Health Boards); 

 section 83 (power of Health Boards and local 
health councils to hold property on trust); 

 section 84A (power to raise money, etc., by 
appeals, collections etc.); 

 section 86 (accounts of Health Boards and 
the Agency); 

 section 88 (payment of allowances and 
remuneration to members of certain bodies 
connected with the health services); 

 section 98  (charges in respect of non-
residents); and 

 paragraphs 4, 5, 11A and 13 of Schedule 1 to 
the Act (Health Boards); 

 and functions conferred by— 

 The National Health Service (Charges to 
Overseas Visitors) (Scotland) Regulations 
1989 ; 

 The Health Boards (Membership and 
Procedure) (Scotland) Regulations 2001/302; 

 The National Health Service (Clinical 
Negligence and Other Risks Indemnity 
Scheme) (Scotland) Regulations 2000/54; 

 The National Health Services (Primary 
Medical Services Performers Lists) (Scotland) 
Regulations 2004/114; 

 The National Health Service (Primary Medical 
Services Section 17C Agreements) (Scotland) 
Regulations 2004; 

 The National Health Service (Discipline 
Committees) Regulations 2006/330; 

 The National Health Service (General 
Ophthalmic Services) (Scotland) Regulations 
2006/135; 

 The National Health Service (Pharmaceutical 
Services) (Scotland) Regulations 2009/183; 

 The National Health Service (General Dental 
Services) (Scotland) Regulations 2010/205; 
and 



 The National Health Service (Free 
Prescription and Charges for Drugs and 
Appliances) (Scotland) Regulations 2011/55. 

Disabled Persons (Services, Consultation and Representation) Act 1986 

Section 7 

(Persons discharged from hospital) 

 

Community Care and Health (Scotland) Act 2002 

All functions of Health Boards conferred by, 
or by virtue of, the Community Care and 
Health (Scotland) Act 2002. 

 

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

All functions of Health Boards conferred by, 
or by virtue of, the Mental Health (Care and 
Treatment) (Scotland) Act 2003. 

Except functions conferred by— 

section 22 (Approved medical practitioners); 

section 34 (Inquiries under section 33: co-
operation); 

section 38 (Duties on hospital managers: 
examination notification etc.); 

section 46 (Hospital managers’ duties: 
notification); 

section 124 (Transfer to other hospital); 

section 228 (Request for assessment of 
needs: duty on local authorities and Health 
Boards); 

section 230 (Appointment of a patient’s 
responsible medical officer); 

section 260 (Provision of information to 
patients); 

section 264 (Detention in conditions of 
excessive security: state hospitals); 

section 267 (Orders under sections 264 to 
266: recall); 

section 281 (Correspondence of certain 
persons detained in hospital); 

and functions conferred by— 

The Mental Health (Safety and Security) 
(Scotland) Regulations 2005; 



The Mental Health (Cross Border transfer: 
patients subject to detention requirement or 
otherwise in hospital) (Scotland) Regulations 
2005; 

The Mental Health (Use of Telephones) 
(Scotland) Regulations 2005; and 

The Mental Health (England and Wales Cross 
border transfer: patients subject to detention 
requirement or otherwise in hospital) 
(Scotland) Regulations 2008. 

Education (Additional Support for Learning) (Scotland) Act 2004 

Section 23 

(other agencies etc. to help in exercise of 
functions under this Act) 

 

Public Services Reform (Scotland) Act 2010 

All functions of Health Boards conferred by, 
or by virtue of, the Public Services Reform 
(Scotland) Act 2010 

Except functions conferred by— 

section 31(Public functions: duties to provide 
information on certain expenditure etc.); and 

section 32 (Public functions: duty to provide 
information on exercise of functions). 

Patient Rights (Scotland) Act 2011 

All functions of Health Boards conferred by, 
or by virtue of, the Patient Rights (Scotland) 
Act 2011 

Except functions conferred by The Patient 
Rights (Complaints Procedure and 
Consequential Provisions) (Scotland) 
Regulations 2012/36. 

 
 

 



 
Part 2 

Services currently provided by the Health Board which are to be integrated 

The functions that are set out in Part 1 are delegated in relation to the services as set out below and relate 

to both adults and children.  

Interpretation  

1.  In this part— 

“Allied Health Professional” means a person registered as an allied health professional with the Health 
Professions Council; 

“general medical practitioner” means a medical practitioner whose name is included in the General 
Practitioner Register kept by the General Medical Council; 

“general medical services contract” means a contract under section 17J of the National Health Service 
(Scotland) Act 1978; 

“hospital” has the meaning given by section 108(1) of the National Health Service (Scotland) Act 1978; 

“inpatient hospital services” means any health care service provided to a patient who has been 
admitted to a hospital and is required to remain in that hospital overnight, but does not include any 
secure forensic mental health services; 

“out of hours period” has the same meaning as in regulation 2 of the National Health Service (General 
Medical Services Contracts) (Scotland) Regulations 2004; and 

“the public dental service” means services provided by dentists and dental staff employed by a health 
board under the public dental service contract. 

Services 

2.  Accident and Emergency services provided in a hospital. 

3.  Inpatient hospital services relating to the following branches of medicine— 

(a) general medicine; 

(b) geriatric medicine; 

(c) rehabilitation medicine; 

(d) respiratory medicine; and 

(e) psychiatry of learning disability. 

4.  Palliative care services provided in a hospital. 

5.  Inpatient hospital services provided by General Medical Practitioners. 

6.  Services provided in a hospital in relation to an addiction or dependence on any substance. 

7. Mental health services provided in a hospital except regionally or nationally organised forensic mental 
health services 

8.  District nursing services. 

9.  Services provided outwith a hospital in relation to an addiction or dependence on any substance. 

10.  Services provided by allied health professionals in an outpatient department, clinic, or outwith a 
hospital. 

11.  The public dental service. 



12.  Primary medical services provided under a general medical services contract, and arrangements for 
the provision of services made under section 17C of the National Health Service (Scotland) Act 1978, 
or an arrangement made in pursuance of section 2C(2) of the National Health Service (Scotland) Act 
1978. 

13.  General dental services provided under arrangements made in pursuance of section 25 of the 
National Health (Scotland) Act 1978. 

14.  Ophthalmic services provided under arrangements made in pursuance of section 17AA or section 26 
of the National Health Service (Scotland) Act 1978. 

15.  Pharmaceutical services and additional pharmaceutical services provided under arrangements made 
in pursuance of sections 27 and 27A of the National Health Service (Scotland) Act 1978. 

16.  Services providing primary medical services to patients during the out-of-hours period. 

17.  Services provided outwith a hospital in relation to geriatric medicine. 

18.  Palliative care services provided outwith a hospital. 

19.  Community learning disability services. 

20.  Mental health services provided outwith a hospital. 

21.  Continence services provided outwith a hospital. 

22.  Kidney dialysis services provided outwith a hospital. 

23.  Services provided by health professionals that aim to promote public health. 
 
 
 
 



 
NORTH LANARKSHIRE IJB STRATEGIC COMMISSIONING PLAN AND PROGRAMME OF WORK ANNEX 2 
 
The North Lanarkshire IJB Strategic Commissioning Plan 2020 – 2023 and the Programme of Work are both 
available on the following web-site: 
 
https://mars.northlanarkshire.gov.uk/egenda/public/kab71.pl?cmte=HJI 
 
The relevant meeting is Tuesday 24 March 2020 and the agenda item number is 3 entitled Strategic 
Commissioning Plan 2020 – 2023 and Programme of Work. 
 
The progress report on the Remobilisation Plan and the update in respect of the Programme of Work for 
the North Lanarkshire Health and Social Care Partnership is available on the following web-site: 
 
att95922.pdf (northlanarkshire.gov.uk) 
 
The relevant meeting is Tuesday 23 March 2021 and the agenda item number is 9 entitled Remobilisation 
Plan 2021-22 and SCP Programme of Work 2020-23. 
 
The report outlining the Winter Planning and Enhanced Supports – Business Case For North Lanarkshire 
Health and Social Care Partnership is available on the following web-site: 
 
att97950.pdf (northlanarkshire.gov.uk) 
 
The relevant meeting is Wednesday 16 February 2022 and the agenda item number is 5 entitled Winter 
Planning and Enhanced Supports – Business Case For North Lanarkshire. 
 
 
 
 
 

 

https://mars.northlanarkshire.gov.uk/egenda/public/kab71.pl?cmte=HJI
https://mars.northlanarkshire.gov.uk/egenda/images/att95922.pdf
https://mars.northlanarkshire.gov.uk/egenda/images/att97950.pdf


 
SCHEME OF DELEGATIONS         ANNEX 3 
 
That the carrying out of integrated functions that relate to the services set out in 1 and 2 below will be 
delegated to Officers of Lanarkshire Health Board by the Chief Executive of Lanarkshire Health Board at his 
discretion, in accordance with all applicable legal requirements; 
 
1. Accident and emergency services provided in a hospital; 

 
2. Inpatient hospital services relating to the following branches of medicine: 

 General medicine; 

 Geriatric medicine; 

 Rehabilitation medicine; 

 Respiratory medicine; 

 Palliative care services provided in a hospital; 

That the carrying out of integrated functions that relate to the services set out in 3 to 29 below will be 
delegated to Officers of Lanarkshire Health Board by the Chief Accountable Officer for the Integration Joint 
Board at her discretion, in accordance with all applicable legal requirements; 
 
3. Inpatient hospital services relating to the following branches of medicine: 

 Paediatrics; 

 Psychiatry of learning disability; 

 Inpatient hospital services provided by general medical practitioners; 

 Services provided in a hospital in relation to an addiction or dependence on any substance; 

 Mental health services provided in a hospital except regionally or nationally organised forensic 

mental health services. 

 
4. District nursing services; 

5. Health Visiting; 

6. Allied health professionals in an outpatient department, clinic, or out with a hospital; 

7. Public dental services; 

8. Primary medical services; 

9. General dental services; 

10. Ophthalmic services; 

11. Pharmaceutical services; 

12. Primary care out-of-hours; 

13. Geriatric medicine; 

14. Palliative care; 

15. Community learning disability services; 

16. Kidney dialysis services provided out with a hospital; 

17. Services provided by health professionals that aim to promote public health; 

18. Care Home Liaison; 
19. Community Children’s Services; 
20. Dietetics; 
21. Psychology; 
22. Sexual and Reproductive health and Blood Borne Viruses; 
23. Speech and Language Therapy; 
24. Prisoner Health Care; 
25. Podiatry; 



26. Mental Health and Learning Disability services; 
27. Community Paediatrics; 
28. Continence Services; 
29. Addiction Services. 

 
That the carrying out of integrated functions that relate to the services set out in 30 to 38 below will be 
delegated to Officers of Lanarkshire Health Board by the Chief Accountable Officer for the South 
Lanarkshire Integration Joint Board at her discretion, in accordance with all applicable legal requirements; 
 
30. Community Dental Services; 

31. Diabetes Services; 

32. Health & Homelessness; 

33. Primary Care Administration; 

34. Palliative Care; 

35. Physiotherapy; 

36. GP Out of Hours; 

37. Traumatic Brain injury; 

38. Occupational Therapy. 

 
 
 



 
 
BUDGET ALLOCATION FOR THE DELEGATED FUNCTIONS      
 ANNEX 4 
 
The financial resources which will be delegated by the IJB to NHS Lanarkshire (NHSL) for the financial year 
2022/2023 are as follows: 
 
1. The NHSL recurring budget allocations for in-scope health care services including hosted services.  

For 2022/2023, based on the budget as at January 2022, the total allocation for directly managed 
services, including hosted services, is £524.037m.  This also includes the notional set-aside budget 
which was increased during the year by budget adjustments of £1.152m from £64.012m to 
£65.164m.  The notional set-aside budget is updated at paragraph 2.  It also includes non-
recurring funding as at January 2022.  The financial allocation will also be subject to confirmation 
of the financial planning assumptions including the pay inflation estimates.  The final budgets will 
be confirmed following the detailed budget setting process for 2022/2023.  Non-recurring budgets 
will be adjusted as appropriate as part of this exercise. 

 
2. In respect of the Acute Hospital Services delegated to the IJB, the notional set-aside budget will 

increase by the 2% inflation uplift for 2022/2023 of £1.694m from £65.164m to £66.858m. 
 
3. Excluding the uplift on the resource transfer, social care fund, delayed discharge fund and 

integrated fund (£1.053m) allocated to NLC and the uplift to NHSL Acute Services in respect of the 
notional set-aside services (£1.694m), funding of approximately £5.951m will be allocated to NHSL 
in 2022/2023 to support the strategic commissioning intentions and contribute to the agreed 
Scottish Government priorities which include the implementation of the Primary Care 
Improvement Plan, the Mental Health Services Strategy Action 15 and the Alcohol and Drug 
Partnership initiatives. 

 
4. NHSL will make progress towards the implementation of agreed efficiency savings plans in 

2022/2023.  In respect of the financial year 2022/2023, subject to IJB approval on 23 March 2022, 
reliance will be placed on an earmarked reserve totalling £0.361m as a non-recurring funding 
solution to the projected funding gap in 2022/2023. 

 
5. Additional non-recurring funding received in-year from NHSL which is ring fenced for areas 

covered by the IJB will be delegated to the partner responsible for service delivery.  These in-year 
allocations will be agreed with each partner as appropriate. 

 
6. Notwithstanding the above allocations, the IJB is asked to note that it may be necessary for the 

IJB Chief Financial Officer to vary the 2022/2023 allocations to reflect the detailed budget setting 
process undertaken by each partner.  Any such accounting adjustment to assist with budget 
monitoring arrangements will be undertaken in consultation with the Director of Finance of NHSL 
and the Head of Financial Solutions for NLC. 

 



 
 

REPORT 
 

Item No: 16 
 

 
SUBJECT: 
 

Strategic Commissioning Plan 2023 - 2026 

TO: 
 

Integration Joint Board 

Lead Officer 
for Report: 
 

Chief Officer 

Author(s) of 
Report 
 

Head of Planning, Performance & Quality Assurance 

DATE: 
 

23rd March 2022  

 
 

 
1. PURPOSE OF REPORT 
 
This paper is coming to the IJB 
 

For approval  For endorsement  To note  

 
 
 
2. ROUTE TO THE BOARD 

 
This paper has been: 

 

Prepared   Reviewed   Endorsed    

 
By:  Strategic Leadership Team 

 
3. RECOMMENDATIONS 
 

3.1 1.  Seeking endorsement of our approach from IJB 
2.  Seeking promotion of the approach to encourage wide participation in the 

development of the 2023 – 2026 Strategic Commissioning Plan.  

 
4.  VARIATIONS TO DIRECTIONS? 
 

 

              
 
5. BACKGROUND/SUMMARY OF KEY ISSUES 
 

5.1 Health and Social Care North Lanarkshire published its ten-year strategy Safer, 
Healthier, Independent Lives in 2016. Strategic Commissioning Plans (SCP) have been 
produced to outline the key intentions to be delivered, initially annually (2016-17, 2017-18, 

Yes  No  N/A  

 



 
 

2018-19, 2019-20) then a three-year plan for 2020 – 23. The 2023 – 2026 SCP will be the 
final plan within the ten-year strategy.  

 
5.2 The SCP is statutory, with a three year planning cycle mandated by the Public Bodies 
(Joint Working)(Scotland) Act. In North Lanarkshire, the current SCP covers the period 2020 – 
2023. 

 
5.3 The SCP 2020 – 2023 sets out how health and social care services would be delivered 
in a more integrated way to improve the quality of support for people. Crucially, the plan 
sets out how supports and services will be delivered in localities and area wide against 
priorities and ambitions identified by communities themselves.  

  
5.4 Progress against the identified commissioning intention is regularly reported to the 
IJB and the IJB’s Performance, Finance and Audit Sub-committee during the period of the 
SCP. 

 
5.5 The current ambitions set out in the SCP 2020 – 23 noted below, are supported by a 
Programme of Work which has created a structure and flow of work reflected through the 
IJB and PFA structures in particular as well as the Adult Health and Social Care Committee 
and Population Health Committee.  

  

SCP 2020-23 Ambitions 

Do the right thing first time 

Range of Services to Support well connected lives 

Focus on what matters to people 

NL Forefront of digital and sustainable solutions 

Promoting prevention and early interventions 

NL Best place to work, volunteer and care 

 
Work to completion the SCP 2023 -2026 is planned over the calendar year as noted in 
appendix 1.  

 
A clear timeline has been identified:  

 planning stage now March – April 2022 

 wide engagement planned from May to September 

 writing group gathering the range of information in October and November 

 draft plan ready for consideration by the IJB in December 2022 

 final comments and refinement January and February 2023 

 final approval by the IJB in March 2023 
 

5.6 Ensuring that the SCP 2023 – 26 is informed by people who use services, family 
carers and staff who work in services at all levels and roles, is essential. Reflecting on the 
ambitions and programmes of work from the SCP 2020-23 will include consideration of 
achievements and challenges as well as consider the learning from Covid 19 and the priorities 
people feel are most important for the next three years. 

 
5.7 The engagement and participation work will be underpinned by the Engagement 

and Participation strategy and framework promoting best practices. Planning work now includes:  

 Preparation of the Locality Profiles, incorporating the Local Outcome Improvement Plans 
(LOIPS) 

 Preparation of materials for consultation including the development of hand drawn 
animation which builds on the use of graphic facilitation to complete the 2020-23 SCP. The 
preparation of materials will support both large and small scale facilitated conversations, in 



 
 

person, on-line and through digital platforms such as Teams, all of which will be important to 
ensure that people have choice about how to best participate.  

 Refresh and strengthening of the structures supporting engagement and participation, 
particularly focused on the need for routine and ongoing engagement built into operating 
models more fully. 

 
 

5.8 The SCP sits in the context of overarching plans and approaches in North Lanarkshire 
which inform and are informed by the work of the health and social care partnership including, 
but not limited to: 

 

 The Plan for North Lanarkshire 

 Healthcare Strategy – Achieving Excellence which is currently also being refreshed   

 Mental Health and Wellbeing Strategy 

 Tackling Poverty 

 Community Solutions Strategy and Investment Plan 

 ADP Strategy and Investment plan 

 Carers Strategy 

 Advocacy Strategy 
 

and is supported by a framework outlined in the diagram below which demonstrates the 
delivery functions of HSCNL as well as the factors which Enable, Govern and Support the work: 

 

 
 
6. CONCLUSIONS 
 

6.1  The SCP is crucial to achieving the strategic ambitions for people in North 
Lanarkshire. Wide engagement designed to really share, listen and act is needed in the 
complex whole system approach. Activities throughout 2022 will be undertaken in a co-
ordinated and co-operative way, aspiring to be increasingly co-productive in the future.  

  
7. IMPLICATIONS 
 
7.1  NATIONAL OUTCOMES 

7.1.1   This paper covers all nine national health and wellbeing outcomes, but 
particularly outcomes one and two. 

 
 
 
 



 
 

7.2  ASSOCIATED MEASURE(S) 
7.2.1   The range of associated performance measures within both the national 
outcome indicators and our own local performance framework will be refreshed alongside 
the development of the SCP 2023-26 and continued development of the Programme of 
Work.  

 
7.3  FINANCIAL 

7.3.1  Financial Planning will be an important element of the SCP 2023-26.  
 
 This paper has been reviewed by Finance: 
 

Yes   No  N/A  

 
7.4 RISK ASSESSMENT/RISK MANAGEMENT  
 

7.4.1 Consideration of risk is key to the overall plan and within each Programme of Work.  
 
7.5  PEOPLE 
 

7.5.1  Residents across North Lanarkshire, third and independent providers operating in 
North Lanarkshire and wider stakeholders with a link to North Lanarkshire. 

 
7.6  STAKEHOLDER ENGAGEMENT (Detail below any stakeholder engagement that has taken 

place). 
 

7.6.1 Discussion at the Strategic Planning Group and Strategic Leadership Meeting has 
informed the paper.   

 
7.6.2 The need for and quality of stakeholder engagement is recognised as the most 
significant key factor in developing a meaningful SCP for North Lanarkshire.   

 

7.7 INEQUALITIES & FAIRER SCOTLAND DUTY  
 

7.7.1 The approach outlined in the report will seek to address inequalities and promote 
fair work practices by creating opportunities to engage and participate in the development 
HSCNL key priorities and strategic direction. 

 

 EQIA Completed & Fairer Scotland Impact Assessment Form Completed:  
 

Yes  No  N/A  

 
If EQIA/Fairer Scotland Impact Assessment Form completed please detail below the main 
issues and plans to mitigate.  
 

7.8  CARBON MANAGEMENT IMPLICATIONS  
 
N/A 

  
8. BACKGROUND PAPERS 
 

This content in this paper links directly to the following:   
 

• Strategic Commissioning plan 20-2023 https://www.hscnorthlan.scot/wp-
content/uploads/2020/07/Strategic-Comm-Plan-20-23-FINAL.pdf 

https://www.hscnorthlan.scot/wp-content/uploads/2020/07/Strategic-Comm-Plan-20-23-FINAL.pdf
https://www.hscnorthlan.scot/wp-content/uploads/2020/07/Strategic-Comm-Plan-20-23-FINAL.pdf


 
 

 
 
9. APPENDICES 
 
Appendix 1 Development of SCP 
 

 
............................................................................. 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact Morag Dendy 
on telephone number 07939284732 
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1. PURPOSE OF REPORT 
 
This paper is coming to the IJB 
 

For approval  For endorsement  To note  

 
The purpose of this report is to provide an update on progress with the implementation of the 
Mental Health & Wellbeing Strategy with a particular focus on; 
 
1.1 Adult Psychological Services  
1.2 Children & Adult Mental Health Services  
1.3 Neuro Developmental services for Children (NDS) 

 
 
2. ROUTE TO THE BOARD 

 
This paper has been: 

 

Prepared   Reviewed   Endorsed   

 
By: Director of Psychological Services, General Manager, Specialist Children’s Services and Clinical 
Director, CAMHS.  
 
3. RECOMMENDATIONS 
 

3.1 The IJB is asked to note the direction of travel in relation to the modernisation 
programme for CAMHS and implementation of national specification for NDS.  

 
3.2 The IJB is asked to note progress in recovery of waiting times for adult psychological 
therapies and plans in place to achieve performance objectives subject to successful 
recruitment.   

 

 



4.  VARIATIONS TO DIRECTIONS? 
 

 
                  

5. BACKGROUND/SUMMARY OF KEY ISSUES 
 

5.1 Getting it Right for Every Person, a Mental Health and Wellbeing Strategy for 
Lanarkshire was launched in October 2019 to provide a shared vision and drive 
significant shifts in culture (how we see and treat mental health and physical health), 
focussing on earlier intervention and prevention as well as the redesign and 
reconfiguration of services and development of new services.  

 
5.2 There are 4 main work streams within the Programme: 

 Good Mental Health for All 

 Improving Access to Mental Health Support and Services 

 Children and Young People Mental Health & Wellbeing – fully integrated in the 
North Lanarkshire and South Lanarkshire Children’s Services Plans 

 Specialist Mental Health Services 
 
5.3 The Mental Health and Wellbeing Strategy Board and the majority of project groups 

were stood down in March 2020 however meetings were reinstated on 22nd January 
2021 with some further disruption at periods during 2021 due to the COVID-19 
pandemic.  
 

5.4 This report will focus on the elements of the Mental Health & Wellbeing Strategy 
covering;   

 Adult Psychological Services 

 Children & Adult Mental Health Services 

 Neuro Developmental services for Children  
 

6. Adult Psychological Services  
 

6.1 Previous updates to the IJB have highlighted the challenges around achieving the 
Scottish Government referral to treatment time guarantee (RTT) for psychological 
therapies i.e.; that 90% of patients begin treatment within 18 weeks of their referral. 
 

6.2 At the end of March 2020, 89.1% of adult patients who commenced psychological 
therapies did so within 18 weeks of referral. By 1st December 2021, 81.39% of patients 
commenced psychological therapy within 18 weeks. 
 

6.3 In 2021, additional funding was made available to Psychological Services to help with the 
recovery of services and to meet any additional demand. Funding was released in two 
tranches: £609k in May 2021, and £475k in October 2021. 
 

6.4 A summary progress report on waiting times and deployed of additional resource is 
attached as Appendix A.  

 
7. Children and Young People’s Mental Health Services (CAMHS) and Neuro Developmental  
              Services (NDS) 
 

7.1 The national Children and Young People’s Mental Health & Wellbeing Programme Board 
has provided a CAMHS service specification and a framework for community mental health 
and wellbeing supports and services for children and young people from 5-24 years.  

Yes  No  N/A  



 
 7.2 A significant change to the current CAMHS model is required to meet the national 

service specification. 
 
 7.3 Additional investment funding was received from the Scottish Government in two 

phases during 2021 via the Recovery & Renewal Fund. 
 
 7.4 A CAMHS Recovery and Renewal Programme Board, chaired by the Medical Director for 
                    H&SC NL was formed in December 2021 and met for the first time in January 2022. 
 
 7.5 A summary of the key issues and progress in implementing the new models is attached at     
                     Appendix B 
 
 
8. IMPLICATIONS 
 
8.1 NATIONAL OUTCOMES 
 

People are able to look after and improve their own health and wellbeing and live in good 
health for longer 

 

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 

 

People who use Health and Social Care Services have positive experiences of those services, 
and have their dignity respected 

 

Health and Social Care Services are centred on helping to maintain or improve the quality of 
life of people who use those services 

 

Health and Social Care Services contribute to reducing health inequalities 
 

 

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

 

People who use Health and Social Care Services are safe from harm 
 

 

People who work in Health and Social Care Services feel engaged with the work they do and 
are supported to continuously improve the information, support, care and treatment they 
provide 

 

Resources are used effectively and efficiently in the provision of Health and Social Care 
Services 

 

   
8.2 ASSOCIATED MEASURE(S) 
 

A Mental Health & Learning Disability Performance Review is currently produced 6-monthly 
which includes a wide range of measures associate with mental health & wellbeing services 
including Psychological therapies: 18-weeks referral to treatment (Adult Psychological 
Services/CAMHS). 

 
8.3 FINANCIAL 
 
This paper has been reviewed by Finance: 
 

Yes   No  N/A  

 
 
 



8.4 RISK ASSESSMENT/RISK MANAGEMENT  
 

A Risk Management Strategy has been developed for the Mental Health & Wellbeing 
Implementation Strategy Board.  
 
CAMHS performance sits on the North HSCP operational risk register as well as the NHSL 
Corporate risk register. In December 2021 an SBAR detailing risk associated with medical 
workforce in CAMHS was prepared and discussed at NHSL CMT where it was agreed that this 
risk should be added to the NHSL Corporate risk register and is referenced in the IJB Risk 
report – 23.3.22 at Item 11 paragraph 5.5.  

 
8.5  PEOPLE 
  

The population and system approach adopted by the Strategy identifies the need to develop 
an integrated workforce plan, including training & developments plans and giving real 
consideration to the recruitment & retention of our workforce an essential component of its 
delivery 

 
8.6  STAKEHOLDER ENGAGEMENT (Detail below any stakeholder engagement that has taken 

place). 
 

8.6.1 During the development of the Lanarkshire MHWB Strategy, a Communications and 
Engagement group was established with membership from service users, carers, and 
community and voluntary sector organisations to act as a reference point and influence and 
inform all aspects of GIRFEP. The Communications and Engagement Reference Group 
reconvened in December 2020. 

 
8.6.2 Utilising funding from RRF, an engagement officer has been appointed to the SCHSU to 
support the co-design of services with children and young people. 
 
8.6.3 A focus group comprised of children and young people who are currently or have been   
CAMHS patients, has been established and met via MS Teams on a 3 occasions to select a 
theme for design and furnishing of CAMHS buildings across Lanarkshire. This group will also 
be instrumental in ensuring that young people are engaged and consulted with all aspects of 
service redesign and modernisation.  
 
8.6.4 In addition, a Twitter account is assisting create links to other CAMHS Services across  
Scotland and wider UK as well as allowing us communicate service improvements with 
families and young people. Staff engagement has now also taken place with regards to 
accommodation design and in March 2022 a staff survey will be distributed across CAMHS 
and NDS to seek the views of staff working across the services with a view to retention 
strategies.  

 
8.7 INEQUALITIES & FAIRER SCOTLAND DUTY  
 
EQIA Completed & Fairer Scotland Impact Assessment Form Completed:  
 

Yes  No  N/A  

 
EQIA completed for the Mental Health & Wellbeing Strategy as a whole but requires to be reviewed. 
Fairer Scotland Assessment to be completed. 
 
EQIA for Waiting List Validation for CAMHS has been completed.  
 

 



8.8  CARBON MANAGEMENT IMPLICATIONS  
 None. 
 
9. BACKGROUND PAPERS 
  

None. 
 
10. APPENDICES 

 
Appendix A –Psychological Therapies  
Appendix B – CAMHS & Neuro Developmental services for Children (NDS) 

 
 

 
 
 

............................................................................. 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact Ross McGuffie 
on telephone number 01698 752591 
 
 
  



 
Appendix A  

 

DATE OF REPORT: 17th February 2022 

 

REPORT TO:   Ross McGuffie, Chief Officer  

 

AUTHOR:        Dr Gary Tanner, Director of Psychological Services  

 

SUBJECT:        Psychological Services - update report 

 

 
1. EXECUTIVE SUMMARY 

Waiting times for psychological therapies increased significantly from March 2020 until the 
summer of 2021, since which time they have fallen steadily. As at 31st December 2021, 81.39% 
of patients commenced psychological therapy within 18 weeks, and only 2 patients waiting over 
52 weeks to commence treatment - the lowest number since April 2020. Psychological Services 
received an additional £1.08m from Recovery and Renewal funding in 2021 to increase clinical 
staffing, and reduce waits. The additional funding has been allocated to ensure that unmet need 
is targeted, along with ensuring the continued delivery of, for example, our very successful 
Assessment Plus and ACCEPT services. Although almost all posts have been recruited to, the 
service has 19.1wte vacancies – 14% of the total 135.8wte, along with high rates of maternity 
leave. This is a national concern, and efforts are being made by NES to increase the number of 
training places for psychologists.  
Trajectories and projections prepared by Public Health Scotland analysts estimated that at 31st 
July 2021, the queue of patients waiting for psychological therapies in Lanarkshire would be 
2105. The actual number waiting at this date was 2406. This increase reflects increased demand, 
even although the number of completed waits continues to increase. The model predicted that 
the queue of patients waiting would continue to increase to a high of 2878 in December 2021, 
then fall over the next 15 months. At 31st December 2021, the number of patients waiting was 
2393 – significantly lower than the hypothesised trajectory, and demonstrating the impact of the 
additional Phase 1 and Phase 2 funding. If current vacancies can be filled, performance will 
continue to improve across 2022, and towards the targets for March 2023 that 100% (rather 
than the current 90%) of patients commence psychological therapy within 18 weeks of referral. 

 
2. BACKGROUND 

The purpose of this paper is to provide an update on the status of Adult Psychological Services, 
in relation to the Scottish Government’s (a) psychological therapies referral-to-treatment time 
standard, and (b) allocation of Recovery and Renewal funding. 

The information in this paper is specific to the Adult Psychological Service, and psychological 
therapies delivered by this service. Psychological therapies for children and adolescents are 
delivered via CAMHS. 

The paper presents the current position in relation to performance; R&R funding and service 
developments; and significant challenges within the Service.  

 



 

 

3. CURRENT PERFORMANCE 

The Scottish Government referral to treatment time (RTT) guarantee for psychological therapies 
is that 90% of patients (adult and children/young people) begin treatment within 18 weeks of their 
referral. 
At the end of March 2020, when outpatient appointments were deferred at the beginning of the 
Covid-19 pandemic, there were 2814 patients on the adult psychological therapies list. That 
month, 89.1% of adult patients who commenced psychological therapies did so within 18 weeks 
of referral. The same month, 1111 referrals were received for psychological therapies, and 509 
new patients seen. In the following month, referrals decreased by more than half to 447, and 209 
new patients commenced treatment. The number of referrals increased in May and June, and by 
August were back to levels seen prior to the lockdown (Table 1). By March 2021, referrals had 
increased by over 26% since the previous March, although dipped slightly in April. 
The number of new patients commencing psychological therapies fell to a historical low of 209 in 
April 2020, given the lockdown, and resultant focus on high-risk, existing patients. However, the 
Service recovered in 2021, such that 95% more patients commenced psychological therapies in 
April 2021 than in March 2020. Nevertheless, it is evident from the data that the number of 
patients referred each month significantly exceeds the capacity to provide psychological 
therapies. Whilst a number of those referred will not opt-in to treatment, and others will be 
signposted to other services, self-help, or online therapies, the number of people referred for 
psychological therapy continues to be greater than the clinical resource available to provide this. 
Table 1 shows the most recent waiting times data for Adult psychological therapies. Within 
Psychological Services, as at 31st December 2021, 81.39% of patients commenced psychological 
therapy within 18 weeks. 591 new patients commenced an evidence-based psychological therapy: 
481 within 18 weeks, and 110 over 18 weeks. Of 2393 adult patients on the waiting list, a notional 
24.7% commenced treatment in December. It should be noted that the number of patients 
commencing treatment in December is always lower than other months due to higher annual 
leave, and public holidays. The longest waits in December were in Neuropsychology, given that 
the nature of the cognitive and neuropsychological assessments within this highly specialist 
service require attendance in person, rather than NearMe or telephone consultations. Within the 
locality Psychological Therapies Teams, the longest waits are now 22 weeks for Tier 2 (mild to 
moderate), and 39 weeks for Tier 3 (complex presentations). This represents a significant 
improvement on 12 months ago.  
Table 1: Psychological Therapies RTT 

 
HEAT Summary PT 

No. of Patients Waiting (Overall) 2393 

% Waiting <= 18 weeks (Overall) 76.51% 

Longest Wait Overall (Weeks) 56 

PT Team with longest wait Neuropsychology 

    

No. of Completed Waits 591 

No. of Completed Waits <= 18 weeks 481 

% Completed Waits <= 18 Weeks 81.39% 

 

As at 31st December, there were only 2 patients waiting over 52 weeks to commence treatment 
(Figure 1). This is the lowest number since April 2020, and represents significant progress in reducing 
the number of longest waits over the past 18 months – from a high of just over 100 patients waiting 
over 52 weeks to commence treatment in February 2021. 



Figure 1: Patients waiting over 52 weeks to commence psychological therapies 

 

It is important to acknowledge that the RTT is based upon the number of patients commencing 
treatment within 18 weeks. Therefore, the more patients we see who have already exceeded 18 
weeks, the lower the actual RTT percentage will be. In essence, in a month when teams manage 
to tackle a lot of long waits, RTT performance will appear to be poorer, because a higher 
percentage of the patients seen will have been waiting over 18 weeks. Conversely, when services 
see patients who are considered to be more urgent (i.e., have to be seen quickly, and certainly 
within 18 weeks), RTT performance will appear to be better. 

4. TRAJECTORIES 

In January 2021, the Scottish Government asked Psychological Services across Scotland to 
submit an estimated trajectory for new patients commencing treatment in each quarter to 31st 
March 2022. Table 2 shows the estimated number of patients that were expected to commence 
psychological therapies for each of the 4 quarters. In developing this trajectory, previous clinical 
activity was reviewed, and projections made based on an analysis of previous quarters from 
2019-2020, and extrapolating from this – factoring in the impact of Covid-19, remote working, 
clinic access limitations, etc. The table also shows the actual number of patients that did 
commence psychological therapies up to 31 December 2021. 

Table 2 Projected trajectory 

Psychological Therapies Projections  
 

Q1 to 
30/06/21 

Q2 to 
30/09/21 

Q3 to 
31/12/21 

Q4 to 
31/03/22 

Projected number of patients commencing 
psychological therapies  
 

1383 1664 1329 1770 

Actual number of patients commencing 
psychological therapies 

2401 1997 1933 ? 

Difference between projected and actual +73% +20% +45% ? 

 



Collated data for Q1-3 shows that the trajectory underestimated actual demand, particularly with 
regards to Q1. This was undoubtedly due to the number of patients commencing therapies in Q4 of 
2019/20 and Q1-Q2 of 2020/21 being significantly lower than normal due to the Covid-19 pandemic.  

Generally, it can be elucidating to compare performance across Boards. However, in so doing it must 
be noted that GG&C are unable to disaggregate referrals specifically for psychological therapies from 
all other referrals to Mental Health services. This is acknowledged by Scottish Government, and Public 
Health Scotland – as is the fact that including GG&C data serves to distort the average number of 
completed waits for Scotland as a whole, and makes meaningful psychological therapies waiting times 
comparisons between GG&C and other Boards impossible.  

The undernoted figure shows the referral rate for psychological therapies per 1,000 population, with 
GG&C excluded. As can be noted, Lanarkshire has a higher referral rate than the majority of other 
Boards. For reference, the GG&C rate per 1,000 people, for those referred to Mental Health services 
generally, is 5.77.  

 

RECOVERY AND RENEWAL FUNDING 

In the summer of 2020, the Service rapidly moved from 100% face-to-face model of service delivery 
to a hybrid model which encompasses face-to-face, telephone, and VC (NearMe) consultations. In 
addition, a Digital Therapies strategy was implemented based around the launch of a bespoke 
Psychological Services website offering patients access to a wide range of self-help, cCBT, and online 
therapies programmes. This revised model of service was developed as a response to increased 
waiting times, and the rise in demand for psychological therapies as a direct and indirect result of the 
Covid-19 pandemic. Further service developments have taken place, including rapid assessment 
clinics, group therapy programmes, and shared waiting lists across locality teams. 

The NHS Lanarkshire Psychological Services Local Improvement Plan was submitted to Scottish 
Government in July 2021. This continued with work on developing trajectories, and highlighted a 
series of projections for psychological therapies waiting times (the 18 week RTT), based on algorithms 
developed by analysts from Public Health Scotland, and used across Scottish Health Boards. Our 
trajectory modelling, using data from previous years, current referrals, projected increases in referrals, 
current capacity, and other relevant factors, indicated that an additional 20wte applied psychology 
practitioners would be needed to ensure that 90% of patients commenced a psychological therapy by 
31st March 2023, and be in post by January 2022. In order to have no patients waiting longer than 18 
weeks by 31st March 2023, 23wte applied psychology practitioners would need to be in post by 
January 2022.  
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In 2021, additional funding was made available to Psychological Services. This was in two tranches: 
£609k in May 2021, and £475k in October 2021. The May 2021 funding enabled recruitment of 
14.0wte specialist psychologists across a range of teams and services. All but one 0.5wte post have 
been filled. From the October 2021 funding, an additional 9.0wte posts have been recruited. However, 
as is all too common across Scotland, a number of these new posts have been filled internally, through 
promotion and, hence, leaving vacancies at lower grades. Strenuous efforts have been made to fill 
vacancies, but as at the time of writing, the service has 19.1wte vacancies – 14% of the total 135.8wte 
for the service. It has been recognised nationally that there is a shortage of qualified psychologists. 

Phase 1 Funding 

 
The projected underspend of £98k in 2021/22 has been allocated towards continuing existing fixed-
term posts within Psychological Services, and ensuring cover for the high number of staff on 
maternity-leave. 
 
Phase 2 Funding 

 
The additional Phase 1 and 2 funding has been allocated to ensure that unmet need is targeted, 
along with ensuring the continued delivery of, for example, our very successful Assessment Plus and 
ACCEPT services.  

 Assessment Plus is a guided self-help intervention delivered by Counselling Psychologists, 
Clinical Psychologists, and Assistant Psychologists. The service has been piloted across three 
localities: Motherwell, Bellshill, and East Kilbride, and provides rapid access to appropriate 
psychological support, via a 4-session approach. The programme is delivered by Applied 
Psychologists working in community GP settings. The service bridges the gap for patients 
with long-term health conditions in primary care who have little access to appropriate 
services in terms of their mental health needs. 
It was fully operational from July 2021 until December 2022. Tier 2 longest wait times were 
compared from January 2021-June 2021 (before Assessment Plus was operational) to July 
2021-Dec 2021 when Assessment Plus was fully operational in each locality. The longest wait 
for patients within these dates was just 4 weeks, and average waiting times for face-to-face 
decreased significantly. Patient outcomes from attending Assessment Plus were positive, 
with clinically significant reductions in symptomatology. 

 The ACCEPT programme is delivered by Applied Psychologists working in community GP 
settings. The service bridges the gap for patients with long-term health conditions in primary 
care who have little access to appropriate services in terms of their mental health needs. 
With the additional funding, it is projected that as of March 2022, waiting times will have 
reduced to an average of 4 weeks from point of referral. Additionally, ACCEPT is also now 
able to offer a stepped care model of intervention by offering a group that now runs 
consecutively for people with long term health conditions. The team now have capacity to 
deliver AsSET training to Acute colleagues, to promote health behaviour change, and waiting 
times have reduced from 7 weeks in October 2021, to just 2 weeks in February 2022. 

Assessment Plus and ACCEPT programmes will continue to deliver early, rapid interventions for 
people with mental health difficulties. Early access results in shorter waits, and improvements in 
health and well-being, reducing the pressure downstream on Tier 3 (complex) services.  

Description 2021-22 
Allocation 

(£) 

Quarter 1 
actual (£) 

Quarter 2 
actual (£) 

Quarter 3 
actual (£) 

Quarter 4 
forecast (£) 

Total 
forecast 

spend (£) 

Psychological 
Therapies 

609,082 7,237 42,293 141,104 320,310 510,944 

Description 2021-22 
Allocation (£) 

Quarter 3 
actual (£) 

Quarter 
4  forecast (£) 

Total forecast 
spend (£) 

Psychological Therapies  474,930 305,646 154,284 459,930 



In addition to ACCEPT and Assessment Plus, R&R funding has been directed towards a range of other 
services and teams with clear gaps in service provision and lengthy waiting times. 

 Psychological Services for Adult with Learning Disabilities (PSALD) received 1.0 wte of 
funding for an 8B post to provide services to Kylepark Assessment and Treatment Unit 
(KATU), the inpatient unit for LD services.  Until this funding was received there was no 
dedicated Psychology service to the inpatient unit. This new post has been recruited to and 
there are currently no waiting times for inpatients who are in KATU from PSALD, and where 
possible inpatients on the general adult mental health wards are also given priority and seen 
with the 4-week urgent time frame.  

 Two posts were created to lead on, develop and expand digital interventions for NHS 
Lanarkshire Psychological Services:  Consultant Psychologist Digital Lead for Psychological 
Services), and Senior Psychologist Digital Coordinator for Adult Mental Health. A key aspect 
of the work of the Digital Lead is ensuring swift, equitable access to new psychological 
resources, by self-referral wherever possible. The majority of people will access, or will be 
signposted to, digital resources before they would be placed on a Psychological Services 
waiting list. The waiting time to access online, digital therapies, is a matter of days, rather 
than months. The Digital Coordinator for Adult Mental Health is developing a rolling 
programme of online therapy groups across all ten locality Adult Psychological Therapies 
Teams (PTTs).  

 Neuropsychology. Until the additional resources from the R&R funding, Psychological 
Services had a single neuropsychologist covering all of Lanarkshire. Neuropsychology 
received funding for two posts: 1x 0.5 8b and 1x 0.5 8a. The posts have led to a significant 
reduction in waiting times: the maximum wait at the end of October 2021 was 64 weeks, 
whilst the maximum wait at the end of January 2022 was 43 weeks. Initial projections 
indicated that waiting times will be less than 18 weeks by March 2023. Additional staffing 
has also allowed service development, including a full QI-based service review focussing on 
efficiency measures. This will also focus on clarifying and improving referral processes with 
Neurology services. 

 Psychological Therapies Teams (PTT). The additional funding for PTTs was directed at 
reducing waiting times for Tier 3 (complex patients) which is where longest waits have been 
in PTT. The recruitment of more senior, experienced, posts has been mainly internally which 
has had a knock-on effect due to resultant vacancies at lower grades. This is being actively 
addressed. The impact of these posts has been reduced waiting times, as is evident from 
recent performance data. 

 TESS (Eating Disorders). TESS received additional funding for 2 posts. The team have 
successfully appointed to a senior band 8b post, albeit that the new post holder will not 
commence post until late April 2022. A band 8a post has been advertised unsuccessfully on 
two separate occasions. The post is currently being re-advertised again as a Senior 
Psychological Therapist.  There has been a promising degree of interest in this vacancy. 
Unfortunately, given delays to recruitment, there has not yet been an opportunity to see 
improvements in waiting times and efficiency/effectiveness.  

PROJECTIONS 

The trajectories and projections prepared by the PHS analysts estimated that at 31st July 2021, 
the queue of patients waiting for psychological therapies would be 2105. The actual number 
waiting at this date was 2406. This increase reflects increased demand, even although the number 
of completed waits continues to increase – and shows that the clinical capacity of the service is 
not keeping pace with this demand. The model predicted that the queue of patients waiting would 
continue to increase to a high of 2878 in December 2021, then fall over the next 15 months. At 
31st December 2021, the number of patients waiting was 2393 – significantly lower than the 
hypothesised trajectory, and demonstrating the impact of the additional Phase 1 and Phase 2 
funding. If current vacancies can be filled, then performance is expected to improve across 2022, 
and towards the targets for March 2023. 

  



5. CONCLUSIONS 

There are a number of ongoing challenges faced by Psychological Services. As has been noted, 
clinical activity, and clinical capacity has been significantly impacted by the Covid-19 pandemic. 
There are clear signs of recovery, however, and it is anticipated that this will continue given 
current and planned service developments.  

Prior to the Covid-19 pandemic, demand for mental health services was already increasing, with 
the overall prevalence of mental health problems in adults in the UK expected to rise by 10-20% 
by 2030 (Mental Health Policy Group, 2012). The Institute of Fiscal Studies (Banks et al., 2020) 
estimates approximately half a million people will experience mental health issues as a result of 
the Covid-19 pandemic in the coming year. 

A number of steps have been taken within teams to target the longest waits, and to support those 
localities with the highest referral rates. Referral criteria have been revised, and triage and 
assessment processes have been reviewed. 

A major concern, not simply related to additional staffing, is accommodation – both clinical and 
admin. To an extent, pressures have been eased with staff working from home – undertaking non-
clinical activities, but also consulting with patients remotely. Moving forward, the Service will 
operate a hybrid of face-to-face and remote consultation. However, there remains a need for 
clinical space to see a significant proportion of patients. At the same time, it is expected that 
clinicians will have the option to continue with home working for part of the week – where this is 
efficient and effective and safe. The Director has asked the Psychological Services Advisory 
Committee to undertake a review of flexible/agile working with staff, to determine perspectives, 
attitudes, challenges, and opportunities around changes in working practices – including 0800-
2000 working, and weekend working. 

Despite the considerable demands on our staff and services, Psychological Services have entered 
into a period of innovation specifically targeted to achieve faster access to psychological therapies 
which refers to a range of interventions, based on psychological concepts and theory, which are 
designed to help people understand and make changes to their thinking, behaviour and 
relationships in order to relieve distress and to improve functioning.  A Quality Improvement 
approach has been adopted, in order to ensure that the front line psychologists participate in 
leading and delivering change, from improving individual patient care to transforming services 
across complex health and care systems. The primary intention of the QI approach will be to bring 
about measurable improvement to the delivery of psychological therapies within NHSL. 

In conclusion, waiting times for Adult Psychological Therapies are recovering, and are approaching 
pre-covid levels. With additionality to the workforce, assuming continued successful recruitment, 
there is a degree of optimism around achieving future performance objectives.  

 

Dr Gary Tanner 
Director of Psychological Services 
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1. EXECUTIVE SUMMARY  

 

This report provides a summary of the key areas of activity within the CAMHS service 

highlighting plans to utilise the additional funding received during 2021 to meet various 

government commitments around key service areas around the themes of recovery and 

renewal. The report sets out the governance and strategic planning framework that has 

been established and provides an update on recruitment progress with the implementation 

of the national CAMHS specification and Choices and Partnership Approach (CAPA) as well as 

continues progress with implementation of the Neurodevelopmental service.  

 

2. BACKGROUND  

 

In January 2021, the Specialist Children’s Health Services Unit (SCHSU) was formed bringing a 
centralised approach to the operational delivery of children’s specialist health services across 
Lanarkshire. 
 
In April 2021, H&SC NL received confirmation from Scottish Government of funding via the 
Recovery and Renewal Fund (RRF) specific to CAMHS of £3.3 million. Utilising this funding, CAMHS 
are aiming to recruit to an additional one hundred whole time equivalent posts that will bring the 
service to full funded establishment and create an additional 73 new posts across the CAMHS and  
Neurodevelopmental services. 
 
In September 2021, confirmation of further additional monies allocated via the second phase of 
the Recovery and Renewal Fund was received.  
 
A CAMHS Recovery and Renewal Programme Board, chaired by the Medical Director for North 
Lanarkshire HSCP, was formed in December 2021 and met for the first time in January 2022. The 
board will: 

 

 Ensure a collaborative, inclusive approach to the design and delivery of a programme of 
work to implement the CAMHS Recovery and Renewal Plan including implementation of 
the Choices and Partnership Approach (CAPA) model.  

 Monitoring the financial position across the Programme, including the use of Scottish 
Government funding for specific areas of work; 

 Encourage and strengthen links between the Programme, North and South Lanarkshire 
Children’s Services Plans and other relevant strategies of all key partners;  

 Approve Programme documents and deliverables;  

 Monitor the progress of Programme and delivery plans;  

 Approve significant changes to the Programme scope, objectives, deliverables, funding 



and timescales;  

 Provide assurance that outputs are operationally fit for purpose and implemented 
satisfactorily;  

 Identify and manage risks ensuring mitigating actions are robust in line with the Risk 
Management Strategy;  

 Ensure effective engagement and timely communication with stakeholders;  

 Agree and track benefits realisation and achievement of outcomes  

 Approve Programme closure following implementation and ensure that any end project 
reports, issues, lessons learned and risks are documented and passed on to the 
appropriate body 

 
A representative from the Mental Health Directorate at Scottish Government will attend the 
Programme Board as an external observer. In February 2022, Ann York the co-author of the 
CAPA model, attended the Programme Board to present on the benefits of the model.  
 
Future updates will include detail on the operationalisation of the CAPA model across 
Lanarkshire. 

 
3. KEY ISSUES  

 
The main areas of focus of the CAMHS strategy are: 
 

 Implementation of the Choices and Partnership Approach service transformation model for 
CAMHS by March 2023. 

 Full implementation of the national CAMHS Specification to include extension of age range, 
requirements for eating disorder patients and planning for transition of care by March 2023. 
Numbers of children and young people in CAMHS already nearing the age of 18 requires to 
be gathered and numbers of patients who wish to remain under the care of CAMHS requires 
to be quantified in order to inform demand. Timelines for this activity are contained within 
the project plan. 

 Mobilisation of new Children’s Centre at Udston Hospital for CAMHS and NDS by May 2022. 
 
The main areas of focus of the NDS strategy are: 
 

 Consolidation of a dedicated NDS team with appropriate line management and professional 
support by May 2022. 

 Full implementation of the national NDS specification by March 2023. 
 

A Waiting List Validation exercise across both CAMHS and NDS commenced in late January 2022 
and will be complete by March 31st, 2022. As per national specification and SG directive, CAMHS 
and NDS are required to clear all waiting lists by March 2023. The overall trajectory for the 
service in recovering the 18 week RTT target of 90% is fully dependent on the ability of both 
services to recruit and retain staff. 
 
A Waiting List Validation exercise, in line with NHS Lanarkshire Access Policy, will run between 
January and March 2022. The SCHSU has now contacted all parents/carer’s of children and 
young people waiting to be seen by CAMHS and NDP services. This equates to 5496 children.  

 
 
 
 
 

 

 Current WL  



(Jan 22) 

CAMHS 2019 

NDS 3477 

TOTAL 5496 

 
 
 

 
 
  
Successful recruitment of specialised staff from a small pool of resource directly competing with 
other NHS Boards is essential to building the required capacity. Based on recognition of the 
significant difficulties in recruiting and retaining specialist staff, both CAMHS and NDS and are 
deliberately now seeking to enhance capacity through recruitment of nursing and allied health 
professionals into both services. Scoping is also underway to establish feasibility of recruiting social 
workers to both services.  
 
Detail on recruitment against RRF Phase 1 of January 31, 2022 is provided below for CAMHS: 
 

Total Whole Time Equivalent ( new posts and current 
funded establishment) for recruitment 98.1 

No. of posts filled (in post/appointed or offer made as of 
January 31, 2022 48.3 

 
The final workforce model for NDS to support implementation of the national specification will be 
signed off at stakeholder workshop on March 16th and progress updates will be provided in future 
papers. 
 
All clinical posts have had costs for administrative support and IT included to ensure services have 
robust resources to support clinicians and protect their time. It should be noted that whilst funding 
is currently non-recurring, NHS Lanarkshire has been encouraged to plan substantive allocation of 
resources on the basis that funding for workforce will become recurring in the future and has 
proceeded on this basis.  
 
Dedicated fixed term human resource to support recruitment until March 2023 has been secured 
utilising RRF monies. Scoping work continues between HR and NHSL Communications in relation to 
media campaigns and web site design for CAMHS and NDP to support advertisements and 
recruitment campaigns.  Retention of staff is key to delivery of sustainable quality services and work 
is ongoing in relation to securing fit for purpose accommodation and IT infrastructure to support 
teams across CAMHS and NDP. 
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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 provide IJB members with an overview of the 
Scottish Government’s published analysis of the responses to its consultation 
on A National Care Service for Scotland published on 10 February 2022; and 
raise awareness of the significance and scale of the proposals ahead of 
legislation being brought forward. 
 

2. ROUTE TO THE BOARD 
 

 This paper has been: 
 

Prepared   Reviewed   Endorsed  
 
 By: The NHS Lanarkshire Corporate Management Team.  
 
3. RECOMMENDATIONS 
 
3.1 The IJB Committee is asked to note the contents of the report which sets out 

the requirement of the North Lanarkshire IJB to revise its Code of Conduct.  
 
3.2  The IJB is asked to approve its revised Code of Conduct for onward 

submission to Scottish Ministers for approval.  
 

4.  VARIATIONS TO DIRECTIONS? 
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5. BACKGROUND/SUMMARY OF KEY ISSUES 
 
5.1  On 9 August 2021, the Scottish Government launched a consultation on A 

National Care Service for Scotland to seek the public’s views ahead of the 
creation of a National Care Service (NCS): 

 
 https://www.gov.scot/publications/national-care-service-scotland-consultation/   
 
5.2  This followed on from the Independent Review of Adult Social Care (IRASC) 

report, which was commissioned to recommend improvements to adult social 
care in Scotland, primarily in terms of the outcomes achieved by and with 
people who use services, their carers and families, and the experience of 
people who work in adult social care: 

 
 https://www.gov.scot/publications/independent-review-adult-social-care-

scotland/    
 
5.3  The IRASC took a human-rights based approach and the final report was 

published in February 2021. It concluded that whilst there were strengths of 
Scotland’s social care system, it needed revision and redesign to enable a 
step change in the outcomes for the people in receipt of care. It provided a 
number of high-level areas of focus and recommendations including: 

 
• Ensuring that care is person-centred, human rights based and is seen as an  
• investment in society. 
• Making Scottish Ministers responsible for the delivery of social care support 

with the establishment of a National Care Service to deliver and oversee 
integration, improvement and best practice across health and social care 
services. 

• Changing local Integration Joint Boards to be the delivery arm of the National 
Care Service, funded directly by and reporting to the Scottish Government. 

• The nurturing and strengthening of the workforce. 
• Greater recognition and support for unpaid carers. 
 
5.4  The Scottish Government stated its commitment to implementing the  
 recommendations of the IRASC. The National Care Service for Scotland 

consultation was focused on exploring the suggestions for significant cultural 
and system change that would need to be supported by primary legislation 
and new laws to ensure the governance and accountability across the system 
to deliver successfully for people. The proposals set out within the 
consultation document were informed by but not limited to the 
recommendations of the IRASC. 

 
5.5  The reforms proposed represent one of the most significant pieces of public 

service reform to be put forward by the Scottish Government; and have the 
potential to be the biggest public sector reform in Scotland for decades.  

 
5.6  The consultation closed on 18 October 2021. The Scottish Government 

published the consultation analysis on 10 February 2022 which is attached to 
this report as Appendix 1.  

Yes  No  N/A  
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5.7  IJB members will recall that they previously met to discuss and agree their 
response to the consultation and this was submitted in October 2021.   

 
5.8  Overall, responses were received from 1,291 respondents, many of which 

were organisational responses. It was also clear from some organisational 
responses that they were representing the views of a wider body of 
constituents. 

 
5.9  The analysis of the consultation feedback will be used to shape and develop 

new legislation. A Bill is expected to be introduced in the Scottish Parliament 
in summer 2022. The legislation is expected to be extensive and complex; 
and is likely to take at least a year to be scrutinised by Parliament. The 
Scottish Government intend the NCS to be fully functioning by the end of the 
parliamentary term in 2026. 

  
 
6. OVERVIEW OF CONSULTATION ANALYSIS  
 
6.1 The published document acknowledges that the consultation process itself 

attracted a substantial number of comments; and that the analysis of 
responses should be considered in light of these comments. Many 
respondents highlighted issues such as the length of the consultation 
questionnaire; the relatively short space of time in which they could prepare a 
response; the lack of detail around the proposals; and the nature of some of 
the questions which were thought to lead the respondent to a particular 
answer.  

 
6.2 Improving Care for People  
 The consultation document pointed to a difficulty for social care in Scotland in 

being able to consistently scale up good practice – partly due to lack of 
investment but also due to the many complexities of different professional 
governance and regulation structures, multi-agency working and the different 
cultures that underpin practice across the sectors. 

 
 A majority of respondents thought that the main benefits of a NCS taking 

responsibility for improvement across community health and care services 
would be more consistent outcomes for people accessing care and support 
across Scotland; and better coordination of work across different improvement 
organisations. 

 
 The risks identified included the potential loss of the voices of people 

accessing care and support and care workers; the impact on local services; 
the loss of an understanding of local needs and local accountability; the 
variation of needs across Scotland especially where more rural and remote 
areas such as the Islands are concerned; staffing concerns with regards to 
retention and morale; the potential for increased bureaucracy; and disruption 
to those areas that currently work well as the changes are implemented.  

 
6.3  Access to Care and Support 
 
 The consultation document referred to how the IRASC labelled eligibility 

criteria as a 'barrier to accessing care', with supported people describing a 
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'maze of benefits'; a complex system that is challenging to navigate; and that 
the support received depends on where they live. 

 
 In respect of which routes respondents would use to access care and 

support), the options most likely to be used were speaking to a GP or another 
health professional; a national helpline; or national website or online form. 
Speaking to another public sector organisation or a drop in centre were the 
least popular options. The majority of respondents thought that a lead 
professional to coordinate care and support would be appropriate at an 
individual level. 

 
 Respondents were almost unanimous that they or their friends, families or 

carers should be involved in their support planning. There was also a majority 
in agreement with the statement that "decisions about the support I get should 
be focused on the outcomes I want to achieve to live a full life". Respondents 
also expressed strong support for a single plan under the Getting It Right For 
Everyone National Practice model alongside an integrated social care and 
health record. It was thought by many that these measures would streamline 
processes and make the system easier to navigate. 

 
6.4  Right to Breaks from Caring 
 
 The term 'respite' usually refers to support which enables a carer to have a 

break. While the term 'respite' is widely understood, it is can be contested as 
implying a burden or negative representation of the relationship in which care 
takes place. The consultation document therefore referred to 'breaks from 
caring' or 'short breaks'. The Carers Act gives carers the right to support to 
meet their eligible needs. The Carers Act does not use the term respite and 
does not create an automatic right to breaks. Instead, it requires the need for 
a 'break from caring' to be considered as part of carers' wider rights to 
support. 

 
 Around two thirds of respondents thought that there should be a universal 

right to a break from caring; and with a majority valuing personalised support 
over a more standardised support package. Around half thought that flexibility 
and responsiveness were more important than certainty of entitlement. 

 
6.5  Using Data to Support Care 
 
 The consultation document posited that there is a wealth of data available 

about  
 individuals in receipt of care and support, but it is not always easily available – 
 including to service users and their carers – or used for maximum benefit. It 

presented a NCS as an opportunity to meet expectations around how 
information is used to provide and support care, across all care settings and 
social care decision making at all levels. It noted that the NCS and the 
proposed Community Health and Social Care Boards (CHSCB) would be 
subject to the Freedom of Information (Scotland) Act 2002 (FOISA), but also 
raised the possible extension of those requirements to bodies that either 
exercise functions of a public nature or have a contract with a Scottish public 
authority (which could include private or voluntary sector providers).  
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 A large majority of respondents agreed that there should be an integrated and 
accessible social care and health care record; and that information about an 
individual's health and care needs should be shared across the services that 
support the. There was support for legislation to ensure that care services and 
other parties provide information in line with common data standards. 
Concerns were raised by some in relation to data security and General Data 
Protection Regulation; cybersecurity; and the implementation risks of large 
national IT systems. 

 
6.6 Complaints and Putting Things Right 
 
 The consultation document described how a robust, credible system that 

people (or their advocates) can access easily to provide feedback and 
complaints is necessary for a well-functioning system. 

 
 There was relatively high support for a charter of rights and responsibilities 

and agreement that there should be a Commissioner for social care. It was 
thought that a Commissioner would give people accessing care and support a 
voice and provide assurance that complaints would be addressed properly. 
Concerns related to fears of an additional layer of bureaucracy and to 
structural issues such as independence. 

 
6.7  Residential Care Charges 
 
 The consultation proposed to increase the sums paid for Free Personal and 

Nursing Care for self-funded care home residents to the levels included in the 
National Care Home Contract or consider alternatives, such as revising 
means testing, to assist in ensuring self-funding residents are treated fairly in 
their financial assessment. 

 
 Respondent opinion tended to lean towards the view that residents in care 

homes should make some contribution to the costs, particularly in terms of 
food and rent. There was less agreement that care home upkeep should be 
something for which contributions should be expected, such as cleaning, food 
preparation, transport, maintenance, furnishings and equipment. There was 
also a majority view that the current means testing arrangements should be 
revised. 

 
6.8  National Care Service – Case for Change 
 
 The consultation document highlighted a conclusion articulated within the 

IRASC that a key problem is a lack of national accountability and leadership 
for social care support. 

 
 The majority of those that responded to this question agreed that Scottish 

Ministers should be accountable for the delivery of social care through a NCS. 
The main themes emerging from the responses to this question related to the 
need to avoid adding additional bureaucracy; maintaining local accountability; 
the role of local authorities; and the challenges faced by rural and remote 
areas, including the Islands. 
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6.9  Scope of the National Care Service 
 
6.9.1. Children’s Services 
 
 The consultation document acknowledged that the provision of children's 

social work  
 and social care services is inextricably related to the provision of services to 

adults. 
 It proposed that children's social work and social care services should be 

located within the NCS to ensure a more cohesive integration of health, social 
work, and social care. This consultation proposal went beyond the IRASC 
recommendations.  

 
 Overall, the majority of respondents agreed that Children's Services should be 

included in the NCS. A number of key stakeholders however did express 
concerns about the proposals, with several suggesting that more evidence on 
the likely benefits of the proposals is required. There were a number of risks 
identified here by individuals and organisations, including the potential loss of 
a local dimension to responding to need; and the potential loss of the link to 
education. 

 
6.9.2. Healthcare 
 
 The consultation document indicated that it would also possible to consider 

the NCS  
 and, in turn, CHSCBs taking responsibility for the commissioning and 

procurement of  
 a range of health services, similar to (and potentially wider than) the range of  
 services currently delegated to IJBs. This included CHSCBs managing GPs’  
 contractual arrangements; and might include a revisiting of the distribution 

formula to  
 support rural and remote areas. The proposals did not envisage a wholesale 

change in employment status for people in the NHS - rather that robust 
commissioning and procurement arrangements be in place taking account of 
clinical and care governance.  

 
 The majority of respondents agreed that the proposed NCS and CHSCBs 

should commission, procure and manage community health care services. 
The main reasons given in support of the proposals related to a more 
streamlined and consistent service; and improved accessibility for people 
accessing care and support. Reasons given by those who disagreed with the 
proposals included the availability of funding; and perceptions of the existing 
relationships between health and social care. 

 
 The most frequently cited benefits of CHSCBs managing GPs' contractual 

arrangements were better integration of health and social care; and improved 
multidisciplinary team working. The most frequently cited risks were unclear 
leadership and accountability requirements; and fragmentation of health 
services. 

 
6.9.3.  Social Work and Social Care 
 
 The consultation proposed that duties and responsibilities for social work  
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 and adult and children and families' social care services should be located 
within the  

 NCS. 
 
. The most frequently benefits of social work planning, assessment, 

commissioning and accountability being located within the NCS cited by 
respondents were more consistent delivery of services; and better outcomes 
for people accessing care and support and their families. Risks identified 
included a loss of local understanding; the potential loss of accountability; and 
the risk that social work would be overshadowed by other services. 

 
6.9.5. Nursing 
 
 The proposals highlighted the need for professional nursing governance and 

assurance across community health and social care services of a similar 
standard to that provided for registered nurses hospitals.  

 
 A majority of respondents agreed with the proposed leadership role of 

Executive Nurse Directors; and that the NCS should have responsibility for 
overseeing and ensuring consistency of access to education and the 
professional development of social care nursing staff, standards of care and 
governance of nursing. There was also strong agreement with the proposal 
that Executive Nurse Directors should have a role in the proposed CHSCBs. 

 
6.9.6. Justice Social Work (JSW) 
 
 The consultation document referred to evidence put forward by the IRASC of 

where 
 integrated arrangements were working well under IJBs and their delivery arm, 

Health  
 and Social Care Partnerships; and that this was especially the case where all 

social  
 care, social work and community based healthcare were delegated to its 

greatest  
 extent.  
 
 A majority agreed that Justice Social Work should be included within the remit 

of the NCS. Reasons given included the need to keep all forms of social work 
together; and the fact that offending behaviour is often linked to other care 
needs. Those who disagreed tended to say that the proposed NCS is too 
large and centralised; and that there is a need to reflect local requirements. 
The main benefit was thought to be a more consistent delivery of justice social 
work services. Around half of respondents to the question on risks selected 
less efficient use of resources; worse outcomes for people accessing care 
and support; poorer delivery of services; and weaker leadership of justice 
social work. 

 
6.9.7. Prisons 
 
 The consultation document highlighted that responsibility for healthcare in 

prisons was transferred to the NHS in 2011 and is delegated to integration 
authorities as a result of the Public Bodies (Joint Working) (Scotland) Act 
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2014. However, social care in prisons is not integrated and continues to be 
delivered by the Scottish Prison Service. 

 
 A majority of respondents agreed that responsibility for social care services in 

prisons should be given to a NCS. Reasons given included better support for 
prisoners with mental health problems or learning disabilities; and smoother 
transitions at the point of release. 

 
 
 
6.9.8. Alcohol and Drugs Services 
 
 The consultation stated that governance and accountability for alcohol and  
 drugs services is challenging given that services range across the NHS, local  
 authorities, and third sector organisations. 
 
 A majority of respondents agreed that Alcohol and Drug Partnerships would 

have the benefits of providing greater coordination of Alcohol and Drug 
Services; and better outcomes for people accessing care and support. 
Confused leadership and accountability was viewed as the main drawback of 
the Partnerships. Three quarters agreed that they should be integrated into 
the CHSCBs. Eight in ten agreed that residential rehabilitation services could 
be better delivered through national commissioning. 

 
6.9.9. Mental Health Services 
 
 The consultation document referred to evidence of inconsistent integration of 

mental  
 health care and social care to the detriment of service users. 
 
 Around three quarters of respondents agreed that the list of mental health 

services provided in the consultation document should be incorporated into a 
NCS. In response to the question on how best to link the mental health care 
elements into a NCS, suggestions included quicker referrals; the use of multi-
disciplinary teams; and better sharing of information across services. 

 
6.9.10. National Social Work Agency 
 
 The consultation document pointed to their being no single national body 

tasked with  
 having oversight and leading social workers' professional development, 

education,  
 and improvement. Terms and conditions are set by individual employers, 

resulting in  
 local variations in social workers' pay and grading. 
 
 There was agreement on the potential benefits of a National Social Work 

Agency as outlined in the consultation: improving training and continuous 
professional development; supporting workforce planning; and raising the 
status of social work. Most respondents agreed that the proposed Agency 
should be part of a NCS; and that the Agency should have a leadership role in 
relation to social work improvement; social work education; and a national 
framework for training and development. 
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6.9.11. Reformed Integration Joint Boards: Community Health and Social Care 

Boards 
 
 A majority of respondents agreed that CHSCBs should be the sole model for 

local delivery of community health and social care in Scotland. Benefits 
mentioned included greater standardisation across Scotland; and helping to 
improve equality of access to services. Some concerns were expressed about 
the potential lack of local decision making; and that a "one size fits all" 
approach would not work. The majority  agreed that CHSCBs should also be 
aligned to Local Authority boundaries. 

 
 A range of roles were suggested as potential members of the CHSCBs, 

including people with lived experience and frontline workers. There was a 
view that their involvement should be meaningful and that these members 
should not be included in a tokenistic way. In line with this, there was a strong 
majority in support of the proposal that all CHSCB members should have 
voting rights. 

 
 A majority of respondents agreed that the CHSCBs should employ Chief 

Officers and their strategic planning staff directly. Other comments in relation 
to this question referenced the need to avoid unnecessary bureaucracy; and 
for strong leadership. 

 
6.9.12. Commissioning of Services 
 
 "Commissioning" and "procurement" are terms used generally to describe 

how  
 goods and services are planned and obtained. The consultation proposed that 

the NCS would develop and manage a National Commissioning and 
Procurement Structure of Standards and Processes for ethical commissioning 
and procuring of social care services and supports. 

 
 A majority of respondents thought that a NCS should be responsible for 

developing a Structure of Standards and Processes. A similar proportion 
agreed that a Structure of Standards and Processes would help to provide 
services that support people to meet their individual outcomes. Some thought 
that local as well as national considerations should be taken into account. A 
smaller proportion, but still a majority, agreed that an NCS should be 
responsible for market research and analysis. Comments here related to the 
need for independent research; and consideration of local circumstances. 

 
 A majority also agreed that there would be direct benefits in moving the 

complex and specialist services as set out to national contracts managed by 
the NCS. Comments here relate to the fact that the current system is 
perceived as disjointed; people should get the same help wherever they are; 
and the need to maintain an understanding of local needs. 

 
6.10. Regulation and Scrutiny 
 
 The consultation document proposed that scrutiny, inspection, and regulation 

of care  
 services and the workforce should be undertaken independently of the NCS. 
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 There was a general agreement amongst respondents with the 10 Principles 

proposed for regulation and scrutiny. Several respondents noted that care 
should be taken not to overburden providers with too much regulation or 
scrutiny; and that regulation should be proportionate. The Scottish Human 
Rights Commission and the Equality and Human Rights Commission 
suggested that there should be explicit reference to human rights legislation in 
the Principles. Overall comments related to the need for the Principles to be 
clear; in Plain English; and to reflect the views of people with lived experience. 

 
 There was also strong support for the proposals outlined for additional powers 

for the regulator in respect of condition notices; improvement notices; and 
cancellation of social care services. Other comments in regard to the powers 
of the regulator included the ability to disbar providers on the grounds of poor 
performance; and more unannounced visits. There was strong support for the 
regulator having a market oversight function. Around nine in ten thought that 
this function should apply to all providers, not just large providers. There was 
support for the proposal that the regulator should have formal enforcement 
powers which enable them to inspect care providers as a whole as well as 
specific social care services. A large majority of respondents agreed that the 
regulator's role would be improved by strengthening the codes of practice to 
compel employers to adhere, and to implement sanctions resulting from 
fitness to practise hearings. There was also a view that all workers in the care 
sector should be regulated, with Social Work Assistants and Personal 
Assistants mentioned in particular. 

 
6.11.  Valuing people who work in social care 
 The consultation document highlighted the work of the Fair Work 

Implementation  
 Group to ensure the workforce is recognised as a central pillar to the high 

quality  
 outcomes expected.  
 
 There was strong support amongst respondents for the concept of the Fair 

Work Accreditation Scheme. There was a view that such a scheme would 
help underscore the value and importance of people who work in social care. 
Improved pay and conditions for people working in the care sector were also 
supported. Some respondents highlighted issues such as the need for parity 
of pay and terms; and conditions across all sectors (including the private and 
third sectors) and between the NCS and NHS; and the need for more 
investment in the workforce as a whole. 

 
 The majority of respondents were in agreement that a national forum should 

be established to advise the NCS on workforce priorities; terms and 
conditions; and collective bargaining which would include workforce 
representation, employers and CHSCBs. It was suggested that a national 
forum would be an opportunity to give employees a voice and would make the 
sector more attractive to recruits and increase engagement of staff. 

 
 The majority of respondents agreed that the NCS should set training and 

development requirements for the social care workforce. There was also 
support for a national approach to workforce planning. 
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 Personal assistants are individuals directly recruited by people in receipt of 
direct  

 payments of Self-directed Support (SDS) and/or Independent Living Fund 
(ILF)  

 funds from among the general population. The majority of respondents agreed 
that all Personal Assistants should be required to register centrally in the 
future. There was also widespread agreement that national minimum 
employment standards for the Personal Assistant employer and promotion of 
the profession of social care personal assistants would be useful. 

 
7. CONCLUSIONS  
 
7.1  The reforms proposed here represent one of the most significant pieces of 

public service reform to be put forward by the Scottish Government; and have 
the potential to be the biggest public sector reform in Scotland for decades.  

 
7.2 Audit Scotland’s most recent publication on Social Care in Scotland 

emphasised that there is much to do to improve social care across Scotland; 
and that: 

 
• The Scottish Government’s commitment to a NCS indicates that they 

recognise the significance of the challenge - but that the need to address the 
significant and pressing challenges facing social care in Scotland cannot wait 
to be solved by a new NCS 

• The Scottish Government should identify where improvement can be made 
now, drawing on existing work and recommendations and bringing together 
key stakeholders.  

• The pandemic has exacerbated the long-standing challenges facing the social 
care sector, highlighting the precarious situation of many vulnerable people 
who rely on social care or support. It has highlighted the need to invest in a 
social care system, based on human rights, that meets people’s needs and 
improves outcomes. 

• The importance of ensuring that additional investment is used effectively to 
make the changes required in social care and that services do not continue to 
be funded and delivered in the same way. 

• The importance of strong, consistent strategic leadership. There are no 
sustainable development issues associated with this report. 

 
7.3 The analysis of the consultation feedback will be used to shape and develop 

new legislation. A Bill is expected to be introduced in the Scottish Parliament 
in summer 2022. The legislation is expected to be extensive and complex; 
and is likely to take at least a year to be scrutinised by Parliament. The 
Scottish Government intend the NCS to be fully functioning by the end of the 
parliamentary term in 2026. 

  
8. IMPLICATIONS 
 
8.1 NATIONAL OUTCOMES 
  N/A  
 
8.2 ASSOCIATED MEASURE(S) 
 N/A  
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8.3 FINANCIAL 
This paper has been reviewed by Finance: 

Yes   No  N/A 

8.4 RISK ASSESSMENT/RISK MANAGEMENT 

There are no risks identified with the content of this paper as the paper 
provides a summary of the consultation response published by the Scottish 
Government and doesn’t comments on any other aspect of the National Care 
Service proposals.   

8.5  PEOPLE 

The paper highlights the response to the public consultation which was open 
to all members of the public and the National Care Service will have an impact 
on all Scottish residents.   

8.6  STAKEHOLDER ENGAGEMENT  

 The IJB included all stakeholder members in developing the submission of the 
IJB response to the consultation.  

8.7 INEQUALITIES & FAIRER SCOTLAND DUTY  

Yes  No  N/A 

9. BACKGROUND PAPER
Links to Consultation document are included within the report and were
previously circulated.

10. APPENDICES

Appendix 1 - National Care Service Consultation: Analysis of responses 

CHIEF ACCOUNTABLE OFFICER   

Members seeking further information about any aspect of this report, please contact; 

Soumen Sengupta - Director, South Lanarkshire Health and Social Care Partnership 
Phone: 01698 453700 Email: Soumen.sengupta@southlanarkshire.gov.uk  

Ross McGuffie – Chief Officer, Health and Social Care North Lanarkshire 
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Executive summary 

 

Introduction 

The Scottish Government undertook a public consultation on its proposals for a National 

Care Service (NCS) to achieve changes to the system of community health and social care 

in Scotland. The purpose of these proposals is to ensure that it: consistently delivers high 

quality care and support to every single person who needs them across Scotland, including 

better support for unpaid carers; and that care workers are respected and valued. The 

consultation is a key step towards shaping primary legislation to the Scottish Parliament to 

achieve these changes. These proposed reforms represent one of the most significant 

pieces of public service reform to be proposed by the Scottish Government.  

 

The respondents and the responses 

Overall, responses were received from 1,291 respondents. Two thirds of responses (67%) 

were made through the Citizen Space portal (862) and 500 were submitted by email or post. 

Of the email and postal responses, 407 were from organisations and 80 were from 

individuals (including responses in the Easy Read format). The total number of organisation 

email responses includes 71 written responses that were provided in addition to a 

consultation form response, these have been considered as one respondent for the 

purposes of tallying the overall total of 1,291. It was also clear from some organisational 

responses that they had undertaken surveys or other engagement activities in order to 

respond to the consultation, and were therefore representing the views of a number of 

people. 

 

Comments on the consultation process 

The consultation process itself attracted a substantial number of comments (please see 

page 19 of this report for details) and the analysis of responses should be considered in 

light of these comments. In summary, many respondents highlighted issues such as the 

length of the consultation questionnaire, the relatively short space of time in which they 

could prepare a response; the lack of detail around the proposals; and the nature of some of 

the questions which were thought to lead the respondent to a particular answer. These 

factors have potentially impacted on the depth of analysis that can be conducted (please 

see Chapter 2 for more details on the limits on the analysis). This report should therefore be 

read alongside the full published written submissions if further detail is required. 

 

Overview of findings 

A summary of the main findings of this consultation analysis is provided under the headings 

below, following the structure of the consultation document. Please note that not all 

respondents answered all consultation questions so the percentage values provided below 

should be interpreted within the overall number of responses per question provided in each 

chapter. 
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Improving care for people 

 

Benefits of the NCS taking responsibility for improvement across community health and care 

services 

A majority of respondents (both individuals and organisations) thought that the main benefit 

of a National Care Service taking responsibility for improvement across community health 

and care services would be more consistent outcomes for people accessing care and 

support across Scotland (77%). This was followed by better coordination of work across 

different improvement organisations (72%). Respondents tended to welcome the opportunity 

to create greater consistency across Scotland and to offer more guidance for people 

accessing care and support and staff. 

 

Risks from the National Care Service taking responsibility for improvement across 

community health and care services 

Risks identified included: the potential loss of the voices of people accessing care and 

support and care workers; the impact on local services; the loss of an understanding of local 

needs and local accountability; the variation of needs across Scotland especially where 

more rural and remote areas such as the Islands are concerned; and staffing concerns with 

regards to retention and morale. Other areas of concern were around the potential for 

increased bureaucracy and disruption to those areas that currently work well as the changes 

are implemented. Both individuals and organisations highlighted the potential bureaucracy 

and loss of localism as key risks. It should be noted that many of the comments in this 

section related to the general proposals for the development of the NCS rather than the 

specific improvement aspects of the proposals.  

 

Access to care and support 

Responses to each element of the question on access to care and support ranged from 627 

to 647 (which routes respondents would use to access care and support). Speaking to a GP 

or another health professional (78%), and a national helpline (61%) or national website or 

online form (58%) were the options that were most likely to be used. Speaking to another 

public sector organisation or a drop in centre were the least popular options. The majority of 

respondents thought that a lead professional to coordinate care and support would be 

appropriate at an individual level. 

 

Support planning 

Respondents were almost unanimous that they or their friends, families or carers should be 

involved in their support planning. There was also a majority in agreement with the 

statement that “decisions about the support I get should be focused on the outcomes I want 

to achieve to live a full life” (95%). Respondents also expressed strong support for a single 

plan under the Getting It Right For Everyone National Practice model alongside an 

integrated social care and health record. It was thought by many that these measures would 

streamline processes and make the system easier to navigate. 
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Right to breaks from caring 

Around two thirds of respondents thought that there should be a universal right to a break 

from caring. A majority of individuals and organisations (81% of all respondents to this 

question) valued personalised support over a more standardised support package. Around 

half thought that flexibility and responsiveness were more important than certainty of 

entitlement. 

 

Using data to support care 

A large majority of respondents agreed that there should be an integrated and accessible 

social care and health care record (86%) and that information about an individual’s health 

and care needs should be shared across the services that support them (86%). There was 

support for legislation to ensure that care services and other parties provide information in 

line with common data standards. Concerns were raised by some in relation to data security 

and GDPR, cybersecurity; and the implementation risks of large national IT systems. 

 

Complaints and putting things right 

There was relatively high support for a charter of rights and responsibilities and agreement 

that there should be a Commissioner for social care. It was thought that a Commissioner 

would give people accessing care and support a voice and provide assurance that 

complaints would be addressed properly. Concerns related to fears of an additional layer of 

bureaucracy and to structural issues such as independence. 

 

Residential care charges 

Opinion also tended to lean towards the view that residents in care homes should make 

some contribution to the costs, particularly in terms of food and rent, however there was less 

agreement that care home upkeep should be something for which contributions should be 

expected, such as cleaning, food preparation, transport, maintenance, furnishings and 

equipment. There was also a majority view amongst both individuals and organisations that 

the current means testing arrangements should be revised. 

 

A National Care Service 

 

Overall, 477 of the 660 people (72%) that responded to this question agreed that Scottish 

Ministers should be accountable for the delivery of social care through a National Care 

Service. The main themes emerging from the responses to this question related to: the need 

to avoid adding additional bureaucracy; maintaining local accountability; the role of local 

authorities; and the challenges faced by rural and remote areas, including the Islands.  

 

A range of other services were suggested for potential inclusion in a NCS, including aspects 

of housing, education and transport. There were mixed views on whether social care in 

prisons or children’s services should be included in the open-ended responses to this 

question, but a majority (over 70%) were in agreement when this question was addressed 
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explicitly and quantitatively in the relevant section of the consultation (please see below).  

Other cross-cutting themes which emerged included:  

● The need for more detail on the proposals to inform the debate 

● The need for more detail about the costs of designing and implementing an NCS 

● Transition risks and centralisation  

● The impact on local authority workforces  

● Localism and local accountability 

● The needs of remote and rural areas 

● Human rights and equality issues 

● The extent of the proposed NCS 

● The delivery of services under the NCS 

 

Each of these themes are considered in more detail in Chapter 2. 

 

Scope of the National Care Service 

 

This section of the report considers respondents’ views on the services that should fall 

under the remit of a National Care Service. 

 

Children’s Services 

Overall, the majority of respondents agreed that Children’s Services should be included in a 

National Care Service (NCS). Three quarters of individuals who responded to this question 

and a similar proportion of organisations were in agreement. A number of key stakeholders 

however did express concerns about the proposals with several suggesting that more 

evidence on the likely benefits of the proposals is required. There were a number of risks 

identified here by individuals and organisations, including the potential loss of a local 

dimension to responding to need and the potential loss of the link to education. 

 

Healthcare 

Around 70% agreed that the proposed NCS and the Community Health and Social Care 

Boards (CHSCBs) should commission, procure and manage community health care 

services. The main reasons given in support of the proposals related to a more streamlined 

and consistent service and improved accessibility for people accessing care and support. 

Reasons given by those who disagreed with the proposals included the availability of 

funding and perceptions of the existing relationships between health and social care. 

 

The most frequently cited benefit of CHSCBs managing GPs’ contractual arrangements was 

”better integration of health and social care”. Nearly three quarters (74%) of individuals and 

six in ten organisations (61%) selected this response. This was followed by “improved 

multidisciplinary team working”, selected by 69% of individuals and 56% of organisations. 
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The most frequently cited risk was “unclear leadership and accountability requirements”, 

selected by 58% of individuals and 63% of organisations. This was followed by 

“fragmentation of health services”, selected by 47% of individuals and 56% of organisations. 

 

Social Work and Social Care 

The most frequently cited benefit of social work planning, assessment, commissioning and 

accountability being located within the NCS, was “more consistent delivery of services”. This 

was followed by “better outcomes for people accessing care and support and their families”. 

Risks identified included a loss of local understanding, the potential loss of accountability, 

and the risk that social work would be overshadowed by other services.  

 

Nursing 

A majority agreed with the proposed leadership role of Executive Nurse Directors and that 

the NCS should have responsibility for overseeing and ensuring consistency of access to 

education and the professional development of social care nursing staff, standards of care 

and governance of nursing, with almost two thirds in agreement. There was also strong 

agreement with the proposal that Executive Nurse Directors should have a role in the 

proposed Community Health and Social Care Boards.  

 

Justice Social Work 

Nearly two thirds agreed that Justice Social Work should be included within the remit of the 

NCS (62%). Reasons given included the need to keep all forms of social work together and 

the fact that offending behaviour is often linked to other care needs. Those who disagreed 

tended to say that the proposed NCS is too large and centralised and that there is a need to 

reflect local requirements. The main benefit was thought to be “more consistent delivery of 

justice social work services”. Around half of respondents to the question on risks selected: 

less efficient use of resources; worse outcomes for people accessing care and support; 

poorer delivery of services; and weaker leadership of justice social work. 

 

Prisons 

A majority of respondents (72%) also agreed that responsibility for social care services in 

prisons should be given to a National Care Service. Reasons given included better support 

for prisoners with mental health problems or learning disabilities and smoother transitions at 

the point of release, amongst others.   

 

Alcohol and Drug Services 

A majority also agreed that Alcohol and Drug Partnerships would have the benefits of 

providing greater coordination of Alcohol and Drug Services (81%) and better outcomes for 

people accessing care and support (75%). Confused leadership and accountability was 

viewed as the main drawback of the Partnerships. Three quarters agreed that they should 

be integrated into the CHSCBs. Eight in ten agreed that residential rehabilitation services 

could be better delivered through national commissioning. 
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Mental Health Services 

Around three quarters of respondents agreed that the list of mental health services provided 

in the consultation document should be incorporated into a NCS. In response to the 

question on how best to link the mental health care elements into a NCS, suggestions 

included: quicker referrals; the use of multi-disciplinary teams; and better sharing of 

information across services. 

 

National Social Work Agency 

There was a general agreement around the potential benefits of a National Social Work 

Agency that were outlined in the consultation document: improving training and continuous 

professional development; supporting workforce planning; and raising the status of social 

work. Two thirds agreed that the proposed Agency should be part of a NCS (66%). Around 

80% thought the Agency should have a leadership role in relation to social work 

improvement, social work education; and a national framework for training and 

development.  

 

Reformed Integration Joint Boards: Community Health and Social Care Boards 

 

This section of the report considers the responses to the proposals to reform the existing 

Integration Joint Boards (IJBs) into Community Health and Social Care Boards (CHSCBs). 

 

Governance model 

Around three quarters agreed that Community Health and Social Care Boards (CHSCB) 

should be the sole model for local delivery of community health and social care in Scotland, 

with individuals (77%) and organisations (73%) broadly similar in terms of levels of 

agreement.  

 

Benefits mentioned included greater standardisation across Scotland, as well as helping to 

improve equality of access to services, although some were concerned about the potential 

lack of local decision making and that a “one size fits all” approach would not work. The 

majority of respondents also agreed that CHSCBs should also be aligned to Local Authority 

boundaries (81%). 

 

Membership of Community Health and Social Care Boards 

A range of roles were suggested as potential members of the Boards, including people with 

lived experience and frontline workers. There was a view that their involvement should be 

meaningful and that these members should not be included in a tokenistic way. In line with 

this, there was a strong majority in support of the proposal that all Board members should 

have voting rights with 90% of individuals and 86% of organisations that answered this 

question in agreement. 
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Community Health and Social Care Boards as employers 

A large proportion (78%) agreed that the Boards should employ Chief Officers and their 

strategic planning staff directly. Other comments in relation to this question referenced the 

need to avoid unnecessary bureaucracy and for strong leadership. 

 

Commissioning of services 

 

This section of the consultation addressed the ways in which the National Care Service can 

embed ethical principles at a local level to deliver support and solutions for better 

consistency of access, drive up quality and secure person-centredness. 

 

Structure of Standards and Processes 

A majority of respondents (83%) thought that an NCS should be responsible for developing 

a Structure of Standards and Processes. A similar proportion agreed that a Structure of 

Standards and Processes will help to provide services that support people to meet their 

individual outcomes. Some thought that local as well as national considerations should be 

taken into account. 

 

Market research and analysis 

A smaller proportion, but still a majority (63%), agreed that an NCS should be responsible 

for market research and analysis. Comments here related to the need for independent 

research and consideration of local circumstances. 

 

National commissioning and procurement processes 

A majority also agreed (76%) that there will be direct benefits in moving the complex and 

specialist services as set out to national contracts managed by the NCS. Comments here 

relate to: the fact that the current system is perceived as disjointed; people should get the 

same help wherever they are; and the need to maintain an understanding of local needs. 

 

Regulation 

 

This section considered the regulation of services under the proposed NCS. It addressed: 

the core principles for regulation and scrutiny; strengthening regulation and scrutiny of care 

services; a market oversight function; and enhanced powers for regulating care workers.  

 

Core principles for regulation and scrutiny 

There was a general agreement with the 10 Principles proposed for regulation and scrutiny. 

Several respondents noted that care should be taken not to overburden providers with too 

much regulation or scrutiny and that regulation should be proportionate. The Scottish 

Human Rights Commission and the Equality and Human Rights Commission suggested that 

there should be explicit reference to human rights legislation in the Principles. Overall 
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comments related to the need for the Principles to be clear and in Plain English and to 

reflect the views of people with lived experience.  

 

Strengthening regulation and scrutiny 

There was also strong support for the proposals outlined for additional powers for the 

regulator in respect of condition notices, improvement notices and cancellation of social care 

services, with 88% of respondents to this question in agreement. Other comments in regard 

to the powers of the regulator included the ability to disbar providers on the grounds of poor 

performance and more unannounced visits. 

 

Market oversight function 

There was also strong support for the regulator having a market oversight function with 84% 

of individuals and 87% of organisations who responded to this question in agreement. 

Around nine in ten thought that this function should apply to all providers, not just large 

providers.  

 

There was support for the proposal that the regulator should have formal enforcement 

powers which enable them to inspect care providers as a whole as well as specific social 

care services, with again nine in ten in agreement. 

 

A large majority of respondents agreed that the regulator’s role would be improved by 

strengthening the codes of practice to compel employers to adhere, and to implement 

sanctions resulting from fitness to practise hearings. 

 

There was a view that all workers in the care sector should be regulated, with Social Work 

Assistants and Personal Assistants mentioned in particular. 

 

Valuing people who work in social care 

 

This section of the report considers the responses to proposals for a ‘Fair Work 

Accreditation Scheme’, the development of an integrated workforce planning system and the 

establishment of a national organisation for training and development within social care. The 

role of personal assistants and the support available to them are also addressed. 

 

Fair work 

There was strong support for the concept of the Fair Work Accreditation Scheme amongst 

individuals and organisations alike. Overall 83% were in favour. There was a view that such 

a scheme would help underscore the value and importance of people who work in social 

care.  
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Improved pay and conditions for people working in the care sector were also supported, with 

83% of respondents ranking improved pay and 79% ranking improved terms and conditions 

(improvements to sick pay, annual leave, maternity/paternity pay, pensions, and 

development/ learning time) as factors that would make social care workers feel more 

valued in their role. Some respondents highlighted issues such as the need for parity of pay 

and terms and conditions across all sectors, including the private and third sectors, and 

between the NCS and NHS, and the need for more investment in the workforce as a whole.  

 

The majority of respondents (87%) were in agreement that a national forum should be 

established to advise the NCS on workforce priorities, terms and conditions and collective 

bargaining which would include workforce representation, employers and Community Health 

and Social Care Boards. It was suggested that a national forum would be an opportunity to 

give employees a voice and would make the sector more attractive to recruits and increase 

engagement of staff. 

 

Workforce planning 

Individuals and organisations alike were in agreement that having ‘a national approach to 

workforce planning’ (74% of individuals and 77% of organisations) as well as ‘providing skills 

development’ opportunities for relevant staff in social care (65% of individuals and 77% of 

organisations) would be the easiest way in which to plan for workforce across the social 

care sector.  

 

Training and development 

The majority of respondents agreed that the NCS should set training and development 

requirements for the social care workforce. There was also support for a national approach 

to workforce planning with three quarters in agreement. 

 

Personal assistants 

The majority of respondents agreed that all Personal Assistants should be required to 

register centrally in the future. There was also widespread agreement that national minimum 

employment standards for the personal assistant employer and promotion of the profession 

of social care personal assistants would be useful for personal assistants and their 

prospective employers (with 81% and 72% respectively of respondents to this question 

selecting these options). 
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1. Introduction  

The Scottish Government undertook a public consultation on its proposals for a National 

Care Service (NCS) to achieve changes to the system of community health and social care 

in Scotland. The proposals are intended to ensure that the Government: consistently 

delivers high quality services to every single person who needs them across Scotland; that 

there is better support for unpaid carers; and care workers are respected and valued. The 

consultation is a key step towards introducing primary legislation to the Scottish Parliament 

to achieve these changes. These proposed reforms represent one of the most significant 

pieces of public service reform to be proposed by the Scottish Government.  

 

The Scottish Government views the implementation of the recommendations of the 

Independent Review of Adult Social Care (IRASC), and particularly the establishment of a 

National Care Service (NCS), as a key opportunity to address the challenges across social 

care highlighted before and during the Covid-19 pandemic. It views the creation of the NCS 

as a means of addressing these challenges in the long-term alongside its ongoing work to 

improve people’s experiences of social care in the short to medium term. In the consultation 

document, it states that this is: 

 

“An opportunity to change the way we deliver support and services - to place human rights 

at the centre of our decision making; shift our emphasis to prevention; empower people to 

engage positively with their own care; embed fair work and ethical commissioning; and 

strengthen our commitment to integrating social care with community healthcare, which we 

last legislated for in 2014.” (Page 4 of the National Care Service consultation document) 

 

The consultation was broad and wide-ranging: covering all aspects of a National Care 

Service, including, but not limited to, access to care and support, breaks from caring, using 

data to support care, recourse and remedies to problems, residential care charges, 

commissioning of services, regulation of social care, and supporting the social work and 

social care workforce. It was open from 9 August 2021 and closed on 2nd November 2021. 

 

The Scottish Government has pledged that, following the consultation, there will be further 

opportunities for people to shape and design the details of how the reformed system will 

operate. The results of the consultation exercise will be used to shape and develop new 

legislation (a Bill) which is planned to be introduced in the Scottish Parliament in summer 

2022.  

 

As the Scottish Government reaches conclusions on the National Care Service, it will 

continue to consider how it will integrate with the National Health Service and any 

implications for the NHS. It has also stated that it will also consider the impact of its 

proposals for the NCS on equality groups and others, including businesses and island 
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communities, and will carry out a suite of impact assessments before finalising the 

proposals.  

 

The legislation is likely to be extensive and complex and is likely to take at least a year to be 

scrutinised by the Parliament. The Scottish Government will then need to establish the 

organisation and put the legislation into effect. Its intention is that the National Care Service 

will be functioning by the end of the Parliamentary term. 

 

The policy context 

In the consultation document on a National Care Service, the Scottish Government 

described social care as a service “there for people of any age who need help with day-to-

day living because of illness, physical disability, learning disabilities or mental health 

conditions, or because of older age, frailty or dementia”.  

 

Social care also supports people with or recovering from alcohol or drug addictions, and 

those who are or have been homeless or are at risk of becoming homeless. Children’s 

social care services also provide help for children and families who may need additional 

support, or where children are unable to live with their own families. Social care may be 

provided in people’s own homes, including through remote care and technology enabled 

care, in residential accommodation and care homes or in the wider community, including 

many advice and support services.  

 

The delivery of social care support is currently the statutory responsibility of local 

government under the 1968 Social Work (Scotland) Act. The Scottish Government sets out 

the policy and makes legislation on social care and therefore has a role in supporting 

improvement and ensuring positive outcomes for people across the country by having the 

right policy and legislation in place.  

 

The Independent Review of Adult Social Care (IRASC) report was published in February 

2021. It concluded that whilst there were strengths in Scotland’s social care system, it 

needed revision and redesign to enable a step change in the outcomes for people in receipt 

of care. The review called for a fundamental shift in thinking and approach to social care to: 

● Shift the paradigm of social care support to one underpinned by a human rights 

based approach 

● Strengthen the foundations of the social care system to bridge the gap between 

policy intentions and the reality of people’s experiences of social care – bridge the 

implementation gap 

● Redesign the system by establishing a National Care Service to achieve national 

level accountability and consistency in social care and to transform the way social 

care support is planned, commissioned and procured. 

 Importantly, the Independent Review called for the voice of people with lived experience to 

be amplified at every level in the redesign of the system. 
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The review provided a number of high level areas of focus:  

● Ensuring that care is person-centred, human rights-based, and is seen as an 

investment in society  

● Making Scottish Ministers responsible for the delivery of social care support, with the 

establishment of a National Care Service to deliver and oversee integration, 

improvement and best practices across health and social care services  

● Changing local Integration Joint Boards to be the delivery arm of the National Care 

Service, funded directly from the Scottish Government  

● The nurturing and strengthening of the workforce 

● Greater recognition and support for unpaid carers 

 

The Scottish Government stated its commitment to implementing the recommendations of 

the IRASC in the National Care Service Consultation document. Before the pandemic 

began, it had been working with a wide range of partners, including people who use social 

care support, COSLA (the Convention of Scottish Local Authorities), unpaid carers, the 

social care sector and the workforce, to address many of the areas highlighted in the review.  

 

The proposals outlined by the Scottish Government are wider than those suggested by the 

IRASC. It has stated that there is a need to use this opportunity to consider the scope, remit, 

inclusivity and delivery mechanisms of the National Care Service in its widest sense. The 

assumption is that, as a minimum, it will cover adult social care services. The Government 

notes, however, in the consultation document:  

 

“If we want to build a community health and social care system to make sure that all people 

receive services that cluster round them to deliver the best possible outcomes, then we 

must consider the merits of extending the scope of a National Care Service to oversee all 

age groups and a wider range of needs including: children and young people; community 

justice; alcohol and drug services; and social work.” (Page 6 of the National Care Service 

consultation document) 

 

The consultation 

The National Care Service Consultation opened on 9th August 2021 and closed on 2nd 

November 2021 as noted above. It consisted of a written consultation paper and wide 

ranging consultation events and other engagements over the 12 week period. This report 

focuses on the written responses to the consultation paper but also provides information on 

issues raised at 14 open consultation events and an number chaired discussions led by the 

Scottish Government.  

 

The consultation paper asked 122 questions, of which 37 were closed, 30 were open, and 

55 had both closed and open elements, for example multiple choice with a free text box for 

further comments.  
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The consultation was designed so that respondents could answer the sections of specific 

interest to them; for example, those with lived experience and specific area knowledge. 

Therefore, it was anticipated at the outset that not all respondents would answer all sections 

and the number of respondents varies therefore by question and section.  

 

The Easy Read version of the consultation asked 25 questions, four open, seven closed and 

14 both, making a total of 21 closed and 18 open elements. The Easy Read version covered 

all chapters of the consultation, with different wording of questions as appropriate. However, 

the Easy Read version did not cover all the detailed topics in the larger consultation paper or 

provide a translation of all of the questions as this would have made the Easy Read version 

excessively long. Easy Read responses have therefore been included separately under the 

appropriate headings. 

 

The consultation was designed and delivered by the Scottish Government and PwC was 

subsequently appointed to conduct an analysis of the Consultation responses. 

 

The report 

This report is structured as follows: 

● Chapter 2 presents information on the respondents to the consultation and the 

responses submitted, comments on the consultation process itself and the approach 

to the analysis 

● Chapters 3 to 10 presents the results of the analysis of the responses to the 

consultation by question  

 

There were a number of cross-cutting themes that emerged from the responses which were 

not explicitly addressed by the consultation directly. As a result, there is no quantitative data 

that can be attributed to these themes in terms of strength of the point of view. These issues 

raised in relation to the general concept of a National Care Service included the following:  

● The need for more detail on the proposals in order to inform the debate 

● The costs associated with a NCS and how it would be funded 

● The existing local authority workforce 

● Localism and local accountability 

● Human rights and equality issues 

● The extent of the NCS 

● The delivery of services under the NCS  

 

These cross-cutting themes are addressed in more detail in Chapter 4. 
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2. The respondents and responses 

Introduction 

This section of the report describes the respondents to the consultation, the feedback on the 

consultation process and how the results have been analysed independently.  

 

Respondents to the consultation 

Overall there were 1,291 responses to the consultation. The majority of these (82%) were 

consultation form responses which were received either through the Citizen Space online 

portal (862) or submitted via email (152). Fifty Easy Read responses were received by email 

or post. 

 

In addition, there were 298 email submissions that did not follow the consultation form 

structure. These responses ranged in length from individuals writing several paragraphs in 

an email through to organisations producing 100 page or more reports. Of these additional 

submissions, the vast majority (280, 94%) were from organisations: 71 of these submissions 

were from organisations who also submitted a consultation form response. For the purposes 

of the tables below, these responses have not been double counted (that is, an organisation 

that has submitted a consultation form response and a non-consultation form response has 

only been counted once as a respondent). 

 

In line with the Scottish Government’s approach to analysing consultation responses and for 

the purposes of this analysis, each response was treated as equal in weight. For example, if 

an organisational response indicated that they had consulted with their members in order to 

respond to the consultation and therefore were representing a large number of people, this 

was treated as a single response. 

 

Respondents to the consultation stated whether they were responding as an individual or an 

organisation in the Respondent Information Form. In line with standard practice for the 

analysis of Scottish Government consultations, these self-selections have been accepted on 

face value and have formed the basis of our analysis of individual and organisational 

responses. 
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Type of respondent - overall 

Respondent type Number Percent 

Individuals 703 54% 

Organisations 575 45% 

Total 1,291* 100% 

*There were 13 respondents who didn’t select either category 

 

The following tables further breakdown the respondents by individual type and organisation 

type. Please note that the second table excludes the Easy Read responses as this level of 

information about respondents was not collected in the Easy Read version of the 

questionnaire. This was due to the need to ensure the Easy Read version was not overly 

long. 

 

The categories are those provided to respondents in the Respondent Information Form and 

have been used as the basis of the analysis. Regardless of whether a respondent indicated 

that they were either an individual or an organisation, they were able to answer both the 

type of individual question and the type of organisation question in Citizen Space. This 

means that it was possible for a respondent to select themselves as an individual and to 

then select themselves as an organisation type - for example an individual could select they 

are, or have been, an unpaid carer, and also that they are a local authority.  

 

This was also possible in the opposite sense, i.e. a respondent who selected they are an 

organisation could then select an individual type. For the purposes of this analysis, where 

this has happened, the initial individual or organisation self-selection has been respected. In 

the above scenario, the respondent selected they were an individual, and therefore their 

individual type (unpaid carer) would be included in the analysis whereas their organisation 

type (local authority) would not be included. 
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Type of individual respondent - overall 

Respondent type Number Percent 

I receive, or have received social care or 

support 

88 14% 

I am, or have been, an unpaid carer 257 40% 

A friend or family member of mine receives, 

or has received, social care or support 

341 53% 

I am, or have been, a frontline care worker 196 30% 

I am, or have been, a social worker 171 26% 

I work, or have worked, in the management 

of care services 

180 28% 

I do not have any close experience of social 

care or support 

22 3% 

Total 647  

 

As can be seen from the table above, the majority of individual responses have some 

experience of social care, including as a service user, unpaid carer, family connections or as 

a frontline care worker. Please note that this was a “select all that apply” question so some 

respondents will have selected more than one option therefore will not sum to 100%. 

 

 

  



 

 

20 
 

Type of organisation respondent - overall 

Respondent type Number Percent 

Providing care or support services - private 

sector 

21 4% 

Providing care or support services - third 

sector 

122 22% 

Independent healthcare contractor 16 3% 

Representing or supporting people who 

access care and support and their families 

100 18% 

Representing or supporting carers 71 13% 

Representing or supporting members of the 

workforce 

77 14% 

Local authority 56 10% 

Health Board 43 8% 

Integration authority 35 6% 

Other public sector body 36 7% 

Other 145 26% 

Total 550 100% 

 

Again, there was a wide range of organisations represented with around 56 out of the 550 

(10%) organisation responses from local authorities and 122 (22%) from third sector 

providers. As noted above, the respondents’ self-selected categorisation (i.e. individual or 

organisation and including subgroups) has been respected for the analysis. 

 

Please note that the numbers in the two tables above do not total 1,291 as some 

respondents did not state whether they were responding from an individual or an 

organisational perspective. 
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Feedback on the consultation process 

There were quite a large number of criticisms of the consultation process in all formats of 

submission, including Citizen Space, the offline submissions and the 34 engagement events 

which the Scottish Government held with stakeholders throughout the course of the 

consultation. In Citizen Space, a substantial proportion (33%) stated that they were 

dissatisfied with the process when asked “how satisfied were you with this consultation?”. 

Over a fifth stated that they were “neither satisfied nor dissatisfied” and 44% were satisfied. 

Please note that this information is only available for the consultation form responses 

received online via Citizen Space (867 in total). However, in the consultation form responses 

received via email around a quarter made unprompted negative comments on the 

consultation process.  

 

Overall, reasons that were provided for this feedback included: 

● The consultation document was difficult to digest in relation to its scope and length 

and the complexity of the issues 

● Concerns were raised about the lack of detail in the proposal and response form and 

the need for more information 

● The consultation period was thought to be not long enough and organisations were 

not able to plan for their approach. It was stated that more notice would be required in 

future of ongoing NCS consultation and legislative work, and next steps 

● There were questions around the timing of the consultation in relation to the 

pandemic, Brexit, the current stresses on the workforce and the forthcoming local 

government elections which will impact on the ability of local authorities to respond 

● There is a concern about the speed at which the Scottish Government is planning to 

bring in legislation. It was noted that there is a workforce and capacity issue in a 

sector which is still recovering from the pandemic 

● Concerns were raised about a perceived lack of engagement with local government 

and other relevant stakeholders in the development of the proposals 

● There was a view that there needs to be more public engagement and more 

involvement from clients and people accessing care and support: there was a 

particular concern about the accessibility of the Easy Read documentation and the 

difficulty that people with lived experience would have had in engaging with the 

consultation document given its length and complexity 

● There was a view that the assumptions in the document need to be tested through an 

impact assessment, particularly in relation to the Islands 

● Some of the questions were thought to be leading and/or unclear: it was noted on 

several occasions that the questions employed by the Scottish Government were 

leading respondents to a specific outcome  

● Respondents also thought that the NCS was already being treated as a “done deal” 

and that more analysis was required of what currently works well and what needs 

improvement  
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● Some respondents also thought that the questions posed by the consultation did not 

reflect the reality of current structures and services 

● Several commented on the number of questions in a binary or yes/no format, which 

did not let them express the nuances of their opinion  

● The length of the questionnaire was said to be off putting to respondents 

● Several raised the issue of a perceived lack of a link to the Independent Review of 

Adult Social Care  

 

In addition, COSLA and other local government representatives highlighted that there was a 

need for more engagement with their sector and that they were disappointed that they were 

not involved in the development of the proposals. 

 

In the engagement meetings held by the Scottish Government, the issues raised regarding 

the short consultation period included a concern that some people who use/need social care 

services of all kinds were unable to engage fully. There were also some comments about 

the length of the Easy Read questionnaire. It was also mentioned in several respects that 

further consultations will be required as the final details of the individual proposals become 

clearer.  

 

There were also some concerns that response rates may have been impacted by the length 

of the consultation response form. This is likely to be a contributory factor and may be 

reflected in the fact that only 64% of responses were made through Citizen Space. In 

addition, towards the end of the consultation questionnaire, there are lower levels of 

responses to the open-ended questions which means that the analysis of the responses is 

somewhat indicative. This is due in part, however, to the fact that respondents could select 

the sections of the consultation that were relevant to them. 

 

About the analysis 

 

Quantitative analysis 

The quantitative analysis presents the numbers and percentages for each relevant closed 

question in the Citizen Space format, by individual and organisation respondent type (where 

appropriate and meaningful), alongside the total number of respondents for each question. 

The quantitative data was downloaded from Citizen Space into SPSS, a standard statistical 

analysis software package. A further 152 consultation form responses received via email 

were then data entered manually to arrive at the total number of 1,014 consultation form 

responses suitable for quantitative analysis. There were also 51 Easy Read responses that 

were also received via email and entered manually, and analysis for these is shown at the 

end of each relevant section. 

 

In line with standard practice, 25% of the manual entries were double-checked to ensure the 

data entered was correct. All quantitative data therefore refers to consultation form 
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responses received via either the Citizen Space portal or by email in the Citizen Space 

format. 

 

Data tables were then produced to explore the differences between individuals and 

organisations and then by each of the subgroups presented in the table above. Differences 

in opinion by different groups of respondents (by individual and organisation type) were then 

distilled and are presented in this report where distinctive and meaningful.  

 

Please note however, that as has been stated above, these differences are illustrative rather 

than definitive given the overlap in the groups. For some of the questions, there was a low 

number of responses per question which limited the degree of robust sub-group analysis. 

There is also a high percentage of agreement with many of the statements which again 

limits the possible analysis of the subgroups that are not in agreement.  

 

As noted above, in relation to the Citizen Space responses that were received offline via 

email or letter, not all respondents indicated whether they were an individual or an 

organisation. For the purposes of this analysis, these cases were treated at face value, i.e. 

neither as an individual nor as an organisation. This means that total figures provided in this 

report might not match the total numbers of individuals and organisations provided in the 

tables in all cases.  

 

In order to upload these responses to the online Citizen Space portal, each response had to 

be selected as either an organisation or an individual, otherwise the response could not be 

added. This means that a small number of cases (18) are coded as an organisation or 

individual on the Citizen Space portal, but they are not coded as such in this analysis. As 

such, the figures provided via Citizen Space may not match the figures in this report exactly, 

though these differences will be small and will not make a material difference to the results.  

 

Qualitative analysis 

Given the breadth, depth and number of the open-ended text questions, the focus has 

therefore been on a thematic analysis of recurring issues. The number of respondents for 

each Citizen Space open-ended question have been included in the relevant section of the 

report. Please note however, that in some instances, the respondent may not have 

answered the question directly but added a general comment on the consultation. Further, 

as discussed in the quantitative analysis section above, there are no definitive or exclusive 

subgroups. This has therefore impacted the ability to analyse the qualitative findings by 

subgroup.  

 

The number of responses to the open-ended questions are given in each relevant section. 

This number excludes those respondents who submitted statements such as “not 

applicable”, “no comment” or equivalent. 
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All responses that were received offline were read in full and mapped against the open-

ended questions where possible. These responses were then integrated into the final 

analysis and reporting in relation to each question and were also scanned for themes using 

keyword searches. 

 

Quotes have been included for illustrative purposes but these are not intended to be 

representative, given the broad range of organisations that responded to the consultation 

and the wide number of issues addressed in the consultation document. In some instances, 

these quotes have been shortened for conciseness of the overall report. 

 

Please also note that the attributions of these quotes are indicative by groups of individuals 

and of organisations as respondents were able to select more than one option in relation to 

their experience of social care and support and could therefore respond from more than one 

perspective i.e. both as an unpaid carer and also employed within the sector for example. It 

is therefore not possible to be definitive about the perspective from which the quote was 

made. 

 

Given the broad and wide-ranging nature of the questions in the consultation, the number of 

open-ended questions and the number of contributions, these results are relatively high 

level and not exhaustive. Many respondents commented that they were unable to provide 

comprehensive responses due to the lack of detail in the proposal but did state that they 

would be happy to take part in any further consultations or planning.  

 

All consultation responses, including the detailed contributions of the 298 organisations and 

individuals that provided written submissions to the consultation, will be made available 

alongside this report and must therefore be considered in conjunction with this report to 

reach a full understanding of the breadth of the debate.  

 

As with all consultations it is important to bear in mind that the views of those who have 

responded are not representative of the views of the wider population. Individuals (and 

organisations) who have a keen interest in a topic – and the capacity to respond – are more 

likely to participate in a consultation than those who do not. This self-selection means that 

the views of consultation participants cannot be generalised to the wider population. 

 

It is important to note that some of the responses to this consultation (especially those from 

organisations) contained technical information and references to other published and 

unpublished material. It is not possible in a report such as this to fully reflect the level of 

detail included in these submissions. Please note that the figures in this report may not total 

100% due to rounding.  
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Given the scope of the consultation, it is difficult to reflect all the nuances of all the 

responses in a single report. This document is therefore a qualitative summary of the main 

themes of the consultation. We would therefore strongly recommend that interested parties 

consult the responses that have been published alongside this report for further detail. For 

the same reason, we would suggest that, while we have provided high level summaries of 

each chapter, the full content of the chapter should be considered in order to assess the 

balance of views.  
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3. Improving care for people 

Chapter overview 

 

Benefits of the NCS taking responsibility for improvement across community health 

and care services 

A majority of respondents (both individuals and organisations) thought that the 

main benefit of a National Care Service taking responsibility for improvement 

across community health and care services would be more consistent outcomes 

for people accessing care and support across Scotland (575 of the 751 

respondents to this question (77%)). This was followed by better coordination of 

work across different improvement organisations (543 of the 751 responses to this 

question (72%)). Respondents tended to welcome the opportunity to create greater 

consistency across Scotland, while offering more guidance for people accessing 

care and support and staff. 

 

Risks from the NCS taking responsibility for improvement across community health 

and care services 

Risks identified included the potential loss of the voice of people accessing care 

and support and of care workers, the impact on local services, understanding of 

local needs and local accountability, the variation of needs especially where more 

rural and remote areas such as the Islands are concerned, and staffing concerns 

with regards to retention and morale. Other areas of concern were around the 

potential for increased bureaucracy and disruption to those areas that currently 

work well. 

 

Access to care and support 

Respondents were most likely to state that they would access care and support 

through their GP or another health professional (504 of the 647 responses to this 

question (78%)). Just over six in ten (384 of the 629 responses to this question 

(61%)) of the respondents to this question stated that they would be likely to 

contact a national helpline and a similar proportion (372 of the 633 responses to 

this question (59%)) stated that they would be likely to contact their local authority 

online. The majority thought that a lead professional to coordinate care and 

support would be appropriate at an individual level. 

 

Support planning 

Respondents were almost unanimous that they or their friends, families or carers 

should be involved in their support planning. There was also a majority in 

agreement with the statement that “decisions about the support I get should be 

focused on the outcomes I want to achieve to live a full life” (637 of 671 
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respondents to this question (95%)). Respondents also expressed strong support 

for a single plan under the Getting It Right For Everyone National Practice model 

alongside an integrated social care and health record. It was thought by many that 

these measures would streamline processes and make the system easier to 

navigate. 

 

Right to breaks from caring 

Around two thirds of respondents thought that there should be a universal right to a 

break from caring. A majority of individuals and organisations (491 of the 607 

respondents to this question (81%)) valued personalised support over a more 

standardised support package. Around half through that flexibility and 

responsiveness was more important than certainty of entitlement. 

 

Using data to support caring 

A large majority of respondents agreed that there should be an integrated and 

accessible social care and health care record and that information about an 

individual’s health and care needs should be shared across the services that 

support them. There was support for legislation to ensure that care services and 

other parties provide information in line with common data standards. Concerns 

were raised by some in relation to data security and GDPR, cybersecurity; and the 

implementation risks of large national IT systems. 

 

Complaints and putting things right 

There was relatively high support for a charter of rights and responsibilities and 

agreement that there should be a Commissioner for social care. It was thought that 

a Commissioner would give people accessing care and support a voice and 

provide assurance that complaints would be addressed properly. Concerns related 

to fears of an additional layer of bureaucracy and to structural issues such as 

independence. 

 

Residential care charges 

Opinion also tended to lean towards the view that residents in care homes should 

make some contribution to the costs, particularly in terms of food and rent, 

however there was less agreement that care home upkeep should be something 

for which contributions should be expected, such as cleaning, food preparation, 

transport, maintenance, furnishings and equipment. There was also a majority view 

amongst both individuals and organisations that the current means testing 

arrangements should be revised. 
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Introduction 

This section of the report considers the responses to the Scottish Government’s proposals 

that seek to transform the system, put a human-rights based approach at its heart and 

strengthen the focus on preventative approaches across community health and social care 

services. It covers: improvement; access to care and support; rights to breaks from caring; 

using data to support care; complaints and putting things right; residential care charges and 

eligibility criteria. 

 

Improvement  

The consultation document on a National Care Service for Scotland stated that 

“improvement must be a key focus of the NCS. The establishment of a single national body, 

with clear lines of accountability to Ministers at a national level, gives us the opportunity to 

ensure that consistent, high standards of performance are developed and maintained 

across Scotland. That national view will also ensure that learning can be shared and 

implemented across the country. Intelligence gained from inspection and scrutiny of services 

will be used to identify where improvement is needed, and themes will be fed back into 

commissioning and procurement.” 

 

Q1. What would be the benefits of the National Care Service taking responsibility for 

improvement across community health and care services? (Please tick all that apply) 

 Individuals Organisations 

Better coordination of work across different 

improvement organisations 
361 (72%) 180 (74%) 

Effective sharing of learning across Scotland 326 (65%) 171 (70%) 

Intelligence from regulatory work fed back into a 

cycle of continuous improvement 
277 (55%) 146 (60%) 

More consistent outcomes for people accessing 

care and support across Scotland 
391 (77%) 182 (74%) 

Other 132 (26%) 113 (46%) 

Total 504 (100%) 245 (100%) 
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The first question in the Improvement section was answered by 751 people, of whom 504 

were individuals. The top benefit of an NCS taking responsibility for improvement identified 

was “more consistent outcomes for people accessing care and support in Scotland” with 

three quarters of respondents in total selecting this option. This was followed by “better 

coordination of work across different improvement organisations”.  

 

Other benefits of the NCS taking responsibility for improvement across community health 

and care services (suggested by 466 respondents to this question) tended to reference: 

● A set of national standards for care 

● More guidance around standards and how they should be applied 

● The opportunity to streamline the service and improve future outcomes 

● The potential to present knowledge sharing and upskilling opportunities across the 

workforce 

● Efficiency savings through national procurement 

● Improved and better use of data collection and sharing 

● A greater potential for innovation 

● Improved and more integrated career pathways for the health and care workforce in 

its entirety (greater career progression, flexibility and parity in pay between sectors 

and across providers) 

 

The people accessing care and support who responded to this consultation tended to 

highlight improved access to care, a more consistent approach, ending a perceived 

“postcode lottery” and greater accountability. Health and social care staff, such as frontline 

workers, management and social workers agreed with this sentiment, and also highlighted 

the importance of funding, wage increases and working together across health and social 

care more consistently.  

 

Please note that the comments in this section should be read in conjunction with the 

comments provided in relation to the overall concept of the NCS as many respondents 

replied to this question in relation to the general concept of a NCS rather than in relation 

improvement specifically (please see Q20 in Chapter 4 of this report). Free text comments 

included: 

 

“Less unnecessary and repetitive bureaucracy.” (Person accessing care and support) 

 

“Hopefully, less chance of people falling through the cracks, or getting lost within the 

system. Hopefully, [a] more targeted approach and care. Also, that there would be just the 

one agency dealing with a person, rather than multiple agencies.” (Person accessing care 

and support) 
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“Clearer leadership and accountability pathways, with follow through of care reviews and 

prompt action, instead of lost in multiple layers of local bureaucracy. Fairer eligibility 

criteria... More efficient communication/fairer care between providers and people using 

services and those working in the services.” (Current or former frontline care worker and 

unpaid carer) 

 

Of the Easy Read responses received, the vast majority, 37 out of the 41 (90%) who 

responded to this question, believed that a National Care Service taking responsibility for 

improvement will help make sure that good practice is shared across Scotland. Verbatim 

responses to this question tended to suggest that a NCS would: 

● Give greater consistency across Scotland 

● Achieve greater efficiencies 

 

Q2 Are there any risks from the National Care Service taking responsibility for 

improvement across community health and care services? 

There were 694 responses to the question whether there are any risks from the National 

Care Service taking responsibility for improvement across community health and care 

services (Q2). Common concerns were raised with regards to: 

● People accessing care and support and care workers ‘not having a voice’ 

● The effect on care, such as creating more confusion and lack of clear communication, 

funding being diverted and the need for people with lived experience to help inform 

decision making. 

● The impact on local services, such as the potential loss of local empowerment and 

flexibility to local needs, especially in rural areas where there are “unique service 

delivery challenges which require bespoke approaches to service provision”. As one 

organisation highlighted in this context: “the pandemic has served to remind us of the 

importance of human connection and the value of relationships”. 

● The variation in needs across different areas of Scotland 

● Impact on decision-making in the best interest of the Person accessing care and 

support 

● Staffing issues including the potential impact on retention and morale 

● Competing governance roles and structural barriers 

● Competing priorities and performance frameworks 

● Potential risks to local innovation 

 

Risks identified by people accessing care and support included: increased bureaucracy; loss 

of local knowledge; loss of what currently works well; and a “one size fits all approach”: 

 

“The danger is that they will ignore the special problems faced by those in Highlands & 

Islands area.” (Person accessing care and support) 
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“If things are missed, gaps or faults created they could be replicated across Scotland. 

Possibility of loss of flexibility and creativity.” (Person accessing care and support)  

 

“Local Authorities and Health Boards already have their own ways of working which suit 

their own area e.g. rural or urban, with a large proportion of older people etc. It is very 

important that if something is working well, it is not disrupted in order to try to have a one-

size-fits-all service.” (Current or former frontline care worker) 

 

“[There are] always risks when a single body controls such a wide variety of services 

necessary to care for an even wider variety of people.” (Current or former frontline care 

worker) 

 

Respondents working in social care also highlighted the importance of retaining local 

knowledge, particularly in relation to rural and more remote areas. 

  

“Scotland has a rich and varied geography and demographic, therefore it is essential that 

the NCS takes account of local information, needs and priorities to support improvement 

across each area.” (Current or former social worker) 

 

There were also concerns amongst organisational stakeholders about the risk of additional 

bureaucracy: 

 

“Added bureaucracy. A NCS that adds a layer of bureaucracy and added governance, or 

delivery layer would be inefficient. With best value in mind, consideration should be given to 

the totality of resourcing and capacity already within the system.” (Public Health Scotland) 

 

Other risks included disrupting or diluting existing good practice at the local level; the 

potential loss of existing partnerships; the need to avoid silo working or further fragmentation 

of services; and the availability of sufficient funding. 

 

“A risk funding for social care support could be “subject to dilution”, and that the 

recommendations of the IRASC will not be fully implemented and a NCS will be watered 

down.” (People-Led Policy Panel, Inclusion Scotland) 

 

“However, there are key issues surrounding the financial underpinning of the proposals, 

their implications for the Local Government workforce, human rights and other key areas 

where there is a need for further information and clarification… It is imperative that further 

detail relating to these areas is provided immediately as there is a not inconsiderable risk 

that information relating to these issues will not be given due consideration as a result of not 

being emphasised in the formal consultation respondent form” (COSLA) 
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Other organisational stakeholders questioned whether a National Care Service was the 

solution at all.  

 

“A centralised national service is not a necessary nor proportionate solution to all of those 

failures. Indeed, many of the improvements required could be (and in some cases already 

are being) delivered more quickly, more effectively, and ultimately at lower cost through the 

proper resourcing and effective utilisation of existing structures.” (SOLACE) 

 

The respondents to the Easy Read consultation also identified a number of risks, including: 

● Data security and information sharing 

● The risk of creating a top heavy organisation 

 

One respondent to the Easy Read consultation also emphasised the importance of learning 

from other restructuring exercises such as Police Scotland, as have others in responses to 

other questions in this consultation exercise. 

 

Overall, many respondents saw the benefits of a National Care Service taking responsibility 

for improvement across community health and care services, particularly in relation to 

providing more consistent outcomes for people accessing care and support across (ending 

the “postcode lottery”),  more joined up working across different improvement organisations 

and greater efficiencies. Risks identified included the ability to respond to local needs; 

bureaucracy; and funding.  

 

Given that this was the first question in the consultation many respondents used this 

opportunity to comment on the concept of the NCS in general (please see the following 

chapter for further comment). Some respondents also stated that there is insufficient detail 

in the consultation document to allow them to respond fully to this question.  

 

Access to care and support 

The section on “Access to care and support” of the consultation outlines the Scottish 

Government’s proposals to create fairer access to care across the country. It states that: 

“we will remove eligibility criteria in their current form by moving away from a focus on risk 

and instead focusing on enabling people to access the care and support that they need to 

lead a full life. This will mean significantly changing the way care and support services are 

designed, so that prevention and early intervention is prioritised and people can move easily 

between different types of care and support as their needs change.” 
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Q3. If you or someone you know needed to access care and support, how likely 

would you be to use the following routes if they were available? 

 Not at all 

likely 

Unlikely Neither/ 

nor 

Likely Very 

likely 

Speaking to my GP or 

another health professional 

(647) 

45 

(7%) 

41 

(6%) 

57 

(9%) 

240 

(37%) 

264 

(41%) 

Speaking to someone at a 

voluntary sector 

organisation (641) 

68 

(11%) 

105 

(16%) 

108 

(17%) 

241 

(38%) 

119 

(19%) 

Speaking to someone at 

another public sector 

organisation (627) 

140 

(22%) 

162 

(26%) 

147 

(23%) 

130 

(21%) 

48 

(8%) 

Going along to a drop in 

service (630) 
115 

(18%) 

170 

(27%) 

124 

(20%) 

153 

(24%) 

68 

(11%) 

Through a contact centre 

run by my local authority 

(633) 

71 

(11%) 

79 

(13%) 

123 

(19%) 

235 

(37%) 

125 

(20%) 

Contacting my local 

authority by email or 

through their website (633) 

69 

(11%) 

79 

(13%) 

113 

(18%) 

208 

(33%) 

164 

(26%) 

Using a website or online 

form that can be used by 

anyone in Scotland (633) 

58 

(9%) 

90 

(14%) 

116 

(18%) 

217 

(34%) 

152 

(24%) 

Through a national helpdesk 

that I can contact 7 days a 

week (629) 

70 

(11%) 

73 

(12%) 

102 

(16%) 

218 

(35%) 

166 

(26%) 

 

The consultation received responses from between 627 and 647 respondents to Q3 (which 

routes they would use to access care and support). Speaking to their GP or another health 

professional, a voluntary organisation, a national helpdesk or national online form were the 

options that were most likely to be used. Speaking to another public sector organisation or a 

drop in centre were the least popular options.  
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The Easy Read responses followed a broadly similar pattern, with 43 out of the 45 (96%) 

that responded to this question, stating that they would contact their GP or another health 

professional. This was followed by a “national helpline that could be contacted seven days a 

week”, with 27 out of 45 respondents (60%) giving this response. There were no real 

differences by type of respondent. 

 

Respondents were also able to suggest other options for accessing care and support at this 

question and 335 respondents took this opportunity. Common themes raised when 

respondents were asked about routes available to those needing access to care or support 

included perceptions that it is: 

● Difficult to know what support was available to them other than their GP 

● Difficult to access GP services in the current climate (i.e. in the Covid-19 pandemic) 

● Important to consider accessibility for those more vulnerable users  

 

Some of the responses to this question reflected these frustrations with the existing system: 

 

“The access to GPs is really difficult and it makes you feel so alone. I tried a number of 

times and it feels like GP service is now accident and emergency only.” (Individual 

respondent) 

 

“There should be one single accessible point of access. Instead there are numerous 

confusing routes.” (A friend or family member of mine receives, or has received, social care 

or support) 

 

“Being from the BME community, many of the above are traditional middle class access 

points that are not well advertised or understood or accessible to many people that I know 

from my community.” (Unpaid carer) 

 

In general, there was broad and widespread support for more flexible and personalised 

approaches to providing care: 

 

“A focus on enabling people to access the care and support that they need, through a set of 

entitlements, is welcome, as is the commitment to prioritise prevention and early intervention 

and allow people to move easily between different types of care and support as their needs 

change.” (Dundee City Council) 

 

“We know that, depending on their needs, experiences and preferences, people 

use a range of different routes to access care and support. It is right that people 

should have choice and flexibility and we recognise the importance of a person-centred 

approach to identifying needs and improving outcomes.” (East Ayrshire Council and East 

Ayrshire Integration Joint Board) 
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Q4. How can we better coordinate care and support (indicate order of preference)?  

% ranked 1st 

 Individuals  Organisations 

Have a lead professional to coordinate 

care and support for each individual 
307 (61%) 86 (56%) 

Have a professional as a clear single 

point of contact for adults accessing 

care and support services 

110 (22%) 31 (20%) 

Have community or voluntary sector 

organisations, based locally, which act 

as a single point of contact 

85 (17%) 37 (24%) 

Total 502 (100%) 154 (100%) 

 

When it came to better coordination of care and support, 393 out of the 657 (60%) that 

responded to this question, stated that having a ‘lead professional to coordinate care and 

support for each individual’ was their preferred way to do this. 

 

In relation to the needs of specific groups of people accessing care and support, The 

Promise highlighted the importance of seeking the views of and reflecting the needs of 

children and young people and their families in relation to accessing support: 

 

“Care experienced children, young people, adults and families told the Independent Care 

Review about a multitude of preferences for support and called for recognition that these 

might change depending on circumstance and relationships… Plan 21-24 describes the 

need to develop trusting relationships between families and those who provide support to 

them. Of particular importance is the need to ensure seamless transitions between different 

supports as circumstances for families change.” (The Promise) 

 

There were 44 Easy Read responses to this question. There was a relatively even split 

across all three answer options with around six in ten selecting a single professional who 

talks to them and then involves other people and a similar proportion selecting support from 

local community or voluntary organisations. Free text responses to the Q5 Easy Read 

question “Do you think the partnership way of working will improve access to care and 

support?”, suggested that a single point of contact would be helpful and that the supported 

person should be at the centre of decision making. 
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Support planning 

The Scottish Government stated in the consultation document that a critical aspect of the 

new approach is a single adult’s plan and a single planning process. This is intended to 

cover all aspects of care planning from the point that it is identified that care and support 

may be needed, through to agreement of the care and support to be provided and beyond. 

 

Nearly all (662 out of 676 respondents (98%)) of the participants in the consultation who 

responded to Q5 “How should support planning take place in the National Care Service” 

agreed or strongly agreed that: “Support planning should include the opportunity for me 

and/or my family and unpaid carers to contribute”. Furthermore, a large majority (595 out of 

672 respondents (89%)) agreed or strongly agreed that “ If I want to, I should be able to get 

support from a voluntary sector organisation or an organisation in my community, to help me 

set out what I want as part of my support planning”. 

 

Q5.   How should support planning take place in the National Care Service? For each 

of the elements below, please select to what extent you agree or disagree with each 

option:  

Q5a. How you tell people about your support needs 

 Strongly 

disagree 

Disagree Neither/ 

nor 

Agree Strongly 

agree 

Support planning should 

include the opportunity for 

me and/or my family and 

unpaid carers to contribute 

(676) 

7 

(1%) 

4 

(1%) 

3 

(0%) 

75 

(11%) 

587 

(87%) 

If I want to, I should be able 

to get support from a 

voluntary sector organisation 

or an organisation in my 

community, to help me set 

out what I want as part of my 

support planning (672) 

11 

(2%) 

15 

(2%) 

51 

(8%) 

157 

(23%) 

438 

(65%) 
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In terms of what a support plan should focus on, there were high levels of agreement that: 

“decisions about the support I get should be focused on the outcomes I want to achieve to 

live a full life (637 out of the 671 (95%) that responded to this question) and that “decisions 

about the support I get should be focused on the tasks I need to carry out each day to be 

able to take care of myself and live a full life (560 out of the 666 (84%) that responded to this 

question). 

 

Q5b. What a support plan should focus on: 

 Strongly 

disagree 

Disagree Neither/ 

nor 

Agree Strongly 

agree 

Decisions about the support I 

get should be based on the 

judgement of the 

professional working with 

me, taking into account my 

views (667) 

27 

(4%) 

100 

(15%) 

107 

(16%) 

209 

(31%) 

224 

(34%) 

Decisions about the support I 

get should be focused on the 

tasks I need to carry out 

each day to be able to take 

care of myself and live a full 

life (666) 

16 

(2%) 

39 

(6%) 

51 

(8%) 

211 

(32%) 

349 

(52%) 

Decisions about the support I 

get should be focused on the 

outcomes I want to achieve 

to live a full life (671) 

4 

(1%) 

4 

(1%) 

26 

(4%) 

159 

(24%) 

478 

(71%) 
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Q5c addressed whether the support planning process should differ depending on the level 

of support required. Around 650 people responded to these questions. Three quarters 

agreed or strongly agreed that “I should get a light-touch conversation if I need a little bit of 

support; or a more detailed conversation with a qualified social worker if my support needs 

are more complex” (481 out of the 648 (74%) that responded to this question). 

 

Q5c. Whether the support planning process should be different, depending on the 

level of support you need: 

 Strongly 

disagree 

Disagree Neither/ 

nor 

Agree Strongly 

agree 

I should get a light-touch 

conversation if I need a little 

bit of support; or a more 

detailed conversation with a 

qualified social worker if my 

support needs are more 

complex (648) 

17 

(3%) 

68 

(11%) 

82 

(13%) 

225 

(35%) 

256 

(40%) 

If I need a little bit of support, 

a light-touch conversation 

could be done by someone 

in the community such as a 

support worker or someone 

from a voluntary sector 

organisation (647) 

30 

(5%) 

110 

(17%) 

115 

(18%) 

249 

(39%) 

143 

(22%) 

However much support I 

need, the conversation 

should be the same (652) 

32 

(5%) 

140 

(22%) 

101 

(16%) 

157 

(24%) 

222 

(34%) 

 

These findings might suggest that respondents would welcome more tailored support 

depending on the complexity of their needs as levels of agreement are highest in response 

to this statement but that they would also welcome consistency in the conversation. There 

were 349 responses to the “other” option at Q5. Common themes or comments here tended 

to relate to the definition of need and to tailored approaches: 
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“Someone who seems to only need "a little bit of support" may actually have more complex 

issues. Who will decide the level of need?” (Person accessing care and support) 

 

“All conversations should be tailored to the individual… having "the same" conversations 

across Scotland won't be appropriate where people have learning difficulties etc. Everything 

being clear for every individual is key.” (Person accessing care and support) 

 

Comments here also tended to reference the specific needs of the person accessing care 

and support and the fact that these needs should be taken into account into any 

consultation or appointment and that, where required, a multidisciplinary team should be 

deployed: 

 

“Members agreed that support planning should include the opportunity for the person 

accessing care and support/their family and unpaid carers to contribute and they should be 

able to get support from a voluntary sector organisation or an organisation in their 

community, to help them set out what they want as part of their support planning.” (South 

Lanarkshire Adult and Child Protection Committee) 

 

“Support planning must be multidisciplinary, including nursing assessment, where a person 

has complex needs or in cases where they are already receiving support from another 

agency, including for their healthcare needs - in which case support planning must involve 

each relevant agency.” (Royal College of Nursing) 

 

Q6 The Getting It Right For Everyone National Practice model would use the same 

language across all services and professionals to describe and assess your 

strengths and needs. Do you agree or disagree with this approach?  

There was also strong agreement with the approach that the Getting It Right For Everyone 

National Practice model would use the same language across all services and professionals 

to describe and assess strengths and needs (Q6a) with 428 out of the 498 (86%) of 

individuals that responded to this question and 178 out of the 199 (89%) of organisations 

who responded, agreeing with this statement. There were 520 respondents who gave an 

explanation for their response at Q6a. Of those who agreed, common reasons given 

included: 

● A model would limit misunderstanding and confusion caused by different languages, 

jargon and acronyms currently used by different professionals 

● It would create a more consistent system of communication and equity in care 

requirements 

● While the aim of consistency was welcome, there was also a recognition that 

flexibility was required to take account of individuals and their own circumstances  

● GIRFEC was an example of a good benchmark for what currently works in 

children/family care across professions   
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In the Easy Read responses, a large majority of respondents, 38 out of 48 respondents 

(79%), suggested that their main priority for support planning (Q4) was a “focus on the 

things they want to live a full life”. This was followed by support focused on daily tasks to 

allow them to take care of themselves and live a full life (28 out of 48 respondents (58%)). A 

similarly large majority, 26 out of 30 respondents (87%), thought that a partnership way of 

working would improve access to care and support.  

 

Q7 The Getting It Right for Everyone National Practice model would be a single 

planning process involving everyone who is involved with your care and support, 

with a single plan that involves me in agreeing the support I require. This would be 

supported by an integrated social care and health record, so that my information 

moves through care and support services with me. Do you agree or disagree with this 

approach?  

There was also very strong support for a single plan under the Getting It Right For Everyone 

National Practice model alongside an integrated social care and health record (Q7a). Over 

700 respondents answered this question and 446 out of the 502 (89%) individuals and 184 

out of the 198 (93%) organisations agreed with this approach. Nearly 500 respondents 

(485), provided a reason for their response. In general, agreement was based on: the need 

to reduce complexity; creating a clear and transparent process, while acknowledging the 

uniqueness of each individual and their situation; easing transitions; and providing continuity 

of care.  

 

Challenges were also noted around the use of organisations' separate IT systems and data 

protection concerns. In general, there was a view that the process should be simplified in 

terms of interactions with different practitioners, data sharing and language. 

 

“Coordinated professional interactions limit the number of professionals dealing with a 

family, meaning they give a coordinated response possibly sooner as long as the 'power to 

act' is devolved to individuals with sensible monitoring of process and outcomes.” (Person 

accessing care and support) 

 

“I forgot the number of times I had to recount my mother’s story, and due to her dementia, 

she would often lie about her condition.” (Person accessing care and support) 

 

“At present, people report that the variety of language used across the social care sector is 

complex and frequently confusing. Greater streamlining of language would reduce that 

confusion for people, especially people transitioning from children and young people’s 

services to adult social care, and for people moving from one local authority to another.” 

(The Alliance)  

 



 

 

41 
 

The Scottish Human Rights Commission (SHRC), the Equality and Human Rights 

Commission (EHRC) and the People-led Policy Panel, Inclusion Scotland, all highlighted 

that the language of independent living, equality and human rights should be part of GIRFE. 

 

“We support the proposal for a new approach to planning care. In particular, we agree this 

should be rights-based, focused on putting the adult’s wishes at the centre of decision-

making and on improving outcomes. We need a values-driven approach that is built on co-

production, recognises the right to independent living and guarantees practical support to 

help social care users make informed decisions.” (EHRC) 

 

Q8 Do you agree or disagree that a National Practice Model for adults would improve 

outcomes? 

There were also very high levels of agreement that a National Practice Model for adults 

would improve outcomes, with 396 out of the 476 (83%) individuals that responded to this 

question and 148 out of the 170 (87%) organisations agreeing overall (Q8a). When asked 

why, those in agreement suggested it has the potential to offer a more fair system with 

continuity of care, consistency, equitability, more open communication and better outcomes 

for all - as long as this was a ‘people focused’ model. 

 

“Yes, it would be good to see this consistently and meaningfully applied.” (Person accessing 

care and support) 

 

“If this works the way it is supposed to, then it would be a lot easier and less stressful for not 

only the claimant, but their family or friends, and hopefully it will mean a lot less lost 

paperwork or reports, and help with any needs that are required.” (Person accessing care 

and support) 

 

There was also a view that the necessary funding needed to be in place and implementation 

had to be done properly. 

 

Rights to breaks from caring 
Q9 For each of the below, please choose which factor you consider is more important 

in establishing a right to breaks from caring 

In this section (Q9) respondents were asked a series of questions to select which factor in 

each question they considered more important when establishing a right to breaks from 

caring. There were four statements and respondents were asked to select from two 

statements or to state no preference. These statements were as follows: 

● Standardised support packages versus personalised support 

● A right for all carers versus thresholds for accessing support 

● Transparency and certainty versus responsiveness and flexibility 

● Preventative support versus acute need 
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Q9a. Standardised support packages versus personalised support 

 Individuals Organisations 

Personalised support to meet 

need 
366 (81%) 125 (82%) 

Standardised levels of support 30 (7%) 2 (1%) 

No preference 57 (13%) 26 (17%) 

Total 453 (100%) 153 (100%) 

 

Four in five, 366 out of the 453 (81%) individuals that responded to this question, agreed 

that ‘personalised support to meet need’ would be more important than ‘standardised levels 

of support’. 

 

Given the high level of support for “personalised support”, there were only some differences 

amongst the respondent subgroups, but these should be treated with caution given the 

number of respondents in each category. There is some evidence that respondents who 

identified as local authority organisations were more positive about personalised support (14 

of the 15 or 93% respondents to this question who identified as local authorities) compared 

to third sector organisations (45 out of 52 (86%) respondents to this question. Care should 

be taken however in interpreting these differences between groups given the limitations on 

the data analysis outlined in Chapter 2 of this report.  

 

Q9b. A right for all carers versus thresholds for accessing support 

 Individuals  Organisations 

Universal right for all carers 291 (65%) 104 (69%) 

Right only for those who meet 

qualifying threshold 
118 (26%) 20 (13%) 

No preference 40 (9%) 27 (18%) 

Total 449 (100%) 151 (100%) 

 

Around two thirds of individuals and organisations (65% and 69% respectively) agreed that 

‘universal right for all carers’ for accessing support was preferable to a right only for those 

who meet a qualifying threshold (Q9b). 
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Q9c. Transparency and certainty versus responsiveness and flexibility 

 Individuals  Organisations 

Flexibility and responsiveness 229 (51%) 68 (46%) 

Certainty about entitlement  137 (31%) 22 (15%) 

No preference 83 (18%) 57 (39%) 

Total 449 (100%) 147 (100%) 

 

Half, 297 out of the 596 (50%) that responded to Q9c, believed that ‘flexibility and 

responsiveness’ was more important than ‘certainty about entitlement’. 

 

Q9d. Preventative support versus acute need 

 Individuals  Organisations 

Providing preventative support 286 (64%) 76 (52%) 

Meeting acute need 35 (8%) 10 (7%) 

No preference 122 (28%) 61 (42%) 

Total 443 (100%) 147 (100%) 

 

Just over six in ten, 363 out of the 591 (61%) people who responded to Q9d, believe that 

‘providing preventative support’ was the more important factor compared to ‘meeting acute 

need’. 

 

At Q10, respondents were asked whether they preferred standardised entitlements, 

personalised entitlements or hybrid approaches. A slight majority of respondents, both 

individuals and organisations, preferred a hybrid approach combining a smaller, guaranteed 

minimum flat-rate entitlement which is easier to access for those in less intensive caring 

roles; alongside a more personalised entitlement, based on identified needs for those in 

more intensive caring roles. There were slightly more organisations in favour of a hybrid 

approach than individuals.  
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Q10. Of the three groups, which would be your preferred approach? (Please select 

one option.) 

 Individuals Organisations 

Standard entitlements 31 (7%) 6 (4%) 

Personalised entitlements 164 (37%) 51 (33%) 

Hybrid approaches 245 (56%) 96 (62%) 

Total 440 (100%) 153 (100%) 

 

There were 454 respondents who gave a reason for their responses to this question. For the 

unpaid carers who selected “Group C - Hybrid approaches” (124 out of the 208 (60%) that 

responded to this question), the main reasons given were the need for flexibility and that 

“one size does not fit all .” Some highlighted the potential wider burdens on carers: 

 

“Not all carers are recognised as such. For Covid vaccinations only those who were 

unemployed due to caring duties were considered carers initially. Many carers work full time 

in demanding jobs and have young people at home as well as their caring role. These 

carers are less likely to seek or receive help.” (Unpaid carer) 

 

A third of unpaid carers, 71 out of the 208 (34%) that responded to this question, preferred 

personalised entitlements. Again, flexibility was thought to be key and many emphasised 

that everyone has different needs and that prevention should also be taken into 

consideration. 

 

“This would meet the needs of everyone. Currently you only receive help if you are deemed 

to be in crisis. A preventative approach supporting carers with regular breaks will prevent 

crisis and enable them to care for longer. This has to be better for the cared for person, the 

carer and social care too (financially).” (Unpaid carer) 

 

There were no clear or meaningful differences in response by organisation type to Q10.1  

 

  

 
1 Please see the discussion on the limitations on the analysis in Chapter 2 of this report. 
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Public Health Scotland also supported a personalised approach: 

 

“To meet the needs of the citizen receiving care and their carers, the personalised care plan 

needs to take full account of a carer’s needs as well as the recipient of care. Whether that is 

part of the care recipient’s plan or a separate plan for the carer is a matter to resolve in 

designing the service delivery model. Either way, a formal process for recognising and 

meeting the needs of carers will be needed which should consider the type and detail of 

support and fair access to resources to meet their needs.” (Public Health Scotland). 

 

Carers Scotland (through the Carers Parliament) agreed that a right to a break should be a 

universal right but raised concerns about a flat-rate entitlement given the likely demand and 

the fact that the “ the resource available would have to be spread very thinly due to the large 

number of carers concerned .” Carers Scotland were also concerned about the complexity 

of the current system of assessment and use of eligibility criteria and the lack of availability 

of suitable provision.  

 

“Having a right to a break is rather meaningless if there isn’t the support or services 

available to enable people to claim this right.” (Carers Scotland) 

 

There were a number of respondents to the Easy Read consultation who replied to the open 

ended question “Do you think everyone should have the same support to take a break from 

caring? Should support be personalised to a person’s needs, or should it be a mix of both?” 

(Q6). There was a balance of views between preferring a personalised approach and a 

hybrid approach, with the most common reason being that respite needs can be very 

different and that this should be taken into account. 
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Using data to support care 

There was strong support for a consistent, integrated and accessible electronic health and 

social care record and for it to be shared across support services. 

 

Q11. To what extent do you agree or disagree with the following statements?  

 Strongly 

disagree 

Disagree Neither/ 

nor 

Agree Strongly 

agree 

There should be a nationally 

consistent, integrated and 

accessible electronic social 

care and health record (688) 

23 

(3%) 

27 

(4%) 

45 

(7%) 

200 

(29%) 

393 

(57%) 

Information about your health 

and care needs should be 

shared across the services 

that support you (686) 

24 

(4%) 

36 

(5%) 

39 

(6%) 

208 

(30%) 

379 

(55%) 

 

The table above presents the views of the 688 individuals and organisations who responded 

to Q11a, “There should be a nationally-consistent, integrated and accessible electronic 

social care and health record”: 390 out of the 459 (85%) individuals and 201 out of the 227 

(89%) organisations who responded to this question, agreed or strongly agreed. 

 

Respondents to Q11b “Information about your health and care needs should be shared 

across the services that support you”, also showed strong support in favour (384 out of the 

461 (83%) individuals and 201 out of the 223 (90%) organisations who responded to this 

question, agreed or strongly agreed). 

 

Both individuals and organisations tended to agree that care services and other relevant 

parties should be required by legislation to provide data to the NCS, with a slightly larger 

proportion of organisations in agreement with the proposals. There was no real difference in 

views across individual and organisational groups. 
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Q12. Should legislation be used to require all care services and other relevant parties 

to provide data as specified by a National Care Service, and include the requirement 

to meet common data standards and definitions for that data collection?  

 Individuals Organisations 

Yes 367 (83%) 168 (87%) 

No 78 (18%) 26 (13%) 

Total 445 (100%) 194 (100%) 

 

There were 452 respondents who gave a reason for their response at Q12. Common 

comments included: balancing the need for data in accordance with data protection 

legislation and protecting personal data from unnecessary usage and cyber security 

concerns. While the ethical use of personal data was a major theme, there were also 

concerns around the practicalities of implementing a nationwide robust IT system. 

 

These views were shared across most stakeholder groups. Of those who disagreed with 

legislative changes, the main themes related to: the current IT systems; data protection and 

security; and localisation. Specific concerns related to: 

Limitations in the existing IT infrastructure, including a perceived lack of an interface 

between different IT systems 

● Historic implementation issues and the need for time and resources to establish the 

right way forward 

● Cybersecurity risks and the need to protect the human rights and privacy of people 

accessing care and support  

 

“Anyone believing that a huge national database is always secure and will never be misused 

is extremely gullible. The proposal would be a huge security risk and sort of breach the 

human rights of Scottish citizens.” (Person accessing care and support) 

 

“Significant work has been done over the last 20 years in trying to manage data effectively 

and to reduce multiple requests to the sector. To date this has not entirely succeeded, often 

due to the Government's own desire for specific information at particular points in time. 

Standard data sets and data expertise are absolutely necessary. IT support for existing 

systems or changes over to better systems could support a strong cultural shift which would 

be more effective in resolving this problem than the blunt instrument of legislation which 

could have the unintended consequence of diverting resources from people who need it and 

undermining supportive relationships built on trust.” (Scottish Association of Social Work) 
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Some respondents suggested that there are many considerations in implementing the 

correct legislation and supporting framework, with some suggesting that:  

● The data needs to be available, current and accessible at all times as well as secure 

● Social and health care staff need access to IT equipment and training 

 

Specific comments here included: 

 

“The accessibility and maintenance of care files must be key to the implementation of the 

data standards.” (Caraidean Uibhist) 

 

“The expansiveness of the approach in the consultation document regarding “a nationally 

consistent, integrated and accessible electronic social care and health record” could be 

problematic. A balance needs to be found between the need for the National Care Service 

to use data effectively to ensure the best use of funds and resources to provide the best 

possible care and support; and the fundamental requirement that an individual’s personal 

data is safeguarded and access continually complies with legislation.” (Turning Point 

Scotland) 

 

“The most important thing is ensuring easy, safe and secure sharing is possible; that, 

provided they want to, citizens can share information about health and care needs with the 

minimum of friction, effort, risk and cost across the services they use to receive care and 

support.” (Mydex CIC) 

 

“Our members highlight the need for ethical considerations to ensure the correct balance 

between people’s right to privacy and their right to safety and protection. Additionally, 

members expressed concern about the cost involved in a new system where monies could 

be better spent in social work and social care, failings of current IT systems, their lack of 

integrative functionality and whether a national system on this scale is, in fact, affordable 

and deliverable even where they did support it.” (Scottish Association of Social Work) 

 

Q13. Are there alternative approaches that would address current gaps in social care 

data and information, and ensure a consistent approach for the flow of data and 

information across the National Care Service?  

There were 400 responses to the question: “Are there alternative approaches that would 

address current gaps in social care data and information, and ensure a consistent approach 

for the flow of data and information across the National Care Service?” (Q13).  

 

The main suggestions raised were in relation to the sharing of data across the National Care 

Service and the National Health Service. Common themes also included the importance of a 

single source of data, e.g. a ‘digital health record’ which follows the same data structure 

across both the NCS and NHS and which should align to allow different professionals 
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across healthcare, e.g. GP and social workers, to work together to achieve the best possible 

care for the individual. There were also concerns raised in relation to the security of this 

single source of data, as well as concerns with regards to funding, safeguarding, local 

variations in service offering and the need for investment in supporting IT systems. 

 

“Introducing and paying for an up to date system that is accessible to all professionals and is 

easy to use. Lack of funding over years has had a significant impact on what people have 

been able to share. ‘National Data Guardian for Health and Care, review of Data Security, 

consent and opt outs’ is an excellent publication and assume such documents will be used 

to inform the approach going ahead. Other things presently around e.g. the Caldicott 

principles all influence practice. So I don’t see the need for further legislation.” (Social 

worker and person accessing care and support) 

 

Localisation is another key consideration for several respondents, including the availability 

of, and access to, services in remote areas: 

 

“A single patient record in healthcare (the NHS) would be a good start. The ability to log 

onto Local Authority systems, for example Care First, would be a good starting point, even if 

this is read only. Start small, start local, do not go for the ‘one system will fix everything 

idea’.” (Person accessing care and support and works, or has worked, in the management 

of care services) 

 

“There are differences in parts of Scotland - e.g. the concept that someone's assessment 

just moves with them if they move doesn't work if they move from Glasgow city to a remote 

island in the Highlands or Argyll & Bute. You can't move to Islay or Jura and have three 

days of day service attendance, just because you had that when you were in the city. So, 

consistency is not as simple as just passing on assessments when you move.” (Social 

worker) 

 

There are also considerations needed as to the data that is required to support people 

accessing care and support as efficiently as possible versus ‘all’ personal health and social 

care data. 

 

“Being able to access the right data at the right time for an individual would greatly enhance 

the quality of support they receive and facilitate immediacy when needed. However, the 

focus should be on accessing the information needed at the correct time. This does not 

mean everyone involved in the care of an individual always has access to all of their data, all 

of the time as this is contrary to an individual’s rights and freedom under the Data Protection 

Act 2018 and UK GDPR.” (Turning Point Scotland) 
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The Coalition of Care and Support Providers in Scotland (CCPS) noted the data 

requirements on providers and that there should be clarity on what information should be 

collected and used. 

 

A majority of respondents who used the Easy Read format agreed that their information 

should be shared across the different services they use (29 out of the 38 (76%) that 

responded to this question) (Q7). When asked why, several stated that it would reduce the -

time and stress associated with re-sharing the same information with different service 

providers and ultimately improve care. Some, however, highlighted that not all information 

should be shared and that consent should be gained from the supported person.  
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Complaints and putting things right 

Q14. What elements would be most important in a new system for complaints about 

social care services? (Please select three options) 

 Individuals Organisations 

Charter of rights and responsibilities, so people 

know what they can expect 
292 (65%) 128 (64%) 

Single point of access for feedback and 

complaints about all parts of the system 
283 (63%) 89 (45%) 

Consistent model for handling complaints for all 

bodies 
257 (57%) 112 (56%) 

Clear information about advocacy services and 

the right to a voice 
236 (52%) 110 (55%) 

Clear information about next steps if a 

complainant is not happy with the initial 

response 

208 (46%) 81 (41%) 

Addressing complaints initially with the body the 

complaint is about 
162 (36%) 81 (41%) 

Other 35 (8%) 41 (21%) 

Total 450 (100%) 200 (100%) 

 

There was a relatively high level of agreement for a charter of rights and responsibilities so 

people know what they can expect, with around two thirds of respondents to this question 

selecting this option. There was also support for a single point of access for information on 

making a complaint or giving feedback about social care. Organisations placed slightly more 

emphasis on advocacy services. There were 450 responses from individuals and 200 

organisations to this question. 

 

People accessing care and support were slightly more likely to agree that a charter of rights 

and responsibilities would be important for them, as well as ‘clear information on next steps 

if a complainant is not happy with the initial response’ but less so with ‘addressing 

complaints initially with the body the complaint is about’ while those who are, or have been, 

a social worker placed more importance on ‘consistent models for handling complaints for all 

bodies’. 
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“We believe that the opportunity to create an independent, accessible mechanism for 

review, supported by additional routes of access to justice, including independent advocacy, 

should be explored in the creation of the National Care Service. “ (SHRC) 

 

Q15 Should a model of complaints handling be underpinned by a commissioner for 

community health and care?  

Three quarters of those who responded to Q15a “Should a model of complaints handling be 

underpinned by a commissioner for community health and care?”, were in agreement (416 

out of 573 respondents (73%)). Individuals tended to be more in favour than organisations 

(307 of 409 (75%) individuals compared to 108 of 163 (66%) organisations. There were 362 

respondents who gave an answer for their response. 

 

Some of the reasons given by those that agreed were that it would: 

● Give people accessing care and support ‘a voice’  

● Provide clarity and assurance that complaints would be addressed 

● Be seen to be objective, independent and the overarching oversight would allow 

someone to guide the changes, seen as necessary by some, within the system 

● Accountability was a common theme throughout 

 

People accessing care and support were slightly more likely to value a commissioner 

appointed for community health and care. Similarly, organisations from the private sector 

who provide care or support services appear to be more likely to favour a commissioner 

appointed for complaints handling than other organisation types2.  

 

Some of the reasons given by those who disagreed were that: 

● It would create another layer of bureaucracy 

● It is better to sit with an independent body, such as the Care Inspectorate, who has 

the legal power of enforcement and inspectors to ensure this happens 

● If the right people were in the right post and if there was clear information about 

advocacy services and a right to a voice, there should not be a need for a 

commissioner 

● It should be the responsibility of the Health and Social Care Minister 

  

 
2 Please note that the base sizes in the quantitative data are quite low by organisation type 
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Q16 Should a National Care Service use a measure of experience of those receiving 

care and support, their families and carers as a key outcome measure? 

There was also very strong support at Q16a (Should a National Care Service use a 

measure of experience of those receiving care and support, their families and carers as a 

key outcome measure?) for using a measure of experience in demonstrating how feedback 

and complaints have been taken on board and actioned. Overall, 370 out of the 419 (88%) 

individuals that responded to this question, and 184 out of the 193 (95%) organisations who 

responded, were in agreement.  

 

“In principle we agree that measuring how successful or not a NCS is should include a 

measure based on the experience of people who use it. If lived experience is to be at the 

centre of a NCS then it, alongside equality and human rights conventions and the language 

of independent living, must be embedded in all aspects, as recommended by the IRASC.” 

(People-Led Policy Panel, Inclusion Scotland) 

 

There were 385 respondents who gave a reason for their answer at Q16. Key outcome 

measures are considered important for those receiving care and support, their families and 

carers. However, many respondents did understand and acknowledge that this is not the 

only metric when measuring experience.  

 

Those who disagreed that the National Care Service should use a measure of experience 

as a key outcome measure (58 out of the 613 (10%) that responded to this question) 

believed that it was subjective and therefore hard to assess and quantify. 

 

“This has been tried before and those who think it's a good service do not respond and 

those who do not like something complete the form and make the statistics incorrect. Has 

the government learned nothing from the Quality of Outcomes Framework?” (Person 

accessing care and support and has worked in the management of care services) 

 

“In every complaint there are those that are happy with an outcome and those that are not. 

Experience is subjective and not always reflective of the whole.” (Person accessing care 

and support and social worker) 

 

“The proposal lacks definition. Without knowing what dimension or component of 

‘experience’ is being referred to, how it would be measured and what outcome it would 

represent, it is impossible to make any informed comment on whether this would assist in 

measuring the successful implementation or quality of services. In general terms, we would 

regard gathering feedback on the experience of those using social care as a key component 

of the cycle of learning from complaints and service improvement, not just as an element of 

the complaints process.” (Glasgow City Health and Social Care Partnership) 
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“This measure of experience should be included in the overall feedback on assessment of 

the care and support. The “customer” reality from these key groups is real and reflects how 

they feel about their care and its outcomes and is therefore important. However, it can have 

a subjective element to it, and therefore we do not support its inclusion as a key outcome 

measure.” (Community Pharmacy Scotland) 

 

Amongst the respondents who used the Easy Read format, there was a relatively consistent 

view about what would improve a new system of complaints (Q8). Around two thirds of 

these respondents agreed that: 

● There should be a charter of rights and responsibilities that says what people can 

expect from the service 

● There should be a single point of access for complaints about all of the system 

● The model for handling complaints should be the same for all services 

● There should be clear information about advocacy services 

● There should be clear information about next steps if a complainant is not happy 

 

Several respondents to the Easy Read consultation also noted the importance of an 

independent body to oversee complaints.  
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Residential care charges  

There were 459 responses in regard to self-funding care home residents’ contribution 

towards accommodation-based costs. Most (over 64%) were in agreement that residents 

should contribute in some way to basic costs such as food and rent, however there was 

more of a mixed response to on site facilities such as entertainment, laundry and utilities. 

There was less agreement that care home upkeep should be something for which 

contributions should be expected (46% or less for each of the following), such as cleaning, 

food preparation, transport, maintenance, furnishings and equipment.  

 

Q17. Most people have to pay for the costs of where they live such as mortgage 

payments or rent, property maintenance, food and utility bills. To ensure fairness 

between those who live in residential care and those who do not, should self-funding 

care home residents have to contribute towards accommodation-based costs such as 

(please tick all that apply):  

 Individuals Organisations 

Food costs 261 (72%) 61 (64%) 

Rent 234 (64%) 58 (62%) 

Leisure and entertainment 206 (57%) 51 (54%) 

Laundry 191 (53%) 51 (54%) 

Utilities 188 (52%) 53 (56%) 

Cleaning 168 (46%) 45 (48%) 

Food preparation 166 (46%) 36 (38%) 

Transport 163 (45%) 44 (47%) 

Maintenance 148 (41%) 46 (49%) 

Furnishings 128 (35%) 36 (38%) 

Equipment 87 (24%) 27 (29%) 

Other 51 (14%) 31 (33%) 

Total 364 (100%) 94 (100%) 
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There were 350 other responses and comments provided in relation to Q17. Other 

suggestions in relation to self-funding care home residents and their contributions included 

views that: 

● Care home costs should be similar to that of someone who is still able to live 

independently. Everyone has a ‘right to care’ 

● Certain life-limiting health conditions should negate the need for payments, such as 

dementia 

● Comparisons made to health care (where there are none of these costs) versus care 

homes and the need to balance this within the care home sector 

 

Comments from respondents in relation to this issue included: 

 

“No - people have worked hard all their days and contributed to the system via tax...why 

should they be penalised because they have chosen to use their money differently. Why 

should they sell their house etc. to pay top up fees. Where is the fairness and equity in 

that?” (Person accessing care and support and social worker) 

 

“If the NCS is to be an equivalent of the NHS, it should be free at the point of delivery. 

Means testing should not be part of its process. Being able to ‘afford to pay’ is not factored 

into cancer treatment, heart surgery etc. so ethically we can see no reason why people who 

experience general physical debility, chronic illness or degenerative brain disease should be 

treated differently. In terms of fairness and equality matters, we believe the proper way to 

deal with inequalities in wealth is through death duties which apply to everyone… We 

therefore believe that, even on a transitional basis, provision of food, utilities etc. should be 

free. No-one in residential care should be left with less than the current basic rate of state 

pension.” (Common Weal) 

 

“Self-funding care home residents should pay the equivalent of whatever the national 

average is paid by those not living in residential care. This could mean those who had been 

maintaining a high living cost in a large house would continue to do so as opposed to 

someone leaving a bedsit. Councils have already set the accommodation costs allowable by 

property size so this could be used for people as a basis for charging. The costs of Care 

Homes have risen substantially in the last ten years, but the council contribution has not 

risen in line with this.” (Person accessing care and support) 

 

In the Easy Read questions relating to fees and funding, the highest levels of agreement 

around resident contributions were: 

● Food (16 out of 35 respondents (46%)) 

● Utilities (12 out of 35 respondents (34%)) 

● Leisure and entertainment (13 out of 35 respondents (37%)) 

● Cleaning (12 out of 35 respondents (34%)) 
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Q18 What would be the impact of increasing personal and nursing care payments to 

National Care Home Contract rates on self-funders, care home operators, local 

authorities and other stakeholders? 

The consultation document noted that free personal and nursing care payments for self-

funders are generally paid directly to the care provider on their behalf (Q18). Respondents 

were therefore asked what would be the impact of increasing personal and nursing care 

payments to National Care Home Contract rates on self-funders, care home operators, local 

authorities and other stakeholders. 

 

There were 333 responses to the questions on self-funders and respondents expressed a 

variety of views on this question. Some common views were: 

● A reduction in overall costs for the self-funder 

● Protection for their ‘capital’ such as homes 

● An increase in affordability for them and/or family 

● More equality and more choice 

● Concerns with regard to it actually imposing more costs to the self-funder if not 

managed correctly. This could include, for example, care homes putting up prices as 

a result, or self-funders effectively subsidising others care. 

 

There were 311 responses to the question on care home operators. Respondents tended to 

suggest that it would: 

● Allow for improved care, facilities and standards 

● More opportunity to increase wages therefore impacting staff turnover and 

applications 

● Potential to decrease costs for residents, ‘bridging the gap’ 

 

There were 280 responses to the question in relation to local authorities. Some respondents 

suggested that the proposed changes would: 

● Incur increased costs however would result in a more equitable system for all 

residents  

● Require increased funding in order for the Local Authorities to be able to do this 

● Result in more oversight and control as standards and approaches could be 

centralised 

 

There were 137 comments in relation to the final open question in this section. These 

comments tended to reiterate the above points or to give personal examples of the impact of 

the current arrangements on them or their family. These included, but were not limited to: 

financial difficulties around affording care, such as respondents having to sell their home in 

order to afford care. Some respondents highlighted that their family members with dementia 

were at a disadvantage with how their care was financed and treated, compared to other 

illnesses. 
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Q19 Should we consider revising the current means testing arrangements?  

In terms of revising current means testing arrangements (Q19a), respondents were very 

much in agreement that this should be considered, with 292 out of the 376 (78%) and 86 out 

of the 101 (85%) individuals and organisations indicating so. There were 350 open ended 

responses to this question. Other suggested considerations were: 

● Revised capital limits, for example by bringing them in line with Wales 

● Means testing in a care setting was considered to be unfair especially with regards to 

including the family home as capital 

● Modelling based on the NHS with regards to essentials, such as food costs and 

preparations and cleaning 
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4. A National Care Service 

Chapter overview 

Overall, 72% of respondents who responded to the question on the NCS agreed 

that Scottish Ministers should be accountable for the delivery of social care, 

through a National Care Service.  

 

The main themes emerging from the responses to this question related to: the 

need to avoid adding additional bureaucracy; maintaining local accountability; the 

role of local authorities; and the challenges faced by rural and remote areas, 

including the Islands.  

 

A range of other services were suggested for potential inclusion in a NCS, 

including aspects of housing, education and transport. There were mixed views on 

whether social care and support in prisons or children’s services should be 

included in the unprompted open-ended responses to this question but a majority 

(over 70%) were in agreement when these questions were addressed explicitly 

and quantitatively in the relevant section of the consultation (72% for prisons and 

76% for children’s services). Further details of the responses to these questions 

are provided in Chapter 5. 

 

Other cross-cutting themes which emerged throughout the consultation and which 

are included in this section are:  

● The need for more detail on the proposals to inform the debate 

● The need for more detail about the costs of designing and implementing an 

NCS 

● Transition risks and centralisation  

● The impact on local authority workforces  

● Localism and local accountability 

● The needs of remote and rural areas 

● Human rights and equality issues 

● The extent of the proposed NCS 

● The delivery of services under the NCS. 
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Introduction 

The establishment of a National Care Service (NCS), accountable to Scottish Ministers, is 

intended to ensure the Scottish Government can: 

● Achieve consistency across the country, and drive national improvements 

● Ensure strategic level integration with the NHS that promotes preventative care and 

reduce the need for hospital stays 

● Set clear national standards and terms and conditions for the commissioning and 

delivery of services 

● Bring national oversight and accountability to ensure that all individuals universally 

have access to the services they need. 

 

Accountability for social care 

The consultation asked respondents whether they believed Scottish Ministers should be 

accountable for social care through a National Care Service (Q20).  

 

Q20.  Do you agree that Scottish Ministers should be accountable for the delivery of 

social care, through a National Care Service? 

 Individuals Organisations 

Yes 328 (72%) 148 (72%) 

No, current arrangements 

should remain in place 
64 (14%) 29 (14%) 

No, another approach 

should be taken 
62 (14%) 28 (14%) 

Total 454 (100%) 205 (100%) 

 

Respondents were in favour of this with 328 out of the 454 (72%) individuals that responded 

to this question and 148 out of the 205 (72%) organisations, in agreement. 90 out of the 660 

(14%) that responded to this question opted for another approach with a further 93 out of 

the 660 respondents (14%) indicating that current arrangements were sufficient.  

 

Amongst individuals, social workers tended to be less likely to agree with the concept of an 

NCS (with 69 out of 108 social workers (64%) that responded to this question agreeing with 

an NCS) compared to other groups in particular unpaid carers (164 out of 210 respondents 

(78%) respondents agreeing) and people accessing care and support (49 out of 65 

respondents (75%)). Please note, as previously indicated, these figures are indicative only 

as one respondent could belong to several different types of stakeholder group so no 

definitive conclusions can be drawn in relation to subgroups. 
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Amongst the respondents who contributed via the Easy Read questionnaire, there was a 

large majority (35 out of the 42 (83%) who responded to this question) who agreed that the 

Scottish Government should be responsible for the delivery of social care (Q10). When 

respondents were asked why, there was a theme around consistency of delivery across 

Scotland and higher standards (removing the “postcode lottery”) but also some concerns 

around political influence and the need for the local delivery of services.  

 

A similar proportion (34 out of the 44 (77%) who responded to this question in the Easy 

Read format) agreed that ‘The need for local delivery of services’ should be through a 

National Care Service (Q11). The reasons given included standardisation across the country 

and centralised accountability. There were a few comments from respondents that 

suggested that they believed that a NCS had already been agreed. 

 

There was a general view that the creation of a National Care Service (as has been noted in 

the previous chapter), would provide the opportunity to remove the perceived postcode 

lottery of provision across Scotland. 

 

“We believe that the establishment of a National Care Service has the potential to address 

the gap between promise and implementation and to remove unwarranted disparities 

between local authorities.” (Scottish Human Rights Commission)  

 

In the comments on “another approach should be taken”, respondents (369 organisations 

and individuals) referenced a number of issues with the proposed approach, rather than 

suggesting alternatives, including: the need to maintain local accountability; the role of local 

authorities in local accountability; the need to avoid creating too much bureaucracy; the 

importance of avoiding politicising the service; the need for sufficient funding; the 

importance of having a deep understanding of the sector; and flexibility for the Islands.  

 

For some stakeholder organisations, the disruption likely to be generated by the creation of 

a NCS is unlikely to be worth the associated costs: 

 

“The position of GCHSCP is that the proposals put forward in the consultation could largely 

be achieved without structural change, but by identifying and implementing current areas of 

best practice, engaging with local services and addressing the identified funding challenges 

across the health and social care system. Setting up a new NCS will be costly, and there is 

an argument that this money would be better invested in developing the capacity of local 

services to work with those on the margins of need and intervening early.” (Glasgow City 

Health and Social Care Partnership) 

 

“The process of integration of care and formation of Integrated Joint Boards was long and 

difficult and costly in terms of time and resources. We do not believe it is the right time for 

these services to be subject to further disruption.” (Scottish Academy) 
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In response to this question and throughout the consultation responses, many respondents 

stated that while they were in support of a National Care Service, time needed to be taken to 

get it right given the complexity of the issues.  

 

“The NCS is a potentially valuable opportunity for public service improvement. However, if 

the time is not taken to get it right, it may represent a significant risk to public services. 

Therefore, we recommend that time is taken over the design of the whole NCS. Time in 

which detailed discussions about the best next steps for justice and children’s services can 

be carried out in parallel to feed into a full options appraisal considering all the potential 

options.” (Scottish Association of Social Work)  

 

A number of organisations including COSLA and the Scottish Association of Social Work 

also questioned the timing of the consultation. It stated that it recognised that social care 

needs to be addressed but, in the current circumstances of the Covid-19 pandemic: 

 

“There is no clear reason why improvement cannot be progressed in the short term through 

collaborative engagement between the organisations who are currently involved in this 

space, without embarking on a period of structural reorganisation.” (COSLA) 

 

COSLA also stated that much more detail is required in relation to the structure and design 

of a National Care Service, and highlighted that it could impact significantly on local 

decision-making, flexibility, choice and ultimately outcomes. These issues are considered in 

more detail later in this chapter.  

 

Q21 Are there any other services or functions the National Care Service should be 

responsible for, in addition to those set out in the chapter? 

When asked whether there were any other services or functions the National Care Service 

should be responsible for, in addition to those set out in the chapter on the NCS in the 

consultation document (Q21), the 351 respondents to this question cited a wide range of 

services including: 

● Occupational therapists 

● Education, including education for vulnerable children and young people, and 

strengthened linkages between education and mental health 

● Childminding 

● Housing (where it touches on care) 

● Transport (where it touches on care, ie. Hospital transport) 

● Drugs and addiction services 

● Hospices and palliative care services 

● Hearing and vision specialists 

● Podiatry and chiropodists 

● Counselling 
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Other responsibilities cited included setting standards; standardising training and 

qualifications; and establishing sufficient and fair pay and terms and conditions for the 

workforce. Some respondents stated that all care homes should be covered by a NCS and 

others also questioned the need for private care homes and private provision in general.  

 

The written submission from COSLA questioned the scope of the proposals and the 

rationale for extending these beyond the recommendations of the IRASC. 

 

“...the scope of the proposals expand significantly beyond what was recommended as part 

of the IRASC. There is little rationale provided for this expanded scope beyond brief 

comments made regarding the need for consistency across the system. As has been 

highlighted in our comments relating to localism, consideration must also be made to the 

differing needs of people across varying areas in Scotland.” (COSLA) 

 

It suggests that removing the statutory responsibility for care services from Local 

Government would impact on the ability to deliver a joined-up approach. COSLA also notes 

that the services proposed for inclusion in the NCS have wider linkages with areas such as 

housing, employability, education, and public safety and protection. 

 

Several respondents also stated that it may be best not to overload a new Service with too 

many responsibilities. These respondents thought that the Scottish Government should 

focus on getting the basics of an NCS right first as this is likely to be enough of a challenge. 

Specific comments here included: 

 

“It would appear that the NCS already wants to take over the world if the whole consultation 

is to be believed.” (Individual respondent) 

 

“The College does not believe that additional responsibilities are required, beyond what is 

outlined. Some College Fellows are concerned that if anything, the remit is perhaps too 

large covering multiple areas, and with limited resources available this could spread 

resource too thinly.” (Individual respondent) 

 

“I would limit this first tranche of change to the services looked at in the Feeley Review. I 

haven’t seen any detailed justification for going beyond this. It would enable Ministers to 

focus on adult care and get it right.” (Individual respondent) 

 

“Provision and delivery of the National Care Service is a big enough 'ask' on its own. Let's 

not over-burden the organisation in addition to what will be an extremely demanding task.” 

(Scottish Veterans Residences) 
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Q22 Are there any other services or functions the National Care Service should not be 

responsible for? 

There were 300 responses to the question on whether there are any services or functions 

listed in the chapter that the National Care Service should not be responsible for (Q22). 

Respondents suggested a range of services including: 

● Children’s services 

● Prisons 

● Social work 

● Services for non-residents 

● Gardening and other maintenance services 

● Nursing 

● GPs 

 

There was also a large proportion of respondents who stated “no” in response to this open-

ended question. Others used the opportunity to state their views on the NCS in general.  

 

There were also some suggestions in response to Q22 that suggested the proposed NCS 

should follow more closely the recommendations of the Independent Review of Adult Social 

Care in terms of scope (please see comments above).  

 

The Scottish Trade Union Congress stated that the NCS should be wholly in the public 

domain: 

 

“To address the core issue and create a truly transformative National Care Service, it must 

be based on public ownership and control with not-for-profit provision throughout the 

service.” (Scottish Trade Union Congress)  

 

Alzheimer Scotland also suggested that the NCS would provide an opportunity for the 

Scottish Government to commit fully to implementing the national dementia strategy. 

 

Please note that as this question (Q22) and the preceding question (Q21) on which services 

or functions should be in or out of the scope of a NCS are open-ended and answered in 

very different ways, there is no possible direct comparison between the numbers of 

respondents who suggested a service should be in the NCS and those who suggested a 

service should be outside the NCS within the scope of this analysis. Further, more 

quantitative, analysis is provided in relation to the prompted questions on services and 

functions in the NCS in the following chapter of this report.  
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Cross-cutting themes 

There were a number of cross-cutting themes that emerged from the responses which were 

not directly addressed by the consultation in explicit questions. As a result, there is no 

quantitative data that can be attributed to these themes in terms of the strength of the point 

of view. These issues raised in relation to the general concept of a National Care Service 

included the following:  

● The need for more detail on the proposals in order to inform the debate 

● The costs associated with a NCS and how it would be funded 

● The existing local authority workforce 

● Localism and local accountability 

● Human rights and equality issues 

● The extent of the NCS 

● The delivery of services under the NCS  

 

These are addressed in more detail below. Please note that these cross-cutting themes are 

indicative only and are not exhaustive. These issues may also be addressed in relation to 

other questions in the consultation document as some respondents naturally raised the 

same issue in different contexts. As previously stated, we would encourage interested 

parties to refer to the full range of published consultation responses for a more detailed 

discussion of the key issues. 

 

The need for more detail on the proposals in general 

Overall, there were a number of comments from respondents on the need for more detail on 

the proposals in general, and in particular, in relation to the funding of the proposed NCS 

(please see the following section). As we have already noted, many respondents 

commented on the difficulty of contributing meaningful comments on the proposals given the 

lack of detail in the consultation document. Specific concerns related to the timeframe for 

the consultation and the timing of the exercise in the middle of the Covid-19 pandemic which 

impacted on the ability of organisations to engage meaningfully with their stakeholders.  

 

Other comments included: 

● The need for a direct link to be drawn to the recommendations of the Independent 

Review of Adult Social Care in Scotland 

● Linked to the above, there should be a stronger emphasis on a human rights-based 

approach to social care, with some suggestion that this approach should be 

enshrined in legislation 

● There should be greater emphasis on the views of people accessing care and 

support and of people with lived experience 

● There was a view amongst some respondents that the consultation document 

focused primarily on structural changes and less so on cultural change and 
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leadership etc. Some respondents called for greater clarity on where responsibilities 

will eventually lie. 

 

Several respondents noted that there was a risk that some of the advances in the integration 

of health and social care over the last number of years could be negatively impacted by the 

creation of an NCS with some noting that the Integration Joint Boards have only been 

operational since 2016. There were also some concerns regarding the perceived emphasis 

on structural change rather than cultural change to focus on person-centred services. 

 

“We are concerned, though, that the consultation paper focuses on organisational 

restructuring without addressing transformative cultural change which prioritises person-

centric services matched to individual’s specific needs, broadens definitions of what 

constitutes care, and encourages feedback and learning through processes of continual 

improvement.” (Frontline care worker) 

 

Several respondents noted that more evidence should be provided to demonstrate the 

anticipated benefits of the proposed new system to the sector and to the wider Scottish 

population and some referenced the need for more evidence and research before moving 

towards a National Care Service.  

 

“The aims of the National Care Service are laudable. However, I am not convinced that 

these aims can be achieved equitably, sustainably and anti-oppressively via a National Care 

Service. No evidence has been provided to show that this option has been carefully 

researched and included all stakeholders in that research.” (Current or former frontline care 

worker and a friend or family member receives or has received support)  

 

The Care Inspectorate, amongst others, also highlighted the need to assess and maintain 

what is currently working well. This was highlighted in relation to Children’s Services by 

respondents including East Lothian Council and Moray Council Children, Families and 

Justice Service, with the former noting that Children’s Services was not considered in the 

IRASC and that therefore there was a lack of evidence in this regard. The need for more 

funding for social care was also raised in this context and is considered in further detail 

below.  

 

The need for more detail on costs, funding and resourcing an NCS 

Linked to the section above, many respondents to the consultation highlighted the lack of 

any detail around the costs of developing and establishing an NCS and the subsequent 

impact on their ability to comment on the proposals. Some noted that it was difficult to 

evaluate the likely impact of the proposals versus the likely impact of maintaining the status 

quo but with additional funding, in the absence of such information. There was also a view 

that increasing funding within the current arrangements would avoid the risks of disruptive 

structural change and would also lead to service improvement. 
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There were several comments to the effect that the costs associated with the NCS are likely 

to be significant given the large (and increasing) proportion of the population requiring social 

care. It was noted that the Independent Review of Adult Social Care estimated that the costs 

of the NCS were estimated to be £0.66 billion and that there was a noted lack of clarity in 

the consultation document on how the proposed NCS would be funded.  

 

Some thought that the proposed 25% increase in funding would be insufficient, with a 

suggestion from some respondents that the system was already stretched after funding cuts 

in recent years. There was some concern that this additional funding would be absorbed in 

the setting up of the new structures rather than in supporting frontline care through the 

provision of services and improving staff pay and conditions. COSLA highlighted that many 

of the proposals are as yet un costed: 

 

“COSLA and Local Government professional associations are very concerned that the gap 

between the IRASC’s part costing of £660m additional funding (at 2018-19 prices), and the 

Scottish Government’s commitment at a minimum of “over £800 million more by 2026-27”, is 

far too small to cover all of the un-costed recommendations. Unless significantly extended 

beyond this “minimum”, it would not provide sufficient funding for paying fair wages to social 

care workers, let alone increased rights and support for unpaid carers, reform or abolition of 

eligibility criteria, the increased demand from the removal of care charges, implementing 

“ethical” and “collaborative” commissioning and procurement, improved data and information 

technologies, potential VAT and other costs.” (COSLA) 

 

COSLA estimates that the full implementation costs will be in the region of £1.5 billion. For 

some respondents, there is a need to provide modelling of likely demand for the services 

outlined and how the NCS will keep pace with the demand in light of changing 

demographics and in particular an ageing population. Some respondents also stated that 

the benefits to local populations versus the impact of increased costs are unclear. Other 

issues cited included: 

● The likelihood of increased costs due to an ageing population 

● The need for more detail around the financial structure of the proposed NCS, 

including its financial powers, governance and decision-making structures 

● The need for more detail on the costs of the operational commitments in the 

consultation document, and whether these will be funded by the Scottish Government 

● A consideration of the investment required for a person-centred or human rights 

based approach is needed alongside an evaluation of the funding that is likely to be 

available 

● The need for a medium- to long-term financial strategy for the NCS and for social 

care 

● The need for a more innovative approach rather than a focus on eligibility criteria 

● Whether there is sufficient staff working in the sector to meet the perceived high 

levels of demand for social care in Scotland 
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● The need to model the impact on the local government grant settlement 

● The direct financial implications of extending eligibility and entitlement to services 

 

Transition risks and centralisation 

There were also some concerns about the disruption that is likely to occur given the 

magnitude of the changes and the need to maintain appropriate levels of service to users 

during the transition period. There were also concerns, as previously noted, that this 

disruption and “upward cost drift” would offset any potential service improvements. Several 

respondents noted that lessons learned from other centralisation initiatives, such as that of 

Police Scotland, should be taken into consideration. As we have previously noted, some 

respondents also stated that if the funding for the new NCS was diverted into improving 

existing provision there would be a positive impact on care outcomes. 

 

“The introduction of a new National Care Service will absorb energy, money and cause huge 

planning blight for years – especially given that recovery from the pandemic is the priority.” 

(Shetland Public Protection Committee) 

 

The existing local authority workforce 

The likely impact on the finances and staffing of local authorities was also raised as an 

issue. COSLA and other local authority representatives amongst others noted the 

complexity of the contracting arrangements with social care staff and the need for TUPE 

protection for existing staff. There was also a perceived risk that the potential disruption and 

uncertainty could lead to staff leaving the service. 

 

“The sheer scale of TUPE arrangements that would need to be undertaken requires 

independent discussion.” (COSLA) 

 

“SASW members raise concerns around the prospect of moving employers, TUPE and 

pension impacts. They also want to ensure that, should there be any movement, social 

worker posts are protected in number or increased to take on more preventative work. There 

must be enough resources to meet the needs of the communities served.” (Scottish 

Association of Social Work) 

 

COSLA also highlighted that the document does not address the employment status of NHS 

staff who work in health and social care or those working in the third sector. Other 

employment issues are considered later in this report but one issue that should be noted in 

this context was raised by several respondents i.e. the lack of mention of the role of the 

Chief Social Work Officer in the consultation document. 
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Localism and local accountability 

Concerns were raised by many respondents about the loss of local accountability under a 

more centralised system. There were also concerns that an overly centralised approach 

would work against a person-based, human rights based approach to service provision and 

effective responses to local needs. Many respondents highlighted the importance of 

protecting and maintaining existing local initiatives and programmes that were working well. 

At the same time, as we have noted, many respondents wanted more consistent standards 

and an end to the “postcode lottery”. 

 

“The loss of local accountability in the system. Local accountability of public services is 

extremely important for citizens and services alike. These proposals will structurally 

undermine localism.” (Individual respondent) 

 

“We…do not wish to undo the examples of strong integrated working arrangements in many 

localities through the implementation of the new NCS. We are proud of the SLT leaders in 

our membership who have worked within their local structures to develop effective and 

innovative delivery of care to their communities. We would hope a National Care Service 

would allow for the continuity of local accountability, set within the context of community 

planning.” (The Royal College of Speech and Language Therapists) 

 

“South Ayrshire HSCP is close to its community (and works closely with the Council and 

Community Planning Partnership in this regard) and values its Locality Planning Groups. 

These constructs and the general principle of localism should not be lost or overlooked in 

the development of a ‘national’ service.” (South Ayrshire HSCP) 

 

The needs of remote and rural areas 

The importance of understanding and respecting the specific and unique needs of remote 

and rural areas, and in particular the Islands, was highlighted by many respondents, 

including in individual Council submissions, the relevant engagement events and by 

COSLA.  

 

“The danger is that they will ignore the special problems faced by those in the Highlands & 

Islands area.” (Person accessing care and support) 

 

“Scotland is unique with varying demography, epidemiology, morbidity and mortality. Rural 

and urban needs are unique too e.g. cities v remote island communities therefore ‘one size’ 

cannot meet all needs; however these unique needs should be ‘fed’ into the bigger picture 

with commissioning and procurement.” (Person accessing care and support) 

 

“The centralised approach does not suit all and will certainly not suit islanders.” (Unpaid 

carer)  
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The need for an impact assessment for these areas was emphasised by several 

respondents. The Orkney Integration Joint Board, for example, welcomed the Government’s 

commitment to undertake an Islands Impact Assessment prior to the drafting of the 

legislation as a way of giving more time for consideration of the issues. 

 

“We believe that for this to work most effectively, locally elected representatives should 

maintain accountability for the delivery of social work and social care services. As a remote 

and rural island community, the transfer of this accountability to Scottish Ministers runs the 

risk of being perceived by our local communities as very distant and removed… we strongly 

advocate for people to benefit from decisions taken locally and for those taking those 

decisions to be accountable locally… The timescale for response to the consultation has 

been tight, and the breadth of proposals contained therein has made it difficult for us to fully 

consider where there may be implications for an Islands Authority such as Orkney. Time for 

further thinking on this, particularly as more detail is developed in relation to the proposals, 

will be welcome, and the Islands Impact Assessment will provide a vehicle for this.” (Orkney 

Island Council) 

 

“Given the maturity of integration arrangements in a number of island settings, as well as the 

importance of established local democratic arrangements in islands more generally, it is our 

contention that an islands impact assessment is required prior to any proposals being 

progressed, and certainly before they are finalised.” (COSLA) 

 

Respondents also raised a number of issues and potential risks of centralisation including 

remote management structures and travel times for vulnerable groups in rural and remote 

areas if services and support are not available locally. 

 

Human rights and equality issues 

Human rights and equality issues were raised throughout the consultation. Overall, 

respondents emphasised the need to focus on a human rights or person-centred approach. 

There was also a clear view that there should be a commitment to placing people with lived 

experience of social care at the heart of all processes associated with the design, 

governance and monitoring of provision. Many respondents highlighted that this should be 

done in a meaningful way, warning of the risk that this might be seen as a tick box exercise. 

 

“To ensure those with lived experience of social care are central to the governance, 

provision and monitoring of social care at all levels of the NCS.” (Person accessing care and 

support) 

 

“Members of the CHSCA should meet members of the public, those with lived experience, 

and their workforce outside regular meetings, to listen and expedite concerns. These should 

be in informal settings.' (Person accessing care and support) 
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We have noted above that some respondents contrasted a rights-based approach to 

support at a local level with the desire for standardisation. Other respondents highlighted 

specific rights issues in provision. 

 

“There is a real and substantial opportunity for the Scottish Government arising out of the 

approach to be taken and definition of "complex care needs" developed and delivered by a 

new NCS. The proportion of complex cases like my son’s, is relatively small but due to the 

challenges and expertise required, many of these care packages have to be outsourced to 

specialist providers in England. The only provision in Scotland has been secure psychiatric 

adult hospitals in Scotland, not set up or appropriate for the provision of person-centred 

holistic care and community involvement of adolescents and younger adults. Commissioning 

services in England is expensive… it also moves service users far from their family home, 

against their human rights for a family life.” (A friend or family member of mine receives, or 

has received, social care or support) 

 

Other rights-based comments referenced: 

● Support for service users and carers in seeking judicial reviews, including advocacy 

and legal aid 

● The implications of data sharing and the importance of respecting the rights of people 

accessing care and support 

 

The issue of the need for parity between social work and health was also raised in relation 

to a rights-based approach. 

 

“We are concerned that the voice of Social Work will be marginal to that of Health in central 

Government; and we are concerned that the clamour for delayed hospital discharge will 

drown out our capacity to work in rights-based and relationship-based ways with people.” 

(Social Work and Social Care Advisory Committee: NHS Highland) 

 

The issue of gender was raised by a number of respondents, with comments around the 

composition of the social care workforce and the impact that investment in the sector would 

have on women. The fact that most unpaid carers are female was also highlighted: 

 

“The issue of gender is a crucial consideration for the development of the NCS… Only a 

robust gendered approach will ensure improved outcomes are proportionately considered in 

terms of women’s needs. This needs to be underpinned by the evidence that explains how 

women face inequalities and, in some cases, disadvantages because they are women.” 

(COSLA) 

 

Greater integration between domestic abuse services and other services was also 

referenced. The Scottish Women’s Convention emphasised that women want to see that 
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lived experiences of mental health are taken into consideration in the design and planning of 

services to assist in better understanding of their needs.  

 

“It all depends on what your condition is. It could be anxiety and you’ll talk to everyone, and 

you’ll blurt it out, but someone who has depression may not be quite so open… You may be 

okay to talk one day, but if they’re then phoning you back the next day, you may not want to 

talk… and if you can’t take the call, you’re put to the bottom of the list again.” (Scottish 

Women’s Convention) 

 

Other issues raised by the Convention include: 

● The importance of understanding the needs of specific communities such as the 

Asian community where counselling and mental health support can be challenging 

due to cultural taboos and a lack of multilingual counselling 

● The importance of understanding and respecting the needs of older women 

 

“A lot of older women shared that they have been belittled by health and care professionals 

because of their gender and are routinely told “it’s just your age” or “it’s just your 

menopause” as a way of denying them the support and medical intervention they need.” 

(Scottish Women’s Convention) 

 

The LGBT Health and Wellbeing organisation stated that the inclusion of minority groups 

should be embedded from the start.  

 

“Rather than, as currently happens, equality and diversity work largely being seen as an 

optional add on for providers, instead of as core business.” (LGBT Health and Wellbeing) 

 

LGBT Health and Wellbeing highlighted that some lesbian, gay, bisexual or transgender 

(LGBT) people experience barriers to accessing care, and have poorer experience of care 

when compared to non-LGBT peers and that most health and social care services do not 

collect sexual orientation or gender identity data and do not measure either uptake or 

service satisfaction levels for LGBT people, which hinders understanding of their needs:  

 

“For example, there is evidence that public authorities do not always properly understand 

the needs of older LGBT people in care homes, and are failing to provide safe and culturally 

sensitive care and support.“ (LGBT Health and Wellbeing) 
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The extent of the NCS 

While the scope of the NCS is considered in more detail in the following section (in relation 

to the consultation questions), there were a number of issues raised in general and 

unprompted in relation to the scope of the NCS in this section of the consultation on the 

creation of a NCS. These comments should be considered in conjunction with the more 

quantitative analysis in the following chapter. 

 

For some respondents, there was little differentiation between the roles of social care and 

social work, and some thought that some areas of social care provision were not detailed or 

addressed in the consultation. Examples given included: Adult Support and Protection, 

Children's hearings and adoption and fostering and unscheduled care. 

 

Several respondents raised the issue of social housing. There were some concerns that 

housing was not addressed as part of the consultation, particularly given the stated ambition 

of keeping people within their own homes.  

 

A number of respondents suggested that this is a considerable oversight, given the 

importance of supported housing. Some respondents highlighted the need for alignment 

between the proposed NCS and housing services and initiatives, including Housing to 2040 

and Ending Homelessness Together. The importance of joined up multidisciplinary working 

was mentioned in this regard by several respondents. Partnership working, particularly in 

relation to dealing with people with complex needs, was seen as crucial to maintaining 

people accessing care and support’s health and wellbeing. 

 

One respondent highlighted the importance of engagement with the Housing Division, the 

Scottish Federation of Housing Associations (SFHA), the Chartered Institute of Housing 

(CIH) and Registered Social Landlords (RSLs) amongst others. If housing is to be included 

in any NCS, some thought that the costs of this should be made clear. The importance of 

housing services in relation to preventative care was also highlighted.  

 

“It would be good to see a stronger vision for the partnership role of housing and particularly 

social housing within the proposed Community Health and Social Care Service. There 

needs to be greater recognition of the contribution of housing and housing support in 

preventing people from reaching crisis point and entering formal care / hospital.” (Queens 

Cross Housing Association). 

 

Other issues raised included: 

● The ownership of current accommodation and how this might change under the 

proposals 

● The importance of good quality housing services and social housing providers in 

reducing costs to the health sector  
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Community transport was also raised as a service that should potentially be in the scope of 

the NCS. 

 

“Community Transport plays a critical role in supporting independent living and tackling 

exclusion, isolation and loneliness for people and communities across Scotland. The sector 

should be a priority for the new National Care Service in order to achieve the ambitions of 

the Christie Commission, which identified back in 2011 the need for public services to ‘focus 

on prevention and early intervention’ by tackling ‘root causes’, reducing inequalities and 

minimising the long-term growth in demand in the face of our ageing demographics.” 

(Community Transport Association) 

 

The delivery of services under the NCS 

There was a view that the consultation document did not adequately reflect the fact that the 

majority of services are provided by the third and private sectors. There was also a view that 

a national job evaluation scheme would be challenging, particularly around the opt in from 

these sectors and the differences in pay and conditions. Enforcement was also seen as an 

issue. There were also some concerns around the role of the third sector and in particular 

whether the proposals would impact or exacerbate the perceived existing inequality between 

the third sector and statutory services: 

 

“The key message that came through our discussions was the importance of valuing the 

third sector and understanding the expertise of staff and the specialist nature of third sector 

organisations. The third sector must be viewed as equal partners to statutory partners with 

access to long-term, sustainable and adequate funding to enable them to continue to play 

their vital role in the delivery of social care support.” (Coalition of Carers in Scotland) 

 

Other issues raised included the importance of the third sector in the delivery of children’s 

services in Scotland and the need to include these groups explicitly in the consultation 

through meaningful engagement. 

 

“There needs to be more uniformity in what people and carers can expect and that there is 

clarity about what services are available. The third sector has a major role to play in 

supporting people and their families. There is a need to provide parity across sectors - no 

one discipline holds the key to a person's recovery and wellbeing - it takes a team of people 

and their families/networks to support the person who is unwell or having difficulties.” 

(Unpaid carer) 

 

There was also some uncertainty about the role of local authorities in service delivery in the 

future under the proposed arrangements. Overall, however, there was general support for a 

National Care Service in the quantitative responses from both individuals and organisations, 

but there were concerns around the lack of detail in the consultation document particularly 
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around funding and costs, and the speed of implementation and consequent likely disruption 

to the existing system.  
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5. Scope of the National Care Service 

Chapter overview 

This section of the report considers respondents’ views on the services that should 

fall under the remit of a National Care Service. 

 

Children’s services 

Overall, the majority of respondents (396 of 521 (76%)) agreed that Children’s 

Services should be included in a National Care Service (NCS). Three quarters of 

individuals who responded to this question and a similar proportion of 

organisations were in agreement. A number of key stakeholders however did 

express concerns about the proposals with several suggesting that more evidence 

on the likely benefits of the proposals is required, including, as previously noted, 

some of the local authorities. There were a number of risks identified here by 

individuals and organisations, including the potential loss of a local dimension to 

responding to need and the potential loss of the link to education. 

 

Healthcare 

Around 70% (380 out of the 544 respondents to this question) agreed that the 

proposed NCS and the Community Health and Social Care Boards (CHSCBs) 

should commission, procure and manage community health care services. The 

main reasons given in support of the proposals related to a more streamlined and 

consistent service and improved accessibility for people accessing care and 

support. Reasons given by those who disagreed with the proposals included the 

availability of funding and perceptions of the existing relationships between health 

and social care. The most frequently cited benefit of CHSCBs managing GPs’ 

contractual arrangements was ”better integration of health and social care”. This 

was followed by “improved multidisciplinary team working”. The most frequently 

cited risk was “unclear leadership and accountability requirements”. This was 

followed by “fragmentation of health services”. 

 

Social work and social care 

The most frequently cited benefit of social work planning, assessment, 

commissioning and accountability being located within the NCS, was “more 

consistent delivery of services”. This was followed by “better outcomes for service 

users and their families”. Risks identified included a loss of local understanding, 

the potential loss of accountability, and the risk that social work would be 

overshadowed by other services.  
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Nursing 

A majority agreed with the proposed leadership role of Executive Nurse Directors 

(234 of 436 (54%) said yes without qualification) and that the NCS should have 

responsibility for overseeing and ensuring consistency of access to education and 

the professional development of social care nursing staff, standards of care and 

governance of nursing with almost two thirds in agreement. There was also strong 

agreement with the proposal that Executive Nurse Directors should have a role in 

the proposed Community Health and Social Care Boards.  

 

Justice social work 

Nearly two thirds agreed that Justice Social Work should be included within the 

remit of the NCS (241 of 388 respondents (62%)). Reasons given included the 

need to keep all forms of social work together and the fact that offending behaviour 

is often linked to other care needs. Those who disagreed tended to say that the 

proposed NCS is too large and centralised and that there is a need to reflect local 

requirements. The main benefit was thought to be “more consistent delivery of 

justice social work services”. Around half of respondents to the question on risks 

selected: less efficient use of resources; worse outcomes for people accessing 

care and support; poorer delivery of services; and weaker leadership of justice 

social work. 

 

Prisons 

A majority of respondents (233 of 324 respondents (72%)) also agreed that 

responsibility for social care services in prisons should be given to a National Care 

Service. Reasons given included better support for prisoners with mental health 

problems or learning disabilities and smoother transitions at the point of release, 

amongst others.   

 

Alcohol and drug services 

A majority also agreed that Alcohol and Drug Partnerships would have the benefits 

of providing greater coordination of Alcohol and Drug Services (267 of 328 

respondents (81%)) and better outcomes for people accessing care and support 

(248 of 328 respondents (75%). Confused leadership and accountability was 

viewed as the main drawback of the Partnerships. Three quarters agreed that they 

should be integrated into the CHSCBs. Eight in ten agreed that residential 

rehabilitation services could be better delivered through national commissioning. 
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Mental health services 

Around three quarters of respondents agreed that the list of mental health services 

provided in the consultation document should be incorporated into a NCS. In 

response to the question on how best to link the mental health care elements into a 

NCS, suggestions included: quicker referrals; the use of multi-disciplinary teams; 

and better sharing of information across services. 

 

National Social Work Agency 

There was a general agreement around the potential benefits of a National Social 

Work Agency that were outlined in the consultation document: improving training 

and continuous professional development; supporting workforce planning; and 

raising the status of social work. Two thirds agreed that the proposed Agency 

should be part of a NCS. Around 80% thought the Agency should have a 

leadership role in relation to social work improvement, social work education; and a 

national framework for training and development.  

 

Introduction 

This section of the report considers responses in relation to the scope of the National Care 

Service. It encompasses: children’s services; healthcare; social work and social care; 

nursing; justice social work; prisons; alcohol and drug services; mental health services; and 

a National Social Work Agency.  

 

Nearly two thirds of respondents to the Easy Read questionnaire agreed at “Question 12: 

Do you agree all the areas should be in the National Care Service?”. This equates to 26 of 

the 40 respondents to this question (63%). Nine (23%) had no preference and five (13%) 

said “no”. 

 

Children’s services 

There were 521 responses to the question on whether the NCS should include both adults 

and children’s social work and social care services (Q23a). The majority of individuals (281 

out of the 373 (75%) who responded to this question) and organisations (114 out of the 147 

(78%) who responded to this question) agreed that it should. There were 440 comments on 

this question. For those that agreed, commonly cited reasons were: 

● An alignment with a “cradle to grave” approach 

● It would help ease the transition between children’s services and adult services - and 

create a more joined up approach 

● Greater standardisation across Scotland 

 

For those that disagreed, reasons include the alignment between education and health and 

a desire not to introduce too much complexity. There was also broad agreement from both 
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individuals and organisations that locating children’s services within the NCS would reduce 

complexity for children in a number of key groups.  

 

Some stakeholders disagreed quite strongly with this proposal, in some cases because of 

the lack of detail behind it. There were some comments for example on the binary nature of 

some of the questions. Social Work Scotland, for example, stated: 

 

“This is too complicated a question to simply provide a ‘yes’ or ‘no’ answer. The implications 

of either response are profound; not just for social work, but for children’s services as a 

whole. We accept that there is no status quo option… change is guaranteed for every local 

authority in Scotland… The question is therefore whether these specific proposals represent 

reform likely to provide social work and its partners with an enabling context within which to 

affect meaningful, positive, sustainable change for children and families... As the Promise 

Scotland has framed it: will it help us keep the Promise?” (Social Work Scotland) 

 

The Promise, the Care Inspectorate and others highlighted the need for more evidence in 

relation to this proposal: 

 

“We have not seen evidence that bringing children’s services into a National Care Service 

developed in response to an adult social care review will address difficulties in the system. It 

is not clear that children and families experience better outcomes in areas of the country 

where children’s services are the responsibility of an integration authority rather than a local 

authority.“ (Care Inspectorate) 

 

Both SOLACE and COSLA did not agree with the inclusion of Children's Services within an 

NCS.  

 

“COSLA is clear that Children’s Services, including the social work workforce, should remain 

within Local Government. The inclusion of children’s services within the National Care 

Service consultation goes beyond the scope of the Independent Review of Adult Social 

Care. It is a significant concern that the proposals in the consultation have been brought 

forward without any scoping, discussion and crucially without seeking the views of children 

and young people, their families or indeed those working with them.” (COSLA) 

 

COSLA emphasised that there should be consultation with children and young people on 

these aspects of the consultation proposals. The Alliance and Barnardo’s Scotland also 

suggested that children and young people should be consulted on the proposals and that 

communications should be tailored to their needs and preferences so that they can be 

involved in a meaningful way. 
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Children in Scotland amongst others highlighted the complexity of the issues associated 

with moving Children’s Services to the National Care Service and stated that the sector 

would benefit from additional evidence and consultation. 

 

“Many of Children in Scotland’s members we spoke to did not feel they had sufficient time to 

fully engage with and consider the proposals within the National Care Service consultation. 

The consultation document is 137 pages and covers a wide range of care services that link 

to many areas of children’s and families’ lives. The proposals to restructure the current 

social work and social care system are complex and may have significant unintended 

consequences. We believe the children’s sector would benefit from additional time to 

consider the proposals, review additional evidence, talk with colleagues from different 

organisations and sectors, and discuss the proposals with civil servants.” (Children in 

Scotland) 

 

Q24.  Do you think that locating children’s social work and social care services within 

the National Care Service will reduce complexity for children and their families in 

accessing services?  

 Individuals Organisations 

 Yes No Yes No 

For children with 

disabilities (478) 

238 (68%) 114 (32%) 86 (69%) 39 (31%) 

For transitions to 

adulthood (495) 

268 (75%) 91 (25%) 105 (77%) 30 (22%) 

For children with 

family members 

needing support (467) 

246 (71%) 100 (29%) 89 (74%) 31 (26%) 

 

Approximately 350 individuals and 120 organisations responded to the three statements in 

Q24 on whether locating children’s social work and social care within the National Care 

Service will reduce complexity in accessing services. 

 

  



 

 

81 
 

Overall, 325 out of the 478 (68%) that responded to this question agreed that locating 

children’s social work for children with disabilities within a National Care Service would 

reduce complexity. There were 353 respondents who gave a reason for their response to 

this question. Common reasons given included: 

● A single point of access for families and carers 

● Greater standardisation and consistency across Scotland 

● Smoother transitions from children’s services to adult social care 

● More or better support for families 

● The importance of multidisciplinary working 

● The potential for data sharing 

 

There were 342 respondents who gave a reason for their response at Q24b in relation to the 

transition to adulthood. Respondents who agreed provided the following reasons: 

● A more seamless transition 

● A reduction in complexity and therefore frustration and stress for families 

● More support for young people’s mental health 

● A more joined up approach for families 

● Better communication and data sharing between service providers 

 

There were 300 respondents who gave a reason for their response at Q24c. For children 

with family members needing support, a whole family approach under an NCS would be 

welcomed alongside greater consistency across Scotland. Other reasons provided included 

clear service levels and standards and better information sharing. 

 

People accessing care and support tended to be more positive about each of the three 

statements in the table above in relation to Children’s Services and social workers less so. 

Overall, social workers were less positive about each statement compared to other 

respondent groups (for children with disabilities 54 out of the 111 respondents (49%), for 

transitions to adulthood 62 out of the 112 respondents (55%), for children with family 

members needing support, 55 out of the 107 respondents (51%) responding with ‘yes’ to 

this question.  
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Q25 Do you think that locating children’s social work services within the National 

Care Service will improve alignment with community child health services including 

primary care, and paediatric health services?  

Of the 466 people who responded to Q25a on whether this would improve alignment with 

community child health services including primary care, and paediatric health services, 

individuals and organisations were in broad agreement with 230 out of the 345 (67%) 

individuals and 77 out of the 120 (64%) organisations saying yes. There were 346 

respondents who gave a reason for their response at Q25. These reasons commonly 

included: 

● The system is perceived as disjointed at the moment 

● It would create more consistency and standardisation 

● It would help communication and data sharing 

● It would help with referrals and transitions 

 

A lower proportion of social workers who responded to this question agreed that locating 

children’s social work services within the National Care Service would improve alignment 

with community child health services with 46% of them agreeing with this proposal.  

 

Overall, those that disagreed tended to reference cultural and structural differences between 

health and social care. There were 132 comments from respondents that disagreed with this 

proposal. These included: 

 

“They are distinct and different services with different standards, values, principles, functions 

etc.” (A friend of family member of mine receives, or has received care) 

 

“There are different values for professionals, different attitudes to confidentiality, different 

concepts of job roles and responsibilities. [An] example being the named person and role of 

health visitor and how they are struggling with the role and with children who require support 

and protection.” (Social worker) 

 

“Given the nature of different cultures that are in place even with the establishment of 

HSCPs this has not led to obvious benefits for care groups.. Often when there is good 

practice it is informed by individuals and not structures.” (A friend of family member of mine 

receives, or has received care) 

 

Some respondents also thought that there was already good alignment at the local level in 

some areas. 
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Q26 Do you think there are any risks in including children’s services in the National 

Care Service?  

A substantial proportion suggested that there would, however, be risks of including 

children’s services in the NCS (Q26a): 205 out of the 336 (61%) individuals and 114 out of 

the 142 (80%) organisations that responded to this question stated “yes”. There were 361 

respondents who gave a reason for their response to this question. Common risks cited 

included: 

● The potential loss of a local dimension to needs 

● The level of funding that will be required and the budget that is likely to be available 

● The scope of the proposals being too broad 

● The dilution of multi-agency responsibility 

● Inappropriate data sharing 

● The potential compromise of the role of education 

● The need to reflect geographic difference ie. the different needs of urban and rural 

locations and the Islands  

 

Some stakeholders referred to the need for more detail on the proposals and alignment with 

other services as well in relation to this question.  

 

“Shared governance and accountability arrangements that facilitate whole system 

governance with embedded improvement, and system and service redesign models, could 

be an advantage of incorporating children’s services into a National Care Service, and 

provide an improved alternative to the status quo, with all its complexity highlighted by the 

Independent Care Review. Further improvement would be achieved if integrated planning 

and funding streams were included… The Promise Scotland welcomes the ambition 

expressed in the consultation, of achieving consistency in outcomes reporting, but more 

detailed proposals are required to give confidence in how outcomes will be consistently 

achieved, captured, reported and analysed.” (The Promise) 

 

“While better joint working between children’s health and children’s social work services is 

essential to achieving better outcomes for children and families, so is better joint working 

with education, early learning and childcare, third sector and a range of adult services. 

Structural change will not necessarily resolve this issue on its own.” (Care Inspectorate) 
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Healthcare 

Q27 Do you agree that the National Care Service and at a local level, Community 

Health and Social Care Boards should commission, procure and manage community 

health care services which are currently delegated to Integration Joint Boards and 

provided through Health Boards?  

When asked whether the NCS and Community Health and Social Care Boards (CHSCBs) 

should commission, procure and manage community health care services (currently 

delegated to Integration Joint Boards and provided through Health Boards), the majority of 

participants agreed. This corresponds to the 279 out of 392 (71%) individuals and 101 out of 

151 (67%) organisations that responded to this question.  

 

Organisations providing care or support services, both in the private and third sectors, were 

more likely to agree, while two thirds of the 13 respondents that characterised their 

organisation as a health board, disagreed with the proposal.3 There were 379 respondents 

who gave a reason for their response. Common reasons given in support of the proposals 

included: 

● A more streamlined and consistent service 

● Greater accessibility for people accessing care and support 

● A fairer system 

● More collaborative and joined up working 

● Better accountability 

 

“Services should be more universal, more easily reached to those referring to them and to 

those who need access to them.” (A friend or family member of mine receives, or has 

received, social care or support) 

 

Organisations such as Social Work Scotland and the General Medical Council emphasised 

the importance of greater multidisciplinary working, with the latter highlighting the 

importance of a good organisational culture.  

 

“Social Work Scotland supports the move of community health care services into CHSCBs. 

This would support the NCS aim of person centred and holistic care provision across the 

health and social care landscape. We also agree that, as the first point of contact for access 

to health services, GPs play a key role in the gatekeeping and oversight function for wider 

NHS access. We would recognise this as a similar role played by social workers with regard 

to accessing care and support through local authorities. We would recommend that both 

social workers and GPs retain their role of oversight and support for health and social care 

services within the NCS structure through CHSCBs.” 

 
3 Please note that these quantitative results are evidently and necessarily based on the quantifiable Citizen 

Space data and on the self-designation of respondents as discussed in Chapter 2. 
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“Our experience of IJBs has been that it is the culture in the respective organisations that 

causes the problems and gets in the way of making the arrangements work, i.e. professional 

rivalries, protectionism, poor multi-disciplinary working etc. It will be vital that a centrally led 

and controlled national care service is able to address these issues more effectively than in 

the past, through stronger governance and increased accountability.” (General Medical 

Council) 

 

“Joint commissioning, procurement and management are likely to deliver synergistic and 

complementary effects, ensuring a holistic approach and provision for a community's health 

and social care needs.” (Scottish Veterans Residences) 

 

The Allied Health Professions Federation Scotland (AHPFS) also expressed a concern that 

there was little reference to the role and contribution of their membership in the proposals. 

The need to include the views of people accessing care and support was also raised.  

 

For those that disagreed, the main reasons were: funding availability; the relationship 

between health and social care; the perceived bureaucracy associated with the IJBs; and 

the role of local authorities. 

 

“It would give the NHS even more dominance than is currently the case, when the problem 

is insufficient resources for both sectors.” (A friend or family member of mine receives, or 

has received, social care or support, frontline care worker and social worker) 

 

“The difficulty lies not so much in the concept but in the lack of concrete operational 

proposals. IJBs have often been an arena in which the NHS and local authorities have 

competed for limited resources. They have not shown a convincing capacity or competence 

to commission services. To give them (or a CHSCB) more powers without changing the 

culture is unlikely to work. Better to work to strengthen commissioning, procurement and 

management skills and competence within the NHS and local authorities before trying for 

further structural changes.” (Individual respondent) 

 

Q28 If the National Care Service and Community Health and Social Care Boards take 

responsibility for planning, commissioning and procurement of community health 

services, how could they support better integration with hospital-based care 

services?  

There were 398 comments on ways in which the NCS and CHSCBs could support better 

integration with hospital-based care services if they take responsibility for planning, 

commissioning and procurement of community health services (Q28). Frequently cited 

reasons included: 

● There was some scepticism around whether more integration is possible and the 

need for more detail on the proposals 
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● The risk of creating more bureaucracy 

● Divisions relating to perceived differences in status between the NHS and care  

● Conflicting targets and objectives between the two services and the need to take a 

person-based approach 

● The need for better communication and coordination on the ground, whether by 

having integrated meetings or an electronic patient record 

 

In their written submissions, the Scottish Directors of Public Health and the Royal College of 

Nursing, in particular, expressed concerns about the interface between primary and 

secondary care under the proposals and the appropriate governance arrangements. 

 

 “RCN members working in all fields… have expressed their concern that the creation of a 

National Care Service with the proposed responsibilities for community health and social 

care services will exacerbate issues which already exist at the interface of primary and 

secondary health care, and community based and hospital-based services. Our members 

are concerned that this consultation is presented without detailed consideration and 

proposals about how these interface problems can be avoided or how it can be improved. 

More broadly, the consultation document does not describe a proposal for how a National 

Care Service would work with the NHS, beyond the commissioning of community health 

care services and the proposals and questions about the role of the Health Boards’ 

Executive Nurse Directors. People using services and the staff delivering them will 

encounter barriers and disjointedness appearing despite the best intentions of all involved, if 

there is no clarity and duty for the National Care Service and the NHS to work together to 

develop strategy, commissioning plans, workforce plans and service pathways on a practical 

and strategic level, and locally and nationally.” (Royal College of Nursing)  
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Q29. What would be the benefits of Community Health and Social Care Boards 

managing GPs’ contractual arrangements? (Please tick all that apply) 

 Individuals Organisations 

Better integration of health and 

social care 
247 (74%) 71 (61%) 

Better outcomes for people using 

health and care services 
231 (69%) 63 (54%) 

Clearer leadership and 

accountability arrangements 
200 (60%) 63 (54%) 

Improved multidisciplinary team 

working 
233 (69%) 65 (56%) 

Improved professional and 

clinical care governance 

arrangements 
199 (59%) 49 (42%) 

Other 67 (20%) 46 (40%) 

Total 336 (100%) 116 (100%) 

 

When asked about the benefits of CHSCBs managing GPs’ contractual arrangements 

(Q29), the 452 respondents to this question selected ”Better integration of health and social 

care” most frequently (247 out of the 336 (74%) of individuals and 71 out of the 116 (61%) 

organisations that responded to this question). The second most frequently cited benefit was 

“Improved multidisciplinary team working” (233 out of the 336 (69%) individuals and 65 out 

of the 116 (56%) organisations that responded to this question). 

 

Other comments (provided by 248 respondents) tended to relate to: whether GPs’ contracts 

should be managed at a national level; the potential impact on GP recruitment and 

retention; the need for more detail on the proposals; and whether there were actually 

perceived benefits to this change. Some individuals also shared their view that GPs should 

not be self-employed but employed directly by the NHS. 

 

“Where GPs are directly employed by the Health Board, the standard of motivation and 

enthusiasm is much less. GPs are not in control of recruitment of staff and there is no 

enthusiasm for improvement as it is not their own practice. Therefore the Group is not in 

favour of bringing GP services within the National Care Service.” (Harris Locality Planning 

Group) 
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“There are benefits to be gained from closer integration with community health and GP 

services… The IJB reform needed to enhance these service improvements need not be 

radical… The vision of IRASC offers the hope that the newly empowered voice of people 

accessing care and support, carers, families, and community health staff will enable 

innovative conversations about the design and delivery of community health and GP 

services in future.” (UNISON Scotland) 

 

A question was also asked around the implications for other contracted services in the 

community by several respondents to the consultation: 

 

“[I] would like clarity over the impact on GP contract relationships in Scotland? The same 

clarity is required across contracted services for Dental, Pharmacy and other contracted 

services in the community.” (NHS Dumfries and Galloway) 

 

Conversely, the main risk with Community Health and Social Care Boards managing GPs’ 

contractual arrangements (Q30) identified was “Unclear leadership and accountability 

requirements” (222 out of the 370 (60%) who responded to this question) followed by 

“Fragmentation of health services (184 out of 370 respondents (50%)).  

 

Q30. What would be the risks of Community Health and Social Care Boards managing 

GPs’ contractual arrangements? (Please tick all that apply) 

 Individuals Organisations 

Fragmentation of health services 120 (47%) 63 (56%) 

Poorer outcomes for people 

using health and care services 
99 (39%) 50 (45%) 

Unclear leadership and 

accountability arrangements 
150 (58%) 71 (63%) 

Poorer professional and clinical 

care governance arrangements 116 (45%) 55 (49%) 

Other 72 (28%) 52 (46%) 

Total 257 (100%) 112 (100%) 

 

“Other” responses (provided by 239 respondents) included the potential impact on existing 

GP shortages; the risk of more bureaucracy; and the potential negative impact on local 

services and accountability.  
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The General Medical Council noted that if Community Health and Social Care Boards were 

to take over the management of GPs’ contractual arrangements, consideration will need to 

be given to ensuring that each Board has effective clinical governance measures in place, 

particularly the responsibilities outlined in the Medical Profession (Responsible Officers) 

Regulations 2010. 

 

Q31 Are there any other ways of managing community health services that would 

provide better integration with social care? 

There were 295 responses to Q31. Other suggestions of ways of managing community 

health care services that would provide better integration with social care commonly 

included: 

● Increasing the use of multidisciplinary teams 

● Having a single point of access 

● Having locally based, integrated and co-located teams 

● Having a single IT system with a digital records system 

● Shared standards and objectives 

● More funding for both health and social care  
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Social work and social care 

Q32. What do you see as the main benefits in having social work planning, 

assessment, commissioning and accountability located within the National Care 

Service? (Please tick all that apply) 

 Individuals Organisations 

Better outcomes for service users 

and their families 
272 (71%) 110 (70%) 

More consistent delivery of 

services 
322 (84%) 125 (80%) 

Stronger leadership 153 (40%) 74 (47%) 

More effective use of resources 

to carry out statutory duties 244 (63%) 99 (63%) 

More effective use of resources 

to carry out therapeutic 

interventions and preventative 

services 

235 (61%) 84 (54%) 

Access to learning and 

development and career 

progression 
208 (54%) 85 (54%) 

Other benefits or opportunities 57 (15%) 56 (36%) 

Total 385 (100%) 157 (100%) 

 

When asked about the benefits of including social work planning, assessment, 

commissioning and accountability within the NCS (Q32), the most frequently selected 

benefits were “More consistent delivery of services” (448 out of the 543 (83%) who 

responded to this question overall, 322 out of the 385 (84%) individuals and 125 out of the 

157 (80%) organisations) and “Better outcomes for service users and their families” (383 out 

of the 543 (71%) overall, 272 out of the 385 (71%) individuals and 110 out of the 157 (70%) 

organisations).  

 

There were 278 respondents who suggested other benefits or opportunities or who made 

other comments here. These responses included themes such as: more joined up working; 

more resources; consistency in practice across Scotland; better leadership; and raising the 

profile of social work in general.  
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“In my opinion local authorities are sadly failing in their duty currently. They are unable to 

meet the needs of the vulnerable and there are far too many managers. The service needs 

to be revamped completely and perhaps an NCS where there is improved communication 

and more sharing of responsibility health and social care wise.” (Social worker) 

 

“Social workers are spread thinly. We need specialised social workers identified to support 

the complexities involved in supporting people with profound and multiple learning 

disabilities (PMLD).” (PAMIS (Promoting a More Inclusive Society)) 

 

Several comments related to the need for more resourcing and funding to achieve these 

benefits. Several suggested that no benefits are likely to accrue unless funding and 

resourcing are addressed. Some respondents also highlighted a perceived lack of parity 

between the social work and health sectors. 

“Social work as a profession has been sidelined throughout integration by health services. 

Integration has been largely driven by health and social work does not have the respect it 

deserves as a profession with health staff generally treating social workers as there to do 

their bidding in terms of service commissioning and provision.” (Social worker) 

 

Social Work Scotland highlighted the need to avoid creating more silos under the reforms: 

 

“This section of the consultation… provides a fair, if very brief and partial, description of 

challenges faced by the profession in the current system, and our concerns about reform 

creating even harder edges between the siloed components of our care and health systems. 

Hard edges which ignore the interdependent lived reality of people’s lives, and which 

impede the provision of holistic, empowering support and advocacy for individuals, families 

and communities.” (Social Work Scotland)  

 

Comments also related to, as throughout the consultation, the need for consistency and 

standardisation on the one hand, and responsiveness to local needs on the other. It was 

also highlighted in this section, again as elsewhere in the responses to the consultation, that 

greater clarity is required in relation to the role of Chief Social Work Officer and leadership in 

social work in general. There was a view that there is a risk that the role of the Chief Social 

Work Officer would be undermined and that it should be strengthened locally and nationally. 

 

“The current functions of Chief Social Work Officers include professional quality assurance, 

governance, operational management within which social workers deliver local authority 

responsibilities. This role cannot be diminished in a National Care Service but must be 

strengthened at national and local level.” (Scottish Association of Social Work) 
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“There is general agreement that all adult social work and social care should be included 

within the scope of the NCS. Again there was a desire to understand in more detail what 

implications there are for the role of the CSWO and a general call for more detail in relation 

to what is proposed.” (Moray Council) 

 

Q33 Do you see any risks in having social work planning, assessment, 

commissioning and accountability located within the National Care Service? 

There were 443 responses to Q33 on the potential risks of having social work planning, 

assessment, commissioning and accountability located within the National Care Service 

were (Q33). Commonly cited risks included: 

● The potential loss of local understanding 

● The potential loss of accountability 

● A potential lack of understanding of social work and a risk of it being overshadowed 

by other services 

 

Some respondents highlighted the risks that the likely disruption will pose to services and 

costs. 

 

“None of the above benefits have been demonstrated to be better under proposed 

arrangements compared to risks involved of dislocation of services and increased 

overheads. Also loss of local accountability through local democracy.” (Representing or 

supporting carers and people who access care and support and their families) 

 

“Risks include the separation from wider community planning and delivery infrastructures on 

which individuals and families equally rely and a disconnect from local scrutiny and 

accountability.” (Angus Council) 

 

“Funding and resourcing, if not properly funded and resourced, could significantly damage 

services and negatively impact people who require support. Having social work planning, 

assessment, commissioning and accountability located within the NCS adds significant 

responsibility which might dilute the ability to deliver on promises.” (Epilepsy Scotland) 

  

“Loss of local accountability, and recognition of services and practitioners; risk of 

implementing large scale solutions in small scale systems which creates unnecessary 

bureaucracy that diverts resources from front line care; the length of time to implement 

these changes risks slowing down positive changes that are already underway.” (NHS 

Orkney) 

 

A number of respondents also suggested there were no risks associated with the proposals 

in their view. 
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Nursing 

Q34a. Should Executive Directors of Nursing have a leadership role for assuring that 

the safety and quality of care provided in social care is consistent and to the 

appropriate standard? Please select one 

 Individuals Organisations 

Yes 173 (55%) 60 (50%) 

Yes, but only in care 

homes 
25 (8%) 9 (7%) 

Yes, in adult care homes 

and care at home 
51 (16%) 12 (10%) 

No 65 (21%) 40 (33%) 

Total 314 (100%) 121 (100%) 

 

There was support for the leadership role of Executive Directors in assuring that the safety 

and quality of care provided in social care is consistent and to the appropriate standard 

(Q34a) with only one in four disagreeing. Over half (234 out of 436 respondents (54%)) 

stated “yes”, nearly one in 10 (34 out of 436 respondents (8%)) said only in care homes and 

14% (63 out of 436 respondents) said “Yes in adult care homes and care at home”. A 

quarter disagreed (105 out of 436 respondents).  

 

Organisations rather than individuals were more likely to say “no”. For individuals, social 

workers were less convinced that the ‘Executive Directors of Nursing should have a 

leadership role’ initiative with just under a quarter (14 out of 59 respondents (24%)) of them 

agreeing with this statement unequivocally.  

 

Just over half of the 60 social workers who responded to this question said “yes” compared 

to three quarters of respondents overall. There was also a difference in opinion between the 

12 local authorities and the 16 health board representatives that responded to this question. 

Of the 12 local authority respondents, 6 (50%) said no, whereas of the 16 health board 

responses, 12 (75%) said yes.  

 

There were 286 respondents who gave a reason for their answer to this question. These 

comments suggest that views are mixed: some welcomed the consistency of care this would 

bring, some others thought that social care would be overshadowed by nursing. 
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Q35 Should the National Care Service be responsible for overseeing and ensuring 

consistency of access to education and professional development of social care 

nursing staff, standards of care and governance of nursing?  

A majority also supported the NCS being given responsibility for overseeing and ensuring 

consistency of access to education and professional development of social care nursing 

staff, standards of care and governance of nursing (Q35a) with two thirds of the respondents 

agreeing (267 out of the 418 (64%)) that responded to this question).  

 

Just over a quarter thought it should be the responsibility of the NHS (108 out of 418 

respondents (26%)). Individuals tended to be more likely to say it should be the 

responsibility of the NHS (84 of 308 (27%) compared to 24 of 109 organisations 

(22%).Those that agreed that it should sit in the NCS tended to suggest that this was to:  

● Break down any stigma around care 

● Provide fair access to training 

● Create consistency in standards 

● Promote equity across all services  

 

Comments in relation to this issue included: 

 

“Yes. If the National Care Service is responsible for these areas of practice, and this 

workforce, then it should also have responsibility for overseeing and ensuring consistency of 

access to education and professional development. Social workers employed within these 

services should continue to be aligned to the SSSC, with the constructive additionally of the 

National Social Work Agency to support wider workforce planning and development.” (Social 

Work Scotland)  

 

Those that stated it should be the responsibility of the NHS suggested a range of reasons 

why, including the existing expertise and structures in the NHS and the need for education 

and professional development to stay within the relevant professional bodies.  

 

“[A] dilution of skilled leadership across many different bodies would lead to potential 

inconsistencies and delivery. Nursing is largely situated within the NHS and it would be good 

to see the governance of all nursing sitting in single structures. This I would foresee 

extending to specific training opportunities for care at home staff also allowing a better 

service user experience.” (Ayrshire and Arran Local Medical Committee Limited) 

 

“There should be one standard for nurses overseen by the NHS and the NMC. Creating a 

two tier system will give the impression of nursing with the social care field as being 

secondary to NHS nursing and reduce the number of nurses willing to work within the social 

care sector.” (Person accessing care and support and social worker) 
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“As is proposed above, professional leadership will be undertaken by the Executive Director 

of Nursing in the Health Board to then give responsibility of overseeing professional 

development etc. to the National Care Service appears to further confuse the issue. The 

approach which makes most sense would be to align the professional leadership with the 

governance responsibility and have this as part of the role of the Executive Director of 

Nursing. This would offer nurses working in the social care field the same opportunities as 

those working within the NHS.” (MS Society Scotland) 

 

“[The] technical competence of Nursing must remain with the NHS otherwise nursing skills 

will be insufficient.” (Carer and Person accessing care and support) 

 

“I'd like to see it sit within the remit of the Chief Nursing Officer for Scotland and the highly 

effective national nursing governance framework that exists. This should apply across 

nursing no matter where it is delivered.” (Individual who works or has worked in the 

management of care services) 

 

Q36 If Community Health and Social Care Boards are created to include community 

health care, should Executive Nurse Directors have a role within the Community 

Health and Social Care Boards with accountability to the National Care Service for 

health and social care nursing? 

There was strong agreement when the consultation asked whether, if CHSCBs are created, 

Executive Nurse Directors should have a role within the Boards which has accountability to 

the NCS for health and social care nursing with 312 of the 397 (79%) respondents to Q36a 

stating “yes”. Individuals tended to be more positive than organisations about this proposal 

((233 out of 291 respondents (80%)) of individuals versus (78 out of 105 respondents 

(74%)) of organisations), however a lower proportion of individual social workers agreed (35 

out of 53 respondents (66%)).  

 

There were 163 responses to the free text element of this question. Alternatives suggested 

included the NHS and the need to include other relevant professionals. The Royal College 

of Nursing in Scotland emphasised that the role of the Executive Nurse Directors should be 

clearly defined and that accountability should be at the corporate rather than the individual 

level. The Executive Nurse Directors Group also called for greater clarity around 

accountability. 

 

“The scope of the role of Executive Nurse Directors, or their Community Health and Social 

Care Board equivalents should be clearly defined. The distinction between the areas for 

which they will be responsible and accountable and those of other roles with statutory 

functions - for example, the Director of Public Health or the current Chief Social Work Officer 

- should be unambiguous and transparent. It is important that the ultimate responsibility and 

accountability for nursing staffing, standards and governance is corporate - it is the Board, 

whether the NHS Board or the Community Health and Social Care Board, that must be 
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accountable, rather than an Executive Nurse Director or any other individual Board or staff 

member.” (Royal College of Nursing) 

 

“Our preference would be for nurse directors to have oversight across the NHS and CHSC 

boards with the ability to delegate to a nurse on the CHSC board. This would allow the 

Nurse Director to exert the influence and leadership necessary at regional and local levels to 

continuously improve peoples’ quality of care. However greater clarity is needed on lines of 

accountability to the NHS and NCS, the role of the CNO and the roles of supporting national 

organisations.” (Scotland’s Executive Nurse Directors Group) 

 

Justice social work 

Q37 Do you think justice social work services should become part of the National 

Care Service (along with social work more broadly)? 

A majority who responded to Q37a (241 out of 388 respondents (62%)) agreed that justice 

social work should be included in the remit of the NCS. There was no real difference 

between individuals (176 out of 287 respondents (61%)) and organisations (64 out of 100 

respondents (64%)) in agreement with this statement.  

 

There were, however, some differences by groups: frontline care workers (62 out of 86 

respondents (72%)); care providers and support organisations, private sector (4 out of 6 

respondents (67%)) were more positive about the proposals and social workers (45 out of 

85 respondents (53%)) and respondents who stated that they worked in local authorities (3 

out of 14 respondents (21%)) less so. Please note that the number of respondents in some 

of these groups is relatively low so caution should be taken in considering or interpreting any 

potential differences by subgroup. 

 

There were 278 respondents who gave a reason for their response. Reasons given by those 

who agreed included: 

● The need to keep all forms of social work together so that justice social work staff and 

people accessing care and supports are not isolated 

● Keeping standards consistent 

● Offending behaviour is often linked to other care needs 

● Integrated services are more likely to be effective 

● Equitable access across Scotland 

 

Other comments relating to justice social work emphasised the need for joined-up working: 
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“If the purpose of NCS is joined-up working that improves the care of people needing care 

then justice work must be part of this. People are 'whole people' and to separate justice 

would be seeing people in the justice system as 'defined' by that part of themselves. And 

people move in and out of the justice system so a joined up way is important.” (Person 

accessing care and support and someone who is or has been a frontline care worker) 

 

Several respondents again highlighted the need for more detail on the proposals, with the 

Criminal Justice Voluntary Sector Forum (CJVSF) highlighting, for example, that the 

changes in the Community Justice (Scotland) Act 2016 were introduced following a long 

consultation and development process and evidence is only now beginning to emerge and 

to be analysed as to the impact of the changes. CJVSF called for more analysis to be 

undertaken of the advantages and disadvantages of Justice Social Work being incorporated 

into the proposed NCS. This was echoed by the Glasgow City Health and Social Care 

Partnership: 

 

“Services such as justice social work services are most effective when located within the 

localities in which such services are provided. [We] have indicated in the negative for this 

question. However if proposals for the NCS go ahead and the issue of scope is within that 

context [we] think Justice Social Work should be included. However there remains a level of 

concern regarding the lack of detail of what this will mean for Justice Social Work within the 

consultation document and potential substantive consequences of a National Care Service 

for Justice Social Work. We also note the lack of consultation and independent review of 

Justice Social Work ahead of the publication of the consultation paper. [We] however see 

the benefit of moving with our social work profession to a NCS… and would have concerns 

if Justice Social Work was to sit separately to this arrangement.” (Glasgow City Health and 

Social Care Partnership) 

 

The third of respondents who disagreed, gave reasons such as: 

● The proposed NCS is too large and centralised 

● There is a need to reflect local requirements 

● Justice social work should remain with local authorities 

● Justice social work is a specialism 
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Social Work Scotland stated that this question was difficult to answer in a binary format: 

 

“As with previous and subsequent questions in this ‘scope’ section, the issues at play are 

too complicated, and the detail provided on the NCS structure too limited, to answer ‘yes’ or 

‘no’... [A]fter much debate, we have concluded that a commitment to maintaining a united 

profession is not sufficient grounds to support all social work services moving into the NCS. 

Each discipline within social work operates in unique contexts, and the relative merits of 

inclusion in the NCS need to be assessed thoroughly for each, alongside alternative 

reforms. We do not deny or reject that the changes proposed in the consultation might 

represent improvement, but more work is needed to ensure that they represent the best 

possible next step in the reform of critical public services.” (Social Work Scotland) 

 

The Promise highlighted the Independent Care Review finding that a criminal justice 

response was often inappropriate for children and young people who have experience of 

Scotland’s ‘care system’: 

 

“Support needs to be put in place at the earliest opportunity, and prior to escalation into 

offending… There is opportunity within a National Care Service to ensure that a more 

holistic and trauma informed approach is taken with children and young people caught up in 

the care and justice ‘systems’... If this proposal is adopted, there must be sufficient 

community-based alternatives provided when offending does take place.” (The Promise).  

 

“Community Justice is a broad agenda. There are concerns about the uncertainty 

caused by the consultation proposals concerning both The Promise and the likely 

Children’s Social Work shift to a position outside Local Authorities. Both the 

Promise and Children’s Social Work are important parts of early intervention work. 

Presently, there is a great deal of policy work ongoing and it is not clear how this 

will join up. There are also a range of strategies that should be aligning. As a 

result, the implications of the consultation could make this a very complex 

landscape.” (COSLA) 

 

Q38 If yes, should this happen at the same time as all other social work services or 

should justice social work be incorporated into the National Care Service at a later 

stage? 

Almost a third of respondents to the section on the possible inclusion of Justice Social Work 

in the NCS, did not answer the question on the timing of such a move (Q38a). Of those who 

did answer, 166 out of 268 respondents (62%) thought that it should happen at the same 

time as other social work services. There were 197 respondents who gave a reason for their 

response. Reasons given included, amongst others: 

● The need for consistency with other services 

● The sense that if reform was done in a piecemeal form, it may not happen at all 

● The need to maintain parity with other branches of social work 
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NHS National Services Scotland, for example, highlighted the need for a whole system 

approach in relation to social work and justice social work. 

 

“Again this supports the whole system approach around social work and justice social work 

systems, data and service planning, to deliver effective prevention and intervention 

attributes. This can support improved outcomes, integrated financial planning and resource 

allocation on a case by case basis.” (NHS National Services Scotland) 

 

Those who thought it should move at a later stage suggested: 

● The complexity of the changes to be made 

● The size of the proposed new organisation 

● The length of time it will take to incorporate the other services 

 

“To change everything immediately could pose huge risk, perhaps a phased approach 

including incorporating lessons learned from other areas or similar work would enable a 

more sustainable way forward. Engaging with local people, their families, Carers and 

communities would be essential to the whole process.” (Person accessing care and support) 

 

Q39. What opportunities and benefits do you think could come from justice social 

work being part of the National Care Service? (Tick all that apply) 

 Individuals Organisations 

More consistent delivery of 

justice social work services 
142 (73%) 52 (68%) 

Stronger leadership of justice 

social work 
77 (40%) 37 (49%) 

Better outcomes for service 

users 
143 (74%) 55 (72%) 

More efficient use of resources 130 (67%) 48 (63%) 

Other opportunities or benefits  47 (24%) 31 (41%) 

Total 194 (100%) 76 (100%) 

 

Nearly three quarters of respondents to Q39 agreed that the main potential benefits of 

justice social work being included in the NCS might be “More consistent delivery of justice 

social work services” (195 out of 271 respondents (72%)) and “Better outcomes for service 
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users” (199 out of 271 respondents (73%)) with nearly three quarters of respondents to this 

question citing both. Out of the 271 responses to this question, 194 respondents classified 

themselves as individuals and 76 as organisations.  

 

There was no real difference at the overall level between individual and organisations at 

Q39, although organisations did tend to identify “Stronger leadership of justice social work” 

as a benefit compared to individuals (36 out of 76 (47%) of organisations which responded 

to this question compared to 77 of the 197 individuals (40%) who responded to this 

question). There was no real difference across the subgroups, with the exception of people 

accessing care and support and unpaid carers who were more likely to select “More 

consistency of services” (22 out of 26 (85%) people accessing care and support and 70 out 

of 88 (80%) of unpaid carers). Please note however that the number of people accessing 

care and support responding to this question is relatively low so caution should be taken in 

interpreting this figure. 

 

When asked to suggest other opportunities or benefits, respondents (182) gave a range of 

responses, including: 

● Greater consistency across different services 

● A more multi-service approach to issues and greater collaboration 

● Better outcomes for individuals who have committed offences 

● It enables a holistic approach to the people accessing care and support’ wider family 

● Potentially less stigma for the person accessing care and support 

 

Several respondents said there would be no benefits and a few said there would need to be 

more detail and more consultation before they could comment.  

 

There was little difference in respondents’ level of agreement with each of the potential risks 

and challenges, as listed in the question (Q40): 

● Less efficient use of resources (123 out of 239 respondents (52%)) 

● Worse outcomes for people accessing care and support (120 out of 239 respondents 

(50%)) 

● Poorer delivery of justice social work services (116 out of 239 respondents (49%)) 

● Weaker leadership of justice social work (115 out of 239 respondents (48%)) 

 

There were 194 respondents who provided a free text comment at Q40. Other risks that 

were identified here included: 

● A loss of focus for justice social work 

● A loss of “voice” for justice social work given its relatively small size in relation to the 

other services 

● A loss of specialist knowledge - there was also a view that leadership and 

management should have a professional justice background 
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● A dilution of services due to competing demands and the potential risk to the ring-

fenced justice social work budget 

● The need to balance consistency with meeting local needs, especially in rural and 

remote areas 

● Cultural differences between the agencies 

 

Again, as previously in this section, some respondents highlighted the need for greater 

detail on the proposals before they could comment in more depth. 

“The partnership views the consideration given to Children and Families and Justice Social 

Work (JSW) within the document as insufficient to appropriately reflect and consult upon the 

complexity of service planning and delivery, including partnership working required to meet 

the needs of people within these areas of social work.” (North Lanarkshire Community 

Justice Partnership)  

 

Q41. Do you think any of the following alternative reforms should be explored to 

improve the delivery of community justice services in Scotland? 

Respondents were asked whether any alternative reforms, from a list of options, should be 

explored, with the aim of improving the delivery of community justice services in Scotland at 

Q41.  

 

For individuals, half selected “Establishing a national body that focuses on prevention of 

offending” (113 out of 226 respondents (50%)), followed by 30% who said “Establishing a 

national justice social work service/agency with responsibility for delivery of community 

justice services” (68 out of 226 respondents (30%)).  

 

For organisations, “Establishing a national body that focuses on prevention of offending” 

was also selected most frequently (24 out of 76 respondents (32%)), followed by “Retaining 

local authority responsibility for the delivery of community justice services, but establishing a 

body under local authority control to ensure consistency of approach and availability across 

Scotland” (21 out of 76 respondents (28%)).  

 

Only ten respondents in total (10 out of 303 respondents (3%)) stated that there should be 

no reforms at all. There were 138 free text responses to this question. In general, 

respondents did not tend to suggest alternative reforms at Q41. Instead, comments were 

provided around: 

● Hybrid models balancing national and regional control 

● The need for more resourcing and funding for Community Justice Services  

● The need for a focus on prevention and rehabilitation 

 

Again, there was some feedback that there was insufficient detail in the consultation 

document to comment. Several respondents stated that there should be a review of the 
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current system of community justice services in Scotland before any reforms are 

undertaken. 

 

Q42 Should community justice partnerships be aligned under Community Health and 

Social Care Boards (as reformed by the National Care Service) on a consistent basis?  

When asked whether community justice partnerships be aligned under the proposed 

“Community Health and Social Care Boards” on a consistent basis, nearly two thirds of the 

respondents to Q42a agreed (201 out of 323 respondents (62%)).  

 

There were 323 responses to this question, of which 242 were from individuals and 80 from 

organisations. There was no real quantitative difference between individual and organisation 

responses to Q42. There were 171 respondents who gave a reason for their response to 

this question. Reasons given by respondents who agreed to this question included: 

● Streamlined delivery and reduced duplication of work 

● Consistency 

● The benefits of aligned boundaries between different statutory organisations 

● A desire for national standards and local delivery 

 

One respondent also highlighted the needs of “fragile” island communities in this regard. 

 

For those that disagreed (121 out of 322 respondents to this question), 63 respondents 

provided a reason for their disagreement. These included: the need for an alignment with 

the justice system rather than social work; the impact on existing arrangements including 

Community Justice Partnerships; and the risk that justice social work would become 

marginalised in a broader organisation. 
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Prisons 

 

Q43 Do you think that giving the National Care Service responsibility for social care 

services in prisons would improve outcomes for people in custody and those being 

released? 

A majority of respondents (233 out of the 324 (72%) who responded to this question) agreed 

that giving the responsibility for social care services in prisons to a National Care Service 

would improve outcomes for people in custody and those being released.  

 

There was no real difference in response between individuals and organisations who 

responded to this question. However, amongst those respondents that receive, or have 

received, social care or support tended to demonstrate lower levels of agreement with the 

proposal to give the National Care Service responsibility for social care services in prisons 

(22 out 37 respondents (60%)).  

 

Overall, there were 217 free text comments on this question. Reasons given by those who 

agreed with the proposal included: 

● Increased support for prisoners with mental health problems or learning disabilities 

● Smoother transitions at the point of release 

● Higher standards of service and potentially reduced offending 

● The need for the human rights of prisoners to be respected 

● The ageing prisoner population and the subsequent need for greater support for this 

group  

 

There was a view in some quarters that this would lead to a much more joined-up approach. 

 

“The current system operates very much in isolation, linking more closely and affiliating with 

the national service will encourage greater alignment to local assets within the control of the 

NCS.” (NHS Borders) 

 

Of those that disagreed with giving the responsibility for social care services in prisons to the 

NCS, 49 of the Citizen Space respondents gave a reason for their responses. Common 

themes included: 

● The need for a local approach and for strong links between prisons and community-

based services, especially at the time of release 

● The complexity of social care in prisons and the risk that this complexity might delay 

the introduction of the NCS 

● The need for increased budgets and more staff 

● The lack of evidence to support the change given that prison social care was not 

included in the IRASC 
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“The difficulty with social care in prison is the relationship between guards who quite rightly 

have to ensure safety in prisons and maintain rules and social care workers who work with 

acceptable risk and who will challenge rules that unnecessarily discriminate against those 

who require social care. If a National Care Service can give social care workers the gravitas 

that they deserve in prisons so that they are seen as equal professionals that would have a 

significant impact. In terms of those being released, linking in with the local services would 

result in a better outcome rather than a national service.” (Individual respondent)  

 

“Our members provide care to those with severe mental illness in a prison setting, who have 

specific support needs from both clinical and social care. We would be concerned that 

rolling these services into a National Care Service body would significantly dilute the 

specialism and the expertise that is already in place to meet their needs. We are also 

unsure whether the case is made here for the benefits of transferring responsibility. Those 

who are moving out of forensic settings, though, often fall between gaps in care delivery 

between forensic settings and whole-population services. Including this population of 

‘leavers’ within the wider system, if possible, could potentially address these barriers. 

Further detail on how this would be achieved is needed.” (RCPsych in Scotland). 

 

Some of those that disagreed with the proposals stated that the proposals required further 

consideration and also more investment.  

 

“It is not clear what additionality would be gained by having prison social care fall under a 

NCS.” (Midlothian Council) 

 

“There is no need for a National Care Service but there is a requirement to ensure 

consistency of social care both within and outwith prison.” (Person accessing care and 

support and social worker) 

 

Q44 Do you think that access to care and support in prisons should focus on an 

outcomes-based model as we propose for people in the community, while taking 

account of the complexities of providing support in prison? 

A large majority (311 out of the 341 (91%)) of those that answered Q44 thought that access 

to care and support in prisons should focus on an outcomes-based model. Organisations 

were slightly more likely to say “yes” than individuals. In line with responses seen at Q43a 

for individuals, a lower proportion of respondents that receive, or have received, social care 

or support the idea of an outcomes-based model approach for prisons (27 out of the 36 

(75%) respondents to this question).  

Of the 341 respondents that said yes, 151 gave a reason for their response. Some of the 

themes emerging from the comments provided included: 

● The need for high standards of care regardless of setting 
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● The need to take a human rights-based approach 

● The need for personalised care plans  

 

Specific comments provided in this context included: 

 

“Yes, each prisoner should have an outcomes focused care plan in place supported by a 

holistic assessment. This should consider what services are required during [the] sentence 

which flows seamlessly into the community. This would ensure that prisoners get access to 

the right support and treatment in prison and a rehabilitation plan in place for release.” 

(Aberdeen City Council) 

 

“The views and wishes of individuals are central to a human rights-based approach, and in 

delivering person-centred outcomes. They should therefore be promoted at every stage 

during a person’s imprisonment and to ensure a successful, seamless reintegration to the 

community upon release.” (The Care Inspectorate) 

 

“This "outcomes based model" is just jargon. But the criminal justice system requires 

partnership working. For decent housing links to local authorities will be crucial. The 

proposed attack on local authorities and their workforce that the proposed removal of all 

their responsibilities represents would appear to be a superb way of reducing the 

effectiveness of through care and aftercare, whilst hiding behind the jargon enshrined in the 

focus on "outcomes".” (Carer and social worker) 
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Alcohol and drug services 

Q45 What are the benefits of planning services through Alcohol and Drug 

Partnerships?  

The main benefits of planning services through Alcohol and Drugs Partnerships (Q45) were: 

“Better coordination of Alcohol and Drug Services” (267 out of the 328 (81%) who 

responded to this question) and “Better outcomes for service users” (246 out of the 328 

respondents (75%)). Organisations were more likely to say “Stronger leadership of Alcohol 

and Drug services” than individuals (59% and 47% respectively). 

 

Other benefits cited included: 

● Multidisciplinary approaches and partnership working 

● A senior focus on issues that were perhaps on the periphery of care in the past 

● Local knowledge and insight into current challenges 

● Support for children in families who may be at risk of substance abuse 

 

Some of the comments provided in relation to this question referenced the importance of 

tailored solutions and the need for collaboration between services. 

 

“Tailored solutions in response to local need and reflecting local resources.” (Orkney 

Integration Joint Board) 

 

“Alcohol and Drug Partnerships have an important role to play in bringing together a range 

of organisations who work with people living with harmful substance misuse. The 

collaborative approach has the potential to facilitate the development of important and 

shared understanding across services, with better knowledge about the impact of parental 

drugs and alcohol misuse on children.” (NSPCC Scotland) 

 

Q46 What are the drawbacks of Alcohol and Drug Partnerships?  

The main drawback of Alcohol and Drug Partnerships (ADPs) was thought to be “Confused 

leadership and accountability” as selected by the 166 out of 241 respondents (69%) that 

answered this question (Q46). This was more so the case for individuals (116 out of 159 

respondents (73%)) than organisations (48 out of 80 respondents (60%)). There were 171 

respondents who provided a free text comment here. Other drawbacks suggested by this 

group included: 

● A perceived lack of clear leadership in some areas 

● A perceived lack of accountability in partnership working 

● The need to include the views of those with lived experience 

● The need to account for local variations 

● Support is provided on a Monday to Friday basis rather than around the clock  
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“Ensuring that there are effective links between ADPs and local governance will be critical. 

However, much greater clarity is needed to understand the relationship between the ADP as 

a commissioning and delivery body between the NHS Board and Local Authority and the 

NCS.” (Scottish Directors of Public Health group) 

 

Q47 Should the responsibilities of Alcohol and Drug Partnerships be integrated into 

the work of Community Health and Social Care Boards?  

A large proportion (276 out of the 361 (77%) respondents to this question) agreed the 

responsibilities of the Partnerships should be integrated into the CHSCBs. There was no 

real difference between responses from individuals and organisations. Some of the reasons 

provided by the 131 respondents who agreed with this proposal included: 

● Greater accountability 

● More consistency and coordination and cross-boundary working 

● A holistic approach to individual needs 

● Greater integration of services 

● Alcohol and drug addiction is recognised as a major factor in negative outcomes  

● There is a need for a national, standardised approach 

● There is a need for a focus on education and preventative measures 

 

“There are some clear benefits, particularly when looking at this from the perspective of 

those with complex needs, who would most benefit from integrated services which consider 

the wider needs and disadvantages which would must be addressed in order for recovery to 

be progressed and maintained. These themselves though are not an argument for 

reorganisation as proposed as they are already part of IJBs and the present HSCPs.” 

(Cyrenians) 

 

Q48 Are there other ways that Alcohol and Drug services could be managed to 

provide better outcomes for people?  

Respondents were asked if there were better ways of managing Alcohol and Drug services 

to provide better outcomes for people (Q48). There were 212 responses to this free text 

question. Common examples provided by respondents included: 

● Better linkages with mental health services 

● Better access to services outside the service users’ local authority area 

● More joined up working and multidisciplinary teams 

● More preventative work and education 

● More funding and staffing 

● Involving people with lived experience in ADPs 
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Q49 Could residential rehabilitation services be better delivered through national 

commissioning?  

A large majority (254 out of the 317 (80%) that responded to Q49) agreed that residential 

rehabilitation services could be better delivered through national commissioning. Individuals 

were slightly more likely to agree than organisations (82% compared to 76%).  

 

There were 218 respondents that gave a reason for their answer. These included: 

● Better access to services, including residential rehabilitation, outside the service 

user’s local authority area, ending a perceived “postcode lottery” 

● More consistency of approach across Scotland 

● Economies of scale 

 

There were several comments about the need for more residential settings in general. 

Those that said “No” at Q49a tended to reference the need for local solutions. 

 

“There is a risk that if a national approach was adopted then it would be weighted towards 

those areas with greatest need and inhibit innovation and responsiveness at a local level.” 

(Community Planning Aberdeen) 

 

Q50 What other specialist alcohol and drug services should/could be delivered 

through national commissioning? 

When asked what other specialist alcohol and drug services could or should be delivered 

through national commissioning (Q50), suggestions from 181 respondents to this question 

included: 

● Detox support 

● Family support 

● Education and prevention services 

● Specialist services 

“There is a strong requirement to better support people within their local communities - this 

needs far greater investment into local third sector organisations - and also procurement 

processes that are longer term to allow sustainability of services and development of local 

expertise and trust.” (Primary Care Leads network) 

 

The importance of close links between alcohol and drugs services and mental health 

services was also highlighted: 

 

“Mental health and substance use support needs to become further integrated. We know it 

can be extremely difficult for people to access support for both substance use and mental 

health, and understand the Scottish Government is aiming to achieve integration through a 
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National Care Service.” (Scottish Families Affected by Alcohol and Drugs (SFAD); Scottish 

Recovery Consortium (SRC)) 

 

Q51 Are there other ways that alcohol and drug services could be planned and 

delivered to ensure that the rights of people with problematic substance use (alcohol 

or drugs) to access treatment, care and support are effectively implemented in 

services?  

Finally, in this section, the consultation asked whether there are other ways in which alcohol 

and drug services could be planned and delivered to ensure that the rights of people with 

problematic substance use to access treatment, care and support are effectively managed 

(Q51). There were 208 comments on this question. Common themes included: 

● The importance of giving people with lived experience a voice in services 

● Linked to this, the importance of peer-to-peer support 

● Early intervention and the need to avoid lengthy referral routes 

● The need for more resources 

● More collaboration between the relevant services 

 

The need for ownership of a person’s care and the links between addiction and mental 

illness was highlighted by one person accessing care and support: 

 

“For care to be successfully implemented it needs to be at the centre of everything. This 

might mean having people with lived experience working to deliver support: to care is to 

readdress power imbalances too. A better understanding on how drugs and alcohol affect 

not just the individual, or even the wider economy, would help services become more 

community focused and less stigmatised. Scotland is suffering an epidemic of sadness: 

deaths from alcohol, drugs and suicide are causing a totally different bereavement process 

for those these deaths leave behind. An important issue with the integration of mental health 

and recovery services concerns lack of ownership for a person’s care. There is ample 

research that tells us that mental illness and addiction go hand in hand, but it’s so often the 

case that people within the system are pushed from one service to the other.” (Person 

accessing care and support) 
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Mental health services 

Q52 What elements of mental health care should be delivered from within a National 

Care Service?  

Over 400 people responded to the question on the elements of mental health care should 

be delivered from within an NCS (Q52). There was a consistent percentage of around three 

quarters that agreed that: primary mental health services; Child and Adolescent Mental 

Health Services: Community mental health teams; Crisis services; Mental health officers 

and Mental health link workers should all be delivered from within an NCS. In particular, 

almost nine in ten frontline care workers, within the individual grouping, suggested that 

community mental health teams should be delivered from within the NCS.  

 

A wide range of “other” comments were given in relation to this question (from 252 

respondents), referring to diverse issues including:  

● Perceptions that current funding and resourcing levels for mental health are not 

sufficient to meet demand 

● The need for better and more timely access to mental health services 

● Recruitment and retention of mental health staff 

● The need to improve the transition from CAMHS to adult mental health services 

 

Some used this space to suggest that mental health services should remain in the NHS. 

There were also several comments in this section that there were not enough details in the 

consultation to comment on the proposals. 

 

“Clarity is needed as there is very little detail relating to mental health services in the 

consultation document.” (NHS Dumfries and Galloway) 

 

“The consultation document leaves a great deal of room for interpretation and in order to 

understand the risks and opportunities of any proposals, a more clearly defined proposal for 

these services would need to be developed together.” (NHS Scotland Board Chairs and 

Chief Executives) 

 

Q53 How should we ensure that whatever mental health care elements are in a 

National Care Service link effectively to other services e.g. NHS services? 

When respondents were asked how the Scottish Government should ensure that the mental 

health elements in the NCS link effectively to other services e.g. NHS services (Q53), 338 

comments were provided. These comments tended to reference themes such as: 

● The need for quicker referrals 

● Increased use of multi-disciplinary teams 

● Improved communication across all services, including better information sharing i.e. 

through single electronic records 
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● Closer alignment and joint working between NHS Scotland and the proposed NCS 

● The importance of accountability at all levels 

● The need for more funding for mental health services 

 

Specific comments included: 

 

“Collaboration is key, with services integrated as much as possible.” (Psychological 

Therapies for Older People NHS Lanarkshire) 

 

“It is generally accepted that there is a mental health crisis in Scotland with existing services 

unable to deal with the volume of referrals. Tackling this will require a multi-agency 

approach (NHS, NCS and Third Sector) with the most serious cases being treated by 

specialists within the NHS.. [the] third Sector and NCS working closely to deliver care. 

Shared information and joint working between mental health teams and caregivers is 

essential.” (ME Action Scotland) 

 

“We would suggest that bringing mental health under one area would improve services, but 

moving further away from the NHS would be a risk.” (Ayrshire and Arran Local Medical 

Committee Limited) 

 

“It is important to consider that humans are complex beings and that defining people with 

either physical or mental health problems may not fully meet population needs and 

individual needs may not meet with traditional service eligibility criteria. A ‘No Wrong Door’ 

policy in mental health should be the ordinary approach in both NCS and NHS services. 

Early intervention and prevention are key to ensuring people’s needs and are met before 

they reach an acute level. Additionally, social care staff should be embedded directly within 

mental health teams and services to ensure effectiveness or vice versa.” (The Royal College 

of Occupational Therapists) 

 

There were some comments about the needs of specific groups of people with learning 

disabilities or conditions such as autism and the need for consistency and training for care 

workers in relation to their requirements: 

 

“Autistic people often have experience in falling between the gaps in mental health care 

services. This occurs where there are local criteria for accessing specific services and no 

service identified for those that do not meet these criteria and yet still have mental health 

challenges. This can be compounded by lack of knowledge of autism within some specific 

teams. Therefore a more consistent approach where problems can be identified at a 

national level and solutions and responsibilities clarified would be welcomed.” (Organisation 

respondent) 
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Overall, around two thirds (26 out of the 40 (65%)) of Easy Read respondents agreed that 

all the areas listed should be in the scope of an NCS (Q12). There was a strong majority 

agreeing that all mental health services (Q13) should be in scope: the top two responses 

were primary mental health services and community mental health teams (32 out of 39 

respondents (82%) for both).  

 

National Social Work Agency 

Q54 What benefits do you think there would be in establishing a National Social Work 

Agency 

There were relatively high levels of agreement with the suggested benefits of establishing a 

National Social Work Agency amongst the 448 people that gave a response to this question 

(Q54) as follows: improving training and Continuous Professional Development (385 out of 

448 respondents (86%)); supporting workforce planning (346 out of 448 respondents (77%)) 

and raising the status of social work (345 out of 448 respondents (77%)).  

 

There were 227 respondents that provided a comment on this question. Other benefits 

identified by them included: 

● Greater consistency in social work standards across Scotland 

● Greater empowerment of the profession 

● Improving understanding and therefore the profile of social work 

● Potential consistency in pay grades and scales 

● Potential to deliver clear leadership for the sector 

 

“For those working in and leading the profession, the establishment of a National Social 

Work Agency is a vital piece in the jigsaw of reform, providing the levers we collectively 

need to plan, develop and improve social work in Scotland. It will be complementary to 

existing bodies, assuming responsibilities that currently no one holds, and bringing greater 

coordination in areas where various partners have a role.” Social Work Scotland 

 

“The Health Board supports the role of a national agency to raise the status and profile of 

social work.” (NHS Forth Valley) 

 

“There would be greater consistency if it allows social work to speak with one voice and 

establish equality in practice across the many areas in which qualified workers operate- 

local authorities, third sector, hospitals, prisons etc. This should better prepare newly 

qualified social workers for their role.” (Sacro) 
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Q55 Do you think there would be any risks in establishing a National Social Work 

Agency? 

There were 320 responses to this free text question. Many respondents did not foresee any 

risks to the establishment of a National Social Work Agency. The risks that were cited 

tended to relate to: 

● The potential for increased bureaucracy 

● The loss of local knowledge and practices if there is too much centralisation 

● Risks that the transition phase may result in harm to people accessing care and 

support 

“A national approach may overlook the different requirements at a local level and or take an 

approach to workforce planning which doesn't recognise difference and looks to a one size 

fits all model.” (Social Worker) 

 

Q56 Do you think a National Social Work Agency should be part of the National Care 

Service?  

There was also a majority of respondents in favour of the proposed agency being part of the 

NCS (Q56a) (280 out of the 423 (66%) that responded to this question). At the overall level, 

there was no real difference between the responses of individuals and organisations. 

However, respondents identifying as social workers are less likely to agree that a National 

Social Work Agency should be part of the National Care Service (49 out of 105 respondents 

(47%)). Reasons given by those that agreed with the proposals included: 

● The need to raise the profile of social work 

● The integration of social care and social work 

● Easier access to a range of services 

● A reduction in duplication and more streamlined services 

 

“It is important that professional social work is not separated from social care more widely 

but interfaces with it.” (UNITE Edinburgh & Forth Not For Profit Branch) 

 

“It is important that professional social work is not separated from social care more widely 

but interfaces with it.” (Scottish Hazards) 

 

Those that disagreed tended to state that they disagreed with the concept of a National 

Care Service and had concerns around centralisation. 

 

“I am opposed to centralisation unless it is restricted to certain areas of work. We need to 

ensure that central control does not affect the localised delivery of service that is able to 

adapt to the unique circumstances and needs of the different areas of Scotland.” (Person 

accessing care and support) 
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Q57 Which of the following do you think that a National Social Work Agency should 

have a role in leading on? 

In terms of where the leadership responsibilities of the proposed Agency should lie (Q57), 

the top three responses were: social work improvement (355 out of the 437 (81%) that 

responded to this question); social work education (358 or 82%); and a national framework 

for learning and development (356 or 82%). “Other” responses (provided by 167 

respondents) included: a standardised approach to complaints and accountability; and 

social workers’ terms and conditions. Several respondents asked how the National Social 

Work Agency would interact with the Scottish Social Services Council and other existing 

bodies. 

 

“I think it is safe to say that if a National Social Work Agency were to be established there 

would need to be very careful consideration given to its relationship with a wide range of 

other entities currently in existence inter alia the SSSC, CoSLA, the Care Inspectorate, 

CELCIS, CYCJ, universities, SASW, the SWU.” (Social worker) 
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6. Reformed Integration Joint Boards: Community Health and Social 

Care Boards 

Chapter overview 

This section of the report considers the proposals for reforming current Integration 

Joint Boards (IJBs) into Community Health and Social Care Boards (CHSCBs) 

which would act as the local delivery bodies for the NCS, funded directly by the 

Scottish Government.  

 

Governance model 

Around three quarters of the 435 respondents to this question agreed that 

Community Health and Social Care Boards (CHSCB) should be the sole model for 

local delivery of community health and social care in Scotland, with individuals 

(212 of 277 respondents to this question (77%)) and organisations (115 of 158 

respondents to this question (73%)) broadly similar in terms of levels of agreement.  

 

Benefits mentioned included greater standardisation across Scotland, as well as 

helping to improve equality of access to services, although some were concerned 

about the potential lack of local decision making and that a “one size fits all” 

approach would not work. The majority of respondents also agreed that CHSCBs 

should also be aligned to Local Authority boundaries.  

 

Membership of Community Health and Social Care Boards 

A range of roles were suggested as potential members of the Boards, including 

people with lived experience and frontline workers. There was a view that their 

involvement should be meaningful and that they should not be included in a 

tokenistic way. In line with this, there was a strong majority in support of the 

proposal that all Board members should have voting rights (358 of 405 responses 

overall and 90% of individuals and 86% of organisations that answered this 

question).  

 

Community Health and Social Care Boards as employers 

A large proportion (283 of 362 respondents (78%)) agreed that the Boards should 

employ Chief Officers and their strategic planning staff directly. Other comments in 

relation to this question referenced the need to avoid unnecessary bureaucracy 

and for strong leadership. 
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Introduction 

This section of the report considers responses in relation to reforming Integration Joint 

Boards (IJB). It sets out the level of agreement with the proposals for reforming current 

Integration Joint Boards (IJBs) into Community Health and Social Care Boards (CHSCBs) 

which would act as the local delivery bodies for the NCS, funded directly by the Scottish 

Government. This would be the sole model for local delivery of community health and social 

care in Scotland to ensure the ambition for consistent, quality delivery across services.  

 

Governance model 

There were 435 responses to the question on whether “one model of integration” should be 

used throughout Scotland and the majority of individuals (212 out of the 277 respondents  

(77%)) and organisations (115 out of the 158 respondents (73%)) agreed that Community 

Health and Social Care Boards (CHSCBs) should be the sole model for local delivery of 

Community Health and Social Care in Scotland (Q58a).  

 

Q58. “One model of integration... should be used throughout the country.” 

(Independent Review of Adult Social Care, p43). Do you agree that the Community 

Health and Social Care Boards should be the sole model for local delivery of 

community health and social care in Scotland? 

 Individuals Organisations 

Yes 212 (77%) 115 (73%) 

No 65 (24%) 43 (27%) 

Total 277 (100%) 158 (100%) 

 

For individuals, there was a difference in response between the social workers and frontline 

care workers who responded to the consultation : with the latter more in favour of the 

proposal (76 out of the 87 frontline care workers (87%) that responded to this question 

compared to 44 out of the 64 social workers (69%)). People accessing care and support 

who responded to this question were also more likely to be positive (with 37 of the 45 

(82%)). Private and third sector providers were also in favour with 56 out of the 68 providers 

who responded to this question in favour. 

 

There were 314 free text responses provided to this question. Those who agreed with the 

proposals tended to reference: 

● The current fragmentation created by the use of different IJB models 

● Standardisation would help equality of access to care services across Scotland 

● Greater integration will result in better communication 
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Some comments also referenced the need for simplicity and efficiency, reducing the 

perceived complexity in the current system, and the perception that integration had not 

really been achieved. 

 

“It makes sense to have a consistent approach across the country which is helpful as people 

often move around between different geographical areas.” (Self Directed Support Scotland) 

 

“There is a lack of connection between health boards, councils, social care and public 

health. No joined up thinking.” (Unpaid carer) 

 

There were also some comments about the need to respect the context of remote and rural 

areas, including the Islands. 

 

Those that disagreed suggested: 

● Local areas should be able to set their own priorities 

● There should not be a “one size fits all” approach 

● There were some concerns that integration has not worked in all circumstances 

 

“Better integration of care offers the potential for improved outcomes for people receiving 

care and support and more effective use of resources but the importance of the community-

based aspects of care need to be recognised.” (The Homecare Association) 

 

“ Whilst we can see the benefits of a consistent approach to integration across the country, 

there will undoubtedly be examples of various local configurations that are very different but 

equally effective for their local communities. Strategic planning, service design and delivery, 

that effectively meets the needs of communities, requires to be done as close to those 

communities as possible and, just as importantly, in conjunction with those communities. 

This has remained an aspiration for all Integration Joint Boards and should continue to be 

the case with Community Health and Social Care Boards. Continuing to align these Boards 

with local authority boundaries keeps the proximity of decision-making appropriately local 

and manageable.” (Orkney Island Council) 
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Q59. Do you agree that the Community Health and Social Care Boards should be 

aligned with local authority boundaries unless agreed otherwise at local level? 

 Individuals Organisations 

Yes 216 (78%) 141 (88%) 

No 62 (22%) 20 (12%) 

Total 278 (100%) 161 (100%) 

 

There were 440 responses to Q59 with regards to Local Authority alignment with the 

majority of individuals (216 out of 278 respondents (78%)) and organisations (141 out of 161 

respondents (88%)) agreeing that Community Health and Social Care Boards should be 

aligned with local authority boundaries. 

 

Of the respondents who used the Easy Read format, 23 out of the 38 (61%) agreed that the 

Community Health and Social Care Boards should cover the same areas as councils (Q14).  

 

Q60. What (if any) alternative alignments could improve things for service users?  

There were 250 responses to the question on what, if any, alternative alignments could 

improve things for people accessing care and support (Q60). Some suggested the 

alignment should be with health boards and some suggested that there should be flexibility 

in approach depending on the area. Some degree of alignment with education and housing 

were also referenced by a small number of respondents.  

 

In this context, some also noted: the need for a national approach; a review of public 

administration in general in Scotland; and the need to include people accessing care and 

support in any decision-making. Some suggested, as can be seen below, that there may 

need to be different arrangements to meet the needs of people accessing care and support 

(perhaps with complex needs) in rural and remote areas. Specific comments in relation to 

Q60 on alternative alignments included: 

 

“The Health and Social Care should [be] one for the whole of Scotland not separated out 

into regions as at present. The present system creates an unfair system with different 

authorities supplying different services.” (Unpaid carer) 

 

“Whilst the overall alignment should be within local authority boundaries, it will be 

appropriate to allow further breakdowns within that arrangement for local authorities having 

a large geographic area, e.g. the Highlands, Argyll and Perthshire, or with local authorities 

having small populations and being grouped with others, e.g. Stirling and 

Clackmannanshire, East Renfrewshire and Glasgow.” (Person accessing care and support) 
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“There was overwhelming support in the SASW survey (84%) in question 58 for the 

CHSCBs to be aligned to local authority areas. Questions were raised about whether the 32 

local authority areas should remain or if they need to be reduced. Reductions in numbers of 

local areas might bring reduced inconsistencies and improvements in implementation. There 

was some thought that the CHSCBs could be aligned to the 14 health board areas giving 

hospital-based services and community-based services in each health board area which 

could be renamed to reflect the inclusion of social care. Irrespective of what is agreed, it is 

important that people who need support get the best support/service possible to meet their 

needs with decision making as close to them as possible and the staff who work in the 

organisation(s) providing support are recognised, valued and appropriately rewarded for the 

work they do.” (Scottish Association of Social Work) 

 

Q61 Would the change to Community Health and Social Care Boards have any impact 

on the work of Adult Protection Committees? 

When respondents were asked whether the change to Community Health and Social Care 

Boards would have any impact on the work of Adult Protection Committees (Q61), there 

were 209 responses to this question. There were mixed views and a degree of uncertainty 

over whether there would be any impact on the Committees. Some suggested that Adult 

Protection Committees should be independent, others suggested that more integration is 

required. Some suggested that child protection should also be considered. There were also 

several comments to the effect that more information is required to allow respondents to 

contribute in more detail. 

 

“There is no explicit mention of [the Chief Officers Groups] within the consultation or their 

relationship with Community Health and Social Care Boards. As the Boards will potentially 

have responsibilities for activities beyond Adult Services it may be helpful to consider overall 

impact upon Public Protection. Current arrangements work well and ensure clear focus on 

local protection activity. Additional clarity would be required regarding the role of COG and 

relationship with Community Health and Social Care Boards before being able to comment 

further.” (West Lothian Council) 

 

“Adult Protection Committee (APC) are now reasonably well established and a current round 

of inspection activity is currently underway across Scotland to provide a level of assurance 

to the Scottish Government relating to key operational activity and strategic leadership… 

Where concerns may arise is where any separation of social work functions may take place 

as this would introduce risk to the coherence of the overall public protection agenda. The 

potential impact on APC will relate to the scope of responsibility given to CHSCB and how 

relationships develop beyond the current arrangements. There are strong links across adult 

services and children and families services through the Inverclyde Chief Officers group 

currently. These can and should be retained.” (Inverclyde Council Health & Social Care 

Partnership) 
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Membership of Community Health and Social Care Boards 

Q62 The Community Health and Social Care Boards will have members that will 

represent the local population, including people with lived and living experience and 

carers, and will include professional group representatives as well as local elected 

members. Who else should be represented on the Community Health and Social Care 

Boards?  

Q62 in the consultation addressed the membership of the planned Community Health and 

Social Care Boards. It stated that the Community Health and Social Care Boards will have 

members that will represent the local population, including people with lived and living 

experience of accessing health and social care and carers, and will include professional 

group representatives as well as local elected members. It then asked whether there is 

anyone else who should be represented on the Community Health and Social Care Boards. 

There were 319 responses to this question which included the following suggestions: 

● People with lived experience 

● Frontline workers 

● Funders 

● GPs 

● Community nurses 

● Teachers 

● Policing 

● The third sector 

 

There were also comments around the balance of representation, ensuring that the inclusion 

of people with lived experience was not a token gesture, and creating a balance between 

including disparate voices and keeping decision-making focused on a pragmatic number of 

people so that the board size was reasonable. 

 

“Equality and diversity of representation will be essential in any proposed Board.” (NHS 

Tayside Nursing, Midwifery and Allied Health Professions Response) 

 

In relation to representation on the Boards (Q15), respondents to the Easy Read 

consultation suggested: 

● People accessing care and support (people with lived experience) 

● Frontline staff and key workers 

● Relatives of people in care homes 

● Other practitioners  

 

It was noted by a few respondents to the Easy Read questionnaire that there needs to be a 

“shift in power” from the previous system and that these groups of people should be 

supported to help their participation. 
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Q63. “Every member of the Integration Joint Board should have a vote” (Independent 

Review of Adult Social Care, p52). Should all Community Health and Social Care 

Boards members have voting rights? 

 Individuals Organisations 

Yes 227 (90%) 131 (86%) 

No 26 (10%) 21 (14%) 

Total 253 (100%) 152 (100%) 

 

There were 405 responses to Q63 with regards to voting rights. The vast majority of 

individuals (227 out of 253 respondents (90%)) and organisations (131 out of 152 

respondents (86%)) agreed that all Community Health and Social Care Board members 

should have voting rights. 

 

Q64 Are there other changes that should be made to the membership of Community 

Health and Social Care Boards to improve the experience of service users? 

Respondents were asked whether there were other changes that should be made to the 

membership of Community Health and Social Care Boards to improve the experience of 

people accessing care and support (Q64). There were 260 responses to this question. 

Common themes included: 

● The need for the Boards to be people-focused 

● The need for users to have support to represent themselves, perhaps through an 

advocate 

● The need to ensure that Boards are accessible and inclusive, including consideration 

to timing and location of meetings and provision of accessible papers and materials 

● The inclusion of frontline staff 

● The need for transparency and accountability e.g. through the regular publication of 

board minutes 

● A focus on co-design 

 

“The commitment to engaging people who access support and families must be real. The 

Boards should demonstrate a commitment to co-production and ensure that their 

involvement does not become tokenistic.” (Community Integrated Care)  

 

Community Health and Social Care Boards as employers 

Currently, the Integration Joint Boards’ chief officers, and the staff who plan and commission 

services, are employed either by the local authority or Health Board. The Independent 

Review of Adult Social Care proposed that these staff should be employed by the 
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Community Health and Social Care Boards, and that the Chief Executive should report 

directly to the Chief Executive of the National Care Service. This section of the report 

considers responses in relation to the Community Health and Social Care Boards as 

employers.  

 

Q65. Should Community Health and Social Care Boards employ Chief Officers and 

their strategic planning staff directly? 

 Individuals Organisations 

Yes 189 (78%) 94 (78%) 

No 52 (22%) 26 (22%) 

Total 241 (100%) 120 (100%) 

 

The majority of individual respondents (189 out of 241 respondents (78%)) to this question 

agreed that the CHSCBs should employ Chief Officers and strategic planning staff directly. 

A similar proportion of organisations were also in favour of this. 

 

There were 232 responses to the question on whether there are any other staff the 

Community Health and Social Care Boards should employ directly (Q66). Respondents 

provided comments and suggestions on: 

● Technology and IT staff to support the digital infrastructure 

● Administrative staff 

● Social work and social care staff 

● Representation from each relevant professional body 

● Representation from nurses and carers 

 

“Lead nurse, lead social worker, lead medical officer. To ensure professional standards 

including the need for staff governance are met.” (A friend or family member of mine 

receives, or has received, social care or support) 
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Other comments in response to this question tended to relate to: 

● The need to avoid additional bureaucracy and layers of management 

● The need for visible and strong leadership 

● Consistent terms and conditions, given the disparity between terms and conditions 

between those employed by the NHS and those employed by Local Authorities. 

● The need for clarity on the role of local authorities before this could be finalised 

● The need for more detail on the proposals in general 

 

“There must be careful consideration of issues of local decision-making, accountability and 

proportionately. Any case for change must be linked to a demonstrable public interest 

justification and must deliver improvements for the end users of social care services.” (Law 

Society of Scotland) 

 

“Someone needs to be accountable and responsible for delivering the local strategy and 

achieving the mission of the local CHSC Board. They must have the authority and must 

have the resources to go and make it happen, BUT again within an appropriate national 

redesign and commissioning framework.” (Blue Triangle) 

 

There were several comments to the effect that further details would be required before a 

full discussion of the issues took place.  

 

“For both Questions 65 and 66 there are fundamental issues which first need to be worked 

through… If a CHSCB was to be an employer, what terms & conditions of employment 

would it use?  Would existing staff be transferred from the NHS Board and the local 

authority?  Has any analysis been made of the impact of this proposal on the NHS Board 

and the local authority and their capability to carry out their functions? …There needs to be 

clarity on the implications of the proposals in the consultation on what functions and services 

local authorities and NHS Boards will be responsible for… By focusing on just senior 

management and strategic planning roles, this appears to be limiting the scope of what 

CHSCBs will do.” (NHS Lothian) 

 

“We have not ticked yes or no to this question as the issue is complex and requires careful 

consideration of detail which is not presented in the consultation paper.” (UNISON - South 

Ayrshire Local Government Branch) 
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7. Commissioning of services 

Chapter overview 

This section of the consultation addressed the ways in which the National Care 

Service can embed ethical principles at a local level to deliver support and 

solutions for better consistency of access, drive up quality and secure person-

centredness 

 

Structure of Standards and Processes 

A majority of respondents (347 out of the 420 (83%) that responded to this 

question) thought that a NCS should be responsible for developing a Structure of 

Standards and Processes. A similar proportion agreed that a Structure of 

Standards and Processes will help to provide services that support people to meet 

their individual outcomes. Some thought that local as well as national 

considerations should be taken into account. 

 

Market research and analysis 

A smaller proportion, but still a majority, agreed that a NCS should be responsible 

for market research and analysis (230 of 368 respondents (63%) agreed). There 

was no real difference in response between individuals and organisations. 

Comments here related to the need for independent research and consideration of 

local circumstances. 

 

National commissioning and procurement processes 

A majority also agreed (279 out of the 369 (76%) that responded to this question) 

that there will be direct benefits in moving the complex and specialist services as 

set out to national contracts managed by the NCS. Comments here related to the 

fact that the current system is perceived as disjointed; people should get the same 

help wherever they are; and the need to maintain an understanding of local needs. 

 

Introduction 

The intention of the Scottish Government is that ethical commissioning and procurement will 

become a cornerstone that the NCS will use to oversee continuity of approach at a local 

level. This section of the consultation addressed the ways in which the National Care 

Service can embed ethical principles at a local level to deliver support and solutions for 

better consistency of access, drive up quality and secure person-centredness. It has three 

main sections: Structure of Standards and Processes; market research and analysis; and 

national commissioning and procurement services. 
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Structure of Standards and Processes 

Q67. Do you agree that the National Care Service should be responsible for the 

development of a Structure of Standards and Processes? 

 Individuals Organisations 

Yes 213 (82%) 133 (84%) 

No 48 (18%) 25 (16%) 

Total 261 (100%) 158 (100%) 

 

There was widespread agreement from the 420 responses to Q67 that the NCS should be 

responsible for the development of a Structure of Standards and Processes with 83% of 

respondents in total in agreement. There was no real difference between the responses 

from individuals and those from organisations. Of those who disagreed, nearly half thought 

the Community Health and Social Care Boards should be responsible for the Structure of 

Standards and Processes.  

 

There was also a high level of agreement with the statement that the Structure of Standards 

and Processes will help to provide services that support people to meet their individual 

outcomes, with 334 out of the 395 respondents (85%) overall selecting “yes”. 

 

A majority of the people who answered Q16 the Easy Read format, (35 out of the 42 (83%)), 

agreed that the NCS should be responsible for planning and buying services. 

 

Q68. Do you think this Structure of Standards and Processes will help to provide 

services that support people to meet their individual outcomes? 

 Individuals Organisations 

Yes 208 (84%) 125 (86%) 

No 41 (17%) 20 (14%) 

Total 249 (100%) 145 (100%) 

 

Overall, there were around 100 comments provided for this question. For those that agreed, 

comments tended to reference consistency of care across Scotland and cost-effectiveness: 
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“[I] support this to avoid postcode lotteries. My daughter is funded by Scottish Borders whilst 

her neighbour is funded by Glasgow, my daughter is definitely better provided for than [the] 

Glasgow person. I don’t think this is fair.” (Unpaid carer) 

 

“Finance and resourcing is a huge issue which often results in change and restructure to fit 

what resources are available. This causes inconsistencies and affects efficiency. There 

needs to be a body which sets the appropriate standards in the hopefully consistent 

processes being applied.” (Organisation respondent) 

 

“We agree that if established, a National Care Service should be responsible for the 

development of a Structure of Standards and Processes. They should take on a strategic 

decision-making role, but consider that Scotland Excel would be the appropriate body to 

carry out national procurement.” (Angus Council) 

 

For those that disagreed, key reasons provided included: the need for independence; the 

risk of overburdening the NCS; and the potential for bureaucracy and duplication. 

 

“It will be a huge endeavour to set up a NCS. It will be easier in the first instance to utilise 

what is already available. Given that Scotland Excel has a proven track record of national 

procurement and commissioning it would be easier to set out the expectations for the 

organisation and expect it to deliver. Once other elements of the NCS are bedded in or 

established, if Scotland Excel is unable to deliver then the NCS can bring it in house.” 

(Individual respondent) 

 

Q69 Do you think this Structure of Standards and Processes will contribute to better 

outcomes for social care staff? 

A similar proportion of respondents to this question agreed that it will contribute to better 

outcomes for social care staff (Q69), with 331 of the 393 (84%) respondents to this question 

agreeing. Individual social workers were slightly less likely to agree, with 40 out of the 54 

respondents (74%) in agreement.  

 

Q70. Would you remove or include anything else in the Structure of Standards and 

Processes? 

There were several comments on the Structure of Standards and Processes provided at 

Q70 although many of the 211 respondents to this question said nothing more was required. 

These comments mainly related to perceptions that: 

● Standards should be outcomes-based 

● There should be flexibility to reflect the needs of local populations 

● Training and development for staff should be included 

● There should be a commitment to continuity and sustainability of services 
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“The move to an outcomes-focused approach to care and support, with a focus on 

prevention, is very welcome. We hope that the NCS presents an opportunity to end the 

regional variation in commissioning and to provide nationally consistent ways of working, 

where there is absolute consistency in the support that people can expect.” (Community 

Integrated Care) 

 

Some addressed the need to balance national consistency with local flexibility: 

 

“We would like to see a requirement to promote innovation as well as building on the 

lessons learned from existing good practice. There needs to be a greater emphasis on the 

importance of balancing consistency at the national level with the importance of a local 

understanding of context, need and geography for all services, including those for complex 

and specialist services.” (Care Inspectorate) 

 

“Enshrine local as well as national considerations in all commissioning and procurement 

processes.” (North East Sensory Services (NESS)) 

 

Several respondents noted that commissioning should not only be driven by the cost or the 

“bottom line”: 

 

“An ethical commissioning and procurement approach must include more than the bottom 

line. It must include Fair Work, terms and conditions, and aim to measure value delivering a 

fairer, outcomes focused, empowering social care support system that strives for continual 

improvement, participation and collaboration and delivers for all, those who need social care 

support and those who deliver it.” (Alzheimers Scotland). 

 

There were also a few comments around the current commissioning arrangements and the 

role of Scotland Excel: 

  

“Local Authorities already have the option to participate in national contracts and framework 

agreements through Scotland Excel or they can choose to develop their own local solutions. 

This approach recognises that there is not a one size fits all approach to the delivery of key 

social work and social care services and that many services that impact on a person’s 

health and wellbeing require wider linkages with areas such as housing, employability, 

education, public safety and protection.” (West Lothian Council) 

 

“We fail to understand why the Scottish Government would not build upon, and resource 

appropriately, Scotland Excel who have extensive skills and experience in commissioning at 

a national and local level. The discussion here should be about adequate resourcing for 

ethical commissioning rather than the view that the current commissioning is failing.” 

(Organisation respondent) 
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Market research and analysis 

Q71 Do you agree that the National Care Service should be responsible for market 

research and analysis? 

A majority of respondents to the question on whether the NCS should be responsible for 

market research and analysis, 230 out of the 368 (63%) who responded to this question, 

agreed that it should (Q71). There was no real difference between organisations (85 out of 

134 respondents (63%)) and individuals (145 out of 233 respondents (62%)) who responded 

to this question. 

 

For those that disagreed (138 out of 368 respondents (38%)), other suggestions included 

the CHCSBs and the Care Inspectorate, but these were selected by a relatively small 

number of respondents (25 for each). There were 158 text responses to this question. Most 

of the comments provided at this question were broadly related to: 

● The need for independent research 

● Consideration of the local perspective  

● The benefits of including academia and other partners 

● The benefits of greater data sharing between relevant bodies to improve planning 

processes  

 

“[It] should be aligned with and supported with academic research.” (Individual respondent) 

 

“A national approach makes sense for wider national needs but this risks losing the local 

differences and requirements which should come under the CHSCB.” (Social worker) 

 

The Scottish Association of Social Work (SASW) highlighted the work that has been done 

over a number of years to improve information gathering and sharings and noted the risk 

that these advances may be lost in a new system. In its submission, the SASW suggests 

that a less siloed approach will help strategic planning: 

 

“One of the challenges across social services has been the lack of a national overview of 

intersecting data that together, if analysed, would give a fuller and more accurate picture of 

demand patterns. This should influence and guide commissioning and purchasing 

arrangements. Currently this data remains within each individual organisation with limited 

sharing facilitated through the Integration Joint Board structure. The lack of information and 

data sharing has restricted long term strategic planning aspirations and affected 

commissioning and procurement processes.” (Scottish Association of Social Work) 
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National commissioning and procurement services 

There were over 360 respondents to the question regarding whether there will be direct 

benefits in moving the complex and specialist services, such as; care for people whose care 

needs are particularly complex and specialist, custodial settings including prison, residential 

care homes and care home contracts, to national contracts managed by the NCS (Q72). Of 

these, 279 out of the 369 respondents (76%) were in agreement. A small number (44 out of 

76 respondents (58%)) suggested the CHCSBs. 

 

Q72. Do you agree that there will be direct benefits for people in moving the complex 

and specialist services as set out to national contracts managed by the National Care 

Service?  

 Individuals Organisations 

Yes 185 (78%) 93 (71%) 

No 51 (22%) 39 (30%) 

Total 236 (100%) 132 (100%) 

 

Two thirds of respondents to the Easy Read questionnaire agreed that it would benefit 

people if complex and specialist services are managed by the NCS (25 out of the 39 

respondents (64%)). Over a quarter had no preference (Q17).  

 

 Overall, comments in relation to this question referenced themes such as: 

● The system is not currently working and is somewhat disjointed 

● People should get the same help wherever they are 

● There is a need to maintain local knowledge 

● There needs to be clarity about how the proposals will be resourced financially, 

including for third sector involvement 
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8. Regulation 

Chapter overview 

 

This section considers the regulation of services under the proposed NCS. It 

addresses: the core principles for regulation and scrutiny; strengthening regulation 

and scrutiny of care services; a market oversight function; and enhanced powers 

for regulating care workers.  

 

There was a general agreement with the ten Principles proposed for regulation and 

scrutiny. Several respondents noted that care should be taken not to overburden 

providers with too much regulation or scrutiny and that regulation should be 

proportionate. The Scottish Human Rights Commission and the Equality and 

Human Rights Commission suggested that there should be explicit reference to 

human rights legislation in the Principles. Overall comments related to the need for 

the Principles to be clear and in Plain English and to reflect the views of people 

with lived experience.  

 

There was also strong support for the proposals outlined for additional powers for 

the regulator in respect of condition notices, improvement notices and cancellation 

of social care services.  

 

There was also strong support that the regulator should have a market oversight 

function with 170 of 202 (84%) of individuals and 113 of 130 (87%) organisations 

who responded to this question in agreement. Around nine in ten thought that this 

function should apply to all providers, not just large providers.  

 

There was support for the proposal that the regulator should have formal 

enforcement powers which enable them to inspect care providers as a whole as 

well as specific social care services, with again nine in ten in agreement (295 of 

320 respondents to this question). 

 

A large majority of people agreed that the regulator’s role would be improved by 

strengthening the codes of practice to compel employers to adhere, and to 

implement sanctions resulting from fitness to practise hearings. 

 

There was a view that all workers in the care sector should be regulated, with 

Social Work Assistants and Personal Assistants mentioned in particular. 
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Introduction 

The consultation considered arrangements for scrutiny, assurance and inspection of care 

services to be provided under the NCS and for the education and professional development 

of those working within these sectors.  

 

The Scottish Government proposes that the scrutiny, inspection, and regulation of care 

services and the workforce should be undertaken independently of the National Care 

Service (NCS). The consultation document states that regulation should be guided by an 

important set of principles shared by people who use services and the sector and by a 

people centred and human rights based approach. It also set out proposals to strengthen 

and improve enforcement powers when services fail to provide the quality of care people 

require and to ensure the social care workforce is supported. 

 

Core principles for regulation and scrutiny 

Q73 Is there anything you would add to these core principles? 

The consultation document proposed ten core principles for regulation and scrutiny. The 

majority of the 285 respondents to this question did not suggest any additions to these core 

principles. Comments relating to the core principles included common themes such as: 

● Care should be person directed and there should be input from families and carers in 

the design and development of services. 

● There should be negative consequences for failing to meet the principles 

● How will the principles be measured? 

● There should be a greater focus on driving improvement 

● It should be clear to the public about how they can access inspection reports 

● There should be a human rights-based approach to the workforce 

 

Please note that this is not an exhaustive list. Respondents also highlighted the need to 

avoid overburdening providers and working in a collaborative fashion. 

 

“The principle that regulation should not get in the way of delivering care but should 

enhance it. The regulator should acknowledge that bombarding care homes with lots of 

guidance and need for returns etc. gets in the way of delivering care” (Representative of a 

third sector provider) 

 

“The impact of the process of regulation and scrutiny on the service and the people who use 

it should be minimal. Methods should be collaborative and focused on improvement rather 

than fault-finding.” (North East Sensory Service (NESS)) 

 

Both the Scottish Human Rights Commission and the Equality and Human Rights 

Commission suggested a stronger and more explicit reference to human rights and equality 

law in the Principles, particularly in relation to Principles 1, 7, 8, 9 and 10. 
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Overall, an independent regulator was welcomed. The alignment of this regulator with other 

public bodies was also highlighted as important. 

 

“We support the concept of introducing scrutiny principles which hold the NCS accountable 

for delivering consistently high standards of care. But the NCS’ approach to improvement, 

scrutiny and regulation, training and development must take a human rights-based approach 

and be aligned to existing public health systems and materials e.g. the Care Inspectorate 

Scotland, Healthcare Improvement Scotland, Public Health Scotland.” (Marie Curie 

Scotland) 

 

“The proposed principles were welcomed but with much need to consider how these would 

be put into practice in reality. Under the NCS, consideration would need to be given as to 

how to deliver Children’s Services and Adult Services in terms of governance structures 

under one agency.” (Moray Council) 

 

“Principle No. 4 needs to be further considered. The breadth of the proposed NCS and the 

number of professional groups that will fall within its remit, will require consideration to be 

given to how the various regulators work collaboratively to support the delivery of coherent 

professional standards.” (Community Planning Aberdeen) 

 

Q74 Are there any principles you would remove? 

There were 205 responses to Q74. The majority of people did not suggest that any of the 

principles should be removed. Some comments to this question related to common themes 

such as: 

● There are too many standards 

● The text could be edited down or simplified 

● Regulators should act to support improvement 

 

“There is a need to shorten, streamline and clarify the principles as set out. Rather than a 

simplistic view of whether they should be added to or removed, they need to be much 

clearer in terms of purpose and intent.” (Association of Directors of Education in Scotland) 

 

“The creation of the NCS offers us all the opportunity for a renewed focus on the need for 

clear and consistent regulatory oversight and practice rooted in the National Standards and 

in a non- clinical approach to care. It has to articulate the appropriate role and balance of 

regulation in providing assurance and scrutiny as well as driving and supporting 

improvement.” (North Ayrshire TSI) 
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Q75 Are there any other changes you would make to these principles? 

When asked whether there are any changes which need to be made to the principles (Q75), 

there were 225 responses, many of which said “no”. There were however a small number of 

comments, which included the following broad themes: 

● The Principles are very general 

● The Principles should be clear and in Plain English 

● The Principles should be person-focused 

● More value needs to be place on the opinions and voices of people with lived 

experience 

● Regulation and scrutiny should be proportionate and relevant 

● The regulator should add value to the bodies scrutinised 

● The Principles should evolve over time 

 

Several respondents noted again the difficulty of commenting on the Principles. In some 

cases, this was attributed to the need for more detail or the fact that the respondent 

disagreed with the concept of a NCS. 

  

Three quarters of the Easy Read respondents (31 out of the 39 (80%) who responded to the 

question) agreed with the list of principles (Q18).  

 

Strengthening regulation and scrutiny of care services 

Q76. Do you agree with the proposals outlined for additional powers for the regulator 

in respect of condition notices, improvement notices and cancellation of social care 

services?  

 Individuals Organisations 

Yes 186 (90%) 98 (84%) 

No 21 (10%) 19 (16%) 

Total 207 (100%) 117 (100%) 

 

A majority, 285 out of 325 respondents (88%), to the question on the proposals outlined for 

additional powers for the regulator in respect of condition notices, improvement notices and 

cancellation of social care services stated that they agreed with the proposals. These can be 

found on page 112 of the consultation document and in Appendix 2 of this report.  

 

A slightly higher proportion of individuals agreed with the proposals compared to 

organisations. There was no real difference in subgroups. 
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There were 168 respondents to this question who gave a reason for their answer. Their 

comments here tended to refer to the need for a timely and effective response from 

regulators to protect vulnerable people and that giving the regulators more powers is to be 

welcomed.  

 

Q77 Are there any additional enforcement powers that the regulator requires to 

effectively enforce standards in social care?  

There were 189 free text responses to Q77. Additional potential enforcement powers that 

were suggested for the regulator to effectively enforce standards in social care included: 

● Legal powers to enforce that required changes are made 

● Ability to bar providers with previous poor performance 

● More unannounced and more frequent visits by the regulator 

● More detailed inspection of providers that closed down voluntarily and then reopened 

 

A majority of respondents to the Easy Read consultation agreed that the Care Inspectorate 

powers should be stronger (24 out of 38 respondents (63%)) although a sizable proportion 

had no preference (11 out of 38 respondents (29%)). These respondents (those that agreed 

that powers should be stronger) thought that the Inspectorate’s powers should be exercised 

more frequently, especially in relation to “repeat offenders” (Q19). 

 

Market oversight function 

The majority of the 3334 respondents that answered this question agreed that the regulator 

should develop a market oversight function, with strong levels of support from both 

individuals and organisations. 

 

Q78. Do you agree that the regulator should develop a market oversight function? 

 Individuals Organisations 

Yes 170 (84%) 113 (87%) 

No 32 (16%) 17 (13%) 

Total 202 (100%) 130 (100%) 

 

There was also strong support for this market oversight function to apply to all providers 

(280 out of 309 respondents overall (91%)) and not just large providers (Q79).  

 

 
4 Please note that, as we have noted in Chapter 2, not all respondents identified as an individual or an 

organisation. This means that, in some instances, the overall total will not be the sum of the individual and 
organisational responses.  
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Q79. Should a market oversight function apply only to large providers of care, or to 

all? 

 Individuals Organisations 

All 176 (91%) 103 (90%) 

Large providers only 18 (9%) 13 (11%) 

Total 193 (100%) 115 (100%) 

 

It was also thought that social care service providers should have a legal duty to provide 

certain information to the regulator to support the oversight function (283 out of 313 

respondents overall (90%)) (Q80). There were similar levels of agreement between the 195 

individuals and the 117 organisations that responded to this question. 

 

Q81. If the regulator were to have a market oversight function, should it have formal 

enforcement powers associated with this?  

 Individuals Organisations 

Yes 162 (85%) 90 (83%) 

No 29 (15%) 19 (17%) 

Total 191 (100%) 109 (100%) 

 

The majority of respondents to the question on formal enforcement powers for the regulator 

(253 out of 301 respondents (84%)) agreed with this proposal.  
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Q82. Should the regulator be empowered to inspect providers of social care as a 

whole, as well as specific social care services? 

 Individuals Organisations 

Yes 188 (92%) 106 (92%) 

No 16 (8%) 9 (8%) 

Total 204 (100%) 115 (100%) 

 

A large majority (295 out of 320 respondents overall (92%)) agreed that the regulator should 

be empowered to inspect providers of social care as a whole, as well as specific social care 

services.  

 

There were 193 respondents who provided a reason for their response to Q82. These 

reasons included: 

● The need for inspection to be done holistically 

● To drive high quality of care across the entire sector and promote consistency across 

all sectors and geographic areas 

● To enable the regulators to monitor patterns and trends 

 

“Providing the regulator with this market oversight function would provide assurance 

nationally to allow better scrutiny, risk and contingency planning across private, voluntary 

and the public sector provision of these services.” (East Ayrshire Council and East Ayrshire 

Integration Joint Board) 

 

Of the respondents to the Easy Read questionnaire, 24 out of 35 (69%) agreed that the 

Care Inspectorate should have powers to better understand the care market (Q20). A few 

respondents stated that this would be important to ensure fair treatment for all. Others, 

however, questioned the premise, based on the view that the regulator would not have 

sufficient understanding of the market to be able to provide an oversight role.  
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Enhanced powers for regulating care workers and professional standards 

Q83. Would the regulator’s role be improved by strengthening the codes of practice 

to compel employers to adhere to the codes of practice, and to implement sanctions 

resulting from fitness to practise hearings?  

The majority of people who responded to the open ended question “Would the regulator’s 

role be improved by strengthening the codes of practice to compel employers to adhere to 

the codes of practice, and to implement sanctions resulting from fitness to practise 

hearings? “ (329 respondents) appear to be in favour. Specific comments referenced 

themes such as: 

● The need to sanction employers as well as employees 

● It will help to raise standards 

● It will encourage employers to provide more training opportunities for staff 

 

“We believe the regulator’s role would be improved by strengthening codes of practice to 

compel employers to adhere to the codes of practice and to implement sanctions resulting 

from fitness to practice hearings.” (See Me) 

 

“NES welcomes any strengthening of the requirement on employers to fulfil their obligations 

in line with the SSSC codes of practice specifically in supporting employees to undertake all 

necessary qualifications and continuous development within the required timescales to 

achieve and maintain their professional registration.” (NHS Education for Scotland) 

 

Other comments highlighted the pay levels of care staff and their levels of responsibility 

while another suggested that any sanctions should be proportionate.  

 

Q84 Do you agree that stakeholders should legally be required to provide information 

to the regulator to support their fitness to practise investigations? 

Nearly all of the 319 respondents to this question stated that stakeholders should legally be 

required to provide information to the regulator to support their fitness to practise 

investigations (Q84). Comments here related to the need to focus on the rights of people 

accessing care and support; the need to have a firmer regime and clarity around who the 

stakeholders are. 

 

Q85 How could regulatory bodies work better together to share information and work 

jointly to raise standards in services and the workforce?  

When respondents asked how regulatory bodies could work better together to share 

information and work jointly to raise standards in services and the workforce, there were 229 

comments. These respondents referenced a number of themes including: 

● A much greater emphasis on information and data sharing 

● Co-ordinated standards 
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● A single regulatory body or a single inspectorate 

 

Q86 What other groups of care worker should be considered to register with the 

regulator to widen the public protection of vulnerable groups? 

When asked what other groups of care workers should be considered to register with the 

regulator to widen the public protection of vulnerable groups (Q86), the general answer was 

all care staff or all those that work with vulnerable children and adults. There were 230 

responses to this question. 

 

Social Work Assistants and Personal Assistants were mentioned in particular. One 

respondent suggested that the regulator should focus on a framework for workforce 

development rather than protection as protection would follow through.  

 

When respondents to the Easy Read consultation were asked what groups of care worker 

should be considered to register with the Scottish Social Services Council (Q21), the 

general suggestion was that all care workers should be registered.  
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9. Valuing people who work in social care 

Chapter overview 

This section of the report considers the responses to proposals for a ‘Fair Work 

Accreditation Scheme’, the development of an integrated workforce planning 

system and the establishment of a national organisation for training and 

development within social care. The role of personal assistants and the support 

available to them are also addressed. 

 

There was strong support for the concept of the Fair Work Accreditation Scheme 

amongst individuals and organisations alike (279 of 334 (83%) individuals and 144 

of 177 organisations (81%) were in favour). There was a view that such a scheme 

would help underscore the value and importance of people who work in social care.  

 

Improved pay and conditions for people working in the care sector were also 

supported, with, of the 507 respondents to this question, 83% ranking improved pay 

and 79% ranking improved terms and conditions (improvements to sick pay, annual 

leave, maternity/paternity pay, pensions, and development/ learning time) as factors 

that would make social care workers feel more valued in their role. Respondents 

highlighted however issues such as the need for parity of pay and terms and 

conditions across all sectors, including the private and third sectors, and between 

the NCS and NHS, and the need for more investment in the workforce as a whole.  

 

The majority of respondents (411 out of 473 respondents (87%)) were in agreement 

that a national forum should be established to advise the NCS on workforce 

priorities, terms and conditions and collective bargaining which would include 

workforce representation, employers and Community Health and Social Care 

Boards. It was suggested that a national forum is an opportunity to give employees 

‘a voice’ and would make the sector more attractive to recruits and increase 

engagement of staff. 

 

The majority of respondents agreed that the NCS should set training and 

development requirements for the social care workforce.  

 

There was also support for a national approach to workforce planning (341 out of 

the 453 (75%) who responded to this question). 

 

The majority of respondents agreed that all Personal Assistants should be required 

to register centrally in the future (399 out of the 461 (87%) who responded to this 

question). 
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Introduction 

This section of the report considers the responses to proposals for a ‘Fair Work 

Accreditation Scheme’, the development of an integrated workforce planning system and the 

establishment of a national organisation for training and development within social care. In 

addition to this, views were also gathered on whether personal assistants should be given 

the same provisions. The section covers: fair work; workforce planning; training and 

development; and personal assistants.  

 

Fair Work 

Q87a. Do you think a ‘Fair Work Accreditation Scheme” would encourage providers 

to improve social care workforce terms and conditions? 

 Individuals Organisations 

Yes 279 (83%) 144 (81%) 

No 55 (17%) 33 (19%) 

Total 334 (100%) 177 (100%) 

 

There were 512 responses to the question about a ‘Fair Work Accreditation Scheme’. The 

majority of both individuals (279 out of 334 respondents (84%)) and organisations (144 out 

of 177 respondents (81%)) agreed that the scheme would encourage providers to improve 

social care workforce terms and conditions. 

 

There were no real differences by subgroup, with the exception of frontline care workers, 

with 92% in agreement. There were 300 free text responses to this question. Common 

themes here referenced: 

● The need for equal provision across all settings 

● The need to put the Scheme on a statutory footing 

● The potential use of the Scheme as a key procurement criteria 

● It would support staff in feeling valued 

● Remuneration and Terms and Conditions could be inspected as part of the scheme 

 

The minority who disagreed with the proposed Fair Work Accreditation Scheme, raised 

concerns about: the need to make the Scheme mandatory; levels of compliance in the 

private sector; existing challenges in recruiting and retaining staff at present and the ability 

or inability of employers to improve terms and conditions financially. 

 

Some comments addressed the inequalities across sectors and the need for greater 

investment, while others emphasised the importance of local autonomy: 
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“The proposals potentially have significant implications for our workforce… Dumfries and 

Galloway Council has operated a successful programme of “growing our own'' social 

workers for the past several years. We are concerned that the NCS proposals would 

disincentivise this programme, as the local authority would no longer be in control of 

workforce issues''. (Dumfries and Galloway Council)  

 

“I don't think you should have to implement another costly scheme for care providers to treat 

their staff fairly and pay them fairly.” (Individual respondent) 

 

There was widespread agreement that the third sector should be given equal status in these 

proposals and that their circumstances needed to be taken into account in relation to the 

Scheme: 

 

“The consultation paper proposes an opt-in scheme for providers. It is unclear how an opt-in 

scheme would work in practice and it could create difficulties for independent and third 

sector providers.” (Organisation respondent) 

 

The Scottish Trade Union Congress stated that embedding the Fair Work principles of 

Security and Effective Voice in a National Care Service would require, in addition to 

improved pay:  

● Collective bargaining, starting with trade union recognition, to ensure workers are 

represented effectively 

● Improved employment contracts and terms and conditions to provide enhanced sick 

pay, paid rest breaks and address gender pay inequality 

● An end to zero hours and precarious contracts to provide wage and job security 

● Development of a national workforce plan to provide enhanced training and career 

progression opportunities 
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Q88. What do you think would make social care workers feel more valued in their 

role? (Please rank as many as you want of the following in order of importance) 

 

Respondent Type 

Individuals Organisations Total 

Rank 1 Rank 1-

3 

Rank 1 Rank 1-

3 

Rank 1 Rank 1-

3 

Improved pay 221 

(63%) 

296 

(84%) 

92 

(63%) 

121 

(82%) 

313 

(63%) 

417 

(83%) 

Improved terms and 

conditions (improvements 

to sick pay, annual leave, 

maternity/paternity pay, 

pensions, and 

development/learning 

time) 

64 

(18%) 

285 

(81%) 

20 

(14%) 

113 

(76%) 

84 

(17%) 

398 

(79%) 

Removal of zero hour 

contracts where these are 

not desired 

31 

(9%) 

171 

(48%) 

8 

(6%) 

51 

(35%) 

40 

(8%) 

223 

(44%) 

More publicity/visibility 

about the value social care 

workers add to society 

14 

(4%) 

69 

(20%) 

6 

(4%) 

37 

(25%) 

20 

(4%) 

106 

(21%) 

Effective voice/ collective 

bargaining 

4 

(1%) 

26 

(7%) 

1 

(1%) 

9 

(6%) 

5 

(1%) 

35 

(7%) 

Better access to training 

and development 

opportunities 

1 

(0%) 

54 

(15%) 

2 

(1%) 

27 

(18%) 

3 

(1%) 

81 

(16%) 

Increased awareness of, 

and opportunity to, 

complete formal 

accreditation and 

qualifications 

0 

(0%) 

18 

(5%) 

0 

(0%) 

8 

(5%) 

0 

(0%) 

26 

(5%) 

Clearer information on 

options for career 

progression 

0 

(0%) 

11 

(3%) 

0 

(0%) 

3 

(2%) 

0 

(0%) 

14 

(3%) 

Consistent job roles and 

expectations 

4 

(1%) 

28 

(8%) 

1 

(1%) 

10 

(7%) 

5 

(1%) 

39 

(8%) 

Progression linked to 0 16 0 9 0 26 
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training and development (0%) (5%) (0%) (6%) (0%) (5%) 

Better access to 

information about matters 

that affect the workforce or 

people who access 

support 

0 

(0%) 

7 

(2%) 

0 

(0%) 

3 

(2%) 

0 

(0%) 

10 

(2%) 

Minimum entry level 

qualifications 

4 

(1%) 

20 

(6%) 

2 

(1%) 

3 

(2%) 

6 

(1%) 

23 

(5%) 

Registration of the 

personal assistant 

workforce 

1 

(0%) 

14 

(4%) 

0 

(0%) 

3 

(2%) 

1 

(0%) 

17 

(3%) 

Other 6 

(2%) 

11 

(3%) 

14 

(10%) 

18 

(12%) 

20 

(4%) 

29 

(6%) 

 

When asked what would make social care workers feel more valued in their role, improved 

pay was ranked first, out of a total of thirteen statements, for 313 out of 497 respondents 

(63%) and ranked in the top three by 417 out of 503 respondents (83%). Improved terms 

and conditions followed with 84 out of 497 respondents (17%) ranking first and 398 out of 

503 respondents (79%) ranking in the top three. 

 

There were 187 responses to the “other” option at Q88. Common suggestions and 

comments here included:  

● Less paperwork and scrutiny 

● Uniforms supplied to care staff 

● Being valued by senior staff 

● Training, including protected time for training and health and safety training 

● Identifiable career pathways 

● The balance between professionalising the workforce and retaining those who may 

have strong empathetic and interpersonal skills but may find it difficult to undertake 

formal qualifications 

● The need for a media or public relations campaign to promote the sector 

 

Several respondents highlighted the differences in pay and conditions across different 

sectors: 

 

“The TSI Network proposes that priority should be given to leveling up pay, terms and 

conditions between health and social care and between the third and statutory sectors. This 

should include the importance of ensuring funding for third sector services allows for 
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incremental wage increases that are the norm across the statutory sector.” (TSI Scotland 

Network) 

 

“Pay and conditions differences between NHS and local authority staff remain unresolved. 

This consultation does not appear to be proposing any plans to address this. There is a risk 

that the significant investment proposed will, ultimately, not result in the increased workforce 

capacity needed to meet increasing demand… The terms and conditions for the NCS 

workforce should mirror the NHS workforce brand and status. There should be no risks to 

staff pensions, terms or conditions for any staff transferring from one organisation to 

another.” (Health and Social Care Scotland Chief Officers Group) 

 

Q89. How could additional responsibility at senior/managerial levels be better 

recognised? (Please rank the following in order of importance) 

 

Respondent Type 

Individuals Organisations Total 

Rank 1 Rank 1-

3 

Rank 1 Rank 1-

3 

Rank 1 Rank 1-

3 

Improved pay 147 

(48%) 

235 

(74%) 

68 

(50%) 

93 

(68%) 

215 

(49%) 

328 

(72%) 

Improving access to 

training and development 

opportunities to support 

people in this role (for 

example, time to complete 

these) 

50 

(16%) 

235 

(74%) 

18 

(13%) 

88 

(65%) 

68 

(15%) 

323 

(71%) 

Improved terms and 

conditions 

58 

(19%) 

239 

(75%) 

22 

(16%) 

92 

(68%) 

81 

(18%) 

332 

(73%) 

Increasing awareness of, 

and opportunity to 

complete formal 

accreditation and 

qualifications to support 

people in this role 

35 

(11%) 

155 

(49%) 

6 

(4%) 

53 

(39%) 

41 

(9%) 

208 

(46%) 

Other 16 

(5%) 

20 

(6%) 

21 

(16%) 

27 

(20%) 

37 

(8%) 

47 

(10%) 

 

Considering how greater responsibility at senior/managerial levels can be better recognised, 

improved pay was ranked first by nearly half (215 out of 442 respondents (49%)) and ranked 

in their top three by 328 out of 456 respondents (72%). Improving access to training and 

development opportunities to support people in this role followed, with one in five (81 out of 



 

 

145 
 

442 respondents (18%)) ranking it first and 332 out of 456 respondents (73%) ranking it 

within their top three choices.  

 

Other responses at Q89 included: clear career structures; involvement in decision-making; 

pay linked to levels of accountability and responsibility; and better public recognition and 

value. There were some comments that all four options are of equal importance. There were 

138 free text responses in relation to this question. 

 

Q90a. Should the National Care Service establish a national forum with workforce 

representation, employers, Community Health and Social Care Boards to advise it on 

workforce priorities, terms and conditions and collective bargaining? 

 Individuals Organisations 

Yes 277 (87%) 133 (87%) 

No 42 (13%) 20 (13%) 

Total 319 (100%) 153 (100%) 

 

The majority of respondents (411 out of 473 respondents (87%)) were in agreement that a 

national forum should be established to advise the NCS on workforce priorities, terms and 

conditions and collective bargaining which would include workforce representation, 

employers and Community Health and Social Care Boards. 

 

As can be seen from the table above, there is no real difference in the responses from 

individuals and from organisations to this question. Overall, there were 223 free text 

comments provided for this question. Common themes from those in agreement included: 

● It is an opportunity to give employees ‘a voice’ and increase communication 

● It would make the sector more attractive to recruits and increase engagement of staff 

● It would create consistency and equality across Scotland 

● It would improve work conditions, including pay, and sharing of experiences 

● It needs to be truly representative of all staff, locations and experiences including 

trade unions and key stakeholders  

● It should become more in line with the NHS 

 

“Anything to engage, motivate and encourage the workforce should be tried - particularly as 

recruitment and retention is going to be an ongoing challenge.” (Individual respondent) 
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“Establishing a national forum with workforce representation and collective bargaining 

sounds like a prerequisite for improving terms and conditions and placing social care on a 

more stable and sustainable footing.” (Individual respondent) 

 

Some comments in relation to a national forum related to the need for greater clarity on how 

the proposed forum would fit within existing collective bargaining arrangements in Scotland.  

 

“It is important to understand how any planned structures might sit within current 

governance arrangements for the NHS… it would also be useful for clarity in relation to 

where this might sit with existing structures involved in current collective bargaining 

arrangements, such as COSLA, and other NHS bodies such as STAC and SWAG. We 

would respectfully suggest that further clarity is required in terms of what the potential 

suggestion for the NCS and CHSCB workforce may be” (NHS Scotland HR Directors) 

 

“The proposal to establish a national forum with workforce representation, employers, and 

Community Health and Social Care Boards to advise it on workforce priorities, terms and 

conditions and collective bargaining is worthy of exploration but replete with challenges, 

principally because there is no existing ability to represent the hundreds of employers in the 

sector.” (Quarriers) 

 

Nearly all of the respondents to the Easy Read questionnaire (40 out of 41 respondents 

(98%)), agreed that the NCS should take action to make pay, working conditions and 

training and development for social care workers better (Q22 of the Easy Read 

questionnaire). Comments related to this question suggested that care workers should be 

paid much more and be given better, and more standardised, training. There was also a 

recognition that staff needed to be valued more and that this would help recruitment. 
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Workforce planning 

Q91. What would make it easier to plan for workforce across the social care sector? 

(Please tick all that apply) 

 Individuals Organisations 

A national approach to workforce planning 
210 (74%) 130 (77%) 

Workforce planning skills development for 

relevant staff in social care 
185 (65%) 130 (77%) 

A national workforce planning framework 168 (59%) 124 (73%) 

Consistent use of an agreed workforce 

planning methodology 
173 (61%) 116 (69%) 

National workforce planning tool(s) 153 (54%) 111 (66%) 

An agreed national data set 140 (50%) 116 (69%) 

Development and introduction of specific 

workforce planning capacity 
141 (50%) 91 (54%) 

Something else 37 (13%) 53 (31%) 

Total 283 (100%) 169 (100%) 

 

Individuals and organisations alike were in agreement that having ‘a national approach to 

workforce planning’ (74% of individuals and 77% of organisations) as well as ‘providing skills 

development’ opportunities for relevant staff in social care (65% of individuals, and 77% of 

organisations) would be the easiest way in which to plan for workforce across the social 

care sector.  

 

There were 184 free text comments on this question. Other areas of suggested focus were: 

● Better pay and conditions, limiting local variations in pay 

● Registration of all staff and an awareness of standards would lead to more consistent 

services 

● There are a diverse range of needs across Scotland: local variations need to be 

considered 
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In the open-ended responses to this question, there were mixed views on the relative 

advantages and disadvantages of a national versus a local approach. The need to take into 

account the requirements of rural and remote areas, including the Islands was also noted. 

 

“Workforce planning within the front line social care workforce is very much influenced by 

local requirements and demands. It is difficult to see how this could be undertaken on a 

national basis” (West Lothian Council) 

 

“It should be [the] same right across the country and the planning of delivery of this service 

will have adjustments for distance i.e. [in the] Highlands and Islands but the basic principles 

should apply” (Unpaid carer) 

 

For some respondents, it was thought important to explore in greater detail the actual needs 

of the people accessing care and support and the actual care that is required before 

establishing a national structure. Other respondents noted the importance of a gender 

analysis, highlighting, for example, the circumstances of female social care workers in rural 

areas who may be reliant on public transport.  

 

“The social care workforce and the settings they work in are not homogenous. Planning for 

and providing person-centred support requires flexibility, close knowledge of the supports 

being offered, the ability to match the skill sets needed for different support arrangements 

with the available staff who have those skills, and insight to any preferences that a 

supported person may have for who is part of their team. Doing this on a national scale 

across multiple locations and providers would be challenging.” (Key and Community 

Lifestyles)  

 

Training and development 

Currently, access to workforce development and the support offered to achieve 

qualifications and learning are variable. The responsibility for obtaining relevant 

qualifications for registration and continued employment lies with individual workers. With a 

projected shortfall of training provider capacity to meet the demand for qualifications 

required for social services registration over the next five years, NCS proposes setting 

training and development requirements that support both entry level staff and continuous 

professional development. 
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Q92a. Do you agree that the National Care Service should set training and 

development requirements for the social care workforce? 

 Individuals Organisations 

Yes 283 (87%) 162 (90%) 

No 41 (13%) 18 (10%) 

Total 324 (100%) 180 (100%) 

 

The majority of respondents, at Q92a agreed that the NCS should set training and 

development requirements for the social care workforce (283 out of the 324 (87%) 

individuals and 162 out of the 180 (90%) organisations who responded to this question).  

 

Frontline care workers are more in favour of the proposal (106 out of the 113 respondents 

(94%)) than social workers (59 out of the 73 respondents (81%)). 

 

When asked whether the NCS should set training and development requirements, the 317 

respondents who responded to this question suggested: 

● Training should be mandatory due to the many different areas that an individual 

worker can be responsible for 

● It would develop appropriate skills and consistent quality of service/care, with greater 

consistency in training helping to improve standards 

● It would help to build trust between partnerships and carers and their clients 

● It would encourage recruitment and lead to confident, competent employees 

● It would increase safety and the quality of care 

● Training delivered bespoke to local issues is important as it can be variable 

depending on location 

 

Social Work Scotland however stressed the importance of retaining some external 

responsibility for training and development: 

 

“Regulators like the SSSC must retain responsibilities around training and development 

which precludes the NCS from having outright control.” (Social Work Scotland) 

 

The main reasons for this view given by Social Work Scotland are that: large parts of the 

‘social care’ workforce are already under the regulatory umbrella of the SSSC; and there is a 

he need for regulators to remain independent of the delivery part of the system,  

 

  



 

 

150 
 

Public Health Scotland highlighted the importance of training for unpaid carers as well: 

 

“We believe that carers, paid or unpaid, should have access to proper training which allows 

them to support those they care for to ensure that they have the best quality of life. This 

must include the ability for them to engage with their local community and to take part in 

activities, including employment.” (Public Health Scotland) 

 

While the Equality and Human Rights Commission highlighted the need for leadership, 

culture change and investment in training and in the wider context of equality: 

 

“We agree that training and development requirements should be revised and improved, 

especially in relation to equality. Better performance on equality and the Public Sector 

Equality Duty will require a combination of leadership, culture change, and investment in 

people and resources. The Scottish Government should therefore consider how training and 

development can be offered as part of a broader package of measures to support improved 

performance in relation to equality.” (Equality and Human Rights Commission) 

 

Q93. Do you agree that the National Care Service should be able to provide and or 

secure the provision of training and development for the social care workforce? 

 Individuals Organisations 

Yes 301 (90%) 163 (88%) 

No 32 (10%) 22 (12%) 

Total 333 (100%) 185 (100%) 

 

There was also strong support at Q93 for the NCS providing and/or securing the provision of 

training and development for the social care workforce (301 out of the 333 (90%) individuals 

and 163 out of the 185 (88%)) organisations that responded to this question) agreed with 

this proposal.  

 

Reasons given by those who disagreed with this approach tended to reference: the need for 

local or flexible solutions; the role of the SSSC, and the need to balance this with other 

statutory roles and responsibilities. 

 

“No, because we do not want a monolithic social care sector. There needs to be a view as to 

what is mandatory and then services can add what they want to this. We also need to 

mindful that there is no verification system for training across the sector at present” 

(Individual respondent) 
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“I would suggest that there needs to be clarity regarding the role and responsibility of the 

National Care Service versus a National Social Work Agency, and how this will fit with the 

current governing bodies (SSSC and Care Inspectorate).” (Individual respondent) 

 

Personal assistants 

Respondents were asked to consider whether they agreed that all personal assistants (PAs) 

should be required to register centrally in the future (Q94a).  

 

Q94a. Do you agree that all personal assistants should be required to register 

centrally moving forward? 

 Individuals Organisations 

Yes 272 (86%) 126 (88%) 

No 44 (14%) 18 (13%) 

Total 316 (100%) 144 (100%) 

 

The majority agreed that this should become a requirement with 87% (399 of the 461 

respondents) to this question, in agreement. Overall, there were 279 responses to this 

question. Reasons provided by those in agreement included:  

● It offers security and safeguarding of both the PA and the employer/vulnerable adult 

● It ensures standards and pay are equal within the social care system 

● It allows access to support and training for the PA 

● It provides increased regulation and knowledge of the number of PAs and training 

record 

● Protecting Vulnerable Group (PVG) checks should be a minimum requirement for 

PAs 

 

For individuals, a higher proportion of frontline care workers (97 out of the 106 (92%) that 

responded to this question) as well as people in management of care services (94 out of the 

101 (93%) respondents) agree that personal assistants should be centrally registered 

compared to people that receive, or have received, social care (42 out of the 55 (76%) 

respondents). 

 

“This could work in a similar way to registered childminders in safeguarding vulnerable 

people. It would feel more professional and give the personal assistants value and self 

worth.” (Person accessing care and support) 

 



 

 

152 
 

“The levels of risk currently experienced by thousands of service users with a workforce that 

is unknown, unsupported and unscrutinised is unsustainable.” (Dunfermline Advocacy) 

 

There were a few concerns around registration relating to the nature of the workforce with 

some respondents highlighting the risk of undue bureaucracy and potential financial costs 

on low paid and perhaps unpaid workers. 

 

Respondents to the Easy Read Q23 tended to agree that personal assistants should be 

required to register in one place (25 out of the 38 (66%) that responded to this question) 

with a proportion (12 out of the 38 respondents (32%)) having no preference.  

 

Q95. What types of additional support might be helpful to personal assistants and 

people considering employing personal assistants? (Please tick all that apply) 

 Individuals Organisations 

Recognition of the personal assistant profession as 

part of the social care workforce and for their voice to 

be part of any eventual national forum to advise the 

National Care Service on workforce priorities 

248 (81%) 109 (74%) 

National minimum employment standards for the 

personal assistant employer 
242 (79%) 124 (84%) 

Promotion of the profession of social care personal 

assistants 
219 (72%) 106 (72%) 

The provision of resilient payroll services to support 

the personal assistant’s employer as part of their 

Self-directed Support Option 1 package 

217 (71%) 97 (66%) 

Regional Networks of banks matching personal 

assistants and available work 
210 (69%) 96 (65%) 

A free national self-directed support advice helpline 187 (61%) 95 (64%) 

Career progression pathway for personal assistants 176 (58%) 89 (60%) 

Other 25 (8%) 42 (28%) 

Total 306 (100%) 148 (100%) 

 

There was a high level of agreement in relation to the type of additional support which may 

be helpful to a personal assistant or someone considering employing one. The most helpful 

support overall was considered to be ‘national minimum employment standards for the 
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personal assistant employer’ (individuals, 79%, organisations 84%) as well as ‘recognition of 

the personal assistant profession as part of the social care workforce and for their voice to 

be part of any eventual national forum to advise the National Care Service on workforce 

priorities’.  

 

Organisations believed that a more structured framework would be beneficial in terms of 

availability of regional networks of ‘bank’ staff (65%), payroll services (66%) and career 

progression pathways (60%). 

 

When Easy Read respondents were asked about other support that might be helpful for 

personal assistants and people wanting to employ personal assistants (Q24), the top rated 

answer was “a free national phone line about self-directed support advice” (27 out of 37 

respondents (73%)) followed by ways to match employers with personal assistants who 

want work; and a recognition of personal assistants as part of the social care workforce (all 

selected by 25 out of 37 respondents (68%)). 

 

Q96. Should personal assistants be able to access a range of training and 

development opportunities of which a minimum level would be mandatory? 

 Individuals Organisations 

Yes 280 (90%) 131 (89%) 

No 30 (10%) 17 (12%) 

Total 310 (100%) 148 (100%) 

 

There was also very strong support from both individuals (280 out of the 310 (90%) that 

responded to this question) and organisations (131 out of the 148 (89%) respondents) in 

personal assistants being able to access a range of training and development opportunities, 

of which a minimum level would be mandatory (Q96). 
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Appendix 1: Summary of engagement events 

Introduction 

This Appendix (Appendix 1) provides a brief summary of the 34 engagement events hosted 

and moderated by the Scottish Government.5 It is based on notes of the events provided by 

the Scottish Government moderators at each event and is a summary of the opinions 

expressed at the events.  

 

Please note that, given the wide range of issues raised, the points below are not exhaustive. 

It should also be noted that these points do not necessarily reflect the weight of opinion but 

rather a qualitative view of the meeting content as provided by the Scottish Government. 

The summaries also reflect the opinions voiced in the meetings and may not therefore 

reflect the views of the Scottish Government, or accurately represent the detailed ways in 

which health and social care are delivered. 

 

Improving care for people 

In relation to improving care, there was widespread agreement amongst respondents at the 

engagement events that a person-based approach, dignity and human rights should be at 

the core. There was a view amongst some participants that the system tends to “say no” as 

the default which risked a loss of dignity for people in the system. There was also a general 

view that clients find it difficult to navigate the system and there is a need to improve 

communication. 

 

Overall, and as noted in the main body of this report, there is a clear view that there is 

currently a postcode lottery across Scotland in terms of access and provision of support and 

services. There was a particular concern amongst participants from the Scottish Islands 

about the impact of the proposed NCS on their communities and especially the economic 

and demographic profile of the Islands. There were also some concerns amongst some 

participants that a top down structure would not permit localised decision-making. 

 

It was generally agreed there is a need to consider the needs of unpaid carers, and their 

health and wellbeing. Many are not aware that they are also entitled to Self Directed 

Support. It was said that social workers do not always make people aware of all the Self 

Directed Support (SDS) options and there is a perceived lack of training around SDS in 

health and social care overall. It was thought that communication could be improved 

amongst all aspects of care so that people can access the entitlements which they are due. 

It was noted that some people with no friends or family “fall through the net”.  

 

 
5 In the majority of cases, there is no indication of the number or type of participants in the meeting or of the 

extent to which the comments were endorsed by the group. Please therefore treat this summary of findings as 

indicative only. 
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Mention was made of the local structures of provision, with education sometimes sitting with 

social care or alone, dependent on the local authority. Some services have not restarted 

since the lock downs. It was suggested that there is far less support than there was pre-

pandemic with comments to the effect that throughout the pandemic, people have lost their 

social care packages and they are not being reinstated. 

 

Self-directed support (SDS) 

It was noted that SDS is at the heart of social care and should continue to be so under any 

new arrangements. There was an acknowledgement that people’s networks and 

circumstances can also influence need - it is not just about their condition but also the wider 

context. There was a clear view that the system of assessment should be separate from 

finances, and assessments should be carried out in collaboration with the person accessing 

care and support. Removing eligibility criteria would allow a four point model that starts with 

the individual. Some thought that the SDS standard is not working at present. It was noted 

that people accessing care and support do not know what the standards are and that it can 

take 18 months to process an SDS. 

 

There was a question around standards and reporting when people pass through different 

types of care, i.e. from local authority to private providers, where staff are working to 

different processes and working arrangements. 

 

There was some discussion around the quality of care for those with dementia. It was said 

that currently those with terminal illnesses can receive a fully funded package of care while 

a person accessing care and support with dementia using Self Directed Support is required 

to make financial contributions to their care. 

 

Right to breaks 

In general, it was widely recognised that “it is a huge job to care for somebody and it is 

important that carers get breaks”. Across the groups that addressed this subject, there was 

agreement that there is a lack of local based and flexible respite care. 

 

Complaints process 

There was a view across some of the meetings that the complaints process was quite 

“defensive” and that the terminology surrounding the processes could be improved. It was 

thought that the complaints procedure is not always understandable or easy to navigate for 

many people who use social care. It was said that everyone should have the right to raise a 

complaint, regardless of cognitive ability. As a result, there was a view that people need 

access to advocacy to support them in the complaints process. 

 

Technology and data (including a National Care Record) 

There was a general agreement that there is now an opportunity to make data sharing 

arrangements around care more seamless, safer, efficient and pragmatic. It was recognised 
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that at the moment there are too many separate assessments for individual people 

accessing care and support and that there is a need for IT systems that “speak to each 

other” to allow information to be available at the point of care. There was a general 

consensus that integrated IT would save a great deal of time and allow health and social 

care staff to focus on helping and supporting people accessing care and support. Data and 

systems need to work together to save people re-telling their needs to different services. 

There was a general agreement that a National Care Record would be important.  

 

Some participants suggested that personal records should also encompass NHS records. 

Issues around confidentiality and data security and how sensitive information would be 

shared were also raised. 

 

A National Care Service 

There was a general recognition in the engagement events of the need for change, but 

participants did voice concerns about disruption caused by restructuring and whether 

improvements could be made within the existing system. There was also caution around the 

level of detail provided around the reforms and some concerns that more information was 

required. Some participants stated that there is a need to be clear about the problem that 

needs to be solved in order to offer a clear strategic response. It was also thought that a 

phased approach to the construction of the NCS is needed. Some participants also noted 

that the progress made on integration should not be lost in this reform. 

 

Accountability and responsibilities were key concerns with many participants noting the 

need for clarity around lines of responsibility. There was a view that the NCS needs to be 

responsive to local priorities and circumstances. Many highlighted that “one size fits all” will 

not work. The need to learn from Police Scotland was mentioned in several meetings. Some 

suggested that Police Scotland demonstrated the benefits of having a national approach to 

IT, Governance and infrastructure, terms and conditions and pay scales for staff with some 

tweaks to policies and procedures to fit local needs. 

 

Funding the new system was also raised as an issue, with some seeking clarity on how the 

new service would be resourced. Participants welcomed the fact that care will be considered 

on the basis of need and not budget. Some participants commented that finance drives what 

actually happens on the ground regarding values and delivery. Despite the challenges and 

the complexity, it was said that this is why many thousands of disabled people feel strongly 

a National Care Service is needed. It was also noted in this regard that prevention is 

preferable to crisis care management.  

 

Some commented that demand currently outstrips supply and unless this gap is addressed, 

the new structures are a “moot point”. Many participants noted that budgets were already 

stretched and that social care had experienced reductions in funding over a number of 

years. It was noted that person-centred support usually costs more than standard block 
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funded services and that there is a lack of respite care in Scotland. Several participants 

noted that there is “never a debate about affordability in the NHS”.  

 

It was also suggested that resourcing is missing from the consultation. When the legislation 

goes through, it will need a financial schedule. It was suggested that resourcing needs to be 

quantified to make the proposals credible. There was also a need identified to look at 

population projections for older age groups and changing demographics in general. Staff 

pay, and recruitment and retention were also raised in the context of funding for the new 

system. 

 

Other comments related to the need for cooperation between NHS and NCS and that, at the 

same time, the Scottish Government should ensure the social model approach is protected 

and there is not a move back to a medical model. It was thought that the interface with the 

NHS will be a challenge for the NCS, given its more medical model.  

 

Parity between health and social care was raised as an issue: it was stated that currently 

there are “power dynamics between them”; there was a sense that both sides feel that they 

will be subsumed especially if children’s and justice services are included. Some 

respondents suggested that clear and strong leadership across the workforce would remove 

some of the barriers to cultural change and avoid competing with conflicting organisational 

interests. There was also a clear view in many of the meetings that people with lived 

experience of social care need to be part of the design and delivery of the NCS. 

 

It was noted that the social care needs of young people are often overlooked and that there 

is a need to revisit what social care means to different groups. It was also mentioned that a 

missing piece is education: some suggested it needs to be connected with young carers and 

children with additional support needs. 

 

There was also a strong view from meetings with the Scottish Islands that the proposed 

NCS would not meet their needs and would have a detrimental impact on the economic and 

demographic profile of the islands. Other respondents also noted the importance of 

responding to local needs. 

 

Some participants across the meetings thought that the system did not need disruption at 

the current time. It was thought that the proposed changes were likely to be disruptive and 

unsettling to many people, and may have a negative effect on people’s support and care. 

The opinion was that thought must also be given to social care staff who are “tired and worn 

out”, with “no end in sight” from ongoing pressures from the pandemic and Brexit, amongst 

other things. The system requires a cultural shift with staff an important part of this; ‘The 

People’s Service’.  
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Concerns were raised with regards to additional bureaucracy and “empire building” and it 

was suggested by some that more evidence was needed to demonstrate the case for 

change, highlighting the role of the Health and Social Care Partnerships during the 

pandemic.  

 

Others thought that the NCS proposals were not addressing all the issues in the system. It 

was suggested that an NCS will still have separate providers of care and may not address 

any performance issues and differences in funding across sectors. Some thought the 

proposals will not change the way care is provided. It was noted that if there is a move 

towards a more regional approach, it may cause further problems with the interface with the 

NHS. 

 

Overall, it was thought that it is important that the Government takes due time to consider 

the proposals and does not rush the process. Some stated that the focus should be on 

ensuring the structure is fit for purpose and does not become a “big white elephant” that 

needs reform in ten years time. 

 

Lived experience 

The importance of including people with lived experience in design, implementation and 

day-to-day decision-making was emphasised throughout the engagement events. This 

should include involvement at the earliest stages and the participation of people with lived 

experience should be facilitated and be meaningful (ie with voting rights etc). “Critical friends 

are very helpful to challenge what is happening in the system, particularly those who have 

lived experience”. Overall, there was a clear view that the new structure and services should 

be person-centred.  

  

Scope of the National Care Service 

There was a general and recurring theme in several engagement events that there is a lack 

of clarity and detail for people trying to get a sense of what the proposals mean in reality. 

Participants asked whether there would be further consultations and opportunities to shape 

things going forward. It was also stated that co-design with people with lived experience will 

be important (as noted above). 

 

Some participants noted that there is a significant element of “undercutting” local authority 

input in the provision of services and highlighted that “one size doesn’t fit all”. Some also 

commented that here is very little mention of the CSWO role in the consultation document 

despite their specific statutory role in relation to social work and social care.  

 

It was also thought that more information was required about the basis and logic for 

including children and families, justice services etc. in the scope of the NCS and how that 

will improve the current service. Some stated that more background around the proposals to 

what was originally an Adult Services Review would be welcome. 
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It was noted that structural change does not always make a difference to the provision and 

quality of service, with several participants noting that implementation will be key.  

 

Some suggested that an oversight body across the country with a remit including terms and 

conditions, training, and improvement and so on would be welcome. There were comments 

that this has been needed for some time but a question arose about the future role of the 

Scottish Social Services Council. It was thought that an increase in training around 

supporting complexity will increase the availability of complex support across all council 

areas. Some suggested that pooling training resources, identifying training needs and 

ensuring training services are properly evaluated and providing adequate training may make 

a positive difference in this area. 

 

Specific elements of the scope of the NCS are considered below. 

 

Children’s services 

Some participants stated that there is a need to address the transition between children’s 

and adult services and there were also some concerns about the unmet needs in children 

under 18 years of age. There was a view that if children's and justice (and other elements) 

are not included, the focus and investment in improvement and workforce capacity risks 

being skewed toward those services which are in the NCS. The focus on social care would 

therefore be weighed towards the elderly.  

 

There was also a question around the role of The Promise in relation to the proposed NCS. 

It was thought that, given the wide-ranging remit of the Promise and the fact that it is at an 

early stage, there may be a possibility that it is diluted or lost as this new and much larger 

agenda takes precedence. 

 

Several respondents noted the need to consider education services being linked to health 

and care for children and young people with disabilities. 

 

There were a lot of questions raised with regards to children’s services and its inclusion in 

the NCS. Questions were raised with regards to there being scope to complete an additional 

review beyond this consultation period into the advisability or not of including children's 

services.  

 

Participants asked what can be learnt from the current integration, or not, of children's 

services within IJBs? It was noted that education is often joint funders of children's 

residential places and sole funders for day placements at schools that are more specialised 

and so participants were interested to hear the views of education stakeholders on the 

proposals. Some thought that children’s services should be incorporated into the NCS but 

that there was a need to think about the relationship with education and housing so that the 

links between these services do not break.  
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There was also a view that if these proposals are person-centred then a more holistic care 

service must include both education services from nursery to secondary level and recognise 

the part that housing plays in an individual's lived experience. 

 

Healthcare 

When it came to healthcare, it was thought that the patient journey has to be seamless and 

holistic. It was felt that unless the acute sector was involved there would always be 

problems and people would feel left out.  

 

An area of concern was with the perceived lack of content with regards to mental health 

within the consultation, with no reference to the UN Convention on the Rights of the Child or 

disability or independent Advocacy for those with mental health needs. It was also noted 

that Mental Health and Addiction services are not dealt with well currently. It was thought 

that those who receive treatment are dehumanised and have little say in their treatment. It 

was thought that third sector involvement has assisted in this, and people are treated more 

on a human level in these settings.  

 

Another contentious area was with regards to hospital discharge in the consultation, which is 

a significant issue that could become dominant, with social care suffering because of that.  

 

It was noted that there is no reference in the consultation on where health improvement 

would sit in the news structure. There was a suggestion that it needs wider context in terms 

of public health and where PH in Scotland has gone. The NCS should avoid the imbalance 

of power in the NHS. It should not be about replicating the NHS. 

 

Alcohol and drugs 

A common theme that came up throughout the engagement events was that of person-

centred services. It was thought that at the minute, it was substance-centred instead of 

person-centred services – this needs to change and people need to be at the heart of these 

services. As noted above, in the discussion on healthcare, it was stated that mental health 

and addiction services are not dealt with well currently.  

 

Alcohol and drugs services should be integrated as part of a whole system approach. Some 

stated that separating them out “is not progress”. It was also noted that many children are in 

families where there are drug and alcohol problems which may also escalate the need for 

justice social work if these problems result in offending behaviours. 
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Justice 

It was thought that there is a lack of information and detail of how justice social work (JSW) 

would look within a wider service, including how the legislation would change. Links to 

sentencing and policing, which are distinct and separate from other parts of social work and 

social care, were noted including the fact that individuals are mandated to work with JSW. 

Potential tension between care and justice aspects is a factor to consider.  

 

It was agreed that social work is a whole system activity: it needs to be maintained as an 

integrated service. It needs to include the children’s and justice sector in what is now part of 

proposals. As in other areas of the consultation, it was challenged as to how to ensure lived 

experience across the whole system is properly involved. There is a risk that youth justice 

gets lost if justice gets drawn into the NCS and children's services stay outside. The 

consultation does not cover the complexity of the system and youth justice is a good 

example of this. 

 

It was noted that people in prison require a high level of support. Adult support services 

within prisons are hard to access which is not an effective support system. It was noted that 

social care is not just delivered within prisons. Prison Visitor Centres are an important 

interface between prisoners, their families and the statutory social work services. As above, 

it was reiterated that criminal justice and mental health are strongly linked for a majority of 

individuals, services must be linked to prison services and other areas including housing. 

 

Some expressed a view that maintaining JSW professional identity is important. Concern 

was raised about JSW becoming a small part of NCS and a consequent erosion of 

professional identity. Professional autonomy and trust in the profession was thought to be a 

really important point.  

 

Concerns were raised about potential loss of ring-fenced funding if JSW was part of NCS 

and the ability of JSW to operate in a wider NCS if funding is not protected. It was also 

acknowledged that ring-fenced funding can at times limit leverage of additional funding.  

 

Some thought that the risks associated with JSW services meant it would be better to allow 

adult services to transition first, and then take the learnings on board before integrating 

JSW. However, others felt it would be better for JSW to be involved from the outset to have 

a say in its development. 

 

Reformed Integration Joint Boards 

There were various concerns raised in relation to the concept of the reformed Integration 

Joint Boards (IJB). IJBs report to a central point. Some thought that quite a lot of the 

proposals could be within scope of existing organisations, and do not need the creation of a 

new body. There is a need to explore current arrangements and see what is possible to 

deliver within that rather than seek to resolve issues in new arrangements.  
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There were some concerns that social care is an inverted pyramid and that the IJBs will 

create more bureaucracy. Inhibitors for IJBs to work effectively are the levels of funding and 

control in hands of Chief Officers. Many questions were raised on these issues: 

Would a shift to the new Boards make governance more effective?  

● In relation to the relationship with acute services: a helpful aspiration of IJBs has 

been to have influence over acute care delivery – how will the proposals affect this? 

● How will the new boards connect to existing structures e.g. housing, education, 

community planning? It was noted that IJBs are connected to a much broader 

system. 

● With all members having voting rights how will representatives act effectively as 

advocates for their sector when having to take accountability for decisions? 

 

Overall, there was agreement that there is a definite need for change but there is a fear that 

the new structure will not solve the perceived current core issue of poor joint working 

between LAs and health boards. 

 

Voting and board membership 

The subject of voting and board membership of IJBs raised many questions as to how best 

to position this. It was suggested that what is required is a countrywide governance system, 

as the experience of many participants is that the voting system on IJBs blocks free voting 

as the membership frequently votes on political lines. The system should be reformed so 

that political interference is no longer an issue. Public and third sector representatives do 

not have a vote on IJBs currently. Will the third sector have membership on the boards and, 

if so, how do we decide who should be represented? 

 

There is a need for caution about differences in roles currently. Some have votes and others 

do not. It was thought by some that members should feed-in in another way rather than 

sitting on the board and being accountable. It was also thought that Boards must be more 

transparent about how people “get a seat at the table”.  

 

There is a balance needed but “a lot to think about” in terms of how best to represent all on 

the Boards. It was suggested less breadth of representation is not desirable but more 

information on whether CHSCBs will include some/all/how much of health and social care 

services is needed. This would mean that consideration needs to be given to the extent to 

which elected members should be involved as they are democratically elected and 

represent the community.  

 

It was reiterated that people with lived experience should be included in an open and 

transparent manner and front line staff and people accessing care and support need to be 

part of the new Boards. It was also thought that non-voting members “currently feel like they 

are a token gesture” i.e. their inclusion looks good but they have no influence on final 
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decisions. There was a concern that the involvement of those with lived experience can end 

up being inaccessible and tokenistic.  

 

There is also the risk that equal votes means that the needs of the majority are addressed, 

but the needs of the more complex cases do not get the attention, support and service 

needed. There was a fear that the professionals and support organisations with the 

knowledge would be voted down. There were also concerns about local accountability if the 

role of the local authority is diminished 

 

Commissioning of services 

There were a range of issues raised in relation to commissioning of care: 

● How can Scotland aim for high-value, outcome-based commissioning?  

● The balance between budgets and meeting needs 

● It is difficult to have flexibility because of the procurement rules 

● Commissioners need training and many don’t use the Light Touch Regime 

● How can the third sector be meaningfully involved in commissioning and service 

design and procurement? 

● Commissioning cannot be separated from other streams, including Fair Work. There 

needs to be a commitment to a cessation of hourly-based non-committal and parity of 

esteem.  

● If the profitability of providing services is taken away by the NCS, who will plug the 

gap if providing services is no longer profitable for the private sector? 

● Scotland Excel: there are issues with Scot Excel frameworks and frameworks in 

general – they are generic and so force bidding against unknowns. In discussions 

with LA commissioning and procurement officers cost is the dominant topic and 

quality often feels like an afterthought  

● Profit appears in the GP model: it is not as simple as profit is bad. Commissioning for 

case-load work well in community nursing. Weighted capitation works well at a local 

level. 

● It is difficult to commission for a group service but some things have to be done that 

way - advice lines etc. only work if they’re funded as a resource for the whole 

community. The current model supports crisis but not low-level needs that are not 

crisis and that are not necessarily very visible. Outcomes-focused commissioning 

sounds good but it is difficult to “put a pound sign on that”. Aberdeenshire Council is 

an example of some good work. 

● The key thing is getting the balance right for local and national commissioning. 

National commission freeing up people, knowing what to do nationally and how much 

to leave locally.  
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Regulation 

It was noted that it is important that there is real alignment in terms of regulation, oversight 

groups from government and health protection. It was thought that no one is working from 

the same guidance or rules and there should be one regulator covering all aspects.  

 

The message around the NCS is about improvement. There is a need to determine how we 

start working in partnership with regulators and we need one set of regulations and a joined-

up message that we give to providers and people using the service.  

 

In relation to the governance of clinicians, it was thought that medical professionals in the 

public sector have a good system of clinical governance. If large sections are moved to the 

new organisation, how do we avoid dangers of fragmenting governance? Where HSE is 

concerned, there is no mention of Health and Safety at Work Act or HSE in care premises. 

There is a need to integrate the regulatory landscape as HSE works closely with the Care 

Inspectorate, Public Health Scotland and Environmental Health Departments on care home 

regulation.  

 

There is also a need for clarity that all principles of human rights should apply in all settings 

e.g. on an individual person accessing care and support and on a service provider level. 

Currently accountability is missing in the care sector at a local level. Protections against 

discriminations must include people accessing care and support with mental health issues 

or ailments. “Equity is as important as equality”. Whilst human rights are included, health 

and safety and securing justice should be included as part of scrutiny and assurance. There 

must be clear governance in place. Reporting of Adverse Events should also be included 

and consideration given to how these are treated. 

 

Valuing people who work in social care 

In relation to valuing the people who work in social care, there was a lot of concern across 

the meetings about the current state of the workforce, with many saying the sector is “in 

crisis”. It was often stated that care home staff are leaving the profession because they are 

not valued. Some of the possible reasons discussed included: a need for standards and 

training; more value given to people working in care homes and the sector in general, and in 

particular pay and conditions. Many thought that these are critical issues.  

 

The level of pay and conditions was viewed as a particular problem: independent sector 

agencies earn below the minimum wage after downtime, mileage costs, provision of 

smartphones, overtime payments and lack of holidays are taken into account.  

 

There was a widespread acceptance of the need to attract, and retain social care workforce, 

provide career progression, and give better recognition of the value of social care in general 

. There was a view that the existing National Care Home Contract should be reformed to 

allow better pay to be made to staff and address pensions. The terms and conditions 
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mismatch between NHS and Council employed staff was seen as a significant issue to be 

addressed in some way, whether via direct employment by the new boards or via another 

mechanism. It was thought that pay should reflect the greater complexity of the work 

undertaken.  

 

Time blocking was also raised as an area of concern as carers are not automatically paid for 

the time they spend with a client if it goes over the window of time initially allocated. Some 

participants thought that travel time should be included; and that there should be national 

pay rates and adherence to recommended mileage rates. There was a comment that social 

care staff are asked to do jobs that the NHS would supply a Band 7 nurse to do but without 

the same accreditation of learning and comparable pay.  

 

Risk factors identified included immigration. It was estimated that 20,000 people will be 

required for Scotland that will not be able to enter the country under current immigration 

policies. This is an issue post-Brexit and poses serious problems for health and social care.  

 

It was also noted that self-employed carers are not mentioned in the document. These are 

“black market carers” who have left because of conditions of service, and perceptions that 

they are poorly treated and not respected. Many of these carers are paid below the 

minimum wage. The IRASC stated that there needed to be a culture change to allow the 

care sector to attract suitable numbers of young people to the profession. There was a view 

that the workforce is getting older, as are unpaid carers.  

 

There was an agreement that care services need to be fully resourced. Local Authorities 

have faced 13 years of austerity and cuts in budgets and the demographic changes mean a 

larger demand for services. There is a risk that NCS generally is demoralising for local 

authority staff “for everything they have done over the years and particularly last year during 

the pandemic”.  

 

The theme of empowering people in the IRASC was viewed as particularly important. There 

was also a feeling that the consultation document was not clear on the role of collective 

bargaining.  

 

Overall, it was thought that the attempt to bring together such a wide range of public and 

third sector organisations under one umbrella would be very complex. Questions were 

asked about the role of private providers for example. It was noted that each organisation 

will still have their own terms and conditions “that cannot be brought into one neat package”.  
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Nursing 

It was said that it is important that nurses are not responsible for something they cannot 

control. Clarification about the elements of nursing to be included would be helpful. Some 

thought that the governance aspect of the document is confusing: “the questions being 

asked aren’t necessarily the right ones”. There needs to be proper thinking about the 

governance structures in relation to nursing. The points about nurses should also widen to 

include school nurses, health visitors, diabetic nurses etc.  

 

It was noted that nurses often have to give up their registration when they move to social 

care and that this can lead to a feeling of being excluded from entering into any integrated 

management strategic role.6 There was a suggestion that enrolled nurses should be brought 

back as giving up registration is not a positive. The current set-up can make nurses and 

social care staff feel undervalued. It was also thought that there is a drive around protecting 

the title of nurse but nothing for people coming up through ranks of social care.  

 

Personal assistants 

Comments in relation to personal assistants referenced that they are also part of the social 

care workforce providing personalised support directed by the individual. Home care 

services deliver thousands of [hours of] care. “We seem to value health care skills rather 

than social care skills.” It was thought that home care services are undervalued and that 

merging them together will mean a true NCS.  

 

GPs 

Some expressed concerns about the move of the GP contract. There was a view that 

aligning GPs to the NCS would not add value or act as an incentive to recruit GPs. In 

relation to the GP contract and the relationship between GPs and Health Boards, it was 

questioned whether there will be a move away from the centralised contract. Clarity for the 

GP contract is needed. The consultation pack suggests that there is potential for the new 

Boards to take over this. The relationship between GPs and the new Boards are unclear.  

 

Issues with GP service in a village community and looking at that becoming a hub for local 

services was raised. How would NCS proposals and a national service affect that and where 

would a GP service lie in the NCS? The consultation does not provide enough detail. It was 

noted that there were a lot of good things in the paper i.e. the aspirations for local working. 

There was a view that the aim of having a stronger GP voice in the system is good but that 

this is not the way to go about it. The grass roots up approach is missing.  

 

It was also stated that bodies needed time to develop and although it is a significant 

organisational change, it felt to some like a series of changes instead of letting the system 

 
6 Please note that nurses working in social care must retain their registration and that the Scottish system no 

longer trains enrolled nurses. 
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mature and develop: “there is a lot about integration and very little about the everyday 

integration that we need.” There were also worries about retention and recruitment.  

 

There is a need to attract and keep as many GPs as possible in the system. “A lot of GPs 

would feel like this is the final straw”. The role of GP clusters and the need for coterminosity 

was also mentioned. Challenges were posed on why there is the suggestion of change to 

GP contracts: “who steps in if a GP fails?” 

 

Moving staff 

It was thought that there were no clear benefits of moving employers and that there would 

be a protracted process to transfer staff and harmonise terms and conditions. The energy, 

time and cost of that process could be better spent on delivering services. The people 

running the services are in a thousand employers in the private, third and public sectors. 

Some stated that what is being discussed here is the commissioning and procurement staff 

moving from NHS and Council to a third body, each losing the connection and knowledge of 

their current teams and networks. There has to be a better way of doing it but one option is if 

they had one employer: but this would mean we do not need a third organisation (i.e. 

CHSCBs). There was agreement that one (existing) group/body should employ everybody. 

 

Some suggested that it cannot be pretended that CHSCBs are delivery arms unless they 

employ the staff. Challenges were raised around how the Scottish Government sees it 

working with three chief executives, all with vested interests; some holding staff; others 

finance etc. It was noted that more detail is required on how the Scottish Government thinks 

it will work to enable further discussion. 

 

Lessons from elsewhere 

Participants in the engagement events noted the importance of learning from other 

countries. Some suggested that it would be important to learn lessons from Northern 

Ireland, where there are two senior level posts – Chief Executive or Chief Officer. The 

requirement is that if one is from health care, the other is from social care. A joint or 

controlling senior manager ensures a balanced mix of people holding positions in health and 

social care and reinforces balance of power. Serious thought to the balance of health and 

social care is required.  

 

Participants also noted the Danish model of providing care services. Integrated and career 

pathways are set up from basic grade to health and care service. The example of New 

Zealand was also cited. New Zealand integrated services 10 years ago: key to success was 

the training of the staff, helping them understand the meaning of integration and 

involvement of people accessing care and support and that change was made from the 

bottom up, not top down. It was also thought that some lessons could be learnt from the 

Welsh social care system as that was perceived as the best social care system in the UK. 
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Other issues raised included the role of the third sector and the need for more clarity around 

the links between care and housing. 

 

The consultation process 

There were a range of issues raised in relation to the consultation process. It was thought 

that the consultation document was difficult to digest in relation to its scope and length and 

the consultation process was not long enough in terms of time, meaning organisations were 

not able to plan for their approach.  

 

A significant problem with the tight consultation period is that people who use/need social 

care services of all kinds were unable to engage fully.  

 

Concerns were also raised about the lack of detail in the proposal and more information and 

greater clarity was requested. It was thought that further details would help engagement and 

reduce workforce anxiety and therefore turnover. It was noted that there is a workforce and 

capacity issue in a sector which is still recovering from the pandemic. 

 

Suggestions were made by attendees that there needs to be more public engagement and 

more involvement from people accessing care and support: there was a particular concern 

about the accessibility of the Easy Read documentation. It was suggested that more notice 

is required in future of ongoing NCS consultation and legislative work, and next steps and a 

view that the assumptions in the document need to be tested through an impact 

assessment, particularly in relation to the Islands. 

 

There were also concerns raised about the speed at which the Government is planning to 

bring in legislation as well as a challenge around the timing of the consultation in the midst 

of the pandemic, Brexit, the current stresses on the workforce and the forthcoming local 

government elections which will impact on the ability of local authorities to respond. 
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Appendix 2: Proposed enforcement powers 

The following options for enforcement options have been extracted from the consultation 

document (pages 112-113). 

 

In summary, there are options to reform current enforcement powers in the following areas:  

 

(a) Condition notices under section 66 of the 2010 Act (this process is too slow). The test 

could be made less stringent, or an “intermediate” category could be added.  

 

(b) Improvement notices under section 62 of the 2010 Act (this process is too weak). 

Changes to require sustained improvement would strengthen this provision. For example, 

one possibility is that even if improvements are made, the notice could remain “on the 

service’s record” for a set period, and further action provided for, if the same issue arose 

while the notice remained extant.  

 

(c) Cancellation of a service under section 64 of the 2010 Act (this process is too slow). The 

statutory process is fair and reasonable and allows the opportunity for representations by 

services affected, but appeals in the Sheriff court are likely to be protracted. One possible 

solution is to review court processes to govern the conduct of proceedings, as is the case 

with other types of court actions. Such a review could provide for clear timetabling of action 

with a view to avoiding the lengthy appeals currently experienced by the regulator.  

 

(d) Emergency cancellation of a service under section 65 of the 2010 Act (the legal bar is 

too high). The Sheriff considering an application for cancellation of registration under this 

provision has a wide discretion. They “may” (and therefore may not) make the order, even if 

satisfied that there will be serious risk unless the order is made. We would also highlight that 

in a number of cases there may be issues relating to the length of the process in which 

applications for emergency cancellations are heard by the court.  

 

The Scottish Government welcomed views on the impact, effectiveness and speed of the 

current enforcement powers set out above and the proposals for improving them. In making 

changes to current legislation the regulator would be enabled to ensure they can speedily 

take action with poor performing services, better protect residents of care homes and other 

social care users, and drive up the consistency and quality of care expected across all social 

care services in Scotland. 
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1. PURPOSE OF REPORT 
1.1 This paper is coming to the Performance, Finance and Audit (PFA) Committee:   
 

For approval  For endorsement  For noting  

 
1.2 The purpose of this report is to: present the Community Solutions Strategy and Investment 
Plan 2022-25 for review and approval.  
 

 
2. ROUTE TO THE PERFORMANCE, FINANCE AND AUDIT COMMITTEE 
2.1 This paper has been: 

 

Prepared By: 
Maddy Halliday, CEO VANL  

Reviewed By: 
Morag Dendy  
 

Endorsed By: 
Ross McGuffie 
 

  
3. RECOMMENDATIONS 
Approve the Community Solutions Strategy and Investment Plan 2022-25.  
 

 
4.  VARIATIONS TO DIRECTIONS 
 
 
 
        
5. BACKGROUND/SUMMARY OF KEY ISSUES 
 
5.1 Community Solutions  is a successful, HSCNL cross-sector health and social care investment and 
improvement programme for North Lanarkshire, established in 2012, which is improving people’s 
health, wellbeing, quality of life and equality by investing in community-led initiatives which build 
community, family and individual strengths and resources -  with a focus on prevention and early 
intervention.  
 
5.2 The Community Solutions Programme involves all HSCNL partners and also links to the North 
Lanarkshire community planning partnership – North Lanarkshire Partnership (NLP) and the 
Children’s Services Partnership.  

Yes  No  N/A  

 

http://www.voluntaryactionnorthlanarkshire.org/article/about-community-solutions


 

 

5.3 Community Solutions invests in a wide range of community and voluntary sector (CVS) 
organistions to achieve positive personal outcomes for local people and build CVS capacity. The 
programme is governed by a HSCNL Community Solutions Governance Sub-Group, with regular 
reports to HSCNL Core Management and wider Strategic Leadership Team; PFA and IJB.  The 
programme is hosted and managed by Voluntary Action North Lanarkshire (VANL) and supported  
 

5.4 HSCNL provides £1.1 million in annual recurrent funding for the programme plus 
additional funding for specific projects, including an additional £1.2 million during 2022-24 
agreed at the special February 2022 IJB meeting, as part of wider investment in Winter 
Planning and Enhanced Supports.  
 
5.5 VANL also receives additional custodian funding for the CVS directly from the Scottish 
Government and North Lanarkshire Council which are invested through the Community Solutions 
Programme.  
 
5.6 Evaluation of funded projects to date shows that the Community Solutions is highly cost-
effective, helping local people improve their health and wellbeing and strengthening CVS capacity to 
provide such support.  
 
5.7 The proposed Community Solutions Strategy and Investment Plan for 2022-25 sets out how the 
Community Solutions Programme will invest the funding it receives from its funders to contribute to 
improved health, wellbeing, quality of life and equality of the people of North Lanarkshire by 
strengthening community capacity and resilience and delivering person-centred, community-based 
support and services to priority groups.  
 
5.8 This plan replaces the Community Solutions previous Strategy for 2018-2023 which is earlier than 
planned given major developments within the programme and the challenges of the COVID 
pandemic. 
 
5.9 The Strategy and Investment Plan has been developed collaboratively with key stakeholders and 
is informed by: 
 evidence of local needs 

 experience of delivering Community Solutions and evaluation of Community Solutions funded 

projects to date  

 priorities and commitments as set out in the Plan for North Lanarkshire, Health and Social Care 

NL Commissioning Plan and related strategies and plans on issues such as the Tackling Poverty 

Strategy, with reference to relevant national commitments (see Appendix One). 

The Plan was developed consultatively with key stakeholders supported by: 
 discussions at the North Lanarkshire Partnership Strategic Investment in the CVS Working 

Group  

 an online survey and focus groups for key Community Solutions stakeholders including 

funded projects 

 discussion at the Community Solutions Governance Sub-Group (2021-Feb 2022). 

 discussion with HSCNL Core Management Team and Strategic Leadership Team (Feb-March 

2022). 

5.10 The Strategy and Investment Plan sets out the Community Solutions Programme’s 

 Vision and Mission  
 

 Approach and Values  
 

 Priorities for Investment  

https://www.northlanarkshire.gov.uk/your-council/council-strategies-and-plans/council-strategies/plan-north-lanarkshire
https://www.hscnorthlan.scot/key-documents/
https://www.hscnorthlan.scot/key-documents/
https://www.northlanarkshire.gov.uk/your-community/tackling-poverty
https://www.northlanarkshire.gov.uk/your-community/tackling-poverty


 

 

 

 Funding and Investment Approach 
 

 Evaluating Impact and Supporting Learning and Improvement  
 
Information on the background and context for the Plan and a summary of stakeholder feedback are 
provided in appendices. 
  

6. CONCLUSIONS 
The new Community Solutions Strategy and Investment Plan provides the basis for strengthening and 
expanding the reach and the impact of the programme over the next three years, building on previous 
progress.  
 
7. IMPLICATIONS 
 
7.1 NATIONAL OUTCOMES 

The Community Solutions Programme and contribution of the wider NL CVS through a “community 
solutions approach” supports achievement of all nine national outcomes, with a major contribution to 
the following outcomes.  

  
National Health and Wellbeing Outcome 1 
People are able to look after and improve their own health and wellbeing and live in   
good health for longer. 
 
National Health and Wellbeing Outcome 2 
People, including those with disabilities or long-term conditions or who are frail, are able to live, as 
far as reasonably practicable, independently and at home or in a homely setting in their community. 

 
National Health and Wellbeing Outcome 6 
People who provide unpaid care are supported to look after their own health and wellbeing, 
including reducing any negative impact of their caring role on their own health and wellbeing. 

  
7.2 ASSOCIATED MEASURE(S) 
 None.  
 
7.3 FINANCIAL 
 This paper has been reviewed by Finance: 
 

Yes   No  N/A  

 
 
7.4 RISK ASSESSMENT/RISK MANAGEMENT  
  
 
7.5  PEOPLE 
 
7.6 INEQUALITIES & FAIRER SCOTLAND DUTY  
7.6.1 The Community Solutions programme contribute to tackling inequalities for key equality 

groups, including disabled people, older adults, vulnerable children and young people.    This 
is evidenced by the positive personal outcomes achieved for those receiving support through 
funded projects.  

  
7.6.2 The new Plan sets out the intention to continue to invest in priority-equality groups with 

continuing evaluation to demonstrate reach and impact.  



 

 

 
7.6.3 EQIA Completed & Fairer Scotland Impact Assessment Form Completed:  
 

Yes  No  N/A  

 
 
8. BACKGROUND PAPERS 
None  
 

 
9. APPENDICES 
Appendix 1 Community Solutions Strategy and Investment Plan 2022-25 
 
 
 

 
 
............................................................................. 
CHIEF OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact Nick Brown, 
Senior Manager, Community Solutions Programme, 07940153091 
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 Appendix 1 

 
                                

 

Community Solutions 

Strategy and Investment 

Plan 2022-25  
 

NB:  

once approved, the document design will be improved prior to publication 

including insertion of hyperlinks and diagrams/illustrations as indicated in 

document 
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1. About Community Solutions 
    

Community Solutions  is a successful, cross-sector health and social care investment and improvement programme for North 
Lanarkshire, established in 2012, which is improving people’s health, wellbeing, quality of life and equality by investing in 
community-led initiatives which build community, family and individual strengths and resources -  with a focus on prevention and 
early intervention.  
 
The programme is an innovative, effective and respected partnership and collaborative initiative between a statutory and 
community and voluntary organisations and the public. 
  

 Health and Social Care Partnership North Lanarkshire (HSCNL) which is responsible for planning, commissioning and 

overseeing the delivery of community health and social care services across North Lanarkshire. HSCNL provides core and 

project funding for the Community Solutions Programme, as well as governance and delivery support for the programme. 

 

 The North Lanarkshire Children’s Services Partnership, which is responsible for planning, commissioning and overseeing 

children and young people services across North Lanarkshire. The Children’s Services Partnership provides funding for the 

Community and Voluntary sector to support children and young people’s mental health and wellbeing, which is managed 

through the Community Solutions Programme.  

 

 Voluntary Action North Lanarkshire (VANL), the local Third Sector Interface (TSI), which hosts and manages the programme on 

behalf of HSCNL and the Children’s Services Partnership.  

 

 The diverse, large and vibrant Community and Voluntary Sector (CVS) operating in North Lanarkshire,  which receives funding 

through the programme and other sources to provide information, support and care to individuals, families and groups and work 

with local people to strengthen community capacity, resources and resilience.  

 

 Local people who support programme planning, delivery and evaluation as service users, carers, volunteers and residents.  

 

http://www.voluntaryactionnorthlanarkshire.org/article/about-community-solutions
https://www.hscnorthlan.scot/
https://www.northlanarkshire.gov.uk/social-care-and-health/children-and-families/childrens-service-plan
http://www.voluntaryactionnorthlanarkshire.org/article/about-community-solutions
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The programme invests in CVS organisations operating in North Lanarkshire,  
  

1.1 Funding  
 

The Community Solutions programme manages a number of funding streams from a variety of funders to provide grant funding to 

the Community and Voluntary Sector.  

 

As of April 2022 the programme is managing nearly £4.5 million in funding, including funding outlined below.  

 

 Core and supplementary funding from HSCNL including:   

o £1.1 million core, annual, recurrent funding which supports multiple community-led initiatives and projects and covers 

programme management costs 

o Supplementary funding of £600,000 a year for two years, commencing 2022, which combined with project funding above, 

will support focussed investment through a new Prevention and Early Intervention fund 

o £200,000 a year Improving Cancer Fund, commencing 2022 for four years 

o £412,000 for Hospital Discharge Support Programme for three years commencing October 2021. 

 

 A £1.6 million Community Mental Health & Wellbeing Fund, managed on behalf of the Scottish Government. This fund was 

allocated to over 50 CVS organisations in March 2022 to provide community-based support up to March 2023. We are hopeful 

that further funding will be available in 2023.  

 

 £400,000 funding from North Lanarkshire Council on behalf of the Children’s Services Partnership to support Children and 

Young People’s Mental Health and Wellbeing, with further funding expected during 2022-23. 

 

 £250,000 for a Carers’ “Breather” fund from North Lanarkshire Council for 18 months commencing December 2021 

 

 £150,000 over two years commencing 2022 from NHS Lanarkshire on behalf of NHS Charities Together to strengthen Social 

Prescribing.  
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The amount of funding managed through the programme will varies year on year and an reduce or increase. Also, CVS 
organisations which receive project funding through the Community Solutions programme usually have other funding for their core 
costs and some also raise matching project funding.   
  

1.2 Achievements  
 

Evaluation of services and projects funded through the Community Solutions Programme, up to March 2022, demonstrate it is 
highly cost-effective, providing support to thousands of people with good personal outcomes. More information about the 
Programme’s reach and impact can be found online, including the 2020-21 Annual Report (and summary) and previous Annual 
Reports.  
 

In 2019, an independent review of the Community Solutions programme by the national Improvement Service for local government, 
highlighted the programme’s strengths as:  
 

 having a strong focus on personal outcomes approach 
 

 demonstrating positive engagement and participation 

 

 providing an effective use of resources.  
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1.3 Programme Governance, Management and Support  
 

Community Solutions is governed through a “triple-lock” approach and supported and managed at both locality and North 
Lanarkshire wide levels. 
 

 Six local CVS organisations receive funding to act as “locality hosts” for the Community Solutions Programme in their area and 

convene locality Community Solutions consortia meetings involving CVS funded organisations; HSCNL locality and VANL staff. 

These consortia review local needs and priorities ; agree a Locality Development Plan and manage a Local Activity Fund for 

their area.  

 

 The six locality host organisations also meet regularly with key VANL staff to share information and discuss key issues to inform 

locality and NL-wide developments.   

 

 VANL convenes and supports a Community Solutions Governance Subgroup, which meets at least quarterly with 

representatives from HSCNL, VANL and the CVS to support strategic planning, review, improvements and reporting.  

 

 HSCNL senior management and its Integrated Joint Board agree the programme’s strategy and funding and review progress 

reports.  

 
VANL is funded by HSCNL on a recurrent annual basis, to host, manage and support the programme, including:  
 

 planning and development 

 

 communications  

 

 management of funding awards 
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 performance management, evaluation, learning and improvement  

 
In addition, VANL is commissioned by HSCNL to provide capacity building support on key issues, including: 

 Children, Young People and Families.  

 First Point of Contact and Three Conversations.  

 Improving Cancer Journey.  

 Volunteering.  

VANL staff also provide wider capacity building support for the CVS and support links between the Community Solutions 

Programme, health and social care, children’s services and community planning. Much of this work resourced by VANL’s 

complementary, core funding from the Scottish Government (SG) and North Lanarkshire Council (NLC).   

VANL’s support for the Community Solutions programme is monitored through the programme’s “triple-lock” governance 
arrangements. 

 

2. Strategy and Investment Plan Purpose and Development 

2.1 Purpose 

This Strategy and Investment Plan sets out how the Community Solutions Programme will invest the funding it receives from its 

funders as set out above, to contribute to improved health, wellbeing, quality of life and equality of the people of North Lanarkshire 

by strengthening community capacity and resilience and delivering person-centred, community-based support and services to 

priority groups.  

This plan replaces the Community Solutions previous Strategy for 2018-2023. This is earlier than planned given major 

developments within the programme and the challenges of the COVID pandemic. 
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2.2 Development 

This new Strategy and Investment Plan has been developed collaboratively with key stakeholders and is informed by: 

 evidence of local needs 

 

 experience of delivering Community Solutions and evaluation of Community Solutions funded projects to date  

 

 priorities and commitments as set out in the Plan for North Lanarkshire, Health and Social Care NL Commissioning Plan and 

related strategies and plans on issues such as the Tackling Poverty Strategy, with reference to relevant national 

commitments (see Appendix One). 

This Plan was developed consultatively with key stakeholders (see Appendix Two) supported by: 

 discussions at the North Lanarkshire Partnership Strategic Investment in the CVS Working Group (2020-21) 

 

 an online survey and focus groups for key Community Solutions stakeholders including funded projects (Aug-Sept 2021). 

 

 discussion at the Community Solutions Governance Sub-Group (2021-Feb 2022). 

 

 discussion with HSCNL Core Management Team and Strategic Leadership Team (Feb-March 2022). 

 

 approval by the Integrated Joint Board (IJB) (March 2022). 

  

  

https://www.northlanarkshire.gov.uk/your-council/council-strategies-and-plans/council-strategies/plan-north-lanarkshire
https://www.hscnorthlan.scot/key-documents/
https://www.northlanarkshire.gov.uk/your-community/tackling-poverty


 

 

ITEM 19 Community Solutions Strategy and Investment Plan 2022-25 cover paper March IJB  `      14 
 
 

3. Vision and Mission 

The Community Solutions vision is for a North Lanarkshire where:  

 the community and voluntary sector have greater capacity to strengthen communities,  improve lives and advance equality and 

human rights  

 

 priority groups are helped to “live their best life” with access to person-centred, timely, effective community-based preventative 

and early intervention support, provided by community and voluntary organisations, complemented by timely access to public 

sector services  

 

 communities are stronger, more resilient and inclusive, with improved health, wellbeing and quality of life, with reduced 

inequality and protection of human rights 

 

The Community Solutions Mission: to provide strategic investment and support to the CVS, so the sector is able to work with 

local people and public sector colleagues to achieve its vision. 
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4. Approach and Values  

Community Solutions values and approach underpin our mission and provide the foundation upon which the Programme is built.  

4.1 Holistic and Integrated Approach 

The Community Solutions Programme takes a holistic and integrated approach to health, wellbeing, quality of life and equality 

encompassing: 

 a focus on both mental and physical health and wellbeing and their connection 

 

 An understanding of the social, economic, and environmental influences on health, wellbeing, and equality as well as the 

actions needed to tackle these.  

(diagram to be inserted here to illustrate holistic and integrated approach) 
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4.2 Strategic Investment Approach  

Community Solutions takes a strategic investment approach which prioritises the following in line with HSCNL’s ambitions. 

 Investment in health improvement, prevention, and early intervention activities, which reduce inequalities and protect human 

rights 

 

 Investment in crisis and ongoing support, with a focus on recovery and re-enablement, self-directed support, and self-

management.  

 

 Cost-effective, community-based support and services provided by CVS organisations. 

 

 Capacity building within the CVS and wider community, with a focus on supporting key CVS ‘anchor’ organisations to develop 

the crucial infrastructure needed to strengthen community capacity and provision of community-based support in the longer 

term. 

(diagram to be inserted here to illustrate strategic investment approach) 
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4.3 Values 

Community Solutions also takes a value-based approach. 

4.3.1 Person-centred and empowering, placing the person at the centre of the service, helping them to live their best life and 

supporting their human rights by: 

 Actively listening and understanding their needs. 

 

 Supporting people to develop their personal resources and capabilities.  

 

 Helping them to develop and sustain supportive relationships and social connections.  

(diagram to be inserted here to illustrate person-centred value) 

 

4.3.2 Collaborative working and co-production, to achieve goals and improvements where we develop equal relationships 

between people who use services and people who provide services – with support provided ‘with people’ rather than ‘to them’. This 

means involving local people - including those receiving support - and service providers in the CVS and statutory sectors to 

facilitate a positive and participatory cycle of planning, delivery, evaluation, learning and continuous improvement. This approach is 

informed by the Ladder of Participation and National Community Engagement Standards. 

 (diagram to be inserted here to illustrate collaborative working value) 

 

  

https://www.coproductionscotland.org.uk/what-is-copro
https://organizingengagement.org/models/ladder-of-citizen-participation/
https://www.scdc.org.uk/what/national-standards
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5. Priorities for Investment 

5.1 Priority Groups 

Community Solutions is committed to helping reduce health and related social and economic inequalities in North Lanarkshire - 

which are unfortunately extensive and deeply-rooted – and advance human rights. We will do this by focusing our investment on 

improving lives for priority groups who are experiencing one or more types of inequality. These groups are:

 Black and minority ethnic groups          

 Carers 

 Children, Young People and Families 

 LGBTIQA+ (Lesbian; Gay; Bi-sexual; Transgender; 

Intersex; Queer; Asexual) 

 Older adults 

 People affected by addiction 

 People affected by cancer 

 People who are frail  

 People on low incomes 

 People with physical disabilities 

 People with learning difficulties and/or neurodiversity 

 People with long term conditions 

 People with mental health challenges, including trauma
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5.2 Support for Priority Groups  

Community Solutions will invest in the following community capacity and supports for 

our priority groups to help improve people’s lives, reduce inequality, and support 

their human rights. 

 Enabling healthy living, wellbeing, and recovery by supporting: 

o creative activities.  

o complementary therapies 

o good sleep 

o green wellbeing through access to green space and connection to 

nature  

o healthy eating 

o physical activity 

o smoke-free living and avoiding harm from other substance misuse.  

 

 Enabling positive relationships and social connections through befriending; 

family support; volunteering; and digital inclusion. 

 

 Increasing mobility and access to services through active travel, community 

transport and digital inclusion.  

 

 Providing home and community-based support to enable timely and effective 

discharge from hospital. 

 

 Enabling empowerment, recovery, and resilience through: 

o assisted self-management 

o peer-support and collective advocacy (with individual advocacy funded 

directly by HSCNL) 

o self-directed support  
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5.3 Building CVS and Wider Health and Social Care System 

Capacity 

As well as facilitating allocation of funding to enable CVS organisations to deliver 

support to priority groups, the Community Solutions programme is supported by 

VANL staff to assist CVS organisations and the sector as a whole to increase 

capacity and impact by: 

 Providing information and guidance to help organisations secure additional 

and future funding.  

 Providing guidance on key issues such as governance; planning; finance and 

evaluation.  

 Facilitating access to free or low-cost learning opportunities for staff and 

volunteers. 

 Providing volunteering guidance, including support for Volunteer-Friendly 

accreditation. 

 Facilitating information sharing and learning; peer support; collaborative 

working 

The Community Solutions programme also supports developments within the wider 

health and social care system including: 

 Development and facilitation of the “first point of contact,” “three conversations” 

and “social prescribing” approaches to help people express their needs; feel 

empowered; and access community supports and services as quickly as 

possible.  

 

 Supporting digital inclusion to enhance public access to health and social care 

information and services. 

 

 

 

 

6. Investment Approach 
 

The Community Solutions Programme takes the following mixed investment 

approach to maximise impact and outcomes for local people. 
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6.1 Open commissioning from the CVS with priority areas allocated a budget 

for funding awards for 1-3 years, subject to annual review. Examples include: 

 Carers’ Breather Fund – North Lanarkshire Council funding via VANL 

 

 Community Mental Health and Wellbeing Fund - Scottish Government funding 

via VANL. 

 

 Children and Young People Mental Health and Wellbeing – North Lanarkshire 

Council funding, linked to North Lanarkshire Children’s Services Partnership 

via VANL. 

 

 Prevention and Early Intervention Fund - HSCNL funding via VANL. 

 

6.2 Targeted investment through selected CVS organistions and structures, 

including: 

 Six Locality Community Solutions Hosts:  invitations to existing and selected 

other local CVS “anchor” organisations to apply.  

 

 Six Locality Activity Funds (LAF): six Community Solutions Locality “Consortia” 

are responsible for managing an annual budget to fund local CVS organisations 

in line with identified needs and priorities, as set out in their agreed Community 

Solutions Locality Development Plan. The amount awarded for each locality will 

vary depending on available funding and the  number of Community Boards in 

each locality. 

 

 Improving Cancer Journey: each Locality Consortia will be given an annual 

budget for four years commencing 2022 to allocate awards to local CVS 

organisations in line with identified needs and priorities. 

 

 North Lanarkshire Carers’ Network: direct award to Carers’ Together from April 

2022 for three years 

 

 Community Support for Hospital Discharge: direct commission from the 

Getting Better Together Healthy Living Project based in Shotts – from October 

2021 for three years 

 

 Direct funding award to Voluntary Action North Lanarkshire for programme 

management and capacity building support as set out in section 1.3  

 

7. Evaluating Impact  
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The Community Solutions programme is committed to evaluating the impact of our 

investment on: 

 people receiving support - with a focus on two main outcomes of improving 

health and wellbeing and reducing inequalities supported by relevant 

measures 

 

 funded organisations and wider CVS 

 

 the programme as a whole and wider health and social care system 

The programme develops appropriate performance and outcomes measures to 

support evaluation and reporting of reach and impact for each of the three levels 

above, which are reviewed and updated as required.  

Funded projects are provided with guidance to enable them to capture, assess and 

report on outcomes for individuals receiving support and overall project impact, 

learning and improvements.  

Programme staff capture and report on performance measures for the programme 

and wider CVS and health and social care system. 

The following information about Community Solutions impact and learning will be 

available online from summer 2022 

 information about each funded project, including activities, reach and outcomes  

 

 personal stories of people supported by funded projects 

 

 an annual Programme Impact and Learning Report  
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8. Supporting Learning and Continuous Improvement 

The programme supports learning and continuous improvement within funded 

projects, the programme and more widely by: 

 publishing and actively sharing: 

o an annual Impact and Learning Report for the Programme as a whole 

o summary information about each funded project, including their activities 

and impact and anonymized personal stories of people receiving support  

o selected in-depth case studies for priority groups and areas of support  

 

 convening and facilitating learning and improvement events on key issues, 

informed by above information. 

 

 applying evidence and learning to inform and facilitate improved support and 

services and system redesign. 
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Appendix One: Background & Context 

1. North Lanarkshire and its People  

NL is the fourth largest council area in Scotland with over 340,000 people. People 

aged 16-64 are currently the largest age group in North Lanarkshire, however 

projections show that in the coming years the proportion of over 75’s will rise by as 

much as 20%. 

1.1 Strengths 

 North Lanarkshire is a key strategic location in central Scotland with affordable 

housing and good employment opportunities in all sectors. 

• North Lanarkshire’s communities of place and interest are diverse, with a wide 

range of different groups and over 50 languages spoken. 

• Our people have many skills and contribute a great deal to their local 

community and North Lanarkshire as a whole through paid work, volunteering, 

and caring roles. 

• North Lanarkshire has a vibrant and growing business sector which provides 

local employment, services, and goods. 

• The public sector “anchor” organisations serving North Lanarkshire – North 

Lanarkshire Council, NHS Lanarkshire, Police Lanarkshire and Fire and 

Rescue Lanarkshire -  provide vital public services, are major employers. 

• Our Community and Voluntary Sector (CVS) is rich and diverse and provides 

a wide range of support and services to local people. 

• Our statutory and community and voluntary organisations work together and 

with local communities to improve quality of life, wellbeing, and equality for 

residents, whilst managing COVID and climate emergency challenges. 

 

• We have many excellent public and community and voluntary sector services 

and support, despite ongoing financial and COVID 19 pressures. These 

include: 

o school, further and community education  

o social housing  

o health and social care 

o money and welfare benefits assistance 

o employability support 
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o digital inclusion support 

o healthy living support on issues such as nutrition, physical activity, and mental 

health. 

1.2 Challenges 

Many people in North Lanarkshire experience significant challenges which have 

increased due to the COVID pandemic, Brexit and the climate emergency.  The nine 

North Lanarkshire Community Board profiles for 2021 show that: 

 15% of residents are income-deprived compared to a Scottish average of 12% 

 unemployment rates are 5.7% compared to a Scottish average of 4.6%  

  19% of P4-P7 children receive school meals compared to the Scottish average 

of 17%. 

 18% of people aged over 65 receive attendance allowance helping them to 

manage their daily care needs, whereas the Scottish average is 14% 

 22% of older people receive pension credit as a top-up to their income: the 

Scottish average is 14% 

 Number of people with long term conditions/disability – NL v Scotland  

 Life expectancy for males in NL is 74.5, compared to the national average of 77. 

For females it is 79.2 in NL, compared to the national average of 81.  

 

2. Local Plans and Strategies 

The Community Solutions Strategy and Investment Plan supports delivery of the 

Plan for North Lanarkshire - our Community Plan - and its nine Local Outcome 

Improvement Plans (LOIPS) as well as the Health and Social Care Strategic 

Commissioning Plan.  

2.1 Plan for North Lanarkshire and LOIPs 

This plan supports the delivery of: 

• the following four key themes within the Plan for NL: 

• support all children and young people to realise their full potential. 

• improve the health and wellbeing of our communities. 

• enhance participation, capacity, and empowerment across our 

communities. 
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• improve North Lanarkshire’s resource base (by investing in CVS 

capacity building including growth of its paid and volunteer workforce) 

• key LOIP priorities such as tackling poverty, improving mental health and 

supporting digital inclusion 

 

 

 

2.2 Health and Social Care Strategic Commissioning Plan 

The HSCNL Strategic Commissioning Plan supports delivery of the ambitions of the 

Plan for North Lanarkshire and is the “parent” strategy for the Community Solutions 

programme. This plan will support progress of HSCNL’s six ambitions: 

• do the right thing first time 

• provide a range of services to support people to live well in connected 

communities 

• focus on what matters to people 

• be at the forefront of technical and sustainable solutions 

• promote prevention and early intervention 

• ensure North Lanarkshire is the best place to volunteer, work and care 

The Community Solutions Strategy and Investment Plan also supports progress on a 

range of other key North Lanarkshire Strategies and Plans, which are linked to the 

Plan for North Lanarkshire and HSCNL Strategic Commissioning Plan and include; 

• Action on Climate Together North Lanarkshire - Action Plan 

• Alcohol and Drug Strategy 

• Children’s Services Plan  

• Community and Voluntary Sector Strategy 

• Lanarkshire Mental Health and Wellbeing Strategy 

• Lanarkshire Healthy Weight Strategy  

• Sport and Physical Activity Strategic Framework  

• A Smoke Free Lanarkshire: For You, For Children, Forever 

• Strategy for Adult Carers and Young Carers  

• Volunteering Strategy (forthcoming June 2022) 

https://actnownl.org.uk/sites/default/files/documents/2021-06/plan.pdf
https://www.northlanarkshire.gov.uk/social-care-and-health/children-and-families/childrens-service-plan
https://www.nhslanarkshire.scot.nhs.uk/strategies/mental-health-wellbeing-2019-24/
https://www.nhslanarkshire.scot.nhs.uk/download/healthy-weight-strategy/
https://www.stopsmokinglanarkshire.scot.nhs.uk/
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• Tackling Poverty Strategy  

 

 

  

https://www.northlanarkshire.gov.uk/sites/default/files/2020-09/CC_2020_00040%20Tackling%20Poverty%20Strategy%20Accesible%20Single%20Pages.pdf
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3. Context: National Priorities 

All North Lanarkshire’s local plans and strategies listed above, and this Community 

Solutions Strategy and Investment Plan. support progress on key Scottish 

Government’s priorities.  

3.1 Scottish Government Health and Wellbeing Outcomes  

 People can look after and improve their own health and wellbeing and live in 

good health for longer 

 

 People, including those with disabilities or long-term conditions, or who are frail, 

can live, as far as reasonably practicable, independently and at home or in a 

homely setting in their community 

 

 People who use health and social care services have positive experiences of 

those services, and have their dignity respected 

 

 Health and social care services are centred on helping to maintain or improve the 

quality of life of people who use those services 

 

 Health and social care services contribute to reducing health inequalities  

 

 People who provide unpaid care are supported to look after their own health and 

wellbeing, including to reduce any negative impact of their caring role on their 

own health and well-being   

 

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

o People who work in health and social care services feel engaged with the 

work they do and are supported to continuously improve the information, 

support, care and treatment they provide 

 

o Resources are used effectively and efficiently in the provision of health and 

social care services  

3.2 Public Health Priorities for Scotland   

All partners in the Community Solutions progamme support the vision of “a Scotland 

where we…” 

 live in vibrant, healthy and safe places and communities 

 flourish in our early years  

 have good mental wellbeing  

https://www.gov.scot/publications/national-health-wellbeing-outcomes-framework/
https://www.gov.scot/binaries/content/documents/govscot/publications/corporate-report/2018/06/scotlands-public-health-priorities/documents/00536757-pdf/00536757-pdf/govscot%3Adocument/00536757.pdf?forceDownload=true
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 reduce the use of and harm from alcohol, tobacco and other drugs 

 where we have a sustainable, inclusive economy with equality of outcomes for all  

 eat well 

 have a healthy weight and are physically active 

 

3.3. Getting it Right for Every Child wellbeing outcomes    
The national “Getting it Right for Every Child” (GIRFEC) approach eight wellbeing 
outcomes for every child: 

 Safe 

 Healthy 

 Achieving 

 Nurtured 

 Active 

 Responsible 

 Respected 

 Included 

Appendix Two: Summary of Stakeholder Feedback  

This Strategy was developed consultatively with stakeholders supported by various 

engagement activities during 2021-22, including: 

 a stakeholder survey 

 

 stakeholder focus groups 

 

 discussion in key fora, including the Community Solutions Governance Sub-

group; North Lanarkshire Community and Voluntary Sector Strategic Investment 

Working Group; Partnership for Change; North Lanarkshire Carers’ Network 

Key feedback from stakeholders is summarised below. 

1. Continue to invest strategically in CVS to build the sector’s capacity and 

sustainability so it is able to provide effective community-based support and services 

to improve local people’s health, wellbeing, quality of life and equality with a focus on 

prevention, early intervention and recovery approaches such as: 

 befriending and other social support  

 digital inclusion support 

 healthy living support 

https://www.gov.scot/policies/girfec/wellbeing-indicators-shanarri/
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 money and welfare support  

 “Three Conversations” and “social prescribing” approaches  

 self-directed support in social care 

 assisted self-management of conditions 

 

2. Strengthen the CVS paid workforce and volunteering.  

 

3. Strengthen links and synergy between the Community Solutions Programme and 

Community Planning both North Lanarkshire-wide and locality levels through the six 

Community Solutions consortia and nine Community Boards.  

 

4. Continue to support unpaid carers; children and families; disabled people; and 

older adults; and also strengthen engagement with and support for other equality 

groups including: 

 black and minority ethnic groups  

 

 LGBTIQA+ (Lesbian, Gay, Bi-sexual, Transgender, Intersex; Queer, Asexual) 

 

 people with learning difficulties/neuro-diverse 

 

 young people  

 

5. Strengthen CVS support for mental health and wellbeing and assess their 

contribution more effectively – including: 

 promotion of mental wellbeing 

 suicide prevention  

 challenging stigma 

 support and recovery for people affected by trauma  

 

6. Improve access to befriending support (map current provision and access to 

identify and address gaps).  
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7. Strengthen links and complementary investment between CS and Alcohol and 

Drug Partnership.  

 

8. Support CS-funded CVS organistions reduce their carbon emissions 

 

9. Strengthen evaluation and learning from the programme to support ongoing 

service improvements, inform future investment decisions and contribute to wider 

“systems” change.  

 

[document ends] 
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