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Perth and Kinross Integration Joint Board

24 MARCH 2017

AGENDA

1. Welcome and Apologies

Note: Proxy and Substitute members are reminded that they should only take
part in the debate on the business on the agenda if they are attending the
meeting formally in place of another member of the Board.

2. Declarations of Interest

Members are reminded of their obligation to declare any financial or non-
financial interest which they may have in any item on this agenda in
accordance with the Perth and Kinross Integration Joint Board Code of
Conduct.

3. Minute of Meeting of the Perth and Kinross Integration Joint Board of 3
February 2017 (copy herewith) (Pages 1-6)

4. Action Point Update (copy herewith G/17/48) (Pages 7-10)

5. Matters Arising

6. Financial Update as at 31 December 2016 – Report by Chief Finance Officer
(copy herewith G/17/49) (Pages 11 -18)

7. 2017/18 Budget – Report by Chief Finance Officer (copy herewith G/17/50)
(Pages 19-46)

8. Proposed Reserves Policy – Report by Chief Finance Officer (copy herewith
G/17/51) (Pages 47-52)

9. Strategic Commissioning Plan – Update – Report by Chief Officer (copy
herewith G/17/52) (Pages 53-72)

10. Chief Officer Update – Report by Chief Officer (copy herewith G/17/53)
(Pages73-79)

11. Proposed Meeting Dates 2017

Friday 16 June 2017
Friday 18 August 2017
Friday 13 October 2017
Friday 15 December 2017

http://www.pkc.gov.uk/CHttpHandler.ashx?id=37117&p=0
http://www.pkc.gov.uk/CHttpHandler.ashx?id=37117&p=0
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PERTH AND KINROSS INTEGRATION JOINT BOARD

Minute of Meeting of the Perth and Kinross Integration Joint Board held in the
Council Chambers, Ground Floor, Council Building, 2 High Street, Perth on Friday 3
February 2017 at 10.30am.

Present: Councillor D Doogan, Perth and Kinross Council (Chair)
Councillor I Campbell, Perth and Kinross Council
Councillor K Howie, Perth and Kinross Council
S Tunstall-James, Tayside NHS Board
B Atkinson, Chief Social Work Officer, Perth and Kinross
Council
R Packham, Chief Officer
J Smith, Chief Finance Officer
Dr M Martindale, Independent Contractor
J Foulis, NHS Tayside (from Item 6 onwards)
Dr A Noble, External Advisor to Board
F Fraser, Staff Representative, Perth and Kinross Council
(substituting for G Mackie)
A Drummond, Staff Representative, NHS Tayside (up to and
including Item 7)
H MacKinnon, PKAVS (Third Sector Interface)
A Gourlay, Service User Public Partner
B Campbell, Carer Public Partner

In Attendance: B Malone, Chief Executive, Perth and Kinross Council; S
Hendry, G Taylor, L Cameron and C Johnston (all Perth and
Kinross Council); V Aitken, E Devine and H Dougall (all NHS
Tayside); M Summers, Substitute Service User Public Partner; S
Cole, Substitute Carer Public Partner.

Apologies: Councillor P Barrett, L Dunion, S Hay, J Golden, Dr D Walker, G
Mackie and A Davidson.

Councillor Doogan, Chair.

1. WELCOME AND INTRODUCTIONS

Councillor Doogan welcomed all those present to the meeting and apologies
were noted as above.

Councillor Doogan informed the Board that Colin Johnston, Joint Head of
Community Care, Perth and Kinross Council would retiring on 31 March 2017. The
Board passed on its best wishes to Colin for the future and thanked him for all his
hard work particularly in the area of health and social care integration.

2. DECLARATIONS OF INTEREST

There were no Declarations of Interest made in terms of the Perth and
Kinross Integration Joint Board Code of Conduct.
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3. MINUTE OF PREVIOUS MEETING

The minute of meeting of the Perth and Kinross Integration Joint Board of 4
November 2016 was submitted and approved as a correct record, subject to the
following amendment:

The record of members present be amended to read M Summers (substituting
for B Campbell), and the record of in attendance be amended to read S Cole.

4. ACTION POINT UPDATE

There was submitted and noted the action point update for the Integration
Joint Board as at 3 February 2017 (G/17/13).

In relation to Action Point 51, R Packham agreed to seek a further update in
relation to a map to be provided for patients who are attending Out of Hours at Kings
Cross Hospital, Dundee and also the availability of vending machines for public use.

5. MATTERS ARISING

(i) Recording of Dissent (Item P2 refers)

It was agreed that a post meeting note would be added to the minute of the
meeting of 4 November 2016 confirming that all of the public partners present
at the meeting wished their dissent to be noted in relation to this item of
business.

6. CHIEF OFFICER UPDATE

There was submitted a report by the Chief Officer (G/17/14) providing an
overview and update of work across the Health and Social Care Partnership.

Resolved:
Progress be noted on governance and operational matters and on the range

of projects described under the following Strategic Planning Themes:

 Prevention and Early Intervention;
 Person Centred Health, Care and Support;
 Work Together with Communities;
 Addressing Inequality, Inequity and Promoting Healthy Living;
 Making the Best Use of Available Facilities, People and Resources.

7. FINANCIAL UPDATE 2016/17

There was submitted a report by the Chief Finance Officer (G/17/15) providing
an update on the financial position of Perth and Kinross Integration Joint Board, and
an update on the development funding directly available to the Partnership to effect
change.
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Resolved:
(i) The year end forecast overspend for the Integration Joint Board of £303,000,

as detailed in the report, be noted;
(ii) The in year commitments against the development funding that is available to

the Partnership, and the need to carry this forward to support change projects,
as detailed in the report, be noted.

8. AUDIT AND PERFORMANCE COMMITTEE

8.1 ESTABLISHMENT OF AUDIT AND PERFORMANCE COMMITTEE

There was submitted a report by the Chair of the Audit and Performance
Committee (G/17/16) that sought approval of the amended Terms of Reference for
the Audit and Performance Committee of the Integration Joint Board.

Resolved:
The amended terms of reference, attached as Appendix 1 to Report G/17/16,

be agreed.

8.2 AUDIT AND PERFORMANCE COMMITTEE ACTION NOTE OF MEETING –

17 JANUARY 2017

There was submitted a report by the Chair of the Audit and Performance

Committee (G/17/17) updating members on the outcomes of the Audit and

Performance Committee meeting held on 17 January 2017.

Resolved:
(i) The detailed actions in Appendix 1 of Report G/17/17 be noted;
(ii) The matters of note from the Audit and Performance Committee of 17 January

2017 be noted.

8.3 DRAFT MINUTE OF MEETING OF THE AUDIT AND PERFORMANCE
COMMITTEE OF THE PERTH AND KINROSS INTEGRATION JOINT
BOARD

There was submitted and noted the draft minute of the meeting of the Audit
and Performance Committee of 17 January 2017.

9. PERFORMANCE REPORT ON KEY ELEMENTS OF THE STRATEGIC

COMMISSIONING PLAN

There was submitted a report by the Chief Officer (G/17/18) providing a high
level summary of key elements of the strategic commissioning plan including
progress in achieving the nine national outcomes for health and social care.

Resolved:
(i) The contents of Report G/17/18 be noted:
(ii) The Chief Officer to prepare the Annual Performance Report for consideration

at the meeting of the Board in June 2017.
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10. STRATEGIC COMMISSIONING PLAN - UPDATE

There was submitted a report by the Chief Officer (G/17/19) providing an
update on key actions within the Strategic Commissioning Plan 2016-2019, as part
of the regular progress reports to the Board.

Resolved:
(i) The contents of Report G/17/19 and the progress in meeting the 2016/17

priority actions as set out in Appendix 1 be noted;
(ii) The Chief Officer be requested to bring further updates to the Board meeting

in March 2017.

11. PRESCRIBING MANAGEMENT IN PERTH AND KINROSS

There was submitted a report by the Chief Officer (G/17/20) updating the
Board on the NHS Tayside led Programme of Work to deliver GP Prescribing
efficiency savings in 2016/17 along with the Perth and Kinross Health and Social
Care Partnership Work Plan being developed to ensure all possible opportunities are
explored in relation to quality, safe and cost effective prescribing.

Resolved:
(i) The NHS Tayside Prescribing Management Group 2016/17 Work Stream

Initiatives, the progress made to date in delivering anticipated efficiency
savings, and the significant forecast in-year shortfall, be noted;

(ii) The further priority initiatives that the NHS Tayside Prescribing Management
Group have identified as at December 2016 to accelerate the level of savings
delivery in 2016/17 be noted;

(iii) The progress made to date in developing a local Perth and Kinross
Prescribing Action Plan that aims to both support the NHS Tayside priority
initiatives as well as identify local actions and initiatives that will be required to
ensure that the level of savings delivered across Perth and Kinross over the
next three years delivers a more effective and sustainable prescribing position
be noted;

(iv) It be noted that further discussions would be required to establish clear lines
of accountability and responsibility for savings targets and delivery of savings
plans thereon.

12. ADULT SUPPORT AND PROTECTION BIENNIAL REPORT 2014-16

There was submitted a report by the Director (Housing and Social Work),
Perth and Kinross Council (G/17/21) providing a summary of the Adult Support and
Protection Biennial Report that covered the period 1 April 2014 – 31 March 2016.

Resolved:

The contents of the report be noted and it be agreed that a development session

be arranged for members in the future.
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13. ACCOUNTS COMMISSION REPORT INTO SOCIAL WORK IN SCOTLAND

There was submitted a report by the Chief Social Work Officer, Perth and
Kinross Council (G/17/22) that provided the Board with the findings of the recent
Accounts Commission examination of how effectively Councils across Scotland are
planning to address the financial and demographic pressures facing Social Work
Services. The report also considered the position in Perth and Kinross and the
progress that was being made against recommendations contained within the report.

Resolved:

The contents of the report be noted and the Chief Social Work Officer be

instructed to report to the Integration Joint Board in 12 months time on the progress

against the recommendations.

14. MEETING DATES 2017

Monday 27 February (Proposed Special Meeting – TBC)
Friday 24 March

Friday 16 June
Friday 18 August
Friday 13 October
Friday 15 December

All meetings to take place at the Perth and Kinross Council Offices, 2 High
Street, Perth. Board Meetings to begin at 10.30am with Development
Sessions beginning at 9.00am as required.
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PERTH & KINROSS INTEGRATION JOINT BOARD

24 MARCH 2017

FINANCIAL UPDATE AS AT 31 DECEMBER 2016

REPORT BY CHIEF FINANCE OFFICER

PURPOSE OF THE REPORT
The purpose of this report is to provide an update on the forecast financial position of Perth
& Kinross Integration Joint Board, for the year ended 31 March 2017.

1. RECOMMENDATIONS

It is recommended that the Integration Joint Board (IJB):-

 Note the year end forecast overspend for the IJB of £1.19m.

2. DISCUSSION OF KEY ISSUES

A year-end forecast overspend of £1.19m is now forecast based on the actual outturn
to 31 December 2016. This is a significant deterioration from the £303k overspend
predicted previously.

The deterioration is due to an increased forecast overspend on GP Prescribing
(additional £655k) and a reduction in underspend across Community Care (reduction
of £227k).

Appendix 1 provides a breakdown across service areas, in relation to the core
financial position and delivery of savings.

The Integration Scheme sets out that for the first 2 years of the IJB, an overspend will
be met by the partner with the operational responsibility, unless agreed otherwise
through a tripartite agreement between IJB and the partners. The underlying £3.1m
overspend against the budgets devolved by NHS Tayside will therefore be managed
as part of NHS Tayside’s commitment to deliver an overall break even position at
2016/17. The £1.9m underspend against the social care budget devolved to the IJB
will be carried forward as reserves into 2017/18. A reserves policy is being
considered separately by the IJB at its meeting on 24 March 2017.

Further explanation of key material variances impacting on the forecast financial
position is provided below.

3. COMMUNITY AND HOSPITAL HEALTH SERVICES

For Community & Hospital Health Services is an underspend of £301k is forecast

excluding delivery of savings. This position has deteriorated slightly from the

projection of £350k last month.
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The significant variances are as previously reported. The forecast overspend in

Medicine for the Elderly (Tay/Stroke at PRI) has increased from £135k to £195k.

This is due to continued staff recruitment and retention issues which are being

covered by supplementary staffing including agency to ensure safe staffing levels.

The year forecast overspend on Community Hospitals South has also increased from

£165k to £235k. Again a delay in recruitment plus sickness absence above average

levels has impacted on the year end forecast with gaps being covered by

supplementary staffing to ensure safe staffing levels.

These areas are being offset by a number of non-recurring underspends. The

Medical Trainees forecast underspend has increased by £58k to £340k underspend,

due to a number of vacancies. Community Hospitals North is forecasting an

underspend of £285k due to the non operational status of Aberfeldy. Adult Mental

Health and Wellbeing is forecasting a £80k underspend due to a number of

temporary vacancies.

4. HOSTED HEALTH SERVICES

Perth & Kinross IJB’s share of all Hosted services is forecast to overspend by £399k,

excluding delivery of savings. This has moved from £374k reported in previously.

There is an increased forecast overspend within Forensic Services (hosted by
Angus). The year-end forecast has increased to £775k from £705k, of which Perth
and Kinross’s share is £260k. This service has experienced severe recruitment
issues relating to core medical cover. This has caused it to become heavily reliant on
agency cover. In order to negate this use of agency, the service is moving towards a
salaried model.

The overspend projected within General Adult Psychiatry Inpatients (hosted by Perth
& Kinross) has increased from £830k to £1.0m, of which Perth & Kinross’s share is
£335k. In addition, Learning Disabilities Inpatients (hosted by Perth & Kinross) is
forecasting an increase in overspend from £255k to £290k, with the Perth & Kinross
share being £97k. Learning Disabilities and GAP Inpatients overspends are due to
the inability to recruit to consultant vacancies, this has led to significant
supplementary staffing costs and locum cover.

An outline business case is being developed that will set out the future model for
inpatient beds required across Learning Disabilities and Mental Health inpatient
services. This should respond to the current recruitment issues and will address
workforce and financial sustainability moving forward.

The hosted position above is partially offset by some significant underspends.
Psychology (hosted by Dundee) is reporting an increased underspend of £547k,
Perth & Kinross share is £183k. This is due to further delay in recruiting to a number
of vacancies.

Out of Hours (hosted by Angus) previously projected an underspend of £270k, this
has reduced to £160k, Perth & Kinross share is £54k. This underspend is due to
difficulty in filling the required duty shifts. However, the movement is due to seasonal
costs and additional sessions being met.

12



5. GP PRESCRIBING

Based on actual GP prescribing expenditure to October 2016, a year end year

overspend of £2.0m is now reported. Of this £1.05m relates to the expected shortfall

on savings, together with an overspend of £970k relating to item growth. Up until

November 2016 the year end forecast prepared by PSU was based on the budgeted

level of item growth rather than the actual growth from 1 April 2016. This has been

corrected and has significantly impacted on the year end forecast. Whilst it does not

represent a sudden increase in item growth in Perth & Kinross in a single month but a

month on month rate of growth that is higher than budgeted for. The implications of

this role of item growth are being discussed as part of discussions with NHS Tayside.

6. COMMUNITY CARE

The Community Care forecast underspend excluding savings is £743k, this has
reduced from £1.05m reported last month.

This movement is due to additional care at home hours being purchased together
with budget being transferred to accelerated savings. Care at Home reported a £71k
underspend based on the month 7 position. This has moved to a projected £118k
overspend. This is in line with the pressures anticipated within the 2017/18 budget for
social care which forecasts increased demand for Self Directed Support Homecare
provision.

Other key areas of underspend are similar to the last report. Local Authority
Residential Care Homes is reporting a £260k underspend. This has increased from
£219k and is due to higher than anticipated income based on the current resident
profile.

For commissioned nursing and residential care placements an underspend of £165k
is reported, due to an increased turnover of placements.

Community Care teams are forecasting an underspend due to the service
transitioning to a locality model.

Day Opportunities within Learning Disabilities are reporting an underspend of £165k,
due to staff vacancies and an underspend on purchased services.

7. SAVINGS DELIVERY

The inability to identify savings plans to meet the significant NHS Tayside savings

target continues to be the main driver of the forecast overspend for the IJB. A

shortfall of £2.1m against a target of £4.4m is predicted. Key areas of shortfall are

across GP Prescribing and Hosted Services.

For GP Prescribing, the local workplan is being further developed, led by the Clinical

Director to ensure clear actions and accountability alongside costed savings targets.

However it is unlikely that the establishment of a robust local programme will impact

in this financial year.
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At NHS Tayside level, significant additional savings had been anticipated against
formulary review, Lidocaine plasters and the Pregabalin Plasters by 31 March 2017;
however at this stage no benefit from these initiatives is currently being forecast for
the three IJB’s within the PSU year end forecast.

For Inpatient Mental Health services a programme of work has commenced where,
working with the Head of Inpatient services along with the Associate Medical
Director, all possible actions are being identified and taken forward to deliver financial
balance including delivery of savings. Progress in taking this forward has been
impacted by the urgent issue around contingency arrangements to respond to the
Junior Doctor shortage from February. However with contingency plans now
implemented the team are again working closely with the CO and CFO to consider all
options to drive down costs.

Within Social Care, all 2016/17 plans are expected to deliver the £1m target in full. A
further £1.14 of accelerated savings is forecast to provide a non-recurring benefit in
2016/17.

Appendix 2 provides a detailed update on all savings plans.
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Appendix 1

Perth & Kinross Integration Joint Board

Partnership Year End IJB Year End

Over/(Under) spend
Forecast

Over/(Under) spend
Forecast

£000 £000

Core Position

Community & Hospital Health Services -301 -301

Hosted Services 1,323 399

GMS/Other FHS -118 -118

GP Prescribing 970 970

Sub -total Health 1,874 950

Care at Home 118 118

Care Home Placements/LA Care Homes -425 -425

Other -436 -436

Sub-total Community Care -743 -743

Sub-total Core Financial Position 1,131 207

Savings Delivery

Community & Hospital Health Services 466 466

Hosted Services 880 607

GP Prescribing 1,052 1,052

Sub-total Health 2,398 2,125

Community Care -1,141 -1,141

Sub-total Savings 1,257 984

Total 2,388 1,191
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1

PERTH & KINROSS INTEGRATION JOINT BOARD

FRIDAY 24th MARCH 2017

2017/18 BUDGET

Report by Chief Finance Officer

PURPOSE OF REPORT

This report sets out the progress made by the Chief Finance Officer in agreeing the 2017/18 budget

requisition for Perth & Kinross Council (PKC) and NHS Tayside (NHST). Further, it seeks approval

from the Integrated Joint Board (IJB) to the Budget Requisition to Perth & Kinross Council.

1. RECOMMENDATIONS

It is recommended that the IJB:

1.1

1.2

1.3

Approve the proposed budget requisition to Perth & Kinross Council for 2017/18 and agree
that a formal Direction be issued on this basis.

Note that whilst the draft budget proposition from NHS Tayside for Core Hospital, Community
and Other hosted services is regarded as sufficient, no final proposition has been made with
discussions still ongoing. For this reason it is not possible for the Chief Finance Officer (CFO)
to recommend final approval.

Note that the Chief Finance Officer cannot at this stage recommend approval of the budget
proposition from NHS Tayside for GP Prescribing and Inpatient Mental Health Services. Ask
the Chief Officer and Chief Finance Officer to work with NHS Tayside to develop a three year
financial plan that ensures financial sustainability.

2. BACKGROUND AND CONTEXT

2.1

2.2

2.3

At its meeting on 23 March 2016, the Integrated Joint Board, following a robust due diligence
exercise, accepted the level of budgeted resources calculated by Perth & Kinross Council as
relating to delegated services for 2016/17 and adopted the associated savings proposals.

At its meeting on 1 July 2016, following a robust due diligence process and an extended
period to develop further savings proposals, the Integrated Joint Board accepted the level of
budgeted resources calculated by NHS Tayside for Hospital and Community Health Services
and Podiatry, Prisoner Healthcare and Dental Services (other hosted services) and the
associated savings proposals. Whilst savings had not been identified in full and a number of
cost pressures required to be managed, the budget was regarded fair and sufficient.

At its meeting on 1 July 2016, following due diligence work and a further period to develop
savings plans, the Integrated Joint Board could not accept the budgets for GP Prescribing and
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2

2.4

Inpatient Mental Health Services as sufficient and the risk sharing agreement to cover
overspends in the first two years as set out in the Integration Scheme was invoked.

Given the position set out above in relation to the sign off or otherwise of the budgets for
2016/17, the development of budget requisitions for 2017/18 has been progressed by the Chief
Finance Officer in four parts:-

 Perth & Kinross Council Social Care Services
 NHS Tayside Hospital and Community Services/Other Hosted Services
 NHS Tayside GP Prescribing
 NHS Tayside Inpatient Mental Health Services

2.5 The following sections set out the budget requisition process and outcomes for each of the four
budgets and how this aligns with the Scottish Government Budget Setting Guidance issued to
NHS Boards and Local Authorities in relation to Integrated Joint Boards for 2017/18.

3. PERTH & KINROSS COUNCIL : SOCIAL CARE SERVICES

3.1

3.2

In February 2016, an indicative budget proposition for 2017/18 was approved by PKC for
Social Care. This was based on a number of assumptions, particularly in respect of the likely
budget settlement from the Scottish Government to Local Authorities and the implications
thereon for the Social Care Budget.

Over the last 5 months the Chief Officer, Chief Finance Officer and the Partnership’s
Management Team have worked closely with Perth & Kinross Council Executive Officer Team
(EOT) to develop a revised budget proposition for 2017/18 that takes account of the
following:-

 Settlement from Scottish Government to PKC and impact on level of corporate savings
target being spread across all budgets.

 Scottish Government Commitment to pay the Foundation Living Wage and anticipated
funding to meet this additional cost.

 Estimation of demand pressures including care at home and residential care.
 Additional savings opportunities within social care and from the integration of health

and social care services.

The table below summarises the budget proposition that has resulted from work.

TABLE 1

SUMMARY BUDGET PROPOSITION PKC SOCIAL CARE 2017/18

£000

FYE 16/17 Recurring Budget 49,496

Add: Expenditure Pressures 4,401

Less: Savings Proposals
Less: Anticipated Income

1,340
2,892

Net Budget Proposed for 2017/18 49,665

The Executive Summary for Social Care for 2017/18 is set out at Appendix 1. This provides
details of forecast pressures and offsetting agreed savings plans and anticipated income. This
includes Perth & Kinross’s share (£2.62m) of £100m funding passed to Integration Authorities
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from NHS Boards General Uplift to fund the Scottish Government commitment to the Living
Wage. The estimated cost of implementing the living wage in 2017/18 has been estimated at
£1.2m and therefore the balance of funding (£1.42m) has been used to offset the significant
demand pressures identified.

The Scottish Government issued guidance in December 2016 to Local Authorities which set
out a maximum overall reduction in budget that could be applied to IJB Social Care Budgets by
Local Authorities in 2017/18. For PKC this limit was set at £2.09m. The above proposed
budget position for social care shows a proposed increase to the social care budget of £169k
for 2017/18.

The Chief Officer, Chief Finance Officer and the Executive Management Team are content that
the level of pressures has been prudently estimated in development of the budget proposition.
Further they have led the development of savings proposals and are comfortable that the
savings planned for 2017/18 are deliverable and do not conflict with the delivery of Strategic
Plan objectives. Indeed a number of the savings proposals significantly support the Strategic
Plan intentions.

3.3 On this basis the Chief Finance Officer is able to recommend that the Integrated Joint Board
approve the budget proposition as the basis for the budget requisition to be made to Perth &
Kinross Council for 2017/18 by way of a Direction to be issued by 31st March 2017. The Chief
Finance Officer is also able to recommend approval of the savings plans set out to deliver a
balanced financial position in 2017/18.

4. NHS TAYSIDE GENERAL UPDATE

The budget settlement for NHS Boards was issued by the Scottish Government on the 15th
December 2016. On 3 February the Director of Finance shared with the Tayside Chief Finance
Officers the draft NHS Tayside Financial Framework for 2017/18 including the proposed
implications draft for IJB Delegated Budgets. This set out the following planning assumptions:-

 Each IJB to receive a proportionate share of the balance of NHS Tayside’s general
uplift after deduction to meet the £100m to be transferred to IJBs to meet the estimated
cost of the Living Wage in 2017/18. This is broadly sufficient to cover the 1% pay
pressure anticipated with no contribution to wider expenditure pressures.

 The IJBs to receive no direct share of NHS Tayside increase in NRAC Uplift of £8m.
 Discussions to take place at NHST Directors around how £4m cost pressure funding

will be shared across all business units including IJB’s.

The implications of the above proposed settlement are significant and mean that aside from
the IJB receiving any share of the £4m cost pressure allocation set aside within the Financial
Framework, the expectation within the budget proposition is that all cost pressures aside from
the basic pay uplift will require to be matched by savings.

The specific implications for each part of the budget devolved to the IJB from NHS Tayside are
set out below. It should be noted however that the NHST Financial Framework has not been
finalised and continues to be subject to change. For this reason, it is not possible to
recommend approval of any aspect of the budget at this stage.

5. HOSPITAL AND COMMUNITY SERVICES/OTHER HOSTED SERVICES
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The budget proposition implicit in the NHS Tayside Financial Framework for HCH/Other
Hosted Services is set out at Table 2 below.

TABLE 2

DRAFT SUMMARY BUDGET PROPOSITION 2017/18 HCH/OTHER HOSTED SERVICES

£000

2016/17 Recurring Budget 40,862

Add: Pay Uplift from NHST 260

Proposed budget 2017/18 41,122

It is critical in assessing this as an acceptable budget proposition for 2017/18 that the overall
level of savings which will require to be delivered, taking into account identified cost pressures,
is quantified along with the level of savings identified. This is summarised in Table 3 below.

TABLE 3

BUDGET SAVINGS SUMMARY NHST HCH/OTHER HOSTED SERVICES 2017/18

£000

Savings target undelivered c/f from 2016/17 978

Add: Anticipated Pressures 795

Less: contribution from NHST to pressures -260

2017/18 Savings Target 1,513

Less : Savings identified at 12th March 2017 999

Savings to be identified by 31st March 2017 513

A savings target of £1.5m is 4.3% of the in scope recurring budget. This represents a
significant challenge. However the intensive work undertaken by the partnership team over the
last five months has identified a very large element of this requirement with a gap of £513k
remaining at 12 March 2017. However there are a number of further proposals being worked
through, in particular in respect of the integrated care team structure within localities and AHP
Redesign both of which are expected to deliver additional efficiency in 2017/18.

As well as the savings target identified in Table 3 the partnership will require to respond
robustly to the significant overspends in 2016/17 within Tay/Stroke Wards at PRI, within
Community Hospitals South (St Margaret’s and Crieff) and within Psychiatry of Old Age. The
recruitment and retention issues facing each of these services has resulted in the use of
supplementary staffing costs in excess of budget available. The Chief Officer and Executive
Management Team are planning to work collaboratively with clinical colleagues to develop
options for new models of care which can ensure sustainable services which deliver the aims
of the strategic plan.

The management team are confident that pressures have been robustly assessed; that the
savings plans identified are deliverable and that they fully support delivery of strategic plan
objectives; and that the significant supplementary staffing cost pressure across a number of
inpatient services can be managed non-recurringly whilst new models are care are developed
for implementation in 2018/19.
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Overall the draft budget proposition is regarded as sufficient. However given the ongoing
discussions in respect of the draft NHS Financial Framework and potential changes to the
proposed budget proposition, it is not possible to recommend approval of the HCH/Other
Hosted Services budget at this stage.

6. NHS TAYSIDE GP PRESCRIBING

The budget proposition set out by the NHST Director of Finance within the current draft NHST
Financial Framework for 2017/18 in respect of GP Prescribing is set out at Table 4 below.

TABLE 4

£000

2016/17 Recurring Budget 26, 372

Add: Uplift from NHST 0

Proposed budget 2017/18 26, 372

It is essential in assessing this as an acceptable budget proposition that the overall savings
that required to be delivered is quantified alongside the level of savings identified. This is
summarised in Table 5 below.

TABLE 5

£000

Savings target undelivered c/f from 2016/17 1,083

Add: Anticipated Pressures

16/17 Growth above funded level 850

17/18 Anticipated Growth 878

Less: 17/18 Off Patent Benefit anticipated 733

Less: Contribution from NHST to pressures 0

2017/18 Savings Target 2,078

Less : Savings identified at 12th March 2017 410

Gap 1,668

The Chief Finance Officers for Tayside have written formally to the NHST Director of Finance
advising that the target being set is not deliverable in a single year. Whilst there is full
recognition of the need for a significant step up in efforts to reduce expenditure, this will not
happen immediately. A change in culture will be required including a new way of working with
GPs across Perth & Kinross to deliver a sustainable reduction in spend.

As at 13 March 2017, savings plans of £410k have been identified by the NHST Prescribing
Support Unit including specific anticipated price reductions, Oral Nutritional Supplements, and
Lidocaine Patches.
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To ensure a step up in the identification of efficiency plans, the Chief Officer, Chief Finance
Officer, Head of Health and Clinical Director have agreed to invest significant collective time
over the next 6 weeks to ensure a robust grip on all possible efforts that can be taken to
reduce current expenditure in 2017/18 and over the next three years and the infrastructure and
engagement required to support this. This will reflect the actions identified within the
Medicines Management Proposals paper which was considered at the NHST Board meeting in
December 2016 an what will realistically be delivered in 2017/18 A key element of this will be
agreement of a model for GP engagement across Perth & Kinross. A separate paper in this
regard will be brought to the IJB in June 2017.

7. NHS TAYSIDE INPATIENT MENTAL HEALTH SERVICES

The budget proposition implicit in the NHS Tayside Financial Framework for Inpatient Mental
Health Services is set out at Table 3 below.

TABLE 6

DRAFT SUMMARY BUDGET PROPOSITION 2017/18 NHST IP MENTAL HEALTH SERVICES

£000

2016/17 Recurring Budget 18,615

Add: Pay Uplift from NHST 140

Proposed budget 2017/18 18,755

It is critical in assessing this as an acceptable budget proposition for 2017/18 that the overall
level of savings which will require to be delivered taking into account overall cost pressures is
quantified along with the level of savings identified. This is summarised in Table 7 below.

TABLE 7

BUDGET SAVINGS SUMMARY NHST IP MENTAL HEALTH SERVICES

£000

Savings target undelivered c/f from 2016/17 694

Add: Anticipated Pressures 2,254

Less: contribution from NHST to pressures 140

2017/18 Savings Target 2,808

Savings/Income identified as at 13th Mar 2017 1,583

Gap 1,225

A savings target of £2.8m is over 10% of the £19.8m recurring budget. This represents a very
significant challenge.

A large undelivered savings target is being carried forward into 2017/18. This has in part been
due to the delay in implementing the management team in the early part of the year and then
the significant focus on both the transformation plan as well as the contingency arrangements
required responding to the shortfall in junior doctors from February 2017. Savings of £383k
have been identified thus far by the management team and further intensive work is underway
to identify all other opportunities.
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The level of anticipated pressures for 2017/18 includes £900k in respect of medical staffing
locum costs. There are currently 7 vacant consultant posts across Dundee, Perth and Angus
that are being covered by locums and this is planned to continue into 2017/18 whilst options
for the redesign of services across Tayside are considered. It is appropriate that early
discussions are commenced on the support that the IJB can expect from NHST recognising
the specific circumstances of these hard to recruit posts.

The anticipated pressures also includes the agreed health contribution to packages which
have been agreed through the joint assessment process for 4 complex care patients ready for
discharge from the Learning Disability Inpatient Facility at Strathmartine. The budget for
complex care packages has not been devolved to the IJB’s and therefore our savings/income
assumptions assume that this cost will be covered by NHST recurringly from the £4m cost
pressure fund through the appropriate prioritisation process. This will involve the Chief Officer
of the Partnership.

The outcome of the transformation business case is fundamental to achieving safe and
financially sustainable Inpatient (IP) Mental Health and Learning Disability (LD) Services
moving forward. The finance team is working closely with the Head of Inpatient Mental Health
Services and the Mental Health Transformation Programme Director to undertake a robust
financial appraisal of each option however at this stage the business case has not been
finalised and therefore the timing and magnitude of savings after taking account of required
community investment is not yet known.

The Chief Officer and Chief Finance Officer have asked to meet with Executive Directors at
NHS Tayside to review the current level of costs pressures, to consider the potential savings
that may be achievable from transformation and to consider how over the next 2-3 years a
balanced financial plan can be developed for IP GAP and LD services, including the possibility
of bridging finance whilst transformation plans are implemented.

In the meantime the Chief Officer, Chief Finance Officer, Head of IP Mental Health Services,
Associate Medical Director (Transformation) and MH Programme Director will continue to work
with the finance team over an intensive period to identify all possible options for cost reduction
savings in 2017/18.

The Scottish Government Settlement for 2017/18 devolves Alcohol and Drug Partnership
(ADP) Funding from NHS Boards to each IJB. For NHS Tayside, inherent in this is the
requirement for ADP’s to deliver savings at a similar level to NHS Tayside core services. The
Tayside CFO’s are working closely with the NHS Tayside Director of Finance to ensure the
ADP budgets are appropriately devolved. A paper will be brought back to the next meeting in
this regard.

The settlement currently proposed by NHST for IP Mental Health Services does comply with
the Scottish Government Requirement to be no less than 16/17 budget level. However the
significant level of cost pressures anticipated along with the carry forward of a significant
undelivered savings target from 2016/17 gives this service a significant savings target that
cannot be delivered in a single year. Delivery of savings of this magnitude will require a major
redesign of the current bed base and at this stage a preferred option for the future shape of
services has not been identified. The Chief Finance Officer therefore cannot recommend that
the budget proposition from NHS Tayside is acceptable and urgent discussions are now
required to develop a robust longer term plan with the consideration of bridging finance in the
intervening period.
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8. LARGE HOSPITAL SET ASIDE

At the March 2016 meeting of the Board, it was noted that whilst indicative agreement had
been reached on the Large Hospital Budgets to be set aside on behalf of each IJB, formal due
diligence had not been undertaken and it was agreed that this work should be undertaken.

Since then the three CFO’s in Tayside have been working closely with support from the
Scottish Government to transition from the draft cost book based set aside value to a 2017/18
budgetary value based on the recurring budgets held within the NHST Acute Division for the
acute specialities included within Large Hospital set Aside.

This move to real budgetary values is considered to be the most effective basis for taking
forward a step up in the level of discussions with Partnership, other Tayside HSCP’s and
Acute Division colleagues around future plans for inpatient beds and a shift in the balance of
care.

A full update will be provided to the August 2017 meeting of the IJB.

9. FINANCIAL RISK SUMMARY

A full assessment of the financial risks that may impact on the delivery of the IJB’s Strategic
Plan objectives will be presented at the next meeting.

10. CONCLUSION

Based on the recommendations in this report, a budget requisition can now be issued to Perth
& Kinross Council for Social Care Services.

However for NHS Tayside the overall uncertainty around the overall budget proposition to the
IJB, along with the unachievable savings requirement emerging for Inpatient Mental health
Services and GP Prescribing, means that budget sign off will not be achievable by 31 March
2017. Urgent discussions are now required with NHS Director Team and a full update will be
brought to the 16 June 2017 IJB Meeting.

Appendix 1 - PKC Consolidated 2017/18 Executive Summary
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PERTH & KINROSS INTEGRATION JOINT BOARD

24 MARCH 2017

PROPOSED RESERVES POLICY

REPORT BY CHIEF FINANCE OFFICER

PURPOSE OF REPORT

This report sets out the proposed Reserves Policy for Perth & Kinross Integration Joint
Board for consideration and approval and describes the purposes for which reserves may be
held.

1. RECOMMENDATION

The Integration Joint Board is asked to:

 Approve the Reserves Policy of the Integration Joint Board.

2. BACKGROUND

The Integration Joint Board has the same legal status as a local authority under the
Local Government (Scotland) Act 1973 and is classified as a local government body
for Annual Accounts purposes by the Office of National Statistics (ONS). It is therefore
able to hold reserves.

Reserves are required to be considered and managed to provide security against
unexpected cost pressures and aid financial stability. To assist in this regard, the
Chartered Institute of Public Finance and Accountancy (CIPFA) have issued guidance
in the form of Local Authority Accounting Panel (LAAP) Bulletin 55 – Guidance Note
on Local Authority Reserves and Balances. This guidance outlines the framework for
reserves, the purpose of reserves and some key issues to be considered when
determining the appropriate level of reserves.

Both usable and unusable reserves should be accounted for in the financial accounts
and records of the IJB.

 Usable reserves include cash balances that can be utilized by the IJB as part of its
financial strategy to ensure effective management of the IJB’s operations. Usable
reserves will take the form of the General Fund.

 Unusable reserves are kept in order to manage the accounting processes for non-
current assets, financial instruments and retirement benefits. The IJB is not
empowered to hold capital assets or to employ staff therefore unusable reserves
will not be required in the short term.
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2

3. PROPOSALS

The Chief Finance Officer is responsible for determining the appropriate accounting
policies of the Integration Joint Board, and this includes its policy in relation to the
holding and use of reserves. This policy will set out the level of reserves required and
their purpose.

The Integration Joint Board will allocate the resources it receives from the partner
Health Board and Local Authority in line with the Strategic Plan. In doing this it will be
able to use its power to hold reserves so that in some years it may plan for a
contribution to build up reserve balances, in others to break even, or to use a
contribution from reserves in line with the reserve policy. This will be integral to the
medium term rolling financial plan. The Integration Joint Board may also build up
reserves year on year as a result of unanticipated underspends.

It is important for the long term financial stability of both the Integration Joint Board
and of the parent bodies that sufficient usable funds are held in reserve to manage
unanticipated pressures from year to year. Similarly, it is also important that in-year
funding available for specific projects and government priorities is able to be
earmarked and carried forward into the following financial year, either in whole or in
part, to allow for the spend to be committed and managed in a way which represents
best value for the Integration Joint Board in its achievement of the national outcomes.

Both usable and unusable reserves should be accounted for in the accounts of the
Integration Joint Board.

The IJB are asked to approve the proposed Reserves Policy of the Integration Joint
Board which is attached at Appendix 1.

4. CONCLUSION

It is important for the long term financial sustainability of both the IJB and the parent
bodies that sufficient useable funds are held in reserve to manage unanticipated
pressures from year to year.

Similarly, it is also important that in year funding available for specific projects and
government priorities is able to be ear-marked and carried forward into the following
financial year, either in whole or in part, to allow for spend to be committed and
managed in a way that represents best value for the IJB in its achievement of its
Strategic Plan outcomes.

The implementation of the proposed Reserves Policy will ensure compliance with the
IJB’s Financial Regulations and is integral to the financial strategy of the IJB.

Name Designation Contact Details

Jane M Smith Chief Finance Officer janemsmith@nhs.net
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APPENDIX 1

Integration Joint Board Reserves Policy

1. Background

1.1 To assist local government bodies, including Integration Joint Boards, in developing
a framework for reserves, CIPFA have issued guidance in the form of the Local
Authority Accounting Panel (LAAP) Bulletin 55 – Guidance Note on Local Authority
Reserves and Balances. This guidance outlines the framework for reserves, the
purpose of reserves and some key issues to be considered when determining the
appropriate level of reserves.

2. Statutory/Regulatory Framework for Reserves

2.1 Local Government bodies may only hold reserves for which there is a statutory or
regulatory power to do so. In Scotland, the legislative framework is as follows:

Reserve Powers

General Fund Local Government Scotland Act 1973

Repairs and Renewals Fund Local Government Scotland Act 1975

Insurance Fund

2.2 For each reserve there should be a clear protocol setting out:

 the reason / purpose of the reserve,

 how and when the reserve can be used,

 procedures for the reserves management and control,

 review timescale to ensure continuing relevance and adequacy.

2.3 An example of how the protocol could be applied is outlined at the end of this policy.

Note that while within a local authority context all receipts and payments are made

via the General Fund, in respect of the Integration Joint Board all receipts and

payments will be administered through the ledgers of the respective partners.

In addition, over recent years the Local Authority Accounting Code of Practice has
introduced a number of technical reserves in line with proper accounting practice
associated with capital accounting and FRS17. These reserves are governed by
specific accounting treatment and do not form part of general available reserves.

3. Operation of Reserves

3.1 Reserves are generally held to do three things:

 create a working balance to help cushion the impact of uneven cash flows and
avoid unnecessary temporary borrowing – this forms part of general reserves;

 create a contingency to cushion the impact of unexpected events or

emergencies – this also forms part of general reserves; and

 create a means of building up funds, often referred to as earmarked

reserves, to meet known or predicted liabilities.

3.2 The balance of the reserves normally comprises of three elements:-
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 Funds that are earmarked or set aside for specific purposes. By definition these
reserves retain approved resources that are intended to fund specific
commitments at a relevant point in the future

 Funds which are not earmarked for specific purposes but are set aside to deal
with unexpected events or emergencies; and

 Funds held in excess of the target level of reserves and identified earmarked
sums. Reserves of this nature can be spent or earmarked at the discretion of
the IJB.

4. Role of the Chief Finance Officer

4.1 The Chief Finance Officer is responsible for advising on the levels of reserves. The
Integration Joint Board, based on this advice, should then approve the appropriate
strategy as part of the budget process.

5. Adequacy of Reserves

5.1 There is no guidance on the minimum level of reserves that should be held. In
determining reserve levels the Chief Finance Officer must take account of the
strategic, operational and financial risks facing the IJB over the medium term and
the Integration Joint Board’s overall approach to risk management.

5.2 In determining the level of general reserves, the Chief Finance Officer should
consider the Integration Joint Board’s medium term financial strategy and the
overall financial environment. Guidance also recommends that the Chief Finance
Officer reviews any earmarked reserves as part of the annual budget process.

5.3 In light of the size and scale of the Integration Joint Board’s operations, over the
longer term it is considered that it would be an aspiration to achieve a level of
general reserves which represent approximately 2% of net expenditure. The value of
reserves must be reviewed annually as part of the Integration Joint Board’s Budget
and Service Plan strategy and in light of the financial environment at that time.

5.4 The level of other earmarked funds will be established as part of the annual
budget process.

6. Reporting Framework

6.1 The Chief Finance Officer has a fiduciary duty to ensure proper stewardship of
public funds.

6.2 The level and utilisation of reserves will be formally approved by the Integration
Joint Board based on the advice of the Chief Finance Officer. To enable the IJB to
reach a decision, the Chief Finance Officer should clearly state the factors that
influenced this advice.

6.3 As part of the budget report the Chief Finance Officer should state:

 the current value of general reserves, the movement proposed movement during

the year and the estimated year-end balance and the extent that balances are

being used to fund recurrent expenditure.

 the adequacy of general reserves in light of the Integration Joint Board’s
medium term financial strategy.

 an assessment of earmarked reserves and advice on appropriate levels and

movements during the year and over the medium term.
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Reserves Protocol

1. GENERAL FUND

Purpose of the Reserve The General Fund of the Integration Joint

Board will be utilised to hold balances

generated within the Income and

Expenditure Account, net of any amounts

transferred to the Repairs and Renewals

Fund, and the Insurance Fund.

Use of reserve This represents the general reserve of the

Integration Joint Board and is used to manage

the financial strategy of the Integration Joint

Board. Any use of general fund reserves has to

be approved by the Integration Joint Board

through the appropriate committee framework.

Management and Control Management and control is maintained

through the established financial

management frameworks and review

though the year end and budget

process.

2. REPAIRS AND RENEWALS FUND

Purpose of the Reserve To defray expenditure to be incurred from

time to time in repairing, maintaining, and

renewing any buildings, works, plant,

equipment or articles belonging to, or utilised

by, the Integration Joint Board.

Use of reserve This reserve would be used to manage

investment in building and equipment. .

Management and Control Management and control is maintained

through the established financial

management frameworks and review

though the year end and budget

process.
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3. INSURANCE FUND

Purpose of the Reserve An insurance fund may be operated for the

following purposes:

a. where the Integration Joint Board could

have insured against a risk but has not

done so, defraying any loss or damage

suffered, or expenses incurred, by the

Integration Joint Board as a consequence

of that risk;

b. paying premiums on a policy of insurance

against a risk.

Use of reserve This reserve would be used to manage

insurance costs over the medium term.

Management and Control The insurance fund is subject to

dedicated accounting rules and

procedures as approved by LASAAC

(Local Authorities Scotland Accounts

Advisory Committee).

The adequacy and relevance of each fund is reviewed by the Chief Finance Officer at

each year end and through the budget process. All recommendations for movements in

balances will be reported to the Integration Joint Board either through the year-end report

or as part of the budget and service plan strategy.
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PERTH & KINROSS INTEGRATION JOINT BOARD

FRIDAY 24th MARCH 2017

STRATEGIC COMMISSIONING PLAN - UPDATE

Report by Chief Officer

PURPOSE OF REPORT

This report provides an update on key actions within the Strategic Commissioning Plan
2016-2019, as part of the regular progress reports to the Board. It also summarises and
links this to the national Health and Social Care Delivery Plan which outlines key priorities for
2017-2021.

1. BACKGROUND

1.1 The Board approved the health and social care Strategic Commissioning Plan at the
meeting of 23rd March 2016 and agreed that the Chief Officer would provide regular
updates on progress.

1.2 The plan has a number of actions based around its 5 priority areas:

1. Prevention and early intervention
2. Person centred health, care and support
3. Work together with communities
4. Inequality, unequal health outcomes and healthy living
5. Making the best use of available facilities, people and resource

1.3 For the purposes of monitoring, the detailed actions have been condensed and
prioritised so that the critical areas for 2016/17 in particular are monitored by the
Chief Officer Group and reported to the Board. There are 17 of these and they are
reported on a cyclical basis to the Board.

2. PROPOSALS

2.1 This report gives an update on the key priorities and achievements of aspects for
2016/17 included in Appendix 1 and links these to the priorities outlined in the
Government’s Health and Social Care Delivery Plan. It indicates progress against
key activities and performance, as well as on the development of key initiatives.

3. CONCLUSION AND RECOMMENDATION

3.1 The strategic plan has a clear vision and an aspiration to transform services to meet
future needs and challenges. It emphasises the need for services and support to
intervene early to prevent later, longer term issues arising, and enabling people to
manage their own care and support by taking control and being empowered to
manage their situation. Where this is not possible, resources should be targeted

53

HarrisDuncan
Text Box
9
(G/17/52)




3.2

3.3

where they are needed most, reducing ill health and deterioration and ultimately
reducing health inequalities.

This report focuses on a progress against a number of key priorities, including
developing our future health and social care system and supporting staff to deliver
integrated services across the whole system.

It is recommended that the Board:

(i) Note the content of this report and progress in meeting the priorities of the
Strategic Plan in Appendix 1

(ii) Requests the Chief Officer to bring further updates to the Board meeting in
June 2017.

Contact Officer: Lorna Cameron
Head of Housing and Strategic Commissioning
Email: LECameron@pkc.gov.uk

Address of Service: Pullar House, 35 Kinnoull Street Perth PH1 5GD
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Appendix 1

National Health and Social Care Local Delivery Plan 2017/21 and links to Perth and Kinross
Strategic Commissioning Plan

The Scottish Government published its national Delivery Plan for Health and Social Care in December
2016 which sets out its key aims and priorities to 2021. This paper summarises these aims and
priorities and cross references them with the Perth and Kinross Strategic Commissioning Plan.

1. Scotland’s health and social care delivery plan – Dec 2016

1.1 The aim of this is that people of Scotland can live longer, healthier lives at home or in a
homely setting and we have a health and social care system that:
• is integrated
• focuses on prevention, anticipation and supported self-management
• will make day-case treatment the norm, where hospital treatment is required and cannot

be provided in a community setting
• focuses on care being provided to the highest standards of quality and safety, whatever

the setting, with the person at the centre of all decisions
• ensures people get back into their home or community environment as soon as

appropriate, with minimal risk of re-admission

1.2 All services must be sensitive to individual health and care needs, with a clear focus:

• on early intervention
• what individuals themselves want and what those around them – not least families and

carers – can provide with support
• services need to be designed around how best to support individuals, families and their

communities
• promote and maintain health and healthy living.

1.3 Perth and Kinross Strategic Commissioning Plan (2016-19)

Similarly, the Perth and Kinross partnership’s vision, aim and focus reflect those of the
Government’s delivery plan, emphasising the need for services and support to:

• intervene early to prevent later, longer term issues arising
• enable people to manage their own care and support by taking control and being

empowered to manage their situation
• target resources where they are needed most, reducing ill health and deterioration and

ultimately reducing health inequalities.

These are supported by the plans 5 key themes

1. Prevention and early intervention
2. Person-centred health, care and support
3. Working together with our communities
4. Reducing inequalities and unequal health outcomes and promoting healthy living
5. Making best use of available facilities, people and other resources
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1.4 How will the national delivery plan be delivered?

Actions which will have the greatest impact on delivery must be prioritised (the ‘triple aim’):

• targeting investment at improving services, which will be organised and delivered to
provide the best, most effective support for all (‘better care’);

• we will improve everyone’s health and wellbeing by promoting and supporting healthier
lives from the earliest years, reducing health inequalities and adopting an approach based
on anticipation, prevention and self-management (‘better health’); and

• we will increase the value from, and financial sustainability of, care by making the most
effective use of the resources available to us and the most efficient and consistent
delivery, ensuring that the balance of resource is spent where it achieves the most and
focusing on prevention and early intervention (‘better value)

1.5 Critical to this will be shifting the balance of where care and support is delivered:

• from hospital to community care settings, and to individual homes when appropriate
• resulting in less unscheduled care in hospitals, and people staying in hospitals only for as

long as they need specific treatment.
• All partners working together to reduce the levels of delayed discharges, ensure services

are in place to facilitate early discharge and avoid preventable admissions
• Redesigning those services around communities, ensuring they have the right capacity,

resources and workforce.

• Rooted in a widespread culture of improvement. Sustainable improvements in care,
health and value will only be achieved by a strong and continued focus on innovation,
improvement and accountability across the whole health and social care workforce.

It is clear from the above section that the aims, aspirations and priorities of the national
delivery plan fit with and reflect those of the Perth and Kinross Strategic Commissioning Plan
summarised below.

2. Perth and Kinross Strategic Commissioning Plan: achieving our vision and aspirations.
What a successful Perth and Kinross health and social care model will look like – what have
we achieved so far?

2.1 The early sections of the strategic plan describe what we see as our future health and social
care system which will include:

• Varied and responsive community-based health, care and support services that enable
people to live as independently at home as possible with a better quality of life

• High numbers of people supported through re-ablement and recovery, with no further
need for care

• Better use inpatient hospital facilities
• Fewer unnecessary unplanned hospital admissions
• Fewer admissions to residential care, and none from acute hospitals
• Reduced health inequity and increased health and well being

Progress against these have been summarised in the table below.
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PERTH AND KINROSS HEALTH AND SOCIAL CARE PARTNERSHIP

Integration Joint Board

24th March 2017

Chief Officer Update

Chief Officer

PURPOSE OF REPORT

This report provides an overview and update of work across the Health and Social
Care Partnership. The report is intended for information and to allow Board members
to remain aware of the progress of the major projects and any issues arising in
between formal reports. Comments and advice from board members will be noted
and fed back to Lead Officers.

1. RECOMMENDATION

The Board is asked to note progress on governance and operational matters
and on the range of projects described under the following Strategic Planning
Themes

 Prevention and early intervention

 Person centred health, care and support

 Work together with communities

 Addressing Inequality, inequity and promoting healthy living

 Making the best use of available facilities, people and resources

 Operational Matters

The Board is asked to note progress on

2 Prevention and Early Intervention

2.1 Update on progress - Patient Flow across Perth and Kinross

Further pressures have been seen across unscheduled care in the months of
January and February. The last weeks of February and early March has seen
a moderate increase in delays. However, compared with last year, the length
of delays and the numbers of people in delay are both reduced. Social Care
undertook twice as many assessments in January 2017 when compared with
January 2016.

73

HarrisDuncan
Text Box
10
(G/17/53)




2

We now far better understand factors that remain at the root of the problem. A
shortfall of Care at Home provision through private providers continues to limit
the immediate discharge of patients from hospital. Reluctance to see people
moved to an interim placement because of the potential detrimental impact on
frail elderly people. A number of delays are related to legal process and there
have been some significant delays for people with complex needs. In March,
a three day workshop will concentrate on methods to address the remaining
shortfall in provision of home care and will seek to redefine the most
appropriate deployment of the remaining in-house provision of home care.

Hospital related delays should be seen in the context of the Care at Home
providers’ also managing people referred to the service in the community.
Whilst people are supported in their homes, the likelihood of them requiring
hospital care is reduced. Prioritisation of community based care at home
support has to be balanced against the requirement to support more rapid
discharge from hospital.

The south locality has been the first to appoint both its Social Care Service
manager and NHS Locality manager. Already, significant change is evident.
The philosophy of care has begun to change with increasingly evident pull
from the locality. Residents are identified and between health, care and
private providers, local meetings are beginning to better coordinate care
delivery. The final two locality managers have now been appointed.

A discharge hub is at the stage of final preparations and once up and running
in April, will test implementation on one area followed by rapid roll-out of the
model to other parts of PRI. Further work is to be done to apply equal rigour to
people in delay in other hospitals across P&K.

The Chief Officer’s team are working with PKC and NHST to arrange a repeat
visit from Brian Slater and Jacqueline Campbell of the Scottish Government.

3 Person Centred Health, Care and Support

3.1 Staffing pressures in PRI

For some time, it has been difficult to sustain full staffing on both Tay and
Stroke wards in PRI. NHS Tayside recently organised a meeting of senior
clinical staff and managers to discuss an emerging yet similar problem with
Wards 3 and 6 in PRI. Several factors lie at the root of this problem. There is a
national shortage of registered nurses. Newly qualified practitioners can
choose where they want to work and few are staying in Perth when an
opportunity for experience in a major teaching hospital arises. There is only
one graduation class in each calendar year and a large proportion of Foreign
Graduates from Dundee return home at the end of their training.

Short term contingency plans are in progress and a team of clinical staff,
managers and staff partnership representatives from NHS Tayside and Perth
and Kinross HSCP are working jointly to address the issues.
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3.2 Crieff Ward 1

Over Christmas the number of patients in Crieff Ward 1 (Psychiatry of Old
Age) reduced to two. Shortages of staff in other parts of Perth and Kinross
hospitals led to a decision to temporarily close the ward over the Christmas
period with a plan to reopen on the 9th January 2017. Some concerns were
expressed in the community after staff engagement events, through press and
directly to the HSCP. Senior managers communicated directly with local
elected members, the Community Council, patient and staff groups to deliver
clear messages about the temporary nature of the move. By early February,
the last remaining patient was discharged from Crieff Ward 1. The change in
occupancy reflects the greater prevalence of care for people living with
dementia in their own homes. A similar pattern of change was experienced in
North Perthshire 3 years ago. Staff from the ward were transferred to other
duties while we plan to start a consultation process about the future use of the
space. Any person requiring inpatient care as a direct result of their dementia
will still be seen in a specialist ward.

4 Working together with communities

4.1 Developing Public Engagement

Questions about community health provision were raised at the Scottish
Government Cabinet meeting in Pitlochry on the 6th February. The Chief
Officer met with the representatives of Pitlochry and Moulin Community
Council to discuss their concerns at the meeting and subsequently arranged a
meeting with them to explore their concerns further. Three issues were raised,
Ambulance Services, Out of Hours GP Services and the future use of
community hospitals.

4.2 Dalweem Community Health and Care Facility

Six rounds of recruitment have failed to secure the complement of nursing
staff required to staff community hospital beds in Dalweem. The project build
nears completion at the time of writing. As stated in relation to PRI, there are
significant challenges recruiting Nursing staff across Scotland and in Perth
and Kinross in particular. Issues such as long distances to travel, particularly
in the winter and the cost of housing are known factors in creating a
challenging situation. The Head of Health and the Locality Management team
continue to work with the Nursing Directorate to develop new models of care.
Recruitment will continue in the interim and it may be necessary to curtail the
use of the facility during this period. A range of community based services will
operate from the new facilities once building works are complete.

5 Addressing Inequality, Inequity and Promoting Healthy Living

5.1 The Chief Officer reported to the Fairness Commission on its plans to
address inequalities across Perth and Kinross.
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5.2 The Chief Officer and Senior Social Work Officers contributed to the
recent Audit Scotland review of implementation of Self Directed Support as a
means of supporting people with care needs in the community.

6 Making the best use of available facilities, people and resources

6.1 Contingency Planning for Mental Health Services

At the last IJB meeting on February, the Chief Officer report outlined the plans
for implementation of the Mental Health Contingency Plan.

On the 1st February 2017, 9 patients were transferred to the refurbished
Mulberry Ward in Carseview Centre, Dundee. Staff from Mulberry transferred
with their patients to facilitate continuity of care. Mulberry ward when part of
the Susan Carnegie Centre had 25 beds and in the weeks prior to the move,
patients who needed care for complex problems were admitted to Carseview
directly to save them having to be moved. Those patients who could be
discharged were transferred to community care and additional medical
staffing was made available in the event there would be an increase in
complexity or in the level of demand upon community services. In the first
weeks following the move, operational staff has continued to meet to monitor
issues of buildings and facilities, workforce and partnership, clinical pathways,
logistics and communications. A senior governance group initially met twice
weekly to track progress. After two weeks this dropped to weekly and in the
past week have been reduced further to meet fortnightly. To date, there have
been no significant issues to report. The contingency plan has been
implemented as anticipated and all minor issues have been addressed in real
time.

Within a week of the move, Angus residents in Carseview were moved into
the relocated Mulberry ward. This allows them to be looked after by the staff
from Angus and to maintain the important links to community services in
Angus.

A second phase of building works is planned after the successful
refurbishment of the Mulberry ward in Carseview. This work will reflect the
latest best advice to be applied across NHS Tayside estate in removing risks
associated with the fabric and design of buildings, their fixtures, fittings and
equipment.

At the same time, the out of hours crisis response team moved from Murray
Royal to Carseview. A degree of public concern has been expressed;
however, appropriately honest communications with interested parties have
moderated those concerns. Once again, the operational managers and senior
governance meetings continue to track progress and seek to address any
issues in real time.

Evidence of benefit is already seen. Patients moving between wards where
clinical need determines the need for a change is now arranged in hours
rather than days. The strength of numbers created by co-location of the
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General Adult Psychiatry wards has allowed for improved communications
and cross cover between staff. A careful record is being kept to facilitate the
learning required to support the longer term change expected once a
preferred option is announced in the Mental Health Service Redesign
Transformation Programme

6.2 Mental Health Service Redesign Transformation Programme (MHSRT)

The MHSRT programme continues with detailed appraisal of the four options.
Two important processes remain to be concluded before the Programme
management team will be ready to proceed through a series of approvals in
preparation for formal public consultation on a preferred option. These
processes will scrutinise the process of option appraisal itself to ensure
transparency and probity. It will also make provision for the future connection
between acute and community based mental health services. The
consultation is expected to run over the second half of 2017.

7. Operational Matters

7.1 Proxy Members – Perth & Kinross Council

In terms of relevant legislation, if a voting member is unable to attend a
meeting of the Integration Joint Board the Council and Health Board are to
use their best endeavours to arrange a suitably experienced proxy to attend
the meeting in place of the voting member.

At its meeting of 22 February 2017, The Council agreed to appoint Councillors
Henry Anderson, Dave Cuthbert, Caroline Shiers and Mike Williamson as
proxy members for the four current voting board members from the Council.

7.2 Changes to Board Membership

Two changes to IJB membership have been made to the membership since
the last meeting. Morag Martindale will be replaced as GP representative by
Dr Neil McLeod. Mr Grant Mackie is retiring and will be replaced by Fiona
Fraser as the union representative for Perth and Kinross Council. The
membership changes are noted in the updated IJB membership list.

7.3 Catering and refreshment availability at Kings Cross PCEC

Public Partners presented to the IJB at the February 4th meeting a request
that catering and refreshment facilities at the Kings Cross PCEC be
investigated to ensure adequate provision for people travelling long distances,
often at short notice. The Chief Officer has raised this matter with the Head of
Property for NHS Tayside who will work with Facilities Management to explore
potential solutions.

7.4 Performance Indicators

A national suite of performance measures has been determined for
benchmarking across IJBs in Scotland. Considering the scale of the policy
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agenda and the intention to transform health and care services, the
Integration Division of the Scottish Government is keen to create a national
overview of impact.

At the February 2017 Chief Officer’s meeting, Geoff Huggins, Director of
Integration, emphasised this is to be used to demonstrate the impact of Health
and Social Care Partnerships on transformation and to demonstrate within
Partnerships our ability to measure progress against the ambitions set out in
the recently published Health and Social Care Delivery Plan (December 2016)
Perth and Kinross HSCP has access to the measures requested for
benchmarking. In this first iteration, Chief Officers were asked to submit
evidence of ability to fulfil this request. The information submitted is
acknowledged not to be at a level of reliability for immediate use. Partnerships
across Scotland have responded differently. Perth and Kinross, submitted our
raw data, however we seek to move towards a method of reporting that
describes the connection between our performance and the ambitions set out
in our Strategic Commissioning Plan. Further updates will be brought to the
attention of the IJB as this work develops

Six measures are to be considered at this stage.

 Number of emergency admissions

 Number of unscheduled hospital bed days; acute specialties

 A&E attendances

 Delayed discharge bed days: All reasons

 Percentage of last six months of life: Community

 Balance of care: Percentage of population: Home

7.5 Governance and Assurance

The Chief Officer and Chief Finance Officer have been exploring the
opportunity to commission support for board members, and senior managers
in developing good governance principles and assurance structures, skills and
expertise to operate with authority and confidence as a Partnership team. The
governance landscape for IJBs is complex and we are learning from the
experience of other partnerships across Scotland in preparing a proposal for
Perth and Kinross IJB. The Chief Finance Officer is exploring potential
suppliers of this expertise with the intention of bringing a formal proposal to
the IJB in June 2017.

8. CONCLUSION

Further updates will be presented at each meeting of the Integration Joint
Board

Author(s)
Name Designation Contact Details
Robert Packham Chief Officer 2 High Street

robertpackham@nhs.nst
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07816 855097

NOTE: No background papers, as defined by Section 50D of the Local Government (Scotland) Act
1973 (other than any containing confidential or exempt information), were relied on to any
material extent in preparing this report.
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