3.1

NORTH AYRSHIRE
Health and Social Care
Partnership

Integration Joint Board
Meeting

Thursday 14 September 2017 at 9.00 a.m.

Council Chambers
Cunninghame House
Irvine

Apologies
Invite intimation of apologies for absence.

Declaration of Interest

Minutes / Action Note (Page 5)

The accuracy of the Minutes of the meeting held on 17 August 2017 will be
confirmed and the Minutes signed in accordance with Paragraph 7 (1) of
Schedule 7 of the Local Government (Scotland) Act 1973 (copy enclosed).

Matters Arising
Consider any matters arising from the minutes of the previous meeting.

Presentation

Palliative and End of Life Care

Director’s Report (Page 14)
Submit report by Stephen Brown, Director (NAHSCP) on developments within the
North Ayrshire Health and Social Care Partnership (copy enclosed).

Finance

Audited Annual Accounts (Page 19)

Submit report by Margaret Hogg, Chief Finance Officer on Deloitte’s final report to
the Members of the Board and the Controller of Audit on the 2016/17 audit (copy
enclosed).

Financial Performance Update (Page 58)

Submit report by Margaret Hogg, Chief Finance Officer on the financial position of
the North Ayrshire Health and Social Care Partnership as at 31 July 2017 (copy
enclosed).



10.

11.

12.

13.

14.

15.

Strategy and Policy

Cumbrae Review of Services — Integration and whole system change (Page 78)
Submit report by David Rowland, Head of Service, Health & Community Care, on
the outcome of the Cumbrae Review of Services (copy enclosed).

Learning Disabilities Strategic Plan 2017-2019 (Page 167)
Submit report by Thelma Bowers on the development of the Learning Disability
Strategic Plan (copy enclosed).

Ensuring Alignment of Advice Services in North Ayrshire (Page 219 )

Submit report by David Rowland, Head of Service, Health & Community Care, on
the delivery of fully aligned advice services across North Ayrshire and the future role
and function of the directly managed and commissioned services (copy enclosed).

North Ayrshire Social Enterprise Strategy (Page 261 )

Submit report by John Godwin, Service Development Officer, on the new North
Ayrshire Social Enterprise Strategy and potential issues and opportunities for North
Ayrshire Health and Social Care Partnership within this framework (copy enclosed).

Planning and Delivering Care and Treatment across the West of Scotland
(Page 285)

Submit report by John Burns, Regional Implementation Lead (West), on the
requirement for the West of Scotland to produce a first Regional Delivery Plan for
March 2018 (copy enclosed).

Tendering

Service for Survivors of Childhood Rape and Sexual Abuse (Page 288)
Submit report by Nicola Murphy, Senior Manager (Children, Families and Criminal
Justice) on the requirement to undertake a collaborative tendering exercise to
appoint a service provider to deliver a counselling service for survivors of childhood
rape and sexual abuse (copy enclosed).

Governance
Minutes of Strategic Planning Group (Page 303)
Submit the Minutes of the Strategic Planning Group meeting held on (copy

enclosed).

Urgent Items
Any other items which the Chair considers to be urgent.



16.

16.1

Exempt Information

Exclusion of the Public
Resolve in terms of Section 50(A)4 of the Local Government (Scotland) Act 1973,
to exclude from the Meeting the press and the public for the following item of
business on the grounds indicated in terms of Paragraphs 3 and 9 of Part 1 of
Schedule 7A of the Act.

Non Disclosure of Information

In terms of Standing Order 19 (Disclosure of Information), the information contained
within the following report is confidential information within the meaning of Section
50A of the 1973 Act and shall not be disclosed to any person by any Member or
Officer.

Hansel Alliance (Page 309))
Submit report by Jan Thompson on services provided by Hansel Alliance (copy
enclosed).
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Staff Representative — NHS Ayrshire and Arran
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NORTH AYRSHIRE
Health and Social Care
Partnership

North Ayrshire Health and Social Care Partnership
Minute of Integration Joint Board meeting held on
Thursday 17 August 2017
at 10.00 am, Council Chambers, Cunninghame House, Irvine

Present
Stephen McKenzie, NHS Ayrshire & Arran (Chair)
Councillor Robert Foster, North Ayrshire Council (Vice Chair)

Councillor Timothy Billings, North Ayrshire Council
Councillor Christina Larsen, North Ayrshire Council
Bob Martin, NHS Ayrshire & Arran

Dr Janet McKay, NHS Ayrshire & Arran

Alastair McKie, NHS Ayrshire & Arran

Councillor John Sweeney, North Ayrshire Council

Stephen Brown, Interim Director North Ayrshire Health and Social Care (NAHSCP)
Margaret Hogg, Section 95 Officer/Head of Finance

David MacRitchie, Chief Social Work Officer — North Ayrshire

Alistair Reid, Lead Allied Health Professional Adviser

Louise McDaid, Staff Representative — North Ayrshire Council

David Donaghey, Staff Representative — NHS Ayrshire and Arran

Marie McWaters, Carers Representative

Fiona Thomson, Service User Representative

Nigel Wanless, Independent Sector Representative

Vicki Yuill, Third Sector Representatives

In Attendance

David Rowlands, Head of Service (Health and Community Care)

Jo Gibson, Principal Manager (Planning and Performance)

Thelma Bowers, Head of Service (Mental Health)

Eleanor Currie, Principal Manager (Finance)

Helen McArthur, Senior Manager (Community Care Services)

Donna McKee, Head of Service (Children, Families and Criminal Justice)
Karen Andrews, Team Manager (Governance)

Diane McCaw, Committee Services Officer

Also In Attendance
Anthea Dickson

Apologies for Absence

Dr Paul Kerr, Clinical Director

Dr Mark McGregor, Acute Services Representative
Sally Powell, Carers Representative




Apologies
Apologies were noted.

The Chair indicated that Members should remember to submit their
apologies if they are unable to attend Board Meetings.

IIJB Members

Declarations of Interest

In terms of Standing Order 7.2 and Section 5.14 of the Code of Conduct
for Members of Devolved Public Bodies the following Members declared
an interest:-

Nigel Wanless — Item 9 — Care at Home Outsourced Service Provision —
Update on the basis that he is a care home provider.

Minutes/Action Note

The accuracy of the Minutes of the meeting held on 20 July 2017 were
confirmed and the Minutes signed in accordance with Paragraph 7 (1) of
Schedule 7 of the Local Government (Scotland) Act 1973.

3.1

Matters Arising from the Action Note

Development and Implementation of a North Ayrshire Social Enterprise
Strategy — clear timescales have been set and a report will be submitted
to the next meeting of the 1JB.

Volunteering Strategy — now in receipt of a guidance letter from the
Scottish Government and will continue to develop new volunteering
strategy with guidance in mind. A first draft will be circulated in
October/November for initial comment with a final draft being submitted
to the 1JB in December.

Public Partnership Forum (PPF) — a meeting has now taken place with
the Assistant Director of Nursing and Acute Care to agree a way forward.
Hope to meet before the end of August with PPF Members regarding the
structure of PPF and also to get a view on the review of Integration
Scheme.

Technology Enabled Care (TEC) and Innovation — a report will now be
submitted to the November meeting to enable NHS scrutiny first.

Integration Joint Board Appointments — note that the Health and Care
Governance Group have now had their first meeting involving service
user/carer representatives.

Annual Performance Report 2016-17 - hard copies available for
members at the meeting.

V. Yuill




Kilwinning Locality Partnership Forum — has been issued with an
invitation to nominate a Chair who will attend future 1JB meetings. There
has been no response to date and this will be chased up.

Jo Gibson

Presentation: What's Important to Me

The Board received a video presentation from the Children and Families
Service about children whose parents have addiction issues. The video
concerned the stories of 4 young girls who had also been involved in
scripting and casting for the video. The powerful video was launched
last year and is now being utilised by service users within addiction
services as a motivation tool around how addictions are managed. The
video also won an international film award in France.

Members asked questions and were provided with further information in
relation to:-

¢ the logic behind letterbox contact which is about reintroducing sibling
contact at a pace that suits.

The Board (a) agreed that Shannon Morrison be invited to meet
informally with Members of the 1JB, possibly in the October holiday
period; and (b) otherwise noted the video presentation.

K. Andrews

Director’s Report

Submitted report by Stephen Brown, Interim Director NAHSCP on
developments within the North Ayrshire Health and Social Care
Partnership.

The report highlighted works underway in the following areas:-

Child and Adolescent Mental Health Service (CAMHS);

Forensic Child and Adolescent Mental Health Unit (FCAMH);

Ayrshire Achieves;

Social Enterprise Network — a paper will be provided to the next

meeting of the 1JB;

e Woodland View — formal invitations have been issued to Members
for the official opening;

e Veterans 1% Point;

e Joint Thematic Inspection of Adult Support and Protection in the

North Ayrshire area — the Care Inspectorate will present findings

from the inspection in January 2018;

Change Programme Update;

Vision for Community Mental Health;

Learning Disability Service;

North Ayrshire Drug and Alcohol Recovery Service;

Challenge Fund; and

Public Partnership Forum.

Stephen Brown




Members were advised that there will be a private briefing for 1JB
Members on 28 August 2017 on reviewing the Integration Scheme.
Karen Andrews will re-issue the invitation to Members highlighting the
session date.

Members asked questions and were provided with further information in
relation to:-

e confirmation that North and East Integration Schemes are being
reviewed and that South are not taking part in the process;

e the session with Members to discuss the review of the Integration
Scheme being open and frank and highlighting potential issues to
be faced; and

e arrangements around the joint thematic inspection of adult
support and protection which commences on 30 October 2017
with findings being presented in January 2018.

Noted.

Karen Andrews

2017/18 Financial Performance Update

Submitted report by Eleanor Currie, Principal Manager (Finance) which
provided an overview of the 2017/18 financial position of the NAHSCP
and outlined mitigating action required to bring the budget online, which
assumes the use of savings generated in 2017/18 from Challenge Fund
proposals.

The Board was advised that approval of the mitigation action would
assist in ensuring spend is contained within the budgeted resources
delegated for the commissioning of services with the exception of the
£3.873m of expenditure reduction and savings still to be identified. A
decision on the balance of the mitigating action would require to be made
at the next meeting of the 1JB.

Members asked questions and were provided with further information in
relation to:-

e demand on services and demographic pressures;

e funding against the trend of target setting;

e the criteria used to set Governmental targets being different from
actual demand,;

e the scrutinising role of the external auditors;

e the accuracy of projections on where further savings can be
made;

¢ the real impact of any proposed savings; and

e any future human resource implications for the third and
independent sectors as well as Partnership staff.

Members were advised on the wider elements around funding for the
public sector in general and that a meeting will take place in mid
September with the Cabinet Secretary to discuss the pressures being
faced locally in balancing demand with the budget.




The Chair asked that mitigation proposals be provided to Members early
to give time to consider the full implications of economies prior to the
formal IJB meeting.

Information on demographics which had been circulated to the
Performance and Audit Committee would also be circulated to Members.

The Board agreed (a) to note the projected financial outturn for the year;
(b) to approve the action being proposed to potentially mitigate the
overspend; (c) to note the savings gap in relation to Health budgets and
plans to further develop proposals; and (d) to receive a further report to
the September meeting detailing final mitigation plans to allow
presentation of a balanced budget.

Margaret Hogg

Jo Gibson

Eleanor Currie

Health and Sport Committee Draft Budget: 2018/19

Submitted report by Margaret Hogg, Head of Finance on the response
provided to the Scottish Government’s call for views in relation to the
Health and Sports Committee Draft Budget for 2018/19, prior to the
submission deadline of 26 July 2017.

Appendix 1 to the report, outlined in full the response provided to the
Scottish Government and highlighted:-

¢ that the focus of reporting should be on the outcomes the funding
achieves or is intended to achieve;

e additional resources would be most effectively deployed to
community based, preventative services and transformational
investment;

e information on the financial pressures facing NAHSCP; and

e some of the early successes which have been secured as a result
of integration.

The Board was advised that there may be a further opportunity to provide
more evidence as a result of responses submitted.

The Board agreed to (a) homologate the response submitted to the
Scottish Government, as outlined in Appendix 1 to the report; and (b)
note that the outcome of the Health and Sport Committee would be
reported back to the Board in due course.

Peer support, recovery and employability support services for
people with mental health problems in North Ayrshire

Submitted report by Dale Meller, Senior Manager Community Mental
Health on the redesign and re-commissioning of mental health peer
support, recovery and employability support services in North Ayrshire.
The report provided information on:-

e mental health support services provided by Positive Steps and a
review of Positive Steps in 2014;




e individualised placement support (IPS) which is a specialised
intervention model which supports people with mental health
problems gain paid work;

e A scoping exercise into Recovery Colleges, undertaken in North
Ayrshire in June 2017, which found that the development of a
recovery college would encompass peer support and co-
production as well as promoting recovery; and

e The proposal to develop an integrated peer support, recovery and
employability service, as outlined in 3.1 and 3.2 of the report.

Members asked questions and were provided with further information in
relation to:-

e the overall cost of £279k for the Positive Steps services which is
not broken down within the report; and

e future options around the financial specification and the risk
implications to the level of funding allocation for this service that
will be provided to the Board.

The Board agreed to (a) approve the development of an integrated
support services; and (b) that the tender specification be brought back
to the Board for approval at a future meeting.

Dale Mellor

Care at Home Outsourced Service Provision

Submitted report by David Rowland, Head of Service (Health and
Community Care) on the progression of the tender exercise to appoint
suitable service providers to deliver care at home services.

The report provided details of the current delivery of care at home
services in North Ayrshire, Framework Contracts that had been in place
and included information on:-

e contracts that had been extended by Cabinet in 2017;

e the tender exercise for a 2 year multi-lot Framework Agreement
with an option to extend by 2 twelve month periods that had been
approved by the IJB in March 2017;

e the Framework shall include quality measures and mange this via
the Partnership’s Contract Management Framework;

e the percentage split of inhouse/outsources provision will change
to a maximum of 70% (inhouse) and 30% (outsourced), as
determined by the market;

e the Provision of Care at Home Services Specification, as detailed
in Appendix 1 to the report; and

e the timetable and projected dates for the tender process.

Members asked questions and were provided with further information in
relation to:-

e the service undertaken by North Ayrshire in relation to the
procurement exercise;

e an assurance around the financial implications related to the 9%
service delivery returning to inhouse provision and arrangements
to align resources accordingly;

10




e service provider expectations in relation to what they will be
delivering; and

e clear performance indicators and expectations in relation to staff
of providers within the tender specification.

The Board agreed to support the progression of the tender exercise to
appoint suitable Service Providers to deliver flexible care and support
services to individuals who require care at home services.

10.

Minutes

Submitted the minutes of the meeting of the North Ayrshire Strategic
Planning Group held on 23 March 2017.

The Board agreed (a) to note the minutes of the meeting; and (b) that in
future the Minutes of the Strategic Planning Group will feature under the
main business of the Board and not simply be noted.

The meeting ended at 12.20pm

Signed in terms of the Public Bodies (Joint Working) (Integration Joint
Boards) (Scotland) Order 2015

Signed by

Date

11
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North Ayrshire Integration Joint Board — Action Note

1

NORTH AYRSHIRE
Health and Social Care

Updated following the meeting on 17 August 2017

No. | Agenda Iltem Date of Action Status Officer
Meeting
1. | Development and Implementation of a North | 4/6/15 Draft Social Enterprise Strategy | Will be reported to John Godwin
Ayrshire Social Enterprise Strategy to be submitted to the 1JB, meeting on 14
NACMT and NAC Cabinet September 2017
Meeting.
Economic Development
2. | Volunteering Strategy 11/2/16 Agenda — prior to end 2016 now in receipt of a guidance | V. Yuill
letter from the Scottish
Government and will
continue to develop new
volunteering strategy with
guidance in mind. A first
draft will be circulated in
October/November for initial
comment with a final draft
being submitted to the 1JB
in December.
3. | Public Partnership Forum 15/12/16 Director to liaise with Service a meeting has now taken S. Brown

User Representative to
investigate matter

place with the Assistant
Director of Nursing and
Acute Care to agree a way
forward. Hope to meet
before the end of August
with PPF Members
regarding the structure of
PPF and also to get a view
on the review of Integration
Scheme.
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Technology Enabled Care (TEC) and 2216117 A report on the financial plan will | a report will now be Kathleen
Innovation be presented to the August submitted to the IIJB to the | McGuire
meeting October or November
meeting to enable NHS
scrutiny first.
Presentation — Addiction Service Update 2017117 IJB Members to forward IJB Members
suggestions for learning areas
Chairs of Locality Forums 2017117 (a) request the Kilwinning have been issued with an Jo Gibson
Locality Partnership forum to invitation to nominate a
nominate a Chair’ who will Chair WhO will attend future
attend future 1JB meetings IJB meetings. There has
been no response to date
and this will be chased up.
Presentation: What's Important to Me 17/8/17 Shannon Morrison to be invited Karen Andrews
to meet informally with the 1JB —
possibly in the October holiday
Peer support, recovery and employability 17/8/17 The tender specification be Dale Mellor

support services for people with mental
health problems in North Ayrshire

brought back to the Board for
approval at a future meeting.

14




Integration Joint Board
14" September 2017
Agenda Iltem 5

Subject:

Director’s Report

Purpose: To advise members of the North Ayrshire Integration Joint Board (1JB)

of developments within the North Ayrshire Health and Social Care
Partnership (NAHSCP).

Recommendation:

That members of the 1JB note progress made to date.

Glossary of Terms

1JB Integration Joint Board

PSMT Partnership Senior Management Team

HSCP Health and Social Care Partnership

1. EXECUTIVE SUMMARY

1.1 This report informs members of the Integration Joint Board (IJB) of the work

2.1

undertaken within the North Ayrshire Health and Social Care Partnership (NAHSCP)
nationally, locally and Ayrshire wide.

CURRENT POSITION

North Ayrshire Developments

Review of Integration Scheme

The first stage of the review of the North Ayrshire Integration Scheme is now well
underway. As you are aware, the Integration Scheme is the legal agreement which,
after approval by Scottish Ministers, established North Ayrshire Health and Social
Care Partnership as a legal entity and due to the review of the strategic plans and with
nearly 5 years’ experience under our belts, both North Ayrshire Council and the Board
of NHS Ayrshire and Arran agreed it provided a useful time to review and reflect on
the scheme.

Within North Ayrshire, emails were sent to all stakeholder groups outlining the review
process and welcoming feedback in the integration scheme. In addition, an ambitious
face to face consultation of key stakeholders has been undertaken, to outline key
areas of the scheme and encourage discussion and capture feedback. All groups
have been encouraged to feedback on an online and electronic consultation
guestionnaire closing on 31 August 2017 to provide ample opportunity to give their
views.
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2.2

2.3

To date, by 23 August 2017, we have received 52 responses from the online
consultation questionnaire making over 200 separate points, and undertaken 8 face
to face consultation sessions with approximately 130 key stakeholders. Whilst at this
time it is unclear if this will lead to a full review of the scheme, without doubt, reviewing
key elements of the Integration Scheme has led us to challenge existing practices in
some areas with a view to identifying areas of improvement for the future.

Budget Update

It is important to highlight that the pressure on partnership budgets continues. [JB
will have the opportunity to discuss this in further detail later on the agenda today.
Whilst these pressures exist, | would want to assure IJB that services continue to be
delivered safety and to a high quality. Indeed, many of our services have seen
significant improvement over the last couple of years, despite the financial climate
within which we operate.

Our Care at Home services are currently graded higher than they have ever been with
the Care Inspectorate. Montrose House, Arran continues to improve grades and our
new Woodland View Hospital received very positive feedback at the fifth and final
Gateway Review last week. These are just some examples of how safe and effective
services continue to be delivered.

Childhood Obesity

In 2015, 33% of Primary 1 children in North Ayrshire were clinically obese. At a time
in their lives when they should be healthy and active and burning as many calories as
they are taking in, 1 in 3 were already significantly overweight. The increased chances
of heart disease and type 2 diabetes in later life makes this a public health crisis.
Indeed, nationally this is a major issue but was particularly so in North Ayrshire.

Earlier this month the Council CEO, Elma Murray, Head of Service, Donna McKee
and | met with Scottish Government who wanted to know more about what was
working so well in North Ayrshire in the area of childhood obesity. The national interest
in North Ayrshire is due to the fact that we have reduced the levels of obesity two
years running with the latest rate in Primary 1 children now at just under 25%.

This is still high but 8% lower than two years ago and the lowest level since 2009/10.
We were therefore delighted to share our children's services plan and talk about the
work of our midwives, health visitors, early years centres, schools and our wider
Community Planning Partners in delivering a range of interventions and activities that
has helped to see such a population-level improvement. It should be noted that our
childhood obesity rates have also been reducing at the same time as our breast-
feeding rates have been increasing!

Whilst there is still much work to be done, it is really encouraging to see such positive
early results.
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2.4

2.5

(@)

(b)

Business Support Review

Our administrative and clerical staff rarely receive the plaudits they deserve and yet
all services, practitioners and managers are only as good as the support they receive.
The role of our business support teams is therefore crucial in ensuring that we are
able to provide the best quality health and care services possible. We will therefore
be undertaking a full review of our business support service. This will seek to maximise
the business support resource across the Partnership, help with our wider aim to
reduce bureaucracy, increase patient/service user facing time for practitioners and
create clear career-path structures for business support staff.

The review provides a unique opportunity for all administrative and clerical staff (as
well as managers and practitioners) to influence and shape Business Support
Services across the Health and Social Care Partnership.

Celebrating & Recognising Success

Rosemount Duke of Edinburgh

Five young people from Rosemount were presented with a range of awards, including
Activity Agreement certificates, Bronze level Duke of Edinburgh skills certificates and
CODE computing skills recognition. Rosemount’s Activity Agreement programme is
designed to support young people to gain skills and experience to help with
employability.

Activity Agreements are supported by a range of partners, some of them were there
to see the young people receive their certificates, including Health and Social Care,
Community Education, School Nurse and Modern Apprentice.

It seems to be awards season across the country. The partnership has, over the past
few months, submitted around 20 nominations for various awards including COSLA
Excellence Awards, Public Service and Herald Society Awards. Whilst we are
awaiting the outcome for some those nominations, we have had the following success:

COSLA Excellence Awards

Cafe Solace has reached the short list of the 2017 COSLA Excellence Awards within
the Tackling Inequalities & Improving Health category. As a result we have received a
Silver Award, which | am absolutely delighted with in recognition of all the hard work
by everyone involved, including our North Ayrshire communities. | have included the
link below with more details. 2017 Excellence Awards COSLA

The next stage in the judging process was a presentation to the judging panel on 12t
September 2017 in Edinburgh. Silver Award winners will receive complimentary
tickets for the Awards Ceremony on 5" October 2017 at Crieff Hydro Hotel, where the
overall winners will be announced.

This award recognises and acknowledges the contributions from ADP staff, volunteers
and customers involved in, a valuable asset across a number of communities. The
most recent Café Solace was formally launched in the Garnock Valley in late June
2017. The numbers of people has continued to grow. At the last count, the café
served 93 meals. This phenomenal, though extremely hard work, is meeting a real
need within the locality.
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(€)

2.6

2.7

Café Solace takes place every week in the following three localities:

IRVINE, Fullarton Connexions, every Tuesday from 5-8pm
ARDROSSAN, Church of the Nazarene, every Wednesday from 5-8pm
KILBIRNIE, Bridgend Community Centre, every Friday from 5-8pm

Funky Films — shortlisted in UK film festival

Funky Films have just finished a short film for entry to the Recovery Street Film
Festival. This is a UK-wide film festival with entrants all making films to raise
awareness of recovery.

The Funky Films submission, entitled, Our Younger Selves, was shortlisted in the final
ten entries. Written and produced by members of Funky Films, they spent weeks
working on the project and enlisted the help of young actors to make their film a reality
and the short film will now be screened in venues across the UK..

The crew attended the awards ceremony in London to see the winning films. | can
announce that Funky Films team has been awarded 2nd place for their film ‘Our
Younger Selves’! Written and filmed by people in recovery. Huge congratulations to
all involved!

The Funky Films team will also produce the video presentation for the Café Solace
submission to the COSLA Excellence Awards.

This link takes you to all of Funky Films work so far http://bit.ly/2wg406H

HSCP Syrian Refugee Co-ordinator

North Ayrshire Council's Syrian Task force has enabled the North Ayrshire Health and
Social Care Partnership to employ a Syrian Refugee Coordinator. This exciting post
has been taken up by Zoe Clements as of the 18th of July.

Zoe comes with a wealth of experience of supporting displaced people within Health
Visiting in Glasgow, and will coordinate Health and Social Care services for new and
existing Syrian families. A key element of this post with be partnership working with
Housing, Education, Police Scotland and the NHS. This coordinating role with ensure
that we work together to meet the holistic needs of those seeking refuge in North
Ayrshire. Please make Zoe welcome as she makes herself known across the
Partnership. Zoe is based in Cunninghame House, Irvine on the 4" Floor West and
can be contacted on 01294 317811 or 07773 219385 (zoeclements@north-
ayrshire.gov.uk).

Change Programme Update

The Change Programme Steering Group met on the 7th August 2017. It was agreed
that group would act as both the scrutiny and governance route to the IJB to provide
updates on the challenge fund.

Given the scale of work involved to deliver both the objectives of the strategic and

medium term financial plans, the group agreed that more time was required to
undertake a 'deep dive' in to each directorates transformational change programme.
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As a result Health and Community Care will showcase their work on the 30 October
2017.

All other service areas will provide exception reports to ensure that where there are
system wide barriers or delays remedial actions are taken. Both finance and risk will
remain as standing items.

3. IMPLICATIONS
Financial : None
Human Resources : None
Legal : None
Equality : None
Environmental & Sustainability : None
Key Priorities : N/A
Risk Implications : N/A
Community Benefits : N/A
Direction Required to Direction to :-
Council, Health Board or 1. No Direction Required N
Both 2. North Ayrshire Council
3. NHS Ayrshire & Arran
4. North Ayrshire Council and NHS Ayrshire & Arran

4. CONSULTATION
4.1 No specific consultation was required for this post. User and public involvement is

key for the partnership and all significant proposals will be subject to an appropriate

level of consultation.
5. CONCLUSION
5.1 Members of 1JB are asked to note the ongoing developments within the North Ayrshire

Health and Social Care Partnership.

For more information please contact Stephen Brown, Interim Director, NAHSCP on
(01294) 317725 or sbrown@north-ayrshire.qgcsx.qov.uk

19



mailto:sbrown@north-ayrshire.gcsx.gov.uk

20



Integration Joint Board
Date of Meeting
Agenda Item 6

Subject: Deloitte LLP: 2016/17 Annual Audit Report

Purpose: The Board is invited to note the annual audit report for 2016/17

and consider a verbal report by the external auditor.

Recommendation: That the Board:

(a) notes the findings of the 2016/17 audit as contained in the
External Auditor’s annual report at Appendix 1;

(b) notes the agreed action plan as outlined on page 31 of the
annual report;

(c) considers a verbal report by the External Auditor; and
(d) approves the audited Annual Accounts for signature

Glossary of Terms

NHS AA NHS Ayrshire and Arran

HSCP

Health and Social Care Partnership

MTFP Medium Term Financial Plan
1. EXECUTIVE SUMMARY
1.1 The Integrated Joint Board’s (1JB’s) accounts for the year to 31 March 2017 were

1.2

1.3

submitted to Deloitte LLP for audit on 26 May 2017, in accordance with the agreed
timetable. The external auditor is required to complete his audit by 30 September
2017 and to report on certain matters arising to those charged with governance in
sufficient time to enable appropriate action to be taken before the financial
statements are approved and certified.

The 2016/17 audit of the 1JB was conducted by Deloitte LLP. There are no changes
to the financial position reported to the 1JB in June.

Deloitte LLP’s report includes an action plan in relation to recommendation for
improvement identified during the course of the audit.

21




2.1

2.2

2.3

2.4

2.5

2.6

2.7

BACKGROUND

As part of their audit work, Deloitte LLP assessed the key financial and strategic
risks being faced by the IJB, as well as auditing the financial statements, reviewing
the 1JB’s financial position and aspects of financial management, sustainability,
transparency, governance and value for money.

Deloitte’s annual report, which summarises the finding of their 2016/17 audit, is
attached at Appendix 1 and recognises the positive work done to date on the
medium term financial plan (MTFP) and Challenge Fund but recognises that this
needs to be progressed to realise savings in future years. It also identifies the need
to ensure that when the medium term financial plan is updated that the assumptions
which underpin the budget are reflective of demand, taking into account the funding
available to deliver services. It is also recommends that the 1JB assess the
effectiveness of operational budget management to secure delivery of services
within the budget which has been set. Management response to these actions is
contained on Page 31 of the Audit Report in Appendix 1.

Pages 11 to 14 in the annual report outline the significant risks and other matters
identified in the audit plan for 2016/17 together with the auditors’ view of the key
judgements and controls in place. These risks relate to:

e Completeness and accuracy of income
e Management override of controls

The report confirms that no material issues were identified in relation to these
matters.

Deloitte notes that the 1JB has appropriate governance arrangements in place and
that they are operating effectively.

Deloitte have given an unqualified opinion that the 2016/17 financial statements give
a true and fair view of the financial position and expenditure and income of the 1JB
for the year, concluding that the accounts have been properly prepared in
accordance with relevant legislation, applicable accounting standards and other
reporting requirements. No monetary adjustments have been identified and the
IJB’s position remains as reported to the IJB on 22 June 2017.

The auditors recommend that the 1JB considers case studies provided in the report
which highlight the lessons learned from their wider health transformation work in the
sector including work on increasing productivity and cost reduction.
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2.8

Representatives from Deloitte will be in attendance at the Board and will present a
verbal report highlighting the main findings of the 2016/17 audit.

2.9 A copy of the final audited accounts will be published on the North Ayrshire Council’s
website and a link will be issued to all Board Members for their information.

3. PROPOSALS

3.1 The Board is invited to :-
@) notes the findings of the 2016/17 audit as contained in the External Auditor’s

annual report at Appendix 1;

(b) notes the agreed action plan as outlined on page 31 of the annual report;
(c) considers a verbal report by the External Auditor; and
(d)  approves the audited Annual Accounts for signature

3.2 Anticipated Outcomes
Implementing the action plan will improve the financial management arrangements
of the partnership by ensuring that when the medium term financial plan is updated
that the assumptions which underpin the budget are reflective of demand, taking into
account the funding available to deliver services. It will also ensure more effective
operational budget management to secure delivery of services within the budget
which has been set.

3.3 Measuring Impact
Progress against the action plan will be reviewed by the Performance and Audit
Committee during 2017/18 and the 1JB will continue to receive regular financial
management reports.

4. IMPLICATIONS

Financial : There are no financial implications arising from this report.

Human Resources : None

Legal : None

Equality : None

Environmental & None

Sustainability :

Key Priorities : None
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Risk Implications : None

Direction Required to Direction to :-

Council, Health Board or 1. No Direction Required X
Both 2. North Ayrshire Council

(where Directions are required 3. NHS Ayrshire & Arran

please complete Directions 4. North Ayrshire Council and NHS Ayrshire & Arran
Template)

5. CONSULTATION

51 The Chief Officer, Chief Financial Officer and officers of the I1IJB have been consulted
during the audit process.

6. CONCLUSION

6.1 Deloitte have issued an unqualified opinion on the 2016/17 annual financial
statements. Two issues have been identified during the course of the audit and
actions agreed to address these.

For more information please contact Margaret Hogg, Chief Finance Officer on 01294

314560
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Director introduction
The key messages in this report

. e I have pleasure in presenting our final report to the Performance and Audit Committee
Audit quality is our number for the 2016/17 audit.
one priority. We plan our

audit to focus on audit As detailed in our plan presented to the Performance and Audit Committee in March

quality and have set the 2017, the new Code of Audit Practice, which came into force for the 2016/17 audits,
following audit quality

objectives for this audit:

sets out our responsibilities under core audit and wider scope requirements. A
reminder of the requirements is set out below.
« A robust challenge of the

key judgements taken in

the preparation of the . Opinion on the

. ) « Opinion on
financial statements. financial statements

: management

A strong understanding and regularity Best ggnn;lr};eér;;gis,reports
. _Bes

of your internal control . National performance ractice and governance

environment. audits and Best

/ statements
A well planned and Value audits

delivered audit that
raises findings early with
those charged with
governance.

» Public reporting and audit
findings

» Wider scope reporting
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Director introduction (continued)
The key messages in this report (continued)

I would like to draw your attention to the key messages of this paper:

Statutory audit

Conclusions « The significant risks, as identified in our audit plan, related to:
from our - management override of controls; and
testing - completeness and accuracy of income.

« A summary of our work on the significant risks is provided in the dashboard on page 11.
« From our work undertaken to date we have not identified any audit adjustments.

- Based on the current status of our audit work, we envisage issuing an unmodified audit opinion.

Insight « We have utilised Spotlight, Deloitte’s patented analytics tool, to perform analytics on the journal entries
posted in the year to mitigate the risks of fraudulent activity. As the main transactions are processed
through the ledger of either North Ayrshire Council (NAC) or NHS Ayrshire and Arran (NHSAA), the
actual number of journals posted to the Integration Joint Board (I1JB) are minimal. Insights from our
analytics have been noted for management as part of our reporting to the NAC and NHSAA.

Status of the « The audit is substantially complete subject to the completion of the following principal matters:
audit - Finalisation of our internal quality control procedures;

» Receipt of sighed management representation letter; and

+ Review of subsequent events since 31 March 2017.
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Director introduction (continued)
The key messages in this report (continued)

Best Practice

Overall « We have reviewed the management commentary with reference to the statutory guidance set out in

conclusion Regulation 8(2) of The Local Authority Accounts (Scotland) Regulation 2014 and Finance circular
5/2015 (The Local Authority Accounts (Scotland) Regulations 2014 - management commentary). We
have confirmed that the management commentary complies with the statutory guidance.

« As a new requirement in 2016/17, we are required to provide an opinion on whether:
« information given in the management commentary is consistent with the financial statements;
- the management commentary has been prepared in accordance with the statutory guidance;
« information given in the annual governance statement is consistent with the financial
statement; and
- the annual governance statement has been prepared in accordance with proper practice.

- Based on the current status of our audit work, we envisage issuing unmodified opinions on the above.

- In addition to the opinion, we have read the management commentary and confirmed that the
information contained is materially correct and consistent with our knowledge acquired during the
course of performing the audit, and is not otherwise misleading.

« We have also audited the auditable parts of the remuneration report and confirmed that it has been

prepared in accordance with the Regulation 8(2) of The Local Authority Accounts (Scotland) Regulation
2014.
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Director introduction (continued)
The key messages in this report (continued)

Adds Value

Financial
Sustainability

Total outturn net expenditure for 2016/17 was £220.266m, which was £3.245m over the approved
budget. The overspend, which was largely in relation to social care services, has been carried forward and
will need to be recovered by the IJB in future years. This differs from the results reported in the
Comprehensive Income and Expenditure Statement as a result of accounting adjustments required to
comply with the Code and proper accounting practice.

For 2018/19 and 2019/20, the budget shortfall increases to £24.9m and £39.2m respectively. The
Medium Term Financial Plan has set out plans under five key strands to start to bridge the gap, with
£15.3m of options identified. In addition, in support of the clear recognition for the need for change,
North Ayrshire Council, working with the Partnership, has established a Challenge Fund which will be
accessed by the Partnership to undertake Transformation Projects. This fund is jointly funded by the
Council and the Partnership and will be used to pilot new models of delivery which will seek to deliver
innovative services for the local community, within a community setting, whilst also delivering a service
which is financially sustainable going forward.

It is positive to note the work done to date on the medium term financial plan and the Challenge Fund,
therefore it is critical that this is progressed to realise the savings in future years. The most up to date
financial position for 2017/18 has highlighted a potential closing deficit of £8.110 million. It is therefore
also critical that the Board agree and implement mitigating actions as a matter of urgency to address this
and ensure that services are delivered within the resources delegated.

We recommend that the IJB considers from a Board wide perspective the case studies on page 19, which
highlights the lessons learned from our wider health transformation work in the sector including our work
on increasing productivity and cost reduction.
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Director introduction (continued)
The key messages in this report (continued)

Financial
Management

We have reviewed internal audit reports issued in the year, both for the I]B itself and from the two
partner bodies and from our testing throughout the audit, we note that the IJB has adequate systems of
internal controls in place.

Budget setting reflects the delivery of services by the two parent entities and takes into consideration a
number of factors including: legislative requirements, additional funding from the Scottish Government
and cost pressures such as living wage requirements.

Responsibility for maintaining an effective system of internal financial control rests with the Chief Financial
Officer. The system of internal financial control is based on a framework of regular management
information, financial regulations, administrative procedures (including segregation of duties),
management and supervision, and a system of delegation and accountability. Development and
maintenance of the system is undertaken by NHS Ayrshire and Arran and North Ayrshire Council as part of
the operational delivery of the Health and Social Care Partnership.

The Finance Team is lead by the Chief Financial Officer (CFO) who has worked in local government for a
number of years. The CFO is supported by the finance teams at both NHSAA and NAC. We are satisfied
that the team has a strong and in depth understanding of the Board.

Both partner bodies have appropriate fraud procedures, which details the steps to follow in the event of a
fraud. They also participate in the National Fraud Initiative (NFI). The 1B has appropriate arrangements in
place for the prevention and detection of fraud and corruption.

While the IJB reported an overall overspend for 2016/17, this was regularly reported to the Board
throughout the year in the management accounts. A similar position is emerging in 2017/18, with a
projected overspend of £4.865 million. The Board therefore need to ensure that when the Medium Term
Financial Plan is updated, that the assumptions which underpin the budget are reflective of demand,
taking into account the funding available to deliver services. The Board should also assess the
effectiveness of operational budget management to secure delivery of services within the budget which
has been set. We are comfortable with the arrangements in place for detecting fraud.
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Director introduction (continued)
The key messages in this report (continued)

Adds Value

Governance
and
transparency

Value for
money

The 1IB has governance arrangements that are appropriate and operating effectively. It is transparent in
its decision making with reports discussed at Board meetings being made available on-line along with the
minutes of the meetings. The Board meets monthly to review the performance (both financial and non-
financial) of the IJB. From review of the board meeting minutes, we note there is scrutiny and challenge
by both executive and non-executive members of the 1IB.

Internal audit is provided by the Chief Internal Auditor of North Ayrshire Council. The internal audit plan
for the year was agreed by the Performance and Audit Committee, and reviewed by the Board, with the
aim of providing assurance over the adequacy, efficiency and effectiveness of the local governance, risk
management and internal control framework. Internal Audit concluded that the systems of internal
control relied upon by the IIB continue to provide reasonable assurance against loss.

The Performance and Audit Committee self-evaluates through the performance reports, which are
reviewed on a quarterly basis.

The overall approach adopted is that performance management is integral to the delivery of quality and
effective management, governance and accountability. The need for transparent and explicit links of
performance management and reporting within the organisational structure at all levels is critical. There
is a framework of measures which clearly link the five strategic priorities with the nine national health
and wellbeing outcomes.

From review of the 2016/17 annual performance report, the 1JB can be seen to be improving overall.
Financial Monitoring reports review savings plans and detail progress and any remedial actions which are

to be taken.

Pat Kenny
Audit Director
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Responsibilities of the Performance and Audit Committee
Helping you fulfil your responsibilities

The primary purpose of the
Auditor’s interaction with
the Performance and Audit
Committee:

As a result of regulatory change in recent years, the role of the Performance and Audit
Committee has significantly expanded. We set out here a summary of the core areas of
Performance and Audit Committee responsibility to provide a reference in respect of these
broader responsibilities and highlight throughout the document where there is key information

Clearly communicate the
planned scope of the
financial statements
audit.

Provide timely
observations arising from
the audit that are
significant and relevant to
the Performance and
Audit Committee’s
responsibility to oversee
the financial reporting
process.

In addition, we seek to
provide the Performance
and Audit Committee
with additional
information to help them
fulfil their broader
responsibilities.

which helps the Performance and Audit Committee in fulfilling its remit.

- At the start of each annual
audit cycle, ensure that the
scope of the external audit is
appropriate.

- Implement a policy on the
engagement of the external
auditor to supply non-audit
services.

Oversight of
external audit
Integrity of
reporting

Internal controls

and risks

- Review the internal control
and risk management systems
(unless expressly addressed
by separate risk committee).

- Explain what actions have
been, or are being taken to
remedy any significant failings
or weaknesses.

- Impact assessment of key
judgements and level of
management challenge.

- Review of external audit findings,
key judgements, level of
misstatements.

- Assess the quality of the internal
team and the need for
supplementary skillsets.

- Assess the completeness of
disclosures, including consistency
with disclosures on business model
and strategy and, where requested
by the Board, provide advice in
respect of the fair, balanced and
understandable statement.

Whistle-blowing

and fraud

with improprieties.

- Ensure that appropriate arrangements are in place
for the proportionate and independent investigation
of any concerns that are raised by staff in connection

- Monitor and review the
effectiveness of the internal audit
activities.
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Our audit explained

Area dimensions
In accordance with the 2016

Code of Audit Practice, we
have considered how you are
addressing the four audit
dimensions, being:

+ Financial sustainability

« Financial management

« Governance and
transparency

« Value for money

Significant risks

Our risk assessment
process is a continuous
cycle throughout the year.
Page 11 provides a
summary of our risk
assessment of your
significant risks.

Quality and Independence

We confirm we are independent of
North Ayrshire Integration Joint
Board. We take our independence
and the quality of the audit work we
perform very seriously. Audit quality
is our number one priority.

Final audit report

In this report we have
concluded on the audit
risks identified in our
planning report and
any other key findings

from the audit.
Identify

changes in

Our audit fyour

report business and
environment

Conclude

on significant
risk areas
and other
LilalellaleH]

Significant
risk
assessment

Key developments in your
business

As noted in our planning report, the
Board continues to face significant
financial challenges due to an
increase in costs whilst facing
increased demand for services along
with reduced funding.

Materiality

The materiality of £3.9m and
performance materiality of
£2.9m has been based on
the benchmark of gross
expenditure and this has
been updated from the
figures reported in our
planning paper to reflect the
actual expenditure reported

Determine — in the year end accounts.
materiality

We have used these as the
basis for our scoping
exercise and risk
assessment. We have
reported to you all
uncorrected misstatements
greater than £78k.

Joint Board.

Scope of the audit

We have audited the financial statements for the year
ended 31 March 2017 of the North Ayrshire Integration

Timeline
2017

November
2016 -
February
2017
Meetings with
management
and other
staff to
understand
the processes
and controls.

July -
August 2017
Review of
draft
accounts,
testing of
significant risk

and

performance
of substantive
testing of
results.

14
September
2017

Board
Meeting

9 March
2017
Planning
paper
presented to
the
Performance
and Audit
Committee

March 2017
Year end

23 August
2017
Audit close
meeting

14
September
2017
Accounts sign
off
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Significant risks

Dashboard

Risk

Completeness and

accuracy of income

Management override of
controls

Planned
. Controls
Material? Fraud risk approach to testing
' identified? controls h
. conclusion
testing
@ @ D+I Satisfactory
@ @ D+I Satisfactory

Overly prudent, likely
to lead to future credit

Overly optimistic, likely
to lead to future debit.

Consistency of
judgements with
Deloitte’s
expectations

No issues identified
12

Comments Slide no.

No issues identified 13

D+1I: Testing of the design and implementation of key controls

35

11



Significant risks (continued)
Completeness and accuracy of income

Risk identified

ISA 240 states that when identifying and assessing the risks of material misstatement due to fraud, the auditor shall, based on
a presumption that there are risks of fraud in revenue recognition, evaluate which types of revenue, revenue transactions or
assertions give rise to such risks.

The main components of income for the Board are contributions from its funding partners, namely North Ayrshire Council and
NHS Ayrshire and Arran. The significant risk is pinpointed to the recognition of this income, being completeness and accuracy
of contributions received from the NHS and the Council.

Our Audit Approach

We have performed the following:

+ Tested income to ensure that the correct contributions have been NAC £82.4m
input and received in accordance with that agreed as part of budget Total
process and that any discounts or reductions have been Income (2015/16: £86.7m)

appropriately applied; £239.8m

ey PP : . (2015/16: NHS AA £157.4m
+ Compared income recorded with expectations, based on amounts £233.7m)

agreed as part of the budget process; (2015/16: £147.0m)

+ Confirmed the managements accounts performed during 2016/17
have been reviewed on a regular basis to monitor the income due
from the constituent authorities; and

* Assessed management’s controls around recognition of income.

Deloitte view
We have concluded that income has been recognised correctly in
accordance with the requirements of the Local Authority Code of
Audit Practice.
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Significant risks (continued)
Management override of controls

Risk identified

International Standards on

Auditing requires auditors to identify
a presumed risk of management
override of control. This presumed
risk cannot be rebutted by the
auditor. This recognises that
management may be able to
override controls that are in place to
present inaccurate or even
fraudulent financial reports.

+ We have not identified
any significant bias in
the key judgements
made by management or
any examples of
management overriding
controls.

« The control environment
is appropriate for the
size and complexity of
the Board.

Deloitte response

We have considered the overall

sensitivity of judgements made in

preparation of the financial statements,
and note that:

* Budgeted against actual income and
expenditure was monitored closely
throughout the year, consistently
projecting an overspend; and

* Senior management’s remuneration
is not tied to particular financial
results.

We have considered these factors and
other potential sensitivities in evaluating
the judgements made in the preparation
of the financial statements.

We have made inquiries of individuals
involved in the financial reporting
process about inappropriate or unusual
activity relating to the processing of
journal entries and other adjustments.
We have used Spotlight data analytics
tools to test a sample of journals, based
upon identification of items of potential
audit interest.

As the main transactions are processed
through the ledger of either NAC or
NHSAA, the actual number of journals
posted to the IJB is minimal. Insights
from our analytics have been noted for
management as part of our reporting to
the NAC and NHSAA.

We did not identify any significant
transactions outside the normal course
of business or transactions where the
business rationale was not clear.
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Other significant findings
Internal control and risk management

ISA 315.12 (UK and Ireland) requires we obtain an understanding of internal control relevant to the audit. It is a matter
of the auditor’s professional judgment whether a control, individually or in combination with others, is relevant to the
audit. We do not test those controls we do not consider relevant to the audit. Below we provide a view, based on our
audit procedures, on the effectiveness of your system of internal control relevant to the audit risks that we have
identified.

Given the Board is again projecting an overspend in
2017/18 after ending 2016/17 with a deficit position, the
budgetary control arrangements should be reviewed to
ensure that the assumption which underpin the budget are
reflective of demand, taking into account the funding
available to deliver services.

Requires significant Acceptable but could be

. . No issues noted
improvement improved

Recognising the relative early stage of the Board, we were
pleased to note that many of the financial management
disciplines and controls, operating in the Council and NHS are
also operating for the Board. We also noted that there was
evidence of the Board governance function and that the Board
had been subjected to internal audit review.

Deloitte view

In our view, financial management, governance and general control in the Board is of a reasonable standard,
however, improvements can be made to the budgetary management system to ensure that the assumption which
underpin the budget are reflective of demand, taking into account the funding available to deliver services.
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Your annual report

We welcome this opportunity to set out for the Audit & Performance Committee our observations on the annual report. We
are required to provide an opinion on the remuneration report, the annual governance statement and whether the
management commentary has been prepared in accordance with the statutory guidance.

Management
Commentary

The Management Commentary comments on
national health and wellbeing outcomes,
operational review and financial performance in
line with issued guidance. The commentary
included both financial and non financial KPIs
and makes good use of graphs and tables.

Remuneration The remuneration report has been prepared in

Report accordance with the 2014 Regulations,
disclosing the remuneration and pension
benefits of the Chair, Vice Chair and Senior
Employees of the Board.

Annual The Annual Governance Statement reports that

Governance the IJB’s governance arrangements provide

Statement assurance, are adequate and are operating
effectively.

We have assessed whether the management commentary
has been prepared in accordance with the statutory
guidance. No exceptions noted.

We have also read the management commentary and
confirmed that the information contained within is
materially correct and consistent with our knowledge
acquired during the course of performing the audit, and is
not otherwise misleading.

We have audited the disclosures of remuneration and
pension benefit, and pay bands for all Senior Employees of
the Board. No exceptions noted.

We have assessed whether the information given in the
Annual Governance Statement is consistent with the
financial statements and has been prepared in accordance
with the accounts direction. No exceptions noted.

39 15



Wider scope requirements
Financial sustainability

Audit dimension

As part of the annual audit of the financial statements, we have considered the appropriateness of the use of the going concern
basis of accounting. Going concern is a relatively short-term concept looking forward 12 to 18 months from the end of the
financial year. Financial sustainability interprets the requirements and looks forward to the medium (two to five years) and
longer term (longer than five years) to consider whether the body is planning effectively to continue to deliver its services or the
way in which they should be delivered.

Areas considered

« The financial planning systems in place across
the shorter and longer terms

« The arrangements to address any identified
funding gaps

+ The affordability and effectiveness of funding
and investment decisions made

Deloitte view

As with all 1JBs, North Ayrshire I1JB has challenging savings targets to
meet moving forward to continue to be financially sustainable.

It is positive to note the work done to date on the medium term financial
plan and the Challenge Fund, therefore it is critical that this is progressed
to realise the savings in future years. The most up to date financial
position for 2017/18 has highlighted a potential closing deficit of £8.110
million. It is therefore critical that the Board agree and implement

Deloitte response

We have monitored the Board’s actions in
respect of its short, medium and longer term
financial plans to assess whether short term
financial balance can be achieved, whether
there is a long-term (5-10 years) financial
strategy and if investment is effective.

We have also assessed the Board’s
performance in undertaking transformational
change, reliance on reserves and achievement
of savings targets.

mitigating actions as a matter of urgency to address this and ensure that
services are delivered within the resources delegated.

We recommend that the IJB considers from a Board wide perspective the
case studies on page 19, which highlights the lessons learned from our
wider health transformation work in the sector including our work on
increasing productivity and cost reduction.
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Wider scope requirements (continued)

Financial sustainability (continued)

Short to Medium-term

The Medium Term Financial Plan (MTFP) was approved by the
Board in March 2017, which included an approved budget for
2017/18 of £233.3 million. This incorporated savings of £9.8
million to deliver a balanced budget. For 2018/19 and 2019/20,
the budget shortfall increases to £24.9 million and £39.2 million

respectively.

2017/18 2018/19 2019/20
£'000 £'000 £'000

Transformation programme -
Service redesign

Transformation programme -
Shift in the Balance of Care

Efficiency savings

Prevention and early
intervention

Lead Partnership Mental Health
Recovery Plan

Continued wait listing in
services to manage spend
within available resources

Total

1.350

0.312

3.192
0.000

1.292

2.222

8.368

0.475

3.463

0.317
0.092

0.000

0.000

4.347

1.719

0.575

0.189
0.096

0.000

0.000

2.579

200

100

Future Years Budgets = Cost

£000

EmIncome

300

® Funding
Gap

2017/18 2018/19 2019/20

The Partnership has recognised that the funding gap
over the next three years is challenging, but despite
this, recognise this as a real opportunity to change
things for the better. Plans have therefore been
developed over the medium term to start to bridge
the gap, along five main strands as summarised in
the table.

This has identified £15.3 million of options which will
start to address this gap. Of this, £8.4 million relates
to 2017/18. While there is a significant reliance on
wait listing in 2017/18, we note that this is a short
term measure and is not planned for future years.
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Wider scope requirements (continued)
Financial sustainability (continued)

Update as at August 2017

We note from the most recent monitoring reports to the
Board in relation to the 2017/18 financial position that
there is a projected overspend of £4.865 million if
mitigating action is not taken. This, together with the
deficit position brought forward from 2016/17 (as
discussed on page 20), could result in a closing deficit of
£8.110 million.

An update on the savings incorporated within the
2017/18 budget was also reported which noted the
following:

Red £1.974m
Amber £2.119m
Green £1.774m
Blue £0.359m
Total £6.226m

£0.678 million of amber savings and £0.230 million of red
savings have been assumed to be achieved in the
projected outturn. If these are not achieved, the
projected outturn referred to above will increase.

It is critical that the Board agree and implement mitigating
plans to address this deficit as a matter of urgency in order to
achieve a balanced position for 2017/18.

In addition, plans for future years need to be agreed working
in partnership with both the NHS and the Council to ensure
savings plans are met and budgets are delivered within the
resources delegated.

Challenge Fund

In support of the clear recognition for the need for change,
North Ayrshire Council, working with the Partnership, has
established a Challenge Fund which will be accessed by the
Partnership to undertake Transformation Projects. This fund
is jointly funded by the Council and the Partnership and will
be used to pilot new models of delivery which will seek to
deliver innovative services for the local community, within a
community setting, whilst also delivering a service which is
financially sustainable going forward. The total fund
available will be £4 million, with £1.4 million being funded
by the Partnership.

From the most recent monitoring report, £0.992 million of
savings are expected to be achieved in 2017/18 as a result
of Challenge Fund projects.
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Wider scope requirements (continued)
Financial sustainability (continued)

Case Studies

Deloitte has been involved in cost reduction work with a number of NHS bodies. We recommend that the Board reviews these

case studies and considers them as opportunities for improvement going forward as potential areas for cost reduction.

A case study was carried out on an organisation which had an early
intervention programme and assisted living service within local communities.
We estimated the benefits that might be possible from the programme,
looking forward at the financial position on a “do nothing” baseline and then
applying assumptions around reductions in activity based on best practice
evidence available. We were then able to advise on the make up of the
programme and make recommendations on the best approach to delivering
the projects and on the governance structures and resourcing required to
enable the programme to achieve its ambitions.

From this work we estimated that

m the programme could deliver

£350 savings  £30m in savings as illustrated in

£330 l (gﬁ'% the following diagram, which

£310 should at the same time improve

£290 ALL,/IRQZ\:';THQ outcomes.

£270 £34.6m

£250 We recommend that the Board
14/15 15/16 16/17 17/18 18/19 19/20 consider app|ying a similar

Total spend - status quo

e Total spend - with interventions
14/15 baseline spend/income
Potential income

analysis to help identify how best
to target its work on interventions
and to deliver better outcomes
from the new pooled budgets. We
can provide further details on this
if required.

We undertook a review of nurse
rostering practices for an NHS client
with the aim of reducing premium
agency wuse as well as bank
expenditure.

This involved a ward by ward review of
rostering protocols working with all
lead nurses which highlighted a range
of issues for the Board to address,
including how best to use data from
rostering systems, issues associated
with ward performance statistics as
well as opportunities to tighten up
internal cost controls.

The work was a delivered by a team
with both nursing and operational
management experience to make sure
our recommendations and insight were
relevant and bespoke to the NHS.
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Wider scope requirements (continued)
Financial management

Audit dimension

Financial management is concerned with financial capacity, sound budgetary processes and whether the control
environment and internal controls are operating effectively.

i The final outturn for 2016/17 was an in-year deficit of £3.245 million,
Areas considered which is due to be paid by North Ayrshire Council.
+ Systems of internal control The Board’s Comprehensive Income and Expenditure Statement reported
+ Budgetary control system expenditure against income as shown in the table below.

» Financial capacity and skills
« Arrangements for the prevention and detection of
fraud

Deloitte response

We have reviewed internal audit reports in relation COUIImIEY G202 & AR 2L ot Lol
to their work on the key financial controls, including Mental Health 69,752 70,544 792
reports for NAC and NHSAA. Children’s Services & Criminal Justice 31,027 32,289 1,262
We have reviewed the budget and monitoring Primary Care 48,095 47,929 (166)
reporting to the IJB during the year to assess

whether financial management and budget setting b EIEIGEEE L el G0 “yED U )
is effective. Change Programme 3,458 3,284 (174)
Our fraud responsibilities and representations are L2z PRIFRCIEND S 56 A2id 200 200 i
detailed on pages 30. Total 217,021 220,266 3,245

While the IJB reported an overall overspend for 2016/17, this was regularly reported to the Board throughout the year in the
management accounts. A similar position is emerging in 2017/18, with a projected overspend of £4.865 million as discussed on
page 18. The Board therefore need to ensure that when the Medium Term Financial Plan is updated, that the assumptions which
underpin the budget are reflective of demand, taking into account the funding available to deliver services. The Board should
also assess the effectiveness of operational budget management to secure delivery of services within the budget which has been
set. We are comfortable with the arrangements in place for detecting fraud.

44 20



Wider scope requirements (continued)
Governance and transparency

Audit dimension

Governance and transparency is concerned with the effectiveness of scrutiny and governance arrangements, leadership
and decision-making, and transparent reporting of financial and performance information.

Areas considered

« Governance arrangements

« Scrutiny, challenge and transparency on decision
making and financial and performance reports

« Quality and timeliness of financial and
performance reporting

Deloitte response

We have reviewed the financial and performance
reporting to the Board during the year as well as
minutes of the Performance and Audit Committees to
assess the effectiveness of the governance
arrangements. Our attendance at Performance and
Audit Committees also inform our work in this area.

Evidence has been identified of the Performance and
Audit Committee’s review of key aspects of the
Boards activities and performance.

The membership of the Board is split into; members nominated),
professional advisors (i.e. Nurses, Chief Officer, Chief Finance
Officer, Public Health Consultants), stakeholder members which
cover representatives of both sides and additional local members.
As such, we would consider there to be sufficient diversity to
provide effective balance and scrutiny in leadership.

Appropriate Governance arrangements exist and we have obtained
evidence of Board and Management scrutiny and challenge relating
to the Financial and performance management of the Board.

We confirm that we have reviewed the governance arrangements, the
level of scrutiny, challenge and transparency of decision making and
the quality and timeliness of financial and performance reporting and
have identified no issues in this regard.

We have no concerns around the arrangements with internal audit.

We have reviewed the reports issued by internal audit and considered
the impact of these on our audit approach.

45

21



Wider scope requirements (continued)
Governance and transparency (continued)

Internal Audit

North Ayrshire Council’s Chief Internal Auditor provides the
Internal Audit function for North Ayrshire IJB. Internal Audit
concluded that “the system of internal control relied upon by
the IJB continue to provide reasonable assurance against
loss”.

In the year the following specific internal audit reviews were
conducted:

Governance arrangements “All the expected governance
arrangements for the IJB are in place, although some are still
developing. Arrangements for Risk Management appear to
be in hand, but the IJB has not yet received a Strategic Risk
Register”. We have confirmed that this was subsequently
approved by the Board in March 2017.

Organisational development “The Health and Social Care
Partnership has undertaken a great deal of work in
Organisational Development in its first year of existence.
They laid out a clear and detailed Organisational
Development Plan and have completed, or at least made
progress against, all of the actions in the plan. The
Organisational Development plan has been varied and
included IJB members, staff at all levels and partners such as
providers, voluntary organisations and patients’ and carers’
groups. There are plans to update the plan and review it on a
cyclical basis”.

Leadership

We note there were no significant changes in Leadership in
the year. However, in May 2017 a new Chair and Vice Chair
of the Board were elected following the local government
election. The new Chair, Stephen McKenzie, was previously
the Vice Chair during 2016/17.
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Wider scope requirements (continued)

Value for money

Audit dimension

Value for money is concerned with using resources effectively and continually improving services.

Areas considered

« Value for money in the use of resources

« Link between money spent and outputs and the outcomes
delivered

« Improvement of outcomes

« Focus on and pace of improvement

Deloitte response

An accountable officer has a specific responsibility to ensure
that arrangements have been made for the Board to secure
Best Value, including arrangements for scrutinising
performance and holding partner organisations to account.

Financial monitoring and performance reports are submitted
four times a year to the Board. These reports include
progress in achieving savings and performance targets.
Reporting in this regard cover all required indicators and
assess them on a traffic light system of green, amber and
red.

The overall approach adopted is that performance
management is integral to the delivery of quality and
effective management, governance and accountability.
The need for transparent and explicit links of
performance management and reporting within the
organisational structure at all levels is critical. There is
a framework of measures which clearly link the five
strategic priorities with the nine national health and
wellbeing outcomes.

The Board had a performance management framework
in place, with performance regularly considered by
management, and the Board.

We are satisfied that the performance is appropriately
disclosed within the Management Commentary in the
Annual Accounts and management have introduced
plans to address areas where progress has not been
satisfactory.
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Wider scope requirements (continued)
Value for money

Overview of performance targets in 2016/17

The board’s performance against its targets and standards is reported within its Annual Performance Report 2016/17. This
reports how the Board has measured its performance in relation to:

+ Scottish Government National Health and Wellbeing Outcomes
« Childrens’ and Criminal Justice Outcomes
* Local Measures

The chart below summarises the status of the local indicators monitored to help evidence the National Health and Wellbeing
outcomes and the Strategic Priorities. One indicator is flagged as red, which is in relation to care at home capacity lost due to
cancelled hospital discharges (shared target with acute hospital services). The impact of integration is also being measured
using a suite of indicators, which are summarised below showing long term trends.

Best Value audit work

Long Term The Accounts Commission agreed the overall

Trend framework for a new approach to auditing Best

Status of local indicators Value in June 2016. Best Value will be assessed
over the five year audit appointment, as part of

1 the annual audit work. In addition a Best Value
Assurance Report (BVAR) for each council will be

considered by the Accounts Commission at least

8 once in this five year period.

The Best Value audit work carried out within this
year focussed on North Ayrshire Council’s
arrangements, including the 1JB, for demonstrating
9 Best Value in financial and service planning,
financial governance and resource management.
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Purpose of our report and responsibility statement
Our report is designed to help you meet your governance duties

Our report is designed to
help the Performance and
Audit Committee and the
Board discharge their
governance duties. It also
represents one way in
which we fulfil our
obligations under ISA 260
(UK and Ireland) to
communicate with you
regarding your oversight of
the financial reporting
process and your
governance requirements.
Our report includes:

* Results of our work on
key audit judgements
and our observations on
the quality of your
Annual Report.

* Qur internal control
observations.

* Other insights we have
identified from our audit.

What we don't report

As you will be aware, our
audit was not designed to
identify all matters that
may be relevant to the
Board.

Also, there will be further
information you need to
discharge your governance
responsibilities, such as
matters reported on by
management or by other
specialist advisers.

Finally, our views on
internal controls and
business risk assessment
should not be taken as
comprehensive or as an
opinion on effectiveness

since they have been based

solely on the audit
procedures performed in
the audit of the financial
statements and the other
procedures performed in
fulfilling our audit plan.

We welcome the
opportunity to discuss our
report with you and
receive your feedback.

The scope of our work

Our observations are
developed in the context of
our audit of the financial
statements.

We described the scope of
our work in our audit plan
and the supplementary
“Briefing on audit matters”
circulated to you with the
planning report.

This report has been
prepared for the
Performance and Audit
Committee and Board, as a
body, and we therefore
accept responsibility to you
alone for its contents. We
accept no duty,
responsibility or liability to
any other parties, since this
report has not been
prepared, and is not
intended, for any other
purpose.

D@ [ovTH Lk VD

Deloitte LLP
Glasgow
5 September 2017
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National performance reports

Summary of reports issued over the past year

Published October 2016

A combination of increasing costs, staffing pressures and
unprecedented savings targets mean that Scotland’s
NHS boards are finding it difficult to balance demand for
hospital care with investing in community-based
services to meet future need.

In partnership with NHS Ayrshire and Arran, the IJB
should take ownership of changing and improving
services in their local area, working with relevant
partner organisations.

In addition, they should work with the public about the
need for change in how they access, use and receive
services and to take more responsibility for looking after
their own health and managing their long-term
conditions.

Published November 2016

Councils have remained within their overall budgets,
increased their reserves slightly and reduced their debt
in 2015/16. Each Council has its own particular
challenges but all Councils face financial shortfalls
requiring further savings or using reserves. They need
to change the way they work if they are to make the
savings needed.

Throughout the report, Audit Scotland identify questions
that Councillors may wish to consider to help them
better understand their Council’s financial position and
to scrutinise financial performance. These are available
in the self assessment tool for Councillors. This is
equally relevant for members of the Integration Joint
Board to help them better understand the Board’s
position.
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National performance reports (continued)
Summary of reports issued over the past year (continued)

Published March 2017

Councils overall have maintained or improved their
performance in the face of a long-term decline in

Scottish Government real term funding and
continued increasing pressures on  services.
However, public satisfaction is declining and

complaints are increasing. Looking ahead, they need
to better involve their communities in service design
and delivery.

There are wide variations between Councils. Some
have grasped the nettle in finding new ways to
provide services more efficiently. Others have been
slower off the mark. Councils have made savings by
cutting jobs but half of them still don‘t have
organisation-wide workforce plans.

Impact on North Ayrshire IJB

The 1JB should consider the recommendations made
in the report (copied here for reference), when
setting priorities and budgets for future periods.

IJBs should:

Set clear priorities supported by long-term strategies and medium-
term plans covering finances, services, performance and workforce.
These plans should inform all IJB decision-making, service redesign,
savings and investment decisions.

Ensure that budgets are clearly linked to their medium-term financial
plans and long-term financial strategies. Budgets should be revised to
reflect true spending levels and patterns. This requires good financial
management and real-time information to ensure spending is accurately
forecast and monitored within the year.

Have an organisation-wide workforce plan to ensure the IJB has the
people and skills to manage change and deliver services in the future.
Ensure workforce data allows thorough analysis of changes to the
workforce at an organisation-wide and departmental level. This will allow
IJBs to better assess the opportunities and risks in staff changes.
Thoroughly evaluate all options for change and service redesign,
including options for investing to save, and monitor the impact of change
on IJB priorities and desired outcomes

Support communities to develop their ability to fully participate in
setting IJB priorities and making decisions about service redesign and use
of resources.

Ensure members get support to develop the right skills and knowledge
to fulfil their complex and evolving roles

Ensure there is clear public reporting of performance linked to IJB
priorities to help communities gauge improvements and understand
reduced performance in lower priority areas.

Continue to work to understand the reasons for variations in unit costs
and performance, and collaborate to identify and adopt good practice
for each other.
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Audit adjustments

* No corrected misstatements have been identified from our audit work performed.

* No uncorrected misstatements have been identified from our audit work performed.

» Auditing standards require us to highlight significant disclosure misstatements to enable audit committees to
evaluate the impact of those matters on the financial statements. We have noted no material disclosure
deficiencies in the course of our audit work.

A verbal update will be provided to the Board if anything arises from any outstanding work before financial
statements are signed.

54

30



Action plan
Recommendations for improvement

Medium
Term
Financial
Plan

Financial
Management

The Board should ensure that
when the Medium Term Financial
Plan is updated, that the
assumptions which underpin the
budget are reflective of demand,
taking into account the funding
available to deliver services.

The Board should assess the
effectiveness of operational
budget management to secure
delivery of services within the
budget which has been set.

The Medium Term Financial Plan
is being updated to cover 2018-
19 to 2020/21. All assumption
will be reviewed as part of this
refresh.

Chief Financial
Officer

A review of operational budget

management will be

undertaken focused in high risk Chief Financial
areas and the outcome will be  Officer
reported to

the Performance and Audit

Committee.

31 March
2018

31 January
2018

High

High
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Fraud responsibilities and representations

Responsibilities explained

Responsibilities:

The primary responsibility for the prevention and
detection of fraud rests with management and those
charged with governance, including establishing and
maintaining internal controls over the reliability of
financial reporting, effectiveness and efficiency of
operations and compliance with applicable laws and
regulations. As auditors, we obtain reasonable, but not
absolute, assurance that the financial statements as a
whole are free from material misstatement, whether
caused by fraud or error.

O

Required representations:

We will ask the Board to confirm in writing that you have
disclosed to us the results of your own assessment of
the risk that the financial statements may be materially
misstated as a result of fraud and that you are not
aware of any fraud or suspected fraud that affects the
entity.

We have also asked the Board to confirm in writing their
responsibility for the design, implementation and
maintenance of internal control to prevent and detect
fraud and error.

In our planning we identified the risk of fraud in revenue
recognition and management override of controls as a
key audit risk for your organisation.

During course of our audit, we have had discussions with
management and those charged with governance.

In addition, we have reviewed management’s own
documented procedures regarding fraud and error in the
financial statements

We have reviewed the paper prepared by management
for the Performance and Audit Committee on the process
for identifying, evaluating and managing the system of
internal financial control.

Deloitte view:

From our year-end audit procedures and discussions with
management we have noted no cause for concern around
the arrangements in place for fraud detection.
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Independence and fees

As part of our obligations under International Standards on Auditing (UK and Ireland) we are required to report to you
on the matters listed below:

We confirm that we comply with APB Ethical Standards for Auditors and that, in our professional
judgement, we and, where applicable, all Deloitte network firms are independent and our
objectivity is not compromised.

The audit fee for 2016/17 is £22,434 as detailed in our Audit Plan.

No non-audit fees have been charged by Deloitte in the period.

In our opinion there are no inconsistencies between APB Ethical Standards for Auditors and the
company’s policy for the supply of non-audit services or any apparent breach of that policy. We
continue to review our independence and ensure that appropriate safeguards are in place
including, but not limited to, the rotation of senior partners and professional staff and the
involvement of additional partners and professional staff to carry out reviews of the work
performed and to otherwise advise as necessary.

We are required to provide written details of all relationships (including the provision of non-
audit services) between us and the organisation, its board and senior management and its
affiliates, including all services provided by us and the DTTL network to the audited entity, its
board and senior management and its affiliates, and other services provided to other known
connected parties that we consider may reasonably be thought to bear on our objectivity and
independence.

We are not aware of any relationships which are required to be disclosed.
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Events and publications
Our events and publications to support the organisation

Sharing our informed perspective
We believe we have a duty to share
our perspectives and insights with our
stakeholders and other interested
parties including policymakers,
business leaders, regulators and
investors. These are informed
through our daily engagement with
companies large and small, across all
industries and in the private and
public sectors.

Recent publications relevant to the
local authorities are shared opposite:

Publications

Perspectives: Health & Social Care
- The great integration challenge
Bringing health and social care closer
together has been a policy ambition
for decades, yet it continues to be a
challenge. This new piece discusses
some of the key factors that affect
integration and what can realistically
be achieved. Read the full blog post
here:
http://www?2.deloitte.com/uk/en/pages

Perspectives: The public sector’s
talent retention challenge - How
can a talent drain be avoided?
Although global governments are
increasingly conscious of the value of
skills, the UK’s public sector workforce
has been hit hard by austerity. Job
losses, low morale and pay freezes
have all fuelled concerns of a potential
drain. Read the full blog here:
http://www?2.deloitte.com/uk/en/page

/public-sector/articles/the-great-
integration-challenge.html

s/public-sector/articles/public-sectors-

talent-retention-challenge.html

Deloitte

Decoding Digital
N Leadership

Decoding Digital Leadership
Surviving Digital Transformation

Download a copy of our publication here:
http://www2.deloitte.com/uk/en/pages/public-sector/articles/decoding-digital-leadership.html

Digital transformation is a hot topic in government. The 2010 Spending Review mentioned the
word ‘digital’ only four times in its reform plans, while the 2015 Review mentioned it 58 times.
With that context, are senior leaders across government setting their organisations up for

digital success?

Digital transformation requires top to bottom organisational transformation, which requires
leaders who are willing and able to leverage digital to innovate, fail fast and drive value in an
ambiguous context. Are your leaders equipped to drive digital transformation?
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Deloitte

This document is confidential and it is not to be copied or made available to any other party. Deloitte LLP does not
accept any liability for use of or reliance on the contents of this document by any person save by the intended
recipient(s) to the extent agreed in a Deloitte LLP engagement contract.

If this document contains details of an arrangement that could result in a tax or National Insurance saving, no such
conditions of confidentiality apply to the details of that arrangement (for example, for the purpose of discussion with
tax authorities).

Deloitte LLP is a limited liability Board registered in England and Wales with registered number OC303675 and its
registered office at 2 New Street Square, London, EC4A 3BZ, United Kingdom.

Deloitte LLP is the United Kingdom affiliate of Deloitte NWE LLP, a member firm of Deloitte Touche Tohmatsu Limited, a
UK private company limited by guarantee ("DTTL"”). DTTL and each of its member firms are legally separate and
independent entities. DTTL and Deloitte NWE LLP do not provide services to clients. Please see www.deloitte.com/about
to learn more about our global network of member firms.

© 2017 Deloitte LLP. All rights reserved.
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5

NORTH AYRSHIRE
Health and Social Care
Partnership

Integration Joint Board

14 September 2017
Agenda ltem 7
Subject: 2017/18 Financial Performance Update as at 31 July 2017
Purpose: To provide an update on the projected financial outturn for the
financial year 2017/18 as at 31 July 2017.
Recommendation: It is recommended that the 1JB:
(@) Notes the projected financial outturn for the year;
(b) Approves either option (i) or (ii) as a mitigation plan to

reduce the projected deficit to £2.368m;

(c) If option (ii) is approved, grant authority to the Chief Officer
to seek approval from the Council use £1.400m of the
Challenge Fund monies to reduce the impact of mitigation
on Council commissioned services in 2017/18; and

(d) Notes the intention to bring a further report to the 1JB in
the near future in relation to the gap in budgets for
services commissioned from Health.

Glossary of Terms

NHS AA NHS Ayrshire and Arran

HSCP Health and Social Care Partnership

MH Mental Health

CAMHS Child & Adolescent Mental Health Services

BRAG Blue, Red, Amber, Green

UNPACS UNPACS, (UNPlanned AcCtivities) - Extra Contractual Referrals
1. EXECUTIVE SUMMARY

1.1 This report provides an overview of the 2017/18 financial position of the North Ayrshire
Health and Social Care Partnership as at 31 July 2017. This report reflects the
projected expenditure and income and has been prepared in conjunction with relevant
budget holders.

The projected outturn is £5.325m overspent for 2017/18 if not mitigated. Added to the
£3.245m deficit brought forward from 2016/17 this could result in a projected closing
deficit of £8.570m.

It is essential that the 1JB operates within the budgets delegated and does not
commission services which are higher than their delegated budgets.
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2.1

3.1

3.2

This report presents two options for the 1JB to approve, both of which deliver mitigation
of £2.957m:-

0] £2.957m of mitigations full details of which are included within Appendix D

(i) £1.557m of mitigations full details of which are included within Appendix E
and the proposed use of £1.400m of the Challenge Fund, subject to
approval by North Ayrshire Council.

This will leave a remaining balance of £2.368m which is the overspend within NHS
commissioned services and is linked in the main to the identification of savings which
have still to be completed. The management team continues to work in partnership
with NHS Ayrshire & Arran to identify savings options and this will be the subject of a
separate report to the IJB in the near future.

BACKGROUND

An initial review of the 2017/18 financial position projected a £4.865m overspend and
this was reported to the IIJB in August. Since then the projected overspend has
increased to £5.325m. This report provides an update on projections, to enable the
IJB to consider the implications for services in 2017/18, including a mitigation plan to
recover this overspend.

FINANCIAL PERFORMANCE

Against the full-year budget of £222.962m there is an overspend of £5.325m (2.4%).
The following sections outline the significant variances in service expenditure
compared to the approved budgets. Appendix A provides the detailed position.

COMMUNITY CARE AND HEALTH SERVICES

Against the full-year budget of £63.581m there is a projected overspend of £1.276m
(2%) which is a favourable movement of £0.146m. The main reasons for the projected
overspend are:

e Locality Services — projected overspend of £1.054m (favourable
movement £0.011m)
This relates to care home placements. In 2016/17 there were 869 placements
by the end of the financial year plus 22 clients on the waiting list. The 2017/18
budget was for 877 placements but due to the increased demand in 2016/17
the actual placements at period 2 was higher at 898. Operationally a waiting
list had been operated to mitigate this overspend. As a result of this action
there are currently 101 people being waitlisted for services in the community
and 8 patients in Crosshouse Hospital who have been assessed as requiring
Care Home placements and are experiencing a delay in their discharge while
awaiting funding, with further patients experiencing delays in their discharge
while awaiting funding in Wards 1 and 2 in Woodland View.

e Rehab and Reablement — projected overspend of £0.284m (favourable
movement of £0.024m)
This is due to the cost of sickness and absence cover. Action has been taken
to reduce ward capacity to 20 beds and staff have been offered fixed term
contracts at the normal pay rate which should reduce the requirement for more
costly agency staff. The impact of this will continue to be monitored and
reported in the period 6 report.
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3.3

MENTAL HEALTH SERVICES

Against the full-year budget of £70.833m there is a projected overspend of £0.833m
(1.2%) which is an adverse movement of £0.448m. The main reasons for the projected
overspend are:

Learning Disability — projected overspend of £0.626m (adverse movement
of £0.170m). This mainly consists of a projected overspend in community
packages of £0.687m and direct payments of £0.200m. This is offset by a
projected underspend in residential packages of £0.186m.

At the end of 2016/17 there were 295 community packages at a cost of
£11.128m and the targeted saving of £0.100m was not achieved. This has
increased in 2017/18 to 296 packages in period 4 at a cost of £11.747m which
is reflective of needs for those eligible for services. The forecast number of
placements by the year end is 313. The 2017/18 budget included £0.311m of
additional funding for demographic pressures but this has not been enough to
cope with the current demand within the current model of delivery. The interim
service manager is currently reviewing packages and scrutinising new
packages and a care at home manager is now in post with the team to assess
where benefits can be made through use of SMART technology.

Community Mental Health — projected overspend of £0.154m (favourable
movement £0.032m)

This mainly relates to community packages with four new high cost packages
included in the forecast. The service is reviewing all packages over £40k but
at present an estimate cannot be provided of potential savings.

At the end of 2016/17 there were 128 packages at a cost of £1.255m. In
2017/18 this has decreased to 115 packages at a cost of £1.409m. Whilst there
are, therefore, fewer people requiring care packages the complexity of need for
those who do require support is increasing. The forecast number of placements
by the year end is 125 at a cost of £1.493m. The increase in costs relates to
the full year effect of a net of 44 new placements during 2016/17 and the four
new high cost care packages. The 2017/18 budget included £0.037m of
additional funding for demographic pressures but this has not been enough to
cope with the current demand

Lead Partnership —projected overspend of £0.116m (adverse movement
of £0.392m).

a) Adult inpatients has a projected overspend of £0.465m (adverse movement
of £0.009m) which relates to the phasing of the delivery of optimising bed
capacity and income generation from other health board areas. This was
part of the agreed mitigation plan for the Lead Partnership. Other actions
in the mitigation plan included improving the sickness rate and at period 4
it is 8.47% (8.02% cumulative to date) which is below the quarter 1 target
of 8.5% and in line to meet the quarter 2 target of 8%.

b) There is a projected non achieved saving of £0.275m (no movement) in
relation to the whole system review of MH services. This s due to difficulties
in securing the required resource to implement the plan despite attempts to
procure externally.
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3.4

c) UNPACS - is projected to overspend by £0.176m (adverse movement of
£0.176m) due to a new external secure placement being made.

d) Elderly inpatients is projected to overspend by £0.082m (adverse
movement of £0.066m) due to increased spend on supplementary staffing
because of new patients with very high levels of need that require constant
observations.

e) Psychiatry is projected to overspend by £0.131m. (adverse movement of
£0.108m due to recruitment to vacant consultant and staff doctor posts and
locum junior doctor.

f) These overspends are offset by underspends in:

: MH funding allocations £0.216m

: Addictions £0.187m — reduced expenditure in substitute prescribing

: CAMHS £0.176 due to vacant posts

: Resource transfer £0.186m — funding set aside for the closure of the
Lochranza ward will not be required in 2017/18.

CHILDREN’S SERVICES AND CRIMINAL JUSTICE SERVICES

Against the full-year budget of £34.412m there is a projected overspend of £1.069m
(3.1%) which is an adverse movement of £0.144m. The main reasons for the
projected overspend are:

Looked After and Accommodated Children — projected overspend of
£1.008m (adverse movement of £0.107m).

Fostering — projected overspend of £0.379m (favourable movement of
£0.019m) due to the number of forecast placements (141) being higher than
the budgeted provision (122). In 2016/17 there were 132 placements at the
year end. The increased use of fostering reflects the best option for the child
and is the most economic route for meeting the demand to accommodate
children.

Residential Schools and Community Placements — projected overspend of
£0.484m (adverse movement of £0.248m). Residential placements are
projected to overspend by £0.619m which relates to increased costs for existing
placements of £0.204m due to discharges being later than planned and
£0.415m of additional costs for new placements. Some of the projected
discharge arrangements have not progressed as planned due to mitigating
factors such as changes in family/child situation, complexities and risks as well
as external decisions such as Children Hearing System. Community
Placements are projected to underspend by £0.145m which will be vired to the
residential schools budget.

Residential Units Employee Costs — projected overspend of £0.150m as the
previously identified savings will be delivered later in the year than originally
budgeted.

Fieldwork — projected overspend of £0.111m (favourable movement of
£0.103m)

This is mainly due to payroll turnover target not being achieved but has
improved since period 3.
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3.5

3.6

3.7

3.8

PRIMARY CARE - PRESCRIBING

Against a full year budget of £47.575m primary care prescribing is projected to
overspend by £0.404m (0.8%). There were £2.046m of prescribing savings agreed as
part of the 2017/18 budget and it is projected that £1.657m will be achieved and
£0.389m not achieved. The partnership is continuing to work with primary care and
pharmacy colleagues to identify options for bridging this gap.

MANAGEMENT AND SUPPORT COSTS

Against the full-year budget of £4.045m there is a projected overspend of £1.829m.
This mainly relates to the NHS savings target of £1.684m which has still to be agreed
and is coded to management and support costs pending allocation. There is also an
unfunded post and a shortfall in the payroll turnover achieved.

The management team continues to work in partnership with NHS Ayrshire & Arran
to identify savings options and this will be the subject of a separate report to the 1JB
in the near future.

CHANGE PROGRAMME

Against the full-year budget of £2.516m there is a projected underspend of £0.222m.
This is mainly due to the start dates of some projects. This is reflected in the forecasted
net position and is shown in Appendix C.

LEAD PARTNERSHIPS

North Ayrshire HSCP

Services managed under Lead Partnership arrangements by North Ayrshire Health
and Social Care Partnership are projected to marginally overspend by £0.077m in
2017/18. 1t is anticipated that this will be managed throughout the year to result in a
balance budget position at the year end.

South Ayrshire HSCP

The Associate Director of AHPs is actively pursuing the identification of recurring
options to meet the cost reduction target agreed. In the first quarter of 2017/18 the
costs are greater than a quarter of the funding available by a relatively small
amount. It is anticipated that this will be managed throughout the year to result in a
balance budget position at the year end.

East Ayrshire HSCP

Services managed under Lead Partnership arrangements by East Ayrshire Health and
Social Care Partnership are projected to marginally overspend by £0.106m in
2017/18. This is largely due to delayed identification of recurring options to meet the
approved cash releasing efficiency target and is partially offset by anticipated savings
in other lead services. Work is being progressed through the East Ayrshire HSCP
Strategic Commissioning for Sustainable Outcomes Programme Board to agree
proposals to reduce costs and deliver savings in order to achieve financial balance in
2017/18. Updates on progress will be included in future reports.
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3.9

3.10

3.1

SET ASIDE

The Integration Scheme makes provision for the Set Aside Budget to be managed in-
year by the Health Board with any recurring over or under spend being considered as
part of the annual budget setting process. In the first quarter of 2017/18 there is an
overspend on Acute Services for Ayrshire of £2.8m a large proportion of which relates
to the Set Aside Budget. This is mainly as a result of 72 beds which are open to
manage unscheduled care demand which are not funded.

It should be noted that option (i) for the proposed mitigation plan for the North Ayrshire
HSCP is likely to have an impact on bed occupancy in the Acute Hospital budget.
Under the Integration Scheme it is possible that the 1IJB may need to meet an
increased charge for the Set Aside in 2018/19 based on the increased activity in
2017/18. Any impact on this will not be known until budgets are set for 2018/19.

SAVINGS UPDATE

The 2017/18 budget included £6.226m of savings.

BRAG Status 2017/18
Projected Position

Red 2.124

Amber 1.969

Green 1.774

Blue 0.359

TOTAL 6.226

Some savings are at risk from delivery and this is reflected in the update provided
within Appendix B. This includes the £1.684m of NHS savings shortfall still to be
agreed.

There are £0.528m of amber savings and £0.230m of red savings which are assumed
to be achieved in the projected outturn. If they are not achieved this will increase the
projected overspend further.

£1.145m of amber and red savings (mainly care homes, prescribing saving and the
redesign of children’s units) are assumed not to be delivered in 2017/18. If these were
delivered this would reduce the overspend currently projected.

MITIGATION PLAN

There are two options for the 1JB to consider for approval, both of which deliver
mitigation of £2.957m:-

0] £2.957m of mitigations full details of which are included within Appendix D

(i) £1.557m of mitigations full details of which are included within Appendix E
and the proposed use of £1.400m of the Challenge Fund, subject to
approval by North Ayrshire Council.
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4.1

5.1

Option (i) presents a plan which enables the 1JB to continue to utilise the Challenge
Fund as originally intended, with the potential to secure £2.474m in net savings which
can contribute to next year’s budget exercise. This option will require a continuation
of the current operational action in relation to Care Homes and would see the number
of care home placements reduce by 121 to 777 by 31 March 2018. This will have
implications for other parts of the Health System and these are outlined in Appendix
D. There are also potential implications for the set aside budget in 2018-19 and these
are outlined in section 3.9.

Option (ii) presents a plan which will reduce the Challenge Fund by £1.400m, reducing
the estimated net savings from this fund by £1.062m to £1.412m. This option will
enable care home placements to remain at 877 to 31 March 2018 and reduces the
level of reductions required to be identified within Learning Disability packages. The
IJB should note that this additional funding only offers a short term solution and if
demand remains higher than budgeted placements for 2018-19 further mitigations will
be required.

This will leave a remaining balance of £2.368m which is the overspend within NHS
commissioned services and is linked in the main to the identification of savings which
have still to be completed. The management team continues to work in partnership
with NHS Ayrshire & Arran to identify savings options and this will be the subject of a
separate report to the IJB in the near future.

The mitigation plan assumes the use of savings generated in 2017/18 from Challenge
Fund proposals. This has been required to mitigate the impact on services during
2017/18. This impacts on the 1JBs ability to reduce the deficit brought forward from
2016/17. This will be required to be remedied in future years through the approval of
savings for 2018/19 which are £1.1m higher to enable repayment of the brought
forward deficit of £3.245m to North Ayrshire Council over a three year period.

Anticipated Outcomes

Approval of the mitigating plan will assist in ensuring the overspend is minimised and
that spend is contained within the budgeted resources delegated for the
commissioning of services, with the exception of the £2.368m of expenditure reduction
and savings still to be identified within health funded services. The Partnership
continues to work alongside NHS Ayrshire & Arran, the other two Ayrshire Health and
Social Care Partnerships and Price Waterhouse Cooper on the NHS side of the
budgets, looking at system-wide solutions to the budgetary gap. An update on this will
be presented to the 1JB in the near future.

Measuring Impact

Regular updates will be presented to the 1JB throughout 2017/18.
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6. IMPLICATIONS

Financial :

The financial implications are as outlined in the report.

The projected outturn is £5.325m overspent for 2017/18 if not
mitigated. Added to the £3.245m deficit brought forward from
2016/17 this could result in a projected closing deficit of £8.570m.

It is essential that the 1JB operates within the budgets delegated
and does not commission services which are higher than their
delegated budgets. Two options are presented for consideration
by the 1JB and whichever option is approved will reduce the
overspend being projected.

This will leave a remaining balance of £2.368m which is linked in
the main to the identification of savings which have still to be
completed for some services. The management team continues
to work in partnership with NHS Ayrshire & Arran to identify
savings options and this will be the subject of a separate report
to the 1JB in the near future.

It should be noted that a failure to deliver the balance will increase
the overall deficit to £5.613m assuming all mitigation is delivered.

Application of the Integration Scheme to the projected £5.325m
overspend in 2017/18 would share the overspend as £2.809m for
North Ayrshire Council and £2.516m for NHS Ayrshire & Arran.

Human Resources :

There are no Human Resource implications for staff employed by
Partner bodies.

Legal :

There are no Legal implications

Equality :

The wait listing of services will impact on the equality of services
offered within North Ayrshire. This is required to deliver spend
within the budgeted resources available.

Environmental &
Sustainability :

There are no Environmental & Sustainability implications

Key Priorities :

The mitigation plan will impact on the delivery of the following Key
Priorities: Tackling Inequality and Bringing Services Together.

Risk Implications :

The Impact of Budgetary Pressures on Service Users and
associated control measures are recognised in the Strategic Risk
Register.

The mitigation plan in Appendices C and D fully details the risk
associated with each proposal.

Community Benefits :

There are no Community Benefits

Direction Required to
Council, Health Board or
Both

Direction to :-

1. No Direction Required

. North Ayrshire Council

2
3. NHS Ayrshire & Arran
4. North Ayrshire Council and NHS Ayrshire & Arran | X
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7. CONSULTATION

7.1 This report has been produced in consultation with relevant budget holders, the
Partnership Senior Management Team and the Director of Finance for NHS Ayrshire
and Arran and the Executive Director Finance and Corporate Support for North
Ayrshire Council.

8. CONCLUSION
8.1 It is recommended that the 1JB:

(@) Notes the projected financial outturn for the year;

(b)  Approves either option (i) or (ii) as a mitigation plan to reduce the projected
deficit to £2.368m;

(c) If option (ii) is approved, grant authority to the Chief Officer to seek approval
from the Council use £1.400m of the Challenge Fund monies to reduce the
impact of mitigation on Council commissioned services in 2017/18; and

(d) Notes the intention to bring a further report to the IJB in the near future in
relation to the gap in budgets for services commissioned from Health.

For more information please contact Eleanor Currie, Principal Manager — Finance
on (01294) 317814 or Margaret Hogg, Chief Finance Officer on (01294) 314560.
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2017/18 Budget Monitoring Report — Projected Objective Summary Appendix A
2017/18 Budget
Council Health TOTAL
Projected Projected Projected
i - Obiecti . Over/ . Over/ . Over/
Partnership Budget - Objective Summary Budget Projected (Under) Budget Projected (Under) Budget Projected (Under)
Outturn Outturn Outturn
Spend Spend Spend
Variance Variance Variance
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
COMMUNITY CARE AND HEALTH 53,057 54,005 948 10,524 10,852 328 63,581 64,857 1,276
: Locality Services 24,953 25,932 979 3,441 3,516 75 28,394 29,448 1,054
: Community Care Service Delivery 25,571 25,551 (20) 0 0 0 25,571 25,551 (20)
: Rehabilitation and Reablement 744 777 33 1,837 2,088 251 2,581 2,865 284
: Long Term Conditions 1,342 1,338 (4) 2,962 2,957 (5) 4,304 4,295 (9)
. Integrated Island Services 447 407 (40) 2,284 2,291 7 2,731 2,698 (33)
MENTAL HEALTH SERVICES 21,430 22,335 905 49,403 49,332 (72) 70,833 71,667 833
: Learning Disabilities 16,775 17,435 660 467 434 (34) 17,242 17,869 626
: Commmunity Mental Health 3,821 4,050 229 1,844 1,769 (75) 5,665 5,819 154
: Addictions 834 850 16 1,171 1,092 (79) 2,005 1,942 (63)
: Lead Partnership Mental Health NHS Area Wide 0 0 0 45,921 46,037 116 45,921 46,037 116
CHIDREN'S SERVICES AND CRIMINAL JUSTICE 29,957 31,032 1,075 4,455 4,449 (6) 34,412 35,481 1,069
. Intervention Services 3,816 3,706 (110) 295 315 20 4111 4,021 (90)
: Looked After & Accomodated Children 15,205 16,213 1,008 0 0 0 15,205 16,213 1,008
: Fieldwork 6,497 6,608 111 0 0 0 6,497 6,608 111
: CCSF 470 502 32 0 0 0 470 502 32
: Criminal Justice 2,902 2,902 0 0 0 0 2,902 2,902 0
: Early Years 265 304 39 1,738 1,751 13 2,003 2,055 52
: Policy & Practice 802 797 (5) 0 0 0 802 797 (5)
V\I;%id Partnership NHS Children's Services Area 0 0 0 2,422 2,383 (39) 2,422 2,383 (39)
PRIMARY CARE 0 0 0 47,575 47,978 404 47,575 47,978 404
MANAGEMENT AND SUPPORT COSTS 4,604 4,683 79 (559) 1,191 1,750 4,045 5,874 1,829
CHANGE PROGRAMME (50) (50) 2,516 2,344 (172) 2,516 2,294 (222)
LEAD PARTNERSHIP AND SET ASIDE 0 0 0 0 136 136 0 136 136
TOTAL 109,048 112,005 2,957| 113,914| 116,282 2,368 222,962| 228,287 5,325
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2017/18 Savings Tracker

Appendix B

Service Description B/ R/ A/ G|Budget Savings Saving Update on progress to date and proposed
2017/18 assumed to | 5ctjon moving forward
be fully
achieved in
the projected
outturn?
Teams Around the Child |Children's unit - Service Redesign Amber (327,000) No -assumes [Residential Review underway with staff, to date 17
£177K achieved|expressions of interest in VER with 6 applications
due to a delay |received (4 VERS agreed and progressed June) one to one
in the redesign |interviews underway with restructure models being
devised
Full Year Impact of Contract Savings Amber (76,000) Yes £50k delivered. £26K alternative saving to be made -
funding to be released from Intevention Services where
SACRO contract previous sat
Roll out of SDS in children Services - (17,000) Yes Not yet commenced but planned for laterin 2017/18
Care for Older People & |Whole system review of NHS provided beds in care Amber (496,000) Assumed that |[The mitigation plan assumes that admissions to care
those with complex of elderly/elderly Mental Health and purchased this will not be |homes are being made on a three discharges for 1
needs nursing care beds. This will be predicated on the achieved but is [admission basis for 2017/18 to secure savings.
development of a tiered model of care that offers included in the
the opportunity to continue living for longer within projected
a community setting, with support appropriate to overspend.
individual needs. This represents a 7.9% saving
Review and redesign day care for older people with Amber (50,000) Assumed that [The necessary changes to Day Services are being
aview to securing a more flexible, person centred this will not be |progressed including reducing capacity and staffing to
approach that is aligned with other services to achieved but is|deliver this saving.
deliver greater efficiency in service provision. included in the
projected
overspend.
Delivery of the Mental Mental Health Care Packages baseline budget (60,000) Assumed that [This saving will not be achieved as the historic
Health Strategy adjustment based on historic underspends this will not be lunderspends have been subsumed by additional demand.
achieved butis
included in the
projected
overspend.
Integration of Teams Management and Support Amber (50,000) Yes Integration of CMHT/PCMHT dependent on release of

accomodation.. Review of LD structures in the last quarter
of 2017/18 may bring further savings. MH teams
integration options appraisal being considered by

PSMT/accomodation group.
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Service

Description

B/R/ A/ G|Budget Savings

Update on progress to date and proposed

Status 2017/18 action moving forward
Delivery of the Learning |Learning disabilities - develop employability skills (60,000) Yes Review of workforce and employability schemes
Disabilities Strategy with a wide group of service users underway.

Review of sleepover provision in LD (151,000) Yes Sleep over pilots implemented and Canary assessment
tool purchased. Next steps to extend canary roll out and
develop outline busines scase for development of a
responder service. plan to look at Parkview ( Key Housing
to see if there is any scope to share staff and sleepovers).
We have liaised with Moorpark and following an update
from CLDT and Care Managers (after meeting with
families) we plan to put assistive technology in place for
three service users for a 6 week period.

Current mapping of LD sleepovers, costings and areas and
have identified 9 people who could transition to non
sleepover provision but will require a bespoke response
service and another 7 who with preparation over next
year could transition from sleepover support with
responder service in place.

Introduction to SDS in LD Amber (100, 000) Yes LD strategy launched on 28.06.17 and implementaion
phase of SDS development. Leadership capacity to
accelerate change programme agreed with challenge
fund.

Savings in LD Community Packages Amber (50,000) Yes Review of packages underway and ARG processes. Also
commence initial work to implement CM2000 later in the
year.

Management and Review of Partnership business support functions Amber (75,000) Yes A full review of business support will be undetaken
Support Services during 2017/18 with a view to achieving these savings.

Review of Charging Policy (100, 000) Yes Complete but continue to monitor

Review of Management and Support Across the (80,000) Yes Posts to be identified

Partnership

New ways of Working Across the Partnership (50,000) Yes Posts to be identified

Review of Fleet Management and Catering (22,000) Yes Complete but continue to monitor

Budgets across the Partnership

Workforce Modelling (100, 000) Yes Posts to be identified

Teams Around the Child|Transfer of 12 external foster care placements to in- (91,520) Yes Complete

house carer provision, and a reduction of a further 4

external long term foster placements.

Alignment and Rationalisation of Learning Development (50,000) Yes Complete

functions in Children Senvices

A Review of Management and Support in Children (65,000) Yes Complete

Services

GRAND TOTAL (2,070,520)
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NHS Savings 2017/18

Service

Description

B/R/A/G

Budget Savings

Saving assumed

Update on progress to date and proposed

2017/18 tobe fully  |5ction moving forward
achieved in the
projected
outturn?

Mental Health Review of Psychology Services (200,000) Yes Psychology service review complete. Recommendations
being developed. Reporting to a future IJB. Release of HR
capacity to support re-design of workforce has delayed
progress.

Primary Care - Prescribing |Prescribing Annual Review (1,346,000) Yes Continue to monitor

Primary Care - Prescribing |Prescribing Incentive Scheme Amber (770,000) Assumed that this |[Continue to engage with GPs including raising this at

will be partly  [meetings that have with arranged with GPs.
achieved with the
non achieved
amountincluded in
the projected
overspend.

Mental Health Phased Closure of House 4 at Arrol Park Amber (125,000) Yes Refurb of unit to enable segregation of unit and transfer
of workforce across the unit underway/reduction of beds.
This will also enable the transition of an out of area
patient pending atier 4 supported accommodation
solution being identified via capital bid. Business case
developed.

Mental Health Substitute Prescribing (30,000) Yes Complete

This proposal will resultin a 1% reduction in

substitute prescribing.
STILL TO BE IDENTIFIED (1,684,000)
Total (4,155,000)
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Change Programme

Integrated Care Fund 2017/18 | 2017/18 | Slippage | Comment
Area of Spend Budget | Projected
Spend

£000's £000's £000's
Funding Previously Agreed to 31/3/18 207 207 0
Partnership Enablers 129 129 0
Social Enterprise Development Opportunity 15 15 0

The Community Connectors will be funded by the

Ideas and Innovation Fund 579 457 (122) Scottish Government for the second half of the year.
Reshaping Care for Older People Legacy 132 227 95 LOTS workers
Engagement and Locality Planning 123 116 (7)
Teams around GPs 756 576 (180) See and Treat Centre slippage
Change Team 874 844 (30)
Low Level Mental Health 108 97 (12)
Over allocated (33) 0 33
TOTAL 2,890 2,668 (222)

Appendix C
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Mitigation Actions Option (i) Appendix D
£000's
Forecasted Overspend Position at Period 4 5,325
Savings delivered from Challenge Fund projects in 2017/18
Phase 1 Challenge Fund - Review Physical Disabilities Caseload 117
Challenge Fund - Pilot Step Up/Step Down Beds 100
Challenge Fund - Develop Reablement and Assessment Capacity Within Care at Home 95
Challenge Fund - Pilot a New Approach Sleepover Provision within Learning Disability 150
Challenge Fund - Investment in Universal Early Years, School Based Approach and Reduction in Need for Residential School Placement 200
Challenge Fund - Expansion of MAASH 30
Challenge Fund - Pilot Sickness Absence Taskforce 50
Sub Total 742
Phase 2 Challenge Fund - Right Intervention at the Right Time - Review of Threshold/Criteria 100
Challenge Fund - Review and Development of Charging Policy 25
Challenge Fund - Roll Out of Self Directed Support 75
Challenge Fund - Pilot a See and Treat Service 50
Sub Total 250
Challenge Fund Total 992
Other Proposed Mitigating Actions Implications £000's
Residential Care for Older People - Wait listing This will result in a reduction of 105 placements over the year to 777. The action is required to deliver the 977
agreed savings of £500k, deliver budgetary balance for Care Home placements in 2017/18 and partly
mitigate the risk of associated increased emergency respite spend. The waiting list will operate until the
end of December 2017 subject to no material change in the overall financial position. The impact of this
approach on individuals, their families and the wider system in relation to delayed discharges will be
significant.
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Learning Disability - Review of Packages (1) The review of care packages is ongoing and required to ensure services are appropriately aligned to need. 638
Changes to service provision should reflect new models of service delivery in alignment with the Learning
Disability Strategy outcomes. There are risks identified in relation to the pace of change and development
of alternative service delivery models and choices for service users to transition into (SDS, sleep over
provision, supported accommodation, short breaks/respite). Changes to service delivery will be risk
assessed to minimise impact. We will also introduce a clear escalation policy to ensure senior
management approval for new care packages.
Mental Health - Review of Packages The review of care packages is ongoing and required to ensure services are appropriately aligned to need. 100
Changes to service provision should reflect new models of service delivery particularly in relation to
development of new supported accommodation models. There are risks identified in relation to the pace
of change and development of alternative service delivery models and choices for service users to
transition into. There are minimal service choices available at this time with an undeveloped provider
market. Changes to service delivery will be risk assessed to minimise impact. We will also introduce a
clear escalation policy to ensure senior management approval for new care packages.
Spending Freeze on Non Essential Non Payroll Spend Not The impact of this will be monitored and is likely to impact on training developments available to staff, 100
Linked to Care funds available for consultation and engagement.
Reduction in Overtime Usage - Freeze in Non Essential Areas  |The impact of this will be monitored. 100
Review of Management and Support Functions This is being targeted in addition to savings which have been approved as part of the 2017/18 budget. This 50
will impact on the support which can be offered to support transformational change and will require
remaining resources to be prioritised.
Total Other Mitigating Action 1,965
|Grand Total | 2,957 |
Shortfall | 2,368 |
Notes
(1) £938,000 will be targeted, with £300,000 contributing to previous year savings and £638,0000 contributing to the mitigation.
(2) All vacancies will continue to be subject to scrutiny and will only be filled for essential posts which are required to be filled to deliver services which otherwise would be
covered through overtime, agency or bank staff. Thisis required to meet current turnover targets which are challenging and will not contribute to any further mitigation.
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Mitigation Actions Option (ii) Appendix E
£000's
Forecasted Overspend Position at Period 4 5,325
Savings delivered from Challenge Fund projects in 2017/18
Phase 1 Challenge Fund - Review Physical Disabilities Caseload 117
Challenge Fund - Pilot Step Up/Step Down Beds 100
Challenge Fund - Develop Reablement and Assessment Capacity Within Care at Home 95
Challenge Fund - Pilot a New Approach Sleepover Provision within Learning Disability 150
Challenge Fund - Investment in Universal Early Years, School Based Approach and Reduction in Need for Residential School Placement 200
Challenge Fund - Expansion of MAASH 30
Challenge Fund - Pilot Sickness Absence Taskforce 50
Sub Total 742
Phase 2 Challenge Fund - Right Intervention at the Right Time - Review of Threshold/Criteria 100
Challenge Fund - Review and Development of Charging Policy 25
Challenge Fund - Roll Out of Self Directed Support 75
Challenge Fund - Pilot a See and Treat Service 50
Sub Total 250
Challenge Fund Total 992
Other Proposed Mitigating Actions Implications £000's
Learning Disability - Review of Packages (1) The review of care packages is ongoing and required to ensure services are appropriately aligned to need. 215
Changes to service provision should reflect new models of service delivery in alignment with the Learning
Disability Strategy outcomes. There are risks identified in relation to the pace of change and development
of alternative service delivery models and choices for service users to transition into (SDS, sleep over
provision, supported accommodation, short breaks/respite). Changes to service delivery will be risk
assessed to minimise impact. We will also introduce a clear escalation policy to ensure senior
management approval for new care packages.
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Mental Health - Review of Packages The review of care packages is ongoing and required to ensure services are appropriately aligned to need. 100
Changes to service provision should reflect new models of service delivery particularly in relation to
development of new supported accommodation models. There are risks identified in relation to the pace
of change and development of alternative service delivery models and choices for service users to
transition into. There are minimal serv