NHS Lothian Board

Wed 05 October 2022, 09:30 - 12:45

Deacons Suite, Prince Philip Building, Surgeons Quarter, hﬂ
Edinburgh EH8 9DW

Lothian

PLEASE NOTE: BOARD MEETING WILL TAKE PLACE IN PERSON IN THE DEACONS SUITE, PRINCE PHILIP BUILDING, ROAL

COLLEGE OF SURGEONS OF EDINBURGH, NICOLSON STREET, EH3 9DW.

THERE WILL BE NO OPTION AVAILABLE TO ATTEND VIRTUALLY.

Agenda
09:30-09:35

5 min

09:35-09:37
2 min

09:37 - 09:40
3 min

09:40 - 09:45
5 min

1. Welcome

Verbal John Connaghan

2. Apologies for Absence

Verbal John Connaghan

3. Declaration of Interests

Verbal John Connaghan

Members should declare any financial and non-financial interests they have in the items of business for consideration,
identifying the relevant agenda item and the nature of their interest. It is also a member’s duty under the Code of Conduct to
ensure that changes in circumstances are reported within one month of them changing. Please notify changes

to corporategovernanceteam@nbhslothian.scot.nhs.uk

For further information around declarations of interest please refer to the code of conduct section of the Board
Members’ Handbook.

Items for Approval or Noting

4. Items proposed for Approval or Noting without further discussion

Decision John Connaghan

4.1. Minutes of Previous Board Meeting - 03 August 2022

For Approval John Connaghan
Bi 4.1 Minutes of Previous Board Meeting (draft to Board) - 03 August 2022.pdf (10 pages)

4.2. Audit & Risk Committee Minutes - 20 June 2022

For Noting Martin Connor

B 4.2 Audit & Risk Committee Minutes 20-06-2022.pdf (8 pages)

4.3. Healthcare Governance Committee Minutes - 19 July 2022



For Noting Fiona Ireland
Bj 4.3 Healthcare Governance Committee 19-07-22 Minutes..pdf (8 pages)
4.4. Finance and Resources Committee Minutes - 31 May 2022

For Noting Angus McCann
Bj 4.4 Finance & Resources Committee Minutes 31-05-22.pdf (4 pages)

4.5. Midlothian Integration Joint Board Minutes - 16 June 2022

For Noting Jock Encombe

B 4.5 Midlothian 1JB Minutes 16-06-2022.pdf (9 pages)

4.6. West Lothian Integration Joint Board Minutes - 29 June & 17 August 2022

For Noting Bill McQueen

Bj 4.6 West Lothian IJB Minutes 29-06-2022.pdf (8 pages)
B 4.6(a) West Lothian 1JB Minutes 17-08-2022.pdf (11 pages)

4.7. East Lothian Integration Joint Board Minutes - 23 June & 25 August 2022

For Noting Peter Murray

Bj 4.7 East Lothian 1JB Minutes 23-06-2022.pdf (6 pages)
Bj 4.7(a) East Lothian IJB Minutes 25-08-2022.pdf (3 pages)

4.8. Edinburgh Integration Joint Board Minutes - 19 April 2022

For Noting Angus McCann
B 4.8 Edinburgh IJB Minutes 19-04-2022.pdf (4 pages)

4.9. National Whistleblowing Standards - Quarter 2 (2022) Performance Report

For Noting Janis Butler

B 4.9 National Whistleblowing Standards — Quarter 1 2022-23 Whistleblowing Performance Report 1-pager.pdf (1 pages)
Bj 4.9(a) NHSL Board Whistleblowing Performance Cover Report 221005.pdf (3 pages)
B 4.9(b) Whistleblowing Performance Report Q1 April - June 2.pdf (10 pages)

4.10. Approval of MAT Standards Implementation Plan

For Approval Calum Campbell
B 4.10 Approval of MAT Standards Implementation Plan (including Appendices.).pdf (81 pages)

4.11. Appointments of Members to Committees & Integration Joint Boards

For Approval John Connaghan
B 4.11 Board appointments to Committees and |JBs report - October 2022.pdf (2 pages)

4.12. NHS Lothian 2023 Board and Committee Meeting Dates

For Approval John Connaghan
B 4.12 NHSL Board and Committee Dates 2023 Schedule 05-10-2022 (final).pdf (4 pages)

Items for Discussion



09:45-09:50
5 min

09:50-10:00
10 min

10:00-10:05
5 min

10:05-10:15
10 min

10:15-10:40
25 min

10:40-11:05
25 min

11:05-11:15
10 min

11:15-11:35
20 min

5. Board Chair's Report - October 2022

Verbal John Connaghan

6. Board Executive Team Report - October 2022

Discussion Calum Campbell

B 6. Board Executive Team Report - October 2022.pdf (12 pages)

7. Opportunity for Committee Chairs or IJB Leads to Highlight Material ltems
for Awareness

Verbal John Connaghan

8. Outpatient Redesign Programme — Status Update

Discussion Tracey Gillies

Bj 8. Outpatient Redesign Programme - Status Update (Including Appendices).pdf (8 pages)

9. NHS Lothian Board Performance Paper

Discussion MacMillan Wendy

B 9. Board Performance Paper - 5 October 2022.pdf (5 pages)
Bj 9(a) Appendix 1 - Board Performance 5 October 22.pdf (59 pages)

10. NHS Lothian Annual Delivery Plan 22-23

Discussion Colin Briggs

The Spreadsheet part of Appendix 1 is a very large document. Electronic copies can be provided on request from
the Board Secretary

Bj 10. NHS Lothian Board Annual Delivery Plan 22-23.pdf (2 pages)
Bj 10. (a) Appendix 1 - NHSL draft Annual Delivery Plan 2022-23 v9 12-8-22.pdf (65 pages)
B 10(b) Appendix 2 - Lothian ADP Feedback Letter from Scottish Government.pdf (4 pages)

Break

11. Edinburgh Cancer Centre Initial Agreement

For Approval Sorrel Cosens

Full Appendices available in Admincontrol meeting folder or on request from the Board Secretary

e Appendix 1: Executive Summary - Initial Agreement for Edinburgh Cancer Centre Reprovision
e Appendix 2: Executive Summary - Initial Agreement for Advanced Demolitions and Decant for Edinburgh Cancer Centre
Reprovision

Bj 11. Edinburgh Cancer Centre Initial Agreement to Board October 2022.pdf (3 pages)
Bi 11(a) Appendix 1- ECC IA Executive Summary.pdf (17 pages)
B 11(b) Appendix 2 - ECC Advanced Demolitions and Decant Executive Summary.pdf (2 pages)



11:35-11:50
15 min

11:50 - 12:05
15 min

12:05-12:20
15 min

12:20-12:25
5 min

12:25-12:30
5 min

12:30-12:35
5 min

12. Anchor Institution Programme Board Update

Discussion Dona Milne

B 12. Anchor Institution update NHSL Board 220922 final.pdf (5 pages)

13. August 2022 Financial Position

Discussion Craig Marriott

Bj 13. NHS Lothian - August 2022 Financial Postition to Board.pdf (8 pages)

14. Corporate Risk Register

Discussion Tracey Gillies

Bj 14. Board Corporate Risk Register Paper 05 October - Cover Page.pdf (1 pages)
Bj 14 (a) Board Corporate Risk Register Paper - 05 October 2022 .pdf (22 pages)

15. Any Other Business

Verbal John Connaghan

16. Reflections on the Meeting

Verbal John Connaghan

17. Date of Next Meeting

For Noting John Connaghan
07 December 2022
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LOTHIAN NHS BOARD

Minutes of the meeting of Lothian NHS Board held at 9.30am on Wednesday 03 August
2022, using Microsoft Teams.

Present:

Non-Executive Board Members: Mr J. Connaghan (Chair); Mr P. Murray (Vice-Chair);
Mr P. Allenby; Clir H. Cartmill; Prof. S. Chandran; Mr M. Connor; Mr J. Encombe; Mr A.
Fleming; Ms E. Gordon; Clir G. Gordon; Ms C. Hirst; Ms F. Ireland; ClIr S. Jenkinson; Ms
K. Kasper; Mr P. Knight; Mr A. McCann; Mr B. McQueen; Clir D. Milligan; Ms V. de
Souza.

Executive Board Members: Mr C. Campbell (Chief Executive); Miss T. Gillies
(Executive Medical Director).

In Attendance: Mr C. Briggs (Director of Strategic Planning); Mrs J. Butler (Director of
Human Resources and Organisational Development); Ms J. Campbell (Chief Officer,
Acute Services); Mr J. Crombie (Deputy Chief Executive); Ms G. Cowan (Head of
Health, Midlothian HSCP); Ms K. Dee (Deputy Director, Public Health); Dr J. Long
(Director of Primary Care); Mr A. McCreadie (Deputy Director of Finance); Ms K. Taylor
(Communications Manager); Mr A. Tyrothoulakis (Site Director, St John’s Hospital); Ms
A. White (Chief Officer, West Lothian IJB); Ms F. Wilson (Chief Officer, East Lothian
[JB); Mr D. Thompson (Board Secretary); Mr G. Ormerod (Committee Administrator)
and Ms B. Pillath (Committee Administrator, minutes).

Apologies for absence: Clir S. Akhtar (Non-Executive Board Member); Ms M. Barrow
(Chief Officer, Midlothian IJB); Mr C. Marriott (Director of Finance); Ms J. Mackay
(Director of Communications and Public Engagement); Ms T. McKigen (REAS Services
Director); Ms T. A. Miller (Non-Executive Board Member); Dr D. Milne (Director of Public
Health and Health Policy).

34. Declaration of Interests

34.1  The Chair reminded members that they should declare any financial and non-
financial interests they had in the items of business for consideration, identifying
the relevant agenda item and the nature of their interest. No interests were
declared.

35. Chair’s Introductory Comments
Welcome to new members and attendees

35.1  The Chair welcomed the following members and attendees to their first meeting
of the Board:

e ClIr Cartmill, appointed as Non-Executive Stakeholder Member from 30 May 2022

e Ms Wilson, appointed as Chief Officer for East Lothian Health and Social Care
Partnership from 27 June 2022

e Mr Thompson, appointed as Board Secretary from 4 July 2022

Ms C. Hirst - valedictory comments
35.2  The Chair noted that this would be Ms Hirst’s final meeting before stepping
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down from the Board on 31 August. Ms Hirst had served as Non-Executive
Member from 1 August 2015 and had given generously of her time and

experience across a range of Board committees and integrated joint boards. On

behalf of the Board. the Chair offered thanks to Ms Hirst for her significant
contribution, particularly commending her professionalism and commitment to
improving the patient experience and wished her well for the future.

ITEMS FOR APPROVAL OR NOTING

36.

36.1

36.2

Items proposed for Approval or Noting without further discussion

The Chair reminded those present that the Board agenda was made up of two
separate sections. The first was the section for approval commonly referred to
as “the consent agenda”. The Chair reminded members that they had the
opportunity to advise in advance if they wished matters to be moved out of this
section. The Board noted that no such requests had been made.

Minutes of Previous Board Meeting held on 22 June 2022 — Minutes were
approved, with the following clarifications or matters arising:

36.2.1 Comments made under item 21.1 “System Flow” referred to the drafting of

the report and not the policy on delayed discharges itself. The minutes did
not require amendment.

36.2.2 The concept of a patient experience seminar, referred to at item 23.18,

should be pursued. The Area Clinical Forum (ACF) Chair would take this
forward as part of a future Board development session and would also
circulate a draft Patient Experience Strategy to the Board, for comment.

36.2.3 The aggregated outcomes and benefits of outpatient redesign activity,

36.3

36.4

36.5

36.6

36.7

36.8

referred to at item 23.9, would be discussed at a future Planning,
Performance and Development Committee (PPDC) meeting. CC

Audit and Risk Committee Minutes — 11 April 2022 — Minutes were noted.

Healthcare Governance Committee Minutes — 24 May 2022 — Minutes were
noted.

Staff Governance Committee Minutes — 01 June 2022 — Minutes were noted.

Midlothian Integration Joint Board Minutes — 14 April 2022 — Minutes were
noted.

West Lothian Integration Joint Board Minutes — 21 April 2022 — Minutes were
noted.

Appointments of Members to Committees and Integration Joint Boards — the
Board agreed to:

Appoint the following people to the Pharmacy Practices Committee, each for a
three-year term from 03 August 2022 to 2 August 2025:

o June Edwards, Non-Contractor Pharmacist
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Isobel Bishop, Non-Contractor Pharmacist
Barry Chapman, Non-Contractor Pharmacist
Susanne Gooding, Non-Contractor Pharmacist
Mike Ash, Lay Member

o Eleanor Blair, Lay Member

O O O O

Re-appoint Brian McGregor as a Lay Member of the Pharmacy Practices
Committee, from 4 December 2022 to 3 December 2025.
Re-nominate Fiona Ireland as a voting member of the East Lothian 1JB, from 22

September 2022 to 21 September 2025.
Nominate Rebecca Green as a non-voting member of the Midlothian 1JB and

specifically as the “registered medical practitioner whose name is on the list of

primary medical services performers” (retrospectively) from 18 July 2022 to 17

July 2025.

Re-nominate Johanne Simpson as a non-voting member of the Midlothian IJB

and specifically as the “registered medical practitioner employed by the health

board and not providing primary medical services” from 2 October 2022 to 1
October 2025.

ITEMS FOR DISCUSSION

37.

37.1

37.2

37.3

38.

38.1

38.2

Board Chair’s Report — August 2022

The Chair noted the continued commitment and resilience being demonstrated
by all NHS Lothian staff in the face of significant and unremitting service
pressures and workforce challenges. He asked the Board to keep in mind its
accountability for the wellbeing of staff.

The Chair welcomed evidence that proactive steps were being taken to support
staff wellbeing and mental health, including the completion of the first year of the
Board’s ‘Work Well’ strategy, as reported recently to the Staff Governance
Committee. A second-year delivery plan had been approved that would build
upon this success.

The Chair also welcomed the reintroduction of a programme of “patient safety
walkrounds”, following a necessary pause during the period of Covid-19
restrictions. The first walkround in a new trial format would take place on 5
August 2022 at the Royal Infirmary of Edinburgh. A full schedule of future
walkrounds would be shared with Board members, providing them the
opportunity to participate.

Board Executive Team Report — August 2022

The Board noted the Board Executive Team report for August 2022. During
discussions, the following points were noted.

Strategic Review of Analytics

The Deputy Chief Executive explained that the Review was expected to
conclude at the end of the year and that the outcomes would be shared with the
Board, for information.

Car Parking at the Royal Infirmary
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38.3

38.4

38.5

38.6

38.7

38.8

38.9

38.10

38.11

The Deputy Chief Executive confirmed that the reintroduction of parking permits
for staff had delivered a positive impact in managing the volume of traffic on the
site. However, challenges remained in relation to congestion on the road
network. A new staff car park would be opened adjacent to the Royal Infirmary
Site with separate access through the Bioquarter and this was expected to
provide additional parking without adding to congestion on the site.

Royal Edinburgh Hospital Occupancy

The Medical Director confirmed that the bed occupancy rate at the Royal
Edinburgh Hospital, reported as over 100%, related to both funded and
unfunded beds and was impacted by patients being out on pass.

Safe staffing
Workforce challenges were particularly prevalent in the East Lothian Community

Hospital, which was operating at less than the expected level of registered nurse
staffing. The Chief Officer, East Lothian HSCP confirmed that significant efforts
were being made to manage discharges and mitigate wider workforce issues.

The Chief Executive emphasised that the lack of available workforce was a
significant limiting factor in the ability to open additional beds.

Waiting time performance targets

It was asked whether resources were appropriately aligned and allocated to
support delivery of the new waiting time performance targets required by the
Cabinet Secretary for Health and Social Care, and how delivery might be
impacted by current corporate risks and system pressures.

The Chief Executive expressed an expectation that the Board would deliver the
targets for ‘most specialties’, as was required. There were currently eight
specialties not on track to achieve the targets, but these were being reviewed in
the hope that the number might be reduced. Additional financial support
expected from the Scottish Government and collaborative working with other
boards would assist in achieving targets. However, there were other contributing
pressures, such as workforce issues, that would impact upon delivery. It was
important to be realistic about what was achievable and to note that
improvement trajectories may fluctuate.

It was agreed that realistic plans and projections against the targets would be
prepared for discussion at PPDC. This would seek to incorporate relevant
interdependencies with other performance priorities and with the appropriate
corporate risks. CcC

The importance of communicating with patients about the potential benefits of
meeting the new targets was noted. It was confirmed that a Scottish
Government working group was leading the communications strategy at a
national level and that the Chief Officer for Acute Services was engaged with
this effort.

Drug related deaths

The Board noted that the reduction of drug deaths was a ministerial priority for
2022/23. It was confirmed that a report on this issue would be provided to the
Board annually and on a Lothian-wide basis. CC/DM
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38.12

38.13

38.14

39.

39.1

39.1.1

39.1.2

39.1.3

39.1.4

Lothian Strategic Development Framework

It was confirmed that, following consultation on the Lothian Strategic
Development Framework, the Scottish Government had requested specific
reference to drug related deaths and more detail on the financial position over
the next two years. These updates would be made before resubmission to the
Scottish Government.

Engagement with third sector services

A third sector summit was held by Midlothian Integration Joint Board to support
engagement with third sector services. It was requested that any learning be
shared with the other Integration Joint Boards (IJBs). It was confirmed that all
IJBs worked collaboratively with third sector services, albeit in ways tailored to
the specific needs of each geographical area.

Whole system oversight

Referring to section 13.1 in the paper, the Chief Executive reported that, due to
the significant pressures on patient flow in Edinburgh, the Cabinet Secretary had
agreed that a review team, led by EIma Murray Wallace, would work with the
NHS Board, the 1JB and the Council to review the situation and make
recommendations for improvement. This process would take around six months,
but some feedback was expected earlier to help with winter planning.

Opportunity for committee chairs of IJB leads to highlight material items
for awareness

The following items were highlighted by the Chair of the Staff Governance
Committee.

Three-year Workforce Plan

The Committee had reviewed and approved the NHS Lothian three-year
workforce plan for submission to the Scottish Government. This was a
comprehensive plan outlining local and national workforce challenges and
recommended actions. Next steps would include meeting with Scottish
Government representatives in August to receive feedback. Delivery would be
monitored by the Staff Governance Committee.

The Board noted the importance of understanding the linkages and
dependencies between national and Board-level workforce planning, including
training and recruitment activity. It was agreed that the Director of HR would
seek information from the Scottish Government on this and report to the Staff
Governance Committee. JB

Nursing Workforce Pressures

The Committee had recently discussed ongoing pressures in the nursing and
midwifery workforce caused by a combination of the existing establishment gap
and increased absence rates. A working group was in place to discuss any
further improvement actions that could be taken.

Following discussion, it was agreed that the Board would be provided with a
briefing on the legal requirements around safe staffing levels and their projected
impacts upon delivery. CC/JB/FI
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39.1.5

39.2

39.2.1

39.2.2

39.2.3

40.

401

40.2

40.3

Staff Wellbeing

The Committee had welcomed an update on staff wellbeing activity and plans
and the evidence of that this was having a positive impact. The Committee had
accepted moderate assurance, based on the wide range of efforts to support
staff wellbeing in many areas. The Employee Director had also been present at
the meeting and was supportive of the work being done.

The following items were highlighted by the Chair of the Healthcare
Governance Committee.

Children’s Services and Paediatric Audiology

The Committee had received an assurance update on Children’s Services,
alongside a verbal update on the recommendations from the external review of
the Paediatric Audiology Service. The Committee had also heard directly from
the parents of a child who had been affected by the issues highlighted by the
Paediatric Audiology review.

The Committee had accepted moderate assurance on the Children’s Services
report overall and limited assurance, at that stage, on whether the actions from
the Paediatric Audiology review were wide ranging enough to also cover broader
issues indicated by the patient experience evidence, such as the effectiveness
of liaison between NHS Lothian and education services. A separate, written
update on Paediatric Audiology would be prepared for the next meeting of the
Committee and the Medical Director reported that she had since held
constructive discussions with the Director of Education at the City of Edinburgh
Council.

Liaison Psychiatry

The Committee had also received a report on Liaison Psychiatry, noting that this
represented a positive development in the governance and assurance process
as this service crossed different reporting lines.

NHS Lothian Board Performance Paper

The Deputy Chief Executive introduced the Board Performance Report, noting
that the system remained under significant pressure. He invited the Board to
note the key issues contributing to this pressure, which included workforce
challenges, covid staff sickness and flow problems. These were also highlighted
in the Report’s executive summary.

The Deputy Chief Executive reported that occupancy levels remained extremely
high, impacted by delayed discharges, despite recent efforts to address this
issue. The Board was not meeting the Scottish Government performance targets
at this time and it was expected that seasonal winter challenges would soon
bring further detrimental impact.

The focussed improvement work had had some positive impact. There had been
a continued trend of gradual reduction in long outpatient waits in scheduled care
with sustained routine activity above covid period levels. Psychological therapies
waiting times had improved following recruitment which contrasted with the
waiting times in the rest of Scotland.
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40.4

40.5

40.6

40.7

40.8

40.9

40.10

40.11

The Deputy Chief Executive highlighted that a significant amount of leadership
resource was deployed in addressing the ongoing pressures and he
acknowledged the resourcefulness, commitment, and leadership of all staff in
facing these challenges.

The Chair welcomed the report and invited the Board to discuss the content.
Detailed discussion followed, covering a broad range of performance areas,
including:

Improvement action plans

The Board wished to see information on when the Report’s improvement actions
might take more significant effect and to what level. The Deputy Chief Executive
highlighted that the ability to provide robust trajectories depended upon analysis
of future demand and capacity to identify gaps. The ability to project this reliably
was compromised because of the demand, workforce and covid sickness
pressures already acknowledged. However, efforts in this area would continue.

The Chief Officer for Acute Services advised that sites remained overfilled and
that it was currently challenging to provide a service to urgent patients before
considering the challenges in reducing long waits for routine procedures. An
options appraisal had been carried out looking at optimisation options on an
individual service basis for reducing long waits. The team was also working with
the Scottish Government to utilise external capacity including the Golden Jubilee
University National Hospital.

It was agreed that a future session at the PPDC would be scheduled to aid the
Board’s understanding of the capacity gap, the immediate constraints and
expected improvements. JCr

Cancer treatment targets

In response to a request for greater detail on the plans for meeting cancer

treatment targets, the Chief Officer for Acute Services advised that optimisation

work was being carried out on patient pathways for each cancer type, leading to

improvements in performance on 31- and 62-day waiting times since June. More

information would be provided as part of the proposed discussion at the PPDC.
JCr

Medical secretary recruitment

The Board asked what steps were being taken to resolve the issues highlighted
in the Report on the recruitment of medical secretaries. The Director of HR
advised that this was a skilled role and therefore recruitment could be
challenging. Work was being done to revise job descriptions and on training
existing staff. Voice recognition technology was being introduced to mitigate the
issue but could not replace the need for skilled staff in this area.

Safe staffing
Noting the previously agreed action (39.1.4 above) to provide a briefing to the

Board on this issue, it was agreed that this should also provide a level of
assurance on steps being taken to address and mitigate workforce issues.
CC/JB/FI
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40.12

40.13

40.14

40.15

40.16

40.17

40.18

40.19

Dermatology long waits

In response to a query about the outlook for waiting times in dermatology, it was
reported that nationally coordinated work was underway in this area, reflecting
the specialist cohort of patient and the restricted availability of workforce. This
included work with the Centre for Sustainable Delivery on pathway reviews.
Options were being considered for a multidisciplinary staffing model to maximise
the limited medical team capacity in this specialty

Childhood immunisation rates

In response to a query about the reduction in the immunisation rates for MMR
and other childhood vaccinations, the Deputy Director of Public Health advised
that vaccinations for children under five had historically been below the WHO
recommended rate. A vaccination working group was working on improving
uptake.

Impact of long waits on patient outcomes and population health

It was asked if it would be possible and helpful to analyse the impact of long
waiting times on patient outcomes, to demonstrate any negative effect on wider
population health. The Medical Director explained that, whilst this is sometimes
considered at a specialist level, to do so more widely would or at a total system
level would be challenging and would divert scarce resources from delivering
clinical care.

Patient flow

The Board asked for clarification on the statement in the Report that a lack of
appropriate placement opportunities for mental health and older people’s
services was impacting on patient flow. The Deputy Chief Executive advised that
this was due to specific patient needs and capacity pressure on homecare
services and care homes. This issue has been the subject of detailed scrutiny by
the Executive.

Areas achieving performance targets

It was suggested that inclusion in the Report of services which were achieving
targets might give a more contextual overview of how the system was working.
The Deputy Chief Executive agreed to take this suggestion on board for any
future revisions.

Staff wellbeing

It was queried whether the impact of initiatives to support staff wellbeing might
be measured to target resources in the future. The Director of HR advised that
level of evaluation was built into the staff wellbeing programme and was already
used to inform planning.

Redesign of urgent care

It was asked how the impact of the redesign of urgent care might be measured.
The Chief Officer for Acute Services advised that this process remained at the
early stages and the impact was not yet being seen. A pilot at St John’s Hospital
did not show a reduction in numbers presenting at the front door, but feedback
indicated that scheduling was helpful for both staff and patients.

Members accepted the recommendations within the Performance Report, noted
the metrics reported, recognised that further analysis and mitigation work would
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41.

411

41.2

41.3

41.4

42,

421

42.3

42.4

42.5

continue through governance channels, and that any specific pieces of work
would be reported separately from the core performance report.

Financial Position

The Deputy Director of Finance presented an update to the Board on the
financial position so far for 2022/23, highlighting following key messages:

e An overspend position of £7.8m at the end of Q1 2022/23, representing an
improved but not yet optimal position;

e Covid-related costs to-date of £15.6m, representing a slight improvement on
previous assumptions, with budget released from IJB Covid Reserves and
anticipated Scottish Government funding to offset this cost;

e The core financial position was close to the projected level and an updated
Q1 position would be reported to the Finance & Resources Committee in due
course; and

e Focused actions were ongoing to reduce the gap further between the
projected position and a breakeven target, including the delivery of agreed
efficiency savings.

The Deputy Director of Finance recommended that the Board accept limited
assurance on the Board’s ability to deliver a breakeven financial position for
2022/23.

The Board asked how the new Scottish Government waiting time targets might
impact the financial position. The Chief Executive advised that additional funding
would be allocated to Boards according to the waiting position. Specific details
on how this would be distributed would follow discussions with the Scottish
Government. The Deputy Director of Finance advised that current financial plans
assumed no additional cost pressure in working towards achieving the new
targets.

The Board accepted the recommendations laid out in the paper and accepted
limited assurance on achievement of a breakeven position in 2022/23.

Corporate Risk Register

The Medical Director introduced the latest version of NHS Lothian’s Corporate
Risk Register (CRR), highlighting the ongoing efforts to ensure that corporate
risks and mitigating actions are reviewed and updated through the agreed
framework. She invited the Board to consider and accept the recommendation in
the paper, including the removal of the “Facilities Fit For Purpose” risk, following
a recommendation made by the Corporate Management Team (CMT) in June.

The Chair reminded the Board that the risks and mitigations recorded in the risk
register were discussed in detail at the Committees of the Board.

It was confirmed by the Medical Director that the recent heatwave had no
implications for the Board’s Corporate Risk Register.

In response to questions from the Board, the Medical Director confirmed that:
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42.6

43.

43.1

43.2

44,

44.1

45,

451

the recent heatwave had no implications for the Board’s Corporate Risk Register;
and

the current impacts of covid related mainly to staffing, system flow and the delivery
of the vaccination programme. No change to the risk was expected in the short
term.

The Board noted the information provided and accepted the recommendations
within the paper, including the removal of the “Facilities Fit for Purpose” risk,
following a review by the CMT at its meeting on 22 July 2022.

Any Other Business

Ukrainian Refugees

In response to a query, the Director of Primary Care advised the Board of the
current arrangements in place for the provision of primary care to Ukrainian
refugees in Lothian, including those refugees temporarily housed on a cruise
ship in Leith Harbour. A more detailed briefing would be prepared and circulated
to the Board, for information. JL

National Care Service (Scotland) Bill Consultation

It was agreed that the Board would submit a response to the current
consultation on a draft National Care Service (Scotland) Bill. The Vice-Chair was
already seeking feedback from IJBs and would liaise with the Chief Executive on
drafting a suitable response on behalf of the Board. CC/PM

Reflections on the Meeting

Board members were invited to contact the Chair or the relevant Executive if
they had further questions on any of the areas presented to the Board.

Next Board Meeting

The next Board meeting would be held on Wednesday 05 October 2022 at
9.30am.

John Connaghan
Chair — Lothian NHS Board

10
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NHS LOTHIAN
AUDIT AND RISK COMMITTEE

Minutes of the Audit and Risk Committee meeting held at 9.30 am on Monday, 20 June 2022 via
MS Teams.

Present:
Mr M. Connor (Chair), Non-Executive Board Member; Mr P. Allenby, Non-Executive Board Member;
Ms K. Kasper, Non-Executive Board Member.

In Attendance:

Ms J. Bennett, Associate Director for Quality Improvement & Safety; Mr C. Brown, Azets; Ms J.
Brown, Chief Internal Auditor; Mr C. Campbell, Chief Executive Mr J. Crombie, Deputy Chief
Executive; Mr P. Clark, Grant Thornton; Mr D. Eardley, Azets; Ms N. Mackenzie, Azets; Mr C.
Marriott, Director of Finance Mr D. Graham, Internal Audit Manager; Ms O. Notman, Head of
Financial Services; Mr A. McCreadie, Deputy Director of Finance; Ms A. Macdonald (Mr J. Old,
Financial Controller; Ms G. McAuley, Nurse Director — Acute Services and Miss L. Baird, Committee
Administrator.

Apologies: None.

The Chair reminded Members that they should declare any financial and non-financial interests they
had in the items of business for consideration, identifying the relevant agenda item and the nature
of their interest. There were no declarations of interest.

Welcomes and Introductions

The Chair welcomed Members to the June meeting of the Audit and Risk Committee.

12. Minutes of the previous meeting held on 11 April 2022

121 The minutes of the meeting held on 11 April 2022 were accepted as an accurate record
and approved.

13. Running Action Note

13.1 The Committee noted the actions marked complete or items on the agenda for further
discussion and those that were not due for consideration detailed within the report.

13.2 Violence and Aggression — Ms McAuley agreed to provide a copy of the paper approved
by Staff Governance Committee for the next meeting. GMcA

13.3 The Committee accepted the running action note and the information therein.
14. Risk Management

141 NHS Lothian Corporate Risk Register - Ms Bennett presented the previously circulated
report.

14.1.1 The Committee noted that the April 2022 Board accepted the following recommendations
from the Corporate Management Team (CMT):
. The removal of the complaints risk based on comparative performance,
assurance level and risk grading and put it onto the Corporate Nursing risk
register.
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. That the current Covid-19 risk can be closed and a new risk accepted with a public
health focus.

. That the new risk description related to timely discharge has been re-framed to focus
on hospital bed occupancy.

. That there had been a change in the description of the finance risk, following
consideration at the January 22 meeting of the Finance and Resource Committee.

14.1.2 Ms Bennett advised that the CMT would recommend to the July 2022 Board that Hospital
Sterilisation Decontamination Unit (HSDU) capacity was entered onto the Corporate Risk
Register.

14.1.3 Members reviewed the updates provided by the Executive Leads concerning risk mitigation
set out within the report.

14.1.4 The Committee noted that a schedule of risk assurance reporting to the Planning,
Performance and Development Committee was in development.

14.1.5 The Committee noted that the divisional high and very high risks would be considered at
the July 2022 CMT meeting.

14.1.6 The Committee accepted the report.

14.2 Risk Management Annual Report 2021/2022 — Ms Bennett presented the previously
circulated paper.

14.2.1 The Committee accepted the Risk Management Annual Report for 1 April 2021 to 31
March 2022 as moderate assurance that there were systems in place to manage risk
across NHS Lothian based on a range of improvements that have been put in place during
2021/22 to further strengthen the risk system.

14.2.2 The Committee noted that Healthcare Governance Committee (HCG) which seeks
assurance on the management of adverse events accepted the following in November
2021 and May 2022:

. Significant assurance that local processes were in place to identify events which
require to be reported to Healthcare Improvement Scotland (HIS) to comply with the
new national notification process and note number and types of events reported

. Moderate assurance in the progress made in improving processes for management
of significant adverse events (SAEs) and in addressing the backlog

. Moderate assurance on process for safety alerts and the associated reports up to
March 2021

. HGC approved NHS Lothians Duty of Candour Annual report at its September 21
meeting prior to publication on NHS Lothian internet site in line with national
requirements.

14.2.3 The Committee noted that the Annual Internal Audit into risk management reported to the
June 2021 Audit & Risk Committee, the control objectives were all assigned Moderate
Assurance and findings were being used to review NHS Lothian’s Risk Management Policy
and Procedure (October 2018).

14.2.4 The Chair thanked Ms Bennett and her team for their extensive work around the risk

register and the individual ratings that had prompted more lively discussions around the
risks within the organisation.
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14.3 Litigation Annual Report 2021/22 — Ms Bennett presented the previously circulated report.

14.3.1  The Committee discussed the purpose of the report and how that could be better reflected
within the title of the report. Ms Bennett took an action to consider identifying a more
suitable title that describes the purpose of the report for future years. JB

14.3.2 Members discussed whether claims made in relation to violence and aggression against
members of staff and whether the organisation was pursuing criminal action against
individuals who cause the harm were included within the report. Ms Bennett took an action
to discuss this with the Central Legal Office and feedback through the running action note.

JB

14.3.3 The Committee accepted the report as an annual update on litigation processes and
activity in terms of numbers, financial impact and recurring themes and that there was
significant assurance that there were effective process and adherence to standards.

14.3.4 The Committee accepted moderate assurance that there was evidence of learning after
cases were closed based on programmes of work in place to improve management of and
the response to adverse events but recognised that events resulting in a claim are not
always part of an adverse event process and that claims can take a considerable time to
reach completion.

14.3.5 The Committee accepted the report.

15. Internal Audit
15.1 Internal Audit Progress Report — June 2022 — Mr Clark presented the previously circulated
report.

15.1.1 It was noted that since the April Audit and Risk Committee meeting, field work for all 2022
audits had completed, 6 reports had been finalised and there were 2 audits outstanding
relating to delayed discharges and the additional payments to staff resulting in
overpayment.

15.1.2 The Committee thanked the Internal Audit Team for the dedication and hard work that led
to the completion of the 2022 Internal Audit Plan, despite the challenges the y had faced
relating to resources and the pandemic.

15.1.3 The Committee accepted the report.
15.2 Internal Audit Follow-up of Management Actions Report (June 2022) — Mr Clark

presented the previously circulated report. He advised that since the April meeting of
Audit and Risk Committee there had been no new actions added to the tracker.

15.2.1  Mr Clark advised that of the twenty actions were being monitored, six had been closed,
five were overdue, nine were not due. He assured the Committee that of the five that
were overdue only one action relating to a medium risk was more than three months
overdue.

15.2.2 The Committee accepted the report.
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15.3

15.4

15.5

15.6

15.7

15.7.1

15.8

15.8.1

15.8.2

15.8.3

15.8.4
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Internal Audit Report: Absence Management (June 2022) — The Committee noted the
previously circulated report and the information therein.

Internal Audit Report: IT Asset Management (June 2022) — The Committee noted the
previously circulated report and the information therein.

Internal Audit Report: Water Safety in New Build Sites (June 2022) - The Committee noted
the previously circulated report and the information therein.

Internal Audit Report: Analytical Services and Robustness of Data (June 2022) - The
Committee noted the previously circulated report and the information therein.

Internal Audit Report: Estates Follow-up of implementation of internal audit
recommendations (June 2022) - The Committee noted the previously circulated report
and the information therein.

The Chair drew attention to the extensive work taken on the by the Estates Team
overseen by Mr Crombie to address concerns raised within the internal Audit report. He
noted that this was a good example of how a difficult situation can be turned around and
a positive outcome achieved. He expressed his thanks to all those involved in this work.

Internal Audit Report: Review of Waiting List Initiative (WLI) payments — Mr Clark provided
a brief overview of the previously circulated report

Mr Clark explained that the report did not provide a level of assurance as the audit had
been a result of a known failure within the system and other investigations across all
specialities were in progress.

It was noted that the 6 recommendations within the report related to:

e Updating protocols for waiting list initiative payments.

e Review design of job planning design process.

e Assuring that the work not pre-authorised that work will not be undertaken and paid
for.

e Assuring that payment forms are adequately completed and if not work should not be
undertaken or paid for.

¢ Monitoring additional programmed activities and removing those that breach the limit
of 10 per individual.

¢ Monitoring additional payments made beyond 12 months and ensuring that theses
were captures as individuals move into new roles.

The Committee discussed the likelihood of these errors being replicated in other areas
within the organisation and what measures could be put in to mitigate other instances of
overpayment occurring. It was noted that as part of additional investigation the team were
looking at the total spend for waiting list initiative payments across all services to identify
whether there were any other instances of overpayment.

It was noted that a detailed review of the waiting list initiatives would also take place
annually, along side a couple of targeted audits on payments made to staff and
overpayments during the 2022/23 period as well as a communication piece to raise
awareness of this issue and action taken to improve processes.
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15.8.5

15.8.6

15.9

15.9.1

15.9.2

15.9.3

15.10

15.10.1

15.10.2

15.11

15.11.1

15.11.2

15.11.3

The Committee discussed previous failings related to the use of electronic signatures and
actions identified to address this as part of the review of processes in place and linking in
with Line Managers to ensure that they are held accountable for payments approved
within their service.

The Committee accepted the report.
Internal Audit Annual Report and Opinion 2021/22 (June 2022) — Mr Clark presented the

previously circulated report. He explained that the report summarised the work that had
been undertaken throughout the year.

It was noted that the key issues related to the delivery of the plan in light of the reduced
resource and the challenges associated with the pandemic.

The Committee accepted the report as a source of moderate assurance regarding the
effective and efficient achievement of the organisation’s objectives and the management
of key risks.

The Committee noted that Internal Audit had concluded that there were sufficient
arrangements were in place, in the areas Internal Audit has reviewed, to promote value
for money and secure regularity and propriety in the administration and operation of NHS
Lothian controls.

NHS Lothian Internal Audit update papers for June Audit and Risk Committee — Future
Internal Audit Delivery Model — Ms Brown presented the previously circulated report and
set out the changes in the delivery model for provision of the internal audit service going
forward.

Mr Marriott confirmed that he was assured that the proposed outsourced model would
allow the internal audit team to fulfil the 2022/23 Internal Audit Plan.

The Committee noted and approved the new outsourced model and the agreed fee for
2022/23.

Internal Audit Plan 2022/23 — Mr Clark presented the previously circulated report.

The Committee discussed the rationale behind the audit of Microsoft 365. Mr Marriott
highlighted that Microsoft 365 had been pivotal during the pandemic and there had been
significance financial investment in the implantation of the software. Therefore, it was
important that the organisation understand how its functionality could be fully maximised
going forward as part of the proposed audit.

The Committee discussed how the audit process could provide additional assurance
around Serous Adverse Events, Duty of Candour and whether they could be linked to risk
management and litigation processes. Mr Clark took an action to investigate whether this
could be incorporated into a future internal audit plan and report back to the Committee.
PC

Mr Marriott and Mr Clark took an action to look at the non-financial controls that sit around
Microsoft Office 365, specifically how staff access the systems and data available to them
and whether this could be incorporated into the scope of the audit. PC/CM
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15.11.4 The Committee approved the internal audit plan for the period covering 1 April 2022 to

16.

16.1

16.1.1

16.1.2

16.1.3

17.

171

17.1.1

17.2

17.2.1

18.

18.1

18.2

19.

19.1

31st March 2023.
Counter Fraud Activity

Counter Fraud Activity for the year 1 April 2021 to 31 March 2022 - Mr Old presented the
previously circulated report.

The Committee accepted the report as a summary of the counter fraud activity within the
period covering 1 April 2021 and 31 March 2022.

The Committee accepted the report as a moderate level of assurance that the Board were
raising awareness of the counter fraud strategy and policy through communications and
training. Member noted that all cases of suspected fraud accounted for, and appropriate
action had been taken.

The Committee accepted the report.

Corporate Governance

National Services Audit Reports 2021/22 — Mr Marriott presented the previously circulated
report.

The Committee accepted these reports from the service auditors as a source of significant
assurance and that there are adequate and effective systems of internal control relating to
the National Single Instance financial ledger, practitioner services and the National IT
Services contract.

SFR 18.0 - Schedule of Losses and payments for the year ended 31 March 2022 — Ms
Notman presented the previously circulated report.

The Committee accepted this report as a source of significant assurance that the Board
has adequate and effective systems of control relating to losses and special payments,
and that management are continually reviewing and evaluating changes

to improve those systems.

Edinburgh and Lothians Health Foundation Annual Report and Annual Accounts
2021/22

The Committee noted that there had been a review of the charitable funds and that they
were found to be a clean set of accounts, and there had been no issues raised.

The Committee accepted the report as a source of significant assurance that management
have prepared the Annual Report and Financial Statements of the Foundation for 2021/22,
Azets have carried out an external audit of the accounts and provided and unqualified
opinion.

NHS Lothian Annual Accounts

Governance Statement — Mr Marriot presented the previously circulated report.
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19.1.1  The Committee accepted the report as a significant source of assurance that the process
to develop the Governance Statement was consistent with the associated instructions and
good practice.

19.1.2 The Committee reviewed the report and the draft Governance Statement and did not
identify any additional disclosures and agreed it should be included within the 2021/22
annual accounts.

19.2 Planning Performance & Development Committee Annual Report 2021/22 — The
Committee accepted the Planning Performance & Development Annual Report 2021/22
as a source of assurance.

19.3 Finance and Resource Committee Annual Report 2021/22 — The Committee accepted the
Finance and Resources Committee Annual Report 2021/22 as a source of assurance.

19.4 Staff Governance Committee Annual Report 2021/22 - The Committee accepted the Staff
Governance Committee Annual Report 2021/22 as a source of assurance.

19.5 Healthcare Governance Committee Annual Report 2021/22 — The Committee accepted
the Healthcare Governance Committee Annual Report 2021/22 as a source of assurance.

20. Azets: NHS Lothian Draft External Audit Report for the year to 31 March 2022

20.1 Mr Brown gave an overview of the report highlighting how the report was collated, key
findings and the audit certificate.

20.2 Mr Eardley advised that this was Azets 6 and final year as External Auditor for NHS
Lothian, noting the final report would be forthcoming. He anticipated that they would
provide an unqualified opinion subject to the completion of outstanding audit work.

20.3 The Chair thanked Mr Brown and Mr Eardley the comprehensive report and their support
and hard work over the years that they had served on the Audit and Risk Committee.

204 The Committee accepted the report.
21. NHS Lothian Annual Accounts for the year ended 31 March 2021

21.1 The Committee reviewed the draft Representation Letter to the external auditors,
confirming that the statements represented confirmation to the external auditors on matters
arising on during the course of their audit of the annual accounts for the year ended 31
March 2022, and agreed to recommend to the Board that the letter be signed by the Chief
Executive of NHs Lothian.

22, Management Representation Letter

22.1 The Committee reviewed the draft Representation Letter to the external auditors,
confirming that the statements represented confirmation to the external auditors on matters
arising on during the course of their audit of the annual accounts for the year ended 31
March 2022, and agreed to recommend to the Board that the letter be signed by the Chief
Executive of NHS Lothian.

7/8 17/385



23.
23.1

23.2

23.3

23.4

23.5

23.

23.1

23.2

24,
241
25.
25.1
26.

26.1

8/8

NHS Lothian Patients Private Funds Annual Accounts 2021/22
Mr Old presented the previously circulated report.

The Committee accepted the management letter from Azets as a source of assurance in
relation to the draft annual accounts and the underlying systems of internal control.

The Committee agreed to recommend to the Board that the Chief Executive and the
Director of Finance sign the “Statement of Lothian NHS Board Members’ Responsibilities”
on behalf of the Board.

The Committee recommended to the Board that following the Board’s consideration, the
Director of Finance and the Chie Executive sign the “Abstract of receipts and Payments”
(SFR19.0).

The Committee recommended to the Board that the Board approve the draft Patients’
Private Funds accounts for the year ended 31 March 2022.

Committee Business
Audit and Risk Committee Annual Report and Assurance Statement to the Board 2021/22

— The Committee reviewed he draft report and advised that subject to the inclusion of the
statement from the external auditors they were content to approve the annual report.

Notification to Scottish Government — Significant Issues — The Committee reviewed the
letter of significant issues and approved it to be submitted.

Any Other Competent Business

There were no other items of competent business for consideration.
Reflections on the meeting

The Chair noted that there was nothing to report to the Board at this time.
Date of Next Meeting

The next meeting of the Audit and Risk Committee will be held on Monday 22" August
2022 at 9.30 a.m. via Microsoft Teams.

Minutes Agreed by Committee 22/08/2022
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HEALTHCARE GOVERNANCE COMMITTEE

Minutes of the meeting of the Healthcare Governance Committee held at 13.00 on Tuesday 19
July 2022 by video conference.

Present: Ms F. Ireland, Non Executive Board Member (chair); Dr P. Donald, Non Executive
Board Member; Mr J. Encombe, Non Executive Board Member; Mr A. Fleming, Non Executive
Board Member; Councillor G. Gordon, Non Executive Board Member; Mr P. Knight, Non
Executive Board Member.

In attendance: Ms J. Bennett, Associate Director of Quality Improvement and Safety; Ms J.
Campbell, Chief Officer Acute Services; Ms J. Browning, Lead Pharmacist; Ms L. Cowan,
Interim Chief Nurse, East Lothian Health and Social Care Partnership; Ms T. Gillies, Medical
Director; Ms L. Guthrie, Associate Director, Infection Prevention and Control; Ms P. Holland,
Project Manager (item 17.1); Ms K. Holmes, Clinical Nurse Manager, Children’s Services; Ms
G. McAuley, Nurse Director Acute Services; Ms A. MacDonald, Executive Nurse Director; Dr
D. Milne, Director of Public Health and Health Policy; Ms J. Morrison, Head of Patient
Experience; Ms B. Pillath, Committee Administrator (minutes); Mr A. Short, Director of
Women’s and Children’s Services; Ms F. Stratton, Chief Nurse Midlothian Health and Social
Care Partnership; Mr D. Thompson, Board Secretary; Ms A. White, Chief Officer West Lothian
Health and Social Care Partnership; Ms C. Whitworth, Medical Director, Acute Services; Mr P.
Wynne, Interim Executive Nurse Director.

Apologies: Mr C. Campbell, Chief Executive; Ms J. Clark, Partnership Representative; Mr J.
Crombie, Deputy Chief Executive; Mr S. Garden, Director of Pharmacy; Ms C. Hirst, Non
Executive Board Member; Dr J. Long, Director of Primary Care; Mr P. Murray, Non Executive
Board Member; Ms T. Miller, Employee Director; Ms L. Rumbles, Partnership Representative;
Ms L. Yule, Chief Nurse, West Lothian Health and Social Care Partnership.

Chair’s Welcome and Introductions
The Chair welcomed members to the meeting and members introduced themselves.

Members were reminded that they should declare any financial or non-financial interests they
had in the items of business for consideration, identifying the relevant agenda item and the
nature of their interest. No interests were declared.

The Chair noted that this was the last meeting for Carolyn Hirst and Patricia Donald who were
stepping down from the Board, and for George Gordon who was stepping down from this
Committee but would remain on the Board. The Chair thanked members for their participation
over a number of years and wished them well in future ventures.

14. Patient story

141 The chair welcomed the parents of a child who had been treated by the paediatric
audiology service with deafness from birth. The parents advised that their child also
had other complex needs including autism. The parents described their experience
with paediatric audiology, CAMHS and speech and language therapy over the last 12
years and described the outcome for their child of their experience, advising that
although their child had begun to speak during early childhood their child was now
completely non verbal.

1
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14.2

14.3

14.4

14.5

14.6

15.

15.1

15.2

16.

16.1

16.1.1

The parents wished to highlight some key learning for the Board which were relevant
more widely than the Paediatric Audiology service alone. Throughout their child’s
treatment the parents had never been invided to attend a multidisciplinary meeting
which would have allowed them to be involved in decisions relating to their child’s
care.

They felt that processes for their child’s care were inflexible and did not take into
account their knowledge of their child’s needs. They pointed out the vulnerability of
their position in the early years after the birth of a severely disabled child. In their
experience, the different teams involved in their child’s care did not communicate with
one another and operated separately.

They also wished to highlight the fact that speech and language therapy services
were unable to provide language to support for their child as there were no
practitioners in the team with British Sign Language skills. They had the same
experience with the City of Edinburgh Council where staff with British Sign Language
skills were not employed at the special school their child attends, in spite of there
being other children at the school in a similar position.

Whilst the Committee engaged in extensive dialogue around the points raised the
chair noted that the Committee must focus on the governance and learning from the
patient story and referenced the Children’s Partnership Group as an appropriate
group to take forward the broader concerns. The Chair also advised that any specific
follow up for the family would be via the operational line and asked the Medical
Director to engage with the service on the specific points raised by the parents
regarding current access to services. Mr Short referenced work already underway,
including engagement with education officers.

Members thanked the parents for describing their experience to the Committee and
noted the importance of hearing personal experiences of the services provided in
improving services.

Minutes from Previous Meeting (24 May 2022)

The minutes from the meeting held on 24 May 2022 were approved as a correct
record.

The updated cumulative action note had been previously circulated.
Emerging Issues

Waiting times

Ms Campbell advised that Planning, Performance and Development Committee as
focussing on actions to improve long waits for patients and that changes were
expected from the Scottish Government around guidance for ‘reasonable offers’ for
elective procedures. This was being introduced and progress would be reported to
the Board.
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17.

17.1

17.1.1

17.1.2

17.1.3

17.1.4

17.1.5

17.1.6

17.1.7

Children’s Services

Annual Assurance Report

Mr Short presented the previously circulated paper. In response to a question about
the school nurse programme, Ms Holmes advised that the Scottish Government was
now funding 36.64 WTE new school nurses in new roles with ten priority areas for
action which would be delivered across primary, secondary and special schools.
These included mental health and wellbeing, substance misuse and transition. The
training programme was funded by the Scottish Government and graduates were
offered a permanent band 6 post in Lothian. The school nurses would have a key role
as part of the wider health system and could help families with complex needs with
advocacy and coordination. The Getting it Right for Every Child (GIRFEC)
programme was an underpinning policy across education, social work and health.

Mr Short agreed to circulate more information on key themes of complaints received.

The actions on the Children’s Services Improvement Plan discussed at item 3.3.1 in
the paper were expected to be completed within the next 12 months; the plan would
be updated annually with any further required actions added.

Information from the southern hemisphere suggested that a more severe strain of
RSV would be circulating this winter. The winter plan included increase from 22 to 34
beds in Paediatric Acute Receiving Unit in November 2022 and increasing from 15 to
19 beds in the Paediatric Intensive Care Unit. Staff had already been recruited to
support these beds and there were plans to do a gradual increase from September
2022 if required.

Ms McAuley noted that the LACAS standards had been applied to Children’s
Services for the first time and advised that the deteriorating patient standard had
moderate assurance but many of the areas of limited or no assurance were similar to
those in adults services including leading and managing the ward. There was now a
focus on improvement in these areas. The full report would be shared with the
Committee following the final sign off. GMcA

The high number of pharmacy technician vacancies remained a risk across children’s
as well as other acute services. The team was working to prioritise tasks and there
had not been an impact on clinical care at present. Ms Browning advised that training
and recruitment schemes were in progress to help fill the vacancies, including
technician apprentices. The pharmacy technician vacancy rate at the Royal Infirmary
was currently at 26%.

Members accepted the recommendations laid out in the paper and accepted
moderate assurance on the systems and processes in place, but added an additional
recommendation to accept limited assurance that the 38 actions being taken forward
in response to the paediatric audiology review would deliver the improvements
required across the wider health, education and other services outside paediatric
audiology as identified from the patient story.
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17.2

17.2.1

17.2.2

17.2.3

17.2.4

17.2.5

17.2.6

17.2.7

17.2.8

Paediatric Audiology Update

Ms Gilles gave a verbal update. She noted that the children affected by the issues
raised in the paediatric audiology review could be considered in three groups
including children who were deaf from birth with late identification but no other health
needs, those who had mild to moderate deafness along with other complex needs
where there had been a delay in intervention.

Many of the parents of the children affected such as those who spoke at the
beginning of this meeting had attended individual meetings with the medical director
and a summary of the themes raised at these meetings would be included in the next
written update.

In response to the issues raised in the patient story it was noted that system
leadership would be necessary to action the changes necessary. Ms Gillies advised
that she had written to the Directors of Education at the four local authorities but that
persistent engagement was needed as the problems with integration with paediatric
audiology and speech and language therapy services were not being raised through
local authority routes. Allister Short had engaged with teachers associations in all the
local authorities and was engaging with the Speech and Language Therapy service.

Ms Bennett advised that a measurement framework was being put in place as a
focus for measuring improvement and quality of care in the paediatric audiology
service. The progress against the actions from the review was good.

The additional testing required of the service for the children affected was adding
pressure to the team. Recruitment had taken place but a high workload remained. It
was difficult for the team to make any change to a more holistic process while this
position continued and introducing this to the service must be done in a sensitive way
as new skills would be required and the specialist technical skills of the staff in the
team were invaluable. The need to listen and engage with parents about their
children’s needs was a theme from all the parents’ meetings that had taken place.
This wider engagement may be better led by another service with paediatric
audiology participating.

The national paediatric audiology review was in the early stages but it was clear that
the themes found in NHS Lothian were common in other services across Scotland.

There had been engagement with the National Deaf Children’s Society which was
helping to support families affected.

In response to a question as to whether services were available to advocate for
parents in the vulnerable situation described by the parents at the start of the meeting
when looking after a young child with complex needs, Mr Short advised that Kindred
Scotland was one such third sector organisation providing a service like this
effectively.
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17.2.9

17.2.10

18.

18.1

18.1.1

18.1.2

19.

19.1

19.1.1

19.1.2

19.1.3

19.2

19.2.1

Ms Gillies advised that the 38 recommendations from the review were to deal with
the issue of delayed interventions identified in the report, but would not deal with the
wider cultural changes required in the team regarding the relationship between
parent and professional which would require training and a wider skill set for staff.

A written report would be provided at the next meeting. TG
Person Centred Culture

Urgent Care Access Redesign

The chair welcomed Ms Holland to the meeting and she gave a verbal update. Ms
Holland advised that the Scottish Government was running the public
communications for the redesign and that the public did appear to understand the
new system, but that frustrations and individual situations at the time lead to some
patients presenting at the Emergency Department anyway. The team was working on
improving the experience at the alternative points of contact and reducing this
number.

Ms Morrison reported that the feedback team had received positive feedback on the
new process from patients, but there were still problems with the appointment system
which were being worked on to resolve.

Safe Care

Covid Risk Assurance Update

Dr Milne presented the previously circulated paper. In response to a question
regarding covid safety on the ship housing 700 Ukranian refugees to be docked at
Leith Dr Milne advised that the team was engaging with the environmental health
team who would visit the ship and provide advice.

Dr Milne provided assurance that the national covid response team set up based on
expertise and resource which could be deployed where needed across the country
was based on a robust model. The staff posts would be retained locally and used for
both national and local response as needed.

Ms Ireland noted that the update to the risk mitigation plan requested at the previous
meeting had now been added. Members accepted the recommendations laid out in
the paper and accepted moderate assurance.

Health and Safety — Clinical Governance and Performance Annual Report

Ms Gillies presented the previously circulated paper. It was noted that there remained
limited assurance on anti-ligature at the Royal Infirmary and the Royal Edinburgh
Hospital. Ms Gillies advised that there was now increased awareness of the ligature
risk in physical health as opposed to mental health settings which may mean further
work had been identified at the Royal Infirmary. The limited assurance at the Royal
Edinburgh Hospital was likely to be related to short staffing but a plan was in place to
mitigate this and there was a robust health and safety system on the site.
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Members accepted the recommenations laid out in the paper and accepted moderate
assurance.

Public Protection Update

Ms MacDonald presented the previously circulated paper. Ms MacDonald agreed that
data on trends and comparison with other Health Boards would be included in the
next update paper. AMcD

Members accepted the recommendations laid out in the paper and accepted
moderate assurance.

Healthcare Associated Infection Update

Ms Gillies presented the previously circulated paper. It was noted that the Scottish
Government had delayed the update of Healthcare Associated Infection targets until
2023. Ms Gillies advised that all necessary interventions were made to keep the
infection rate as low as possible including in the absence of specific targets. A low
rate of infection had been achieved in spite of current staffing and system pressures.

Effective Care

Lothian Liaison Psychiatry

Ms Gillies presented the previously circulated paperand advised that this area did not
fit easily with either acute or mental health reporting as it covered both areas. In
response to questions she advised that liaison psychiatrists received peer support
through their own teams and through Continual Professional Development
programmes and appraisal including from the psychiatry and multi disciplinary teams.

An update on progress with the recommendation to identify measures to ensure that
the team was meeting psychiatry standards would be submitted to the meeting in
January 2023, when the mental health assurance report would also be received. TG

Members accepted the recommendations laid out in the paper.

Pregnancy and Newborn Screening Annual Report

Dr Milne presented the previously circulated paper. It was noted that the report was
based on data to March 2021; Dr Milne advised the report relied on national data
released by the Scottish Government but that further reports based on more recent
data would be brought forward when received.

Members accepted the recommendations laid out in the paper.
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Exception Reporting

Abdominal Aortic Aneurysm Screening

Dr Milne advised that action plans were in place to reduce inequalities in access to all
the screening programmes. There was also a piece of work with Acute Services
using data to identify inequalities and this would report back in the Healthcare
Governance Committee in September 2022. DM

Members accepted the recommendations laid out in the paper.

Litigation Annual Report

Ms Gillies presented the previously circulated paper. It was noted that of the 62 new
claims reported, 18 were related to paediatric audiology.

Members accepted the recommendations laid out in the paper and accepted
significant assurance.

Other Minutes: Exception Reporting Only
Members noted the following previously circulated minutes:

Clinical Management Group, 10 May 2022;

Policy Action Group, 7 June 2022;

Area Drug and Therapeutics Committee, 1 April 2022;
Health and Safety Committee, 25 May 2022.

Corporate Risk Register

Ms Bennett presented the previously circulated paper. She advised that the
mitigation plan against each risk was reviewed with the risk owner every two months
and necessary changes made.

Members accepted the recommendations laid out in the paper.
Reflection on the Meeting

Ms Ireland agreed to raise the paediatric audiology update with the Board including
the change to the recommendations for Children’s Services to offer limited assurance
that the actions following the paediatric audiology review would improve wider
services outside paediatric audiology. She would also highlight an outcome of the
patient story of the need for dialogue between departments and partners when
looking after patients with complex needs.

Ms Ireland also agreed to advise the Board of positive development in our

governance responsibilities by way of the reporting on the liaison psychiatry service
to the committee.

25/385



25. Date of Next Meeting

251 The next meeting of the Healthcare Governance Committee would take place at
1.00pm on Tuesday 27 September 2022 by video conference.

26. Further Meeting Dates

261 Further meetings in 2022 would take place at 13:00 on the following date:
- 29 November 2022.

Agreed by Committee 27/09/2022
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FINANCE AND RESOURCES COMMITTEE

Minutes of the meeting of the Finance and Resources Committee held at 9.30 on Wednesday
31 May 2022 by videoconference.

Present: Mr A. McCann, Non Executive Board Member (chair); Mr P. Allenby, Non Executive
Board Member; Mr A. Fleming, Non Executive Board Member; Mr G. Gordon, Non Executive
Board Member; Mr B. McQueen, Non Executive Board Member.

In attendance: Mr C. Campbell, Chief Executive; Ms M. Campbell, Director of Estates and
Facilities; Mr J. Connaghan, Board Chair; Mr J. Crombie, Deputy Chief Executive; Ms T.
Gillies, Medical Director; Mr |. Graham, Director of Capital Planning and Projects; Dr J. Hopton,
Programme Director; Ms K. Imrie, Talent Management and Succession Planning Programme
(observing); Mr C. Marriott, Deputy Director of Finance; Ms K. McCabe, Talent Management
and Succession Planning Programme (observing); Mr A. McCreadie, Head of Management
Accounts; Dr D. Milne, Director of Public Health and Health Policy; Ms |. Penman, Talent
Management and Succession Planning Programme (observing); Ms B. Pillath, Committee
Administrator (minutes); Mr C. Stenhouse, Talent Management and Succession Planning
Programme (observing); Mr J. Sturgeon, Head of Programmes and Development, eHealth.

Apologies: Ms J. Campbell, Chief Officer, Acute Services.

Chair’s Welcome

The Chair welcomed members to the meeting.

Members were reminded that they should declare any financial or non-financial interests they
had in the items of business for consideration, identifying the relevant agenda item and the
nature of their interest. No interests were declared.

9. Committee Business

9.1 Minutes and Actions from Previous Meetings (20 April 2022)

9.1.1 Members accepted the minutes from the meeting held on 20 April 2022 as a correct
record.

9.1.2 The updated cumulative action note had been previously circulated. Updates
discussed would be included in the action plan circulated before the next meeting.

10. Capital

10.1 Property and Asset Management Investment Programme

10.1.1  Mr Graham presented the previously circulated paper. The sale of the Royal Victoria
Hospital site had been delayed following an options appraisal as there was a need for
a site adjacent to the Western General Hospital for use during construction work.
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10.1.2

10.1.3

10.1.4

10.1.5

10.1.6

10.1.7

10.1.8

10.2

10.2.1

10.2.2

10.3

10.3.1

Primary care project updates had now been added to the project tracker in the report,
and a process for submission of primary care projects was being worked up to be
ready later that year.

Mr Graham advised that an index called the Building Cost Information Service was
used to monitor construction inflation costs. Currently the indices lagged behind real
inflation which was approximately 10-15% depending on individual products, but this
was changing fast. Inflation was factored in as part of the Business Case.

The medical equipment replacement programme was managed alongside colleagues
from the service; a short term capacity impact was expected when changing over
equipment, but no greater than the usual impact.

Regarding the catering strategy, the plan to build a regional cook-freeze unit had not
been progressed and the current focus was on improving and maintaining existing
catering services in the meantime.

The Liberton Hospital site would be sold and leased back; this was unusual but was
to ensure that the City of Edinburgh council could acquire the resources they needed
so provide assurance that services would be provided elsewhere. There was no
additional cost to NHS Lothian from the lease and there had been short term benefit
from the sale. A further update would be provided in the next report.

It was suggested that an executive team discussion with NHS Assure would be
useful before they presented to the Committee to ensure that the right areas were
covered, including what level of delay and increase in costs the process would cause,
and what the governance benefits would be compared to previous processes.

Members accepted the recommendations laid out in the paper and accepted
significant assurance on the delivery of the 2021-22 Property and Asset Management
Investment Programme and moderate assurance on the delivery of the 5 year
Property and Asset Management Investment Programme.

Facilities Fit for Purpose update (risk 3189)

The chair welcomed Ms Campbell to the meeting and she presented the previously
circulated report. The risk reported on related to NHS Lothian owned properties only;
there was a separate risk on the risk register for PFI maintenance. Ms Campbell was
confident that the resourcing required to complete the actions was available. The
electrical audit identified significant risks but an action plan was in place and
improvements were progressing.

Members accepted the recommendations laid out in the paper and accepted
moderate assurance.

Cyber Security risk assurance

Ms Gillies presented the previously circulated paper. This risk had also been
discussed at the Planning, Performance and Development Committee but was within
the remit of the Finance and Resources Committee.
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11.2.2

11.2.3

Ms Gillies advised that account management was a mixture of automated processes
and staff following a written protocol. All inactive accounts expired after 90 days,
some role changes require opening of a new account. Background checks were
carried out on what records staff were accessing, and staff had a professional
accountability to follow the required processes. Account usage was dependent on
relevant mandatory training being completed and kept up to date.

The Digital Oversight Board was a management group which reported to the
Planning, Performance and Development Committee and the Finance and
Resources Committee which allowed Non-Executive oversight. The Board Chair had
requested a meeting to discuss whether any further input was needed. There was a
need for security data to be available in an accessible format and any concerns to be
highlighted so that this could be assessed by the relevant governance committees.

Due to the reliance on electronic patient records for patient care, a number of
business continuity systems were in place to ensure continued access for instance

during a power cut. This included backup TRAK and backup for when systems were
offline.

Ms Gillies advised that a lot of resources were put into cyber security and this was of
a high standard. Members accepted the recommendations laid out in the paper.

Revenue

2021/22 Financial Position

Mr McCreadie presented the previously circulated paper. He advised that the level of
funding to be provided would be less than the projected costs. An updated covid cost
profile was being worked on, including the impact of the extra staff in post which
would continue to be on contract if covid related services were stopped.

Members accepted the recommendations laid out in the paper.

Sustainability and Value Performance

Mr Marriott presented the previously circulated paper. He advised that staffing gaps
were not included in efficiency measures. Previously there had been a target for 3%
reduction in spend in all areas per year, but this was moved to helping business
areas remain within their budgets.

Mr Marriott advised that most real savings were from a combination of drugs savings,
non recurring savings, and successful change in practice leading to recurring
savings. There would continue to be a focus on larger scale thematic efficiency
programmes as there was still scope for savings to be made.

Members accepted the recommendations laid out in the paper and accepted limited
assurance. The efficiency programmes would be overseen by the Financial Oversight
Board and update to Corporate Management Team monthly as well as to the Finance
and Resources Committee as part of the financial updates.
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13.1.5
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16.

16.1

Scottish Hospitals Inquiry

Scottish Hospitals Inquiry update

Mr Marriott presented the previously circulated paper. Members wished to thank the
witnesses who appeared at the hearings in May for their excellent performance on
NHS Lothian’s behalf.

Members accepted the recommendations laid out in the paper and accepted
significant assurance.

Sustainability

Update on Sustainability

Dr Hopton presented the previously circulated paper. Dr Hopton agreed that the
equalities statement in the National Sustainability self assessment tool needed more
work and this was in progress.

It was noted that independent evaluation was expected to follow the sustainability self
assessment, but that this was not yet in place nationally.

It was noted in the paper that the climate risks laid out in 3.14 would be reviewed. Dr
Hopton confirmed that this would take place over the summer and that the ELT had
requested a progress update at the end of June 2022.

In response to a question about the scope for sharing risk mitigation for larger areas
such as power and flooding with other community bodies, Dr Hopton advised that the
resources for this engagement were not available currently but similar assessments
took place across Scotland and this could be done nationally in future.

Members accepted the recommendations laid out in the paper.

Reflections on the meeting

Mr McCann agreed to highlight the following areas to the Board: the good position
NHS Lothian was in regarding the response to the Scottish Hospitals Inquiry; the
financial position; acceptance of mitigations for the cyber security risk.

Date of Next Meeting

The next meeting of the Finance and Resources Committee would take place at 9.30
on Wednesday 17 August 2022.

Meeting Dates in 2022
Further meetings in 2022 would take place on the following dates:
- 19 October 2022, 9.30;

- 21 December 2022, 9.30.
Minutes agreed by Committee 17/08/2022
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Midlothian Integration Joint Board

Meeting Date

Midlothian Integration Joint Board

Thursday 16 June 2022

Time |

Midlothian Integration Joint Board
Thursday 25 August 2022

Midlothian

O

Partnership

Venue

1.00pm | Virtual Meeting held using Microsoft Teams.

Health & Social Care

Present (voting members):

Carolyn Hirst (Chair)

CliIr Colin Cassidy (Vice Chair)

Tricia Donald

Jock Encombe

Clir Derek Milligan

Clir Kelly Parry

Val de Souza (Substitute for Angus McCann)

Clir Pauline Winchester

Present (non-voting members):

Morag Barrow (Chief Officer)

Hannah Cairns (Allied Health Professional)

Keith Chapman (User/Carer)

Wanda Fairgrieve (Staff side representative)

Claire Flanagan (Chief Finance Officer)

Miriam Leighton (Volunteer Midlothian)

Fiona Stratton (Chief Nurse)

In attendance:

Nadin Akta (NHS Lothian Board Member)

Nick Clater (Head of Adult Services)

Grace Cowan (Head of Primary Care and
Older Peoples Services)

Annette Lang

Clir Willie McEwan

Clir Stuart McKenzie

Jim Sherval (Public Health Practitioner)

Johanne Simpson (Medical Practitioner)

Jill Stacey (Chief Internal Auditor)

Elouise Johnstone (Programme Manager)

Roxanne Watson (Executive Business
Manager)

Tom Welsh (Integration Manager)

Andrew Henderson (Clerk)

Apologies:

Angus McCann

Grace Chalmers (Staff side representative)

Joan Tranent (Chief Officer Children’s
Services, Partnerships and Communities)
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Midlothian Integration Joint Board
Thursday 16 June 2022

Welcome and Introductions

The Chair, Carolyn Hirst, in welcoming everyone to the virtual Meeting of the Midlothian Integration Joint Board, extended an additional
welcome to new and returning Councillors who had been appointed to the Board. Carolyn Hirst further highlighted that this was the final
board meeting of Tricia Donald and extended thanks on behalf of the board for her service and contributions. Tricia Donald then took the
opportunity to thank her fellow Board members for their support.

Order of Business

The order of business was confirmed as outlined in the agenda that had been previously circulated.

Declarations of interest

Keith Chapman outlined that for the sake of transparency he was a trustee for Alzheimer’s Scotland.

Minute of Previous Meetings

4.1 Minutes of the MIJB held on 14 April 2022

The minutes of the meeting of the MIJB of the 22 of March were approved as correct record subject to the addition to item 5.8, in which
it was highlighted that a discussion had taken place in relation to the visibility of performance areas and that Morag Barrow had agreed
to look into this. Morag Barrow highlighted that the re-establishing of the integrated care forum had been considered and acknowledged
the need to find a solution and agreed to keep board members updated.

Matters arising:
Item 5.1, Carolyn Hirst updated that a paper was being formulated on community pharmacies which would be circulated in due course.

Item 5.5, Carolyn Hirst advised that the draft revised |JB Board Member Code of Conduct had been submitted to the Scottish
Government and the board s proposed amendment looked likely to be accepted, although it had not yet received formal approval.

Item 5.10, Carolyn Hirst advised that the consultation period was now complete and that the Scheme of Integration would be submitted

for approval to the NHS Lothian board on the 22" of JunePand hgid!coéhian Council on the 27t of June.
age 20
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Midlothian Integration Joint Board
Thursday 16 June 2022

4.2 Minutes of the Strategic Planning Group held on 16 March 2022

The minutes of the meeting of the Strategic Planning Group were noted.

5. Public Reports

Report Title/Summary

5.1 Chief Officer Report — Morag Barrow, Chief
Officer

Morag Barrow provided an overview of the Chief
Officer report making reference to the key strategic
updates for the MIJB. Grace Cowan also took the
opportunity highlight the figures in relation to
discharge delays, recruitment issues, and opened to
questions from board members.

In relation to the increase in fuel allowance for NHS
staff and the possibility for this to be extended to
Midlothian Council staff, Morag Barrow confirmed
that NHS staff are covered as part of a national
agreement and that fuel allowances for council
employees would be discussed at the next meeting
of Midlothian Council.

. Reference was also made to the value of the 3rd
sector reference group and Morag Barrow welcomed
the opportunity for the strategic planning group to
have a discussion with 3™ sector representatives.

Morag Barrow advised that to help support staff a

Decision

Noted the Chief Officers Report

Action
Owner

All members

Date to be
Completed/Comments

Page 3 of 9
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Midlothian Integration Joint Board
Thursday 16 June 2022

Report Title/Summary Decision Action Date to be

Owner Completed/Comments

wellbeing lead had been recruited for the HSCP, that
a new wellbeing assessment tool was being set up
and that wellbeing hubs were being established at
main sites.

Nick Clater also confirmed the intention to establish
Naloxone training for staff, and subsequent
availability of kits across a wider area.

5.2 Chair's Update

Carolyn Hirst advised that the Board Member self- Noted the Chairs update
evaluation survey had now been analysed and that
the outcome would be discussed at a future
Development session.

Carolyn Hirst also advised that work was taking place
on possible future venues for IJB Board meetings
and on the feasibility of holding meetings which could
be both in person and remote access.

Page 4 of 9
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Midlothian Integration Joint Board

Report Title/Summary

5.3 Council Membership of Integration Joint

Thursday 16 June 2022

Decision

Action
Owner

Date to be
Completed/Comments

Board Par_)er prepared by Mike Broadway, a) Members endorsed the Council All members
Democratl_c Serwcfes and presented by nominations for voting members of the
Carolyn Hirst, Chair Midlothian Integration Joint Board including

Carolyn Hirst provided a brief overview of the report the position of Vice-Chair until August

and welcomed Councillor Cassidy in to the board in 2023.

his role a Vice Chair and outlined that per the MIJB

scheme of integration, two Councillors would be b) Members nominated Councillors Cassidy AJl members

required to partake in the MIJB’s Audit and Risk and Parry to fill the two vacant positions

Committee. After a brief discussion it was agreed that within the Audit and Risk Committee and

per the previous term, the two administration appointed Councillor Cassidy as Chair of

members would be nominated to sit on the Audit and the Committee.

Risk committee.

5.4 Approval of MIJB Annual Report on Directions a) Members reviewed and noted the full year All members
2021-2022 Paper presented by Elouise report on Directions 2021-22
Johnstone, Programme Manager for _ .
Performance b) Members agreed that bi annual updates be Chief Officer

Carolyn Hirst took the opportunity to thank Gill Main,
for the significant amount of work that had gone into
the report. Elouise Johnstone then provided an
overview of the report, outlined the recommendations
and responded to board members questions.

Regarding Workforce planning, Elouise Johnstone
confirmed that due to the report structure that this had
been taken into account throughout the report. Morag
Barrow further highlighted that this was a retrospective
report and that as workforce is one of the spotlight

continued with more frequent updates from
the finance, performance group and the |JB
scrutiny group and that any urgent
business be brought to the board’s
attention.

Page 5 of 9
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Midlothian Integration Joint Board

Report Title/Summary

programs and that more detailed reporting would be
done in future.

In relation to substance misuse, Elouise Johnstone
highlighted that a move had been undertaking to a
new platform with different measures to minimise the
duplication of work and that there would be further
information at the next reporting period.

With regard to the use of language used for reporting,
Elouise Johnstone acknowledged that ‘avoidance’
could be difficult to clarify and that some cases
required a proxy or a ‘best guess’ and that the
alternative pathways would need to be explored and
expanded where useful.

In relation to future reporting, Morag Barrow
suggested that continuing with the bi annual with
updates on finance, performance group and the |JB
scrutiny group coming through more frequently
Carolyn Hirst acknowledged that anything exceptional
would also be brought to the board’s attention out with
the typical reporting attention should it occur.

Thursday 16 June 2022

Decision

Action
Owner

Date to be
Completed/Comments

5.5 Approval of MIJB Directions 2022-2023 Paper
presented by Tom Welsh, Programme
Manager

Tom Welsh provided an overview of the MIJB
Directions 2022-2023 and outlined the 1JB’s key
objectives and the report recommendations.

a) Approved the proposal to issue the
attached Directions to Midlothian Council
and NHS Lothian.

b) Approved the proposal that the HSCP
maintains a comprehensive log of
Directions to ensure a more systematic and
more vigilant review process.

Programme
Manager

All members

Page 6 of 9
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Report Title/Summary

In response to comments in regarding the lack of
mention of dementia, Morag Barrow agreed to look at
the wording going forwards.

Morag Barrow clarified that the directions were a
result of consultations that had taken place in
throughout the previous year and confirmed that
anything that required urgent attention would be
brought to the board. Morag Barrow further outlined
that any of the directions could be amended by the
board going forward.

Going forward, Morag Barrow confirmed that
progress on the directions would be brought to the
Board routinely twice a year. Operational oversight is
thought the HSCP Finance and Performance group,
with overarching performance reviewed by the |JB
Strategic Panning Group (SPG). Any deviation from
planned trajectory would be highlighted to Board via
SPG.

Midlothian Integration Joint Board
Thursday 16 June 2022

Decision

c) Approved the proposal to issue new
Directions to make full use of financial
reserves.

d) Agreed to a review and refresh of the MIJB
Directions Policy

Action
Owner

Chief Finance
Officer

Programme
Manager

Date to be
Completed/Comments

5.6 Financial Allocation for 2022-2023 Paper
presented by Claire Flanagan, Chief Finance
Officer

Claire Flanagan provided an overview of the report
making reference to the 1JB reserve position and
underspends from the 21/22 financial year, further
outlined the 22/23 financial position and provided an
initial look at the 23/24 financial position. Claire
Flanagan then opened to questions from board
members.

a) Noted the final 21/22 out-turn position for
the 1JB.

b) Noted the impact of that position on the
IJB’s reserves.

c) Noted the review of the 22/23 financial
position.

All members

All members

All members

All members

Page 7 of 9
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Midlothian Integration Joint Board

Report Title/Summary

Claire Flanagan acknowledged that COVID reserves
were higher than anticipated as a result of non-
recurrent funding and also highlighted some of the
difficulties with earmarked reserves including
recruitment challenges and inflation impacts. Claire
Flanagan also highlighted the requirement to maintain
a 2% contingency reserve.

A brief discussion followed in relation to the level of
reserves. It was suggested that if there was spare
capacity that the funding could be used to support the
local population and the 1JBs strategic plan as long as
it was one off expenditure and it was acknowledged
that senior officers would need to guide where the
money was spent. The board then approved for the
use of the financial reserves in line with the IJB
directions.

Thursday 16 June 2022

Decision

d) Noted the initial look at the 23/24 financial
position.

e) Approved for the use of the financial
reserves in line with the 1JB directions.

Action
Owner

Chief Finance
Officer

Date to be
Completed/Comments

5.7 Approval of 2022-23 IJB Performance
Indicators Paper presented by Elouise
Johnstone, Programme Manager for
Performance

Elouise Johnstone provided an overview of the report
and outlined the I1JB Improvement goals for 2022/23.
Elouise Johnstone then offered to respond to points
of clarity outwith the meeting. Morag Barrow
highlighted that the report rationale was not due to a
lack of ambition but was due to this being an
unknown area. Board members then approved the
IJB improvement goals for 2022/23.

a) Noted the performance against the IJB
Improvement Goals for 2021/22.

b) Noted the recommendation from the
Performance Assurance & Governance
Group regarding the proposed
Improvement Goals for 2022/23.

c) Approved the IJB Improvement Goals for
2022/23.

All members

All members

Programme
Manager for
Performance

Page 8 of 9
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Report Title/Summary

5.8 Clinical Care and Governance Report Paper
presented by Fiona Stratton, Chief Nurse

Fiona Stratton provided an overview of the report
outlining the main concerns. In addition Fiona
Stratton outlined that that the Clinical Care and
Governance Group provides the opportunity to allow
members for share stories and experiences as
referenced in the report. Carolyn Hirst commended
the approach of the report and highlighted that the
Chief Social Worker would also submit an annual

report.

Midlothian Integration Joint Board
Thursday 16 June 2022

Decision

Board members noted and approved the content
of this report.

Date to be
Completed/Comments

Action
Owner

All members

6. Any other business

Carolyn Hirst thanked members for attending the meeting and offered further thanks to Tricia Donald for her work with the MIJB.

7. Private Reports

No private reports were submitted for consideration.

8. Date of next meeting

The next meetings of the Midlothian Integration Joint Board would be held on:

e Thursday 29 June 2022 2.00pm  MIJB Audit and Risk Committee
e Thursday 25 August 2022 2.00pm  MIJB Board
(Action: All Members to Note)
The meeting terminated at 15:12
Page 9 of 9

39/385



1/8

DATA LABEL: Public 441

MINUTE of MEETING of the WEST LOTHIAN INTEGRATION JOINT BOARD held
within MS TEAMS VIRTUAL MEETING ROOM, on 29 JUNE 2022.

Present

Voting Members — Bill McQueen (Chair), Tom Conn, Martin Connor, Ann

Davidson, Jock Encombe, Anne McMillan

Non-Voting Members — Elaine Duncan, David Huddlestone, Jo MacPherson,

Alan McCloskey, Ann Pike, Patrick Welsh, Alison White and Linda Yule

Apologies — Damian Doran-Timson, Karen Adamson and Lesley Cunningham

Absent — Katharina Kasper and Steven Dunn

In_attendance — Robin Allen (Senior Manager), Neil Ferguson (General Manager

Primary Care and Community Services), George Gordon (NHS Lothian), Sharon
Houston (Head of Strategic Planning and Performance), Fiona Huffer (Chief Allied
Health Professional), Yvonne Lawton (Head of Health), James Millar (Standards

Officer),

Greg Stark (Programme Manager), Jeanette Whiting (Chief Allied Health

Professional) and Fiona Wilson (Head of Health)

1

DECLARATIONS OF INTEREST

There were no declarations of interest made.

MINUTES

The IJB approved the minutes of its meeting held on 21 April 2022 as a
correct record.

Matters arising: ltem 4 — Chief Officer's Report

Members noted an update from_the Head of Health on ongoing work on
community wellbeing hubs. Further updates would be provided as work
progressed.

MINUTES FOR NOTING

The IJB noted the minutes of the Audit, Risk and Governance Committee
held on 23 February 2022.

The 1JB noted the minutes of the Strategic Planning Group held on 10
February 2022.

The IJB noted the minutes of the Strategic Planning Group held on 31
March 2022.

The IJB noted the minutes of the Health and Care Governance Group
held on 5 May 2022.
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4

MEMBERSHIP & MEETING CHANGES

1. The IJB confirmed the appointment of Tom Conn, Ann Davidson,
Damian Doran-Timson and Anne McMillan as voting members for a
period of three years.

2. The IJB confirmed the appointment of Anne McMillan as IJB Vice-
Chair.

3. The |JB agreed to re-appoint Alan McCloskey as non-voting
member of the 1JB from 26 June 2022 for a period of three years..

FORMAT OF FUTURE 1JB MEETINGS

The IJB considered a report (copies of which had been circulated) by the
Head of Strategic Planning and Performance presenting options on the
format of future meetings and asking the Board to agree a way forward.

It was recommended that the 1JB:

1. Note the feedback from members on the proposed format of future
board and committee meetings; and

2. Approve the recommendation to move to a mixed approach to
future meetings of the 1JB, Audit, Risk and Governance Committee
and Appointments Committee.

Decision
1. To approve the terms of the report.
2. To revisit the issue of meetings format by the new calendar year,

taking into consideration feedback from hybrid meetings at West
Lothian Council.

CHIEF OFFICER REPORT

The 1JB considered a report (copies of which had been circulated)
providing a summary of key developments relating to West Lothian |JB
and updating members on emerging issues including those related to
Covid-19.

It was recommended that the 1UB note and comment on the key areas of
work and service developments that had been taking place within West
Lothian in relation to the work of the Integration Joint Board.
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During discussion, it was proposed that officers explore optimal ways of
engagement with the community in terms of in planning and delivering
health and social care services in the context of the Strategic Plan.
Decision

To note the terms of the report.

2022/23 BUDGET AND UPDATED FINANCIAL OUTLOOK

The IJB considered a report (copies of which had been circulated) by the
Chief Finance Officer providing an update on the 2022/23 budget position
based on current partner funding assumptions. The report also provided
an update on the financial outlook for future years, incorporating a
summary of the Scottish Government’s spending review and an update on
the IJB’s financial planning assumptions for the period 2023/24 to
2027/28.

It was recommended that the 1JB:

1. Note the confirmed financial contribution received from NHS
Lothian in respect of 2022/23 |JB delegated functions;

2. Note the 2022/23 1JB budget resources available and the budget
monitoring arrangements;

3. Note current assumptions around Covid-19 funding and
expenditure for 2022/23, including one off funding carried forward
from 2021/22 to be used to meet ongoing costs associated with
Covid-19;

4. Note the outcome of the Scottish Spending Review announced on
31 May 2022; and

5. Consider the updated IJB medium term financial outlook for the
period 2023/24 to 2027/28 and that there remain a number of risks
and uncertainties that will require to be closely monitored.

Decision

To note the terms of the report.

CONSIDERATION OF 2021/22 ANNUAL ACCOUNTS (UNAUDITED)

The IJB considered a report (copies of which had been circulated) by the
Chief Finance Officer requesting that members consider the unaudited
2021/22 Annual Accounts of the West Lothian Integration Joint Board.

It was recommended that the 1JB:

1. Consider the overall 2021/22 Annual Accounts prior to submission
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to Ernst and Young (EY) for audit and publication; and

2. Agree the letters provided by NHS Lothian and West Lothian
Council, along with partner financial ledger reports used throughout
the year, provide assurance of the year end spend and funding
contained in the unaudited annual accounts.

Decision

To approve the terms of the report.

STRATEGIC INSPECTION - ACTION PLAN UPDATE

The |JB considered a report (copies of which had been circulated) by the
Head of Strategic Planning and Performance presenting an update on
progress being made against the recommendations contained in the
report of a joint strategic inspection by Healthcare Improvement Scotland
and the Care Inspectorate published on 9th September 2020.

It was recommended that the 1JB:

1. Note the progress being made with the action plan to address the
recommendations of the strategic inspection report, and the actions
still to be finalised; and

2. Agree that outstanding actions be remitted to the committees
referred to in the report with updates on key areas still to be
developed added to the |JB workplan.

Decision

To approve the terms of the report.

HSCP WORKFORCE PLAN 2022-25 REVIEW

The IJB considered a report (copies of which had been circulated) by the
Programme Manager providing information on the development of the
West Lothian Health and Social Care Partnership’s (HSCP) Workforce
Plan 2022-2025 and presenting a draft for approval prior to submission to
the Scottish Government by the 31 July 2022 deadline.

Regarding the Social Policy PDSP referenced on page 9 of the Workforce
Plan, it was noted that this had now been replaced by the Social Work
and Health PDSP.

It was recommended that the IJB note the contents of the report and
approve submission of the draft Workforce plan to the Scottish
Government by the 31 July 2022 deadline.

During discussion, members made comments on the draft Workforce Plan
and it was agreed that more detail on specific roles and targets should be
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included in the action plan section.

Decision
1. To approve the terms of the report.
2. To include more detail on specific roles and targets in the action

plan section of the Workforce Plan.

ST MICHAEL'S HOSPITAL APPRAISAL AND RECOMMENDATIONS

The |JB considered a report (copies of which had been circulated) by the
Head of Health providing an update on the temporary closure of St
Michael's Hospital and presenting recommendations on the future of the
hospital in the context of the Home First transformation programme.

It was recommended that the 1JB:

1. Acknowledge the Home First transformation programme and the
ongoing work to determine bed based and community models of
care to support people in West Lothian;

2. Inline with the IJB’s strategic priority, provide care and support in a
person’s home wherever possible, and having regard to demand
for community hospital beds, agree that St Michael’s Hospital
remain closed; and

3. Approve consultation with the 1JB’s Strategic Planning Group and
community stakeholders, including service users, carers, and
community groups, on the future requirement for beds in St
Michael's Hospital.

In response to a point raised during discussion, members were assured
that appropriate tone and context would be considered in any consultation
communications with stakeholders.

Decision

To approve the terms of the report.

WEST LOTHIAN PRACTICE INFRASTRUCTURE AUDIT

The 1JB considered a report (copies of which had been circulated) by Neil
Ferguson providing an update on the West Lothian Practice Infrastructure
Audit.

It was recommended that the IJB note the content of the paper and
recognise its potential role in informing future service developments or
capital planning ventures.

Decision
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To note the terms of the report.

CARE AT HOME SERVICES IN WEST LOTHIAN

The IJB considered a report (copies of which had been circulated) by the
Senior Manager — Older People’s Services providing an update on the
situation with regard to the delivery of care at home services in West
Lothian.

It was recommended that the 1JB note the contents of the report.
Decision
To note the terms of the report.

COMMUNICATION AND ENGAGEMENT STRATEGY PROGRESS
UPDATE AND REVIEW

The |JB considered a report (copies of which had been circulated) by the
Head of Strategic Planning and Performance providing an update on the
implementation of the Communication and Engagement Strategy as well
as an overview of engagement and communication activity that had been
undertaken during 2021/22.

It was recommended that the 1JB:

1. Note the progress made in implementing the Communication and
Engagement Strategy and the examples of engagement and
communication activity across the Health and Social Care
Partnership;

2. Note that a specific communication and engagement plan would be
put in place to underpin the development of the 1JB’s new strategic
plan; and

3. Note that a full review of the strategy was due in 2023.

Decision

To note the terms of the report.

CLINICAL GOVERNANCE ANNUAL REPORT 2021/22

The IJB considered a report (copies of which had been circulated) by the
Clinical Director, West Lothian HSCP presenting the Clinical Governance
Annual Report for 2021/22.

It was recommended that the 1JB:

1. Note the contents of the report
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2. Be assured that service recovery and development continued to
progress as we moved out of the pandemic;

3. Recognise the wide range of new developments being
implemented across all clinical areas, despite ongoing staffing
challenges, as we continue to strive to offer safe effective and
person-centred care to the people of West Lothian; and

4. Note the PCIP tracker V5 as recently submitted to Scottish
Government (Appendix 1 of the report).

Decision

To note the terms of the report.

|JB ANNUAL PERFORMANCE REPORT 2020/2021

The |JB considered a report (copies of which had been circulated) by the
Head of Strategic Planning and Performance presenting an initial draft of
the Integration Joint Board’s Annual Performance Report for 2021/2022
acknowledging that data for inclusion in the report were not yet available
for inclusion in the report, and seeking a decision to delegate authority to
the Chief Officer to approve the final version of the annual performance
report once data were available and ensure publication by the deadline of
31 July 2022.

It was recommended that the 1JB:
1. Consider the outline draft of the IJB’s annual performance report;

2. Note that published data were incomplete and in the process of
being finalised nationally and is therefore not available for inclusion
in this report;

3. Agree that when the national data set was finalised, it would be
included in the report which would then be published in time for the
deadline set out in legislation of 31 July each year; and

4. Agree to delegate authority to the Chief Officer to approve
publication of the finalised report.

Decision

To approve the terms of the report.

DELEGATED ACTIONS TAKEN IN TERMS OF STANDING ORDER 16
(URGENT BUSINESS): APPOINTMENT OF MEMBERS AND CHAIR TO
AUDIT RISK & GOVERNANCE COMMITTEE

Decision
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To note the action taken in terms of Standing Order 16.

18 WORKPLAN
A workplan had been circulated for information.
Decision

To note the workplan.

19 CLOSING REMARKS

As this was Jock Encombe’s last meeting, the Chair on behalf of the West
Lothian IJB thanked him for his time on the Board and wished him well in
the future.
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MINUTE of MEETING of the WEST LOTHIAN INTEGRATION JOINT BOARD held
within MS TEAMS VIRTUAL MEETING ROOM, on 17 AUGUST 2022.

Present

Voting Members — Bill McQueen (Chair), Tom Conn, Martin Connor, George
Gordon and Katharina Kasper

Non-Voting Members — Karen Adamson, David Huddlestone, Alan
McCloskey, Ann Pike, Patrick Welsh, Alison White and Linda Yule

Apologies — Ann Davidson, Damian Doran-Timson, Elaine Duncan, Jo MacPherson
and Anne McMillan

Absent — Lesley Cunningham and Steven Dunn

In_attendance — Sharon Houston (Head of Strategic Planning and Performance),
Fiona Huffer (Chief Allied Health Professional), Karen Love (Senior Manager),
James Millar (Standards Officer), Mike Reid (General Manager for Mental Health
and Addictions Services), Kerry Taylor (Project Officer) and Alison Wright (CEO,
Carers of West Lothian)

1 DECLARATIONS OF INTEREST

There were no declarations of interest made.

2 MINUTES

The 1JB approved the minutes of its meeting held on 29 June 2022 as a
correct record.

3 MINUTES FOR NOTING

a The 1JB noted the minutes of the Development Session held on 21 June
2022.

b The IJB noted the minutes of the Strategic Planning Group held on 21
July 2022.

C The IJB noted the minutes of the Health and Care Governance Group
held on 12 July 2022.

4 MEMBERSHIP & MEETING CHANGES

The Clerk advised that there was nothing to report under this item.

5 CHIEF OFFICER REPORT
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The IJB considered a report (copies of which had been circulated) by the
Chief Officer providing a summary of key developments relating to West
Lothian IJB and updating members on emerging issues including those
related to Covid-19.

It was recommended that the IUB note and comment on the key areas of
work and service developments that had been taking place within West
Lothian in relation to the work of the Integration Joint Board.

Members were to be notified when the Scottish Government published its
new alcohol pathway, which was currently in production. It was also
agreed that a further update on alcohol-related death prevention options
would be provided at the next meeting.

Decision
1. To note the terms of the report.
2. To include a further update on alcohol-related death prevention

options in the next meeting report.

WEST LOTHIAN CARER STRATEGY PROGRESS UPDATE

The IJB considered a report (copies of which had been circulated) and
presentation by the Senior Manager Adult Services providing an update
on the progress of the implementation of the West Lothian Carer Strategy.
It was recommended that the 1JB note:

1. The contents of the report; and

2. The progress made.
Decision

1. To note the terms of the report and presentation.

2. To include a further update on the West Lothian Carer Strategy on

the next meeting agenda.

CHIEF FINANCE OFFICER REPORT

The |JB considered a report (copies of which had been circulated) by the
Chief Finance Officer providing an update on key financial matters relating
to West Lothian IJB.

It was recommended that the 1JB note and consider the finance updates
in respect of the IJB which were included in the report.

Decision
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To note the terms of the report.

MEDICATION ASSISTED STANDARDS FOR ADDICTIONS UPDATE

The IJB considered a report (copies of which had been circulated) by the
General Manager for Mental Health and Addictions Services noting the
recent publication of drug deaths within West Lothian in 2021; noting the
ministerial statement on accountability for Medication Assisted Standards
and asking members to approve the operational lead; noting progress
against the ‘Medication Assisted Standards’; noting and asking members
to approve the Substance Use Treatment Target trajectory for West
Lothian.
It is recommended that the 1JB:

1. Note the contents of the report;

2. Approve the governance arrangements; and

3. Approve the drug treatment trajectory for West Lothian.
Decision

To approve the terms of the report.

MENTAL HEALTH RENEWAL AND RECOVERY FUND

The |JB considered a report (copies of which had been circulated) by the
General Manager for Mental Health and Addictions Services providing
assurance and reporting on progress in relation to the Mental Health
Renewal and Recovery fund spend which had been issued to the West
Lothian IJB on the 29 of March 2022.

It was recommended that the 1JB note the contents of the report.

During discussion, members requested more information on the
effectiveness of Naloxone in preventing deaths from drug overdose.

Decision
1. To note the terms of the report.
2. To provide more information on Naloxone effectiveness in a future

report.

NATIONAL MENTAL HEALTH AND WELLBEING STRATEGY HSCP
CONSULTATION RESPONSE

The |JB considered a report (copies of which had been circulated) by the
General Manager for Mental Health and Addictions Services providing the
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HSCPs draft response to the National Mental Health and Wellbeing
Strategy and seeking approval to submit to the Scottish Government by
the 9 September deadline.

It was recommended that the IJB note the contents of the report and
approve submission of the appendix.

During discussion, members proposed changes to the consultation
response and highlighted the crossover of the Health and Wellbeing
Strategy Consultation with the Suicide Prevention Strategy Consultation
(agenda item 13).

Decision
To approve the terms of the report.

NATIONAL SUICIDE PREVENTION STRATEGY HSCP
CONSULTATION RESPONSE

The |JB considered a report (copies of which had been circulated) by the
General Manager for Mental Health and Addictions Services seeking
approval to submit a response to the Scottish Government on behalf of
the HSCP on the draft response to the National Suicide Prevention
Strategy by the 23 August deadline.

It was recommended that the 1JB:
1. Note contents of the report and attached draft response; and

2. Provide approval to submit to Scottish Government by the 23
August deadline.

Decision

To approve the terms of the report.

NATIONAL CARE SERVICE (SCOTLAND) BILL CONSULTATION

The |JB considered a report (copies of which had been circulated) by the
Head of Strategic Planning and Performance informing members of the
Scottish Government's consultation on the National Care Service
(Scotland) Bill and seeking approval for the submission of the draft
response to the Scottish Government.

It was recommended that the 1JB:

1. Consider that draft response to the Scottish Government's
consultation on the National Care Service (Scotland) Bill; and

2. Approve the submission of the draft response to the Scottish
Government.
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Decision

To approve the terms of the report.

SELF-ASSESSMENT QUESTIONNAIRE

The IJB considered a report (copies of which had been circulated) by the
Project Officer proposing arrangements for carrying out periodic self-
assessment of the Board’s administrative arrangements and activity and
asking members to approve the questionnaire for issue to Board
Members.

It was recommended that the 1JB:

1. Consider carrying out the annual self-assessment of the Board’s
effectiveness by the use of the questionnaire in the appendix 2 of
the report;

2. Consider including once again the questions on communication on
the pandemic response and on development requirements; and

3. Agree to the questionnaire being issued to Board members and the
results reported to the August meeting of the Board.

Decision
1. To approve the terms of the report.
2. To delay circulation of the questionnaire until the end of the year
and to discuss the questionnaire content at the next development

session for the benefit of new IUJB members.

3. To publish the self-assessment questionnaire results in early 2023.

ANNUAL REVIEW OF RECORDS MANAGEMENT PLAN

The |JB considered a report (copies of which had been circulated) by the
Project Officer seeking approval of the recommended changes to the
Records Management Plan following its annual review; and assuring
members that its Publication Scheme had been reviewed and updated.

It was recommended that the 1JB:

1. Note that the Records Management Plan was required to be
reviewed annually;

2. Note that a new element was included in the revised model records
management plan and that guidance for |JBs was still awaited;

3. Note that a review had been carried out and agree the
recommended changes to the Plan;
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4. Note that a Progress Update Review would be submitted to

National Records Scotland on approval of the changes; and

5. Note that the Board’s Publication Scheme had been reviewed and
updated.

Decision

To approve the terms of the report.

15 MEMBERS’ CODE OF CONDUCT

The IJB considered a report (copies of which had been circulated) by the
Standards Officer finalising the process for adoption of a revised
Members’ Code of Conduct.

It was recommended that the 1JB:

1. Note that the Scottish Ministers had approved the Board’s
Members’ Code of Conduct (Appendix 1) which had become
effective on its publication on 15 July 2022;

2. Note that arrangements were in hand to have Board members
comply with their duty to submit a register of interests return under
the new Code;

3. Agree that the Code should be kept under review through the
existing arrangements for an annual report to the Board on the
Code and related ethical standards matters; and

4. Agree arrangements for a training or briefing session for Board
members on the new Code and related revised Standards
Commission guidance and advice.

Decision

To approve the terms of the report.

16 WORKPLAN
A workplan had been circulate for information.
Decision
1. To note the workplan.

2. It was also agreed that dates of future meetings would be included
on agendas.

6/11 -10- 53/385



DATA LABEL: Public 143

MINUTE of MEETING of the WEST LOTHIAN INTEGRATION JOINT BOARD
AUDIT, RISK AND GOVERNANCE COMMITTEE held within MSTEAMS VIRTUAL
MEETING, on 15 JUNE 2022.

Present — Councillors Ann Davidson (Chair) and Tom Conn; Martin Connor and
Katherina Kasper (NHS Lothian Non-Executive Directors);

In Attendance — Alison White (Chief Officer), Kenneth Ribbons (IJB Internal Auditor);

James Millar (1JB Standards Officer), Patrick Welsh (IUJB Chief Finance Officer); and
Jo MacPherson (Head of Social Policy)

7/11

DECLARATIONS OF INTEREST

No declarations of interest were made.

MINUTE

The committee approved the Minute of its meeting held on 23 February
2022.

INTERNAL AUDIT ANNUAL REPORT

The Committee considered a report (copies of which had been circulated)
by the IJB Internal Auditor advising of the internal audit annual report and
his conclusions on the 1JB’s framework of governance, risk management
and control.

It was recommended that the Audit, Risk and Governance Committee
considers the internal audit annual report for 2021/22

Decision

To note the contents of the report

BEST VALUE - ANNUAL COMPLIANCE

The Committee considered a report (copies of which had been circulated)
by the Chief Finance Officer which set out the Best Value Annual
Statement of Compliance for 2021/22

It was recommended that the committee :-

1. Notes that the |JB has a statutory duty to make arrangements to
secure Best Value as prescribed in Part 1 of the Local Government
in Scotland Act 2003.

2. Agrees that the |JB has demonstrated substantial compliance with

its Best Value duties based on the Framework agreed for reporting
on Best Value.

-11 -
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Decision

To approve the recommendations of the report

LOCAL CODE OF CORPORATE GOVERNANCE 2021/22

The Committee considered a report (copies of which had been circulated)
by the Standards Officer asking committee to consider the completed
Local Code of Corporate Governance for 2021/22.

Committee was asked :-

1. To review the completed Local Code of Corporate Governance for
2021/22 in the appendix and accept its assessment of compliance.

2. To note that the Code was a significant factor in preparing the draft
annual governance statement for approval by the committee.

Decision

To note the recommendations of the report

GOVERNANCE ISSUES - UPDATE ON PROGRESS

The Committee considered a report (copies of which had been circulated)
by the Standards Officer providing an update on issues identified for
attention through the annual governance statements for recent years.
Committee was asked :-

1. To note the update on governance issues of concern since
committee met in December 2021 and to note that information was
a significant factor in preparing the draft annual governance
statement for approval.

2. To agree the status allocated to each issue in the appendix
Decision

To approve the recommendations of the report

ANNUAL GOVERNANCE STATEMENT 2021/22

The Committee considered a report (copies of which had been circulated)
by the Standards Officer and which provided a copy of the draft annual
governance statement for consideration and approval.

Committee was asked :-

-12-
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1. To consider the draft annual governance statement in the appendix
and its conclusion that the Board and the West Lothian community
can be assured that the Board’s corporate governance standards
have been substantially met in 2021/22

2. To approve the draft annual governance statement in the appendix
on behalf of the Board

3. To note that the statement will form part of the Board’s unaudited
accounts to be considered by the Board and submitted to the
external auditors before the end of June 2022.

4. To authorise the Standards Officer to make any minor changes to
the statement deemed reasonable and necessary before
finalisation of the accounts for Board approval.

Decision

To approve the recommendations of the report

RISK MANAGEMENT ANNUAL REPORT

The Committee considered a report (copies of which had been circulated)
by the IJB Risk Manager advising members of the risk management
annual report.

It was recommended that the Audit, Risk and Governance Committee
consider the risk management annual report for 2021/22.

Decision
1. To note the recommendations of the report;

2. To ask that the IJB Risk Manager review the current controls being
used to manage those risks identified as high; and

3. To ask the IJB Risk Manager to give consideration to providing

members of both the committee and the |J Board with further
training in risk management.

IJB HIGH RISKS

The Committee considered a report (copies of which had been circulated)
by the IUB Risk Manager advising committee of the 1JB's high risks.

It was recommended that that the committee :-

1. Considers the high risks identified, the control measures in place,
and the risk actions in progress to mitigate their impact

-13-
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10.

11.

12.

2. Makes recommendations it thinks appropriate to the Chief Officer
in relation to those risks, controls and actions;

3. Makes recommendations it thinks appropriate to the Integration
Joint Board in relation to the risk register and the degree of
assurance it provides.

Decision

To note the recommendations of the report;

LOCAL GOVERNMENT IN SCOTLAND OVERVIEW 2022

The Committee considered a report (copies of which had been circulated)
by the Chief Finance Officer providing an update on the Local
Government in Scotland Overview 2022 report published by the Accounts
Commission. The committee was being asked to consider the key
messages in the report.

It was recommended that the committee notes and considers the key
messages contained in the 2022 report.

Decision
1. To note the recommendations of the report;
2. To agree that the Chief Finance Officer review the
recommendations outlined in his report at sections 4.3 and 5.3 and

report back to a future meeting of the AR&GC on what actions
were being recommended to the 1JB.

LOCAL GOVERNANCE IN SCOTLAND FINANCIAL OVERVIEW 2022

The Committee considered a report (copies of which had been circulated)
by the Chief Finance Officer providing a summary of the Local
Government in Scotland Financial Overview 2020/21 report, published by
the Accounts Commission in March 2022.

It was recommended that the Committee notes the key messages
included in the annual financial overview report for local government.

Decision

To note the recommendations of the report

TIMETABLE OF MEETINGS 2022/23

A timetable of meetings 2022/23 had been circulated.

Decision

-14 -
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13.

To approve the timetable of meetings 2022/23

WORKPLAN
A workplan had been circulated for information
Decision

To note the content of the workplan.

-15 -
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MINUTES OF THE MEETING OF THE
EAST LOTHIAN INTEGRATION JOINT BOARD

THURSDAY 23 JUNE 2022

Held in the Saltire rooms, John Muir House, Haddington and virtually via

TEAMS

Voting Members Present:

Mr P Murray (Chair)

Councillor S Akhtar

Councillor L Bruce

Dr P Donald (until 27" June 2022)

Ms F Ireland (virtual)

Councillor L Jardine

Councillor C McFarlane

Dr R Williams (virtual) (until 31 Jul 2022)
Ms E Gordon (virtual) (from 27" June 2022)
Ms V De Souza (from 1%t August 2022)

Non-voting Members Present:
Ms M Allan

Dr P Conaglen

Ms C Flanagan

Mr | Gorman

Ms M McNeill

Officers Present from NHS Lothian/East Lothian Council:

Ms L Berry

Ms C Goodwin

Ms L Kerr

Ms L Cowan (virtual)
Mr M Kennedy

Ms G Neil

Ms J Jarvis

Clerk:
Ms S O’'Kane

Apologies:

Ms J Tait

Dr J Turvill

Dr C Mackintosh
Mr D Binnie

Declarations of Interest:
None

59/385


Chris.Graham
Rectangle


2/6

1. CHANGES TO THE VOTING MEMBERSHIP OF THE EAST LOTHIAN
INTEGRATION JOINT BOARD

A report was submitted by the Chief Officer of the 1JB asking the Integration Joint
Board (1JB) to note the changes to East Lothian Council’'s voting members and two of
NHS Lothian’s voting members.

lain Gorman presented the report and advised members that following the local
government elections on 5 May 2022, East Lothian Council met on 24 May and
approved its voting members for the East Lothian Integration Joint Board for the period
2022-2027: Shamin Akhtar, Lachlan Bruce, Lyn Jardine and Carol McFarlane.
Councillor Akhtar to continue in her role as Depute Chair.

lain Gorman also advised that as a result of the impending retirement of Patricia
Donald and Richard Williams, the NHS Lothian Board met on 6 April to consider their
replacements. The Board approved the nomination of Ms Val de Souza and Ms
Elizabeth Gordon as voting members of the East Lothian 1JB with effect from 1 August
2022. The Chair advised the members that due to a complex situation with Patricia
Donald in her capacity as chair of the Audit & Risk committee, Elizabeth Gordon will
officially start on 27 June 2022 not 1 August 2002.

Councillor Akhtar would like to thank the members who are standing down, especially
Patricia Donald who chaired the Audit & Risk Committee and her valuable experience
and background and wished her all the best. Peter Murray reiterated his own personal
thanks and his personal thanks to Patricia Donald and to Richard Williams who has
been a Board member for 12 years.

The members agreed to note recommendations.

Decision
The 1JB agreed:

i. To note the East Lothian Council voting members for the 1JB will be:
Councillor Shamin Akhtar, Councillor Lachlan Bruce, Councillor Lyn
Jardine and Councillor Carol McFarlane.

ii. To note that Councillor Shamin Akhtar will continue in the role of Depute
Chair of the IJB.

iil. To note that the appointment by NHS Lothian of Ms Val de Souza and
Ms Elizabeth Gordon as voting members of the 1B with effect from 1
August 2022 for MS Val de Souza and 27 June 2022 for Ms Gordon.
Those members will replace Patricia Donald and Richard Williams who
are both retiring from NHS Lothian.

2. CHAIR’S REPORT AND WELCOME TO NEW MEMBERS (VERBAL)

The Chair welcomed the new Councilor's and thanked those members standing down
for their contribution.

The Chair also mentioned the bill of the NCS which is being led by Parliament this
Week which will be of great interest to us all. The Chair advised there is a whole range
of information on the government website that the Chair recommends members look
at.

The Chair confirmed the new Chief Officer, Fiona Wilson starts on 27 June 2022. The
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Chair also thanked Alison Macdonald in her absence for her significant contribution
and wished her all the best in her new role.

The Chair highlighted to members that he met Fiona last week and she is very keen to
see the IJB as an ongoing entity and active body even with the NCS work which is
ongoing and Fiona will do her upmost to ensure we are as productive as an 1JB as we
can be.

3. MEMBERSHIP OF THE IJB’S AUDIT & RISK COMMITTEE

A report was submitted by the Chief Officer of the IJB asking the IJB to review the
existing membership and consider nominations/appoint new voting members to the
Audit & Risk Committee to fill current and pending vacancies.

lain Gorman presented the report and discussed the recommendations that the 1IB is
asked to consider.

The first is to formally extend the membership for Fiona Ireland and David Binnie. lain
Gorman discussed the background of the IJB Standing Orders which allow the 1JB to
establish committees and working groups as necessary and to approve their
membership, Chair and terms of reference. The membership of the Audit & Risk
Committee requires an equal number of NHS and Council voting members (minimum 2
each) and at least one non-voting member. The Audit & Risk Committee’s Scheme of
Administration states that membership of the Committee will be for 3 years and may be
extended by the 1JB. Previously these extensions have been automatic, rather than via
formal approval, but with more than half of the Committee membership changing, it is
considered appropriate to formally extend the membership of those continuing in their
current roles. Going forward, all membership of the Committee will be formally
reviewed and. Where appropriate, extended in line with the Committee’s Scheme of
Administration.

The Chair asked for two nominations for the East Lothian voting members. Councillor
Akhtar nominated Councillor Jardine and Councillor Bruce with Patricia Donald being
the seconder the nomination for Councillor Bruce and the Chair being the seconder for
the nomination for Councillor Jardine. The Chair asked for one nomination from the
NHS Lothian Board voting member. Councillor Akhtar nominated Elizabeth Gordon
and Patricia Donald being the seconder.

The Chair then asked for a homination for the Chair of the Audit & Risk Committee.
The Chair nominated Fiona Ireland and Councillor Akhtar being the seconder for the
nomination.

The Chair confirmed he looks forward to welcoming them on 29 June 2022 which is
being held virtually.

The vote was taken by roll call for all recommendations, and these were approved
unanimously.
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Decision
The 1JB agreed:

i. To formally extend the membership of Fiona Ireland and David Binnie
on the Audit & Risk Committee for a further 3 years.

il. To appoint Councillor Bruce and Councillor Jardine as the new East
Lothian voting members and Elizabeth Gordon as the new NHS Lothian
Board voting member.

iil. To appoint Fiona Ireland as the new Chair of the Audit & Risk
Committee.

4. APPOINTMENT OF A NEW CHIEF OFFICER

A report was submitted by the HR Business Partner within East Lothian Council asking
the IJB to consider and approve the appointment of the new Chief Officer of the 1B, on
a permanent basis.

The Chair presented the report advising as a result of the impending departure of
Alison Macdonald in June, Fiona Wilson will be her replacement from 27 June 2022.

Councillor Akhtar suggested we write to Alison to send our huge thanks and
appreciation on behalf of the 1JB. The Chair will arrange this. The Chair also stated he
will sell well wished to Fiona Currie.

The vote was taken by roll call and the recommendation was approved unanimously.

Decision
The 1JB agreed:

i. To approve the recommendation made by the Appointment Committee
as to the appointment of a Chief Officer.

5. FINANCE UPDATE
A report was submitted by the Chief Finance Officer of the 1JB.

Claire Flanagan presented the report to members. Claire confirmed there was a total
underspend of £10.68m for the financial year 2021/22. This has been generated by
three main drivers —

e Additional funds to support the costs of the Covid pandemic which were
received by the Scottish Government in March 2022; This was a major driver for
the underspend, £9.18m;

o Additional allocations made to the 1JB in November 2021 to support the Winter
Planning for care at home capacity and interim care, as it arrived so late in the
financial year anything not spent will be carried forward as part of the IJB’s
earmarked reserves;

e Actual underlying financial position is £1.7m of an underspend. This is less
than 1% of our IJB budget.
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Claire confirmed the reserves position which is still draft and unaudited at this point.
Claire went on to highlight the 2022-2023 financial position. Claire also confirmed
there is no further Covid funding.

Claire finished by confirming the draft annual accounts would normally be presented to
the 1JB and the IJB Audit & Risk Committee but be due to change in the committee
dates they will be presented at the Audit & Risk Committee next week (29 June 2022)
for approval to be presented for audit.

Councillor Jardine asked on item 3.1.4, regarding the statement ‘The IJB may wish to
consider making a specific direction to its partners’ Councillor Jardine asked what sort
of things are possible. Claire confirmed as we have significant reserves, we allocate a
financial budget to each of the directions that are issued. As the reserves sits separate
to our core operational budget, we tend not to allocate a direction or assign a direction
to the reserves balance but since the reserve balance is significant it may be
something the 1JB consider.

Councillor Akhtar asked on item 3.2, regarding estimated income, once all the
adequate costs are covered, how much will be left for 1IJB. Claire confirmed we still
have to develop a standalone 5-year rolling financial plan for the 1JB for this financial
year. Until this is completed it’s difficult to say.

Councillor Bruce asked what the rationale is behind the reserve’s strategy of 2%.
Claire confirmed the reserves policy is based on CIPFA (Chartered Institute of Public
Finance and Accountancy) guidelines.

Patricia Donald welcomed Claire back and commended David King in his interim role
as Chief Finance Officer. Patricia also commented on the financial position is
remarkably good but noted it's wise to reflect and imaginative in using the extra
especially with the challenges ahead.

Claire also highlighted all reserves are non-recurring and therefore only used in
supporting work towards a sustainable financial model.

Richard Williams asked if there is any risk to the reserves form our partner
organisations. Claire confirmed they are completely separate and ring-fenced for the
1JB.

Marilyn McNeil asked if Covid monies are ring-fenced. Claire confirmed yes there are
ring-fenced for that purpose only and the Scottish Government have given a clear
directive regarding this.

The members agreed to note recommendations.

Decision
The 1JB agreed:

i. To note the final 21/22 out-turn position for the 1JB

ii. To Note the impact of that position on the IJB’s reserves
iii. To note the review of the 22/23 financial position

iv. To note the initial look at the 23/24 financial position
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6.

CODE OF CONDUCT FOR MEMBERS OF EAST LOTHIAN 1IB

A report was submitted by the Chief Officer to seek approval for adoption by East
Lothian 1JB of a new Code of Conduct (based on the Model Code for Members of
Devolved Public Bodies, which came into effect on 7 December 2021) and which will
apply to all East Lothian IJB members.

Laura Kerr presented the report and asked members to sign and return a copy of the
document to Suzanne O’Kane.

The vote was taken by roll call and the recommendations were approved unanimously.

Decision

The 1JB agreed:

To note that all IIJBs, as Devolved Public Bodies listed in schedule 3 of
the Ethical Standards in Public Life etc. (Scotland) Act 2000 must adopt
a Code of Conduct (based on the Model Code of Conduct for Members
of Devolved Public Bodies) in order to comply with the Act.

Note that although the deadline date for approval of the Code of
Conduct was 10 June 2022, in early May, East Lothian received an
extension to the 30 June. This reflected the potential effect of the local
election on 1JB membership, the need for induction of any new members
and the IJBs meeting schedule, meaning formal approval of a new Code
of Conduct would not be possible until the 23 June meeting.

Agree to adopt the Code of Conduct for East Lothian 1JB (appendix 1)
Require all current 1JB members to sign a copy of the Code of Conduct,
and to similarly require all new members to sign the Code on
appointment

Mr Peter Murray
Chair of the East Lothian Integration Joint Board
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East Lothian

Integration Joint Board

MINUTES OF THE MEETING OF THE
EAST LOTHIAN INTEGRATION JOINT BOARD

THURSDAY 25 AUGUST 2022
VIA DIGITAL MEETINGS SYSTEM

Voting Members Present:
Councillor S Akhtar (Chair)
Ms E Gordon

Ms F Ireland

Councillor L Jardine
Councillor C McFarlane
Ms V de Souza

Non-voting Members Present:

Ms M Allan Dr P Conaglen
Ms L Cowan Ms C Flanagan
Dr C Mackintosh Ms F Wilson

Officers Present from NHS Lothian/East Lothian Council:
Ms L Berry Ms K Burke

Mr P Currie Ms J Irwin

Ms J Jarvis Mr M Kennedy

Ms L Kerr Ms S O’Kane

Ms G Neil

Clerk:
Ms F Currie

Apologies:
Councillor L Bruce
Mr P Murray

Mr D Binnie

Mr | Gorman

Dr W Hale

Ms M McNeill

Dr J Turvill

Ms L White

Declarations of Interest:
None
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1. MINUTES OF THE EAST LOTHIAN 1B MEETING ON 23 JUNE 2022 (FOR
APPROVAL) AND MATTERS ARISING

The minutes of the meeting on 23 June 2022 were approved and there were no
matters arising.

2. ESTABLISHMENT OF A CARE AT HOME CHANGE BOARD

The Chief Officer had presented a SBAR seeking the |JB’s agreement to the
establishment of a Change Board to oversee the strategic development of Care at
Home Services in East Lothian.

Laura Kerr presented the report outlining the proposals, the relevant Directions and the
terms of reference for the Change Board. She confirmed that the Change Board would
provide regular updates and briefings to the Strategic Planning Group and the IJB.

Ms Kerr responded to questions on the membership of the Change Board and
accepted the nomination of Maureen Allan and Lyn Jardine, to represent community
groups and the IJB respectively. Further appointments to the Change Board would be
made in the coming weeks.

The vote was taken by roll call and the recommendations were approved unanimously.
Decision
The 1JB agreed:

i. To the establishment of the Change Board and the Chair and Vice
Chair;

ii. The terms of reference and membership;

iii. To request regular updates on progress and project plan development

iv. That the two Directions be adopted by the Change Board

3. EAST LOTHIAN INTEGRATION JOINT BOARD RECORDS MANAGEMENT
PLAN

The Chief Officer had presented a SBAR seeking the IJB’s approval of a Records
Management Plan.

Paul Currie presented the report outlining the legislative background to the Records
Management Plan, the types of information and files involved and the agreement with
East Lothian Council Information Governance team to manage and store those records
covered by the plan. He added that formal approval of the Plan was required from the
Keeper of Records by 31% August and he had already been consulted on a draft
proposal.

The vote was taken by roll call and the recommendation was approved unanimously.
Decision

The IJB approved the East Lothian Integration Joint Board Records Management Plan
and associated Memorandum of Understanding.
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4. CHANGE TO THE PROCEDURE FOR APPROVAL OF THE IJB’S ANNUAL
ACCOUNTS

Claire Flanagan, the Chief Finance Officer, provided a verbal report to the 1IB seeking
agreement to a change of procedure for the approval of the IJB’s audited annual
accounts for 2021/22.

Ms Flanagan reminded members that the audited annual accounts were usually
presented to the Audit & Risk Committee for an initial review and then presented to the
IIB for final sign-off. This year she was seeking members’ agreement to present the
accounts to the Audit & Risk Committee on 13" September for review and final sign-off.
She confirmed that the I1JB’s Chair would attend the Audit & Risk Committee meeting,
along with the external auditors, and that the accounts would be signed electronically
after that meeting.

The vote was taken by roll call and the recommendation was approved unanimously.
Decision
The IIB agreed that, in a change to the usual procedure, the audited annual accounts

for 2021/22 would be presented to the Audit & Risk Committee on 13" September for
review and final-sign off.

Councillor Shamin Akhtar
Depute Chair of the East Lothian Integration Joint Board
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Edinburgh Integration Joint Board

Minute

Edinburgh Integration Joint Board

10.00am, Tuesday 19 April 2022

Held remotely by video conference
Present:

Board Members:

Councillor Ricky Henderson (Chair), Angus McCann (Vice-Chair),
Councillor Robert Aldridge, Bridie Ashrowan, Colin Beck, Heather
Cameron, Councillor Phil Doggart, Christine Farquhar, Helen
Fitzgerald, Councillor George Gordon, Kirsten Hey, Grant Macrae,
Jacqui Macrae, Councillor Melanie Main, Peter Murray, Moira
Pringle, Judith Proctor, Emma Reynish and Richard Williams.

Officers: Matthew Brass, Jessica Brown, Tony Duncan, Rachel
Gentleman, Linda IrvineFitzpatrick, Gavin King, Mike Massaro-
Mallinson, Jay Sturgeon

Apologies: Ruth Hendery, Siddharthan Chandran and Allister
McKillop

1. Minutes

The minute of the Edinburgh Integration Joint Board of 22 March 2022 was
submitted for approval as a correct record.

Decision

To approve the minute as a correct record.
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2. Rolling Actions Log

The Rolling Actions Log updated to April 2022 was presented.
Decision
1) To agree to close the following actions:

e Action 1 (2) — Membership Proposal — Referral from the Strategic
Planning Group.

e Action 2 — Proposal to Continue Programme Management Resource
within the Health and Social Care Partnership.

2) To otherwise note the remaining outstanding actions.

(Reference — Rolling Actions Log, submitted)

3. Drug and Alcohol Recovery Orientated System of Care
Development and Investment Plan

The plans to achieve five treatment outcomes for people in Edinburgh who
are drug dependent were presented to the Board for approval alongside the
recurring spending forecast. It was noted that the funding for the full
implementation of MAT 2 remained unresolved.

Decision

1) To note the comments on the plans and allocates funding in line with
Appendix 2 (subject to formal confirmation of expected SG funding
allocations).

2) With exception of MAT 2, issue directions to implement these plans in
line with Appendix 3.

3) Instructs the Chair to raise concerns around the lack of funding to fully
implement MAT 2 standard with the Scottish Government.

4) To instruct the Chief Officer to issue a direction for MAT 2 once the
review of EADP slippage has concluded.

5) To formally record thanks to Colin Beck and David Williams for their
work with the Edinburgh Alcohol and Drug Partnership.

(Reference — Report by the Chief Officer, Edinburgh Integration Joint
Board, submitted)

4. System Pressures and Renewal and Recovery

An update on system pressures and performance was presented to the
Board for information. The report also provided information on the
additional funding that had been provided from the Scottish Government.

Decision
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1) To note the current pressures on the Edinburgh Health and Social Care
Partnership (EHSCP) and mitigating actions being taken.

2) To agree to allocate recurring resources of £0.9m to support the
emerging innovation and sustainability programme.

(Reference — Report by the Chief Officer, Edinburgh Integration Joint
Board, submitted)

5. The Edinburgh Wellbeing Pact: Formulation to Enactment
Progress Report

The Board were provided with an update on the seven recommendations
that were approved by the EIJB in April 2021 on the future work of the
Edinburgh Wellbeing Pact.

Decision

1) To acknowledge the progress made on the 7 recommendations of the
Edinburgh Pact Formulation to Enactment report agreed by the EIJB in
April 2021.

2) To approve a two-year extension of the EIUB Grants Programme from
31 March 2023 to 31 March 2025 whose beneficiaries will continue to
be active contributors to the More Good Days PSP.

3) To agree to present a report back to the EIJB within the next year on the
funding for the Grants Programme and the agreed allocations.

(Reference — Report by the Chief Officer, Edinburgh Integration Joint
Board, submitted)

6. Edinburgh Integration Joint Board Governance Report

The Board were provided with a Governance Report which included the
ElJB, Committees, Development Sessions and Working Group Diary for
2023; the revised Terms of Reference for each committee and an update to
the Strategic Planning Group (SPG) membership.

Decision

1) To agree the proposed EIJB, Development Sessions, Budget Working Groups

and committee dates for 2023.

2) To agree the updated terms of reference for each of the EIJB committees.
3) To approve the recommendation from the Futures committee in the referral report
(appendix 6) to remove this committee from the EIJB and committee structure

and replace with an annual event for all EIJB members to attend.

4) To note that in line with the Covid-19 restrictions the appropriate engagement
and consultation will take place for the future ways of working for the EIJB.
5) To appoint Alyson Falconer to replace Belinda Hacking on the Strategic Planning

Group as the non-voting Health Professional.
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6) To appoint Susan McMillan to replace Phillip Brown on the Strategic Planning
Group as the non-voting Performance Lead.
7) To note the current vacancies on the EIJB and Committees.

Councillor Main requested her dissent to the decision be recorded.

(Reference — Report by the Chief Officer, Edinburgh Integration Joint
Board, submitted)

7. Review of the Edinburgh Integration Joint Board Standing
Orders

A revised version of the EIJB’s Standing Orders were presented for approval
following the approval of the Code of Conduct at the previous Board meeting.

Decision

1) To approve the revised Standing Orders.
2) To note the outcome of the discussions with the Standards Commissioner and
the amendment made to the Model Code of Conduct.

(Reference — Report by the EIJB Standards Officer, submitted)
8. Membership Proposal for the Strategic Planning Group

A proposal for a member of the Edinburgh Association of Community Councillors to
join the EIJB’s Strategic Planning Group was presented for approval.

Decision

To agree to defer the report to a future meeting of the Edinburgh Integration Joint
Board once the concerns originally raised on EACC representation, communication
and the benefit to the Strategic Planning Group have been addressed in full.

(Reference — Report by the Service Director, Strategic Planning, EHSCP, submitted)
9. Committee Updates

A report provided an update on the work of the IJB Committees which had met
since the last Board meeting. In addition to the summary report, the draft minutes
of the Strategic Planning Group and Performance and Delivery Committee were
submitted for noting.

Decision

To note the update and the draft minutes of the IJB Committees.

10. Valedictory Remarks

The Chair gave thanks to Councillor Main and Councillor Gordon who were
resigning from the Board and wished them well in the future.

The Vice-Chair gave thanks to the Chair who was resigning from the Board
and wished him well in the future.
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Meeting Name: Board
Meeting date: 5 October 2022

Title: National Whistleblowing Standards — Quarter 1 2022/23 Whistleblowing
Performance Report

Purpose and Key Issues of the Report:

DISCUSSION | X | DECISION | | AWARENESS |

The attached performance report covers the key performance metrics on which
Boards are required to report to the Scottish Public Services Ombudsman

To note that the number of concerns received in Quarter 1 2022/23, is comparable
to the number received in the same quarter in the previous year.

To note that as only one Stage 2 concern has been closed in this Quarter the
actual number of days to close the concern (93) is above the average of 37
working days to respond to in full against the 20 working days target which was
achieved last year. However, this average was based on the closure of seven
concerns.

Recommendations:

Note:

The content of the Quarter 1 2022/23 Whistleblowing Performance report and that
there have been a further six whistleblowing concerns received this quarter, of
which four were recorded as Stage 2 and the remaining two were raised
anonymously.

That implementation of the Whistleblowing standards, links to the Corporate
Objective — Improving Staff Experience (objective 10).

Author: Lynne Barclay Director: Janis Buter
Date: 12 September 2022 Date: 12 September 2022
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NHS LOTHIAN

Board
5 October 2022

Director of HR & OD

NATIONAL WHISTLEBLOWING STANDARDS - QUARTER 1 2022-23 PERFORMANCE
REPORT

1 Purpose of the Report

1.1 The purpose of this report is to present to the Board for noting the Quarter 1
Whistleblowing Performance report covering the period 1 April 2022 to 30 June 2022.

2 Recommendations
The Board is invited to:

2.1 Note the content of the attached Quarter 1 Whistleblowing Performance report which
was approved by the Staff Governance Committee at is meeting on the 27 July 2022.

2.2 Note that the Quarterly and Annual report, in line with the requirements of the
Standards, are published on the NHS Lothians Staff pages of the Internet.

2.2  Note that implementation of the Whistleblowing standards, links to the Corporate
Objective — Improving Staff Experience (objective 10).

Discussion of Key Issues

3.1 As required by The National Whistleblowing Standards the Board are asked to note the
content of the Quarter 1 Whistleblowing Performance report as attached at Appendix 1.
Noting that the performance report was discussed and noted by the Staff Governance
Committee at its meeting on the 27 July 2022.

3.1 As advised at the June meeting of the Board, processes are in place to include on a
quarterly basis figure from both our Primary Care and Local Contractors. However,
under the Standards, these services only need to report quarterly if they have had any
concerns. If no concerns have been received there in no need to report, however good
practice would be to inform the Board that no concerns had been received.

3.2  During Quarter 1 2022/23, six whistleblowing concerns were received, four Stage 2 and
two anonymous concerns. During the same period last year four Stage 2, two Stage 1
and two anonymous concerns were received.

3.3  During Quarter 1 2022/23 only one Stage 2 concern was closed. The number of days
taken to complete the investigation and provide the outcome to the whistleblower was
93 days, this compared to an average of 37 days over the previous reporting year. The
average for last year is based on the closure of seven Stage 2 concerns. In line with
the Standards the Whistleblower is advised of the need to extend the timescales and is
kept up to date, every 20 working days, with the progress of the investigation and when
they are likely to receive the outcome.
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3.5

3.6

3.7

3.8

Details of all the performance measures associated with the National Whistleblowing
Standards are contained within the attached Quarter 1 Whistleblowing Performance
report (Appendix 1).

In line with the Standards the Quarterly and Annual Whistleblowing Performance
reports are made available to both staff and members of the public via the NHS Lothian
Staff pages on the Internet under on the Raising Concerns page at the following link
Whistleblowing Performance Reports

Due to the comparatively low number of concerns received to date learning, changes or
improvements to services are limited, and as there is a requirement in the Standards to
maintain anonymity there is a real concern that those raising concerns ma