@ , Fife Health & Social Care
Partnership

Supporting the people of Fife together

A MEETING OF THE INTEGRATION JOINT BOARD WILL BE HELD ON
FRIDAY 27 SEPTEMBER 2024 AT 10.00 AM
THIS WILL BE A HYBRID MEETING AND JOINING
INSTRUCTIONS ARE INCLUDED IN THE APPOINTMENT
Participants Are Asked to Join Ten Minutes
Ahead of the Scheduled Start Time

No Title Presented by Page
1 CHAIRPERSON’S WELCOME / OPENING Arlene Wood | Verbal
REMARKS / APOLOGIES
2 DECLARATION OF MEMBERS’ INTERESTS Arlene Wood | Verbal
3 MINUTE OF PREVIOUS MEETING AND ACTION Arlene Wood | 4-12
NOTE FROM MEETING HELD ON 26 JULY 2024
4 CHIEF OFFICER UPDATE Fiona McKay | Verbal
5 COMMITTEE CHAIR ASSURANCE REPORTS Vanessa Salmond | 13-24
5.1  Audit & Assurance Committee
5.2  Finance, Performance & Scrutiny Committee
5.3  Qualities & Communities Committee
5.4  Strategic Planning Group
6 STRATEGIC PLANNING & DELIVERY
6.1  Prevention and Early Intervention Strategy Lisa Cooper | 2564
7 LIVED EXPERIENCE & WELLBEING
7.1 Lived Experience — Cardiac Care in the Helen Hellewell | Verbal
Community
8 INTEGRATED PERFORMANCE & QUALITY
8.1  Fife Integration Joint Board Draft Audited
Annual Accounts for the Financial Year to Audrey Valente 65-173
March 2024 ) ; .
74-
8.2  Finance Update Audrey Valente %
200-215

8.3  Performance Report Executive Summary Fiona McKay
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9 GOVERNANCE & OUTCOMES
9.1 Qualities and Communities Committee

Revised ToR Helen Hellewell | 216-224
9.2 Membership Update Audrey Valente | 225-228
9.3 Professional Assurance Framework Jennifer Rezendes | 229-276
9.4  Scheme of Delegation Update: Resilience & Vanessa Salmond | 277-300
Business Continuity
10 LEGISLATIVE REQUIREMENTS & ANNUAL
REPORTS
10.1 IJB/HSCP Resilience Annual Report Avril Sweeney | 301-313
10.2 Records Management Annual Report Audrey Valente | 314-340
10.3 Equality, Diversity & Inclusion Action Plan Roy Lawrence | 341-394
10.4 Primary Care Strategy 2023-26 Year One Lisa Cooper | 395-439
Report
1" MINUTES OF GOVERNANCE COMMITTEES /
LOCAL PARTNERSHIP FORUM / ITEMS TO BE
HIGHLIGHTED
Audit & Assurance Committee D D
Confirmed Minute from 27 June 2024 ave Dempsey | 440-445
Finance, Performance & Scrutiny Committee .
Confirmed Minute from 3 July 2024 Alastair Grant | 446-452
Quality & Communities Committee _ _
Confirmed Minute from 5 July 2024 Sinead Braiden | 453-462
Local Partnership Forum
Confirmed Minute from 2 July 2024 Fiona McKay | 463-467
Strategic Planning Group
Confirmed Minute from 9 July 2024 Roy Lawrence | 468-473
12 AOCB All Verbal
13 DATE OF NEXT MEETINGS
IJB DEVELOPMENT SESSION - Friday 25 October
2024.
INTEGRATION JOINT BOARD — Wednesday 4"
December 2024.

Members are reminded that, should they have queries on the detail of a report, they should, where possible,

contact the report authors in advance of the meeting to seek clarification.
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Fiona McKay

Interim Director of Fife Health & Social Care Partnership
Fife House

Glenrothes

KY7 5LT

Copies of papers are available in alternative formats on request from Vanessa Salmond, Head of
Corporate Governance, 6" Floor, Fife House — email: Vanessa.Salmond@fife.gov.uk
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@ , Fife Health & Social Care
Partnership

Supporting the people of Fife together

UNCONFIRMED

MINUTE OF THE FIFE HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD (IJB)
FRIDAY 26 JULY 2024 AT 10.00 AM

Present Arlene Wood (AW) (Chair)
Fife Council —-David Ross (DR), Lynn Mowatt (LM), David Alexander (DA),
Margaret Kennedy (MK), Dave Dempsey (DD), Rosemary Liewald (RLie), and
Sam Steele (SS)
NHS Fife Board Members (Non-Executive) — Alastair Grant (AG), Sinead
Braiden (SB)
Janette Keenan (JK), Director of Nursing, NHS Fife
Chris McKenna (CM), Medical Director, NHS Fife
Debbie Fyfe (DF), Joint Trades Union Secretary
lan Dall (ID), Service User Representative
Kenny Murphy (KM), Third Sector Representative
Morna Fleming (MF), Carer Representative
Paul Dundas (PD), Independent Sector Representative
Professional = Fiona McKay (FM), Interim Director of Health and Social Care/Chief Officer
Advisers Audrey Valente (AV), Chief Finance Officer
Helen Hellewell (HH), Deputy Medical Director
Jennifer Rezendes (JR), Principal Lead Social Work Officer
Lynn Barker (LB), Associate Director of Nursing
Attending Jillian Torrens (JT), Head of Complex and Critical Care Services
Lynne Garvey (LG), Head of Community Care Services
Roy Lawrence (RLaw), Principal Lead for Organisational Dev. & Culture
Vanessa Salmond (VS), Head of Corporate Governance
Amanda Wong (AW), Director of Allied Health Professionals, NHS Fife
Cara Forrester (CF), Communications Adviser
Chris Conroy (CC, representing Lisa Cooper Head of Primary & Preventative
Care Services)
Lesley Gauld (LG), Team Manager
Elizabeth Crighton (EC), HSCP Organisational Dev. & Culture Specialist
Ruth Bennett (RB), Health Promotion Service Manager
Jacquie Stringer (JS), Service Manager Localities and Community Led Support
Carol Notman (CN), Personal Assistant (Minute)

No. TITLE ACTION
1 CHAIRPERSON’S WELCOME / OPENING REMARKS / APOLOGIES

Arlene Wood, IJB Chair welcomed everyone to the Extraordinary Integration
Joint Board meeting and wished to thank Clir Graeme Downie for all his support
as Vice Chair of the Committee over the last few years and wished him well in
his new role as MP for Dunfermline & Dollar.
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Apologies have been received from Joy Tomlinson, Lynne Parsons, Benjamin
Hannan, Graeme Downie, Jackie Drummond, Lisa Cooper, John Kemp, James
Ross, Colin Grieve and Mary Lockhart

Those present were reminded that they should mute their mobile phones for the
duration of the meeting and also mute their microphone when not talking and
that, in an effort to keep to our timings for this meeting, all questions and
responses should be as succinct as possible.

A recording pen was in use at the meeting to assist with Minute taking and the
media have been invited to listen in to proceedings.

DECLARATION OF MEMBERS’ INTERESTS
Arlene Wood confirmed that there were no declarations of interest.

MINUTES OF PREVIOUS MEETING & ACTION NOTE 31 MAY 2024 &
EXTRAORDINARY MEETING ON 24 JUNE 2024

The Minute and Action Note from the meetings held on 31 May 2024 & 24 June
2024 were both approved as an accurate record.

CHIEF OFFICER UPDATE

Arlene Wood handed over to Fiona McKay who provided the Chief Officer
Update noting that this was her first update and wished to thank everyone for
their welcome and in particular the Senior Leadership Team for their support as
she commenced her role as Interim Chief Officer.

Fiona advised that NHS Fife Addiction Services at Cameron Hospital in
Windygates and third sectors partners commissioned by Fife’s Alcohol and Drug
Partnership played host to Christina McKelvie the Scottish Government’s
Alcohol Policy Minister on 9" July 2024 and the team were commended for their
efforts made towards the Medication Assisted Treatment (MAT) Standards.

Fiona advised that communication has been received from the Care
Inspectorate regarding their National Review of Social Work Governance and
Assurance in Fife and advised that briefing will shortly be issued to IJB
Members.

Fiona noted that Audit Scotland has released their report on IJB and Growing
Pressures and encouraged all to review the document noting that the Committee
may wish to investigate the report in more detail during a future Development
Session. In addition, Fiona was pleased to advise that Fife has been
highlighted for the good work that has been undertaken in the Care at Home
Collaborate.

Fiona confirmed that Balgonie Ward at Cameron Hospital hosted a visit by the
Cabinet Secretary for Health and Social Care, Neil Gray MSP on 23" July 2024.

COMMITTEE CHAIR ASSURANCE REPORTS

Arlene Wood advised that the Committee Chair Assurance Reports are to
provide enhanced governance arrangements to the IJB on Committee Business
and noted that the contents of these reports have been discussed at the Audit &
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Assurance Committee 27 June 2024, Finance, Performance & Scrutiny
Committee on 3 July 2024, Quality and Communities Committee on 5 July 2024
and the Strategic Planning Group on 9 July 2024.

Arlene Wood introduced Vanessa Salmond who presented these reports
advising that these will be a standing item on the agenda going forward.
Vanessa noted that in the absence of Graeme Downie who chaired the Strategic
Planning Group, Roy Lawrence agreed to chair the July meeting but confirmed
that a new chair will be identified prior to the next meeting.

Arlene Wood then invited in turn Dave Dempsey, Chair of Audit and Assurance
Alastair Grant, Chair of Finance, Performance & Scrutiny, Sinead Braiden, Chair
of Quality & Communities and Roy Lawrence who chaired the Strategic Planning
Group to comment on discussions at the Committee before questions from
Board members.

Dave Dempsey noted that the Item 5.1, Section 3 relating to Update on Risk, will
be a constant message as the Committee is looking at the trajectory for the
risks. He noted that with regards Section 5 relating to the Escalations/
Highlights to the 1JB, he anticipated that there would be further discussion going
forward regarding the committee’s role in the Governance of Finance.

Alastair Grant advised that there was nothing to escalate from the summary but
confirmed that there had been discussion regarding the lessons learned review
that had been undertaken to identify potential root causes of the outturn position
for 2023-24 and the impact this has for 2024-25.

Sinead Braiden advised that there was nothing to escalate from the summary
and confirmed that the Qualities & Communities Committee had reviewed the
deep dive review of Contractual/Market Capacity Risk and noted that the
committee commended the work undertaken for the Children’s Service’s Annual
Report and Fife ADP work.

Roy Lawrence noted that the only escalation from the Strategic Planning Group
was regarding the resignation of the current Chair. Arlene Wood confirmed that
a new Chair will be in sought prior to the next round of committee meetings.

The Board took assurance that the Governance Committees are discharging
their functions and remit and escalating any issues appropriately.

STRATEGIC PLANNING & DELIVERY
6.1 Community Led Support Service Progress Report

This report was discussed at the Quality and Communities Committee on 5 July
2024 and is presented to provide assurance that the partnership is progressing,
expanding and measuring the impact of the Community Led Support Services.

Arlene Wood introduced Fiona McKay who presented this report and advised
that she was delighted to table the report that focusses on the work undertaken
in the Community and in Localities and introduced Jacquie Stringer who is the
Manager for the Service.

There was discussion around whether people had the ability to self-refer to the
Community Led Support Service and the variation there is in referrals between
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Localities. Jacquie Stringer confirmed that all can do self-referrals except for
Link Fife. Jacquie noted that the team were active in collecting data on
referrals and noted that some localities are smaller than others and noted that
showing the percentage per locality would provide an alternative picture.

The work undertaken by The Wells Team was commended and the
recommendation if surplus funding was to become available that consideration
be given to increasing the opening hours of The Wells as the service provided is
hugely beneficial and could reduce the pressure on other services.

The Board were assured that Community Led Support Services continue to
expand, measure impact and are connected to all the HSCP Portfolios —
Primary & Preventative Care Services, Community Care Services, Complex &
Critical Care Services, Business Enabling and Professional Leads. In addition,
they noted the further report the Senior Leadership Team in the Autumn to
support the proposal for a CLSS Staffing/Funding Model for 2025-26.

LIVED EXPERIENCE & WELLBEING
7.1 Lived Experience — Third Sector Partner Community Support

Arlene Wood invited Lynn Barker to introduce the Lived Experience Video.
Lynn Barker advised that the video was from Community Support from a Third
Sector Partner and wished to thank Jackie for sharing her remarkable story.

Kenny Murphy noted that Link Living is just one of the many Third Sector
Partners and was pleased that the video shows the transition that people can
make from being a service user to volunteer to possible staff member.

INTEGRATED PERFORMANCE
8.1 Finance Update

This report was discussed at the the Local Partnership Forum on 2 July 2024
and Finance, Performance & Scrutiny Committee on 3 July 2024.

Arlene Wood introduced Audrey Valente who presented this report highlighting
that it was the first monitoring report for the 2024-25 Financial Year and the
paper presents a challenging financial forecast with a projected overspend of
£24m as at May 2024. Audrey noted that included within this overspend was
£18m projected non delivery of savings, in addition to this due to the movement
in budget a further £6m savings is required to ensure that financial balance is
reached.

Audrey highlighted given the challenging financial position there is an increased
risk that the risk share will require to be implemented and confirmed that the
Senior Leadership Team are aware of this and wished to provide assurance that
enhanced scrutiny has been put in place with increased frequency of meetings
with Chief Officer, Chair of Boards and the Chief Executives of both Partners.
Audey advised that the financial risk on the risk register will be reviewed going
forward and this will be reflected in the next cycle of reports.

Audrey wished to assure the Board that the Senior Leadership Team will be
developing a recovery plan ensuring that sustainability remains a priority.

Arlene Wood invited in turn Fiona McKay, Co-chair of the Local Partnership
Forum and Alastair Grant, Chair of Finance, Performance & Scrutiny Committee

Page 7 of 473



to comment on discussions at the Committee before questions from Board
members. Fiona McKay confirmed that the Local Partnership Forum were
aware of the position and supportive of the work being undertaken. Alastair
Grant advised that the Finance, Performance & Scrutiny Committee had
reviewed and made some suggestions but noted that situation was an evolving
story.

There was discussion around the projected savings and if there were any that
were not going to be achieved by the end of the financial year. Audrey
confirmed that it is a timing issue and she anticipated that 90% will be achieved
but advised that it will be challenging and that the Senior Leadership Team were
doing all they could to achieve the savings.

There was discussion around reducing the number of Agency and Locum Staff
and Audrey confirmed that the service has achieved savings in medical and
supplementary staffing, and it was an absolute priority for the Partnership to
reduce the spend for Bank and Agency staff.

There was discussion around the areas that have the biggest overspend and the
implications if these were pulled back into line with their budget what this would
look like as it is important to know what the Partnership can afford to do and
articulate this to both Partner Organisations. It was noted that a predicted
£24.3m overspend is concerning, Audrey gave an example of challenges that
the service has with meeting its targets such as surge beds which required to
remain in operation to support the whole system approach.

Arlene Wood queried the Board approving the projected outturn, Audrey Valente
noted although the projected outturn is likely to change the Board is being asked
to approve the current financial position. Following this explanation the Board
confirmed they were assured that there was robust financial monitoring in place
and noted the projected outturn position as at May 2024.

8.2 Annual Performance Report 2023 to 2024

This report has been discussed at the Local Partnership Forum on 2 July 2024,
Finance, Performance & Scrutiny Committee on 3 July 2024, Quality and
Communities Committee on 5 July 2024 and the Strategic Planning Group on 9
July 2024.

Arlene Wood introduced Fiona McKay who presented the report advising that
the Annual Performance Report highlights performance from all Portfolios within
the Partnership and is required to be submitted to the Scottish Government by
31st July 2024 following receipt of approval from the Board.

Arlene Wood invited in Fiona McKay, Chair of Local Partnership Committee,
Alastair Grant, Chair of Finance, Performance & Scrutiny, Sinead Braiden, Chair
of Quality & Communities and Roy Lawrence who chaired the Strategic Planning
Group to comment on discussions at the Committee before questions from
Board members.

Fiona McKay advised that there were no concerns raised by the Local
Partnership Forum, Alastair Grant advised that the Finance, Performance &
Scrutiny Committee had noted the comprehensive report and Sinead Braiden
advised that the Quality & Communities committee were content to remit the
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report requesting an amendment which has been action, Roy Lawrence noted
that the Strategic Planning Group were content with the report noting that the
suggested amendments had been taken into consideration.

Arlene Woods queried the reference throughout the document to the
coronavirus pandemic, Chris McKenna confirmed that the correct description
would be Covid-19 Pandemic. Fiona McKay noted that this could be amended

within the report prior and noted a further amendment within the financial FMcK

element will be made prior to submission to Scottish Government.

The Board confirmed that they were assured that Fife Health and Social Care
Partnership is meeting its legislative requirements and approved the annual
performance report 2023-2024 following the amendments suggested above
being made.

GOVERNANCE & OUTCOMES
9.1 Creating Hope for Fife: Fife’s Suicide Prevention Action Plan

This report is provided to the Board for Assurance and has been discussed at
the Quality and Communities Committee on 5 July 2024.

Arlene Wood introduced Ruth Bennett who presented the report highlighting that
Creating Hope Together is the New Scottish Suicide Strategy which was
published in September 2022 and is a 10-year strategy. Ruth advised that
there was the requirement for local board areas to develop and deliver a local
version of the national 30-point action plan. In February 2023 a Fife-wide event
was organised and attended by over 100 participants. The draft Fife Suicide
Prevention Action Plan went through a consultation process where it received
240 responses from across all seven Fife localities, this highlighted 3 gaps
within the Action Plan which was subsequently amended to incorporate the
recommendations from the consultation feedback.

Arlene Wood invited Sinead Braiden, Chair of Quality & Communities to
comment on discussions at the Committee before questions from Board
members. Sinead Braiden confirmed that there had been good discussion,
and the Qualities and Communities Committee were content to remit the Action
Plan to the 1JB.

The breadth of links with third sector partners within the communities was noted
and commended and agreed that although difficult to quantify performance the
action plan was a vitally important piece of work.

The Board confirmed that they were assured of the process to develop the Fife
Suicide Prevention Action Plan 2023-2025 in accordance with national strategic
requirements and that a robust Fife Suicide Prevention Action Plan has been
designed as a result of the process and will be implemented with oversight by
the Mental Health Strategy governance structure.

LEGISLATIVE REQUIREMENTS & ANNUAL REPORTS
10.1 Fife Alcohol and Drug Partnership Annual Report and Survey 2023/24

This report has been discussed at the Quality and Communities Committee on 5
July 2024.
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Arlene Woods introduced Fiona McKay who presented this report highlighting
that the key priorities for the ADP Strategy are outlined within Point 3.2 of the
SBAR.

Arlene Wood invited Sinead Braiden, Chair of Quality & Communities to
comment on discussions at the Committee before questions from Board
members. Sinead confirmed that the Quality & Communities Committee were
very impressed of the work undertaken by the ADP whilst acknowledging the
huge societal issues there are currently with drugs and alcohol within Fife.

Concern was raised with the number of new drugs available targeted at youths
and Jillian Torrens confirmed that the service receives alerts of any new known
drugs, and these are shared with partner agencies.

There was discussion around the recording errors for waiting times and whether
this was a Fife issue or a national reporting issue. Jillian Torrens confirmed that
it was a local issue, and the team were focussing on ensuring that going forward
the recording would be correct.

The Board discussed and approved the Alcohol and Drug Partnership Annual
Report and Survey and approved the Annual Report and Survey. The Board
also approved the Survey to be submitted to the Scottish Government.

10.2 Local Partnership Forum Annual Report 2023-24
This report has been discussed at the Local Partnership Forum on 2 July 2024.

Arlene Wood introduced Fiona McKay who presented this report. Fiona
McKay advised that this report is for discussion and approval prior to publication
on the Health and Social Care Website. Fiona wished to thank Roy Lawrence
for writing the Annual Report on behalf of the Local Partnership Forum. Roy
Lawrence advised that the committee had been involved in the development of
the document.

Arlene Wood invited Fiona McKay, Co-Chair of Local Partnership Committee, to
comment on discussions at the Committee before questions from Board
members. Fiona confirmed that the Committee were thankful to Roy for
bringing the report together and the report has also been tabled NHS Fife’s Area
Partnership Forum who had been supportive of the document.

There was discussion regarding staff governance standards, and it was noted
there is no mention of these within the report the question was asked whether
they addressed at the meetings. It was noted that these are specifically for
NHS staff members and Fiona McKay confirmed that there is a Whistleblowing
Report with input from the Human Resource Teams from both Partner
Organisations.

The Board discussed the Local Partnership Forum Annual Report 2023-24 and
confirmed that they were supportive of the report being published on the Health
and Social Care Partnership Website.

MINUTES OF GOVERNANCE COMMITTEES / LOCAL PARTNERSHIP
FORUM / STRATEGIC PLANNING GROUP
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Arlene Wood advised that the minutes of the following Governance Committees
were provided for information:

e Audit and Assurance Committee — 17 May 2024

e Finance, Performance & Scrutiny — 15 May 2024
e Quality & Communities Committee — 10 May 2024
e Local Partnership Forum — 14 May 2024

e Strategic Planning Group — 2 May 2024

AOCB

Arlene Wood noted that there had been a request that consideration be given to
returning the 1JB Meetings to being face-to-face. It was noted that the current
format is the hybrid style where members can opt to be present in the
Committee Room or via Teams.

It was agreed that Vanessa Salmond would distribute a questionnaire to allow all VS
members to submit their preferred option.

DATES OF NEXT MEETINGS
IJB DEVELOPMENT SESSION - FRIDAY 30 AUGUST 2024
INTEGRATION JOINT BOARD - FRIDAY 27 SEPTEMBER 2024
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Fife Health & Social Care Partnership

Supporting the people of Fife together

ACTION NOTE - INTEGRATION JOINT BOARD - FRIDAY 26 JULY 2024

9

REF | ACTION LEAD TIMESCALE PROGRESS

1 Ministerial Strategic Group (MSG) — Integration of | Fiona McKay / 30 September 2024 | Work progressing to
Health and Social Care: Self-Evaluation 2024 - it Vanessa Salmond amalgamate MSG and
was agreed that Fiona McKay and Vanessa Salmond best value self-
would provide a generic process for all self- assessment process
assessment returns to ensure proper governance and reporting.
arrangements are followed

COMPLETED ACTIONS

Lived Experience — Early Onset Dementia

Video link to be shared with the committee following meeting for | Vanessa May 2024 Complete

those who experienced technical issues. Salmond
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@ , Fife Health & Social Care
Partnership

Supporting the people of Fife together

Meeting Title: Integration Joint Board

Meeting Date: 27t September 2024

Agenda Item No: 5

Report Title: Chairs Assurance Reports

Responsible Officer: Audrey Valente, Chief Finance Officer

Report Author: Vanessa Salmond, Head of Corporate Governance and

IJB Secretary

1 Purpose

The aim of this report is to enhance governance arrangements by providing
assurance to the Integration Joint Board on Committee business.

This Report is presented to the Board for: -
e Assurance

This Report relates to which of the following National Health and Wellbeing
Outcomes:

9 Resources are used effectively and efficiently in the provision of health and
social care services.

This Report Aligns to which of the Integration Joint Board 5 Key Priorities:

e Sustainable
e QOutcomes

e Integration
2 Route to the Meeting

Contents of these reports have been discussed at:

e Audit & Assurance Committee, 13" September 2024,

e Finance, Performance & Scrutiny Committee, 11" September,
e Quality and Communities Committee, 4" September 2024; and

e Strategic Planning Group, 5" September 2024.
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3  Report Summary

3.1 Situation

The Chair Assurance reports are intended to provide assurance and provide
a platform for escalation, if required, to the IJB around the risks, key issues
and delivery of the workplan that the Governance Committees have
considered.

3.2 Background

The Chair Assurance Reports are an integral part of these Committee
Assurance Principles adopted by the 1JB.

3.3 Assessment

These reports are a standing agenda item for IJB at each Committee/Board
cycle and are approved by each Governance Committee Chair.

3.3.1

3.3.2

3.3.3

3.34

3.3.5

3.3.6

3.3.7

3.3.8

Quality / Customer Care

The Assurance reports enhance focused, risk-based assessment of
the quality and safety of care where applicable.

Workforce

The principles would enhance focused, risk-based assessment of
staff health and wellbeing, compliant with the mitigation of workforce
risks.

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

Risk / Legal / Management

These reports are designed to focus attention on the adequacy and
effectiveness of associated controls of strategic risks and on the
quality of assurances received.

Equality and Human Rights, including children’s rights and
health inequalities

There are no implications identified arising from this report.

Environmental / Climate Change
There are no implications identified arising from this report.

Other Impact
There are no implications identified arising from this report.

Communication, Involvement, Engagement and Consultation

Committee Chairs endorse these reports.

4 Recommendation

e Assurance — These reports are presented to |JB to provide assurance that
Governance Committees are discharging their functions and remit and
escalating any issues appropriately.
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5 List of Appendices

The following appendix is included with this report:

Appendix 1 - Audit and Assurance Chair Assurance Report

Appendix 2 - Finance, Performance & Scrutiny Committee Chair Assurance Report
Appendix 3 - Quality and Communities Chair Assurance Report

Appendix 4 - Strategic Planning Group Chair Assurance Report

6 Implications for Fife Council
Not applicable.
7 Implications for NHS Fife
Not applicable.
8 Implications for Third Sector
Not applicable.
9 Implications for Independent Sector
Not applicable.
10 Directions Required to Fife Council, NHS Fife or Both

Direction To:

1 No Direction Required X

2 Fife Council

3 NHS Fife

4 Fife Council & NHS Fife

Report Contact

Author Name: Vanessa Salmond

Author Job Title: Head of Corporate Governance and IJB Secretary
E-Mail Address: Vanessa.Salmond@fife.gov.uk
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@ , Fife Health & Social Care
Partnership

Supporting the people of Fife togethe:

Meeting Title: Integration Joint Board
Meeting Date: 27t September 2024
Agenda Item No: 5.1

Report Title: Chair’s Assurance Report
Audit and Assurance Committee

Committee Chair: Dave Dempsey

Responsible Audrey Valente, Chief Finance Officer
Officer:
Report Author: Vanessa Salmond, Head of Corporate Governance

1 Introduction

This Assurance Report from the Chair of the Audit and Assurance Committee is
intended to provide the Integration Joint Board (IJB) with assurance regarding the risks,
and key issues and delivery of the workplan that the Committee has considered in line
with its Terms of Reference.

2 Performance Against Work Plan

The Audit and Assurance Committee has an approved Annual Workplan. All items of
business scheduled to be reported at the September Committee cycle as per the
Committee workplan were presented.

At the meeting on 13" September the following was discussed: -
e Regular Business: Minutes of previous meeting and Action log.

e |tems related to Audit: Annual Accounts and Financial Statement 2023-24;
External Audit Report, Internal Audit Progress Report, Internal Audit
Recommendations Follow-up Report and Fife IJB Annual Report 2023-24
(incorporating Internal Control Evaluation).

e Governance and Compliance: Annual Records Management Report 2024.
e Business Cycle: Scheme of Delegation Update and Committee Workplan 2024.

3 Update on Risks

There were no scheduled updates on the |JB Strategic Risk Register nor any
escalations around risk highlighted to this Committee.

4 Committee Levels of Assurance / Decisions / Recommendations
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The Audit and Assurance Committee made the following decisions at its meeting
on 13" September 2024: -

Assurance

e External Audit Report — This report provided assurance to Committee
around the adequacy of accounting and internal control systems relating
to the 2023-24 annual accounts following the review of financial
statements and the wider scope of public audit.

¢ |JB Annual Report 2023-24 — This report provided reasonable assurance
on the |JBs governance arrangements.

¢ Internal Audit Recommendations Follow-up - Committee were assured
by the current status of internal audit recommendations.

Decisions

¢ Annual Accounts and Financial Statement 2023-24 — Committee
agreed to submit the final annual accounts to the |JB for formal approval.

e Records Management Report 2024 - Committee were provided
assurance by the positive progress and green status of all but one action
within the action plan for 2024 and agreed to keep under continual review
as per the Committee workplan.

e Scheme of Delegation Update: Resilience & Business Continuity -
Committee supported the ad-hoc addendums within the current Scheme
of Delegation and agreed to remit to the IJB for formal approval.

Noted

¢ Internal Audit Progress Report - Committee were assured by the
progress in relation to the 2024-25 Internal Audit Plan.

¢ Internal Audit Recommendations Follow-up - Committee were assured
by the current status of internal audit recommendations.

5 Escalations/Highlights to the IJB

Although not an agenda item tabled at this meeting, the Committee did have a
discussion around the Lessons Learned report and the process for Directions both
alluded to within the Audit reports. The Committee noted that both were due to be
discussed in more detail at the [JB Development Session.

The Committee continued dialogue around financial governance.
6 Forward Planning/Horizon Scanning

There were no specific issues under horizon scanning for the attention of the 1JB.

Dave Dempsey, Chair, Audit and Assurance Committee
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@ , Fife Health & Social Care
Partnership

Supporting the people of Fife togethe:

Meeting Title: Integration Joint Board

Meeting Date: 27t September 2024

Agenda Item No: 5.2

Report Title: Chair’s Assurance Report

Finance, Performance and Scrutiny Committee

Committee Chair: Alastair Grant

Responsible Fiona McKay, Interim Director of Health & Social Care / Chief
Officer: Officer

Report Author: Vanessa Salmond, Head of Corporate Governance

1 Introduction

This Assurance Report from the Chair of the Finance, Performance and Scrutiny
Committee is intended to provide the Integration Joint Board (1JB) with assurance
regarding the risks, and key issues and delivery of the workplan that the Committee
has considered in line with its Terms of Reference.

Performance Against Work Plan

The Finance, Performance and Scrutiny Committee has an Annual Workplan. All items
of business scheduled to be reported at the September Committee cycle as per the
Committee workplan were presented. The Committee can therefore give assurance of
performance against the workplan. In summary, at their meeting on 11" September the
following was discussed:-

e Regular Business: Minutes of previous meeting and Action log.
e Finance: Finance Update, Deep Dive Risk Review: Strategic Plan

e Performance: Performance Report, Primary Care Implementation Plan and
Equality, Diversity & Inclusion Action Plan

e Transformation: Transformation & PMO Report

e Strategies: Prevention & Early Intervention Strategy

Update on Risks

A deep dive risk review of the Strategic Plan was considered, Committee were in
agreement with the ‘reasonable’ level of assurance given in this report.
Members acknowledged the potential impact that the current financial challenge
may have on the strategic plan and the potential for re-prioritisation and
streamlining of objectives.
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4 Committee Levels of Assurance / Decisions / Recommendations
The Finance, Performance and Scrutiny Committee made the following decisions
at its meeting on 11" September 2024:-
Assurance

¢ Performance Report — Committee were assured that this report enables
the monitoring of performance for the Partnership and work is progressing
to achieve improved outcomes.

¢ Primary Care Improvement Plan - Committee were assured by the
action contained within the report and the work being progressed.

Recommendations

¢ Finance Update — Following discussion and a Q&A session, Committee
were assured that actions are being progressed to minimise the risk share
agreement due to the projected year end overspend. The Committee
agreed to remit the financial monitoring position as at July 2024 to the 1JB.

e Recovery Plan - Members were presented with a draft menu of potential
themes to progress to recover the current estimated overspend at the
year end and bring back expenditure in line with budget. Members
recognised the scale of the financial challenge and requested a further
meeting to discuss in more detail.

e Equality, Diversity & Inclusion Report and Action Plan - Committee
members commended this report and plan as best practice in both design
and concise content. Members supported this to be progressed the |JB
for formal approval.

¢ Prevention & Early Intervention Strategy - Committee supported this
strategy to progress to the 1JB for formal approval.

e Transformation & PMO Report - Due to timing constraints this item was
deferred.

5 Escalations/Highlights to the IJB

A Development Session with a focus on Finance was arranged for 17t September.
There were no other significant areas of concern or items requiring escalation to the
IJB identified at this meeting.

6 Forward Planning/Horizon Scanning

There were no specific issues under horizon scanning for the attention of the 1JB.

Alastair Grant, Chair, Finance, Performance and Scrutiny Committee
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@ , Fife Health & Social Care
Partnership

Supporting the people of Fife togethe:

Meeting Title: Integration Joint Board
Meeting Date: 27t September 2024
Agenda Item No: 5.3

Report Title: Chair’s Assurance Report
Quality and Communities Committee

Committee Chair: Sinead Braiden

Responsible Helen Hellewell, Deputy Medical Director

Officer: Lynne Barker, Director of Nursing, HSCP

Jennifer Rezendes, Principal Social Work Officer

Report Author: Vanessa Salmond, Head of Corporate Governance

1 Introduction

This Assurance Report from the Chair of the Quality and Communities Committee is
intended to provide the Integration Joint Board (IJB) with assurance regarding the risks,
and key issues and delivery of the workplan that the Committee has considered in line
with its Terms of Reference.

2 Performance Against Work Plan

The Quality and Communities Committee has an Annual Workplan. All items of
business scheduled to be reported at the September Committee cycle as per the
Committee workplan were presented. The Committee can therefore give assurance of
performance against the workplan. In summary, at their meeting on 4" September the
following was discussed:-

e Regular Business: Minutes of previous meeting and Action log.

e Governance and Outcomes: Quality Matters and a Deep Dive Review: Adult and
Child Support and Protection and review of Quality and Communities Committee
Terms of Reference.

e Strategic Planning: Prevention & Early Intervention Strategy, Primary Care
Strategy 2023-26, Community OT Waiting Times, Self-Directed Support,
Assessment Rehabilitation Centre (ARC) Transformation, Professional
Assurance Framework and IJB/HSCP Resilience Assurance Group Annual
Report.

e Legislative Requirement and Annual Reports: Primary Care Improvement Plan -
Annual Progress Update
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Update on Risks

A deep dive risk review of Adult and Child Support and Protection was
considered, Committee were in agreement with the ‘reasonable’ level of
assurance given in this report. Committee noted this report will be presented to
both Partners.

Committee Levels of Assurance / Decisions /| Recommendations

The Quality and Communities Committee made the following decisions at its
meeting on 4" September 2024:-

Assurance

e Quality Matters Report — During the reporting period there were 19
papers presented for quality and clinical care assurance with one
requiring escalation. Overall, the Committee were assured that clinical
and care governance was discharged effectively.

e Primary Care Strategy — Committee were assured by the update on
actions around year 1 of this strategy

e Community OT Waiting Times - Committee members acknowledged the
current actions being taken to reduce waiting times and note the ongoing
commitment to work creatively within existing resources to reduce waiting
times where possible.

e Self-Directed Support - The Committee were assured by this report that
that the statutory duties carried forward by the social work workforce to
support individuals, their families and carers, are enabled by the
processes in place.

o [|JB/HSCP Resilience Assurance Group Annual Report - This report
provided assurance to Committee on the activities being progressed to
ensure the IJB can fulfil their duties as Category 1 responders.

e Primary Care Improvement Plan (PCIP) Annual Update - Members
were assured by the work being progressed within this report together
with the commitment to continue to strive to meet the intention of the GMS
Contract via the PCIP in 2024-2025.

Decisions

e Assessment & Rehabilitation Centers (ARCs) Redesign - Committee
members agreed to the principles outlined within this report and agreed to
the development of a redesigned model of care.

Recommendations

¢ Q&C Committee Terms of Reference - Members of the Committee
agreed the amended ToR and supported these to be formally approved by
the 1JB.

¢ Prevention and Early Intervention Strategy — Committee commended
this report and acknowledged the vast participation and engagement
activity undertaken around defining a ‘good life’. The Committee
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supported this report be remitted to the IJB for formal approval.

¢ Professional Assurance Framework - Committee commended the
presentation of this framework, which is a first in Scotland as best practice
and endorsed it to be submitted to 1JB for formal approval.

e Equality, Diversity and Inclusion Report and Action Plan - Committee
members commended this report and clear action plan and supported it to
be remitted to the IJB for endorsement.

5 Escalations/Highlights to the IJB

There were no other significant areas of concern or items requiring escalation to the
|JB identified at this meeting other than those reports identified above to be remitted to
the 1JB.

6 Forward Planning/Horizon Scanning
There were no specific issues under horizon scanning for the attention of the 1JB.

Sinead Braiden, Chair, Quality and Communities Committee
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@ , Fife Health & Social Care
Partnership

Supporting the people of Fife togethe:

Meeting Title: Integration Joint Board

Meeting Date: 28t September 2024

Agenda Item No: 5.4

Report Title: Chair’s Assurance Report

Strategic Planning Group

Group Chair: Roy Lawrence (Acting)

Responsible Fiona McKay, Interim Director of Health & Social Care / Chief
Officer: Officer

Report Author: Vanessa Salmond, Head of Corporate Governance

Introduction

This Assurance Report from the Chair of the Strategic Planning Group (SPG) is
intended to provide the Integration Joint Board (1JB) with assurance around the
monitoring function of the Group in relation to integrated strategic planning and
commissioning; development and progress within strategic planning; responses to
emerging strategic issues, and new national and local drivers, to ensure the delivery of
key objectives in the Strategic Delivery Plan.

Performance Against Work Plan

The Strategic Planning Group has an approved Annual Workplan. All items of business
scheduled to be reported at the September meeting as per the Groups’ workplan were
presented.

At the meeting on 5" September the following was discussed: -
e Regular Business: Minutes of previous meeting and Action log.
¢ Annual Reports: Primary Care Strategy 2023-26.

e Strategy Flash Reports: Advocacy Strategy, Alcohol and Drugs Partnership
Strategy and Participation and Engagement Strategy

e Strategy: Prevention and Early Intervention Strategy
Group Levels of Assurance / Decisions /| Recommendations

The Strategic Planning Group made the following decisions at its meeting on 5th
September 2024: -
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Assurance

o Strategy Flash Reports — The SPG were assured by the updates on
progress reported within the Flash reports, with no issues requiring
escalation.

e Primary Care Strategy - Group acknowledged the moderate level of
assurance provided by the significant progress reported within this report,
whilst recognising that there are continued pressures across primary care.

Recommendations

¢ Prevention and Early Intervention Strategy - Members were assured
by the Strategy and supported progression through the agreed
governance reporting structure.

4 Escalations/Highlights to the IJB

A new Chair will be advised prior to the next committee cycle.

5 Forward Planning/Horizon Scanning

There were no issues for highlighting.

Roy Lawrence, Acting Chair, Strategic Planning Group
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@ , Fife Health & Social Care
Partnership

Supporting the people of Fife together

Meeting Title: Integration Joint Board

Meeting Date: 27 September 2024

Agenda Item No: 6.1

Report Title: Prevention and Early Intervention Strategy

Responsible Officer: Lisa Cooper Head of Service, Primary and Preventative
Services

Report Author: Kay Samson, Health Improvement Manager

Purpose

This Report is presented to the Board for:

e Assurance — this report provides assurance that the Partnership’s DRAFT
Prevention and Early Intervention Strategy has been developed in accordance
with identified requirements and stakeholder expectations.

e The Integration Joint Board is asked to review the DRAFT Prevention and Early
Intervention Strategy and supporting documents and advise of any changes
required.

This Report relates to which of the following National Health and Wellbeing
Outcomes:

1 People are able to look after and improve their own health and wellbeing and
live in good health for longer.

2 People, including those with disabilities or long-term conditions, or who are
frail, are able to live, as far as reasonably practicable, independently and at
home or in a homely setting in their community.

4 Health and social care services are centred on helping to maintain or improve
the quality of life of people who use those services.

Health and social care services contribute to reducing health inequalities.

People who provide unpaid care are supported to look after their own health
and wellbeing, including to reduce any negative impact of their caring role on
their own health and well-being.

8 People who work in health and social care services feel engaged with the
work they do and are supported to continuously improve the information,
support, care and treatment they provide.

9 Resources are used effectively and efficiently in the provision of health and
social care services.
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This Report Aligns to which of the Integration Joint Board 5 Key Priorities:

Local - A Fife where we will enable people and communities to thrive.
Sustainable - A Fife where we will ensure services are inclusive and viable.
Wellbeing - A Fife where we will support early intervention and prevention.
Outcomes - A Fife where we will promote dignity, equality and independence.

Integration — A Fife where we will strengthen collaboration and encourage
continuous improvement.

Route to the Meeting

This has been previously considered by the following groups as part of its
development. The groups have either supported the content, or their feedback has
informed the development of the content presented in this report.

Senior Leadership Team — Acute 18" June 2024
HSCP SLT Formal (Strategic) 8" July 2024

Prevention and Early Intervention Strategy Development Group 15" August
2024

Staff Governance Committee 3™ September 2024

Qualities and Communities 4" September 2024

Executive Directors Group 5" September 2024

Strategic Planning Group 5™ September 2024

HSCP QMAG 6" September 2024

Public Health and Wellbeing Committee 9" September 2024

Local Partnership Forum 10" September 2024

Finance, Performance and Scrutiny Committee 11" September 2024

Report Summary

3.1

3.2

Situation

This report introduces the HSCP Prevention and Early Intervention Strategy
2024 -2027 (see Appendix1) for consideration and discussion by the Finance,
Performance and Scrutiny Committee to enable its continued progression to
committees and IJB for decision.

The Prevention and Early Intervention Strategy is identified as one of the nine
transformational strategies of Fife Health and Social Care Partnership’s
Strategic Plan 2023 to 2026. The Prevention and Early Intervention Strategy is
an NHS Corporate Objective.

Background

Prevention and early intervention is one of the Scottish Governments six key
principles for public health reform sitting alongside: reducing inequalities,
empowering communities, fairness and equality and intelligence and innovation.

The H&SCP Strategic Plan 2023-2026 is supported by nine transformational
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3.3

strategies and five enabling strategies; the Prevention and Early Intervention
Strategy is one of those key transformational strategies.

The background to prevention and early intervention stems from the recognition
that addressing issues at their root cause or early stages can lead to more
effective and sustainable outcomes. This approach is based on research and
evidence showing that intervening early in the development of problems can
prevent them from escalating and becoming more severe.

Prevention and early intervention efforts are often implemented in various
settings such as social services, education, health care and criminal justice, to
address a wide range of issues including health conditions, social problems,
academic difficulties and criminal behaviour. By focussing on prevention and
early intervention individuals can promote positive outcomes, improve quality of
life and reduce the burden of addressing issues at later stages when they may
be more challenging to resolve.

Fife H&SCP ambition is to design and deliver a Prevention and Early
Intervention Strategy that will establish a clear framework and rationale to
support a shift to embedding prevention and early intervention approaches into
all strategies and actions aimed at averting health and social care problems at
their earliest stages and embedding approaches as routine practice in the
services they deliver and commission.

Assessment

Fife, like many other regions, is experiencing an aging population as shown
below. This demographic shift poses challenges in terms of increased demand
on health and social care services, long term care and support for older adults.

2020 2020 2043 2043

P bee s, o EEEEE 0 P by
3?4,0130’:”....4..* 354,154:%“.& A

Projected percentage change in population by age group until 2043

As illustrated, Fife’s overall population is expected to decrease to 364,164 by
2043. However, only younger age groups are expected to decrease, older age
groups will see an increase in numbers (30% increase in those aged 65+).

It is recognised that Fife has a growing and ageing population, and that this is
creating pressure on services across health and social care. This means that
there is an increasing risk to the resources including workforce and finance to
deliver health and social care as services are focussed on intensive
interventions to manage complex health and social care needs. It is resource
and cost effective to shift the focus to prevention and early intervention to
support people in the community and to reduce reliance on residential and
acute hospital care. This aligns with the HSCP strategic plans to enable people
to live longer healthier lives at home or in a homely setting.

To support the design of the strategy we were keen to ensure a clear shared
definition and understanding of Prevention and Early Intervention. In our
discovery phase of the strategy development we indentified that there was no
recognised definition of prevention and early intervention that includes both
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health and social care perspectives.

To define what it meant for this Strategy it was important to understand what the
public and communities understood by the term prevention and early
intervention. The participation and engagement work undertaken as part of the
development of this Strategy has allowed us to agree these broad consensus
definitions that we have use in our strategy.

Prevention definition: is about creating the conditions where people can avoid
or delay the start of health or social problems arising by supporting them to get
the information or care they need, including self-care to be healthy and
independent for longer.

Prevention aims to identify and address underlying factors that contribute to
various issues such as social disadvantage, health problems, and behavioural
issues, it involves implementing evidence-based practices, promoting
awareness and education, and providing targeted support and resources to
individuals and communities.

Early intervention definition: is making sure people can access the care and
services they need to stop things getting worse and live a good life.

Early Intervention involves identifying and addressing issues at their early
stages to prevent them becoming more severe. This can include timely access
to services, interventions, and support systems that are tailored to the specific
needs of individuals. By addressing issues at their early stages, individuals are
more likely to experience positive outcomes and have better long-term
prospects.

The Strategy is dependent on the following five priorities which have

been consulted on during the public participation and engagement
activity.

We will We will We will We will We will

ensure improve data develop a assess introduce a

inclusive collection and life course existing targeted and

and management, approach service anticipatory

equitable ensuring that  which values provision approach which

access to our resources and and identify  prioritises self-

care across are deployed improves the both current care and

Fife effectively health and requirements maximises
wellbeing of opportunities for
both current individuals, their
and future families, and
generations carers

Taking due cognisance of these priorities this Strategy focuses on identifying
and addressing potential risks and challenges before they escalate by tackling
social disadvantage, promoting health and wellbeing, and enhancing the overall
quality of life for individuals and communities in Fife. The Strategy is designed
to work alongside existing strategies without duplicating efforts. Its goal is to
enhance and complement existing strategies ensuring a comprehensive and
coordinated approach maximising the effectiveness of all strategies involved.

To do this we will adopt a life course approach which recognises the
interconnectedness of various factors such as social, economic and
environmental influences that may impact on an individual’s quality of life. It is
important to recognise that this is not the starting point for Fife’s prevention and
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early intervention journey. There has been significant work undertaken and
progress made to further preventative and early intervention approaches in Fife
over the last 10 years. This Strategy is a means of formalising our commitment
to Prevention and Early Intervention and it is also a mechanism to share our
message with our stakeholders, our workforce and the people of Fife so that
prevention and early intervention can be embedded across our workforce, our
partners and our communities.

Through a multi-faceted approach, the Fife Prevention and Early Intervention
Strategy 2024 — 2027 strives to create a safer, healthier and more resilient
environment for all residents in Fife.

3.3.1

3.3.2

Quality / Customer Care

Prevention and early intervention efforts impact positively on health
and prevention of disease. By embedding prevention and early
intervention efforts in routine practice, in patient pathways; and
improving access to services, this will improve the quality of care.

Prevention and early intervention activities can contribute to
improved quality of life, reduced risk factors for poor health,
decreased disease burden and symptoms, extended healthy life
expectancy and increased economic and social engagement as well
as reducing long term costs to the health services.

The strategy was presented and discussed at Qualities and
Communities Committee of [JB. The committee welcomed,
recognised and agreed with the strategic focus, positive discussion
in regards to the reach of the participation and engagement plan and
the co-production approach to describe a good life and how the
people of Fife define this. Specific feedback in regards to the
addition of transition to being a carer within the document has been
completed. Specific discussion in regards to the deliverables and
ability to measure impact realising while this is a 3 year plan the
impact will be much further beyond this applying a horizons
approach. Discussion further in regards to risk and the impact of no
finance resource to support and enable the deliverables, the need for
innovation and the ability manage the deliverables was recognised.
Assurance was provided an annual report will be presented to advise
impact and outcomes of year one of the delivery plan underpinning
the strategy.

Workforce

Implementing prevention and early intervention interventions/
activities may provide staff with opportunities to enhance their skills
and knowledge. Staff may feel a sense of fulfilment in helping to
prevent health and social issues and intervene early to improve
individual outcomes.

By addressing issues early on, staff may experience a decrease in
the number of emergencies leading to a more manageable workload.

Implementing preventative and early interventions/activities may
require additional resources and staff training, potentially straining
additional resources.

The strategy was presented and discussed at LPF. Members were
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3.3.3

3.34

very supportive of the strategic ambition and deliverables,
recognising the aspiration and innovative approaches. LPF
supported workforce as being a key enabler. There was good
discussion around how the deliverables could be realised within
resources available and also how workforce training and education
plan would be delivered recognising capacity of services currently.
Assurance was provided within year one, a clear delivery plan would
be designed being cognisant and ensuring proportionate in regards
to service challenges and would ensure balance with mandatory
training needs while prioritising needs for access to enable up
skilling of workforce in regards to P&EI activities.

Financial

The Prevention and Early Intervention Strategy requires a longer-
term approach to embed a sustained cultural shift. There is a
potential for prevention and early intervention efforts to lose focus or
attentions redirected away from up streaming of care as other things
take priority or precedence within a reactive or urgent care model of
delivery.

It is important to recognise given the current and projected financial
pressures, implementation may face the risk of limited resources and
funding which could potentially restrict the effectiveness of the
Strategy leading to delays and potential impact on effectiveness of
efficiency focused programmes of work and/or deliverables.

A performance and assurance framework will evidence the impact of
delivery of the strategic ambition and allow for targeted and focused
improvement work through the timeline of the strategy
implementation and beyond. This will be reported via the committees
of the IJB to provide assurance of progress and tangible outcomes in
line with best value.

The Committee commented positively on the strategy and its
ambition, supported the high level deliverables (Appendix 2) and the
breadth and quality of the participation and engagement reports and
how they shaped the good life. Discussion focused on measures and
impact and assurance was provided regarding oversight off delivery
of the plan and an annual report being brought back to evidence
delivery against ambition of the plan. There was also discussion
regarding risk and ability to deliver within limited additional
resources, it was presented that innovation would be the key to
delivering the strategic plan.

Risk / Legal / Management

Some potential risks associated with the Prevention and Early
Intervention Strategy.

This Strategy requires a longer-term approach to embed a sustained
cultural shift. There is a potential for prevention and early
intervention efforts to lose focus as other things take priority. In
addition, in the current financial pressures, implementation may face
the risk of limited resources and funding which could potentially
restrict the effectiveness of the Strategy leading to delays and
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3.3.5

3.3.6

3.3.7

potential impact on cost saving projects.

A Prevention and Early Intervention Strategic Implementation group
will be convened where identified risks will be owned, mitigated and
managed. To ensure good governance of delivery, this group
chaired by the Head of Primary and Preventative Care Services with
wide stakeholder membership will provide oversight, assurance and
escalation as the delivery plan progresses.

Identified risks and actions to mitigate were presented to all relevant
committees to support discussion and assurance. The risk register
(Appendix 3) is available on request.

Equality and Diversity, including Health Inequalities

An Equality Impact Assessment has been completed as the
Prevention and Early Intervention Strategy will potentially have an
impact on the population of Fife, including all recognised protected
characteristics due to the shift in focus to a more preventative and
early intervention approach.

By conducting the EQIA HSCP and partner organisations can ensure
that their efforts are equitable, effective and responsive to the
diverse needs of the populations they serve.

Understanding the specific need and challenges faced by different
groups can inform the development of more effective preventative
measures and interventions, ultimately leading to better outcomes
for all.

The Prevention and Early Intervention Strategy supports the Public
Sector Equality Duty, Fairer Scotland Duty, and the Integration Joint
Board/Health and Social Care Partnership’s equalities outcomes by
addressing issues at their root and promoting fairness and equality
for all.

Through implementing prevention and early intervention activities
the HSCP and partner organisations can proactively identify and
address potential inequalities, discrimination and barriers to access
thereby promoting a more inclusive and equitable society.

The shift of focus to prevention and early intervention will impact
positively on reducing health inequalities.

The Equality Impact Assessment was presented to all relevant
committees to support discussion and assurance. The EQIA
(Appendix 4) is available on request.

The EQIA was recognised as being exemplar in its approach by
members of the strategic planning group.

Environmental / Climate Change

The exact implications under this category will be identified as part of
the delivery plan.

Climate Fife 2024 Strategy and Action Plan

Other Impact
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3.3.8

Poor health and wellbeing disproportionately affect those on low
incomes. The Prevention and Early Intervention Strategy will
contribute to reducing health inequalities experienced by our staff,
patients and population.

Communication, Involvement, Engagement and Consultation

To develop the Prevention and Early Intervention Strategy we aimed to
communicate, involve and engage with a wide range of stakeholder
from communities, carers and general public to service providers and
HSCP partners and third and independent sectors.

Localities are viewed as key enabler within delivery of the strategy and
the locality actions plans will ensure targeted and universal approaches
to deliver the ambitions of the strategy to achieve the vision.

The HSCP’s Participation and Engagement Team supported the
Prevention and Early Intervention Working Group through
engagement activities. The engagement took place in two phases
over a 14-week period from 17th April 2023 — 21st July 2023.

The second phase of Stakeholder Engagement to support the
development of the Strategy took place over a 6 week period from
12 February to 22 March 2024, online. Feedback received was used
to refine and reframe aspects of the strategy.

A comprehensive 2 phased approach was presented to committees
and groups. All members were assured and commented specifically
regarding the reference to a good life. This engagement plan
afforded inclusive opportunity to a wide cohort of stakeholders which
ensured co-production, clarity of definition and greater understanding
of the strategic ambition while establishing what a good life means to
people, carers and communities across Fife which then allowed us to

agree strategic vision. The Prevention & Early Intervention
Participation and Engagement reports (Appendix 5&6) are available
on request.

4 Recommendation

The P&EI strategy is presented to the |JB for:

A significant level of assurance regarding the discovery and design approach
taken to develop the Prevention and Early Intervention Strategy in
collaboration with stakeholders, people and communities ensuring a co-
production approach

A moderate level of assurance in regard to delivery of the strategic ambitions
of the plan over a 3 year programme of work reflecting the risks identified to
delivery

Commitment to support the innovation required to deliver and achieve the
ambition of the strategy with oversight provided by the Prevention and Early
Intervention Strategy Implementation Group

Decision to approve Fife’s Prevention and Early Intervention Strategy 2024-
2027
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5 List of Appendices

The following appendices are included with this report:

Appendix No. 1, Prevention & Early Intervention (P&EI) Strategy
Appendix No. 2, P&EI Delivery Plan

Appendix No. 3, P&EI Risk Register (available on request)

Appendix No. 4, P&EI Equality Impact Assessment (EQIA) (available on
request)

Appendix No. 5 P&EI Phase 1 Report (available on request)

Appendix No. 6 P&EI Phase 2 report (available on request)

Appendix No.7 P&EI Strategy — Public Facing Short Version (available on
request)

6 Implications for Fife Council / NHS / Third Sector / Independent Sector

A systems approach to strategy design and implementation is assured, Priorities
agreed will focus on prevention and early intervention impacting positively on access
to health and social care

7 Directions Required to Fife Council, NHS Fife or Both (must be completed)

Direction To:
1 No Direction Required X
2 | Fife Council
3 | NHS Fife
4 Fife Council & NHS Fife
Report Contact Lisa Cooper Head of Service, Primary and Preventative Care
Services
Author Name: Kay Samson
Author Job Title: Health Improvement Programme Manager
E-Mail Address: Kay.samson@nhs.scot
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Foreword

The Prevention and Early Intervention Strategy 2024 — 2027 is both a Corporate Objective for
NHS Fife and one of Fife Health and Social Care Partnership’s (H&SCP) transformational
and supporting strategies within our FH&SCP Strategic Plan 2023 — 2026.

The scope of this Strategy includes Fife H&SCP, NHS Fife, Third Sector, Fife Council, the
Voluntary and Independent sectors as well as communities and people themselves.

This first Prevention and Early Intervention Strategy encourages us to continue to think and
act differently, so that everyone can live an independent and healthier life now and in the
future. We want to work with the people of Fife to enable individuals and communities to take
every opportunity to maximise their own health and wellbeing.

We want to continue to shift everyone's focus to what more we can do to support prevention
and early intervention, we are passionate about what we can do to improve the outcomes
that matter to people, address inequalities and make the best use of our resources including
people and communities themselves. We will achieve this by working together, and with
people as proactive partners, to prevent, reduce and improve health and social disadvantage
or by intervening early when problems do occur.

Our thanks go to the many stakeholders involved in developing this Prevention and Early
Intervention Strategy.

Fiona McKay, Interim Chief Officer |JB Dr Joy Tomlinson
Interim Director Health & Social Care Director of Public Health
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Executive Summary

We recognise that we are facing a complex challenge where a multiagency effort is needed
across the whole system to make a difference. Addressing the wider determinants of health
(social, economic and environmental factors which impact on people’s health) to improve the
conditions into which people are born, live and work can have a positive impact on health and
wellbeing but cannot be delivered by any organisation alone.

Our Prevention and Early Intervention Strategy has been written in line with Fife Health and
Social Care Partnership strategic priorities and will contribute to achieving the vision;

‘To enable the people of Fife to live independent and healthier lives’
We will also align to the aspirations, principles and
strategic priorities of the Fife Population Health and

Wellbeing Strategy (2023-2028) Living well working well and _

flourishing in Fife (nhsfife.org)
e Strengthen integration across health, social care,
fife council and third and independent sector o

Our Prevention and Early Intervention Strategy aims to;

networks to meet our key priorities.

¢ Include people and communities as active and
equal partners.

e Prioritise self-care, with a tiered and anticipatory approach.

e Ensure the whole life course is considered within all activities which support and
embed prevention and early intervention.

e Use our resources wisely and ensure a value based approach to achieve the
outcomes that matter to people.

e Embed prevention and early intervention as standard practice across our whole health
and social care system.

e Create, embed and sustain the right culture and conditions to enable us to undertake
prevention and early intervention activity.

We believe that this strategy set’s the conditions and principles for Prevention and Early
Intervention now and for the future.

Lisa Cooper
Head of Service Primary and Preventative Care Services
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Introduction

Welcome to Fife’s Prevention and Early Intervention Strategy 2024 — 2027. This document
sets out how we will develop our approach to reducing the occurrence and impact of various
health and social problems through proactive measures and timely interventions in line with
our vision and strategic priorities in our published Strategic Plan 2023 — 2026

The Prevention and Early Intervention Strategy requires a longer term approach to embed a
sustained cultural shift. Changing attitudes, behaviours and practices within a community or
organisation takes time and consistent effort. Shifting focus to prevention and early
intervention approaches will impact positively on reducing health inequalities by addressing
root causes and providing timely support to individuals and communities at particular risk.

Health Inequalities can stem from a variety of root causes, including socioeconomic factors,
access to healthcare services, education levels, environmental factors and individual
behaviours. Socioeconomic status, in particular, plays a significant role in determining an

individual’'s access to resources

such as quality healthcare, Wider id
tritious food, safe housing and envivamentsl [l IO

nu . b g inlksendes exparience

education. Individual behaviours, FEEEEEEEEE

such as smoking, poor diet, lack of ﬁl wrﬂm& Fonic ant mw
exercise, and substance use, can dndwesth — Laaring Phycal Faalihy Irle
also contribute to health disparities. L e m
Addressing these root cause e Moty

requires a comprehensive approach
that includes policy changes, =" i 0 |
community interventions and Undo Prevent Mitigate
individual behaviour modifications.

Ref: Heath Inequalities theory of causation, Public Health Scotland

We believe that by fostering a culture that values prevention and early intervention it is
possible to truly deliver upstream prevention and early intervention efforts while being fully
cognisant of the current and projected financial and resource pressures.

More than a quarter of all deaths in Scotland are potentially avoidable. The burden of iliness
and early death can impact individuals, families, communities, healthcare systems and
society as a whole. Individuals who experience illness or premature death may suffer
physically, emotionally and financially affecting their quality of life and wellbeing. Families of
those affected may experience emotional distress, financial strain, and disruption in their
daily lives. Communities may face decreased productivity and social challenges as a result of
illness and early death. Healthcare systems may be burdened with increased demand for
services, higher costs and challenges in providing quality care to those in need. Society as a
whole may experience reduced economic growth, increased inequality, and strained social
services due to the burden of iliness and early death.

There is significant potential to reduce the burden of iliness and early deaths in Fife.
Addressing these issues requires a coordinated effort across multiple sectors to improve
health outcomes and reduce impact of illness and premature mortality. Actions that will
prevent ill-health are supported by a growing body of economic evidence demonstrating they
are cost-effective. In this time of current projected financial and resource pressures it is even
more important that we have a strategy to focus our approach in Fife, deliberately embedding
prevention and early intervention in everything we do.
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By investing time and effort in preventative measures and early interventions we believe we
can reduce the need for costly critical services in the future leading to better outcomes for
individuals and communities as well as ensuring our resources are used effectively and
efficiently in line with the national wellbeing outcomes of integration.

This strategy focuses on identifying and addressing potential risks and challenges before
they escalate by tackling social disadvantage, promoting health and wellbeing, and
enhancing the overall quality of life for individuals and communities in Fife.

This Strategy will begin to support a culture of prevention and early intervention across Fife
where every conversation counts and can support us to PREVENT, REDUCE and IMPROVE

health and social problems.
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Background and Context

The Prevention and Early Intervention Strategy is identified as one of the H&SCP
Strategic Plan’s nine transformational Strategies. Fife-Strategic-Plan-2023-t0-2026-FINAL.pdf
(fifehealthandsocialcare.org)

cohesive framework that links with our other e

key strategies. It is expected that these eight

transformational strategies will include specific e

areas of prevention and early intervention ‘

activities unique to their individual area within ---

both their Strategy documents and delivery ---

plare. N =1=1=] ‘
The aim of this Strategy is to detail an e NI e
approach to prevention and early intervention

that can be embedded across all other relevant plans and strategies thus creating a holistic
approach that will lead to improved health outcomes for individuals and communities.

This Strategy has been designed as a

Our vision for the Prevention and Early Intervention Strategy 2024 — 2027 is closely aligned
to the Health and Social Care Partnership Strategic Plan’s Vision of supporting the people of
Fife to live independent and healthier lives for longer.

Our mission is to support the delivery of the Prevention and Early Intervention Strategy 2024
-2027

Dur Vision Dur Mission

T @il drwiijeiving 11 e
Fan [0 same chianco OF
pEilvey e care or Buseoed
i 0 AET, ST
o iy Reafy and soon!
problemy arreng 5 Mal

T copale e oo o
culbure scrozs File fos
T e A Ry
e T S AN e
el fEma sal o iyl
famallh gl sockadl cane

miek dved sl S ey =

vl e el s Bt

P 2y — s 2y —

To achieve our Prevention and Early Intervention Vision, we will embed the following
principles across our prevention and early intervention activity:

" e o Tef O Tebd I0h COdwhel] GfE Cand T0f e DiTes

" e il g o ad Bosies s anl oosreeds sun heailh aed speual
CE'S Beracel localy whersysss poasibsa

B e el B UG i il ks DRI Gl Sl La0E Rl B el
the ghl care @il suppor @l D gt Jeme @l o e sig®) weiieg

with @ focos on communiy-based and preventaites oo

= i il i Fe iy  prOFmOiE COITETERE DTN ST than s=able sravsnics
el Sy F e e
® Ve il greare Ihal poopie haen the oforema@on theey need Inom areage Hine
oan Fpalih e vweliosing sflec el
& W el Sl B AL e BETHASIESE PR sl s O e RRONHTY

£ Vin will deenion @ Ble roapss appeoesh Iin goasi] health e weeifusng
haiiping paapls 1o sy well Tor lorgar

& VAE Wl BVl PO TOE ST C AT D &R TR T

B Wiam el eyuia b g @ e lraer agens e S0 rmehgr e eseeg e lerw ane] angneeee
ouicomas for ihe scpde of Fife
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Our five Prevention and Early Intervention priorities were identified during the development of
the Health and Social Care Partnerships Strategic Plan Fife-Strategic-Plan-2023-to-2026-
FINAL .pdf(fifehealthandsocialcare.org) and will support achievement of our vision and our strategic

priorities.

Priority

The Changes we need to
make.

What will success look like?

Where we want to be in 2027

1 We will ensure inclusive and More support available with People living at home with long-term
equitable access to care across personalised support to prevent conditions will be enabled and
Fife. escalation of need as the first line of supported to effectively manage their

prevention. condition at home, and to live longer,
healthier lives at home, or in a homely
setting.

2 We will improve data collection An increase in the number of An improvement in health and
and management, ensuring that conditions that can be successfully wellbeing outcomes for the people in
our resources are deployed addressed at an early stage, leading Fife.
effectively. to reduced pressure on acute

services.

& We will develop a life course Implementation of a life course An integrated, person-centred, life
approach which values and approach (which highlights key life course approach is embedded across
improves the health and wellbeing | stages and experiences) to the Fife.
of both current and future prevention and management of long-
generations. term conditions.

4 We will assess existing service Completion of a gap analysis, and Improved outcomes evidenced for
provision and identify both current | improved range of service individuals and their families, as
and future requirements. interventions available. evidenced by positive feedback and

increased user satisfaction.

5 We will introduce a targeted and Increased opportunities for people to Preventative care is fully embedded in

anticipatory approach which
prioritises self-care and maximises
opportunities for individuals, their
families, and carers.

improve their knowledge and
understanding of health and
avoidable risk factors, leading to more
positive outcomes.

care services across Fife.

What do we mean by Prevention and Early Intervention

There is no recognised definition of prevention and early intervention that includes both

health and social care perspectives.

To define what it means for this strategy we felt it important to be aware of what the public
understood by the term prevention and early intervention. The participation and engagement
work undertaken as part of the development of this strategy has allowed us to agree these
broad consensus definitions that we will use in our strategy.

|'I|'II.1 Ire =
ndependent and good
il

To note; the transformational strategies of the H&SC strategic plan will have a more focused definition of prevention and
early intervention specific to the outcomes in each of their strategies.
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While prevention and early intervention are closely linked, it is possible to have prevention
strategies without early intervention. Ideally a comprehensive approach would include both to
address issues holistically. By combining prevention efforts to reduce the occurrence of
problems and early intervention measures to address them promptly, a more comprehensive
and effective approach can be achieved.

Prevention: aims to identify and address underlying factors that contribute to various issues
such as social disadvantage, health problems, and risk factors, it involves implementing
evidence-based practices, promoting awareness and education, and providing targeted
support and resources to individuals and communities.

Early Intervention: involves identifying and addressing issues at their early stages to prevent
them becoming more severe. This can include timely access to services, interventions, and
support systems that are tailored to the specific needs of individuals. By addressing issues at
their early stages, individuals are more likely to experience positive outcomes and have
better long-term prospects.

This first three-year Strategy (also referred to as our strategy) will aim to begin to create the
conditions we need to support a shift in focus towards more prevention and early intervention
activity. Implementation will be considered beyond 2027 to support the change becoming an
integral part of the system. Time is needed to build this momentum for change to create the
structures that make it easier for people to consider prevention and early intervention.

Why invest in Prevention and Early Intervention?

How health and social care is delivered sustainability may be one of the greatest challenges
we face now and over the next 10 years or more. An ageing population and continuing health
inequalities mean that our health and social care system will continue to face increasing
pressures. Reducing demands on our health and social care system is needed to ensure we
can continue to deliver care for future generations. Investing in prevention and early
intervention approaches can lead to cost savings, improved societal outcomes and a more
resilient and prosperous economy in the long term.

Good health and wellbeing can allow people to more easily play an active role in their
communities and the economy. In turn, this promotes prosperity and enables individuals,
communities and society to flourish. The factors which influence our health and wellbeing are
complex. Some cannot be changed, such as our age or genetics. Others can be modified by
prevention and early intervention measures, such as our diet or health behaviours, for
example how much exercise we take. Our health is also determined by conditions in which
we grow up, live and work. These include our education, employment, income, access to
healthcare, social networks, transition to being a carer, housing and broader socio-economic,
cultural and environmental factors.

Prevention and early intervention approaches can influence our health, wellbeing and social
circumstances (such as poverty, loneliness and social isolation) by preventing or avoiding
problems arising or stopping things getting worse. By addressing issues early on such as
mental health concerns, substance use or educational challenges individuals are more likely
to reach their full potential and contribute to the economy.

We can influence our population health, wellbeing and social circumstances by ensuring
access to quality health and social care; supporting people to adopt behaviours which
support good health and wellbeing such as limiting alcohol and drug use, good diet and
physical activity. Social and economic factors and the physical environment are equally
important and therefore wider collaboration across the whole system, health and social care,
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third and independent sectors is needed to continue to support our population and to improve

overall quality of life.

The Population Challenge

Significant changes in population
structure are occurring. In the next 10
years, older people will increase by over
18% while working age people will
decrease by around 5%. This could result
in greater need for services but greater
challenges for recruiting workforce.

While all older people categories are likely
to increase similarly over the next 10
years, longer term there will be a
substantial increase in those aged 90+,
with a 26% increase in 10 years rising to
85% in 20 years.

Source: Adapted from National Records of Scotland
(NRS) data

Population Change - all age groups
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The Local Challenge

Not all parts of Fife have the same quality of
health or need for services. There are
significant health inequalities between the
most and least deprived areas.

Those in the least deprived areas live longer
(10 years for males and 8 years for females)
and this is reflected across a range of health
indicators. Much of these health inequalities
are preventable by addressing issues early
or preventing them by addressing underlying
causes such as housing quality.

Some impacts of deprivation —
e Premature mortality increases 2.5x
e Alcohol related hospital admissions
increases 4.8x
e Drug related hospital admission
increased 19.6x

Ll e g ) pw e bey W

Scottish Index of Multiple Deprivation showing those areas
(orange and red) with greatest deprivation

Source: Fife Strategic Assessment, from Scottish Government SIMD data

The Challenge of health loss

Il health impacts the quality of people’s lives and their need for services. Many of the
causes of ill health and early death are preventable (though by no means all). Factors
such as risk factors and deprivation levels are key in regard to preventable Il health and
this is exacerbated as people age. This is why an ageing population presents a challenge

for services.
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Top Ten causes of ill health Top Ten causes of early death

1. Low Back and Neck Pain 1. Ischaemic heart disease
2. Depression 2. Lung cancer
3. Headache disorders 3. Alzheimer's disease and other
4. Anxiety disorders dementias
5. Osteoarthritis 4. Cerebrovascular disease
6. Diabetes mellitus 5. Other cancers
7. Cerebrovascular disease 6. Drug use disorders
8. Other musculoskeletal disorders 7. COPD (Chronic obstructive pulmonary
9. Alcohol use disorders disease)
10. Age-related and other hearing 8. Colorectal cancer
loss 9. Self-harm and interpersonal violence

10. Lower respiratory infection

Source: NHS Fife Director of Public Health Report 2020-21

Smoking is a leading cause of
preventable ill health and early
death. Its association with
disadvantaged communities also
makes it a main contributor to the
lower health seen in more deprived
areas. Over 1200 deaths per year in
Fife could be attributed to smoking.

Estimates of Smoking
Prevalence

Source: Fife Strategic Assessment

Causes of Health Inequalities

In our early years we know that one in four children in Fife live in poverty which affects
opportunities for health, learning and development from birth onwards, which can have
lifelong consequences. Around 20% of primary one aged children in Fife are obese with rates
highest in areas of deprivation. Children and young people can also be affected by
homelessness with an estimated 2000 people currently homeless in Fife.

It is increasingly recognised that these disadvantages start before birth and accumulate
throughout life leading to intergenerational poverty, reduced opportunities for building
relationships and skills to support successful learning, leading to a gap in educational
attainment between children in most and least deprived areas.

It is also recognised that housing has a critical role by providing a stable foundation for
individuals, families and communities, promoting positive environments and facilitating timely
support and interventions. Housing programmes and initiatives can offer targeted support
and resources to vulnerable populations such as homeless individuals, at risk youth or
families experiencing housing insecurity.
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What we know about Fife’s top long-term conditions

Long term conditions, also known as chronic e i
illnesses or diseases are health conditions that
persist overtime, often requiring ongoing
management and treatment. This chart shows Fife’s
top five long term conditions which can vary in
prevalence and impact across different communities

Understanding the differences in long term
conditions across communities is essential for
developing targeted interventions, improving
healthcare delivery and reducing health disparities

This data will allow us to develop targeted prevention
and early intervention supports specific to each local
area.

What we know about Fife’s leading causes of Mortality

The charts below show Fife’s top five leading causes of death for both males and females
(data taken from 2022).

Fife Male leading causes of death2022 Fife Female leading causes of death 2022
2250 male deaths 930 female deaths
J40-147 Chronic lower respiratory diseases - 5.2% J40-J47 Chroniclower respiatory diseases 5.1

I60-169 Cerebrovascular disease - 62 (33-C34 Malignant neoplasm of trachea... 5.3%

160-169 Cerebrovascular disease 1.0%

(33-C34 Malignant neaplasm of trachea, . 6.5%

120125 Ischaemic heart diseases 9.0%

6.5%

FO1, F03, G30 Dementia and Alzheimer's...

FO1, F03, G30 Dementia and Alzheimer'’s... 13.9%

120125 Ischaemic heart diseases 14.9%

0 50 100 150 20 250 300 350

0 5 100 150 200 250 300 350 400
Number of deaths

Number of deaths

We believe that through proactive prevention and early intervention measures our top long-
term conditions and leading causes of death can be reduced, improved and in some cases
are preventable. Implementing this strategy in Fife will be essential to proactively addressing
social aspects, using resources effectively, promoting wellbeing and fostering collaboration.

What we have been doing so far

It is important to recognise that Fife’s prevention and early intervention journey doesn'’t start

here, there has been significant work undertaken and progress made to further preventative

and early intervention approaches in Fife over the last 10 years. This Strategy is a means of

formalising our commitment to Prevention and Early Intervention and it is also a mechanism
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to share our message with our stakeholders, our workforce and the people of Fife so that
prevention and early intervention can be embedded across our workforce, our partners and
our communities. Some examples of the prevention and early intervention work undertaken;

The Third sector has been delivering a range of PR Connect
prevention and early intervention activities CI:;. inoome medetion @ Pt ey

Lirscs® el S0l Ol

. . . . . . Hina P =
across Fife as highlighted in this diagram. Caver Jevoutimatcntyneg Chulnge'Acsnaten
| | o T
They provide a range of services and resources 0 @@ T el
to help carers with their responsibilities such as Achaving Coussling
H H H H prr s Vicrk Placemarnis Preychutharmgy TE
information and advice to help them navigate e e Coai Suppart
g . . (S e e 1Y e
the complexities of the care they provide. They it  Barmavsenant Sopont
offer guidance on accessing support services, . Practical Help
understanding their legal rights and managing A gy e
the emotional and practical challenges of being Condiion Spechic pesl Forume/Futiopsion &
| i juppod Ergigma=amil At
a carer. They can offer temporary relief through Dy Strvces Lrvnst £ xymercs Tuarm
short breaks and respite care, this allows carers Risepstert armiy Spiert
H g wpuge Frictd . T T
to take a break from their carer responsibilities, Seneisg, Cloniitg

Prasorgton Dastvery

recharge and attend to their own wellbeing.

Further examples of work undertaken across the life course are described below:
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Policy Context

By working together, a collaborative approach will enhance the effectiveness of interventions
and ensures that support is tailored to the specific s
needs of individuals and communities.

Fife Health and Social Care Partnership has a three-
year Strategic Plan 2023 to 2026 that sets out the
future direction of all health and social care services
delegated to H&SCP. We also have a range of national
and local performance measures that allow us to
measure how well we are doing against local and
national targets. Details of the National Health and
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Wellbeing Outcomes for Health and Social Care and the Public Health Priorities for Scotland
are within our Strategic Plan.

The Partnership’s Strategic Plan is available here: Fife-Strategic-Plan-2023-t0-2026-FINAL.pdf
(fifehealthandsocialcare.org). The plan includes the following five strategic priorities.

¢ Sustanabde - A He where
SUSTAINAR S wr will snure service are
nchaive and vable
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will snatile pecple and
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* Outcomes « A e where
we wlll peoenote dagrity,
oquaiity and independence

The Prevention and Early Intervention Strategy has been developed to support the delivery of
these strategic priorities by embedding them into our prevention and early intervention
activity. Nationally, the care and wellbeing portfolio, which is the overall strategic reform
policy and delivery framework within health and social care, also acknowledges the need to
improve health and care system sustainability. A core component of the portfolio is a focus

on preventative and proactive care.”

The P&EI strategy also plays a vital role in contributing to the Plan 4 Fife 2017-2027 by
promoting well-being, reducing inequalities and enhancing the
overall quality of life in Fife.

M ()% F\Fﬁ The plan has 4 Priority themes: Opportunities for All, Thriving
T 206 2027 Places, Inclusive Growth and Jobs, Community Led services.
A Plan for Fife | Our Fife - Creating a successful, confident and fairer Fife

Lt T et P

R -—
Population health is an approach that aims to improve physical Kings Fund Framework for a

and mental health outcomes, promote wellbeing and reduce health Population Health System
inequalities across an entire population. o

e,

The P&EI Strategy will contribute significantly to the 'integrated
health and care system' pillar of the framework for a Population
Health System. “The creation of a health and care system focused
on equity, prevention and early diagnosis is also recognised as a
key pillar of the joint Scottish Government and COSLA ten year
Population Health Framework, due to be published later this year.”

In addition, within the health system, we need to focus on using
our scarce resources more effectively and in a way which achieves outcomes which matter to
people.
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REAUISTIC MEDICINE

This is critical if we are to successfully deliver Scottish

L TPEE®  Government’s ambition of Value Based Health and Care. We
2 n _&-Aa can only deliver this effectively by applying Realistic Medicine
s et || P principles to support and enable patients to share decision-
SHARED GOSN PARINGY j + B4

making about their care
@ e dd
SDUCE HARM %m What we mean yvh_en we talk about realistic medicine involves
e incorporating principles such as person-centred care, shared
® ' ? decision-making and a focus on outcomes that matter to

BEcoME IMPROVERS people.

By integrating realistic medicine principles into the strategy we
can ensure that the strategy is not only effective but also respectful of the unique needs and
circumstance of individuals and communities.

In addition, there are a range of core preventative initiatives aimed at promoting Public Health
and Wellbeing. These initiatives may include but are not limited such as immunisation
programmes, weight management interventions for obesity, Hep C elimination, smoking
cessation, health visiting pathways, oral health improvement, social support services etc.

Ref: Immunisation across The Life Course, Public Health Scotland

Prevention and Early Intervention Strateqic Drivers

Extensive research was carried out during 2023 which allowed us to review how we are
currently delivering prevention and early intervention in Fife and why this is important (see
appendix IV). This supported us to understand the challenges we face and how best to
address them. All information gathered was used to inform the development of this Strategy
and the actions needed to meet our priorities.

The table below identifies the key internal and external drivers that shape the Prevention and
Early Intervention Strategy and its priorities. Some of these drivers are discussed in further
detail throughout the body of the strategy.
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Nationa! Health Fite Stretege Plan
. 2023 - 2026

Peophe are safe lrom harm
Resources are used eflectvely
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Prevention and Early Intervention Approaches

Our approach to prevention and early intervention in Fife adopts the Life Course Approach.

The life course approach

Adults aged

Life stages 16 to 64
Infancy & early
years (O to 5) w n
Precbnception Childh‘ood &

adolescence (5 to 24)

The World Health Organisations definition of this is:

‘A life course approach to health aims to ensure people’s well-being at all ages by addressing
people’s needs, ensuring access to health services, and safeguarding the human right to
health throughout their life time’.
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Why a life course approach?

Prevention and early interventions can be undertaken at any point in a person’s life (from
before birth, through childhood, to adulthood and into our older years). The life course
approach recognises the importance of understanding individuals’ experiences and
circumstances throughout their entire lives. It emphasises the interconnectedness of various
factors, such as social, economic and environmental influences that may impact on an
individual’s life. This life course approach considers which interventions, services or
resources are best used to prevent ill health, maintain or improve the health and wellbeing for
people at different ages and stages in their lives.

Successfully intervening at an early age can have a positive impact across a persons’ whole
life. How and where we address risk factors for disease (tobacco use, harmful use of alcohol,
lack of physical exercise, unhealthy diet, social isolation or air pollution) or deliver large
prevention programmes (immunisation and cancer screening) will be different at each life
stage. (Diverse examples of prevention and early intervention approaches in Fife across the
life course have been outlined on page 13). People are also more likely to need support to
prevent or limit health or social disadvantage arising at specific times of transition in their
lives. For example after pregnancy or childbirth, becoming unemployed, when relationships
breakdown, or bereavement, transition to being a carer, when admitted or discharge

from hospital, or when attending emergency care, being liberated from prison, or becoming
homeless. We can take account of this when planning prevention and early interventions.

‘A good life’ was terminology preferred by the public and although what was meant by this
varied, common themes arose. To the public ‘A good life’ means;

Having access to health and social care
Good relationships

Safe environments

Enough money

Food and transport

Feeling respected

Being listened to

Having a choice

Feeling understood and valued

Being involved in decisions about them
Being given support and encouragement to help themselves

People wanted information with clear messages, and
easily accessible to them, when and where they need it
without having to keep telling their story.

Relative Contribution to Health from Modifiable Factors

Marmot’s eight principles towards improving population
health and wellbeing identifies that Health and Social
Care provides access to quality care and can influence
risk factors (such as alcohol, drug use, sexual activity,
unhealthy diet and lack of physical activity) which
account for 20% and 30% respectively of how we can
support independent healthier lives. However, the
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remaining determinants of health lie outside health and social care, which is why we need to
and will work closely and in partnership with other sectors such as housing and education to
deliver care that matters to people.

(Ref: Bookse etal, 2010 and Kings Fund — A vision for population health (used for illustrative purposes)

Our Wellbeing Pledge Approach

s

To Support the de|ivery of the .'/ Local Sustalnable  Wellboing Outeomes  Integration .\\'.
Prevention and Early & ' Pt

Intervention Strategy, our RYRMALEN

Wellbeing Pledge has been Our Part :

developed in line with our
Strategic Priorities, the
Wellbeing Pledge is both our
commitment to and our ask of

the people of Fife. Your Part
*Adapted with permission from South Ayrshire
Health and Social Care Partnership

"

It is important to emphasise the collaborative nature of the partnership between
organisations, individuals and communities involved. By highlighting the shared responsibility
and commitment to wellbeing, we can work together towards a common goal. This can
involve open communication, mutual respect, and a collective effort to support each other in
achieving optimal wellbeing. By fostering a sense of unity and team work, the “us” component
of the pledge can strengthen relationships, promote accountability and enhance overall
wellbeing outcomes for all involved.

We want to enable the people of Fife to take proactive steps to maintain their own health and
wellbeing and help others.

Self Awareness

Boundaries el an approach for individuals to maintain their
personaland professions! [N
Deabiy ¥ We bticn et
overextending themselves. infGimation

We refer within the Strategy to ‘self-care’ as
Seeking
Stress the importance of . .

xetop Feptdetur o own health and wellbeing. It involves

relationships to prevent the idea of .. f .
mmoutandmantains WSS recognising one’s own needs and taking
loundaries help individuals needed an .
promee secare masvod. (sl Steps to meet them in a healthy and

gl  sustainable way. Self-care activities can
support

N Sl vary widely and may include practices such
Encourage

WS as exercise, healthy eating, getting enough

reach out for

assistance . . . s ag
p'vfm sleep, engaging in hobbies or activities that

R bring joy, setting boundaries, seeking

support from others and practicing
mindfulness or relaxation techniques. By
incorporating self-care into one’s routine, individuals can better manage stress, burnout, and
improve overall quality of life.

Enabling individuals to take proactive steps to maintain their physical, mental and emotional
wellbeing will prevent, reduce or improve the onset of new or more serious health issues or
crisis.
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Partnership’s Locality Planning Approach

An important part of Fife Health and Social Care integration was the creation of localities,
bringing decision making closer to

communities.

Localities provide one route, for communities
and professionals to take an active role in, and
provide leadership for, local planning of health
and social care service provision.

©oocco0ce
-]

The locality planning approach will support the
delivery of the Prevention and Early o

Intervention Strategy through: targeted

interventions, collaborative working, robust L = e B

communication and engagement activity, supporting and enabling better care co-ordination
and building on existing relationships with our third and independent sector partners.

More detail on the Partnerships locality planning approach can be seen on Page 11 and 12 of
the Strategic Plan 2023 — 2026 Fife-Strategic-Plan-2023-t0-2026-FINAL.pdf (fifehealthandsocialcare.org)

Under the HSCP strategic plan, other key strategies of the Partnership have a priority
focused on Prevention and Early Intervention as outlined in the Table below. Each strategy
has specific goals and interventions, they are interconnected and work together to support
holistic well-being across the lifespan.

Commissioning
Strategy

Our approach to commissioning focuses on prevention and early intervention and promotes
community-based supports over residential settings. This helps to builds resilience through
self-care and self-management and enables people to take better care of themselves and
their families

Carers Strategy

Our Carers Strategy supports carers across Fife to make positive choices, improving their
own health and wellbeing, and helping them to live a happy and fulfilling life alongside their
caring role. This also enables the individuals who are being cared for, to remain at home and
to live healthier lives for longer.

Digital Strategy

The Digital Strategy has been put in place to help all areas of the partnership to transform
and enhance the services provided using Digital systems and solutions and to learn and
share their experiences of using Digital. The Prevention and Early Intervention strategy has
clear links to our Digital strategy. They are both striving to use digital more holistically to
enhance and compliment the face-to-face services offered by HSCP using digital technology
and solutions.

Home First
Strategy

The Home First Strategy prioritises the delivery of care in the comfort of one’s own home or
homely setting, reducing hospitalisation rates and enhancing quality of life. The Prevention
and Early Intervention Strategy recognises that embracing the ‘home first’ approach will be
pivotal to its success.

Primary Care
Strategy

The Primary Care Strategy will contribute to the delivery of the Prevention and Early
Intervention Strategy by supporting people to stay well and remain independent and enabling
people and communities to access the right care, at the right time and in the right place

Re-Imagining
Third Sector

The Reimagining Third Sector Commissioning project aims to ensure the preventative and
early intervention services we commission, both now and in the future, are fully aligned to our
strategic plan and reflect our strategic priorities, contribute to achieving our vision, are joined-
up and are linked to local needs.

Workforce
Strategy

The Workforce Strategy will act as a key enabler to shifting awareness and focus of our
workforce to prevention and early intervention as a key priority and will define the workforce
needed to support future challenges as well as the health and wellbeing of our own staff.

Mental Health

The Mental Health strategy will support people living and working in Fife to achieve their best
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https://www.fifehealthandsocialcare.org/__data/assets/pdf_file/0025/444094/Fife-Strategic-Plan-2023-to-2026-FINAL.pdf

Strategy

possible mental health and wellbeing by adopting a preventative approach throughout the
life-course which aims to stop mental health problems from developing, getting worse or
coming back. The three types of prevention are outlined below:
- Protecting and promoting good mental health for all by giving people knowledge and
tools to nurture and look after their own mental health (primary prevention)
- Supporting people at higher risk of developing a mental health problem (secondary
prevention)
- Helping people living with mental health problems to stay well (tertiary prevention)

Drug and
Alcohol
Strategy

Fife Alcohol and Drug Partnership (ADP) recognises four types of prevention and early
intervention identified in national strategies Rights, Respect and Recovery (2018) and further
emphasised in Drug Mission Policy 2022 — 2026

e Environmental - contributing strategically and operationally to addressing
environment and social inequalities including childhood ftrauma, poverty and
deprivation, social exclusion and isolation, poor access to services leading to early
onset of alcohol and drug use.

e Targeted — specific intervention with a focus on families, children, young people or
communities where there are vulnerabilities increasing the risk of alcohol and drug
use and dependency.

e Education — drug and alcohol awareness and education aimed at and directed by
children and young people of school age reflective of their community and their
school environment

e Availability — raising awareness and providing evidence of the link between
availability of alcohol and harm

Whole System Approach

A whole system approach to prevention and early intervention involves a comprehensive co-
ordinated effort across various sectors and stakeholders to address issues at their root
causes and intervene early to mitigate potential negative outcomes. This approach

recognises that prevention and early interventions

‘Wrale Tywirma Agpmach

are more effective and cost efficient than addressing
problems at later stages.

By involving social care in our strategy, we can
effectively identify and address the social, economic
and environmental determinants of health. Social
care professionals can help individuals and families
navigate difficulties, build resilience and access the
support they need to prevent further problems.
Overall, social care is essential for addressing social
inequalities, promoting wellbeing and ensuring
individuals and communities have the necessary
support to thrive.

In addition Fife’s third and independent sector organisations are driven by a mission to
address social issues and improve the wellbeing of individuals and communities. These
organisations work closely with communities, individuals and other stakeholders to develop
targeted intervention and support systems. They may provide educational programmes,
awareness campaigns, support services, counselling, mentoring and advocacy programmes
to individuals at risk or in need of assistance. By leveraging their expertise, community
connections and resources these organisations contribute to a holistic approach that
addresses social challenges at their roots.

By adopting a whole system approach to prevention and early intervention, stakeholders can
work together to create a more proactive and responsive system that promotes well being,
reduces the burden on individuals and communities and improves long term outcomes.
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The strategy seeks to bring about systemic change by addressing underlying structures,
policies and practices that contribute to the issue. This may involve advocating for policy
reforms, implementing changes in service delivery models and promoting a culture of
prevention and early intervention.

Challenges

We recognise that we face many challenges in
delivering proactive and effective approaches to
prevention and early intervention in Fife. This
diagram shows the key challenges highlighted
throughout our research and engagement
activity

Enablers

The diagram below shows the identified enablers that will support the overall delivery of
prevention and early intervention in Fife.

FINANCIAL PARTICIPATION AND
LOCALITIES » WORKFORCE COMMUNICATION RESOURCES ENGAGEMENT

e Locality groups can ensure that people who use health and social services get the
right care and support, at the right time and in the right setting, with a focus on
community-based and preventative care

e A diverse and engaged workforce can bring fresh perspectives and innovative ideas to
the table and effectively support the implementation of this strategy

o Effective communication will maximise opportunities for people at every life stage to
access the right care, at the right time and in the right place to maintain good health
and wellbeing.

¢ Digital solutions can give people the skills to manage their own health and wellbeing
and gain an insight into the conditions and circumstances that can affect their own
health and wellbeing at an early stage.

Actions

Actions

To meet our identified challenges and achieve our vision,
mission and priorities within the Prevention and Early
Intervention Strategy, the following actions have been
identified and are covered in more detail within our
Delivery Plan.

Note: Person centred care is an approach to health and social care
that prioritises the needs, preferences and experiences of individuals Anticipated Outcomes
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receiving care. It recognises that each person is unique and should be treated with dignity, respect and
empathy.

Delivery Plan

We have set realistic, achievable and measurable actions for the period 2024 - 2027. We
highlight how these link to our priorities and if strategic and/or systematic (operational) input
is needed. We also highlight key areas of prevention and early intervention activity not
unique to our Strategy which are being delivered and measured by one of the eight other
transformational strategies and enabling strategies (for example Digital or Performance
strategies).

Our delivery plan will include a performance framework with agreed measures to evaluate,
evidence and assure if the action and changes lead to improvements in the health and
wellbeing of the people of Fife and if so how these improvements will be sustained and
embedded into our system beyond 2027.

Monitoring and Review

The Prevention and Early Intervention strategy will have an approved high level delivery plan that
sets out how and when key deliverables will be delivered.

An underlying action plan will support the strategy deliverables by providing a detailed roadmap
outlining specific tasks, timelines and responsibilities needed to achieve the desired outcomes.
By breaking down the overall deliverables into actionable steps, the action plan helps to ensure
clarity, focus, and accountability throughout the implementation process.

The reporting process will include quarterly reporting to the Strategic Planning Group to enable
effective performance monitoring. Regular reporting of progress will be reviewed by the relevant
committees and boards and will feed into the HSCP’s Strategic Plan’s Annual Performance
Reports which will be reported and approved through the Integrated Joint Board (IJB).

Medium-Term Financial Strategy

The financial position for public services continues to be challenging and the Integrated Joint
Board (1JB) must operate within significant budget restraints and pressures. It is therefore
critical that our resources and commissioning activity are targeted at the delivery of the
strategic priorities identified in the Strategic Plan 2023-2026. To support this, the IJB have
developed the Medium-Term Financial Strategy (MTFS) which sets out the resources
available and ensures that they are directed effectively to help deliver the outcomes identified
in the Strategic Plan. The MTFS will inform decision making and actions required to support
financial sustainability in the medium term.

The Prevention and Early Intervention Delivery Plan was developed in accordance with the
Partnership’s Medium-Term Financial Strategy and the funds that are made available to meet
our statutory obligations in relation to service provision and performance targets in
accordance with the National Health and Wellbeing Outcomes for Health and Social Care.
This Strategy will also contribute to achievement of the measures within the Medium-Term
Financial Strategy including:

e Best value and working within the resources available.
¢ Whole system working to build strong relationships with our partners.
e Technology first approach to enhance self-management and safety.
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e Commissioning approach and developing third and independent sectors.

e Transforming models of care to support people to live longer at home, or in a homely
setting.

Commissioning services outside of traditional health and social care providers may need to
be considered to support self-care.

Governance and Planning

Creative Leadership, co-ordination and governance will be in place to support the momentum
needed to enable and progress the work required to deliver the prevention and early
intervention strategy for the next three years and beyond given the long-term nature of the
impact of prevention and early intervention.

The governance and planning for the delivery of the Prevention and Early Intervention
Strategy is complex. The statutory responsibility for the strategic planning, commissioning
and oversight of delivery for prevention and early interventions lies with Fife Integration Joint
Board supported by the Chief Officer / Director of Health and Social Care. Through the
governance structure effective oversight of implementation of the Prevention and Early
Intervention strategy will be assured including identification and effective mitigation and
management of risk as the plan evolves and is delivered.

Fife Health and Social Care Partnership (HSCP)
Integration Joint Board (l1B)

MHS FIFE — Executive Directors Group [EDG)

Relevant Committees / Groups

HSCP Senior Leadership Team (SLT)

HSCP Transformation Board

Prevention and Early Intervention Strategic Group

Appendices

I.  Glossary of Terms
II.  P&EI Participation and Engagement Report
[ll.  P&EI Participation and Engagement Phase 2 Report
IV.  P&EI Equality Impact Assesment (EQIA)
V. P&EI Risk Register
VI.  High Level Delivery Plan
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Appendix i

Glossary

Prevention

Identify and address underlying factors that contribute
to various issues such as social disadvantage, health
problems, and behavioural issues, it involves
implementing evidence-based practices, promoting
awareness and education, and providing targeted
support and resources to individuals and communities.

Evidence based practices

Early Intervention

Interventions

Support systems

Future care planning
(Anticipatory Approach)
Key Transitions

Value based health and care
Multifaceted

Targeted support

CBT

Health Inequalities
Cerebrovascular
Intergenerational

Educational attainment
Ischemic

Malignant Neoplasm

Using the best available current, relevant and reliable
evidence from research and practice

Identifying and addressing issues at their early stages
to prevent them becoming more severe. This can
include timely access to services, interventions, and
support systems that are tailored to the specific needs
of individuals. By addressing issues at their early
stages, individuals are more likely to experience
positive outcomes and have better long-term
prospects.

Services or activities that bring about desired change
or improvements in a particular situation or individuals
wellbeing

Network of people, resources and services that
individuals rely on for assistance, guidance and
emotional or practical support
Predicting and preparing for future events or
circumstances
Significant changes / milestones that individuals
experience throughout their lives
e birth to childhood to adulthood
e primary school to secondary school to college
e single to committed relationship to marriage to
parenthood
e Aging and retirement
Approach that focuses on high quality health and
care services that values outcomes for patients
Many different elements that contribute to its overall
function
The provision of assistance or resources that are
tailored to meet specific needs of either an individual
or larger group of people
Cognitive Behavioural Therapy — a type of talking
therapy
Unfair and avoidable differences in health across the
population, and between different groups within
society
Blood flow through the brain
Activities between or involving people of different age
groups
Highest level of education completed by a person
Lack of blood supply to a body part (heart or brain)
that is due to an obstruction
Another term for a cancerous tumour
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Performance Measures
Commissioning strategy
Participation and Engagement
strategy

National Care Service

Holistic

Technology first approach
Area profiles
Stakeholder Engagement

Upstream Prevention

Human centred care

The process used to assess the efficiency and
effectiveness of projects, programmes and initiatives
Identifying local need, allocating resources and to
buy in a provider to best meet that need

Involving individuals and communities in service
provision, design and working

Strategic direction and quality standards for
community health and social care in Scotland
Approach that considers the whole rather than
focussing on individual parts

Practical use of technology in business

Detailed descriptions about a particular locality,
neighbourhood or region

Involving individuals or groups who have a vested
interest or ‘stake’ in a particular project, organisation
or decision-making process

Focuses on addressing the root causes or underlying
factors of a problem or issue, rather than solely
treating its symptoms or causes after they have
already occurred

Approach to healthcare that prioritises the needs,
preferences and experience of the individual
receiving care
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Welcome...

...to our prevention and early intervention delivery plan. In this delivery plan we have outlined the key actions that will guide our approach to
embed and deliver prevention and early intervention across services and organisations.

This plan outlines our approach to identify, address and mitigate potential or actual health, wellbeing and social disadvantage problems or
issues before they escalate, as well as providing timely support and interventions to individuals who may be at risk from these.

This delivery plan emphasises the involvement of our communities individually or collectively; the stakeholders and relevant partner
organisations such as the H&SCP, Fife Council, and the Third and Independent sectors, to ensure a comprehensive and inclusive approach. By

implementing proactive strategies and engaging in early intervention, we aim to create a safer and healthier environment for all focused on
outcomes and what matters to people, their families and/or carers.

We understand that the effectiveness of our strategy will evolve over time and we provide assurance that we are committed to regularly
assessing and evaluating our progress, gathering feedback and making necessary adjustments to enhance our delivery. Ensuring that this

occurs in regular and frequent cycles and a performance and assurance framework will evidence delivery and impact and support us in
reviewing and changing our approaches and plans as appropriate.

Our priorities: We will...

Priority 1 ensure inclusive and equitable access to care across Fife

Priority 2 improve data collection and management, ensuring that our resources are deployed effectively

Priority 3 develop a life course approach which values and improves the health and wellbeing of both current and future generations

Priority 4 assess existing service provision and identify both current and future requirements

Priority 5 introduce a targeted and anticipatory approach which prioritises self-care and maximises opportunities for individuals, their families, and carers
Strategy Enablers

PARTICIPATION
AND ENGAGEMENT

COMMUNICATION
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Priority

Enablers

Overarching
Deliverables

Short Term

Medium Term

Long Term (2030 Yr1

Yr2 Yr3

Measure of

(2025)

(2027)

and beyond)

Area1 Working together, | P&Elis P&EI P&El is
Priorities 1-5 services and demonstrably approaches embedded in
organisations will a priority for become communities.
create supportive | locality working | business as
environments groups. usual for locality
that prioritise planning.
prevention and
early intervention
to meet the diverse
and specific
needs of their
communities
based on data and
local intelligence.
Area 2 In partnership, Design and P&EI Sustained
Priorities 1-5 we will design deliver a approaches/ cultural shift
and deliver a communication interventions to P&EI across
communication plan that become part organisations
plan to ensure that | ensures all of routine and services.
all stakeholders stakeholders are | care across
are well informed well informed services and
to enable them and able to organisations.
to lead on lead on the
implementation of | implementation.
the Strategy within
their own area and
across services.
Area 3 We will ensure Designing Demonstrable Levelling up
Priorities effective and delivering data and across social
1,3&4 leadership and services in intelligence led | gradient and
management a way thatis service delivery | promoting
activities focused responsive to plans. health equity
on ensuring the varying across diverse
the provision of needs of populations.
universal services, | different
delivered at scale | populations.

and intensity
proportionate to
the need to reduce
health inequalities.

Success (2025)

Locality plans
have a focus of
P&EI priorities for
individuals and
communities

Head of Service
Primary and
Preventative Care

Head of Strategic
Planning,
Performance and
Commissioning

Director of Public
Health

Health Promotion
Service Manager

Key measures
and performance
indicators will

demonstrate impact

of communication
plan through
engagement and
interaction with
communication

plans across service

areas.

Head of Service
Primary and
Preventative Care
HSCP Senior
Leadership Team
Director of Public
Health

Performance and

assurance measures

will demonstrate
a reduction in
demand for crisis
and urgent care

and improvement in

population health.

Head of Service
Primary and
Preventative Care
HSCP Senior
Leadership Team
Director of Public
Health

Resilience Lead
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Priority

Enablers

Overarching
Deliverables

Short Term
(2025)

Medium Term
(2027)

Long Term (2030 Yr1
and beyond)

Yr2 Yr3

Measure of
Success (2025)

Area 4 We will ensure Evidence of P&EI would P&EI has
Priorities 3-5 that all service decision making | be easily and influenced
and organisations’ | and strategic clearly identified | and informed
specifications planning within as a service/ strategic,
are aligned to services and organisational operational
and specific organisations. priority. and business
regarding activities continuity
which deliver the planning
strategic direction decisions based
and priorities of on a culture of
the P&EI Strategy. prevention.
Area 5 Together we will Involving service | Embedding Culture of
Priorities remain outcome users in the the voices of listening and
1&2 focused and work | planning and those who use responsiveness

collaboratively
with service users
to ensure they
are listened to so
what matters to
them and their
prespectives are
integrated into
decision makimg
processes so
that our services
remain relevant
and responsive
and can be
tailoredto meet
their needs
effectively.

implementation
of services is a
demonstrable
priority.

and those who
deliver health
and social
care services
are heard and
actively used
to inform the
development
of services and
improvement
plans.

that ensures that
service users are
at the centre of
decision making
processes.

An embedded
review and audit
cycle of service
specifications will
evidence service
deliverables which
prioritise P&EI.

Head of Service
Primary and
Preventative Care
HSCP Senior
Leadership Team

Resilience Lead

Demonstrable
qualitative
improvement
measures will

be agreed

and evaluated
through effective
participation and
engagement
activity.

Head of Strategic
Planning,
Performance and
Commissioning

HSCP Senior
Leaderhip Team

Director of Public
Health

Page 62 of 473




Yr2 Yr3

Measure of

Priority Enablers Overarching Short Term Medium Term Long Term (2030 Yr1
Deliverables (2025) (2027) and beyond)
Area 6 We will work Identify/develop | By promoting Changes in
Priorities in partnership tools and preventative attitudes, beliefs,
1,3&5 to ensure that signposting to care individuals | behaviours and
individuals, carers | information so may be able self management
and communities individuals can to identify and practices.
have the tools, make informed address health
including the decisions about | issues before
necessary their health they escalate.
knowledge, and and wellbeing
skills to proactively | and actively
manage their own | participate in
health, wellbeing P&EI activities.
and social
circumstances
through informed
decision making.
Area 7 - In collaboration, Provision of More Culture of
Priorities we will design and | training and knowledgeable | innovation,
3&5 deliver a range of | capacity-building | and competent | collaboration
accessible learning | opportunities workforce and adaptability
opportunities for staff from that is better among the
to ensure that all agencies equipped to workforce.
the workforce to ensure address issues
are informed, they have the proactively and
engaged and necessary skills | effectively.
skilled to deliver and knowledge
prevention and to apply it to
early intervention | their day-to-day
priorities. practice.
Area 8 We will identify, Opportunities Shifting focus More resilient
Priority 4 document and which enable towards P&EI and healthy
evaluate current individuals to leading to environment for
and planned P&EI | collectively improved all.
activity contribute to outcomes,
enhancing the reduced
quality of life for | costs, better
the people of educational

Fife.

achievements
and stronger
communities.

Success (2025)

Demonstrable
qualitative
improvement
measures will

be agreed

and evaluated
by effective
participation and
engagement
activity.

« Head of Service
Primary and
Preventative Care

« HSCP Senior
Leadership Team

Dedicated staff
surveys, KPlIs,
audits, impact
evaluation and
other modes of
assessment will be
gathered to inform
impact and success
of any learning
plans implemented.

« Principal Lead for
organisational
Development &
Culture,

« HSCP Senior
Leadership Team

« Fife Quality
Improvement Lead

« Health Promotion
Service Manager

Through audit

and reporting
arrangements,
documentation
related to

service delivery,
redesign and/or
transformation will
be assessed to
evaluate impact on
strategic priority of
P&EL.

« Head of Service
Primary and
Preventative Care

« HSCP Senior
Leadership Team

« HSCP Extended
Leadership Team
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Priority Enablers Overarching Short Term Medium Term Long Term (2030 Yr1 Yr2 Measure of
Deliverables (2025) (2027) and beyond) Success (2025)
Area 9 We will develop Key performance | Sustained Culture of A regular and Head of Service
Priority 2 a performance metrics to improvements in | continuous consistent cycle Primary and
assurance track progress P&EI outcomes | improvement of reporting will Preventative Care
framework to and measure and reduced and evidence be evidenced via HSCP Senior
support the impact of P&EI incidence based decision agreed governance Leadership Team
implementation deliverables. of negative making within and asurance routes Director of Public
and evidence the outcomes. communities and within HSCP and
AV o . Health
positive impact organisations. NHS Fife.
and ambition of
the Strategy.
Area 10 Establish a Develop a group | Shifting focus P&EI activity Specific metrics Head of Service
measurement for of indicators for | towards P&EI is embedded defined and agreed Primary and
the proportion of both preventable | leading to across for the proportion of Preventative Care
prevention activity |and prevention |improved organisations prevention activity Director of Public
against all activity, | activity. outcomes, and services. to be tracked and Health
to show the shift reduced reported against. .
. Head of Strategic
towards prevention costs, better .
. . N Planning,
over time. This educational

will be based on
activities identified
in Area 8.

achievements
and stronger
communities.

Performance and
Commissioning
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@ , Fife Health & Social Care
Partnership

Supporting the people of Fife together

Meeting Title: Integration Joint Board

Meeting Date: 27 September 2024

Agenda Item No: 8.1

Report Title: Fife Integration Joint Board Draft Audited Annual

Accounts for the Financial Year to March 2024

Responsible Officer: Fiona McKay, Interim Director Fife Health & Social Care
Partnership / Chief Officer

Report Author: Audrey Valente, Fife HSCP Chief Finance Officer

1 Purpose

This Report is presented to the Board for:
e Assurance
e Discussion

e Decision

This Report relates to which of the following National Health and Wellbeing
Outcomes:

9 Resources are used effectively and efficiently in the provision of health and
social care services.

This Report Aligns to which of the Integration Joint Board 5 Key Priorities:

e Managing resources effectively while delivering quality outcomes.

2  Route to the Meeting

This has been previously considered by the following groups as part of its
development. The groups have either supported the content, or their feedback has
informed the development of the content presented in this report.

e Senior Leadership Team
e Audit & Assurance Committee, 13" September 2024
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3  Report Summary

3.1 Situation

The attached report is the audited annual accounts to financial year end
31st March 2024.

The 2023-24 Accounts have been prepared in accordance with the Code
of Practice on Local Authority Accounting in the United Kingdom (ACOP)
and requirements of International Financial Reporting Standards (IFRS).
The ACOP seeks to achieve comparability of financial performance
across all IJB’s and therefore prescribes the format to be used in
presenting income and expenditure information. The Annual Accounts
provide an overview of financial performance in 2023-24 for the |JB.

3.2 Background

The attached document provides the draft provisional outturn, which has
been audited, of the delegated and managed services of Health & Social
Care Partnership.

3.3 Assessment

The outturn position as at 31 March 2024 for the services delegated to the

IUB are:
Budget Actual | Variance Variance
£000 £000 £000 %
Delegated and Managed | ;45570 | 733258 | 32088 4.7%
Services
Set Aside Acute
Services 50,920 50,920 0

The 1JB reported total budgeted income of £756.190m for the financial year
2023-24, which was made up of £705.270m integrated budget and
£50.920m relating to set aside.

The 1JB reported total expenditure for the financial year 2023-24 of
£789.178m, which comprised of £738.258m spend on integrated services
and £50.920m on set aside.

The Acute Set Aside services budget was delegated to the IJB and the

services are managed by NHS Fife. There was an overspend on these
services of £12.296m but these costs were borne by the Health Board.
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The core position for the HSCP was an overspend of £17.751m, which was
mainly due to Prescribing, Mental Health, Social Care costs for Adults and
Older People. Our reserves balance at the start of 2023-24 was £37.719m.
At year end reserves of £16.004m were held. £12.173m of reserves
balances have been utilised to reduce the overspend to £5.578m.

The approved Direction at March 2023 states the budget allocated per the
Medium-term Financial Strategy to each partner to allow them to deliver the
functions delegated to the partners in accordance with the integration
scheme. For 2023-24 the Direction required a transfer in budget from one
partner to another. Due to overspends in health delegated budgets, the |JB
approved the draw down of reserves to ensure sufficient funds were in place
to allow the budget transfer to take place in line with the Direction. This
forms part of the use of the £12.173m of reserves to reduce the overspend,
and risk share to £5.578m.

The £5.578m is reported as a deficit in the Comprehensive Income and
Expenditure Statement as at 31 March 2024, and therefore requires to be
funded by risk share, per the Integration Scheme.

In addition, a draft Annual Governance statement is included within the Draft
Annual Accounts.

3.3.1 Quality / Customer Care
There are no quality/customer care implications to this report

3.3.2 Workforce
There are no workforce implications to this report.

3.3.3 Financial

As per 3.1 above, a deficit of £5.578m was reported in the
comprehensive income and expenditure statement as at 31 March
2024. The risk share agreement was required to fund the Year End
overspend at March 2024.

3.3.4 Risk/Legal/ Management

There are no Legal implications for this report although the
Statement of Annual Accounts is a formal requirement of the |JB as
a legal entity.

3.3.5 Egquality and Diversity, including Health Inequalities
An impact assessment has not been completed as there are no EqlA

implications arising directly from this report.

3.3.6 Environmental / Climate Change

Page 67 of 473



10

There are no environmental/climate change impacts associated to
this report.

3.3.7 Other Impact
No other impacts anticipated from this report.

3.3.8 Communication, Involvement, Engagement and Consultation

There has been regular dialogue with Director of Finance for Fife
Council and NHS Fife and their teams in development of these
unaudited annual accounts.

44 Recommendation

. Assurance — for members’ information

. Discussion — note the |JB’s audited Annual Accounts and External
Annual Audit Report

o Decision — approve and sign the audited Annual Accounts

List of Appendices

The following appendices are included with this report:
Appendix 1 — Fife Integration Joint Board Audited Annual Accounts for the Financial

Year to March 2024
Appendix 2 — Fife Integration Joint Board 2023-24 Annual Audit Report

Implications for Fife Council

Fife Council are currently holding reserves on behalf of the 1JB.

Implications for NHS Fife
No implications for NHS Fife

Implications for Third Sector
No implications for the Third Sector

Implications for Independent Sector
No implications for the Independent Sector

Directions Required to Fife Council, NHS Fife or Both

Direction To:

1 No Direction Required | v

2 Fife Council

3 | NHS Fife

4 Fife Council & NHS Fife
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MANAGEMENT COMMENTARY
Introduction

Welcome to the financial statements for Fife IJB for the year ended 31 March 2024. The
statements have been compiled in accordance with the Code of Practice on Local
Authority Accounting in the United Kingdom (the Code). This commentary outlines the key
messages regarding the performance of the |JB over the 2023-24 financial year as well as
providing an indication of risks and issues which may impact upon the 1JB in the future.

Our Plans for the Future: Principal Risks and Uncertainties

The level of funding that the 1JB will receive from the Scottish Government for its core
activities is likely to reduce given the commitments that are in place and the financial
challenge that exists nationally. The legacy of higher inflation continues to exacerbate the
challenge as any increase in costs will need to be managed internally within the IJB. The
IJB approved the Medium-Term Financial strategy in March to address the financial
challenge. The medium-term financial strategy and the budget assumptions used in March
2024 will be updated based on all known intelligence and an updated budget gap will be
reported to the Board towards the end of 2024. This will no doubt influence the level of
future change being planned.

There is still a level of uncertainty as a consequence of the economic circumstances over
the last few years. Inflationary pressures, increasing demand for services and the
constraint of funding from the Scottish Government could increase the scale of the
financial challenge the IJB has to deal with. Whilst the IJB has strong financial
management with a Medium-Term Financial Strategy and a financial Risk Register in
place to support future budget decisions, the largest financial risk is likely to be the funding
envelope received from Partners given the financial pressures that they also face.

Consideration is also being given to other pressures the I1JB is facing, for example,
achieving savings, strategic growth, and the fact that there remains little to no

reserves. As we move forward the IJB will need to consider all options to reconfigure
services and potentially use alternative operating models to provide services in a different,
more cost-effective way to ensure best value.

Role and Remit

Fife IUB was established as a body corporate by order of Scottish Ministers in October
2015 under the Public Bodies (Joint Working) (Scotland) Act 2014. Fife IJB is responsible
for the planning and operational oversight of a range of integrated services of Fife Council
and Fife NHS, striving to fulfil the vision to enable the people of Fife to live independent
and healthier lives.

The IJB is the decision-making body that meets regularly to discuss, plan, and agree how
health and social care services are delivered in Fife. It is responsible for overseeing the
development and preparation of the Strategic Plan for services delegated to it, allocating
resources in accordance with the plan and ensuring that the national and local Health and
Wellbeing Outcomes are met. Fife Health and Social Care Partnership (HSCP) is directed
to deliver based on decisions made by the IJB. The directions govern the delivery as they
outline what the partners are required to do, the budget allocated, and how the delivery will
be monitored. The scope of services delegated to the IJB is outlined in the Integration
Scheme.
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Purpose and Objectives

The main purpose of integration is to improve the wellbeing of people who use health and
social care services, particularly those whose needs are complex. The Integration Scheme
is intended to achieve the National Health and Wellbeing Outcomes established by the
Scottish Ministers, and Fife Council and NHS Fife are committed to working jointly and
have entered into the agreement to achieve these aims and outcomes. The 9 National
Outcomes are:

Reduce Health Inequalities

Health and social care services
contribute to reducing health
inequalities.

We are responsible for planning the future direction of, and overseeing the operational
delivery of, integrated health and social care services for the people of Fife. These
services are delegated to Fife IJB by NHS Fife and Fife Council and are mostly delivered
by Fife HSCP, in conjunction with our partners in the Third and Independent Sector. The
services are structured in a manner which seeks to create the conditions for a
collaborative, systems approach to service design and delivery through operational
delivery, professional standards, and business enabling and support services.
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These services are provided in a way which, so far as possible:

e Is integrated from the point of view of service-users.

e Takes account of the needs of service-users in different parts of Fife and takes account
of the characteristics, and circumstances of different service-users.

e Respects the rights of service-users.

e Takes account of the dignity of service-users.

e Takes account of the participation by service-users in the community in which service-
users live.

e Protects and improves the safety of service-users.

e Improves the quality of the service and is planned and led locally in a way which is
engaged with the community (including, service-users; those who look after service-
users, and those who are involved in the provision of health or social care).

e Best anticipates needs and prevents them arising.

o Makes the best use of the available facilities, people, and other resources.

'Mission 25' describes the Partnership's ambition to be one of the best performing Health &
Social Care Partnerships in Scotland by 2025. This ambition is underpinned by a belief
that every staff member has a part to play in us achieving our mission, because when we
work collectively with the people of Fife at the centre of our service delivery we will achieve
the best outcomes for our people, the most efficient use of our resources, and build the
capacity and capability to transform our services for the future.

Systems leadership continues to be a priority for us, and we want to create the conditions
where all of our leaders work together towards a common vision by focussing on
relationships; building trust and putting people at the centre of everything we do. In 2023
we delivered two Systems Leadership Programmes for our senior and middle managers,
which will help roll out of the systems leadership ethos across the partnership. Two further
programmes are planned for 2024.

We created an Extended Leadership Team in 2020 initially via Teams, which then moved
face to face. This protected time meeting allows the senior leadership team to work with
the next management tier, to network, collaborate, to share a clear vision, ensure
consistent messaging and share experiences. It has been deemed so effective by those
staff who attend, that we rolled out the Integrated Leadership Team and extended this
style of collaborative working to the next level of management. The first event was a great
success and is being held bi-annually, as well as staying connected online in between
events with the aims of relationship building and whole system working at the heart of this
work.

There is also a need to understand what impact the National Care Service will have on
future models of care and the associated cost implications. The National Care Service Bill
was published in June 2022, the Bill will make Scottish Ministers accountable for adult
social care in Scotland, with services designed and delivered locally. The Bill is at Stage 2
where Changes to Detail can be proposed by MSPs for consideration by a committee.
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Strategy

The Strategic Plan has been refreshed for 2023-26 with a vision ‘To enable the people of
Fife to live independent and healthier lives and a Mission ‘to deliver this by working with
individuals and communities, using our collective resource effectively. We will transform
how we provide services to ensure these are safe, timely, effective, high quality and based
on achieving personal outcomes. The Values of the plan are Person-focused, Integrity,
Caring, Respectful, Inclusive, Empowering, and Kindness.

An important part of Fife Health and Social Care Integration was the creation of localities,
bringing decision making about health and social care local priorities closer to
communities. Localities provide one route, under integration, for communities and
professionals (including GPs, acute clinicians, social workers, nurses, Allied Health
Professionals, pharmacists, and others) to take an active role in, and provide leadership
for, local planning of health and social care service provision. Locality plans are refreshed
annually for each of the seven local areas within the HSCP to ensure that services
respond to local priorities, needs and issues of communities. The HSCP works with
around 300 organisations across the voluntary and independent sectors, and they are a
vital part of the Partnership in delivering high quality services which are person-focused
and inclusive.

The Strategic Plan is the blueprint for change and sets out the |JB’s priorities for 2023-26.
(https://www.fifehealthandsocialcare.org/media/bj2nwsxa/fife-strategic-plan-2023-to-
2026.pdf). The Plan is driven by law, national and local policy, and aims to meet the needs
of people now and in the future. It aims to make better use of new technology and working
within available financial and workforce resources to tackle inequalities and offer early
interventions.

The Strategic Plan has five key priorities as follows:
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~ Fife where we

Local - A Fife
where we will

, Wellbeing - A
. Fife where we

enable people will ensure will support . - will promote
. collaboration by -
and services are early ~ dignity, equality
- I " I, . . and encourage |
communities to ' inclusive and ~intervention and ! . L and
: / ) y ) continuous .
thrive & viable prevention (. ! independence
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The Strategic Plan, and its underpinning strategies, set out the actions we want to deliver
over the three years from 2023-26.

In 2023 our Strategic Delivery Plan was approved, and this highlights the areas we want to
take forward in year. In delivering the plan,

e We will improve the quality of care for people by targeting investment at improving
services, which will be organised and delivered to provide the best, most effective
support for all (‘better care’).

e We will improve everyone’s health and wellbeing by promoting and supporting
healthier lives from the earliest years, reducing health inequalities, and adopting an
approach based on anticipation, prevention, and self-management (‘better health’).
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e We will increase the value from, and financial sustainability of, care by making the
most effective use of the resources available to us and the most efficient and
consistent delivery, ensuring that the balance of resource is spent where it achieves
the most and focusing on prevention and early intervention (‘better value’).

Monitoring against the priorities in the Delivery Plan is key and SMART objectives have
been developed to measure progress. A Year One Report for 2023 was taken to the 1JB
Committee on 28" March 2024, the report provides an update on these actions, the
improvements we have delivered, and any activities which are still ongoing. Where
relevant, we have updated the actions planned for 2024 to ensure that Fife’s Year Two
Delivery Plan continues to align with national initiatives, legislative requirements, and
identified best practice. Whilst ensuring that Fife remains on track to deliver the outcomes
identified by local communities across Fife and summarised in our Locality Action Plans.

The Strategic Plan 2023-2026 is supported by nine transformational strategies which
describe some the work that the Partnership will carry out over the next three years to
deliver our vision of enabling the people of Fife to live independent and healthier lives. The
Strategic Plan also has a range of enabling strategies. In 2023 8 strategies were approved
by the IJB and a further 6 are in development, some updates are provided below.

Digital Strategy

The Digital Strategy was developed throughout 2023-24 and will be presented for approval
early in 2024-25. The strategy outlines how digital will enable us to deliver our services
more effectively and efficiently. Having a digital strategy is an important step for us and we
believe it will help transform and enhance the services we deliver. Digital systems and
solutions can help us streamline administrative tasks, manage records efficiently and
automate processes enabling us to focus on quality of care and delivery. It can enable
better communication and collaboration, further expand our use of remote consultations,
and facilitate secure information sharing across all our providers. Digital solutions can
provide quick and easy access to information, empowering us to make informed decisions,
with an emphasis on enhancing and tailoring a more person-centred care approach.

Working in collaboration with our Partners, NHS Digital and Fife Council BTS (Business
Technology Solutions) via a joint working Digital Oversight Board, we will focus on the
Partnership's digital needs enabling us to provide the best possible services to the people
of Fife.

Year 1 aims, of our 3-year plan, include:

e Providing consistent, secure, reliable Wi-Fi across Fife Care home estate.

e Exploring the potential digital solutions to enable suitable appointments to be
booked online.

¢ Increased use of sensor technology to support independent living.

e Access to information online — our new website has been launched and this
provides a wealth of information to users of our services.
(https://www.fifehealthandsocialcare.org)

e Expand the use of Near Me technology for e-Consultations, where appropriate.

e Increased access to systems across NHS Fife and Fife Council to enable
information sharing — embracing our ‘tell us once’ motto.

o Transforming Business Administration by enhancing the use of digital and exploring
new digital opportunities.
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Alcohol and Drug Strateqy

The Strategy was developed throughout 2023-24 and presented to the 1JB for approval in
March 2024. Fife Alcohol and Drug Partnership (ADP) is a strategic partner of the Health
and Social Care Partnership, it's primary strategic aim is to reduce the prevalence, impact
and harms associated with problematic alcohol and drug use throughout Fife. This
involves contributing to prevention approaches, commissioning early intervention services
and maintaining a recovery based, trauma informed system of care and support for
people, their families and community members.

The Strategy is refreshed every three years based on national and local policy drivers,
local evidence including a Public Health Need Assessment and the voices of people,
families and communities with lived and living experience.

During 2023-24 the ADP support team reviewed the 2020-23 Strategy during six focus
groups with services delivering the current strategy, two sessions with the lived experience
panel and the living experience group and four sessions with family members attending
Scottish Families Affected by Alcohol and Drugs (SFAD) support groups in Fife. This
review provided a reflection of the work achieved throughout the previous strategy under
five main themes.

1. Prevention and Early Intervention - fewer people develop problem drug and alcohol
use.

2. Developing a Recovery Orientated System of Care — effective integrated person-
centred support to achieve recovery.

3. Getting it Right for Children and Young People — children and families affected by
drug and alcohol use will be safe, healthy, included and supported.

4. Public Health Approach for Criminal Justice - vulnerable people are diverted from
Justice System.

5. Alcohol Framework 2018 — A Scotland where less harm is caused by alcohol.

Wider consultation took place with our extended Leadership Team, a Wider Stakeholder
Consultation Event in August 2023 and full HSCP supported participation and engagement
process was also conducted at the end of 2023. The Vision of the refreshed strategy is ‘To
enable all the people of Fife affected by drug and alcohol use to have healthy, safe,
satisfying lives free from stigma’. It is based on continuous improvement of the current
delivery, addressing needs in a more innovative way, and supported by a Public Health
Synthesis of Needs Assessment. The refreshed theme is aligned with the HSCP strategic
priorities and full delivery plans for the first year have been generated from these:

Wellbeing - Prevention and early intervention.

Local - Risk is reduced for people who take harmful substances.

Integration - Treatment and recovery services are easily accessible and high quality.
Outcome - Quality of life is improved to address multiple disadvantages.
Sustainable - Children, Families and Communities affected by substance use are
supported.

The ADP will monitor progress on a quarterly and annual basis using national and local
measures with a production of a Scottish Government survey and an Annual Report.
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Carers Strategy

Our Carers Strategy was refreshed and approved in 2023-24 and aims to help unpaid
carers in Fife to have a life alongside caring, and to protect their health and wellbeing and
better sustain caring roles. In 2018 there were separate strategies for adult carers and
young carers, in this new combined carer strategy we have provided further investments to
provide key supports which carers have told us help them most.

The involvement of carers was central to the development of this strategy. We held 11
engagement events for carers and made available a consultation questionnaire where we
heard carers’ experiences of caring for others. We asked and carers told us what works
and what more we need to do, as well as where we could improve. We heard the views of
over 111 unpaid adult carers and 100 young carers, as well as the views of our
commissioned third sector partners who work with unpaid carers.

The key themes we heard from carers were around provision of information and knowing
which supports are available and from where, coordinated support and help with
navigating our health and social care systems, breaks from caring to prevent carer crisis,
early identification, and recognition of their carer role, and for young carers — the right to
"be a child or teenager first and foremost'.

In response some of the actions we have taken include publishing information on our new
website, investment in staff for the Wells, we have commissioned a range of new
advocacy and information services, creation of a public engagement team to better hear
carer views. We have significantly increased the independent support for carers, such as
help for carers to secure Power of Attorney, doubled the support available to carers of
people with dementia, quadrupled the hospital discharge support for carers and increased
digital support for young carers. For breaks we have increased grant funding available for
Creative Breaks (now known as Time to Live) for Adults and Time for Me Breaks for young
carers. We have created a Carers Community Chest to provide support for carers to
create meaningful breaks and support in their locality and commissioned support to help
carers express their voice in planning and decision making. So far 54 new carer-led
projects have been established to support unpaid carers right across the Kingdom, with an
investment of over £350,000 — and we aim to do more in the future.

The longer-term strategic context in Fife is very challenging. With the likelihood of needing
care increasing as we age, the decreasing population means the pool of people who are
willing and able to be carers is likely to decrease while the demand for carers increases. It
is for this reason we need to ensure carers are supported well and enabled to continue to
their role for as long as they are willing to.

Home First Strategy

The Home First Strategy has been approved by Integration Joint Board in July 2023 with
the vision that “everyone in Fife is able to live longer healthier lives at home or in a homely
setting”. The strategy sets out the transformational initiatives relevant to the three critical
elements of Home First: early intervention and prevention, person centred at the heart of
all care decisions and a whole systems approach.

The strategy outlines Fife’s commitment to integrate health and social care and
maximising the collaborative working that exists in Fife. The focus of this transformational
programme of works is to develop the future model of community care in an integrated
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manner, with a focus on prevention, anticipation and supported self-management to
realise this vision.

There will be an emphasis on ensuring that people get back into their home or community
environment as soon as appropriate, with minimal risk of re-admission to hospital.
Services will be redesigned/ developed so they are flexible to growing and changing
demands, as well as being sustainable.

Individual workstreams have been created to progress this transformational change
focussing on the following areas:

e Community rehabilitation and care model, including the community hospitals review.

e Centralised scheduling and provision of a single point of access/ co-ordinated case
management.

e Single handed packages of care requirements across Fife.

These workstreams are currently being scoped in detail, which will inform the delivery
plans with agreed activities/ work packages that are required to deliver the Home First
Strategy outcomes. During 2023-24, to help scope these workstreams, various proof of
concepts/ tests of change have been undertaken concurrently to inform the new models of
community care and service redesign and these are:

e British Red Cross service — this initiative between the Fife Health and Social Care
Partnership and the British Red Cross is testing a proposed new way of delivering
community care services which will allow people who have had a stay in hospital to
be supported and assessed in their own home. The aim is to find out what type and
frequency of care or support people might need to stay at home and live as
independently as possible.

e Enhanced Intermediate Care — evaluating a new model of community care provision
in order to achieve the right balance between bed-based and community-based
care. People traditionally identified as requiring rehabilitation in an inpatient setting
will be taken home by the Intermediate Care Services to be assessed and treated
with enhanced input and interventions.

e Levenmouth Area Multi-Disciplinary Case Management - assessing whether this
approach could reduce the number of preventable emergency hospital admissions
and frequent A&E visits. The key element of this work is to identify people at high
risk of hospital admission and provide support to reduce the risk of admission.

Prevention & Early Intervention Strategy

The Prevention and Early Intervention strategy is currently progressing through its
governance pathway for approval and implementation in September 2024. It is one of nine
key strategies defined in the HSCP Strategic Plan 2023-26. This Strategy has a
framework to support population health improvement; prevention and early intervention
approaches being embedded in routine practice in the services they deliver and
commission. Building on the capacity of individuals, families, and communities to secure
the best outcomes for themselves will be key. Moving from intervening when a crisis
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happens, towards building resilience and providing the right level of support before
problems arise. Examples of HSCP Prevention & Early Intervention 2023-24

e To meet HSCP corporate commitment to tackling poverty preventing crisis, Health
Promotion Service delivered poverty awareness information sessions, Level 1
Benefit Checker, Our Fife Toolkit training and Income Maximisation training to key
staff groups, health visitors, school nursing team, link workers and our Fife Council
partners in Housing and Welfare Support Team. Directly supporting our service
users at the point of contact.

e Key work was progressed to establish a Fife Health Literacy model with the
ambition of achieving a HSCP health literate workforce. Working to enable people
to find, understand, and use information and services to inform health-related
decisions and actions for themselves and others.

Plan for Fife

The Fife Council Plan for Fife 2021-24 Update (Recovery and Renewal) has an aim that
Fife should be a place where communities really matter, where people set the agenda and
contribute to how change is being delivered. With fairness at the heart of everything, the
aim is for Fife to be a place of healthy connected communities, where people thrive, have
enough money, and contribute to a sustainable and attractive environment.

e Recover from the pandemic: taking immediate action to support our children and young
people, those people who have been most affected, and our business community.

e Renew our public services through a new commitment to work in partnership with our
communities, with a focus on place.

e Re-align our strategies, plans and ways of working to make this happen and deliver our
ambitions.

The Plan commits to tackling poverty and preventing crisis, leading economic recovery,
and addressing the climate emergency.

Public Health

The NHS Fife Director of Public Health Annual Report has adopted the priorities of Scottish
Government and wants to see:

A Fife where we live in vibrant, healthy, and safe places and communities.

A Fife where we flourish in our early years.

A Fife where we have good mental wellbeing.

A Fife where we reduce the use of, and harm from, alcohol, tobacco, and other drugs.
A Fife where we have a sustainable, inclusive economy with equality outcomes for all.
A Fife where we eat well, have a healthy weight and are physically active.

The ambitions directly impact our health and wellbeing and the services we require to
provide. Achieving these priorities would ensure that our community has the access to the
services they require and prevent crisis from occurring.

Operational Performance 2023-24
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During 2023-24 our services continued to deal with high demand which puts significant
pressure on our systems and finances. We need to make the best use of our restricted
budgets and resources by redesigning services and doing things differently to ensure the
health and social care needs of the most vulnerable people in our communities are met.
Robust financial management is a key priority, we are exploring options to achieve
efficiencies by improving our systems and processes, for example through better
coordination of services or providing alternative delivery models.

Regular meetings continued throughout 2023-24 between the Chief Officer and Chief
Executives of both NHS Fife and Fife Council, these meetings have supported whole
system working and partner engagement in all the key decisions taken within the Health
and Social Care Partnership. Through professional structures, there has been close
working with the Medical Director, Nurse Director, and Chief Social Worker to support the
clinical and care governance aspects of the key decisions taken. Integrated and whole
system working remain key.

Statistics show that the population of Fife has decreased, however older age groups will
increase by 2043 and therefore demand for our services is likely to increase further in the
coming years.

371,340 People living in Fife (decrease of 0.7% since
2020)

16% aged 0 15, 62% aged 16 64 years, 22% aged 65 and
over (Fife population expected to decrease to 364,164
by 2043 however older age groups will increase and
only younger age groups expected to decrease -

Life expectancy is 80.9 years for females and 76.6 years
for males in Fife (similar to Scottish averages)

Healthy life expectancy is 54.5 years for females and 58.6
years for males in Fife (Scottish average 61.07 for females
and 60.39 for males)

Alzheimers and dementia is the highest casuse of death
in females

Heart disease is the highest cause of death in males

We aim to deliver integrated care through increased coproduction and multi-agency
collaboration, and transform the way that people think about their own health and
wellbeing. There will be a greater focus on prevention, early intervention and supported
self-management will enable individuals to avoid, or reduce, the impact of some health
conditions, and to achieve better health and wellbeing for longer.
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Key Performance Indicators

Performance relating to Fife Health and Social Care Partnership includes both national
and local performance measures as well as national and local targets. Many of these
measures are already regularly included and referenced in reports submitted to 1JB
Committee and NHS Fife. Our Performance is reported in our Annual Performance Report
and quarterly performance reports to the Integrated Joint Board.

The Ministerial Strategic Group for Health and Community Care (MSG) in consultation with
Integration authorities and a wide range of stakeholders have developed a core set of
indicators to enable comparability between partnerships within Scotland, there are 23
indicators in total. The first 9 indicators are based on the Health and Care Experience
Survey which is completed every 2 years. There are 10 indicators reviewed on a rolling
annual basis and fall within health activity, community, and deaths information. The
remaining 4 indictors cannot be reported as national data is not available or there is not yet
an agreed nation definition.

Within the 10 indicators there are 6 national Ministerial Strategic Group (MSG) indicators,
4 of these can be reviewed quarterly.

MSG 1a - Emergency admissions over a rolling 12-month period took a significant dip
during the pandemic however apart from a very slight dip in Summer 2022, has been
continually rising and in June 2023 has surpassed pre-pandemic levels. The comparison
year on year from June 2022 to June 2023 does show a 4% increase. This trend is similar
across Scotland however the rate per 100,000 in Fife is higher than Scotland as a whole.

MSG 2a - Unplanned bed days in an acute hospital setting over a rolling 12-month period
has followed a similar trend with continual rise since the pandemic with signs of flatlining in
2023. The comparison year on year from March 2022 to March 2023 does show a 0.77%
increase. This trend is similar across Scotland however does not appear to be flatlining
like Fife, the bed days rate per 100,000 in Fife is much lower than that for Scotland.

MSG 3a - Accident and Emergency attendances have increased continually year on year
since the pandemic but are not quite at the height they were pre-pandemic. The rolling 12-
month period comparison from September 2022 to September 2023 shows a 3.5%
increase. Once again, the trend across Scotland is similar with Fife rate per 100,000
slightly lower.

MSG 4 - Bed days lost to delayed discharges within Fife hit a peak in April 2022 and have
since been on a downward trend apart from a slight increase in winter. The comparison
year on year from September 2022 to September 2023 is an 11.8% decrease. Fifes bed
days rate per 100,000 is much lower than Scotland, with Scotland being higher than pre-
pandemic levels however Fife are currently lower than pre-pandemic levels.

As it takes some time to refresh the MSG indicators nationally, a set of local key
performance indicators is currently under development with the scope being expanded to
give a broader picture of performance, this coincides with a move to a new Social Care
information system which is still bedding in. A new scorecard will be introduced in 2024,
with portfolio scorecards also be developed as part of that exercise, this will allow greater
analysis and scrutiny of performance to occur. A Planning and Performance Board,
comprising the Senior Leadership Team and others has been established and will take
place bi-monthly. This board will examine performance and have oversight of
performance arrangements across the partnership.
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Performance across the Partnership continues to be variable and reflects the complex mix
of services within each portfolio and the current challenging national landscape for health
and social care as a whole.

Pedcentape Change
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The Emergency Admissions to the Victoria Hospital site has increased by 28% from
February 2023 to February 2024. The peak in Emergency admissions into Victoria
Hospital was in January 2024 with 3235, however this was 21% greater than January
2023. Emergency Admissions from A&E into Victoria Hospital have increased by 17%
from February 2023 to the same month in 2024. The peak in Emergency admissions from
A&E into Victoria Hospital was in December 2023 with 1945, however this was only 5%
higher than December 2022.

The A&E conversion rate from Victoria Hospital attendances has dropped by 1% in
February 2024 compared to February 2023, however this remains above 30% with only 1
dip in August 2022 just below the 30%. A&E attendances across Victoria Hospital (VHK)
as well as all sites have increased by 15.2% and 17% in February 2024 compared to
February 2025. Attendances across both VHK and all sites peaked over the 2022 summer
months.

A&E % seen within 4 hours at both VHK and all sites has decreased in February 2024 by
0.5% and 1.1% compared to February 2023. Similar to attendances the % seen in A&E
within 4 hours in both VHK and all sites peaked over the 2022 summer months.

Length of stay prior to discharge from a Community Hospital in Fife has reduced from an
average of 42.7 days in February 2023 to 39.3 days in February 2024, a drop of 8% and
meets the service target of 42 days. The rate fluctuates mostly due to lack of capacity in
the service users’ home of choice which impacts on the wait time. We continue to monitor
this and use assessment beds in care homes to step down from hospital, as well as
growing care at home packages externally to minimise the length of stay.

Other key challenges include the additional demand for mental health services, a CAMHS
(Child and Adolescent Mental Health Service) wait time indicator states that at least 90%
of clients will wait no longer than 18 weeks from referral to treatment. At February 2024
84% have waited less than 18 weeks, no children or adolescents have waited more than
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36 weeks. Fife is currently sitting 14.9% below the Scottish average. The service priority
has been to focus on the longest waits, with urgent/priority also taken into account.

Recruitment difficulties are still being faced in Psychological Therapies. The
Psychological Therapies wait time indicator states that at least 90% of clients will wait no
longer than 18 weeks from referral to treatment. At February 2024 54.3% have waited
less than 18 weeks and currently the wait list has 2439in February 2024, this is 2.4% less
than February 2023.

Demand for care at home services has improved significantly and has reduced from 208
people waiting in February 2023 to 46 in February 2024 (based on commissioning
information at a point in time). The equates to a demand of 1661 (83% reduction) hours
less of care in February 2024 compared to February 2023.

The Partnership will continue to work with partner agencies on our new strategies and
transformation programmes underway will support innovation and improvement. National
Indicators show Fife’s performance compared to the Scotland rate, and we continue to
work to improve against the Scottish average, this will help us meet our aim of becoming
the most improved Health and Social Care Partnership by 2025.

Financial Performance 2023-24

The outturn position as at 31 March 2024 for the services delegated to the I1JB are:

Budget Actual | Variance Variance

£000 £000 £000 %

Delegated and Managed Services 705,270 738,258 32,988 4.7%
Set Aside Acute Services 50,920 50,920 0

The 1JB reported total budgeted income of £756.190m for the financial year 2023-24,
which was made up of £705.270m integrated budget and £50.920m relating to set aside.

The 1JB reported total expenditure for the financial year 2023-24 of £789.178m, which
comprised of £738.258m spend on integrated services and £50.920m on set aside.

The Acute Set Aside services budget was delegated to the 1JB and the services are
managed by NHS Fife. There was an overspend on these services of £12.296m but these
costs were borne by the Health Board. The cost to the IJB is the same as the budget of
£50.920m and there is a break-even position. Progress on the implementation of MSG
indicators was reported to the Integration Joint Board in January 2023. In relation to
integrated Finances and Financial Planning the report stated “There are 4 indicators
partially established and 2 indicators established. In agreement with the Chief Executives
and Directors of NHS Fife and Fife Council the key area that has not been progressed is
the delegated hospital budgets. There is further work to be scoped to understand any
potential implications of the National Care Service to inform next steps. The position in
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relation to delegated acute hospital budgets is not unique to Fife and remains a challenge
across Scotland.” The current position regarding the national care service is that the Bill is
at stage 2 and is expected to be completed by summer 2024. This was discussed with the
Chief Officer and Chief Executives in August 2023 and agreed there will be no further
change to set aside arrangements in Fife till there is this national clarity on any pending
reform. For assurance however there continues to be strong team working and
collaboration across NHS Fife, Fife Council and Fife Health and Social Care Partnership
on pathways of care and joint working in relation to unscheduled care, capacity, and flow.

Our reserves balance at the start of 2023-24 was £37.719m. This was split £16.225m
earmarked, £14.065m committed and £7.429 available. In year permission was sought
from Scottish Government to re-purpose a number of earmarked reserves for use in other
areas.

The core position for the HSCP was an overspend of £17.751m, which was mainly due to
Prescribing, Mental Health, Social Care costs for Adults and Older People. At year end
reserves of £16.004m were held. £12.173m of reserves balances have been utilised to
reduce the overspend to £5.578m.

The Medium-term Financial Strategy clearly sets out the agreed budget for 2023-24. The
approved Direction at March 2023 states the budget allocated to each partner to allow
them to deliver the functions delegated to the partners in accordance with the integration
scheme. For 2023-24 the Direction required a transfer in budget from one partner to
another. Due to overspends in health delegated budgets, the IJB approved the draw down
of reserves to ensure sufficient funds were in place to allow the budget transfer to take
place in line with the Direction. This forms part of the use of the £12.173m of reserves to
reduce the overspend, and risk share to £5.578m.

The £5.578m is reported as a deficit in the Comprehensive Income and Expenditure

Statement as at 31 March 2024, and therefore requires to be funded by risk share, per the
Integration Scheme.

Expenditure as % of Total Qutturn 2023-24

Adult Placpmengy Rpsidential T | Services 7%

e ]
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Within the core overspend position of £17.751m the main areas of overspend within the
Delegated and Managed Services are Prescribing £6.441m, Hospital and Long-Term care
£10.603m, Homecare £3.253m, Nursing & Residential £2.636m, Older People Residential
Care £2.527m and Adult Placements £4.218m. These are partially negated by
underspends on Community Services £4.439m, Adults Fife wide £2.840m and Adults
Supported Living £4.682m.

The inability to recruit means a greater reliance on locums and agency staff. Increased
volume and cost per item within prescribing and increased social care placements are the
main reasons for the overspend. This is partly offset by underspends on staffing vacancies
and services which are currently being re-designed to better suits users’ needs.
Underspends in core areas are mostly attributable to staffing vacancies, many of which
continue to be difficult to recruit to, especially for specialist roles. Work is ongoing to
review the skill mix in a bid to successfully recruit to vacant posts.

The IJB commenced 2023-24 with an uncertain and challenging financial position, demand
for our services is rising and services must be transformed to ensure we utilise our
resources as effectively as possible.

The IJB approved budget was set predicated on implementing an approved saving plan to
deliver £21.437m of savings. A report to IJB in March 2023, sought and gained approval to
hold £10m of reserves for use to fund delays in Transformational savings commencing as
Business cases were developed. At March 2024, the full £10m had been utilised.
£11.437m of savings were delivered by services.

Key pressures within the 2023-24 accounts have been:

e The significant increased demand for our services associated with an increasing
population, in particular an increasing ageing population and increased complexity of
care needs. Adult packages, Homecare, Nursing and Residential Placements and
Residential Care for Older People increased in year.

e The inability to recruit staff to the Partnership which in some cases required higher cost
recruitment for locum and agency staff to cover services, particularly in Mental Health
Services.

¢ Volume and Cost increases in Prescribing have been significant. The Optimisation
Oversight Group provides governance to ensure the budget is managed as effectively
as possible.

e The cost-of-living increase for pay, energy, fuel costs, food costs have an impact on
services, with external providers requiring support to deliver services.

Reserves

The Fife Integration Scheme (updated at March 2022), states that an overspend position
for delegated and managed services requires a recovery plan, which was undertaken,
general reserve balances (if available) then require to be used and then any overspend
remaining should be met by partners on a % split basis.
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The opening reserves balance at April 2023 was £37.719m. Earmarked reserves of
£10.126m were allocated in year. £11.589m of reserves were allocated from uncommitted
reserves, £10m of this was utilised to fund year 1 of transformational change savings
proposals, which were delayed due to business cases requiring to be developed. This left
an overall balance of £16.004m.

Of the £16.004m balance, £12.173m requires to be utilised to fund the overspend and the
budget transfer between partners. The remaining £3.831m cannot be utilised as there are
current policies in place with SG to utilise the funding or commitments have already been
made (such as the move from Analogue to Digital for telephone lines — these are required
to allow our Community Alarms to continue working).

Funding for FVCV (Flu Vaccine, Covid Vaccine) was provided in 2023-24 and the balance
remaining of £0.900m is carried forward for use in 2024-25.

Our Reserves policy ambition is to hold 2% of our budget in reserves, we will hold no
uncommitted balances going into 2024-25.

. Closing - .
Opening Additions Allocated Balance at Utilised to | Additions/ Balance at
Balance @ X X fund Brought
. in year in year March Year End
April 2023 2024 overspend forward
Reserves Balances
Earmarked Reserves 16.225 0.047 -10.173 6.099 -3.503 0.900 3.496
Committed/Available
Reserves 21.494 -11.589 9.905 -8.670 1.235
Total Reserves 37.719 0.047 -21.762 16.004 -12.173 0.900 4.731

At March 2024, reserves for specific purpose total £4.731m and will be fully utilised in 2024-
25.

Value for Money

Value for money is a key priority for the Partnership and all service redesign, purchasing,
procurement and commissioning must comply with the best value and procurement
guidance of the relevant bodies. It is extremely important that expenditure is managed
within the financial resources available to ensure that they align to the 3-year financial
strategy and our long-term objective to achieve financial sustainability.

Financial Outlook

2023-24 has been another difficult year with high demands on services and the cost-of-
living crisis. Moving forward there is likely to be significant financial reduction in
contributions from Fife Council and NHS Fife along with an increase in costs across the
economy on inflation, energy, supplies, pressure on pay costs and an ageing
demographic. We are facing significant challenge and a savings package of £39m has
been agreed as part of the budget setting process for 2024-25.
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An increased overspend over the last months of the financial year will require further
savings to be presented in year as part of a recovery plan to the 1JB.

The tables below detail the savings year on year and a high-level summary of savings
approved by the IJB in March, which have been identified to close the budget GAP and will
be progressed as part of the Medium-Term Financial Strategy.

2024-25 2025-26 2026-27

£m £m £m

Cost of Continuing 679.591 706.713 734.156
Pressures 34.000 34.000 34.000
Funding Available 674.525 697.048 719.697
Total GAP 39.066 43.665 48.459

Opportunities/Savings

Identified to close Budget £m
Gap

Previously approved 15.213
Efficiency 12.020
Service Redesign 6.400
Transformation 0.000
Commissioning 3.200
Income Generation 0.500
Use of Reserves 1.700
Total 39.033

Senior Leadership Team will provide regular updates during 2024-25 to provide assurance
that these savings targets are on course to be met on a recurring basis.

Given the challenging financial environment there will be enhanced scrutiny of savings and
spend. There will be regular tri-partite meetings with both our partners, NHS Fife, and Fife
Council. There will be increased dialogue with the Chair and Vice Chair of the IJB and
increased scrutiny of savings through the Finance Governance Board.

Strong financial management will be key and close monitoring will be a priority. The HSCP
will continue to contain or reduce costs wherever possible and to use all funding streams
available to them in order to mitigate the new financial pressures that they face. The HSCP
are committed to reviewing all areas of expenditure and identify all possible corrective
action that can be taken as an immediate measure to reduce costs wherever possible in
order to deal with the new pressures and the challenges arising. It is imperative that every
effort is made to control costs within the overall budget.

The medium-term financial strategy will be refreshed for 2024-25 and address the various
new and additional pressures which face the Health and Social Care Partnership over next
financial year and also into future years.
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The most significant risks faced by the IJB over the medium to longer term can be
summarised as follows:

e the economic crisis — the cost of inflation, energy and pay costs.

e the ageing population leading to increased demand and increased complexity of
demand for services alongside reducing resources.

e continuing difficulties in recruitment leading to the use of higher cost locums and
agency.

e the Transformation Programme does not meet the desired timescales or achieve
the associated benefits.

e workforce sustainability both internally in health and social care and with our
external care partners.

e Significant savings are identified through the prescribing budget. Whilst the
decisions to prescribe are made locally, the costs of the drugs and introduction of
new drugs are made nationally and there continues to be a level of uncertainty on
the impact of issues such as Brexit.

e Variability - Projected financial impact which could arise from the impact of both
local and national decisions or unexpected change in demand.

e Partners Non-compliance with IJB Directions.

Conclusion

2023-24 has been a challenging year financially, requiring significant savings to be
delivered, however the HSCP has continued to deliver care, adapt to new ways of working,
and support integration whilst dealing with challenges and complex issues. Achieving what
we have, has been dependent on the significant contribution of our staff and we would like
to recognise this and acknowledge our employees have worked tirelessly to ensure critical
services are sustained.

Fiona McKay Arlene Wood Audrey Valente

Interim Chief Officer Chair of the IUB Chief Finance Officer
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STATEMENT OF RESPONSIBILITIES

This statement sets out the respective responsibilities of the IJB and the Chief Finance
Officer, as the I1JB’s Section 95 Officer, for the Annual Accounts.

The Integration Joint Board is required to:

o Make arrangements for the proper administration of its financial affairs and to secure
that it has an officer responsible for the administration of those affairs (section 95 of the
Local Government (Scotland) Act 1973). In this Integration Joint Board that officer is
the Chief Finance Officer.

o Manage its affairs to secure economic, efficient, and effective use of resources and
safeguard its assets.

o Ensure that the Annual Accounts are prepared in accordance with legislation (The
Local Authority (Scotland) Regulations 2014) and so far, as is compatible with that
legislation, in accordance with proper accounting practices (section 12 of the Local
Government in Scotland Act 2003, as amended by the Coronavirus (Scotland) Act
2020.)

o Approve the Annual Accounts for signature.

| confirm that these Audited Annual Accounts were approved for signature at a meeting of
the Integration Joint Board on 27 September 2024.

Signed on behalf of the Fife Integration Joint Board

Arlene Wood

Chair of the IJB
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Responsibilities of the Chief Finance Officer

The Chief Finance Officer, as the S95 Officer, is responsible for the preparation of the
IJB’s Annual Accounts in accordance with proper practices as required by legislation and
as set out in the CIPFA/LASAAC Code of Practice on Local Authority Accounting in the
United Kingdom (The Accounting Code).

In preparing the Annual Accounts, the Chief Finance Officer has:

o Selected suitable accounting policies and applied them consistently.

o Made judgements and estimates that are reasonable and prudent.

o Complied with legislation.

o Complied with the Local Authority Accounting Code (in so far as it is compatible with
legislation).

The Chief Finance Officer has also:

° Kept proper accounting records which are up to date.

o Taken reasonable steps to ensure the propriety and regularity of the finances of the
Integration Joint Board including prevention and detection of fraud and other
irregularities.

Statement of Accounts

| certify that the financial statements give a true and fair view of the financial position of the

Fife Integration Joint Board as at 31 March 2024, and the transactions for the year then
ended.

Audrey Valente CPFA
Chief Finance Officer
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REMUNERATION REPORT

Introduction

This Remuneration Report is provided in accordance with the Local Authority Accounts
(Scotland) Regulations 2014. It discloses information relating to the remuneration and
pension benefits of specified IJB members and staff.

The information in the tables below is subject to external audit. The explanatory text in the
Remuneration Report is reviewed by the external auditors to ensure it is consistent with
the financial statements.

Remuneration: IJB Chair and Vice Chair

The voting members of the Integration Joint Board are appointed through nomination by
NHS Fife and Fife Council. Nomination of the IJB Chair and Vice Chair post holders
alternates between a Councillor and a Health Board representative. The Chair is Arlene
Wood, Non-Executive Director of the Fife NHS Board and the Vice Chair is Councillor
David Ross of Fife Council.

The IJB does not provide any additional remuneration to the Chair, Vice Chair or any other
board members relating to their role on the 1JB. The IJB does not reimburse the relevant
partner organisations for any voting board member costs borne by the partner. There were
no taxable expenses or remuneration paid to the Chair or Vice Chair in 2023-24 or prior
years.

The 1JB does not have responsibilities, either in the current year or in future years, for
funding any pension entitlements of voting IUB members. Therefore, no pension rights
disclosures are provided for the Chair or Vice Chair.

Remuneration: Officers of the IUB

The 1JB does not directly employ any staff. All Partnership officers are employed by either
NHS Fife or Fife Council, and remuneration for senior staff is reported through the
employing organisation. Specific post-holding officers are non-voting members of the
Board.

The 1JB approved the appointment of the current Chief Officer in 2019. The Chief Officer
was appointed by the IJB in consultation with NHS Fife and Fife Council. The
remuneration of the Chief Officer was set by NHS Fife and Fife Council. The Chief Officer
is employed by NHS Fife and is seconded to the Integration Joint Board in accordance
with section 10 of the Public Bodies (Joint Working) (Scotland) Act 2014. The Chief
Finance Officer is employed by Fife Council.
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No other staff are appointed by the IJB under a similar legal regime. Other non-voting
board members who meet the criteria for disclosure are included in the disclosures below.

Total (£) Senior Employees Total (£)
2022-23 Salary, Fees & Allowances 2023-24
93,207 | N Connor 111,590
Chief Officer
84,446 | A Valente 89,211

Chief Finance Officer

177,653 | Total 200,801

There were no payments to officers in 2023-24 or prior years in relation to bonus payments,
taxable expenses, or compensation for loss of office.

In respect of officers’ pension benefits, the statutory liability for any future contributions to
be made rests with the relevant employing partner organisation. On this basis there is no
pensions liability reflected on the |JB balance sheet for the Chief Officer or any other
officers.

However, the 1UB has responsibility for funding the employer contributions for the current
year in respect of the officer time spent on fulfilling the responsibilities of their role on the
IJB. The following table shows the |JB’s funding during the year to support officers’
pension benefits. The table also shows the total value of accrued pension benefits.

Pension Benefits for Fife Council

Pension benefits for employees are provided through the Local Government Pension
Scheme (LGPS), a funded scheme made up of contributions from employees and
councillors and the employer. The LGPS in Scotland changed on 1 April 2015 from a final
salary scheme to a career average revalued earnings (CARE) scheme. The scheme year
runs from 1 April to 31 March. and all members, both employee and councillor, now build
up a pension based on 1/49th of pensionable pay received in each scheme year. The
normal pension age of the new scheme is linked to State Pension Age but with a minimum
age of 65.

Pension benefits for employee members built up before 1 April 2015 are protected which
means that membership built up to that date will continue to be based on final salary when
the member retires or leaves.

From 1 April 2009 a five-tier contribution system was introduced with contributions from
scheme members based on how much pay falls into each tier. It is designed to give more
equality between costs and benefits of scheme membership. Prior to 2009 contribution
rates were set at 6% for all non-manual employees. From 1 April 2015, part time members’
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contribution rates are now based on actual pensionable pay as opposed to whole time

pay.
Contribution
Rate 2022 23

Actual Pay 2023-24 Contribution

Actual Pay 2022-23
Rate 2023 24

Up to and including £25,300 5.50% Up to and including £23,000 5.50%
Above £25,301 and up to £31,000 7.25% Above £23,001 and up to £28,100 7.25%
Above £31,001 and up to £42,500 8.50% Above £28,101 and up to £38,600 8.50%
Above £42,501 and up to £56,600 9.50% Above £38,601 and up to £51,400 9.50%
Above £56,601 12.00% Above £51,401 12.00%

Pension Benefits for NHS

NHS Fife participates in the NHS Pension Scheme (Scotland). The scheme is an unfunded
statutory public service pension scheme with benefits underwritten by the UK Government.
The scheme is financed by payments from employers and from those current employees
who are members of the scheme and paying contributions at progressively higher marginal
rates based on pensionable pay, as specified in the regulations. The rate of employer
contributions is set with reference to a four-yearly funding valuation undertaken by the
scheme actuary. The valuation carried out as at 31 March 2016 confirmed that an increase
in the employer contribution rate from 14.9% to 20.9% was required from 1 April 2019 to
31 March 2023. The UK Government since confirmed that these employer rates would
remain in place until 31 March 2024. In addition, member pension contributions over the
period to 30 September 2023 have been paid within a range of 5.2% to 14.7% and have
been anticipated to deliver a yield of 9.6%.

The valuation carried out as at 31 March 2020 confirmed that an increase in the employer
contribution rate from 20.9% to 22.5% will be required from 1 April 2024 to 31 March 2027.
In addition, member pension contributions since 1 October 2023 have been paid within a
range of 5.7% to 13.7% and have been anticipated to deliver a yield of 9.8%.

NHS Board has no liability for other employers’ obligations to the multi-employer scheme.

In 2023-24 members paid tiered contribution rates ranging from 5.2% to 14.7% of
pensionable earnings.

Senior Employee In-Year Pension Accrued Pension Benefits
Contributions

For Yearto | For Year to Difference As at
31-03-23 31-03-24 from 31-03-23* | 31-03-24
£ £ £ £
N Connor 19,480 23,126 | Pension 32,758 38,622
Chief Officer Lump Sum 86,731 102,962
A Valente 20,689 21,587 | Pension 41,000 46,000
Chief Finance Officer Lump Sum 63,000 68,000
Total 40,169 44,713 | Pension 73,758 84,622
Lump Sum 149,731 170,962

Note: A Valente amounts based on all LGPS membership not just current employment.

* Restatement of N Connor Accrued Pension Benefits in 2022-23 due to revised calculator provided by

SPPA
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Exit Packages

There were no exit packages paid in 2023-24 (2022-23, none).

Fiona McKay Arlene Wood
Interim Chief Officer Chair of the IJB
Date ..o Date ..o
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ANNUAL GOVERNANCE STATEMENT

The Annual Governance Statement explains the Integration Joint Board’s (1JB)
governance and internal control arrangements and how the IUJB complies with the
CIPFA and SOLACE framework “Delivering Good Governance in Local Government’,
which details the requirement for an Annual Governance Statement. The IJB’s
governance framework places reliance on the Codes of Corporate Governance of Fife
Council and NHS Fife in addition to having its own Code of Corporate Governance.

Scope of Responsibility

The Integration Joint Board is responsible for ensuring that its business is conducted in
accordance with the law and appropriate standards; that public money is safeguarded;
properly accounted for, and used economically, efficiently, and effectively. The 1JB
also aims to foster a culture of continuous improvement in the performance of the I1JB’s
functions and to make arrangements to secure best value.

The IJB Vision is to enable the people of Fife to live independent and healthier lives.
The IJB also aims to foster a culture of continuous improvement in the performance of
the I1JB’s functions and to make arrangements to secure best value. The Integration
Scheme delegated Health and Social Care functions to the IJB and the IJB is
responsible for strategic direction and operational oversight of the Integrated Services.
A Directions Policy sets out the process for formulating, approving, issuing, and
reviewing Directions from the I1JB to the partner organisations, NHS Fife and Fife
Council.

In discharging operational delivery responsibilities, the Chief Officer places reliance on
the NHS Fife and Fife Council’s Codes of Corporate Governance and systems of
internal control that support compliance with both organisations’ policies and promotes
achievement of each organisation’s aims and objectives, as well as those of the 1JB.
Any issues arising from operations are brought to the attention of the 1JB by the Chief
Officer.

These arrangements can only provide reasonable and not absolute assurance of
effectiveness.

2023-24 Governance Framework and System of Internal Control

In July 2024, the Chief Officer resigned from their position to take-up an external
promoted post. The Board appointed an interim Chief Officer to ensure continuity in
Leadership until a permanent appointment is made in due course.

The Board of the IJB comprises 16 voting members, nominated by either Fife Council
or NHS Fife, as well as non-voting members including a Chief Officer appointed by
the Board.

The I1JB has 3 Committees supporting the Board: -

The Audit and Assurance Committee chaired by a member of the IJB and comprising
3 further IUB members, provides assurance to the I1JB that it is fulfilling its statutory
requirements. During 2023-24 the Audit and Assurance Committee met 6 times.
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The Quality and Communities Committee (QCC) chaired by a member of the IJB and
comprising a further 11 members of the IJB providing assurance to the IJB on the
quality and safety of services as defined in the integration scheme. The QCC met on
6 times during the financial year.

The Finance, Performance and Scrutiny (FPS) Committee chaired by a member of
the IJB and comprising 6 further IUJB members review the financial position and
monitor performance against key non-financial targets in accordance with the scope
of services as defined in the Integration Scheme. The FP&S Committee met on 6
occasions during 2023-24.

In addition to the above individual Governance Committee meetings an extraordinary,
combined committee was convened during 2023-24 to allow all members the
opportunity to discuss and scrutinise a transformation project.

The main features of the governance framework in existence during 2023-24 were:

. Bi-monthly meetings of the IJB and associated Governance Committees
together with Development Sessions for IJB members.

. Code of Conduct and Register of Interests for all IJB members.

. Bi-monthly Strategic Planning Group and Local Partnership Forum meetings.
. Chief Officer in post for the duration of 2023-24.

. Chief Finance Officer (CFO) in post for the duration of 2023-24.

. Liaison between IJB internal audit and Fife Council and NHS Fife internal audit
functions.

The governance framework described operates on the foundation of internal controls,
including management and financial information, financial regulations, administration,
supervision, and delegation. During 2023-24 this included the following:

. Provision of regular financial reports to the 1JB.

. Approval and adoption of revised performance framework.

. Approval and adoption of Annual Internal Audit Plan.

. Approval and adoption of Committee Assurance Principles.

Overview of Areas for Improvement and Development during 2023-24

Areas for improvement to further strengthen the IJB’s governance arrangements and
systems of internal control were identified within the 1JB Annual Accounts for 2022-23.
A progress update on these actions is detailed below: -
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Improvement Area Action Undertaken

Formal adoption and implementation of Complete

self-assessment governance review to A revised Committee/Board member
provide focus on key areas of self-assessment for approved and
development. Further work will be implemented in September 2023.
required to refine. Action plans have been developed.
Review of Directions Policy Complete

A revised Directions Policy was
presented to and approved by the
IJB in May 2024.

Creation of new HSCP Website Complete

The design and implementation of
a revised HSCP Website was
completed and launched on 27t

March 2024.
Continuation of review of all strategies Ongoing
which support the Strategic Plan A number of supporting strategies

were approved by the |JB during
2023-24 these were Carers
Strategy, Commissioning Strategy,
Advocacy Strategy and the Home
First Strategy. Work is progressing
to develop the remaining supporting
strategies.

Refresh of Performance Framework Completed

A refreshed Performance
Framework for development and
formally approved by the |JB on 29t

September 2023.
Review of information flow from SLT to Ongoing
Governance Committee/IJB The continuous development of a

business reporting tool with enable
more effective and efficient
information flow.

Roll out of Care Opinion Complete

The full roll-out of Care Opinion was
completed in May 2023.

Overview of Areas for Improvement and Development for 2024-25

Following consideration of the adequacy and effectiveness of the IJB governance
arrangements, in addition to the ongoing continuous improvement actions from 2023-
24, further actions will be progressed in 2024-25 to strengthen the good governance
controls. These actions are detailed in the table below: -

Key Actions for 2024-25

e Strong financial management to contain costs given the ongoing financial
challenges.
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¢ Continuous development of management information enabling proactive
financial decisions by budget holders

e Regular dialogue between finance professionals and HSCP managers to
enhance the financial monitoring process

e Continue sustained focus on compliance with the issuing and delivery of
Directions to partners.

¢ Maximising the potential to utilise data reporting from the new social work/social
care case management system, with a view to improving financial forecasting
and reducing risk from reliance on manual recording.

¢ Refresh of publication scheme.

¢ Annual refresh of Scheme of Delegation to incorporate recommendations from
Internal Audit reports.

¢ Implementation of Risk Appetite into Committee Reporting.
Revised business planning reporting tool.
Development of on-line member induction training.

Roles and Responsibilities

The 1JB complies with the CIPFA Statement on “The Role of the Chief Financial Officer in
Local Government 2016”. The 1JB’s Chief Finance Officer has overall responsibility for the
IJB’s financial arrangements and is professionally qualified and suitably experienced to
lead the IJB’s finance function and to direct finance staff.

Reliance is placed on the existing counter fraud and anti-corruption arrangements in place
within each partner which have been developed and are maintained in accordance with the
Code of Practice on Managing the Risk of Fraud and Corruption (CIPFA, 2014).

The 1JB Internal Auditors, the NHS Fife Internal Audit Team as appointed by the Audit and
Risk Committee, comply with the “The Role of the Head of Internal Audit in Public
Organisations” (CIPFA) and operate in accordance with “Public Sector Internal Audit
Standards” (PSIAS). The NHS Fife Chief Internal Auditor reports directly to the Audit and
Risk Committee with the right of access to the Chief Financial Officer, Chief Officer, and
Chair of the IJB Audit and Assurance Committee on any matter. The annual programme of
internal audit work is based on a strategic risk assessment and is approved by the Audit
and Assurance Committee.

The Audit and Assurance Committee performs a scrutiny role and monitors the
performance of the Internal Audit services to the IJB. The functions of the Audit and
Assurance Committee are undertaken as identified in Audit Committees: Practical
Guidance for Local Authorities. The 1JB’s Chief Internal Auditor has responsibility to review
independently and report to the NHS Audit and Risk Committee annually, to provide
assurance on the governance arrangements including internal controls within the IJB. In
addition, the Internal Audit sections of Fife Council and NHS Fife are subject to an
independent external assessment of compliance with the PSIAS at least once every 5
years.
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Review of Adequacy and Effectiveness

The IJB is required to conduct, at least annually, a review of the effectiveness of its
governance framework including the system of internal control. The review was informed
by the IJB’s risk management framework, the 1JB Assurance Statement, and internal and
external audit reports.

In reaching a balanced financial position for 2023-24, the IJB utilised reserves, resulting in
a reserves balance below the policy minimum. In addition, to continue to meet their
statutory obligation to deliver financial balance NHS Fife increased their brokerage request
to Scottish Government. As a result, both partners were required to provide funding as per
the risk share agreement contained within Section 8.2 of the Integration Scheme.

The above compounds the level of risk the IJB will be exposed to in relation to financial
sustainability in future years.

Strong financial management will be required in order to control and contain costs where
possible, recognising that the Health and Social Care Partnership has drawn down
significant reserves during 2023-24 to mitigate areas of pressure. The Council continues to
replace a number of legacy systems and during the year, the social work/social care case
system transferred from SWIFT to Liquidlogic. The system which is required to provide an
accurate record management system for service users across social work children and
families, adults, older people, and criminal justice. The system also has a payment
recording system called controcc which links to Fife Council’s Oracle system. The focus
has been on implementation and to deal with issues arising from implementation, and this
has meant that the data in the system is not yet reliable for financial forecasting. The
coming year will see more focus on ensuring that the value of using a more modern
system is maximised, and that the integrity of the data is improved to allow improved
financial forecasting processes.

Recognising the movement in the outturn position a commitment has been given to
undertake further due diligence by way of a lessons learned exercise which will report
back any findings and associated action plan to Audit & Assurance Committee in the new
financial year.

A suite of whole system measures will be implemented to strengthen controls and reduce
risk where possible. A key component to the success of this mitigation is the ongoing
dialogue between the Chief Finance Officer and Directors of Finance from both NHS Fife
and Fife Council.

The annual internal audit assurance report in respect of Fife IUB’s overall arrangements for
risk management, governance, and control for the year to 31 March 2024 concluded that,

Reliance can be placed on the IJB’s governance arrangements and systems of internal controls for
2023/24 in the following areas:

* Corporate Governance
* Clinical and Care Governance

« Staff Governance
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* Information Governance

The IJB did have financial governance controls in place, but these were not effective in all areas.
The Lessons Learned Financial Movement Review highlighted areas where controls were not
sufficient to mitigate risk, alongside existing controls, and corrective action.

In my opinion, the corrective actions as described in the Lessons Learned Financial Movement
Review presented to the 3 July 2024 FPSC are appropriate and proportionate. Internal audit did
not audit the Lessons Learned Financial Movement Review as this is out with the scope of this
annual report.

Conclusion and Opinion on Assurance

On the basis of assurances provided, we consider that the internal control environment
provides reasonable and objective assurance that any significant risks impacting on the
IJB’s principal objectives will be identified and actions taken to avoid or mitigate their
impact.

Systems are in place to regularly review and improve the internal control environment. We
remain committed to monitoring implementation as part of the next annual review.

It is our opinion that reasonable assurance, subject to the matters noted above, can be
placed upon the adequacy and effectiveness of the Fife Integration Joint Board’s systems
of governance.

Fiona McKay Arlene Wood
Interim Chief Officer Chair of the IUB
Date ... Date ...
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Financial Statements

Comprehensive Income and Expenditure Statement

This statement shows the cost of providing services commissioned for the year in
accordance with the integration scheme.

2022-23 2023-24
Gross Gross Net Gross Gross Net
Expenditure Income Expenditure Expenditure Income Expenditure
£000 £000 £000 £000 £000 £000
64,717 64,717 | Hospital 77,071 - 77,071
126,620 126.620 | Community Healthcare 146,181 - 146,181
191,891 191,891 | Family Health Services 209,972 - 209,972
& Prescribing
15,789 15,789 | Children’s Services 17,737 - 17,737
268,973 268,973 | Social Care 285,256 - 285.256
1,329 1,329 | Housing Services 1,737 - 1,737
269 269 | I1JB Operational Costs 304 - 304
46,168 46,168 | Acute Set Aside 50,920 - 50,920
715,756 715,756 | Cost of Services 789,178 - 789,178
(694,169) (694,169) | Taxation and Non- (756,190) (756,190)
Specific Grant Income
0 0 21,587 | (Surplus) or Deficit 0 0 32,988
21,587 | Total Comprehensive 32,988
Income and
Expenditure

There are no statutory or presentation adjustments which affect the 1JB’s application of the
funding received by NHS Fife and Fife Council. The movement in the General Fund
balance is therefore solely due to the transactions shown in the Comprehensive Income
and Expenditure Statement. Consequently, an Expenditure and Funding Analysis is not
provided in these annual accounts.
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Movement in Reserves Statement

This statement presents the movement during the year on the reserves held by the |JB.
The movements which arise due to statutory adjustments which affect the General Fund
Balance will be separately identified from the movements due to accounting practices, if

required.

Movements in Reserves During 2023-24

General Fund

Total Reserves

Balance £000

£000
Opening Balance at 31st March 2023, brought forward (37,719) (37,719)
(Surplus)/ Deficit on provision of services 32,988 32,988
Total Comprehensive Income and Expenditure 32,988 32,988
Balance as at 31 March 2024, carried forward (4,731) (4,731)

Movements in Reserves During 2022-23

General Fund

Total Reserves

Balance £000
£000
Opening Balance at 31st March 2022 (79,712) (79,712)
Returned Covid to Scottish Government 20,405 20,405
Adjusted Balance as at 315t March 2022 (59,307) (59,307)
(Surplus)/ Deficit on provision of services 21,587 21,587
Total Comprehensive Income and Expenditure 21,587 21,587
Balance as at 31 March 2023, carried forward (37,719) (37,719)
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Balance Sheet

The Balance Sheet shows the value of the IJB’s assets and liabilities as at 31 March 2024.
The net assets of the |JB (assets less liabilities) are matched by the reserves held by the

1JB.

31 March Notes 31 March
2023 2024
£000 £000

42,605 | Short term Debtors 6 5,009
42,605 | Current Assets 5,009
4,886 | Short-term Creditors 7 278
4,886 | Current Liabilities 278
37,719 | Net Assets 4,731
37,719 | Usable Reserve: 8 4,731
General Fund
37,719 | Total Reserves 4,731

The Statement of Accounts present a true and fair view of the financial position of the Fife
Integration Joint Board as at 31 March 2024 and its income and expenditure for the year
then ended.

The audited accounts were issued on 27 September 2024.

Audrey Valente - CPFA
Chief Finance Officer
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Notes to the Financial Statements

1.

Significant Accounting Policies

1.1

1.2

1.3

General Principles

The Financial Statements summarises the Integration Joint Board’s transactions
for the 2023-24 financial year and its position at the year-end of 31 March 2024.

The Fife Integration Joint Board was established under the requirements of the
Public Bodies (Joint Working) (Scotland) Act 2014 and is a Joint Venture
between Fife Council and NHS Fife. The IJB is a Section 106 body as defined in
the Local Government (Scotland) Act 1973.

The Financial Statements are therefore prepared in compliance with the Code
of Practice on Local Authority Accounting in the United Kingdom 2023-24,
supported by International Financial Reporting Standards (IFRS).

The accounts are prepared on a going concern basis, which assumes that the
IJB will continue in operational existence for the foreseeable future. The
historical cost convention has been adopted.

Accruals of Income and Expenditure

Activity is accounted for in the year that it takes place, not simply when cash
payments are made or received. In particular:

o Expenditure is recognised when goods or services are received, and their
benefits are used by the IJB.

o Income is recognised when the IJB has a right to the income and receipt
of the income is probable.

o Where income and expenditure have been recognised but cash has not
been received or paid, a debtor or creditor for the relevant amount is
recorded in the Balance Sheet.

. Where debts may not be received, the balance of debtors is written down.

Funding

The Fife 1JB is primarily funded through funding contributions from the statutory
funding partners, Fife Council and NHS Fife. Expenditure is incurred as the 1JB

commissions specified health and social care services from the funding partners
for the benefit of service recipients in the Fife IJB area.

This funding was reported on a net expenditure basis from NHS Fife and Fife
Council.
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1.4

1.5

1.6

1.7

Cash and Cash Equivalents

The |JB does not operate a bank account or hold cash. Transactions are settled
on behalf of the |JB by the funding partners. Consequently, the 1JB does not
present a ‘Cash and Cash Equivalent’ figure on the balance sheet. The funding
balance due to or from each funding partner as at 31 March is represented as a
debtor or creditor on the IJB’s Balance Sheet. All monies held on behalf of |JB
were held by partners, the reserves balance is held by Fife Council on behalf of
the 1JB.

Employee Benefits

The 1JB does not directly employ staff. Staff are formally employed by the
funding partners who retain the liability for pension benefits payable in the
future. The I1JB therefore does not present a Pensions Liability on its Balance
Sheet.

The IJB has a legal responsibility to appoint a Chief Officer. The Chief Finance
Officer is a non-voting board member. More details on the arrangements are
provided in the Remuneration Report. The charges from the employing partner
are treated as employee costs. The Chief Officer's and Chief Finance Officer’s
absence entitlement as at 31 March have not been accrued as it is not deemed
to be material.

There are no further charges from funding partners for other staff and these
costs have remained with the funding partners.

Material Items of Income and Expenditure

There are none noted at this time.

VAT

The Integration Joint Board is a non-taxable person and does not charge or
recover VAT on its functions.

The VAT treatment of expenditure in the |JB’s accounts depends on which of
the partner agencies is providing the service as these agencies are treated
differently for VAT purposes.

Where Fife Council is the provider, income and expenditure exclude any
amounts related to VAT, as all VAT collected is payable to H.M. Revenue and
Customs and all VAT paid is recoverable from it. Fife Council is not entitled to
fully recover VAT paid on a very limited number of items of expenditure and for
these items the cost of VAT paid is included within service expenditure to the
extent that it is irrecoverable from H.M. Revenue and Customs.

37|Page
Page 106 of 473



Where NHS Fife is the provider, expenditure incurred will include irrecoverable
VAT as generally the NHS cannot recover VAT paid as input tax and will seek
to recover its full cost as Income from the 1JB.

2. Critical Judgements in Applying Accounting Policies & Uncertainty about future
events

In applying the accounting policies, the |JB has had to make certain judgements about
complex transactions or those involving uncertainty about future events. Critical
judgements are as follows:

2.1 Set Aside

The funding contribution from NHS Fife includes £50.920m in respect of ‘set
aside’ resources relating to acute hospital and other resources. The IJB has
responsibility for the consumption of, and level of demand placed on, these
resources, however the responsibility for managing the costs of providing the
services remain with NHS Fife. Therefore, the overspend incurred by the
service has not been included in these accounts and is borne by NHS Fife.

2.2 Public Sector Funding

There is a high degree of uncertainty about future levels of funding for Local
Government and the NHS and this will directly impact on the 1JB.

Funding from partners has reduced significantly and it is anticipated that this will
continue in the coming years. Savings proposals have been developed for the

next 3 years and work is ongoing to ensure that these are delivered at pace.

3. Events After the Reporting Period

The Chief Finance Officer issued the draft accounts on 27t June 2024. Events taking
place after this date are not reflected in the financial statements or notes. Where
events taking place before this date provided information about conditions existing at
31 March 2024, the figures in the financial statements and notes have been adjusted
in all material respects to reflect the impact of this information.

4. Expenditure and Income Analysis by Nature

2022-23 2023-24
£000 £000
270,302 | Services commissioned from Fife Council 286,993
445,185 | Services commissioned from Fife NHS Board 501,881
241 | Other IJB Operating Expenditure 271
28 | Auditor Fee: External Audit Work 33
(694,169) | Partners Funding Contributions & Non-Specific Grant Income (756,190)
21,587 | (Surplus) or Deficit 32,988
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5.

6.

Taxation and Non-Specific Grant Income

2022-23 2023-24

£000 £000

(481,647) | Funding Contribution from NHS Fife (535,816)

(212,522) | Funding Contribution from Fife Council (220,374)

(694,169) | Taxation and Non-specific Grant (756,190)
Income

The funding contribution from NHS Fife shown above includes £50.920m in respect
of ‘set aside’ resources relating to acute hospital and other resources. These are
provided by NHS Fife which retains responsibility for managing the costs of providing
the services. The IJB however has responsibility for the consumption of, and level of
demand placed on, these resources. There are no other non-ringfenced grants and
contributions.

Debtors

31 March 2023 31 March 2024
£000 £000
14 | NHS Fife 1
42,591 | Fife Council 5,008
42,605 | Debtors 5,009

Creditors
31 March 2023 31 March 2024
£000 £000
4.858 | NHS Fife 277
- | Fife Council -
28 | External Audit Fee 1
4,886 | Creditors 278

Usable Reserve: General Fund

The |JB could hold a balance on the General Fund for two main purposes:

o To earmark, or build up, funds which are to be used for specific purposes in the
future, such as known or predicted future expenditure needs. This supports
strategic financial management.

o To provide a contingency fund to cushion the impact of unexpected events or
emergencies. This is regarded as a key part of the IJB’s risk management
framework.
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2022-23 2023-24
Balance at Movement | Balance | Movement | Carried Balance
31 March Transfers | Transfers in at 31 in Reserves | forward held for
2023 Out 2023- | in 2023- Reserves March (MIRS) at Year use in
(restated) 24 24 (MIRS) 2024 (Overspend) End 2024-25
£000 £000 £000 £000 £000 £000 £000 £000
Primary Care Improvement
(952) | Fund * 952
Mental Health - R&R, PT,
(1,455) | Action 15 * 233 (1,222) (1,222)
(316) | District Nurses 316
Alcohol and Drugs
(1,619) | Partnership 300 (1,319) 1,319
Community Living Change
(1,339) | Plan 195 (1,144) (1,144)
Care Homes - Nursing
(800) | support 800
(103) | Budival 103
(9) | Child Healthy Weight 9
Acceleration of 22-23 MDT
(300) | recruitment 245 (55) 55
(2,166) | Multi-Disciplinary Teams 2,166
(785) | GP Premises* 602 (183) (183)
(47) | Afghan Refugees 47
(259) | Dental Ventilation 79 (180) 180
(106) | Interface Care 61 (45) 45
(1,288) | Interim beds 1,288
(69) | Telecare Fire Safety 69
(407) | Self-Directed Support (SDS) 407
(93) | Workforce Wellbeing Funding 68 (25) 25
(146) | School Nurse 146
Remobilisation of Dental
(313) | Services (313) 313
(112) | Near Me 112
Learning Disability Health
(69) | Checks 69
(100) | Family Nurse Partnership 100
Development of Hospital at
(279) | home 230 (49) 49
(20) | Breast Feeding 20
(25) | Delayed Without Discharge 25
(125) | Long Covid 12 (113) 113
Urgent care / Navigation Flow
(2,923) | Hub* 1519 (1,404) 1,404
Anti-Poverty 47 (47) (47)
FVCV (900) (900)
(16,225) | Total Earmarked 10,173 47 10,126 | (6,099) 3,503 (900) (3,496)
Contingency/
Uncommitted/ Covid
(21,494) | Balance * 11,589 11,589 | (9,905) 8,670 (1,235)
(37,719) | General Fund Reserve Total 21,762 47 21,715 | (16,004) 12,173 (900) (4,731)
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*Prior year balance restatements — £0.299m was corrected and moved from PCIF to GP Premises. Mental Health and
Mental Health Recovery were combined to one line. Urgent Care and Navigation Flow were corrected and combined to
one line for 2023-24. Small covid balance was moved from Earmarked to Uncommitted/Covid Balance

9. Related Party Transactions

The 1JB has related party relationships with NHS Fife and Fife Council. In particular,
the nature of the partnership means that the IJB may influence, and be influenced by,
its partners. The following transactions and balances included in the IJB’s accounts
are presented to provide additional information on the relationships and directions to
partners.

Transactions with NHS Fife

2022-23 2023-24
£000 £000
(481,647) | Funding Contributions received from NHS Fife (535,816)
445,185 | Expenditure on Services Provided by NHS Fife 501,881
120 | Key Management Personnel: Non-Voting Board 135
Members
14 | External Audit Fee 17
(36,328) | Net Transactions with NHS Fife (33,783)

Key Management Personnel: The non-voting Board members directly employed by
NHS Fife and recharged to the IJB are the Chief Officer and the Chief Finance
Officer. Details of the remuneration for the specific post-holders is provided in the
Remuneration Report.

Balances with NHS Fife

31 March 31 March
2023 2024
£000 £000

14 | Debtor balances: Amounts due from NHS Fife 1
4,858 | Creditor balances: Amounts due to NHS Fife 277
4,872 | Net Balance with NHS Fife 278
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10.

11.

Transactions with Fife Council

2022-23 2023-24

£000 £000

(212,522) | Funding Contributions received from Fife Council (220,374)

270,303 | Expenditure on Services Provided by the Fife 286,992

Council

121 | Key Management Personnel: Non-Voting Board 136
Members

14 | External Audit Fee 16

57,916 | Net Transactions with Fife Council 66,770

Key Management Personnel: The Non-Voting Board members employed by Fife
Council and recharged to the I1JB is the Chief Finance Officer. Details of the
remuneration for the specific post-holders is provided in the Remuneration Report.

Balances with Fife Council

31 March 31 March
2023 2024
£000 £000

42 577 | Debtor balances: Amounts due from Fife Council 5,008

- | Creditor balances: Amounts due to Fife Council -

42,577 | Net Balance with Fife Council 5,008

Support services were not delegated to the |JB and are provided by NHS Fife and
Fife Council free of charge. Support services provided mainly comprised: provision
of financial management; human resources; legal; committee services; ICT; payroll;
internal audit, and the provision of the Chief Internal Auditor.

External Audit Fee

The IJB has incurred costs of £33,360 in respect of fees payable to Azets with regard to
external audit services carried out in 2023-24 (2022-23 £34,470). Additional wider scope
work was agreed in September and an additional fee of £3,600 was charged.

Contingent Assets and Liabilities

The 1JB is not aware of any material contingent asset or liability as at 31 March 2024.

The 1JB is a member of the Clinical Negligence and Other Risks Indemnity Scheme
(CNORIS) established by the Scottish Government which reimburses costs to
members where negligence is established.

All amounts in respect of claims or reimbursement by CNORIS, which may arise
under the CNORIS scheme are reported in NHS Fife Accounts.
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Independent auditor’s report to the members of Fife Integration Joint
Board and the Accounts Commission

Reporting on the audit of the financial statements

Opinion on financial statements

We certify that we have audited the financial statements in the annual accounts of Fife
Integration Joint Board for the year ended 31 March 2024 under Part VIl of the Local
Government (Scotland) Act 1973. The financial statements comprise the comprise the
Comprehensive Income and Expenditure Statement, Balance Sheet, Movement in
Reserves Statement and notes to the financial statements, including material accounting
policy information. The financial reporting framework that has been applied in their
preparation is applicable law and UK adopted international accounting standards, as
interpreted and adapted by the Code of Practice on Local Authority Accounting in the
United Kingdom 2023/24 (the 2023/24 Code).

In our opinion the accompanying financial statements:

e give a true and fair view of the state of affairs of the Fife Integration Joint Board as
at 31 March 2024 and of its income and expenditure for the year then ended;

e have been properly prepared in accordance with UK adopted international
accounting standards, as interpreted and adapted by the 2023/24 Code; and

e have been prepared in accordance with the requirements of the Local Government
(Scotland) Act 1973, The Local Authority Accounts (Scotland) Regulations 2014,
and the Local Government in Scotland Act 2003.

Basis for opinion

We conducted our audit in accordance with applicable law and International Standards on
Auditing (UK) (ISAs (UK)), as required by the Code of Audit Practice approved by the
Accounts Commission for Scotland. Our responsibilities under those standards are further
described in the auditor’s responsibilities for the audit of the financial statements section of
our report. We were appointed by the Accounts Commission on 18 May 2022. Our period
of appointment is five years, covering 2022/23 to 2026/27. We are independent of Fife
Integration Joint Board in accordance with the ethical requirements that are relevant to our
audit of the financial statements in the UK including the Financial Reporting Council’s
Ethical Standard, and we have fulfilled our other ethical responsibilities in accordance with
these requirements. Non-audit services prohibited by the Ethical Standard were not
provided to Fife Integration Joint Board. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our opinion.

Conclusions relating to going concern basis of accounting

We have concluded that the use of the going concern basis of accounting in the
preparation of the financial statements is appropriate.

Based on the work we have performed, we have not identified any material uncertainties
relating to events or conditions that, individually or collectively, may cast significant doubt
on Fife Integration Joint Board’s ability to continue to adopt the going concern basis of
accounting for a period of at least twelve months from when the financial statements are
authorised for issue.
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These conclusions are not intended to, nor do they, provide assurance on Fife Integration
Joint Board’s current or future financial sustainability. However, we report on Fife
Integration Joint Board’s arrangements for financial sustainability in a separate Annual
Audit Report available from the Audit Scotland website.

Risks of material misstatement

We report in our Annual Audit Report the most significant assessed risks of material
misstatement that we identified and our judgements thereon.

Responsibilities of the Chief Financial Officer and Fife Integration Joint Board
for the financial statements

As explained more fully in the Statement of Responsibilities, the Chief Financial Officer is
responsible for the preparation of financial statements that give a true and fair view in
accordance with the financial reporting framework, and for such internal control as the
Chief Financial Officer determines is necessary to enable the preparation of financial
statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, the Chief Financial Officer is responsible for
assessing Fife Integration Joint Board'’s ability to continue as a going concern, disclosing,
as applicable, matters related to going concern and using the going concern basis of
accounting unless there is an intention to discontinue Fife Integration Joint Board'’s
operations.

Fife Integration Joint Board is responsible for overseeing the financial reporting process.

Auditor’s responsibilities for the audit of the financial statements

Our objectives are to obtain reasonable assurance about whether the financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue
an auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance, but is not a guarantee that an audit conducted in accordance with ISAs (UK)
will always detect a material misstatement when it exists. Misstatements can arise from
fraud or error and are considered material if, individually or in the aggregate, they could
reasonably be expected to influence the decisions of users taken on the basis of these
financial statements.

Irregularities, including fraud, are instances of non-compliance with laws and regulations.
We design procedures in line with our responsibilities outlined above to detect material
misstatements in respect of irregularities, including fraud. Procedures include:

e using our understanding of the local government sector to identify that the Local
Government (Scotland) Act 1973, The Local Authority Accounts (Scotland)
Regulations 2014, and the Local Government in Scotland Act 2003 are significant
in the context of Fife Integration Joint Board;

¢ inquiring of the Chief Financial Officer as to other laws or regulations that may be
expected to have a fundamental effect on the operations of Fife Integration Joint
Board;

¢ inquiring of the Chief Financial Officer concerning Fife Integration Joint Board’s
policies and procedures regarding compliance with the applicable legal and
regulatory framework;

e discussions among our audit team on the susceptibility of the financial statements
to material misstatement, including how fraud might occur; and
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e considering whether the audit team collectively has the appropriate competence
and capabilities to identify or recognise non-compliance with laws and regulations.

The extent to which our procedures are capable of detecting irregularities, including fraud,
is affected by the inherent difficulty in detecting irregularities, the effectiveness of Fife
Integration Joint Board’s controls, and the nature, timing and extent of the audit
procedures performed.

Irregularities that result from fraud are inherently more difficult to detect than irregularities
that result from error as fraud may involve collusion, intentional omissions,
misrepresentations, or the override of internal control. The capability of the audit to detect
fraud and other irregularities depends on factors such as the skilfulness of the perpetrator,
the frequency and extent of manipulation, the degree of collusion involved, the relative size
of individual amounts manipulated, and the seniority of those individuals involved.

A further description of the auditor’s responsibilities for the audit of the financial statements
is located on the Financial Reporting Council's website
www.frc.org.uk/auditorsresponsibilities. This description forms part of our auditor’s report.

Reporting on other requirements

Opinion prescribed by the Accounts Commission on the audited parts of the
Remuneration Report

We have audited the parts of the Remuneration Report described as audited. In our
opinion, the audited parts of the Remuneration Report have been properly prepared in
accordance with The Local Authority Accounts (Scotland) Regulations 2014.

Other information

The Chief Financial Officer is responsible for the other information in the annual accounts.
The other information comprises the Management Commentary, Annual Governance
Statement, Statement of Responsibilities and the unaudited part of the Remuneration
Report.

Our responsibility is to read all the other information and, in doing so, consider whether the
other information is materially inconsistent with the financial statements or our knowledge
obtained in the course of the audit or otherwise appears to be materially misstated. If we
identify such material inconsistencies or apparent material misstatements, we are required
to determine whether this gives rise to a material misstatement in the financial statements
themselves. If, based on the work we have performed, we conclude that there is a material
misstatement of this other information, we are required to report that fact. We have nothing
to report in this regard.

Our opinion on the financial statements does not cover the other information and we do
not express any form of assurance conclusion thereon except on the Management
Commentary and Annual Governance Statement to the extent explicitly stated in the
following opinions prescribed by the Accounts Commission.

Opinions prescribed by the Accounts Commission on the Management Commentary
and Annual Governance Statement

In our opinion, based on the work undertaken in the course of the audit:

e the information given in the Management Commentary for the financial year for
which the financial statements are prepared is consistent with the financial
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statements and that report has been prepared in accordance with statutory
guidance issued under the Local Government in Scotland Act 2003; and

¢ the information given in the Annual Governance Statement for the financial year
for which the financial statements are prepared is consistent with the financial
statements and that report has been prepared in accordance with the Delivering
Good Governance in Local Government: Framework (2016).

Matters on which we are required to report by exception
We are required by the Accounts Commission to report to you if, in our opinion:

e adequate accounting records have innot been kept; or

¢ the financial statements and the audited part of the Remuneration Report are not
in agreement with the accounting records; or

e we have not received all the information and explanations we require for our audit.
We have nothing to report in respect of these matters.

Conclusions on wider scope responsibilities

In addition to our responsibilities for the annual accounts, our conclusions on the wider
scope responsibilities specified in the Code of Audit Practice, including those in respect of
Best Value, are set out in our Annual Audit Report.

Use of our report

This report is made solely to the parties to whom it is addressed in accordance with Part
VII of the Local Government (Scotland) Act 1973 and for no other purpose. In accordance
with paragraph 108 of the Code of Audit Practice, we do not undertake to have
responsibilities to members or officers, in their individual capacities, or to third parties.

Chris Brown, for and on behalf of Azets Audit Services
Quay 2

139 Fountainbridge

Edinburgh

EH3 9QG

Date:
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Key messages

Financial statements audit

Audit We report unqualified opinions within our independent auditor’s
opinion report.

The 1JB had appropriate administrative processes in place to
prepare the annual accounts and the supporting working papers.

We have obtained adequate evidence in relation to the key audit
risks identified in our audit plan.
Key audit

findings The accounting policies used to prepare the financial statements

are considered appropriate. We are satisfied with the
appropriateness of the accounting estimates and judgements used
in the preparation of the financial statements. All material
disclosures required by relevant legislation and applicable
accounting standards have been made appropriately.

We are pleased to report that there were no material adjustments

fuT or unadjusted differences to the unaudited annual accounts.
udi

adjustments We identified some disclosure and presentational adjustments
during our audit. These have been reflected in the final set of
financial statements and are noted at Appendix 2.

We applied a risk-based methodology to the audit. This approach
requires us to document, evaluate and assess the 1JB’s processes
and internal controls relating to the financial reporting process.

Accounting

systems Our audit is not designed to test all internal controls or identify all
and internal areas of control weakness. However, where, as part of our testing,
controls we identify any control weaknesses, we include these in this report.

We identified no significant weaknesses in accounting and internal
control systems during our audit.
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Wider scope audit

Financial Management

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

Auditor judgement

Risks exist to achievement of
operational objectives

The 1JB was faced with an uncertain and challenging
financial position alongside an increase in demand for
services throughout 2023/24.

The 1IB reported a deficit position in 2023/24 of
£5.578million after utilisation of £12.173million of its
reserves balances to reduce the core overspend
position of £17.751million.

The remaining overspend of £5.578million was funded
through additional allocations from both partner
bodies in the form of a risk share agreement, as
outlined in the Integration Scheme. Utilising the risk
share agreement presented further financial challenge
to both partner bodies.

Due to the significance of the year end outturn
movement, the Finance, Performance and Scrutiny
Committee requested that a lesson learned exercise
be undertaken in order to address the key areas
contributing to the increase in forecast overspend. A
report outlining the scope and findings from the
lessons learned exercise was presented to the
Finance, Performance and Scrutiny Committee in July
2024.

We have reviewed the lessons learned report and
provided recommendations to management as part of
the financial management section of this report.
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Auditor judgement

Significant unmitigated risks affect
achievement of corporate objectives

The 1JB has forecast a cumulative budget gap of
£48.459million over the period 2024/25 to 2026/27
before actions to address. This budget gap has given
rise to a challenging savings target of £39.033million
in 2024/25, rising to £52.267million in 2026/27.

The Finance Update report presented to the 1JB in
July 2024 highlighted a forecast under delivery of the
2024/25 savings target and a potential requirement to
identify at least £6million of further savings as part of
the recovery plan being presented to the 1JB in

. _ S September 2024. £10million of reserves was required
Financial sustainability looks 5 pe ytilised to meet the under delivery of savings
forward to the medium and  5rgets in 2023/24 and the 1JB now has no reserves

longer term to consider that can be utilised in similar circumstances.
whether the Board is

planning effectively to
continue to deliver its
services and the way in
which they should be
delivered.

Financial sustainability

The 1JB has recognised that the medium term
financial plan presents a very challenging three years
and emphasises the need to focus on medium term
transformational change to allow delivery of services
in the most effective way whilst balancing the budget.
The 1JB has a good focus on transformation but the
lack of reserves puts additional pressure on the
resources required to progress with transformation
plans.

The 1JB has recognised that the level of challenge
associated with the financial plan is substantial and
that this also reflects the challenging financial
environments in which both NHS Fife and Fife Council
are currently operating. On this basis, the financial
sustainability of the 1JB remains a significant risk for
2024/25 and beyond and it is crucial that a
partnership and integrated approach is taken to
manage the level of financial risk and challenge going
forward.
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Vision, Leadership and
Governance

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

Auditor judgement

Effective and appropriate
arrangements are in place

Governance arrangements throughout the year were
found to be satisfactory and appropriate. We are
satisfied that the 1JB continued to receive sufficient
and appropriate information throughout the period to
support effective and timely scrutiny and challenge.

Our assessment has been informed by a review of the
corporate governance arrangements in place and the
information provided to the Board and Committees.

We are satisfied that appropriate arrangements are in
place to oversee the delivery of the Strategic Plan for
Fife 2023-26, and delivery plans are progressing at a
sufficient pace.
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Use of Resources to
Improve Outcomes

Audited bodies need to
make best use of their
resources to meet stated
outcomes and improvement
objectives, through effective
planning and working with
strategic partners and
communities. This includes
demonstrating economy,
efficiency, and effectiveness
through the use of financial
and other resources and
reporting performance
against outcomes.

Auditor judgement

Risks exist to achievement of
operational objectives

Whilst an established and appropriate performance
management framework is in place at the IJB, the
pandemic exacerbated what were already tough core
service delivery challenges.

As described in the Financial Sustainability section,
there is a risk that the scale of savings required to
enable the 1JB to achieve a financially sustainable
position may impact on its ability to deliver services to
a high quality. This also presents a risk of
deterioration in the IJB’s performance.

Good progress is being made across actions
identified under all five workforce pillars within the
year 2 workforce action plan.

The 1JB is looking ahead towards preparations for the
development of workforce plans for 2025-2028. Due
to the positive uptake and engagement with the
current workforce strategy, the 1JB is expecting that
the next iteration of the workforce plans will continue
to use the 5 Pillars (Plan, Attract, Train, Employ,
Nurture) as a framework but with an added focus on
consideration of internal and external environments
and informing national developments.
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Definition

We use the following gradings to provide an overall assessment of the arrangements
in place as they relate to the wider scope areas. The text provides a guide to the key

criteria we use in the assessment, although not all of the criteria may exist in every
case.

There is a fundamental absence or failure of arrangements
There is no evidence to support necessary improvement

Substantial unmitigated risks affect achievement of corporate
objectives.

Arrangements are inadequate or ineffective
Pace and depth of improvement is slow

Significant unmitigated risks affect achievement of
corporate objectives

No major weaknesses in arrangements but scope for
Improvement exists

Pace and depth of improvement are adequate
Risks exist to achievement of operational objectives

o

Effective and appropriate arrangements are in place
Pace and depth of improvement are effective
Risks to achievement of objectives are managed.
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Introduction

The annual external audit comprises the audit of the financial statements and other
reports within the annual report and accounts, and the wider-scope audit
responsibilities set out in Audit Scotland’s Code of Audit Practice.

We outlined the scope of our audit in our External Audit Plan, which we presented to
the Audit and Assurance Committee at the outset of our audit.

Responsibilities

The 1JB is responsible for preparing its annual accounts which show a true and fair
view and for implementing appropriate internal control systems. The weaknesses or
risks identified in this report are only those that have come to our attention during our
normal audit work and may not be all that exist. Communication in this report of
matters arising from the audit or of risks or weaknesses does not absolve
management from its responsibility to address the issues raised and to maintain an
adequate system of control.

We do not accept any responsibility for any loss occasioned to any third party acting,
or refraining from acting on, the content of this report, as this report was not
prepared for, nor intended for, any other purpose.

We would like to thank all management and staff for their co-operation and
assistance during our audit.

Auditor independence

International Standards on Auditing in the UK (ISAs (UK)) require us to communicate
on a timely basis all facts and matters that may have a bearing on our
independence.

We confirm that we complied with the Financial Reporting Council’s (FRC) Ethical
Standard. In our professional judgement, we remained independent, and our
objectivity has not been compromised in any way.

We set out in Appendix 1 our assessment and confirmation of independence.

Adding value

All of our clients quite rightly demand of us a positive contribution to meeting their
ever-changing business needs. We add value by being constructive and forward
looking, by identifying areas of improvement and by recommending and encouraging
good practice. In this way we aim to promote improved standards of governance,
better management and decision making and more effective use of public money.
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Any comments you may have on the service we provide would be greatly
appreciated. Comments can be reported directly to any member of your audit team
or to Audit Scotland.

Openness and transparency

This report will be published on Audit Scotland’s website www.audit-scotland.gov.uk.
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Financial statements audit

Our audit opinion

Opinion Basis for opinion Conclusions
Financial We conduct our audit in The annual accounts were
statements accordance with applicable  presented to the Audit and

law and International
Standards on Auditing.

Our findings / conclusions to
inform our opinion are set
out in this section of our
annual report.

Assurance Committee on 13
September 2024 and are due
to be approved by the Board
on 27 September 2024.

We issue unqualified opinions
in our independent auditor’s
report.

There are no matters which
would require modification of
our audit report.

Going concern

When assessing whether

We reviewed the financial

basis of the going concern basis of forecasts for 2024/25. Our
accounting accounting is appropriate, understanding of the
the anticipated provision of  legislative framework and
services is more relevantto  activities undertaken provides
the assessment than the us with sufficient assurance
continued existence of a that the 13B will continue to
particular public body. operate for at least 12 months
We assess whether there fm”? the. signing date. .O.ur .
. . audit opinion is unqualified in
are plans to discontinue or .
o : : this respect.
privatise the IJB’s functions.
Our wider scope audit work
considers the financial
sustainability of the 1JB.
Opinions We plan and perform audit ~ The management commentary
prescribed by the  procedures to gain contains no material
Accounts assurance that the misstatements or
Commission: management commentary,  inconsistencies with the

annual governance
statement and the audited

financial statements
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Opinion Basis for opinion Conclusions
e Management part of the remuneration We have concluded that:
Commentary report are prepared in . , ) ,
accordance with: ¢ the information given in the
e Annual management commentary
Governance e statutory guidance is consistent with the
Statement issued under the Local financial statements and
_ Government in Scotland has been properly
e The audited Act 2003 (management prepared.
part of the commentary); ' S
Remuneration e the information given in the
Report e the Delivering Good annual governance
Governance in Local statement is consistent
Government: Framework with the financial
(Annual Governance statements and our
Statement); and understanding of the

organisation gained

e The Local Authority through the audit

Accounts (Scotland)

Regulations 2014 e the audited part of the

(remuneration report) Remuneration Report has
been properly prepared.

Matters reported We are required to report on We have no matters to report.
by exception whether:

e adequate accounting
records have not been
kept; or

e the financial statements
are not in agreement
with the accounting
records; or

e we have not received all
the information and
explanations we require
for our audit.

- |
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An overview of the scope of our audit

The scope of our audit was detailed in our External Audit Plan, which was presented
to the Audit and Assurance Committee in March 2024. The plan explained that we
follow a risk-based approach to audit planning that reflects our overall assessment of
the relevant risks that apply to the IJB. This ensures that our audit focuses on the
areas of highest risk (the significant risk areas). Planning is a continuous process,
and our audit plan is subject to review during the course of the audit to take account
of developments that arise.

In our audit, we test and examine information using sampling and other audit
techniques, to the extent we consider necessary to provide a reasonable basis for us
to draw conclusions. This includes:

e An evaluation of the IJB’s internal control environment, including the IT systems
and controls; and

e Substantive testing on significant transactions and material account balances,
including procedures outlined in this report in relation to our key audit risks.

Quality indicators

e We have applied a suite of quality indicators to assess the reliability of the
financial reporting and response to the audit.

Metric Grading Commentary
(Mature /
developing /
significant
improvement
required)
Quality and timeliness of Mature We received the unaudited financial
draft financial statements of a good standard in line
statements with our audit timetable. Revisions
were provided promptly where
required.
Quality of working Mature We received working papers of a
papers provided and good standard in line with our audit
adherence to timetable timetable. Further information was
provided promptly where required.
Timing and quality of Mature We did not identify any issues with
key accounting the timing and quality of key
judgements accounting judgements.

Page 128 of 473

13



Fife Integration Joint Board: 2023/24 Annual Audit Report to Members
of the Fife Integration Joint Board and the Controller of Audit

=/ AZETS

Metric Grading Commentary
(Mature /
developing /
significant
improvement
required)
Access to finance team Mature We received full access to the
and other key personnel finance team and cher k_ey
personnel. All audit queries and
requests were responded to in a
timely manner.
Quality and timeliness of Mature We did not identify any issues with
the guality and timeliness of the audited
dited  th part of the Remuneration and Report,
* ;u e par_t ofthe Management Commentary and
emuneration Annual Governance Statement.
Report
¢ Management
Commentary
¢ Annual Governance
Statement
As well as the quality
and timeliness of
supporting working
papers for those
statements.
Volume and magnitude Mature We identified no audit adjustments or

of identified errors

unadjusted misstatements. This is in
line with the position from the
previous year and is in line with our
expectations.

Significant risk areas and key audit matters

Significant risks are defined by auditing standards as risks that, in the judgement of
the auditor, require special audit consideration. In identifying risks, we consider the
nature of the risk, the potential magnitude of misstatement, and its likelihood.
Significant risks are those risks that have a higher risk of material misstatement.
Audit procedures were designed to mitigate these risks.
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As required by the Code of Audit Practice and the Planning Guidance issued by
Audit Scotland, we consider the significant risks for the audit that had the greatest
effect on our audit strategy, the allocation of resources in the audit and directing the
efforts of the audit team (the ‘Key Audit Matters’), as detailed in the tables below.

Our audit procedures relating to these matters were designed in the context of our
audit of the annual accounts as a whole, and not to express an opinion on individual
accounts or disclosures.

Our opinion on the annual accounts is not modified with respect to any of the risks
described below.

The table below summarises the significant risk. Detail behind each risk and the
work undertaken is set out on the following pages.

Risk area Fraud | Planned Level of Outcome of
risk | approach to judgement / work
controls estimation
uncertainty
Management .
override of Yes Assess deS|gn & Low No adjustment
controls implementation
Fraud in _
revenue Yes Assess desgn & Low No adjustment
recognition implementation
Fraud in non- _
pay expenditure | yeg | ~\SS€SS design & Low No adjustment
recognition implementation

Significant risks at the financial statement level

These risks are considered to have a pervasive impact on the financial statements
as a whole and potentially affect many assertions for classes of transaction, account
balances and disclosures.

e |
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Risk area

Management override of controls

Significant risk
description

Management of any entity is in a unique position to
perpetrate fraud because of their ability to manipulate
accounting records and prepare fraudulent financial
statements by overriding controls that otherwise appear to
be operating effectively.

Although the level of risk will vary from entity to entity, this
risk is nevertheless present in all entities. Due to the
unpredictable way in which such override could occur, it is
a risk of material misstatement due to fraud and thus a
significant risk on all audits.

This was considered to be a significant risk and Key Audit
Matter for the audit.

Inherent risk of material misstatement: Very High

How the scope of
our audit responded
to the significant
risk

Key judgement

Procedures performed to mitigate risks of material
misstatement in this area included:

Audit procedures

e Agreed balances and transactions to Fife Council and
NHS Fife financial reports/ledger/correspondence.

¢ Received assurances from constituent body auditors in
relation to financial information provided, controls in
place and results of testing at constituent bodies.

¢ Reviewed financial monitoring reports during the year.

¢ Reviewed the consolidation adjustments made to arrive
at figures in 1JB accounts.

e Evaluated the rationale for any changes in accounting
policies, estimates or significant unusual transactions.

Key observations

We did not identify any indication of management override
of controls from our audit work. We did not identify any
areas of bias in key judgements made by management.
Key judgements were consistent with prior years.
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Significant risks at the assertion level for classes of transaction,
account balances and disclosures

Key risk area

Fraud in revenue recognition

Significant risk
description

Material misstatement due to fraudulent financial reporting
relating to revenue recognition is a presumed risk in ISA
240 (The Auditor's Responsibilities Relating to Fraud in an
Audit of Financial Statements).

The presumption is that the IJB could adopt accounting
policies or recognise income in such a way as to lead to a
material misstatement in the reported financial position.

Income recognised in the 1JB’s accounts are contributions
received from the 1JB’s funding partners. Given the nature
of this income we have rebutted this risk.

Key risk area

Fraud in non-pay expenditure

Significant risk
description

As most public sector bodies are net expenditure bodies,
the risk of fraud is more likely to occur in expenditure.
There is a risk that expenditure may be misstated resulting
in a material misstatement in the financial statements.

Given the financial pressures facing the public sector as a
whole, there is an inherent fraud risk associated with the
recording of expenditure around the year end leading to a
material misstatement in the reported financial position.

As the IJB commissions services from the constituent
bodies, the 1JB does not exercise operational control of the
staff and assets to deliver the services itself. The cost of
commissioning the services is the expenditure recognised
by the 1JB rather than the expenditure incurred in
delivering the services.

Given the nature of expenditure reported in the |JB’s
annual accounts we have therefore rebutted this risk.
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Materiality

Materiality is an expression of the relative significance of a matter in the context of
the financial statements as a whole. A matter is material if its omission or
misstatement would reasonably influence the decisions of an addressee of the
auditor’s report. The assessment of what is material is a matter of professional
judgement and is affected by our assessment of the risk profile the 1JB and the
needs of users. We review our assessment of materiality throughout the audit.

Whilst our audit procedures are designed to identify misstatements which are
material to our audit opinion, we also report to the IJB and management any
uncorrected misstatements of lower value errors to the extent that our audit identifies
these.

Our initial assessment of materiality for the 1JB financial statements was £13million.
On receipt of the 2023/24 unaudited financial statements, we reassessed materiality
and updated it to £15million. We consider that our updated assessment has
remained appropriate throughout our audit.

e |
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Materiality

£million

15.000
Performance materiality (75% of materiality) 11.250
Trivial threshold 0.750

Our assessment is made with reference to the 1JB’s cost of
delegated services. We consider this to be the principal
consideration for the users of the annual accounts when
assessing financial performance.

Our assessment of materiality equates to approximately 2% of
the IJB’s cost of delegated services as disclosed in the 2023/24
unaudited annual accounts.

In performing our audit, we apply a lower level of materiality to
Materiality the audit of the Remuneration & Staff Report and Related
Parties disclosures.

For the Remuneration Report we consider any errors which
cause result in a movement between the relevant bandings on
the disclosure table to be material.

For Related Party transactions, in line with the standards we
consider the significance of the transaction with regard to both
the 1IB and the Counter party, the smaller of which drives
materiality considerations on a transaction by transaction basis.

Performance materiality is the working level of materiality used

throughout the audit. We use performance materiality to

determine the nature, timing and extent of audit procedures

carried out. We perform audit procedures on all transactions, or

groups of transactions, and balances that exceed our

performance materiality. This means that we perform a greater
Performance level of testing on the areas deemed to be at significant risk of
materiality material misstatement.

Performance materiality is set at a value less than overall
materiality for the financial statements as a whole to reduce to
an appropriately low level the probability that the aggregate of
the uncorrected and undetected misstatements exceed overall
materiality.
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Trivial misstatements are matters that are clearly
inconsequential, whether taken individually or in aggregate and
whether judged by any quantitative or qualitative criteria.

Trivial
misstatements

Audit differences

We are pleased to report that there were no material adjustments or unadjusted
differences to the unaudited annual accounts.

We identified disclosure and presentational adjustments during our audit which have
been reflected in the final set of financial statements and are disclosed in Appendix
2.

Internal controls

As part of our work we considered internal controls relevant to the preparation of the
financial statements such that we were able to design appropriate audit procedures.
Our audit is not designed to test all internal controls or identify all areas of control
weakness. However, where, as part of our testing, we identify any control
weaknesses, we report these at Appendix 3. These matters are limited to those
which we have concluded are of sufficient importance to merit being reported.

Follow up of prior year recommendations

We followed up on progress in implementing actions raised in the prior year as they
relate to the audit of the financial statements. Full details of our findings are included
in Appendix 4.

Other communications

Other areas of focus

Area of focus Audit findings and conclusion
Significant matters on which there There were no significant matters on
was disagreement with which there was disagreement with
management management.

Significant management There were no significant management
judgements which required judgements which required additional
additional audit work and / or where | gudit work, where there was

there was disagreement over the disagreement over the judgement or
judgement and / or where the where the judgement is significant
judgement is significant enough enough that requires reporting.

that we are required to report it to
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Area of focus Audit findings and conclusion

those charged with governance
before they consider their approval
of the accounts

Prior year adjustments identified . .
There were no prior year adjustments.

Concerns identified in the following:

e Consultation by management
with other accountants on
accounting or auditing matters

e Matters significant to the No concerns were identified in relation to
oversight of the financial these areas.

reporting process

e Adjustments / transactions
identified as having been made
to meet an agreed system
position / target

Accounting policies

The accounting policies used in preparing the financial statements are unchanged
from the previous year.

Our work included a review of the adequacy of disclosures in the financial
statements and consideration of the appropriateness of the accounting policies
adopted by the 1JB.

The accounting policies, which are disclosed in the financial statements, are in line
with the Code and are considered appropriate.

There are no significant financial statements disclosures that we consider should be
brought to your attention. All the disclosures required by relevant legislation and
applicable accounting standards have been made appropriately.

Key judgements and estimates

As part of the planning stages of the audit we sought all accounting estimates made
by management and determined which of those are key to the overall financial
statements. Management did not identify any accounting estimates. We considered
this appropriate to the annual accounts.

In addition, we are satisfied with the appropriateness of the accounting judgements
used in the preparation of the financial statements.
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Fraud and suspected fraud

We have previously discussed the risk of fraud with management and the Audit and
Assurance Committee. We have not been made aware of any incidents in the period
nor have any incidents come to our attention as a result of our audit testing.

Our work as auditor is not intended to identify any instances of fraud of a non-
material nature and should not be relied upon for this purpose.

Non-compliance with laws and regulations

As part of our standard audit testing, we have reviewed the laws and regulations
impacting the 1JB. There are no indications from this work of any significant
incidences of non-compliance or material breaches of laws and regulations.
Written representations

We will present the final letter of representation to the Chief Finance Officer to sign
at the same time as the financial statements are approved.

Related parties

We are not aware of any related party transactions which have not been disclosed.
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Wider scope of public audit

Reflecting the fact that public money is involved, public audit is planned and
undertaken from a wider perspective than in the private sector. The wider-scope
audit specified by the Code of Audit Practice broadens the audit of the accounts to
include consideration of additional aspects or risks in areas of financial management;
financial sustainability; vision, leadership and governance; and use of resources to

improve outcomes.

Financial Management

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

Auditor judgement

Risks exist to achievement of
operational objectives

The 1IB was faced with an uncertain and challenging
financial position alongside an increase in demand for
services throughout 2023/24.

The 1JB reported a deficit position in 2023/24 of
£5.578million after utilisation of £12.173million of its
reserves balances to reduce the core overspend
position of £17.751million.

The remaining overspend of £5.578million was funded
through additional allocations from both partner
bodies in the form of a risk share agreement, as
outlined in the Integration Scheme. Utilising the risk
share agreement presented further financial challenge
to both partner bodies.

Due to the significance of the year end outturn
movement, the Finance, Performance and Scrutiny
Committee requested that a lesson learned exercise
be undertaken in order to address the key areas
contributing to the increase in forecast overspend. A
report outlining the scope and findings from the
lessons learned exercise was presented to the
Finance, Performance and Scrutiny Committee in July
2024.

We have reviewed the lessons learned report and
provided recommendations to management as part of
the financial management section of this report.
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Auditor judgement

Significant unmitigated risks affect
achievement of corporate objectives

The 1JB has forecast a cumulative budget gap of
£48.459million over the period 2024/25 to 2026/27 before
actions to address. This budget gap has given rise to a
challenging savings target of £39.033million in 2024/25,
rising to £52.267million in 2026/27.

The Finance Update report presented to the IJB in July
2024 highlighted a forecast under delivery of the 2024/25
) ) savings target and a potential requirement to identify at
Financial least £6million of further savings as part of the recovery
sustainability plan being presented to the 1JB in September 2024.
Financial sustainability =~ £10million of reserves was required to be utilised to meet
looks forward to the the under delivery of savings targets in 2023/24 and the
medium and longer term 1JB now has no reserves that can be utilised in similar
to consider whether the ~ circumstances.
Board is planning

: i The 1JB has recognised that the medium term financial
effectively to continue to

T ) plan presents a very challenging three years and
deliver 't_s serylces and emphasises the need to focus on medium term

the way in which they transformational change to allow delivery of services in
should be delivered. the most effective way whilst balancing the budget. The
IJB has a good focus on transformation but the lack of
reserves puts additional pressure on the resources
required to progress with transformation plans.

The 1IB has recognised that the level of challenge
associated with the financial plan is substantial and that
this also reflects the challenging financial environments in
which both NHS Fife and Fife Council are currently
operating. On this basis, the financial sustainability of the
IJB remains a significant risk for 2024/25 and beyond and
it is crucial that a partnership and integrated approach is
taken to manage the level of financial risk and challenge
going forward.
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Auditor judgement

Effective and appropriate arrangements
Vision, Leadership are in place

and Governance

Vision, Leadership and  Governance arrangements throughout the year were

Governance is found to be satisfactory and appropriate. We are satisfied
concerned with the that the 1JB continued to receive sufficient and appropriate
effectiveness of scrutiny  information throughout the period to support effective and
and governance timely scrutiny and challenge.

arrangements,

Our assessment has been informed by a review of the
corporate governance arrangements in place and the
information provided to the Board and Committees.

leadership and decision
making, and transparent
reporting of financial

and performance We are satisfied that appropriate arrangements are in

information. place to oversee the delivery of the Strategic Plan for Fife
2023-26, and delivery plans are progressing at a sufficient
pace.
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Use of Resources to
Improve Outcomes

Audited bodies need to
make best use of their
resources to meet stated
outcomes and improvement
objectives, through effective
planning and working with
strategic partners and
communities. This includes
demonstrating economy,
efficiency, and effectiveness
through the use of financial
and other resources and
reporting performance
against outcomes.

Auditor judgement

Risks exist to achievement of
operational objectives

Whilst an established and appropriate performance
management framework is in place at the IJB, the
pandemic exacerbated what were already tough core
service delivery challenges.

As described in the Financial Sustainability section,
there is a risk that the scale of savings required to
enable the 1JB to achieve a financially sustainable
position may impact on its ability to deliver services to
a high quality. This also presents a risk of
deterioration in the IJB’s performance.

Good progress is being made across actions
identified under all five workforce pillars within the
year 2 workforce action plan.

The 1JB is looking ahead towards preparations for the
development of workforce plans for 2025-2028. Due
to the positive uptake and engagement with the
current workforce strategy, the 1JB is expecting that
the next iteration of the workforce plans will continue
to use the 5 Pillars (Plan, Attract, Train, Employ,
Nurture) as a framework but with an added focus on
consideration of internal and external environments
and informing national developments.
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Financial management

Financial performance 2023/24

Throughout 2023/24 the IIJB was faced with an uncertain and challenging financial
position alongside an increase in demand for services.

Deficit positions were forecast in each Finance Update report presented to the IJB in
2023/24, as detailed in exhibit 1.

Exhibit 1: Forecast Deficit position (£’'m)
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38888888373
£337582838¢8¢

Source: Finance Update reports and analysis

As can be seen, the most significant movement was from January to March 2024,
representing an increase in the forecast deficit position of £11.026million. The 1JB
has identified that the main reasons for the movement are:

e Additional Social Care packages commissioned - £4million

e Year-end accounting entries - £1.3million

e Additional costs of patients in delay - £1.3million

e Additional costs in mental health and GP prescribing - £1million

e Lack of management information on which to project - £2.9million
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The outturn position as at 31 March 2024 for the services delegated to the 1JB was

as follows:
Budget Actual Variance
£000 £000 £000
Delegated and Managed Services 699,692 705,270 5,578
Set Aside Acute Services 50,920 50,920 -

This position was achieved after utilisation of £12.173million of 1JB reserves
balances to reduce the core overspend position of £17.751million to £5.578million.

The remaining overspend of £5.578million was funded through additional allocations
from both partner bodies in the form of a risk share agreement, as outlined in the
Integration Scheme. Utilising the risk share agreement presented further financial
challenge to partner bodies as NHS Fife was required to request further brokerage
from Scottish Government and Fife Council had to utilise reserves to ensure financial
balance.

Reserves position

The 2023/24 opening reserves position was £37.719million, consisting of
£16.225million earmarked, £14.065million committed and £7.429million available
reserves. As part of setting the 2023/24 financial plan, committed reserves of
£10million were also agreed to be utilised as part of the 2023/24 budget to cushion
the savings required in year.

After allocation of reserves for 2023/24 commitments, the closing reserves balance
at March 2024 was forecast to be £16.004million. In-year permission was sought
from Scottish Government to re-purpose a number of earmarked reserves for use in
other areas, including £12.173million to fund the 1JB’s final overspend position. In
addition, the year end balance of Flu Vaccine, Covid Vaccine funding (£0.900million)
was carried forward for use in 2024/25 increasing the 1JB’s closing reserves balance
to £4.371million. These amounts cannot be utilised as there are current policies in
place with Scottish Government to utilise the funding or commitments have already
been made against the balances.

The utilisation of reserves described above resulted in the 1JB holding an actual
closing reserves balance at 31 March 2024 of £4.731million. This is below the 1JB’s
minimum policy to hold 2% of budget in reserves and of this balance none is
available for general use.

Savings plan

In March 2023, the Board approved a balanced budget for 2023/24 through planned
delivery of a savings target of £21.437million.
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The 1JB delivered £11.437million (53%) of the 2023/24 savings target. This
represents a decrease compared to the prior year where the 1JB delivered 66% of its
savings target. As detailed above, £10million of reserves were earmarked and
allocated for delays in delivering cashable savings which compensated for the
2023/24 shortfall in the achievement of savings.

This failure to deliver savings targets places substantial additional pressure on the
future financial position of the IJB and therefore requires careful management.

The table below shows performance against the approved savings plan. The main
areas that were not achieved relate to Digital Sensor Technology- transform
overnight care, Community Rehabilitation and Care and Home First Commissioning
Transformation.

Exhibit 2: 2023/24 savings plan

Savings Proposal Target Actual (Under)/over
£m £m achieved
£m
Digital Sensor Technology- transform | 3.000 0.000 (3.000)

overnight care

Community Rehabilitation and Care 1.000 0.000 (1.000)
Home First Commissioning 1.000 0.000 (1.000)
Transformation

Securing a sustainable Medical 0.500 0.000 (0.500)

Workforce and reducing locum spend

Modernising Administration Services 0.500 0.500 0.000
Integrated Management Teams 0.500 0.000 (0.500)
Medicines Efficiencies programme 3.650 2.650 (1.000)
2023-25

Nurse Supplementary Staffing 2.000 1.000 (1.000)
Transforming Centralised Scheduling 0.087 0.087 0.000
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Savings Proposal Target Actual (Under)/over
£m £m achieved
£m

Implementation of Payment Cards 1.000 1.000 0.000
Community Redesign 1.000 1.000 0.000

Day Service Redesign (older people) 0.500 0.500 0.000

Use of Underspends 5.000 3.000 (2.000)
Supported Living Rents Income 1.000 1.000 0.000

Maximisation

Integrated Workforce- Community 0.400 0.400 0.000
Treatment and Care Services (CTAC)
and Community Immunisation
Services (CIS)

Maximising Core Budget (Alcohol and | 0.300 0.300 0.000
Drugs)
Total 21.437 11.437 (10.000)

Source: Finance Report Provision Outturn as at March 2024- June 2024

Lessons Learned Exercise

Due to the significance of the year end outturn movement, the Finance, Performance
and Scrutiny Committee requested that a lesson learned exercise be undertaken in
order to address the key areas contributing to the increase in forecast overspend. A
report outlining the scope and findings from the lessons learned exercise was
presented to the Finance, Performance and Scrutiny Committee in July 2024. An
action plan was developed based on the lessons learned exercise and it was agreed
at the Board development session in September 2024 that this will be monitored
through regular updates to the Audit and Assurance Committee.

We have reviewed the report from the lessons learned review into the movements in
financial projections in the final quarter of 2023/24 as part of our wider scope audit
work on financial management.
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We have fed back our comments on the report to the 1IJB Chief Finance Officer and
can confirm that there is nothing in the report which is inconsistent with our
knowledge gained from our audits of the IIB or either of the other partner bodies.

The proposed corrective actions seem reasonable and appropriate, and we are
satisfied that a root cause analysis of the main issues leading to the overspends in
each partner body has been carried out. We have not audited the content of the root
cause analysis but have seen evidence that it has been appropriately undertaken.

The report meets our expectations of a lessons learned review subject to the
following point:

e We suggest, in review of the tight financial position, that the Audit and Assurance
Committee consider requesting Internal Audit to provide independent assurance
on the effectiveness of controls identified as part of agreed corrective actions.

Recommendation 1

Prevention and detection of fraud and irregularity

The 1JB does not directly employ staff and so places reliance on the arrangements in
place within Fife Council and NHS Fife for the prevention and detection of fraud and
irregularities. Arrangements are in place to ensure that suspected or alleged frauds
or irregularities are investigated by the partner bodies. Overall, we found
arrangements to be sufficient and appropriate.
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Financial sustainability

Significant audit risk

Our audit plan identified a significant risk in relation to financial sustainability under
our wider scope responsibilities:

Financial sustainability — extract from audit plan

The 1JB’s latest medium term financial plan was approved in March 2023. The plan
shows a cumulative budget gap of £34.704million over the period 2023/24 to
2025/26 to be mitigated by a challenging savings target of £21.437million in
2023/24, rising to £34.900million in 2025/26.

Reserves of £10million were also agreed to be utilised as part of the 2023/24
budget to cushion the savings required in year. The remaining reserves balance
available for use by the 1JB totals £10.770million, of which £2.149million is
committed, which presents a risk that this balance is too low to adequately mitigate
medium to longer term financial challenges. The 1JB has acknowledged that the
use of reserves is not a sustainable solution, as it only provides short-term one-off
funding, and that transformational change is required to ensure long term
sustainability.

Work is currently ongoing to review planning assumptions to reflect the current
financial environment in which the 1JB operates, as part of development of the
2024/25 budget and revised medium term financial plan. The 2024/25 budget is
expected to reflect key financial pressures facing the 1JB including receipt of a flat
cash settlement from NHS Fife and a partly funded pay award from Fife Council.
The 2024/25 budget is due to be approved by the IJB in March 2024.

In an environment of heightened financial pressures, increasing demand and the
growing need to redesign services, robust and timely financial planning is essential
in supporting the sustainability of the 1JB in the medium to longer term.

Our detailed findings on the 1JB’s arrangements for achieving long term financial
sustainability are set out below.

2024/25 Financial Plan

The 2024/25 financial plan was presented to the 1JB in March 2024 for scrutiny and
approval. The financial plan shows a forecast funding gap of £39.066million.

Delegated budgets from partners total £674.525million for 2024/25 (2023/24:
£649.041 million). This includes an uplift of £2.1million from Fife Council to contribute
to funding the pay award.
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In December 2023, the Scottish Government committed to provide additional funding
to integrated authorities of £241.5million which consists of the following:

e To deliver a £12 per hour minimum pay settlement to adult social care workers in
private and third sectors (£230million)

e An inflationary uplift on free personal nursing care payments (£11.5million)

Fife IUB’s share of this funding is £17.003million which has been incorporated into
the 2024/25 budget.

Set against this, the projected cost of delegated services for 2024/25 is
£713.591million, with the most significant increases arising from:

e Pay inflation (£5.438million)
e Pharmacy Inflation (£2.347million)
e External providers: living wage and funding requirements (£16.350million).

The 1JB continues to monitor financial pressures and risks in the delivery of the
financial plan on an ongoing basis through the 1JB’s Financial Risk Register and
finance update reports presented and scrutinised at each Board meeting.

Savings plan

Delivery of savings is a fundamental component of achieving a surplus financial
position. For 2024/25, identified savings of £39.033million were approved by the 1JB
to bridge the identified 2024/25 gap.

As detailed in the financial management section, the 1JB did not meet its savings
target in 2022/23 or 2023/24 and in 2023/24 only 53% of the savings target was
achieved by services with £10million of reserves being used to cushion the
unachieved savings in year.

For 2024/25, the savings target has increased by £17.6million compared to 2023/24,
where full achievement of this challenging target would still leave a small funding gap
of £0.033million. This savings target represents a level significantly higher than in
previous years where the IJB has faced challenges delivering savings targets in full.
It is important that the IJB closely monitors the delivery of savings identified to
ensure that achievement of savings does not impact on its quality of service delivery.

The Finance Update report presented to the IJB in July 2024 highlighted that only
53% of 2024/25 savings targets were on track to be delivered or had already been
delivered.

In addition, a forecast overspend position of £24.353million was highlighted within
the July 2024 finance update. In line with the Integration Scheme, the process for
resolving budget overspend positions within the year is to agree a recovery plan to
balance to total budget. This position therefore triggered the requirement for the 1JB
to produce a recovery plan which is due to be presented to the September 2024 1JB
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meeting. Early indications suggest that the recovery plan will include the requirement
for the 1IB to identify further savings opportunities, with this totalling a further
£6million at the time of writing.

As detailed above, in 2023/24 the 1JB utilised £10million of reserves to meet the
under delivery of savings targets. The main purpose of holding a reserve is to create
a contingency to cushion the impact of unexpected events or emergencies and the
IJB now has no reserves that can be utilised in similar circumstances. This increases
the risk to the 1JB’s future financial sustainability where an under delivery of the
2024/25 savings target is already being forecast.

Medium Term Planning

The 1JB approved its medium term financial plan (2024/25 to 2026/27) alongside the
Medium Term Financial Strategy 2024-2027 (MTFS) in March 2024. The updated
MTFS is aligned to the 2023-2026 Strategic Plan, supporting strategies, the
workforce strategy and refreshed participation and engagement strategy. Key risks
and uncertainties set out in the plan include:

e The economic crisis- the cost of inflation, energy and pay costs;

e The ageing population leading to increased demand and increased complexity of
demand for services alongside reducing resources;

e Continuing difficulties in recruitment leading to the use of higher cost locums and
agency staff;

e The Transformation Programme does not meet the desired timescales or achieve
the associated benefits;

e Workforce sustainability both internally in health and social care and within
external care partners and;

e Variability- projected financial impact could arise from the impact of both local
and national decisions or unexpected change in demand.

The financial plan shows a cumulative budget gap of £48.459million over the period
2024/25 to 2026/27 set alongside a challenging savings target of £39.033million in
2024/25, rising to £52.267million in 2026/27.
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2024/25 2025/26 2026/27

£million £million £million
Cost of continuing 679.591 706.713 734.156
Pressures 34.000 34.000 34.000
Funding available 674.525 697.048 719.697
Total gap 39.066 43.665 48.459

Source: Fife Integration Joint Board Annual Accounts 2023/24

The 1IB has recognised that the medium term financial plan presents a very
challenging three years and emphasises the need to focus on medium term
transformational change to allow delivery of services in the most effective way whilst
balancing the budget.

A significant amount of work has been undertaken through the transformational
change programme which spans the entirety of the health and social care
partnership. The programme requires a focus on what services are delivered, how
they are delivered, and where they are delivered from. During 2023/24 and 2024/25
to date, there has been significant investment to create a transformation team which
has progressed a series of programmes and projects. These projects will measure
improvements in both outcomes and quality of services and track financial benefits
such as cost avoidance through prevention and early intervention, efficiency savings
and cashable savings from transforming services.

However, the 1JB has acknowledged that given the projected lack of reserves, there
is a risk that they will not have sufficient resource to progress with transformation
plans, impacting on the 1JB’s financial sustainability. The IJB has committed to
carefully monitor this position throughout 2024/25.

The 1JB has recognised that the level of challenge associated with the financial plan
is substantial and that this also reflects the challenging financial environments which
both NHS Fife and Fife Council are currently operating in. On this basis, the financial
sustainability of the 1JB remains a significant risk for 2024/25 and beyond and it is
crucial that a partnership and integrated approach is taken to manage the level of
financial risk and challenge going forward.
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National Care Service (Scotland)

The National Care Service (Scotland) Bill was introduced to Parliament on 20 June
2022. The initial Bill would allow Scottish Ministers to transfer responsibility for social
care from local authorities and certain healthcare functions from the NHS to a new
National Care Service. The Scottish Government has committed to establishing a
functioning National Care Service by the end of the parliamentary term in 2026. The
Bill makes provision for the Scottish Ministers to establish and fund new bodies,
called “care boards”, to plan and deliver services locally. The relationship between
the Scottish Ministers and the care boards is expected to work in a similar way to the
current approach taken by IJBs and their partner bodies.

The Bill is currently at stage two of approval where Changes to Detail can be
proposed by MSPs for consideration by a committee. The Committee's call for views
closes in September 2024.

The Scottish Government provided an update on the Bill in July 2023. This
highlighted potential amendments to the Bill due to an initial consensus proposal
between the Scottish Government and Cosla. The proposal agreed was to form a
partnership approach and overarching shared accountability system with Scottish
Ministers, local authorities and NHS Boards. In addition, the update proposed that
local authorities will retain functions, staff and assets. There has been no further
updates on the Bill communicated to the 1JB in 2023/24 and to date.

Due to recognition of the significant impact the Bill will have on the 1JB once it has
been passed in parliament, the 1JB Chief Officers continue to have regular
communication with the Scottish Government.
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Vision, leadership and governance

Governance arrangements

The Board of the 1IJB comprises 16 voting members, nominated by either Fife
Council or NHS Fife, as well as non-voting members including a Chief Officer
appointed by the Board.

The Chief Officer in post for 2023/24, Nicky Connor, left the 1JB in July 2024. The
post has been filled in the interim period by Fiona McKay (previously Head of
Strategic Performance, Planning & Commissioning) to ensure continuity in
leadership. Lynne Garvey, the IJB’s Head of Community Care Services, has been
appointed as the new Chief Officer for the IJB and will take up post from November
2024.

The Board continued to hold bi-monthly development sessions during 2023/24. The
sessions covered topics including:

e Leadership and Transformation

e Performance, governance and culture

e A Focus on Mental Health - Mental Health Strategy

¢ Role of the Independent Sector and 2024-25 Budget and Beyond

From review of the Board development sessions, we have concluded that it provides
those charged with governance with the information and platform to continue to
discharge its responsibilities effectively.

The Board is responsible for ensuring the overall governance of the 1JB. In driving
forward the strategic direction of the IJB and ensuring the governance framework is
operating as intended, the Board continues to be supported by three committees:

e Audit and Assurance Committee;
e Quality and Communities Committee; and

e Finance, Performance and Scrutiny Committee.

In addition, the Senior Leadership Team (SLT) are continuing to work to establish a
‘Team Fife’ culture to support a vision of being amongst the best performing Health
and Social Care Partnerships by 2025. This is known as Mission 2025.

During 2023/24, the 1IB delivered two Systems Leadership Programmes for senior
and middle managers to help roll out of the systems leadership ethos across the
health and social care partnership. Two further programmes are planned for 2024
which have already gained significant interest throughout the partnership.
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Board and Committee meetings

Committee meetings have continued to be held virtually rather than in person, to
date, to comply with requirements for non-essential travel and physical distancing,
and the preferred mechanism is through MS Teams, in line with the sector and the
IJB’s partner bodies. During 2023/24, Board meetings have continued to adopt a
blended approach and development sessions have remained in-person.

Throughout 2023/24, the Board has been able to maintain all aspects of board
governance, including its regular schedule of Board and Committee meetings.

Through our review of committee papers we are satisfied that there continues to be
effective scrutiny, challenge and informed decision making through the financial
period.

Strategic Plan for Fife 2023-2026

The 1JB approved its Strategic Plan for Fife 2023-2026 in January 2023. The
strategic plan was developed using a partnership approach and aligns to both Fife
Council’s ‘Plan for Fife’ and NHS Fife’s ‘Population Health and Wellbeing Strategy’.

The strategy recognises the challenges currently faced within health and social care
including the impact that the COVID-19 pandemic has had on the demand for
services, inequalities within the health population and the way in which the IJB has
adapted the way it works internally and with partner organisations.

The strategy takes cognisance of the IJB’s overarching vision, mission and values,
and is structured under five strategic ambitions:

e Local - A Fife where we will enable people and communities to thrive;

e Integration - A Fife where we will strengthen collaboration and encourage
continuous improvement;

e Outcomes - A Fife where we will promote dignity, equality and independence,
e Wellbeing - A Fife where we will support early intervention and prevention; and
e Sustainable - A Fife where we will ensure services are inclusive and viable.

The Strategic Plan 2023- 2026 is supported by annual delivery plans which set out
the programme of work for each year and highlight the improvements that require to
be made to further improve health and social care services in Fife. The Delivery Plan
2023 was approved by the 1JB in March 2023 and consists of 50 separate actions.

The year one annual report was presented to the March 2024 1JB meeting alongside
the year 2 delivery plan. The report highlighted that 52% of actions were completed
during 2023/24 (green RAG status), 40% were partially completed (amber RAG
status) and 8% were delayed (red RAG status). All red actions have either been
carried forward into the 2024 delivery plan or have been updated and replaced with
new relevant actions, for example, in response to national changes.
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Exhibit 3: RAG Status of year one delivery plan grouped by strategic ambition
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Source: Strategic Plan 2023-2026 Year One Report 2023 - March 2024

We are satisfied that appropriate arrangements are in place to oversee the delivery
of the Strategic Plan for Fife 2023-26, and delivery plans are progressing at a
sufficient pace.

Internal audit

An effective internal audit service is an important element of the 1JB’s overall
governance arrangements. The |JB’s internal audit service is provided by FTF
Internal Audit Service. During our audit we considered the work of internal audit
wherever possible to inform our risk assessment and our work on the governance
statement.

A draft internal audit report was presented to the Audit and Assurance Committee in
June 2024 with a final report being presented in September 2024.

This report provided reasonable assurance and confirmed that “Reliance can be
placed on the |JB’s governance arrangements and systems of internal controls for
2023/24 in the following areas:

e Corporate Governance
e Clinical and Care Governance
e Staff Governance

e Information Governance
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The 1IB did have financial governance controls in place but these were not effective
in all areas. The Lessons Learned Financial Movement report highlighted areas
where controls were not sufficient to mitigate risk, alongside existing controls and
corrective action.

In my opinion, the corrective actions as described in the Lessons Learned Financial
Movement report presented to the 3 July 2024 FPSC are appropriate and
proportionate. Internal audit did not audit the Lessons Learned Financial Review as
this is out with the scope of this annual report.”

In addition, internal audit has not advised management of any additional disclosure
requirements for the governance statement or any inconsistencies between the
governance statement and information they are aware of from its work.
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Use of resources to improve outcomes

Performance Management Arrangements

Performance management framework

The 1JB has developed a performance management framework which comprises key
performance indicators (KPIs) including national, local and management targets
which are reported to each second meeting of the Finance, Performance and
Scrutiny Committee. Every other meeting of the Finance, Performance and Scrutiny
Committee is used to deeper dive into areas of poor performance.

Performance reports are also presented to each meeting of the Board. These reports
focus on more detailed considerations of the areas of performance that have been
provided with a red RAG status as part of the full report presented to the Finance,
Performance and Scrutiny Committee. In addition, in line with the requirements of
the Public Bodies (Joint Working) Act 2004, the 1JB prepares an annual public
performance report that considers progress against both the National Health and
Wellbeing Outcomes and the key priorities identified within its strategic plan.

During 2023/24, a Planning and Performance Board was set up by the IJB. The
Board comprises members of the Senior Leadership Team (SLT) and meets bi-
monthly to examine and scrutinise the 1JB’s performance. Work is also ongoing to
develop a new performance scorecard which will provide greater scope of coverage
of the 1JB’s activity and allow users to further drill down to portfolio level indicators.
This work is expected to be completed by the end of 2024 and the scorecards will be
scrutinised at the meetings of the newly established Planning and Performance
Board.

Through review of Board papers, we concluded that performance is given an
appropriate level of scrutiny and challenge.

Performance in 2023/24

IJB’s have been required by the Public Bodies (Joint Working) Act 2004 to report on
the core suite of Integration Indicators within their Annual Performance Reports. The
2023/24 annual performance report compares the 1JB’s performance against the
Scottish average in 23 core national indicators . As noted in exhibit 4, there was
insufficient data available to conclude on performance for five indicators due to
national data being unavailable or no nationally agreed definition for the indicators.
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Exhibit 4. National Indicators — Fife’s performance for 2023 to 2024
compared to Scotland rate

= Green rating
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m Data not available

Source: Annual Performance Report 2023-24- July 2024

As exhibit 4 demonstrates, performance continues to be mixed compared to the
Scottish average. In line with prior year performance, the I1JB continues to perform
worse than the national average in 13 of the core indicators.

The seven indicators given a Red RAG rating due to Fife’s performance being below
expected levels and there being a statistically significant decline compared to
previous performance and/or a decline compared to national performance are as
follows:

e NI 3- Percentage of adults supported at home who agreed that they had a say in
how their help, care, or support was provided (51% compared to Scotland rate of
59.6% and prior year comparative of 69.7%);

e NI 4- Percentage of adults supported at home who agreed that their health and
social care services seemed to be well co-ordinated (53% compared to Scotland
rate of 61.4% and prior year comparative of 63.1%);

e NI 12- Emergency admission rate per 100,000 population (13,809 compared to
Scotland rate of 11,707 and prior year comparative of 12,872);

e NI 14- Emergency readmissions to hospital within 28 days of discharge rate per
1,000 discharges (118 compared to Scotland rate of 104 and prior year
comparative of 117);

e NI 16- Falls rate per 1,000 population aged 65+ (28.1 compared to Scotland rate
of 23.0 and prior year comparative of 26.8);
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e NI 17- Proportion of care services graded 'good’ (4) or better in Care Inspectorate
inspections (68.7% compared to Scotland rate of 77% and prior year comparative
of 67.2%); and

e NI 18- Percentage of adults with intensive care needs receiving care at home
(59.2% compared to Scotland rate of 64.8% and prior year comparative of
59.5%).

The 1JB has committed to continue to closely monitor performance in these areas
and work to improve performance against the Scottish average by working with
partner agencies on new strategies and transformation programmes.

As described in the Financial Sustainability section, there is a risk that the scale of

savings required to enable the IJB to achieve a financially sustainable position may
impact on its ability to deliver services to a high quality. This also presents a risk of
deterioration in the 1JB’s performance.

Workforce Planning

The Workforce Strategy 2022-25 was approved by the IJB in November 2022,
accompanied by action plans and supporting governance arrangements. The
strategy recognises the challenges currently faced within the workforce and the
impact of risks to the 1JB including factors such as an ageing workforce, increased
vacancy levels, and a growing reliance on supplementary staffing.

Internal Audit carried out a review of the |JB’s workforce strategy during 2023/24.
The report provided reasonable assurance on the 1JB’s approach to workforce
planning and recognised the inclusive working relationship and collaboration
between the partners, NHS Workforce representatives, Fife Council, independent
and Third Sector and the Health and Social Care Partnership Organisational
Development team in developing the strategy. Internal Audit identified four moderate
risk action points, three of which have been addressed and the fourth, relating to
collection and utilising of workforce data, is on track to be delivered in line with the
year 2 workforce action plan.

In line with internal audit's recommendations, an update report on the year 2
workforce action plan was presented to the 1JB in May 2024. All actions within the
plan were presented with a RAG status to enable a clear indication of whether an
action is not progressing, progressing, partially completed and ongoing or
completed.

The update report highlighted that good progress is being made across actions
identified under all five workforce pillars. As detailed in exhibit 5, 91% of actions as at
April 2024 were either complete or partially complete and on track to be delivered as
part of the annual report.
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Exhibit 5: Workforce Strategy Year 2 Update
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Source: Workforce Strategy Action Plan Year 2: Update- May 2024

An annual report on the delivery of the year two action plan is due to be presented to
the 1JB in November 2024, alongside the approval of the year three workplan.

The 1JB is beginning to undergo preparations for the development of workforce plans
for 2025-2028. A report was presented to SLT in August 2024 which included the
expected activity and timeline required to develop the next iteration of workforce
plans. Due to the positive uptake and engagement with the current workforce
strategy, the 1JB is expecting that the next iteration of the workforce plans will
continue to use the 5 Pillars (Plan, Attract, Train, Employ, Nurture) as a framework
but with an added focus on consideration of internal and external environments and
informing national developments.

We are satisfied that appropriate arrangements are in place to oversee the delivery
of the Workforce Strategy 2022-25 and that workforce action plans are progressing
at a good pace.

Best Value

IJBs have a statutory duty to have arrangements to secure Best Value. To achieve
this, IJBs should have effective processes for scrutinising performance and
monitoring progress towards their strategic objectives.

The 1IB approved a best value framework in 2019 and undertake a review against
the best value framework on an annual basis. The position statement for 2023/24 is
due to be presented to the IJB in November 2024.
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Appendix 1. Responsibilities of the 1JB and the Auditor
|IJB Responsibilities

The Code of Audit Practice (2021) sets out the responsibilities of both the 1JB and
the auditor and are detailed below.

Area IJB responsibilities

The 1JB is responsible for establishing arrangements to ensure the
proper conduct of its affairs including the legality of activities and
transactions, and for monitoring the adequacy and effectiveness of
these arrangements. Those charged with governance should be
involved in monitoring these arrangements.

Corporate
governance

The 1JB has responsibility for:

e preparing financial statements which give a true and fair view of
the financial position of the IJB and its expenditure and income,
in accordance with the applicable financial reporting framework
and relevant legislation;

e maintaining accounting records and working papers that have
been prepared to an acceptable professional standard and
support the balances and transactions in its financial statements
and related disclosures;

e preparing and publishing, along with the financial statements, an
Financial annual governance statement, management commentary (or
statements equivalent) and a remuneration report in accordance with
and related prescribed requirements. Management commentaries should be
reports fair, balanced and understandable.

Management is responsible, with the oversight of those charged
with governance, for communicating relevant information to users
about the IJB and its financial performance, including providing
adequate disclosures in accordance with the applicable financial
reporting framework. The relevant information should be
communicated clearly and concisely.

The 1JB is responsible for developing and implementing effective
systems of internal control as well as financial, operational and
compliance controls. These systems should support the
achievement of its objectives and safeguard and secure value for
money from the public funds at its disposal. The I1JB is also

|
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Area IJB responsibilities

responsible for establishing effective and appropriate internal audit
and risk-management functions.

Standards  The IJB is responsible for establishing arrangements to prevent and
of conduct detect fraud, error and irregularities, bribery and corruption and also
for to ensure that its affairs are managed in accordance with proper
prevention standards of conduct by putting proper arrangements in place

and

detection

of fraud

and error

The 1JB is responsible for putting in place proper arrangements to
ensure its financial position is soundly based having regard to:

e Such financial monitoring and reporting arrangements as may

be specified,;
_ _ e Compliance with statutory financial requirements and
Financial achievement of financial targets;
position

e Balances and reserves, including strategies about levels and
their future use;

e Plans to deal with uncertainty in the medium and long term; and

e The impact of planned future policies and foreseeable
developments on the financial position.

Best Value The IIB has a specific responsibility to make arrangements to
secure Best Value. Best Value is defined as continuous
improvement in the performance of the body’s functions. In securing
Best Value, the local government body is required to maintain an
appropriate balance among:

e The quality of its performance of its functions
e The costs to the body of that performance

e The cost to persons of any service provided by it for them on a
wholly or partly rechargeable basis.

In maintaining the balance, the 1JB shall have regards to:
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Area IJB responsibilities

e Efficiency

e Effectiveness

e Economy

¢ The need to meet the equal opportunity requirements.

The 1IB should discharge its duties in a way which contributes to
the achievement of sustainable development.

Auditor responsibilities

Code of Audit Practice

The Code of Audit Practice (the Code) describes the high-level, principles-based
purpose and scope of public audit in Scotland. The 2021 Code came into effect from
2022/23.

The Code of Audit Practice outlines the responsibilities of external auditors
appointed by the Auditor General and it is a condition of our appointment that we
follow it.

Our responsibilities

Auditor responsibilities are derived from the Code, statute, International Standards
on Auditing (UK) and the Ethical Standard for auditors, other professional
requirements and best practice, and guidance from Audit Scotland.

We are responsible for the audit of the accounts and the wider-scope responsibilities
explained below. We act independently in carrying out our role and in exercising
professional judgement. We report to the 1JB and others, including Audit Scotland,
on the results of our audit work.

Weaknesses or risks, including fraud and other irregularities, identified by auditors,
are only those which come to our attention during our normal audit work in
accordance with the Code and may not be all that exist.

Wider scope audit work

Reflecting the fact that public money is involved, public audit is planned and
undertaken from a wider perspective than in the private sector.

The wider scope audit specified by the Code broadens the audit of the accounts to
include additional aspects or risks in areas of financial management; financial
sustainability; vision, leadership and governance; and use of resources to improve
outcomes.
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Financial management

Financial management means having sound budgetary
processes. Audited bodies require to understand the financial
environment and whether their internal controls are operating
effectively.

Auditor considerations

Auditors consider whether the body has effective arrangements
to secure sound financial management. This includes the
strength of the financial management culture, accountability,
and arrangements to prevent and detect fraud, error and other
irregularities.

Financial sustainability

Financial sustainability means being able to meet the needs of
the present without compromising the ability of future
generations to meet their own needs.

Auditor considerations

Auditors consider the extent to which audited bodies show
regard to financial sustainability. They look ahead to the
medium term (two to five years) and longer term (over five
years) to consider whether the body is planning effectively so it
can continue to deliver services.

Vision, leadership and governance

Audited bodies must have a clear vision and strategy and set
priorities for improvement within this vision and strategy. They
work together with partners and communities to improve
outcomes and foster a culture of innovation.

Auditor considerations

Auditors consider the clarity of plans to implement the vision,
strategy and priorities adopted by the leaders of the audited
body. Auditors also consider the effectiveness of governance
arrangements for delivery, including openness and
transparency of decision-making; robustness of scrutiny and
shared working arrangements; and reporting of decisions and
outcomes, and financial and performance information.
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Use of resources to improve outcomes

Audited bodies need to make best use of their resources to
meet stated outcomes and improvement objectives, through
effective planning and working with strategic partners and
communities. This includes demonstrating economy, efficiency
and effectiveness through the use of financial and other
resources, and reporting performance against outcomes.

Auditor considerations

Auditors consider the clarity of arrangements in place to ensure
that resources are deployed to improve strategic outcomes,
meet the needs of service users taking account of inequalities,
and deliver continuous improvement in priority services.

Best Value

Appointed auditors have a duty to be satisfied that local government bodies have
made proper arrangements to secure best value.

Our work in respect of the IJB’s best value arrangements is integrated into our audit
approach, including our work on the wider scope areas as set out in this report.

Audit quality

The Auditor General and the Accounts Commission require assurance on the quality
of public audit in Scotland through comprehensive audit quality arrangements that
apply to all audit work and providers. These arrangements recognise the importance
of audit quality to the Auditor General and the Accounts Commission and provide
regular reporting on audit quality and performance.

Audit Scotland maintains and delivers an Audit Quality Framework.

The most recent audit quality report can be found at https://www.audit-
scotland.gov.uk/publications/quality-of-public-audit-in-scotland-annual-report-202223

Independence

The Ethical Standards and ISA (UK) 260 require us to give the 1JB full and fair
disclosure of matters relating to our independence. In accordance with our
profession’s ethical guidance and further to our External Audit Annual Plan issued
confirming audit arrangements we confirm that there are no further matters to bring
to the IJB’s attention in relation to our integrity, objectivity and independence as
auditors that we are required or wish to draw to the 1JB’s attention.
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We confirm that Azets Audit Services and the engagement team complied with the
FRC'’s Ethical Standard. We confirm that all threats to our independence have been
properly addressed through appropriate safeguards and that we are independent
and able to express an objective opinion on the financial statements.

In particular:
Non-audit services: There were no non-audit services provided to the 1JB.

Contingent fees: No contingent fee arrangements are in place for any services
provided.

Gifts and hospitality: We have not identified any gifts or hospitality provided to, or
received from, any member of the Board, senior management or staff.

Relationships: We have no relationships with the Board, its directors, senior
managers and affiliates, and we are not aware of any former partners or staff being
employed, or holding discussions in anticipation of employment, as a director, or in a
senior management role covering financial, accounting or control related areas.

Our period of total uninterrupted appointment as at the end of 31 March 2024 was
two years.

Audit services

The total fees charged to the IIB for the provision of services in 2023/24 were as

follows:

2023/24 2022/23
Auditor Remuneration £36,420 £37,360
Pooled costs £1,330 £0
Contribution to PABV costs £7,770 £6,540
Audit support costs £0 £1,300
Sectoral cap adjustment (£12,160) (£10,730)
Extension of wider scope audit to review lessons £3,600 N/A
learned report
Total audit fees £36,960 £34,470
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The audit fees charged reconcile to the fees disclosed in the financial statements.
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Appendix 2: Audit differences identified during the audit

We are required to inform the IJB of any significant misstatements within the
financial statements presented for audit that have been discovered during the course
of our audit.

We are pleased to report that there were no material adjustments or unadjusted
differences to the unaudited annual accounts.

Misclassification and disclosure changes

Our work included a review of the adequacy of disclosures in the financial
statements and consideration of the appropriateness of the accounting policies and
estimation techniques adopted by the 1JB.

We identified a number of reclassification adjustments and some minor
presentational issues in the 1JB’s accounts, and these have all been amended by
management. Details of all disclosure changes amended by management following
discussions are as below.

No Detail

1. Annual Governance Statement - inclusion of the Chief Officer leaving and
other minor amendments.

2.  Remuneration Report — inclusion of full pension scheme narrative to be
consistent with partner body disclosures and other minor amendments

3. Management Commentary- inclusion of narrative on the direction which was
not followed and other minor amendments.

4. External Audit Fee- update to note 10 to reflect 2023/24 external audit fee per
audit plan.

Overall, we found the disclosed accounting policies and the overall disclosures and
presentation to be appropriate.
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Appendix 3: Action plan

Our action plan details the weaknesses and opportunities for improvement that we
have identified during our 2023/24 audit.

The recommendations are categorised into three risk ratings:
Key:

1. Significant deficiency

2. Other deficiency

3. Other observation
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1. Lessons Learned Exercise Other
deficiency

Due to the significance of the year end outturn movement,
the Finance, Performance and Scrutiny Committee
requested that a lesson learned exercise be undertaken in
order to address the key areas contributing to the increase
in forecast overspend. A report outlining the scope and
findings from the lessons learned exercise was presented
to the Finance, Performance and Scrutiny Committee in
July 2024. An action plan was developed based on the
lessons learned exercise and it was agreed at the Board
development session in September 2024 that this will be
monitored through regular updates to the Audit and
Assurance Committee.

Observation

We reviewed the report and it meets our expectations of a
lessons learned review subject to the following point:

e We suggest, in review of the tight financial position,
that the Audit and Assurance Committee consider
requesting Internal Audit to provide independent
assurance on the effectiveness of controls identified as
part of agreed corrective actions.

There is a risk that controls identified as part of agreed
Implication corrective actions do not operate as effectively as
intended.

We recommend that the Audit and Assurance Committee
consider requesting Internal Audit to provide independent
assurance on the effectiveness of controls identified as
part of agreed corrective actions.

Recommendation

An action plan detailing the corrective actions identified in
the lessons learned report has been developed. This plan
includes responsible owners, timescales, progress and
measures to ensure the actions have been successfully

Management implemented.

response The action plan was discussed at the 1JB development

session and will be shared and agreed with partner
organisations.

It is our intention to provide regular updates on the action
plan and provide assurance these additional measures
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1. Lessons Learned Exercise Other
deficiency

are in place and appropriate. This will be reported through
the Audit & Assurance Committee.

Effective Financial Controls are already in place. The
services delivered are very much demand led by the
needs of the people of Fife. Given the complexities and
sensitivity of their needs, there will be occasions where
difficult decisions are taken to commission packages to
keep individuals safe in the community.

Improved management information as a result of the
move to the new social care system is being developed,
combining performance and financial information to allow
proactive financial decisions to be made. The dashboards
will enhance the management information available to
budget holders to aid decision making whist recognising
the complex landscape in which we work.

We believe that the action plan will provide an opportunity
for the Audit & Assurance Committee to consider the
effectiveness and completeness of the action plan.

Responsible officer:

Audrey Valente, Chief Finance Officer & all owners of
Actions within the Action Plan

Implementation date: March 2025
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Appendix 4. Follow up of prior year recommendations

We have followed up on the progress the 1JB has made in implementing the
recommendations raised by the previous auditor last year.

1. Financial pressures and identified savings

Ensure that financial plans and strategies fully reflect

Recommendation pressures and that savings identified remain
deliverable.
Implementation date March 2024

The updated MTFS and budget for 2024/25
appropriately reflects financial pressures which face
the IJB. In addition, each finance update includes a
tracker of approved savings targets against the
forecast position in order to closely monitor and take
action into areas of underachievement against
approved savings.

For 2024/25, the savings target has increased by
£17.6million compared to 2023/24, where full
achievement of this challenging target would still
leave a small funding gap of £0.033million. This
savings target represents a level significantly higher
than in previous years where the 1JB has previously
faced challenges delivering savings targets in full.

Ongoing

Revised implementation date:
Audrey Valente, Chief Finance Officer
Responsible officer: March 2025
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@ , Fife Health & Social Care
Partnership

Supporting the people of Fife together

Meeting Title: Integration Joint Board

Meeting Date: 27 September 2024

Agenda Item No: 8.2

Report Title: Finance Update

Responsible Officer: Fiona McKay, Interim Director of Health & Social Care /
Chief Officer

Report Author: Audrey Valente, Chief Finance Officer

1 Purpose

This Report is presented to the Board for:
e Assurance

e Discussion

e Decision

This Report relates to which of the following National Health and Wellbeing
Outcomes:

9 Resources are used effectively and efficiently in the provision of health and
social care services.

This Report Aligns to which of the Integration Joint Board 5 Key Priorities:
e Managing resources effectively while delivering quality outcomes.

2 Route to the Meeting

This has been previously considered by the following groups as part of its
development. The groups have either supported the content, or their
feedback has informed the development of the content presented in this
report.

NHS Fife Finance Team

Fife Council Finance Team

Finance Governance Board 9 September 2024

Finance, Performance & Scrutiny Committee 11 September 2024
IJB Development Session September 2024

There was a rich discussion at both the F,P&S committee as well as the
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Development session. It was agreed that given the financial position
currently being reported difficult decisions were required to reach
financial balance. Recognising that the governance route to date does
not accommodate any final decisions, members were supportive of this
report being presented at the formal meeting of the 1JB.

3  Report Summary

3.1 Situation

The attached report details the financial position (projected outturn) of the
delegated and managed services. The forecast for Fife Health & Social Care
Partnership at 31 March 2025 is currently a projected overspend of
£21.571m.

A recovery plan will require to be actioned and is included at appendix 5.

3.2 Background

The Public Bodies (Joint Working) (Scotland) Act 2014 determines those
services to be delegated to the Integration Joint Board (1JB).

The IJB has a responsibility for the planning of Services which will be
achieved through the Strategic Plan. The IJB is responsible for the
operational oversight of Integrated Service and, through the Director of
Health and Social Care, will be responsible for the operational and financial
management of these services.

3.3 Assessment

As at 31 July 2024 the combined Health & Social Care Partnership
delegated and managed services are reporting a projected outturn
overspend of £21.571m

Currently the key areas of overspend are: —
Hospital & Long-Term Care

GP Prescribing

Family Health Services

Childrens Services

Homecare Services

Older People Nursing and Residential
Older People Residential

Adult Placements

These overspends are partially offset by underspends in:-
e Community Services
e Adults Supported Living
e Social Care fieldwork teams
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There is also an update in relation to savings which were approved by the
IJB in March 2024 and use of Reserves brought forward from March 2024.

3.3.1

3.3.2

Quality / Customer Care

Effective financial planning, allocation of resources and in-year
management of costs supports the delivery of high-quality care to
patients.

Any recovery plan actions have been developed in conjunction with
clinical and medical colleagues. Quality and customer care is a
priority for the IJB and work will continue to ensure high quality
services are delivered to the people of Fife

Workforce

We recognise and value our workforce and all they do every day to
support and care for the people of Fife. This is underpinned by our
workforce strategy focusing on how we Plan, Attract, Train, Employ
and Nurture our Workforce aligned to our strategic plan.

The design Principles that we are committed to and apply to all of
our change and transformation programmes are:

o Staff will be involved in changes that affect them;

¢ Rationale for change will be transparent;

¢ Reduce barriers to integrated working and help the services

that work together to be a team together;

Improve pace and scale of integration in Fife;

Deliver safe and effective care;

Deliver best value, best quality & outcomes;

Be sustainable within available resource through transforming

care.

e Focus not only on what we do but how we do it placing
emphasis on supporting cultural change.

We will support our workforce through these changes with a focus
on communication, fairness, consistency, training and health and
safety.

Key partners in this work are our staff side and trade union
colleagues through a co-design approach and through regular
reporting and discussion at the Local Partnership Forum (LPF). The
LPF advise on the delivery of staff governance and employee
relations issues, inform thinking around priorities on health and
social care issues; advise on workforce issues, including planning,
development, and staff wellbeing; inform and test the
implementation of approaches in relation to Strategic Plans,
commissioning intentions, and contributing to the wider strategic
organisational objectives of the 1JB.
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3.3.3

3.3.4

3.3.5

3.3.6

3.3.7

3.3.8

Financial

The medium-term financial strategy has been reviewed and updated
for 2023-26.

A recovery plan is attached at appendix 5.

Risk / Legal / Management

There is a risk that savings may not be achieved on a recurring
basis. A Savings Tracker and Risk register will be completed and
kept up to date.

Delivering a balanced financial position and financial sustainability in
the medium-term continues to be reported as high risk.

Equality and Diversity, including Health Inequalities

An understanding of how the recovery actions impacts on equality
and diversity, including Health Inequalities is important to us and will
be considered as part of our assessment process. Aligned to the
IJB strategic plan the impact on localities and health inequalities is
considered as part of all development work

Environmental / Climate Change
There are no impacts on the environment
Climate Fife 2024 Strategy and Action Plan

Other Impact
None

Communication, Involvement, Engagement and Consultation

In the development of this work there has been engagement with
various stakeholders as relevant to recovery actions.

Individual plans will fulfil our responsibilities to engage with the
people we support, families, carers, partners Staff side, Trade
Unions and our workforce on each of the programmes of work as
relevant.

In addition, all of the proposals have been developed in conjunction
with clinical and professional colleagues and consideration of key
standards and legislative requirements. Quality and customer care is
a priority for the 1JB and work will continue throughout the delivery of
the programmes to ensure high quality services are delivered to the
people of Fife.

It is important to us to ensure that any communication is carried out
in a supportive way with plain language and simple messaging.
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44 Recommendation

Note IJB are asked to note the content of the report including
the overall projected financial position for delegated
services for 2024-25 financial year as at 31 July 2024
as outlined in Appendices 1-4 of the report; and
¢ Note IJB are asked to note that steps continue to be taken by
Officers to consider options and opportunities to
improve the financial position during the remainder of
2024-25 as part of the Financial Recovery Plan process,
as outlined in section 8 of the Finance Update
Appendix1, detailed plan at Appendix 5
e Decision approve the financial monitoring position as at July 2024
e Decision formally approve and issue the Direction
e Decision formally approve the recovery plan

List of Appendices
The following appendices are included with this report:

Appendix 1 — Finance Report at July 2024
Appendix 2 — Direction

Appendix 3 - Approved 2024-25 Savings Tracker
Appendix 4 — Fife H&SCP Reserves

Appendix 5 — Recovery Plan

Implications for Fife Council

There will be financial implications for Fife Council should the Partnership exceeds
its budget, necessitating the requirement for the Risk Share Agreement.

Implications for NHS Fife

There will be financial implications for NHS Fife should the Partnership exceeds its
budget, necessitating the requirement for the Risk Share Agreement.

Implications for Third Sector

There will be full participation and engagement with the third sector in relation to
those recovery actions that will impact on the sector.
Implications for Independent Sector

Where recovery actions will impact on the independent sector full participation,
engagements and discussions will be a priority and that any new ways of operating
will be co-produced.
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10 Directions Required to Fife Council, NHS Fife or Both (must be completed)

Direction To:

1 No Direction Required

2 Fife Council

3 | NHS Fife

4 | Fife Council & NHS Fife
Report Contact

Author Name:
Author Job Title:
E-Mail Address:

Audrey Valente
Chief Finance Officer

Audrey.Valente@fife.gov.uk
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FINANCIAL MONITORING

PROVISIONAL OUTTURN AS AT JULY 2024

1. Introduction

The Resources available to the Health and Social Care Partnership (H&SCP) fall into two
categories:

a) Payments for the delegated in scope functions
b) Resources used in “large hospitals” that are set aside by NHS Fife and made
available to the Integration Joint Board for inclusion in the Strategic Plan.

A three-year revenue budget for delegated and managed services was approved at the
IJB meeting on the 31st March 2024. A budget of £671.633m was set for 2024-25. To
balance the budget savings of £39m are required in Yr1.

The revenue budget of £48.482m for acute set aside was also set for 2024-25.

2. Financial Reporting

This report has been produced to provide an update on the projected financial position of
the Health and Social Care Partnership core spend. A summary of the projected outturn,
which is a projected overspend of £21.571m is provided at Table 2 and a variance
analysis provided.

3. Movement in Budget

The total budget for the delegated and managed services has increased by £7.193m
since May (£35.488m since April) as shown in Table 1 below:

Opening Budget 671.633
Adjustments between roll forward and opening

budget 11.180
Family Health Services 20.509
Housing 1.633
To health retained - for Pharmacy & Palliative

Care -4.039
Neurodevelopmental Disorder (NDD) outcomes 0.450
Superannuation allocation 2.215
Primary Medical Services 1.722
Mental Health 1.960
Other misc adjustments to allocations -0.142
Budget at July 707.121

4. Directions

When the budget was approved in March 2024 the direction to both partners included a transfer
of funding from one organisation to the other to ensure financial balance was reflected across
the IJB in totality. Although the actual transfer of funding has not yet happened the information
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within this paper has projected that it will. Discussions remain ongoing with partner Directors
of Finance to ensure |JB directions are delivered. There is a risk that services to the people of
Fife may require to be reduced if this direction is not delivered.

A Directions to reflect additional allocations received from SG is at Appendix 2.

5. Financial Performance Analysis of Projected Outturn as at 31st July 2024

The combined Health & Social Care Partnership delegated, and managed services are
currently reporting a projected outturn of £21.571m overspend. Shown in Table 2 below.

Fife Health & Social Care Partnership
Projected Outturn as at July 2024

Objective Summary Budget | Budget Forecast | Forecast Variance Variance Movement

May July Outturn Outturn as at May | as at July | in Variance

May July
£m £m £m £m £m £m £m

Community Services 138.239 | 144.379 136.234 141.122 (2.005) (3.257) (1.252)
Hospitals and Long Term
Care 58.074 58.862 69.128 70.128 11.054 11.266 0.212
GP Prescribing 81.166 81.166 81.166 82.422 0.000 1.256 1.256
Family Health Services 120.355 | 120.799 121.780 122.131 1.425 1.332 (0.093)
Children’s Services 17.384 17.205 18.264 17.945 0.880 0.740 (0.140)
Homecare Services 56.569 56.569 59.061 60.367 2.493 3.798 1.306
Older People Nursing and
Residential 56.017 56.017 61.183 58.054 5.167 2.037 (3.130)
Older People Residential
and Day Care 16.307 16.307 18.205 18.047 1.898 1.740 (0.158)
Older People Fife Wide/
Hospital Discharge 1.499 1.499 1.499 1.385 0.000 (0.115) (0.115)
Occupational Therapy &
ICASS 5.344 5.344 5.344 5.909 0.000 0.566 0.566
Adults Fife Wide 6.926 6.926 9.276 6.627 2.350 (0.299) (2.649)
Adult Supported Living 29.452 29.452 27.390 28.274 (2.062) (1.178) 0.884
Social Care Fieldwork
Teams 21.583 21.583 20.480 20.310 (1.103) (1.274) (0.170)
Adult Placements 83.511 83.511 87.144 87.946 3.633 4.435 0.802
Social Care Other (1.345) | (1.345) (0.952) (0.985) 0.393 0.360 (0.033)
Business
Enabling/Professional 7.214 7.214 7.445 7.376 0.232 0.163 (0.069)
Housing 1.633 1.633 1.633 1.633 0.000 0.000 0.000
Total Health & Social Care | 699.928 | 707.121 724.281 728.692 24.353 21.571 (2.782)

The projected outturn overspend of £21.571m is also in portfolio level in Table 3 below, and
variance analysis included is by portfolio.

Budget Budget Forecast Forecast Variance | Variance | Movement

May July Outturn Outturn as at May | as at July in

May July Variance

£m £m £m £m £m £m £m
Primary Care & Preventative 274.115 275.191 275.940 277.479 1.825 2.288 0.463
Complex & Critical Care 205.152 209.292 213.770 216.948 8.617 7.656 (0.962)
Community Care 198.233 198.980 213.376 211.674 15.143 12.694 (2.449)
Professional & Business Enabling 9.999 10.413 10.866 10.485 0.868 0.073 (0.795)
Other 12.429 13.245 10.329 12.105 (2.100) (1.140) 0.960
Total HSCP 699.928 707.121 724.281 728.692 24.353 21.571 (2.782)
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5.1 Primary & Preventative Care

Variance

The budget as at July is £275.191m. The projected outturn is £277.479m, an adverse
variance against budget of £2.288mm. Within this portfolio there are savings of £6.690m
and these savings are projected to be met in full. See Appendix 3 for detail.

The main variances are GP Prescribing which is currently projecting to overspend by
£1.256m, this represents a 5.49% increase in volume and £1.3m on Primary Medical
Services due to; ongoing overspends associated with 2c practices due in part to reliance
on locum GPs, increased maternity/sickness across GPs and increasing Premises costs.

The movement from the May position is an adverse movement of £0.463m and relates to
Prescribing projecting to overspend by the end of the financial year offset by an
improvement in projections within PPC.

5.2 Integrated Complex & Critical

Variance

The budget as at July is £209.292m. The projected outturn is £216.948m, an adverse
variance against budget of £7.656mm. Savings of £15.000m have been allocated to
Complex & Critical Care Services. The projected overspend includes non-achievement of
savings of £6.577m. Detail can be found in Appendix 3.

The remaining variances excluding non-delivery of savings (£1.079m) are attributable to
the following:-

Mental Health Services has a projected overspend of £4.114m, which is as a result of the
increasing use of locum staff and difficulties in recruitment. This is partially offset by
underspends of £1.270m across Learning Disability and Psychology services due to
vacant posts and difficulties in recruiting.

Adult Placements has a projected overspend of £1m, this is mainly due to taxi costs of
£0.800m and a reduction in Housing Benefit Income of £0.400m with the move to
Universal Credit. This is offset by underspends by £1.2m in Community Support Service
and £1.2m in Social Care Fieldwork Teams due to staffing vacancies.

The movement from the May position is a favourable movement of £0.962m and relates
to an increased delivery of approved savings, offset by a reduction in the projected
underspend on Group Homes staffing.

5.3 Integrated Community Care

Variance

The budget as at July is £198.980m. The projected outturn is £211.674m, an adverse
variance against budget of £12.694m. Savings of £10.073m are included in Integrated
and Community Care. The projected overspend includes non-achievement of savings of
£3.236m. Detail can be found in Appendix 3.

The remaining variances excluding non-delivery of savings (£9.458m) are attributable to
the following:-
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Care of the Elderly is projecting to overspend by £5.253m due to continued use of
agency staffing and surge beds. Specialist Inpatients is projecting to overspend due to
use of agency staffing of £0.510m. Underspends of £1.3m in ICASS, £0.560m in
Community Nursing and £0.510m in Admin Staffing due to vacancies partly offset these
overspends.

Residential Care is projecting a £1.490m overspend. This is mainly due to the use of
agency staff in care homes £2m offset by £1.1m of vacant posts. Catering and cleaning
charges are £0.500m overspent against budget.

Older People Nursing & Residential projected outturn is an overspend of £1.537m. This
is due to a greater number of beds being utilised than budget available.

Homecare Services is projecting an overspend of £3m. This is due to overspends on
Direct payments £1.3m and External Care at Home packages of £2.2m. There are also
overspends on fleet charges and spot hires of £0.600m, Meals on Wheels of £0.200m
and Community Alarms of £0.100m. The position is partially offset by underspends due
to vacancies in Internal Homecare and capacity in the community funding of £1.7m. The
capacity in the community was planned to be used for recruitment, however the increase
in uptake of the Direct Payments has utilised this funding.

The movement from the May position is a favourable movement of £2.449mm and
relates to an improved projection in relation to financial assessments.

5.4 Professional & Business Enabling

Variance

The budget as at July is £10.413m. The projected outturn is £10.866m, giving an
overspend position of £0.073m. Savings of £2.770m are included in Professional &
Business Enabling. The projected overspend includes non-achievement of savings of
£0.100m. Detail can be found in Appendix 3.

The movement from the May position is a favourable movement of £0.795m and relates
to an increase in savings being delivered.

6. Savings

The funding gap of £39.033m was identified as part of the budget setting process. As a
result, savings proposals totalling £39m for 2024-25 were approved by the 1JB on 315t
March 2024.

The financial tracker included at Appendix 3, provides an update on all savings and
includes a RAG status. The current reported position would suggest that there is likely to
be £28.170m (72%) of savings delivered during 2024-25. Delivery of savings has
become the focus of attention and resources have been prioritised to this area of work to
progress delivery.

7. Reserves

Reserves brought forward at April 2024 were £4.731m
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Opening
Balance @
Reserves Balances April 2024
Earmarked Reserves 3.496
Reserves Committed 1.235
Total Reserves 4.731

Further details are shown in Appendix 4

8. Recovery Plan
As per section 8.2.1 of the Integration Scheme

‘Where there is a forecast overspend against an element of the operational integrated
budget, the Director of Health and Social Care, the Chief Finance Officer of the IJB, Fife
Council’s Section 95 Officer and NHS Fife’s Director of Finance must agree a recovery
plan to balance the total budget. The recovery plan shall be subject to the approval of the
IJB’

Appendix 5 to this paper details the proposed recovery plan for the 1JB to consider and
approve. The detail within this recovery plan has been discussed with partners and there is
full support for the actions proposed. We have engaged with appropriate professional leads,
and we understand any risks associated with these proposals. The proposals total £13.505m
and although they do not fully bring budget back in line, the remaining balance roughly
equates to the value on the non-delivered savings. There is a high level of confidence that
the savings will be delivered in full, however, it is likely that part of these savings will not be
delivered until next financial year. Although there is a risk to the outturn position this year
there is a level of assurance that the recovery actions plus full delivery of savings will mitigate
any risk in future years. Work will continue over the course of the financial year to identify
further recovery actions, and these will be reflected in the revised projected outturn.

Given the recovery plan does not fully deliver a break-even position in financial year 2024-
25, there is a requirement for further dialogue with partners aligned with section 8.2.3 of the
Integration Scheme.

If the recovery plan is unsuccessful and there are insufficient underspends or where there
are insufficient integrated general fund reserves to fund a year-end overspend, then the
Parties with agreement of the IJB, shall have the option to make additional one-off
payments to the IJB;

Failing this there will be a requirement to implement the risk share agreement which requires
overspends to be funded by partners at the year end per Section 8.2.3 of the Integration
Scheme
Any remaining overspend will be funded by the Parties based on the proportion of their
current year allocations to the IJB.

9. Lessons Learned Report

A lessons learned report was brought to the last Committee to provide assurance in relation
to the financial controls in place.
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External Audit have reviewed the lessons learned report and in their Annual Audit Report
have noted that that ‘there is nothing in the report which is inconsistent with our knowledge
gained from our audits of the |JB or either of the other partner bodies.

The proposed corrective actions seem reasonable and appropriate, and we are satisfied that
a root cause analysis of the main issues leading to the overspends in each partner body has
been carried out. We have not audited the content of the root cause analysis but have seen
evidence that it has been appropriately undertaken’.

Continuous improvement is important to the HSCP, and therefore a SMART action plan
has been developed as a result of the lessons learned. This was discussed at the 1JB
development session on 171" September. It is our intention to provide regular updates on
the action plan and provide assurance, appropriate measures are in place and updates
will be reported through our Audit & Assurance Committee.

10.Risks and Mitigation

Due to the position reported last financial year there remains a risk that Directions will not
be delivered by partners. This will remain under review and the CFO will ensure open
dialogue continues with a view to all budget transfers approved by the IJB being reflected
in both partner organisation financial ledgers.

Statutory Guidance on The Public Bodies (Joint Working) (Scotland) Act 2014, states at
2.7 of the guidance

‘As a legal requirement, the use of directions is not optional for |JBs, Health Boards or
Local Authorities, it is obligatory.’

There is a risk that we are unable to progress some savings due to the whole system
approach required jointly with partners.

There is a possibility that the risk share agreement will be implemented.

11. Key Actions / Next Steps

There will be continued close monitoring of the projected outturn position during 2024-25.

We will ensure there is robust scrutiny of any spend throughout the financial year to
ensure effective financial management of the resources available to the IJB.

Delivery of savings is a key priority for the IJB and the Chief Officer will continue to
monitor, scrutinise and drive forward delivery of the agreed savings.

Senior Leadership Team will work with their services to ensure continued opportunities
are sought.

Continued scrutiny of all vacant posts through a weekly recruitment panel.

As a result of the financial challenges faced by the 1JB, we have increased the frequency
of meetings with both partners and The Chair and Vice Chair of the IJB. Financial
sustainability is a priority, and we recognise the valuable contribution that our key
stakeholders can provide.

The Financial Risk Score will be reviewed.
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Audrey Valente
Chief Finance Officer
27" September 2024
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Fife Health & Social Care
Partnership

Supporting the people of Fife together

DIRECTION FROM FIFE INTEGRATION JOINT BOARD (1JB)

1 Reference Number 2024.003

2 | Report Title Finance Update 2024-25

3 | Date Direction issued by Fife Integration Joint | 27 September 2024

Board through the Chief Officer

4 | Date Direction Takes Effect 27 September 2024

5 | Direction To NHS Fife

6 Does this Direction supersede, revise or Yes —2024.001

revoke a previous Direction —if Yes, include
the Reference Number(s)

7 | Functions Covered by Direction All functions delegated to NHS Fife by Fife Integration Joint Board as detailed
in Fife Health and Social Care Integration Scheme, Parts 1 of Annex 1
(available here: www.fifehealthandsocialcare.org/Fife-HSC-Integration-
Scheme-Approved-March-2022)

8 Full Text of Direction In conjunction with the current scheme of integration, for those services that are not
covered by a specific direction, Fife Council and NHS Fife will continue to provide
services within current budgets, and in accordance with statutory and regulatory
obligations, policies, and procedures, endeavoring to meet national and local targets
and the strategic objectives laid out in the Strategic Plan 2023 to 2026.

9 Budget Allocated by IJB to carry out Direction | For the financial year 2024 to 2025, Fife |JB allocated a budget of £384.710 million as
at March. This direction reflects additional funding of £37.904m to NHS Fife for the
purpose of delivering the functions delegated to NHS Fife in accordance with the
Integration Scheme.
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Fife Health & Social Care
Partnership

Supporting the people of Fife together

DIRECTION FROM FIFE INTEGRATION JOINT BOARD (IJB)

Opening Budget 671.633
Adjustments between roll forward and opening budget - FC -4.049
Adjustments between roll forward and opening budget - NHS 15.229
Housing - Fife Council 1.633
Family Health Services 20.509
To health retained - for Pharmacy & Palliative Care -4.039
Neurodevelopmental Disorder (NDD) outcomes 0.450
Superannuation allocation 2.215
Primary Medical Services 1.722
Mental Health 1.960
Other misc adjustments to allocations -0.142
Budget at July 707.121
10 | Performance Monitoring Arrangements Regular monitoring of the financial position will take place during 2024-25 to ensure
services are delivered within the resource envelope. A recovery plan will be prepared
and brought forward for consideration should overspends be reported during the
financial year
11 | Date Direction will be reviewed Not applicable
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Fife Health & Social Care
Partnership

Supporting the people of Fife together

DIRECTION FROM FIFE INTEGRATION JOINT BOARD (1JB)

1 Reference Number 2024.004

2 | Report Title Finance Update 2023-24

3 | Date Direction issued by Fife Integration Joint | 27 September 2024

Board through the Chief Officer

4 | Date Direction Takes Effect 27 September 2024

5 | Direction To Fife Council

6 Does this Direction supersede, revise or Yes —2024.002

revoke a previous Direction —if Yes, include
the Reference Number(s)

7 | Functions Covered by Direction All functions delegated to Fife Council by Fife Integration Joint Board as
detailed in Fife Health and Social Care Integration Scheme, Parts 1 of Annex 1
(available here: www.fifehealthandsocialcare.org/Fife-HSC-Integration-
Scheme-Approved-March-2022)

8 Full Text of Direction In conjunction with the current scheme of integration, for those services that are not
covered by a specific direction, Fife Council and NHS Fife will continue to provide
services within current budgets, and in accordance with statutory and regulatory
obligations, policies, and procedures, endeavouring to meet national and local
targets and the strategic objectives laid out in the Strategic Plan 2023 to 2026.

9 Budget Allocated by IJB to carry out Direction | For the financial year 2024 to 2025, Fife |JB has allocated a budget of £286.923 million
to Fife Council as at March. This direction reflects a change to funding of £2.416 million
for the purpose of delivering the functions delegated to Fife Council in accordance with
the Integration Scheme.
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Fife Health & Social Care
Partnership

Supporting the people of Fife together

DIRECTION FROM FIFE INTEGRATION JOINT BOARD (IJB)

Opening Budget 671.633
Adjustments between roll forward and opening budget - FC -4.049
Adjustments between roll forward and opening budget - NHS 15.229
Housing - Fife Council 1.633
Family Health Services 20.509
To health retained - for Pharmacy & Palliative Care -4.039
Neurodevelopmental Disorder (NDD) outcomes 0.450
Superannuation allocation 2.215
Primary Medical Services 1.722
Mental Health 1.960
Other misc adjustments to allocations -0.142
Budget at July 707.121

10 | Performance Monitoring Arrangements Regular monitoring of the financial position will take place during 2024-25 to ensure
services are delivered within the resource envelope. A recovery plan will be prepared
and brought forward for consideration should overspends be reported during the
financial year

11 | Date Direction will be reviewed Not applicable
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Savings Tracker 2024-25 Appendix 3
Total Not vet Rag Rag
Tracked Approved Savings HSCP - Approved Savings | Forecast Ly Status Status
Theme = Achieved -
2024-25 target delivery £m In year Project
£m £m Delivery | Lifetime
Previously Agreed )
Savings Nurse Supplementary Staffing 2.000 1.030 0.970
Previously Agreed Securing a sustainable Medical Workforce and
; . 1.500 0.700
Savings reducing locum spend 0.800
gre‘."ous'y Agreed Community Rehabilitation & Care 1,000 1.000
avings -
Substitute for Community Rehabilitiation & Care 0.470 -0.470
Previously Agreed Modernising Administration Services 0.500 0.000
Savings 0.500
Previously Agreed
Savings Integrated Management Teams 1.000 1.000 0.000
Previously Agreed Medicines Efficiencies programme 2023-25 1.000 0.000
Savings 1.000
Previously Agreed Lo
Savings Maximising Core Budget (Alcohol and Drugs) 0.200 0.200 0.000
Previously Agreed . . .
Savings Transforming Centralised Scheduling 0.413 0.206 0.207
Pre\_llously Agreed Digital Sensor Technology - transform overnight 3.000 2700
Savings care 0.300
Previously Agreed .
Savings Single Handed Care 1.500 0.750 0.750
Previously Agreed . -
Savings Re-imagining the Voluntary Sector 1.000 1.000 0.000
Previously Agreed Integrated Workforce- Community Treatment and
) Y Ag Care Services (CTAC) and Community 0.100 0.000
Savings o . 0.100
Immunisation Services (CIS)
Previously Agreed .
Savings Use of Underspends - temp in 2023-24 2.000 2000 0.000
Income Generation Supported Living Rents 0.400 0.400 0.000
Income Generation Meals on Wheels 0.050 0.050 0.000
Income Generation Community alarms 0.050 0.050 0.000
Efficiency Miscellaneous portfolio budgets 0.900 0.900 0.000
Efficiency Improved commissioning of adults care packages 2.400 1.700 0.700
Efficiency Maximising Core Budgets 1.000 1.000 0.000
Efficiency Reduce agency spend across care homes 0.800 0.800 0.000
Efficiency Cleaning operations in care homes 0.500 0.250 0.250
Efficiency Reduce spend on Homecare Travel Costs 0.160 0.160 0.000
Efficiency Commissioning Centre of Excellence 0.150 0.050 0.100
Efficiency Further e_:xpansion and ambition of medicines 4.300 0.000
efficiencies programme 4.300
Efficiency Group Homes 0.100 0.050 0.050
Efficiency Health Visiting Service Workforce planning 0.230 0.230 0.000
Urgent Care Services Fife (UCSF) - Conveyance
Efficiency of Clinicians and Patients, and safe transport of 0.180 0.180 0.000
medicines and equipment ’
Efficiency More efficient use of specialist beds 0.140 0.140 0.000
- Skill Mix and Digital Referral within the Discharge
Efficiency Hub 0.050 0.050 0.000
Efficiency Previously Approved Underspend Savings 1.110 1110 0.000
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Service Redesign Community Support Services 0.150 0.150 0.000

Service Redesign Remodelling of Mental Health Services 6.000 3.544 2.456

Service Redesign Nutrition & Dietetics 0.250 0.250 0.000

Commissioning Packages of Care - Equity of Allocation 0.700 0.700 0.000

Commissioning Reprovision of Care Home Beds 2.500 2000 0.500

Reserves Use of Reserves 1.700 0.750 0.950
TOTAL 39.033 28.170

10.863 72%

Page 193 of 473



Appendix 4

oty | Alocsea | oS,
Reserves Balances April 2024 March 2025
Earmarked Reserves 3.496 3.496
Reserves Committed 1.235 1.235
Total Reserves 4.731 4.731

Opening Additions/ Closing
Earmarked Reserves Balance Allocated Balance at

April 2024 in Year March 2025

£m £m £m

GP Premises 0.183 0.183
Mental Health R&R 1.222 1.222
Community Living Change Plan 1.144 1.144
Anti Poverty 0.047 0.047
FVCV 0.900 0.900
Total Earmarked 3.496 0.000 3.496

Opening Additions/ Closing
Reserves Committed Balance Allocated Balance at

April 2024 in Year March 2025

£m £m £m

Community Alarms - Analogue to Digital 1.235 1.235
Committed Balance 1.235 0.000 1.235

All reserves are expected to be used in full within 2024-25.
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Appendix 5 - Recovery Actions

Proposed
Title $ecovew Performance & delivery Resources including Quality of Care Organisational/Reputation Rec'overy
ype workforce & Legal Actions
£m

Temporary reduction in In year Based on an assessment and We have discussed with There is a risk that quality of care may be Given this proposal is 5.000
targeted services which will clear understanding of impact trade unions and staff side, | impacted but benchmarking with other aligned to the waiting policy
be aligned to the waiting on performance and clinical and they have highlighted HSCP services across Scotland will allow it is envisaged that there are
well policy. Based on the safety services will be reduced | the requirement for this to an evidence-based approach to service minimal anticipated
mobilisation plan until the end of the financial be offered to staff on a reduction and in line with the waiting well implications. However, this
developed during covid, year. Performance will remain voluntary basis. This policy patients will be signposted to self- will be closely monitored,
services will be reduced under review throughout the provides an opportunity for | help and other resources during this time and action taken to address
where it is safe to do so. remainder of the financial year | job enrichment and and there will be processes for managing this if required.
This will lead to the and steps taken to address supports an individual's reprioritisation if there is clinical
reduced need for bank and performance where required. career progression through | deterioration Deterioration in service
agency as staff will be the organisation. It also
deployed into vacancies on creates a resilient
a voluntary basis workforce that has the

ability to recover or adapt

quickly to adversity and

change.
Review respite provision In Year Current framework allows for 6 | Social work workforce will Statutory duties under the Carers Act and There is risk that the Council 2.000

framework.

weeks respite per annum for
those assessed as requiring
respite. This provision will be
reduced to 3 weeks. This will
apply to all new cases but will
also be for existing awards
where funding has not been
fully utilised. This will be in
effect until March 2025.

require to review
individuals with unused
respite in excess of 3
weeks to bring into
alignment with new
framework. All new
situations where respite is
assessed as required will
be provided a maximum of
3 weeks respite.

the Social Work Scotland Act may not be
met to the extent that is assessed and
while there will be some service provided,
the impact on quality of experience for the

service user and/or carer may be affected.

delegated statutory functions
are not met and that service
users with an assessed need
are not having that need
met.

There is a requirement to
remain flexible in our
decision making given the
complex needs of
individuals. There may be
exceptional circumstance
and our policy needs to allow
flexibility in relation to the 3-
week support provided
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Raising the threshold for
accessing services from
social work

In year/
Perm

Review of service user support
provision to identify alternative
support and unused support
provision.

Implement all options available
to maximise support provision.

Reduce funding available for
commissioned services offered
to people who have been
assessed as requiring support
for community and hospital
discharge.

Social work to review
service users regarding the
impact of this action to
ensure we do not leave the
most vulnerable at
unacceptable risk.

Equity of approach to
applying this action will
required across the whole
system to ensure we are
meeting the widest range
of need and risk identified
for those in the community
and in hospital.

Service users who require
a social work service may
be required to wait and we
will prioritise those with the
greatest level of need and
who are at significant risk
of harm.

We will review the form
and function of all social
work teams to ensure
social work functions to
meet risk through
protective legislation and
the Council delegated
welfare functions are met
across our workforce with a
targeted use of Reviewing
Team/Staff and create
additional reviewing
capacity across all teams
with qualified social
workers.

We will undertake social work assessments
and reviews that will prioritise significant
risk of harm and need.

An alternative for funded service provision
will be required if reduction in current
service provision is progressed through
review to remain in line with statutory
duties.

The impact of raising the threshold for
accessing social work services will require
review to maintain an understanding of
impact on risk of harm and the quality of life
and experience to vulnerable service users.

Decisions for the equitable provision of
social work services will be made on the
basis of significant need and risk.

All social work teams will be utilised to
ensure reviewing activity of the impact of
this action is carried forward in accordance
with statutory duties to review services
provided on behalf of the HSCP.

A risk of not meeting our
delegated Council statutory
functions in taking forward
this action.

There is potential for the
Council to be challenged by
Scottish Government for
actions taken that remove
services to those where a
duty of care has been
identified.

There is potential for
challenges from the
European Commission for
Human Rights, the Mental
Welfare Commission, and
the Care Inspectorate in
relation to failing to meet our
statutory duties and the duty
of care.

There is a risk that raising
the threshold for accessing
social work services will
increase the risk of harm to
vulnerable individuals with
significant need.

5.000
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Additional SG Funding Perm N/a Ensure the HSCP receives | N/a N/a 1.200
(Pensions, Winter) an equitable share of
funding allocations.
Reprovision of Assessment | Perm The overall aim of the The service transformation | The redesign of the ARCs will: There are no negative 0.150
and Rehabilitation Centres redesigned model is to requires organisational implications anticipated with
to community-based model implement an enhanced change. - Facilitate a sustainable and fit for the the redesigned model.
(ARCs) locality-based model of care future model of care.
within the community setting The team will work - Facilitate an The current ARC model of
that is more integrated, collaboratively with the enhanced integrated, equitable and person- | care isn’t equitable across
equitable, sustainable, and Professional Leads, HR, centred service provision across Fife. Fife as there are only three
responsive across Fife. and staff-side to support all | - Increase capacity within the Service covering four localities with
staff that is impacted by the | and utilise resources more effectively. the remaining three localities
changes. This will include - Deliver outcome focused patient care. having no provision at all.
group and individual The redesign will ensure the
meetings to ensure all staff service is available Fife wide
are well supported and and delivered in people’s
informed throughout the homes.
change process.
Realign staff at the front Perm Encourage a supported ‘Home | In working collaboratively Continues to support the Home First Improved system of working, 0.040

door of VHK for
assessment

First’ approach that ensures
whenever possible patients
should have access to timely
assessments carried out by a
home assessor in the first
instance.

This model continues to
ensure that patients are given
the opportunity to return home
which is vital for their long-
term wellbeing outcomes.

both Care at Home and
Integrated discharge teams
will ensure a timely
approach to assessment
for patients requiring care
at home support or an
increase to existing
services.

Programmes desired outcome where the
discharge is planned with the patient at the
centre of the conversations, resulting in a
person-centred approach to discharge
planning.

with smoother, more
seamless integration
between NHS and Health
and Social care teams that
aims to prevent delay where
at all possible resulting in
reduction in length of
hospital stay.
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Ongoing transformation of Perm Applying a systems leadership | This will ensure further With the ability to clinically schedule It is anticipated once 0.020
urgent care services approach in collaboration with integration of our unscheduled care to the right place at the implemented, the enhanced
(Primary Care Out of hours acute services and multidisciplinary workforce, | right time with the right professional, there models of care and
and Minor Injury Services) stakeholders, the review will enhance team will be an improved care experience. pathways will improve the
across Fife support ongoing effectiveness, supervision, care experience and reduce
transformation across Urgent support and staff Consistent and timely access to care will be | any organisational risks
Care Service Fife, to deliver experience. assured in line with current robust systems | currently being managed.
best value based on clinical and processes including telephone and
need within the resources It will redesign and look to direct consultation, home visits and It will deliver an enhanced
available. make effective use of transport for consultation where clinically model of care that is
current resources across appropriate resilient, accessible with
It will ensure we provide our 4 established urgent enhanced sustainability.
models of care aligned with care centres (Adamson, St A robust communication plan
current and future demand Andrews, Queen Margaret is designed to engage with
within both the in and out of and Victoria Hospital}— the workforce regarding the
hours periods agreed at IJB as part of a review and what it means to
previous programme of them and inform our
transformation (June 2019) communities to ensure
awareness of care pathways
and how to access urgent
care in the right place at the
right time with the right
person
Managed Clinical Networks | Perm Coordination of a network of Not a front-line service and | There are no implications anticipated given | There are no implications 0.050
review staff who meet to discuss best | staff resources will be used | mitigating factors that will be implemented. | anticipated.
care based on policy driven to focus on critical areas of
initiatives and implement and work. This work can be
assure that we are delivering undertaken by clinical and
best practice. care governance teams.
OT Amnesty Perm FELS is planning an Communications will Equipment will be readily available without There are no implications 0.045
equipment amnesty during the | provide messaging from the need to buy more. anticipated.
week of the 301" September. FELS promoted via
They are asking people to information on the NHS,
check their attics, garages, H&SCP and Fife Council
sheds etc for unused websites, social media,
equipment that can be collect, internal news channels and
refurbished, and reused to a press release to the local
prevent the need to purchase press. This will also be
new replacements. communicated to the
independent sector
including Care Homes.
Total 13.505
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Fife Health & Social Care
Partnership

Supporting the people of Fife together

Meeting Title: Integration Joint Board

Meeting Date: 27t September 2024

Agenda Item No: 8.3

Report Title: Performance Report Executive Summary

Responsible Officer: Fiona McKay, Interim Director of Health and Social Care
Report Author: Donna Mathieson, Principal Information Analyst (Strategic

1 Purpose

Planning & Performance)

This Report is presented to the Committee for:

e Assurance

e Discussion

This Report relates to which of the following National Health and Wellbeing
Outcomes:

1

People are able to look after and improve their own health and wellbeing
and live in good health for longer.

People, including those with disabilities or long-term conditions, or who
are frail, are able to live, as far as reasonably practicable, independently
and at home or in a homely setting in their community.

People who use health and social care services have positive experiences
of those services, and have their dignity respected.

Health and social care services are centred on helping to maintain or
improve the quality of life of people who use those services.

Health and social care services contribute to reducing health inequalities.

People who provide unpaid care are supported to look after their own
health and wellbeing, including to reduce any negative impact of their
caring role on their own health and well-being.

People who use health and social care services are safe from harm.

People who work in health and social care services feel engaged with the
work they do and are supported to continuously improve the information,
support, care and treatment they provide.
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9 Resources are used effectively and efficiently in the provision of health
and social care services.

This Report Aligns to which of the Integration Joint Board 5 Key Priorities:

° Local - A Fife where we will enable people and communities to thrive.
o Sustainable - A Fife where we will ensure services are inclusive and viable.
o Wellbeing - A Fife where we will support early intervention and prevention.

o Outcomes - A Fife where we will promote dignity, equality and
independence.

o Integration — A Fife where we will strengthen collaboration and encourage
continuous improvement.

Route to the Meeting

This is a regular report to the committee.

The full August 2024 performance report was discussed at the Finance.
Performance and Scrutiny Committee of 11" September 2024. The committee noted
the progress and welcomed further development in the aesthetics of the report and
development of new/different indicators.

Report Summary

3.1 Situation

The monitoring of Performance is part of the governance arrangements for the
Health and Social Care Partnership.

3.2 Background

The Public Bodies (Joint Working) (Scotland) Act 2014 determines those
services to be delegated to the Integrated Joint Board. The Fife H&SCP
board has a responsibility for the planning of Services which will be
achieved through the Strategic Plan. The Fife H&SCP board is responsible
for the operational oversight of Integrated Services, and through the Director
of Health and Social Care will be responsible for the operational
management of these services.

3.3 Assessment

The attached report provides an overview of progress and performance in
relation to the following:

o National Health and Social Care Outcomes
o Health and Social Care — Local Management Information
o Health and Social Care — Management Information

The report is largely laid out in the format of previous reports but has been
simplified. The committee will be aware of the intent to further change the
formatting of the regular performance reports and to update the content,
specifically the indicators reported. This is laid out in the revised Performance
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Framework. This framework outlines an approach based on enhanced data
and analytics capability which is currently under construction.

Updating the indicators will:
e increase the scope of performance covered.
e allow further inclusion of other proxy indicators.

e Make better use of improved but ongoing data and analytic capability.

Indicators will be developed in the coming months through the SLT
Performance Board.

Activity to construct data flows and analytics required to underpin the new
approach are ongoing, but it is the intention that the next report will include
updated indicators and further format development.

3.3.1 Quality / Customer Care

Management information is provided within the report around specific
areas, for example, complaints. The report highlights performance over
several areas that can impact on customer care and experience of
engaging with the Health & Social Care Partnership. Where targets are
not being achieved, improvements actions would be taken forward by
the Head of Service and relevant Managers across the service.

3.3.2 Workforce

The performance report contains management information relating to
the Partnership’s workforce however, any management action and
impact on workforce would be taken forward by the relevant Head of
Service.

3.3.3 Financial
No financial impact to report.

3.3.4 Risk/Legal/ Management

The report provides information on service performance and targets.
Any associated risks that require a risk assessment to be completed
would be the responsibility of the service area lead manager and would
be recorded on the Partnership Risk Register.

3.3.5 Equality and Diversity, including Health Inequalities
An EqlA has not been completed and is not necessary. The report is
part of the governance arrangements for the Partnership to monitoring
service performance and targets.

3.3.6 Environmental / Climate Change

There are no environmental or climate change impacts related to this
report.

Climate Fife 2024 Strateqy and Action Plan
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3.3.7 Other Impact
None

3.3.8 Communication, Involvement, Engagement and Consultation
No consultation is required.

4 Recommendation

The report is submitted to assure the Integration Joint Board that the full report has
been discussed at the relevant committee, the areas which require improvement
are under development and are subject to continual scrutiny by Head of Service.

5 List of Appendices
none
6 Implications for Fife Council
None
7 Implications for NHS Fife
None
8 Implications for Third Sector
None
9 Implications for Independent Sector
None

10 Directions Required to Fife Council, NHS Fife or Both (must be completed)

Direction To:

1 No Direction Required v

2 Fife Council

3 NHS Fife

4 Fife Council & NHS Fife

Report Contact

Author Name: Donna Mathieson

Author Job Title: Principal Information Analyst (Strategic Planning &
Performance)

E-Mail Address: Donna.mathieson@nhs.scot
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Executive Summary

Introduction

Fife Health & Social Care Partnership delivers a wide range of delegated services on behalf of both NHS Fife
and Fife Council as described within the Integration Scheme. The Health and Social Care Partnership is working
towards delivery of the Health and Social Care Strategic Plan which is cognisant of the national outcomes of
Integration, NHS Fife Clinical Strategy, and the Plan for Fife.

This report details the performance relating to Partnership services which include both national and local
performance as well as management performance targets. Many of these measures are already regularly
included and referenced in reports to NHS Fife and Health & Social Care Partnership Committees.

Summary of Performance

The performance picture across the Partnership continues to be variable and reflects the complex mix of
services, seasonal variation and the current challenging national landscape for health and social care.

Assessment Unit average length of stay is at the lowest it has been in 13-months at 67 days, 25 days above the
target. In contrast START average length of stay is at the lowest in over 4 years with 35 days, 5 days below the
target. Older people Care at Home externally commissioned services have decreased however, internal
service has been rising since January.

Delayed discharge (% of bed days lost) within an acute and community hospital is sitting at an average of 46,
7% above the target with Mental Health at 7, 30% below target.

Waiting times (18 weeks RTT) for CAMHS (70.8%) and Psychological Therapies (67.8%) are both below the
target of 90%. Drug and Alcohol waiting times (93.1%) is back above the 90% target.

Smoking cessation is consistently below the target trajectory and was last achieved in January 2022. Mar 2024
cumulative actual quits are 47.8% of the required target. Childhood Immunisations for 6inl at 12months
(95.1%) is above the target with MMR2 at 5 years (85.7%) below the required target.

Health and social care absence rates have fallen to 11.1%, 1.1% less than March last year. NHS Fife absence
rate had increased to 7.39% in June, higher than the 4-year average.

52% of complaints were responded to within the statutory timescale, 4% higher than the 12-monthaverage

for July, however this is still below the 80% target required.

William Penrice
Service Manager
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National Health & Social Care Outcomes

The Ministerial Strategic Group for Health and Community Care (MSG) requested partnerships submitted
objectives towards a series of integration indicators based on 6 high level indicators.

We submit data to Public Health Scotland who collate these from all areas of Scotland. This process takes
several months, and sometimes longer and individual partnerships do not have access locally to all of the
information as it requires data to be collated from several health boards. This is because some Fife residents
will receive services in adjoining areas.

Rather than report information, which is many months old in every performance report we have removed
the national MSG indicators with a view to providing an annual update every 12 months.

Proxy MSG Indicators

It is advantageous to develop local indicators, which while not being MSG indicators, nonetheless give a
good indication of likely performance using more readily available information. For instance, rather than any
Emergency Admissions by Fife residents to any hospital, we can provide a good, more up to date figure by
reporting on admissions to hospitals in Fife.

These are distinct from the local indicators on the performance report scorecard later in the report, which
are not MSG indicators and relate to indicators we have chosen to look at locally.

These proxy indicators provide a more up to date picture of performance than the nationally collated MSG
Indicators. They are similar but are generally confined to visits to locations within Fife.

Additional proxy indicators for MSG indicators will be developed.

Percentage Change
. C tvalue |f th
Proxy MSG Indicator Maost recent update HPFENLVEILE from same mon Change over 13 months
[for month) |last year
Jul 23 to Jul 24
Emergency Admissions (VHK) Jul-24 3164 +1.3% N
. \ y
Emergency Admissions from AEE (VHE) Jul-24 1847 - 5.4% /__.__.«"I
AEE Conversion Rate (VHE) Jul-24 30.6% -2.5% _f:'_- H‘“m, N
ARE Attendances (all sites) Jul-24 7765 +4.4% Py ___f*" -
o
AEE attendances (VHE) Jul-24 B009 +4.4% _
# N
AEE % seen within & hours [all sites) Jul-24 75.3% -0.7% "~.-—\ -
AEE % seen within & hours [VHE) Jul-24 68.2% -0.7% \—. R
4|Page
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Current

Performance Report Scorecard - June 2024

Reporting

Current

Performance

Perf Indicat 13- th Trend S
SHOFMANCE fNCICator Target Period Performance againstTarget mon ren ummary
Assessment Beds - Length of stay upon f’fﬁ\ N Average of 67 days in July, 59% more than the 42-day target,
/ \
S -
discharge 42 Days Jul-24 67 "” - # ™. |however this is the lowest in 13 months.
STAR Beds /fﬁ'".. e Averageis 20 days. Itis 52% less than the service
Length of stay upon discharge 42 Days Jul-24 20 TV e— - |expectation of 42 days.
START ™ . Average LoS meets the target at 35 days in July, 49% less than
o 8 8 y y
R
Length of stay upon discharge 42 Days Jul-24 35 v T |July 23 and 25% less than 12-month average.
"
Nursing & Residential Long Term Care #" " |There were 2,524 individuals residing at month end, the
—
Population Jul-24 2,524 N/A N v highest population recorded in 4 years.
Demand for new Care at Home Services g e Th ; | . h end . 1
& -
Number of waiting Jul-24 87 N/A \— e ere were 8 peo? evyaltlng at month end, equating to 69
—— hours. 80% reduction in the 12-month average compared to
Demand for new Care at Home Services \ — / the previous 12-months to July.
Number of hours Jul-24 691 N/A g M
Older People - Weekly hrs Externally .x,.f’f.\‘-\_ P Weekly hours 20,230. This is 2.3% higher than the 12-month
/
Commissioned Care at Home Jul-24 20,230 N/A / \“‘“x/ average.
"\x‘-\.__
Weekly Hrs Care at Home {_},x'/ Last week in July 11,866 hours were provided, 13.4% higher
Internal Services Jul-24 11,866 N/A T than July 2023.
Adults - Weekly hrs Externally . ~ . .
Commissioned packages of Care Jun-24 11764 N/A . o - Last week in June 11,764 hours were provided for CAH, 7.5%
- — — more than the 12-month average. Supported Living hours
Adults - Weekly Hrs Externally f_,x”‘f " |were 38,354, 0.01% more than the 12-month average for June.
Commissioned Supported Living Jun-24 38,354 N/A A
Technology Enabled Care - ’f,a-*'f_ﬁ'l.l
Total Number Provided in Month Jun-24 7,610 N/A D \ |The number of clients was 7,610 of which 40 were new
Technology Enabled Care _/ﬁ\/z' x_\ clients, 4.77% lower than last June.
Total Number New Services in Month Jun-24 40 N/A S "\

Current performance does not meet target

Current performance 5% negative to target

Current performance meets/exceeds target
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Performance
Section

Performance Indicator

Operational Performance
Acute Delayed Discharges

Current
Target

43

Performance Report Scorecard - June 2024

Reporting
Period

Jul-24

Current Performance
Performance against Target

Operational Performance
Mental Health Delayed Discharges

10

Jul-24

13-month/2 year Trend

Public Health & Wellbeing
CAMHS Waiting Time

90%

Jun-24

Summary

Acute/Community DD for July is currently 46 average daily bed days lost
(+7% above target), however this is the lowest number in the last 13 months.

MH DD for July is currently 7 (-30% below target).

70.8%

Public Health & Wellbeing
Psychological Therapies Waiting Time

90%

Jun-24

67.8%

Public Health & Wellbeing
Mental Health Readmissions (28days)

Mar-24
(3mth Ave)

_,/‘\ Performance has dropped to 70.8%, 3.3% lower than June 2023.
e A \
- / \\_v/

. .ﬁ\v/\\ . |Performance has dropped to 67.8%, 3.1% lower than June 24 however 0.3%
TN higher than June 23.

3.6%

Health Boatrd
Indicators

Public Health & Wellbeing
Smoking Cessation

473

Mar-24
Year 23/24

The 3mth Ave in March 24 is 3.6%, this is 2.5% lower the March 23 and the
lowest for any March since recording in June 2020.

227

Public Health & Wellbeing
Drug & Alcohol Treatment Waiting Times

90%

Mar-24

Performance against trajectory for the whole year is 48% of the annual
target.

92.5%

Performanceis 93.1% (3.1% above target), this is the first quarter this target
was achieved in 23/24.

Public Health & Wellbeing
Childhood Immunisation (6in1)

95%

Quarter 4
23/24

95.1%

Public Health & Wellbeing
Childhood Immunisation (MMR2)

92%

Quarter 4
23/24

85.7%

Public Health & Wellbeing
Infant Feeding 6-8week review

Mar-24

6inl Performance has increased to 95.1%, 0.2% higher than Dec-23 and
2.6% higher than Mar-23.

MMR2 Performance has dropped to 85.7%, 3.9% lower than Dec-23, the
lowestin the last 3 vears

31.6%

_ |% exclusively breastfed has increased to 31.6%, 1.1% higher than Feb-24

and the highestin 7 months.

Public Health & Wellbeing
Developmental Concerns 27-30months

Quarter 4
23/24

18.4%

% of 1 or more concerns has increased to 18.4%, 3.3% greater than Dec-23

and the highest since Sep-22.

Health & Social Care Partnership (H&SCP)
Staff Absence

Mar-24

11.1%

11.1% absence rate, 0.8% less than this time last year, and 1.4% lower than
3-year average

Management

NHS Staff Absence

Jul-24

7.7%

Information

Complaints to H&SCP responded to within
statutory target

80%

Jun-24

- [7.72% absence rate, 1.34% higher than then last July, and 1.30% higher than

4-year average.

60.0%

Information Requests to H&SCP
responded to within statutory target

80%

Jul-24

- 160% of complaints responded to within timescale, 3.75% higher than 4-year

average for June.

96.0%

96% were responded to within timescale, 16% above target, 13% higher than
last July.

Key:

Current performance does not meet target

Current performance 5% negative to target

Current performance meets/exceeds target

6|Page
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Local Performance Summary Information

Local Performance Indicators

Standard/Local Last
Indicator Target Achieved Current Performance Benchmarking

Assessment Unit Assessment Beds 42 Days 67 days Jul 24

This model supports people to leave hospital and finalise their assessment within a Care Home.

Average Length of Stay on Discharge for individuals in July was 67 days. This is 20% lower than the 12-month
average to July (84 days on average) and slightly below the previous 12-month average to July (68). The average
for July is still 59% higher than the 42-day target.

The average length of stay is affected by those in an assessment bed waiting on placement within a care home of
their choice with a suitable vacancy. The average length of stay on discharge continues to fluctuate. This is mainly
due to a number of individuals first choice of care home not having capacity to admit, resulting in a wait for the
desired care home becoming available. It is always the intention to provide an individual’s first choice care home
as part of a person-centred approach. Reviews of those waiting on a long-term placement are completed on a
regular basis, and in some cases, discussion may take place around alternative care home choices.

Standard/Local Last
Indicator Target Achieved Current Performance Benchmarking

Short Term Re ablement beds (STAR) 42 Days Jul 24 20 days Jul 24 .

These Intermediate care units enable individuals to be discharged to a registered care home from hospital or
admitted into an intermediate care placement. The aim being to both prevent admission to hospital and support
people to return to their own home. Once admitted to a STAR Bed this can help to facilitate the return of an older
person to their own home.

Average Length of Stay on discharge in July was recorded at 20 days, this is the lowest recorded length of stay in
the past 4 years. This is 52% less than the target of 42 days. This 78.5% less than the 12-month average to July
(93) and 78.0% less than the previous 12-month average to July (91).

The average length of stay is affected by those in a STAR Bed, who's circumstances have changed, and they are
now awaiting a long-term care home placement within a care home of their choice with a suitable vacancy, which
may not have a suitable vacancy or capacity to accept admission into their care home from the STAR bed
placement.
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Standard/Local Last
Indicator Target Achieved Current Performance Benchmarking

Short Term Assessment & Review
Team (START) 42 Days Aug 18 45 Days Feb 24

The START service is delivered by Fife Health & Social Care partnership Home Care service. The average length of
stay within Start can fluctuate on a number of factors. Services are normally provided for 6 week (42 days target)
but this can extended depending on someone's needs/abilities.

In February 2024, START recorded 45 days for an average period of support to individuals who finished their
involvement with the service. This is a decrease of 6 days when compared to January 2024 (51 days on average)
and a decrease of 11 days to the year previous (56 days in February 2023).

The demand has continued to rise which impacts on the ability of assessors to complete the final review at the 6-
week point. If continuing care and support is required then transferring from Start to an ongoing support
provider, either internal or external, also requires their capability of providing more support to service users and
the capacity to do so when again demand is increasing month on month.
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Health Board Indicators

Standard/Local Last
Indicator Target Achieved Current Performance Benchmarking

Number of Bed Days Lost to delays:

Acute/Community Jun 23 46
Mental Health/Learning Disabilities Jul 24 7
Reduce the number of Acute/Community hospital bed days lost due to patients in delay, excluding code 9, to
46 days. Reduce the number of Mental Health hospital bed days lost due to patients in delay, excluding code
9, to 10 days.

The average daily number of bed days lost to 'Standard’ delays in both Acute & Community has decreased to
46 in Jul-24 (from 55 in Jun-24), this is still slightly above the monthly target of 43. 93% of these delays are
within a Community Hospital, with only 7% in Acute. In MH/LD services, the average daily number has
decreased to 7 in Jul-24 (from 9 in Jun-24). This is below the monthly target of 10 and performance target has
been achieved for the 4th month in a row.

Bed Days lost to 'Code 9' delays in Acute & Community, the average daily number increased to 38 (from 26 in
Jun-24), this is the highest daily average since Jan-23 and equates to 5.5% of Total Occupied Bed Days. For MH/LD
services, the average daily number increased from 12 in Jun-24 to 13 in Jul-24.

At Jul-24 Census, there were 81 patients in delay (39 Standard delays; 42 Code 9 delays), a slight decrease from
83 the previous month. The most recent monthly publication from Public Health Scotland, for data up to end of
Jun-24, shows that NHS Fife remains in the top 50% for All Standard Delays at Census by Local Authority of
Residence (per 100,000 Population aged 18+) with 24 delays for Fife against a Scottish average of 32.

Standard/Local Last
Indicator Target Achieved Current Performance Benchmarking

CAMHS 18 weeks referral to
treatment time (RTT) Mar 23 70.8% Jun 24

At least 90% of Children and Adolescent Mental Health Service (CAMHS) clients will wait no longer than 18
weeks from referral to treatment.

Monthly performance decreased from 86.0% in May-24 to 70.8% in Jun-24 dipping below the local trajectory.
There were no patients was waiting longer than 35 weeks for treatment, and those waiting between 19-35
weeks has decreased to 15 from 28 the month prior.

The percentage of those waiting less than 18 weeks in Jun-24 increased to 91.26%. The number of referrals
received in Jun-24 was 202, an increase from May-24 but lower than those received in Jun-23. The overall
waiting list is currently 170 children as at Jun-24, this is the lowest figure recorded since CAMHS data has been
report dating back to 2013.

Benchmarking for the quarter ending Mar-24 shows NHS Fife in the lower-range of all mainland boards, 70.4%
against the Scotland average of 86%.
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Standard/Local Last
Indicator Target Achieved Current Performance Benchmarking

Psychological Therapies 18 weeks
referral to treatment time (RTT) 67.8% Jun 24
90% of patients to commence Psychological Therapies based treatment within 18 weeks of referral

The number of new patients starting treatment can fluctuate due to nature of clinician’s caseloads. In Jun-24
559 patients started therapy, this was less than the 639 in May-24 but more than the 533 April-24. There was a
reduction in the number of patients treated within 18 weeks, leading to a decrease in performance to 67.8%,
which is below local target for 2024/25 of 73.0%. This was in part due to fewer people starting online therapy
but also due to the focus of activity, within CAMHS and Psychology, on the longest waits.

The overall waiting list was 2216, with the number waiting over 18 weeks decreasing to 841 and the number
over 52 weeks decreasing to 183. Referrals for all ages reduced by 112 from month prior and is less than the
number received in Jun-23. The % of referrals that were rejected in Jun-24 was 11.7%.

NHS Fife was in the mid-range of NHS Boards as of the last quarterly PHS publication in June (for the QE Mar-
24) and was below the Scottish average (72.3% compared to 79.3%).

Standard/Local Last
Indicator Target Achieved Current Performance Benchmarking

Smoking Cessation 473 N/A 277 Mar 24
We will deliver a minimum of 473 successful 12-week smoking quits in the 40% most deprived areas of Fife.

There were 30 successful quits in Mar-24, which is 10 short of the monthly target required for March and 4 less
than that achieved in Mar-23. Achievement against the trajectory for the whole year is 47.8% (Mar-23 was
63.6%).

For all quit attempts, the quit success rate in 'Specialist' services is higher than for other services: although
‘Other’ services saw their success rate increase from 23% in Feb-24 to 43% in Mar-24.

The most recent quarterly publication from Public Health Scotland, covering the quarter ending Jun-23 (Q1),
showed that NHS Fife was in the mid-range of all Mainland Health Boards, with a rate of 47.8% against a
Scottish average of 66.1%.
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Standard/Local Last
Indicator Target Achieved Current Performance Benchmarking

Drug and Alcohol
Waiting Times
(21 day Referral to Treatment) 90% Mar 24 93.1% Mar 24

90% of patients to commence Drug or Alcohol treatment within 3 weeks from referral.

Performance in quarter 4 ending Mar-24 was 93.1% this is the first quarter in the financial year 2023/2024 that
Fife have achieved above the 90% target. This is a 9.2% increase on the previous quarter. This puts the 12-
month average at 87% compared to the previous 12-month average of 94% for the year 2022/2023.

In March 2024, the quarter 4 average paced Fife 6th out of 11 mainland boards, Fife was 1.2% above the
Scottish average for this quarter.

Standard/Local Last
Indicator Target Achieved Current Performance Benchmarking

Childhood Immunisation:
6inl Mar 24 95.1% Mar 24
MMR2 85.7% Mar 24
NHS Boards are expected to meet the World Health Organisation (WHO) target of 95% uptake of childhood
vaccinations.

6-in-1 at 12 months of age: The latest published data (for QE Mar-24) shows that NHS Fife uptake increased
very slightly from 94.9% in the last quarter to 95.1% in the most recent quarter, which is above target and
above the average of 94.7% (based on last 18 quarters). Rotavirus & MenB saw increases on previous quarter;
PCV saw a 0.6% decrease in uptake. NHS Fife was in the upper-range of all mainland NHS Boards for uptake at
12 months for 6-in-1 with the highest uptake being 96.3%.

MMR at 5 years of age: NHS Fife uptake decreased from 89.6% in the previous quarter to 85.7% in QE Mar-24,
which is below target, below the average of 88.7% and below the uptake seen in QE Mar-23 (86.4%). Hib/MenC
& MMR1 saw decreases on previous quarter; 4-in-1 saw a 5% increase in uptake. NHS Fife was in the lower
range of all mainland NHS Boards for uptake at 5 years for MMR2 with the highest uptake being 92.1%.
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Management Performance Indicators

Standard/Local Last
Indicator Target Achieved Current Performance Benchmarking

Complaints 80% Mar 21 52% Jul 24

80% of Complaints responded to within statutory timescales.

During July 2024 the Partnership closed 31 complaints. This included 11 complaints closed by Social Care (10
closed within timescale), and 20 complaints closed by NHS Fife (6 closed within timescale). Overall, 52% of
complaints were responded to within the statutory timescales in July.

Performance in July is below the target of 80% but is higher than the 12-month average (48% on average).
There were 16 Stage 2 complaints closed and these are more complex in nature therefore 12 closed out with
timescale. From 15 stage 1 complaints 12 closed within timescale.

Standard/Local Last

Indicator Target Achieved Current Performance Benchmarking

Information Requests 80% Jul 24 96% Jul 24 ‘

80% of Information Requests responded to within statutory timescales.

During July 2024, the Health and Social Care Partnership closed 25 information requests, of these 24 (96%)
were responded to within required timescales.

In comparison, during July 2023 HSCP closed 35 information requests of which 80% within target time. 4-year
average for July equates to 86% closed within statutory timescale.

Overall, the Partnership has closed 238 requests so far for 2024 and the performance is 87%, this is just above
the target of 80% of requests responded to within required timescales.
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@ , Fife Health & Social Care
Partnership

Supporting the people of Fife together

Meeting Title: Integration Joint Board

Meeting Date: 27t September 2024

Agenda Item No: 9.1

Report Title: Quality and Communities Committee:

Terms of Reference Review

Responsible Officer: Dr Helen Hellewell, Deputy Medical Director
Report Author: Vanessa Salmond, Head of Corporate Governance
1 Purpose

This Report is presented to the Integration Joint Board for:

e Decision

This Report relates to which of the following National Health and Wellbeing
Outcomes:

9 Resources are used effectively and efficiently in the provision of health and
social care services.

This Report Aligns to which of the Integration Joint Board 5 Key Priorities:

e Qutcomes
¢ Integration

Route to the Meeting

The Quality and Communities Committee (Q&CC) initially discussed this revision at
their July 2024 Q&CC meeting thereafter the Terms of Reference (ToRs) were further
refined, and Committee agreed and supported this final version being submitted to
the 1JB for formal approval at their September meeting.

Report Summary

3.1 Situation

The Q&CC ToRs have been refined to take cognisance of recommendations
following a recent Internal Audit Review of Clinical and Care Governance
arrangements. In terms of maintaining a continued focus on our governance
arrangements this revision ensures the Committee ToRs remain fit-for-
purpose.
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Background

3.2 The contents of the attached ToRs (Appendix 1) should provide assurance
to the 1JB that that Quality & Communities Committee is fulfilling all its
statutory duty, policy requirement and strategic approach to safe, effective
quality care.

3.3 Assessment

As per agreed governance process, the |JB is asked to approve the revised
ToRs. In addition, approval of the revised ToRs will fulfil the requirements of
the audit recommendation.

3.3.1 Quality / Customer Care

Provides assurance to the |JB that the Committee is working
effectively to ensure the delivery of safe, effective, person-centred
care in accordance with the scope of services as defined in the
Integration Scheme.

3.3.2 Workforce
N/A

3.3.3 Financial
N/A

3.3.4 Risk/Legal / Management
N/A

3.3.5 Equality and Diversity, including Health Inequalities
N/A

3.3.6 Environmental / Climate Change
N/A

3.3.7 Other Impact
N/A

Communication, Involvement, Engagement and Consultation
3.3.8 N/A

Recommendation

o Decision — It is recommended that the IJB formally approve the revised
ToRs for the Q&C Committee.

List of Appendices

The following appendices are included with this report:
Appendix 1 — Quality & Communities Committee Terms of Reference.
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6 Implications for Fife Council
N/A
7 Implications for NHS Fife
N/A
8 Implications for Third Sector
N/A
9 Implications for Independent Sector
N/A

10 Directions Required to Fife Council, NHS Fife or Both (must be completed)

Direction To:

1 No Direction Required X

2 Fife Council

3 | NHS Fife

4 Fife Council & NHS Fife

Report Contact

Author Name: Vanessa Salmond

Author Job Title: Head of Corporate Governance
E-Mail Address: Vanessa.salmond@fife.qov.uk
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INTEGRATION JOINT BOARD
QUALITY & COMMUNITIES COMMITTEE
TERMS OF REFERENCE

IS
<))
§ |5 |3
- ] [
'-5 [+}) (<))
o ) £
< (] < Description: Ref: Date:
X Creation of Document Page 1-2 September 2024
Control Log
X | Amended designations to Page 3:- September 2024
Deputy Medical Director and | Paragraph
Director of Nursing 2.2
X | Amended designations to Page 3:- September 2024
Deputy Medical Director and | Paragraph
Director of Nursing 2.5
X Text inserted: one Page 4: September 2024
representative from NHS Paragraph
Fife and one from Fife 4.1
Council is present and when
one of the following
committee members: Patient
Representative or Carers
Representative or Third or
Independent Sector Leads is
also present
X Test inserted: including Page 4. September 2024
when this involves Paragraph
transitions of care. 5.5
X Text inserted: Provide Page 4: September 2024
assurance to the IJB that the | Paragraph
mechanisms, activity and 5.6
planning are supported and
delivered effectively and that
there is a culture of
continuous improvement.
X Text inserted: This Page 5: September 2024
committee is cognisant of Paragraph
the whole system approach | 7.1
to our governance
arrangements as
demonstrated in Diagram 1
(Reporting to Fife IJB, NHS
Fife and Fife Council).
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X Text inserted: This Page 5: September 2024
Committee will conduct its Paragraph
business in a manner 7.2
consistent with the agreed
Committee Assurance
Principles and the Fife
Integration Scheme so that
assurances are linked to
relevant risk, streamlined,
reliable and sufficient.
X Insertion: Diagram 1 - Page 5: September 2024
Paragraph
7.3
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1. PURPOSE

1.1

The key purpose of this Committee is to provide assurance to the I1JB in
relation to its statutory duty, policy requirement and strategic approach to:-

1.1.1 safe, effective, person-centred care in accordance with the scope of

services as defined in the Integration Scheme.

1.1.2 locality capacity building, locality planning, community development,

participation and engagement and support to carers.

1.1.3 help the people of Fife to live independent and healthier lives by

transforming health and care, supporting early intervention and
prevention and working closely with delegated, third and independent
services to reduce health inequalities.

1.1.4 clinical and care governance and that quality of care is being led

professionally and clinically.

1.1.5 the Health and Wellbeing Outcomes, National and Local policy

directions, and statutory principles of Integration and the vision,
mission and values within Fife’s Strategic Plan.

2. COMPOSITION

2.1

2.2

2.3

24

25

26

2.7

Following expressions of interest from IJB members, the Chair of the Board
will agree the membership of the Quality & Communities Committee.

This will be composed of: Not less than 4 members of the |JB, excluding
the Advisors (Deputy Medical Director, Director of Nursing, Principal Social
Work Officer and Head of Strategic Planning, Performance and
Commissioning).

The Committee will include at least two voting members of the I1JB, one
from NHS Fife and one from Fife Council.

Representation on the Committee will also be invited from non-voting
members of the IJB including Patient Representative, Carers
Representative and the Third and Independent Sector Leads.

The Chair and Vice-Chair will be appointed by the Chair of the IJB from the
voting members and will serve for a two-year term with an option to
reappoint at the discretion of the Chair of the IJB.

The Deputy Medical Director, Fife HSCP is the current Lead Officer for the
Committee. The Director of Nursing, Fife HSCP and Principal Social Work
Officer Fife HSCP will deputise / rotate as Lead Officer.

The Head of Strategic Planning, Performance and Commissioning will
attend as adviser for Localities, Participation and Engagement.
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File Name: Quality & Communities Committee ToR
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3. MEETINGS

3.1 The Quality & Communities Committee will meet a minimum of 6 times per
financial year.

3.2 Where a member of the Committee misses 3 consecutive meetings, they
will cease to be a member of the committee unless there are exceptional
circumstances which have been discussed with the Chair prior to their
absence.

3.3 No meeting of the Quality & Communities Committee will be rescheduled or
cancelled, once agreed for the year, without prior discussion/notification
with the Chair of the Committee and Lead Officer.

4. QUORUM

4.1 The meeting shall be quorate when one representative from NHS Fife and
one from Fife Council is present and when one of the following committee
members: Patient Representative or Carers Representative or Third or
Independent Sector Leads is also present.

5. REMIT

5.1 Develop and approve an Annual Work Plan for the Committee beginning on
1 April each year monitoring progress throughout the year.

5.2 Provide assurance to the |JB that the clinical and care governance
requirements of recommendations for decision and/or direction have been
considered by the Committee.

5.3 Monitor the implementation of locality capacity building, locality planning,
community development, participation and engagement and support to
carers
and to seek assurance that the services being delivered are high quality,
safe, effective, person-centred and provide best value for the people of
Fife.

5.4 Assure the IJB that services respond to requirements arising from
regulation, accreditation and other inspections recommendations.

5.5 Monitor the integrated clinical and care governance activity being delivered
within the Health and Social Care Partnership, including when this involves
transitions of care.

5.6 Provide assurance to the 1JB that the mechanisms, activity and planning
are supported and delivered effectively and that there is a culture of
continuous improvement.

5.7 Oversee the integrated clinical and care governance and risk management

activities in relation to the development and delivery of the Strategic Plan
ensuring cognisance of the Plan for Fife and NHS Fife Health and
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6.

7.

Wellbeing Strategy.

5.8 Provide strategic focus and vision through strong connection to the
Strategic Planning Group and the Integrated Professional Advisory Group.

5.9 Monitor integrated clinical and care governance risk register on behalf of the
IJB.

5.10 Assure the I1JB that appropriate and effective clinical and care governance
mechanisms and structures are in place for clinical and care governance
throughout the whole of the Health and Social Care Partnership.

5.11 This Committee will undertake an annual process of self-assessment / self -
evaluation as directed by the Board.

5.12 Produce an Annual Statement of Assurance (as in Section 7 of the
Governance Manual) for submission to the I1JB and to both partner
organisations.

AUTHORITY

6.1 Indischarging its responsibilities in line with the agreed workplan, the Quality
& Communities Committee may seek information from:

6.1.1  Members of the Senior Leadership Team.
6.1.2 Professional, Director or other Officers of the Board.

6.1.3 External experts.

REPORTING ARRANGEMENTS

7.1 A Chair Report and minutes from this Committee are provided to the 1JB
allowing the Chair to assure, reassure or escalate issues arising from this
Committee to the Integration Joint Board. This committee is cognisant of the
whole system approach to our governance arrangements as demonstrated
in Diagram 1 (Reporting to Fife IJB, NHS Fife and Fife Council).

7.2 This Committee will conduct its business in a manner consistent with the
agreed Committee Assurance Principles and the Fife Integration Scheme so
that assurances are linked to relevant risk, streamlined, reliable and
sufficient.

7.3 Diagram 1 provides an overview of Fife Health and Social Care
Partnership’s clinical and care governance reporting routes.
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@ , Fife Health & Social Care
Partnership

Supporting the people of Fife together

Meeting Title: Integration Joint Board

Meeting Date: 27th September 2024

Agenda Item No: 9.2

Report Title: Membership of Integration Joint Board
Responsible Officer: Audrey Valente, Chief Finance Officer

Report Author: Vanessa Salmond, Head of Corporate Services

1 Purpose

This Report is presented to the Board for:
e Noting

This Report relates to which of the following National Health and Wellbeing
Outcomes:

e Resources are used effectively and efficiently in the provision of health and
social care services.

This Report Aligns to which of the Integration Joint Board 5 Key Priorities:
e Managing resources effectively while delivering quality outcomes.

2 Report Summary

2.1 Situation

This report is provided to advise Members of changes in the Voting and
Stakeholder Membership of the Integration Joint Board.

2.2 Background

The Public Bodies (Joint Working) (Integration Joint Board) (Scotland)
Order 2014 sets out the legislation for Membership of Integration Joint
Boards and that there should be an equitable number of Voting Members
for each of the constituent authorities around the Integration Joint Board.

Any future changes in IJB membership will be conveyed to members via
a formal report to the Integration Joint Board.
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2.3

Assessment

Membership

There have been a number of changes in membership within the |JB as
follows:-

Clir Graeme Downie resigned as Vice Chair of the I1JB in July 2024.
Clir David Ross joined the IJB with effect from July 2024.

Clir David Ross has been appointed as Vice Chair of the |JB with effect
from September 2024.

Clir Sam Steele stood down from the Finance, Performance and Scrutiny
Committee in August 2024 and was replaced by Clir David Alexander.

Following the very sad passing of our colleague Eleanor Haggett, Kenny
McCallum joined the IJB as Fife Council Staff Side Stakeholder
representative (non-voting).

At the time of writing this report we are awaiting confirmation from NHS
Fife on a Staff Side Stakeholder representative (non-voting), to bring the
IJB membership to full complement.

Chair/Vice-Chair Transition

The current tenure of the IJB Chair, Arlene Wood is due to end in
October 2024. As per the terms of the Standing Orders, the Chair and
Vice-Chair will be appointed on a rotational basis between Fife Council
and NHS Fife, thus ClIr David Ross will become Chair of the |JB and
Arlene Wood will become Vice-Chair with effect from October 2024.
These appointments will be for period of 3 years or prior if the member
ceases to be a Councillor of a member of NHS Fife Board.

Arlene Wood will become Chair of the Strategic Planning Group with
effect from October 2024.

Board Calendar

It is proposed that the scheduled dates for the Integration Joint Board
and Development Sessions for the remainder of 2024/25 fiscal year and
beyond are re-scheduled to Wednesday where possible to
accommodate member attendance. Proposed dates are detailed below:-

Meeting Type
Development Session
Board Meeting
Development Session
Board Meeting
Development Session
Board Meeting

Original Date
(Friday)

25" October 2024
29" November 2024
13" December 2024
31st January 2025
28" February 2025
28" March 2025

Re-Scheduled Date
(Wednesday)

30t October 2024
4t December 2024
18" December 2024
29" January 2025
26" February 2025
26" March 2025

Page 226 of 473



2.31

2.3.2

2.3.3

3.3.4

2.3.5

2.3.6

2.3.7

2.3.8

Quality / Customer Care
There are no quality/customer care implications to this report.

Workforce
There are no workforce implications to this report.

Financial

There are no financial impacts associated with this report.

Risk / Legal / Management
There are no Legal implications for this report.

Equality and Diversity, including Health Inequalities

An impact assessment has not been completed as there are no EqlA
implications arising directly from this report.

Environmental / Climate Change

There are no environmental/climate change impacts associated to
this report.

Other Impact
No other impacts anticipated from this report.

Communication, Involvement, Engagement and Consultation

The contents of this report have been shared with the Chief Officer and
Chair of the Integration Joint Board.

3 Recommendation

Based on the information provided within this report, IJB members are asked to:

Note: The above member transitions as detailed at paragraph 2.3
above.

Note: IUB Members would like to formally record thanks and welcome
new members to the Board.

Decision: Approve the revised Board dates to accommodate
members availability, noting Board and Development Sessions will be
scheduled for a Wednesday.

4 List of Appendices

There are no appendices to this report.

5 Implications for Fife Council

Fife Council are currently holding reserves on behalf of the 1JB.
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6 Implications for NHS Fife

No implications for NHS Fife.

7 Implications for Third Sector

No implications for the Third Sector.
8 Implications for Independent Sector
No implications for the Independent Sector.

9 Directions Required to Fife Council, NHS Fife or Both

Direction To:

1 No Direction Required

2 | Fife Council

3 | NHS Fife

4 Fife Council & NHS Fife
Report Contact

Author Name:
Author Job Title:

E-Mail Address:

Vanessa Salmond

Vanessa.Salmond@fife.gov.uk

Head of Corporate Governance and IJB Secretary
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@ Fife Health & Social Care

Partnership

Supporting the people of Fife together

Meeting Title: Integration Joint Board

Meeting Date: 27 September 2024

Agenda Item No: 9.3

Report Title: Professional Assurance Framework

Responsible Officer: Fiona McKay, Chief Officer/Director of Health and Social
Care

Report Author: Jennifer Rezendes, Principal Social Work Officer

1 Purpose

This Report is presented to the IJB for:

Decision.

This Report relates to which of the following National Health and Wellbeing
Outcomes:

1

People are able to look after and improve their own health and wellbeing and
live in good health for longer.

People, including those with disabilities or long-term conditions, or who are
frail, are able to live, as far as reasonably practicable, independently and at
home or in a homely setting in their community.

People who use health and social care services have positive experiences of
those services, and have their dignity respected.

Health and social care services are centred on helping to maintain or improve
the quality of life of people who use those services.

Health and social care services contribute to reducing health inequalities.

People who provide unpaid care are supported to look after their own health
and wellbeing, including to reduce any negative impact of their caring role on
their own health and well-being.

People who use health and social care services are safe from harm.

People who work in health and social care services feel engaged with the
work they do and are supported to continuously improve the information,
support, care and treatment they provide.

Resources are used effectively and efficiently in the provision of health and
social care services.
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This Report Aligns to which of the Integration Joint Board 5 Key Priorities:

e Local.

e Sustainable.
¢ Wellbeing.

e QOutcomes.
¢ Integration.

Route to the Meeting

This has been previously considered by the following groups as part of its
development. The groups have either supported the content, or their feedback has
informed the development of the content presented in this report.

e Local Partnership Forum, 10 September 2024
e Quality and Communities Committee. Meeting on 4 September 2024.

e Senior Leadership Team Assurance Group. Meeting on 22 July 2024.
Agreement received to progress the framework through to the 1JB.

e Chief Social Work Officer, 4 July 2024. Meeting to discuss the content of the
Professional Assurance framework, the intentions for how this would provide
assurance through to CSWO, and any further expectations of the CSWO in
this area. Agreement received for the progression of the Professional
Assurance Framework and the production of a Principal Social Work Officer
Report (annually) and for the Integrated Clinical and Care Governance
Framework.

e Professional Assurance Meetings, multiple meetings across 2023 and 2024.
Service Managers in Complex and Critical Care and Community Care
portfolios have undertaken self-assessment across the 8 Professional
Assurance Domains and confirm they are able to meet its aims. Presentation
of the domains for professional assurance across all social work and social
care teams during team meetings. Feedback from these sessions has been
incorporated.

¢ Head of Clinical and Care Governance, several dedicated meetings across
2023 and 2024. Supported development of governance arrangements to
inform Portfolio QMAG workplan discussions. Feedback incorporated from
guidance on effective governance approaches.

e Chairs of Portfolio QMAG in Complex and Critical Care and Community Care,
across 2023 and 2024. Supported by the Head of Clinical and Care
Governance, meetings were held to shape the workplans of Portfolio QMAGs
to ensure Professional Assurance for social work and social care were
included. Feedback from these discussions was incorporated.

e Principal Organisational and Development Lead and Team, discussions across
2023 and 2024. Discussions to set out vision and aim of the Professional
Assurance Framework, mapping of actions to support obtaining workforce
detail required to meet the Professional Assurance requirements for the
registered workforce in line with legislative functions and ongoing workforce
activities. All feedback provided incorporated into the final document.

e Quality Assurance and Performance Meeting, twice monthly across 20293 and
2024. Meeting with performance, risk and governance colleagues to discuss
interconnections with existing structures for scrutiny and the ability to meet the
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expectations of this framework. All feedback received incorporated into this
final draft.

3  Report Summary

3.1

3.2

Situation

The attached Social Work and Social Care Professional Assurance Framework
and Appendix sets out the assurance that will be required from social work and
social care services delivered within the Health and Social Care Partnership
(HSCP). This framework will enable the Integration Joint Board to receive
assurance that the delegated services from the local authority into the HSCP
are being delivered to the highest quality and in line with legislation, guidance,
and policy.

Currently, there is no nationally approved Social Work and Social Care
Professional Assurance Framework, this framework has been designed by the
PSWO and discussed with colleagues locally and nationally to ensure it
captures the expectations of the professions in meeting the statutory
obligations of the local authority and IJB.

The Framework meets the duty under the Public Bodies (Joint Working)
(Scotland Act) 2014 to set out the governance and oversight arrangements for
social work and social care to ensure that the Integration Joint Board are
sighted on the adherence to, and quality of, the delegated functions carried
forward by the HSCP services delivered by the social work and social care
workforce. In addition to this, as employers of a registered workforce, we must
ensure that structures are in place to enable the social work and social care
workforce to carry forward their roles in line with the Scottish Social Services
Council Codes of Practice for Employers and Employees, and this framework
will enable this expectation.

The Framework will enable the Principal Social Work Officer to provide
assurance on professional practices to the Integration Joint Board, the Chief
Officer of the HSCP, the Chief Social Work Officer, the Chief Executive of Fife
Council, and the Elected Members of Fife Council.

The framework sets out how assurance will be achieved and to what frequency
this will be provided to the existing Quality Matters Assurance Groups, the
Senior Leadership Team, the Quality and Communities Committee, the Local
Partnership Forum, and the Integration Joint Board.

This programme of assurance will enable the Principal Social Work Officer to
carry forward their duties in offering advice, guidance, and assurance into the
governance routes required. It is recommended that the content and approach
set out in the Framework and the accompanying Report are discussed in the
group and that a decision is made to agree and adopt this approach.

Background

The development of Fife’s Social Work and Social Care Professional
Assurance Framework is drawn from the legislation, guidance, policy, and
regulation/registration standards that frame all engagement undertaken with
the people who use social work and social care services. The Framework
will enable the Integration Joint Board and the whole HSCP Team to identify
the key domains that contribute to the delivery of the aims of integration and
will support an understanding of the role of social work and social care in the
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3.3

delivery of services in accordance with the 9 Health and Wellbeing
Outcomes.

A brief overview of the context guiding social work and social care
intervention is included below for information:

¢ All social work and social care practices are carried forward through
welfare and protection legislative frameworks which confer specific
functions onto the workforce. The Chief Social Work Officer is a role
set out in statute (the Social Work (Scotland) Act 1968) to ensure that
these functions are carried forward in a human-rights and person-
centred manner, evidencing the values of the social work profession
through engagement with people who use our services, their families,
and unpaid carers. Fife’s Principal Social Work Officer holds
delegated responsibility for the assurance of all Chief Social Work
Officer functions within the HSCP and is responsible for setting out
the professional assurance framework required to achieve this
assurance.

e Services delivered by the HSCP and its workforce, are regulated
through both the Care Inspectorate and the Scottish Social Services
Council (SSSC). Each sets out expectations for the quality of service
delivery and the qualification, training, and wellbeing of the workforce.
The SSSC Codes of Practice for Employers and Employees sets the
standard for workforce for all registered social service workers and
must be adhered to by those registered as, and those employing,
social service workers.

e Further to the above, the Public Bodies (Joint Working) (Scotland) Act
2014, in particular its Annex on Clinical and Care Governance, sets
out additional expectations around how social work and social care
services should be governed through integrated arrangements.

Fife’s Integrated Clinical and Care Governance Framework has been
developed closely in line with the Social Work and Social Care Professional
Assurance Framework, and the accompanying Report to this SBAR
provides the detail and context through which the Framework has been
developed.

Assessment

Social Work and Social Care audit practices are long standing and well
established within the HSCP, with services having adopted scrutiny
approaches across the range of statutory responsibilities in both social work
and through the registered services delivered in social care. The existing HSCP
and Portfolio Quality Matters Assurance Groups offer professional scrutiny and
oversight from the delivery of services into the Integration Joint Board. There is
opportunity for enabling professional oversight, Senior Leadership Team
agreement, and Local Partnership Forum and Quality and Communities
Committee sign off, ahead of presenting assurance to the Integration Joint
Board. Further work is being undertaken with the Chief Social Work Officer and
Fife Council to identify proportionate assurance to be provided into the Fife
Council Governance structure.

Assurance on service and workforce practices is comprised of a range of
factors and these have been set out into 8 Domains of Professional Assurance.
Appendix 1 sets out a visual representation of these Domains and these are
expanded on within the body of the accompanying Report.
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Social Work and Social Care Professional Assurance is captured across the
following Domains:

e Domain 1: Service User and Carer Engagement

e Domain 2: Case File Audit and Practice Experience
e Domain 3: Supervision

e Domain 4: Workforce and Wellbeing

e Domain 5: Feedback: Complaints and Compliments

¢ Domain 6: Reports by Exception: Care Home and Care at Home
Commissioned Services Reporting, Safeguarding and Public Protection,
Research and Professional Developments

e Domain 7: Data Returns

e Domain 8: Future Developments

These 8 Domains have been tested across social work and social care service
areas, with reassurance received from Social Work and Social Care Service
Managers that the information being requested is proportionate, meets
legislative responsibilities, and enables them a framework through which they
can consistently provide information to reflect practices and support the
Partnership in developing future services in line with its responsibilities.

The Professional Assurance Framework and its recommendations for evidence
of assurance have been discussed with the Chairs of Portfolio QMAGs who
have incorporated these areas into their workplans. The HSCP QMAG and
Quality and Communities Committee workplans reflect the expectations set out
in this framework and future work is ongoing to identify the information that will
be provided to Fife Council’'s People and Communities Committee.

The Chief Social Work Officer is in agreement with the Social Work and Social
Care Professional Assurance Framework and finds it a comprehensive, yet
accessible manner in which professional governance has been presented.

3.3.1  Quality / Customer Care

This framework will enable the Partnership to evidence the quality of
services delivered from social work and social care gathered
through two Domains in the framework, Service User and Carer
Engagement, and Feedback: Complaints and Compliments. In this
way we can analyse themes and make improvements based on how
people experience our services.

3.3.2 Workforce

The framework directly addresses workforce and wellbeing and
supervision through two Domains, enabling the assurances required
to support the sustainability of the social work and social care
workforce to be identified and taken forward.

3.3.3 Financial
There is no financial impact.

3.3.4 Risk/Legal / Management
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3.3.5

3.3.6

3.3.7

3.3.8

This framework supports the Partnership in meeting its delegated
legislative functions from the Local Authority by providing mitigations
through scrutiny of functions required to be taken forward by its local
authority employed workforce.

Equality and Human Rights, including children’s rights and
health inequalities

Social Work Services are delivered through a human rights and person
centred approach. This framework sets out what evidence will be
required from services to ensure the Partnership are able to meet its
duties in these areas.

As a result of the nature of social work and social care professions,
and the statutory frameworks through which they are delivered, an
impact assessment has not been completed or deemed necessary.
Environmental / Climate Change

No environmental/climate change impact.

Climate Fife 2024 Strategy and Action Plan

Other Impact
None

Communication, Involvement, Engagement and Consultation.

This has been previously considered by the following groups as part
of its development. The groups have either supported the content, or
their feedback has informed the development of the content presented
in this report.

¢ Quality and Communities Committee. Meeting 4 September
2024.

e Senior Leadership Team Assurance Group, 22 July 2024.
Approved with minor suggested amendments, all of which have
been incorporated.

e Chief Social Work Officer, 4 July 2024. Meeting to discuss the
content of the Professional Assurance framework, the intentions
for how this would provide assurance through to CSWO, and
any further expectations of the CSWO in this area. Agreement
received for the progression of the Professional Assurance
Framework and the production of a Principal Social Work
Officer Report (annually) and for the Integrated Clinical and
Care Governance Framework.

e Professional Assurance Meetings, multiple meetings across
2023 and 2024. Service Managers in Complex and Critical Care
and Community Care portfolios have undertaken self-
assessment across the 8 Professional Assurance Domains and
confirm they are able to meet its aims. Presentation of the
domains for professional assurance across all social work and
social care teams during team meetings. Feedback from these
sessions has been incorporated.

e Head of Clinical and Care Governance, several dedicated
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meetings across 2023 and 2024. Supported development of
governance arrangements to inform Portfolio QMAG workplan
discussions. Feedback incorporated from guidance on effective
governance approaches.

e Chairs of Portfolio QMAG in Complex and Critical Care and
Community Care, across 2023 and 2024. Supported by the
Head of Clinical and Care Governance, meetings were held to
shape the workplans of Portfolio QMAGs to ensure Professional
Assurance for social work and social care were included.
Feedback from these discussions was incorporated.

e Principal Organisational and Development Lead and Team,
discussions across 2023 and 2024. Discussions to set out
vision and aim of the Professional Assurance Framework,
mapping of actions to support obtaining workforce detail
required to meet the Professional Assurance requirements for
the registered workforce in line with legislative functions and
ongoing workforce activities. All feedback provided incorporated
into the final document.

e Quality Assurance and Performance Meeting, twice monthly
across 20293 and 2024. Meeting with performance, risk and
governance colleagues to discuss interconnections with existing
structures for scrutiny and the ability to meet the expectations of
this framework. All feedback received incorporated into this final
draft.

Recommendation

The Social Work and Social Care Professional Assurance Report and Framework are
recommended for agreement by the Local Partnership Forum.

List of Appendices

The following appendices are included with this report:
Appendix 1 — Social Work and Social Care Professional Assurance Framework

Appendix 2 — Social Work and Social Care Professional Assurance Framework
Appendix

Implications for Fife Council

The Professional Assurance Framework will meet the requirement to reassure that
services delivered by the Partnership by social work and social care are
undertaken | alignment with the legislative functions placed on the Local Authority
and delegated to the Health and Social Care Partnership.

Implications for NHS Fife
None

Implications for Third Sector
None

Implications for Independent Sector
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None

10 Directions Required to Fife Council, NHS Fife or Both (must be completed)

Direction To:

1 No Direction Required X

2 Fife Council

3 | NHS Fife

4 Fife Council & NHS Fife

Report Contact

Author Name: Jennifer Rezendes

Author Job Title: Principal Social Work Officer
E-Mail Address: Jennifer.Rezendes@fife.gov.uk
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Acronym Meanings

13za (section of the Social Work Scotland Act)

ADP (Alcohol and Drug Partnership)

ARP (Assessment and Review Practitioner)

ASP- Adult Support and Protection (Scotland) Act 2007

ASP LSI Audit (Adult Support and Protection Large Scale Investigation Audit)
AWI (Adults with Incapacity Act)

Cl (Care Inspectorate)

CPL (Continuous Practice Learning)

CSWO (Chief Social Work Officer)

FC (Fife Council)

GIRFE- Getting it Right for Everyone

HOS (Head of Service)

HSCP FOI (Health and Social Care Partnership Freedom of Information Team)
HSCP QMAG (Health and Social Care Partnership Quality Matters Assurance Group
IJB (Integration Joint Board)

LAER/SAER: (Local Adverse Event Review/Significant Adverse Event Review)
LPF (Local Partnership Forum)

MAT Standards (need to check this)

MHCTA (Mental Health Care and Treatment (Scotland) Act 2003)

MHO (Mental Health Officer)

MWC (Mental Welfare Commission)

NHS (National Health Service)

NQSW (Newly Qualified Social Worker)

OCSWA (Office of the Chief Social Work Advisor to Scottish Government)
PE (Practice Educator)

PSWO (Principal Social Work Officer)

Q&CC (Quality and Communities Committee)

QMAG (Quality Matters Assurance Group)

SDS- Social Care (Self Directed Support) (Scotland) Act 2013

SLT (Senior Leadership Team)

SSSC (Scottish Social Services Council)

SW Scotland Act (Social Work Scotland Act 1968)

SWA (Social Work Assistant)

SWCC (Social Work Contact Centre)

Social Work and Social Care Professional Assurance Framework

Fife Health and Social Care Partnership
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Introduction to the Professional Assurance Framework

Fife Health and Social Care Partnership (HSCP) is committed to delivering the highest
quality of Social Work and Social Care services for service users, their families, and carers.
Through our Professional Assurance Framework (Appendix 1), which is rooted in the
expectations set out in the Codes of Practice for Social Service Workers and Employers,
we aim to evidence our person-centred and rights-based approach to our integrated service
delivery. We will meaningfully consider our practices, our learning, and our development
from these, and the feedback we receive from those who engage with our services, to help
us deliver high quality and sector leading services.

The purpose of this framework is to describe the component pieces that make up our
approach to Professional Assurance for Social Work and Social Care Services and to
reflect the processes we use to obtain assurance of these. The Framework will guide the
overall Quality and Performance management approach by the Partnership, linking closely
with Fife HSCPs Performance Monitoring Framework and the Fife HSCP Integrated Clinical
and Care Governance Framework.

The quality of services delivered will be analysed against statutory functions, national and
local policy expectations, and practice guidance. We will root our approaches in human-
rights and social justice enhancing principles. The mechanisms within this Framework will
enable our skilled and professional workforce to self-assess practices and to work with the
Principal Social Work Officer (PSWO) Team to gain a shared understanding of best
practice approaches.

The Professional Assurance Framework will enable the HSCP to understand how we:

Put the person at the centre of everything that we do.
Ensure practice is high quality, effective, accountable and evidence based.
Evidence the quality of our service delivery in line with how we use our resources.

Take a consistent approach to how we understand, monitor, and evaluate the
quality of our practices.

Identify and celebrate good practice and successes within our services.

Take action to support quality improvements when necessary.

Drive forward a programme of continuous improvement through organisational
learning, professional curiosity, and in developing our culture of openness.

Social Work and Social Care Professional Assurance Framework

Fife Health and Social Care Partnership
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Our proactive approach to continuous learning will empower our social work and social care
workforce to make professional judgements within a supportive environment and enable us
to effectively:

Improve quality of
Ensura 53{'5'['!" I SpEnEnNcEs and oulcomes

prachices for those who use our

SEMVEERS

Embed a leaming
02 culture approach 1o whal
wiarks in practice

o mply with standa rds
and legisiative functions

Social Work and Social Care Professional Assurance Framework

Fife Health and Social Care Partnership
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We are committed to keeping the person at the centre of our work, to embedding rights-
based approaches, and to ensuring we have a confident and knowledgeable workforce to
deliver services in line with best practices and service user feedback.

Vision, Aim, Governance

 To ensure that the conditions are in place to support social work and
social care to carry forward the statutory functions they hold, recognising
the critical role they play in supporting the Partnership's delivery of high
performing integrated services.

» To uphold best practice across social work, social care, and health by
providing an effective framework of monitoring and assurance in line with
legislative duties, policy, practice guidance, and the aims of integration,
to facilitate safe and person centred practices.

« To identify the governance of the statutory functions, policy and guidance
in social work and social care practice and the frequency in which this
should occur, in alignment with the existing Quality Matters Assurance

ClEINENEY  Group structure through to the Integration Joint Board.

Social work and social care professional governance builds on the existing arrangements in
place. Through the Quality Matters Assurance Group (QMAG), the Senior Leadership Team
(SLT) Group, and our Integration Joint Board (1JB) Committees, each portfolio area can
critically reflect on their practices and to provide assurance of high-quality service delivery
to the Integration Joint Board. This enables the Partnership to remain compliant with the
statutory functions delegated to it by Fife Council and to the policy obligations, guidance
and expectations for human rights-based practices set out by Scottish Government.

Social Work and Social Care Professional Assurance Framework

Fife Health and Social Care Partnership
Page 242 of 473



Fife Health (@
& Social Care
Partnership

Assurance for Social Work and Social Care Practice

Relationship based and person-centred practice is well stansﬁrds %
understood to be the most impactful approach to o
helping the people we engage with to meet their
outcomes. Our Professional Assurance Framework
provides an outline of the domains we will use to reflect
our relationship-based engagement and the programme
of assurance that we will use to evidence safe and
person-centred practices across social work and social
care.

Improve Quality Audit
Assurance

Analyse

Professional Quality Assurance Methods

This Professional Assurance Framework will focus on self-assessment and quality
assessment methods at social work and social care practitioner level, evidenced through
individual and team practices. It will include audit of our practices in line with statutory
functions and principles, analysis of themes emerging from feedback that we receive from
those who use our services, preparation for and learning from external inspection, and
development of our workforce through supervision and from areas of learning from research
and best practice external to Fife.

In using the framework, services will be enabled to put the right support and challenge in
place to improve practice when required, and to evidence our professional practices
through the annual Principal Social Work Officer and Chief Social Work Officer Reports.

Professional Assurance: Services to collect examples of practice across the statutory
functions, provide best practice examples, challenges, and learning across all domains in

the Professional Assurance Framework, enabling best evidence of professional actions in
practice to support the Annual Principal and Chief Social Work Officer Reports.

Fife’s Performance Monitoring Framework

Fife’s Performance Monitoring Framework sets out the blueprint for what we will collect and
measure in relation to our practices. Professional Assurance for social work and social care
relies on adherence to functions set out in legislation, and the evidence that guidance and
principles, key areas of quality assurance, are met. Used together, performance monitoring
supports Professional Assurance conversations and scrutiny, increasing professional
curiosity and supporting contextual understanding of the information gathered to allow us to
tell the story of what it is like to receive a social work and social care service in Fife.
Information gathered through performance monitoring should be actively reviewed by
services to gain a better understanding of practice trends in line with performance.

Social Work and Social Care Professional Assurance Framework

Fife Health and Social Care Partnership
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Professional Assurance: Operational Reports covering various areas of practice are being
developed within services to identify key indicators for measurement. The information

learned through this scrutiny should be considered across the professional standards and
quality that frames social work and social care interventions.

Professional Assurance Domains

People who use and experience our services are TR M P
at the heart of everything that we do. Aligning our
Social Work and Social Care Assurances to a
“‘people at the centre” approach through the
following eight domains will help us report on our
practices across a set framework, while also
offering scope for service creativity in the evidence ===
provided. Holding the person at the centre,

services can reflect best practice, showcase our

integrated approaches, and draw on existing data e s
capture to inform our future developments to
embed a quality and learning culture.

Domain 1: Service User and Carer Engagement.

It is essential that the views of service users, families, and carers are captured across the
Partnership and is a central theme running through the principles within legislation,
guidance, and policy drivers. Promoting independence and enabling people to give
meaning and effect to their human rights is a core element of responsibility for social work
and social care service workers and is embedded in several requirements set out in the
Scottish Social Services Council (SSSC) Codes of Practice.

For the purposes of this domain, Service User feedback should be considered to include
feedback from the service user, their family, and any unpaid carers. Existing practices
within the Partnership will facilitate our gathering of evidence of how we obtain and use
service user feedback. For example, social work has opportunity to consider the views of
service users, their families, and carers during assessment and review engagement and
through the Annual and Quarterly Case File Audit. Additionally, feedback mechanisms to
gather service user views who live in our residential and care homes, or who receive
services from our care at home or day services, are standard practice, and opportunities
where social care services can ensure they gather this information.

All services should be encouraged to draw on current approaches in place as well as
creating any innovative ways to support evidence gathering in this domain.

Social Work and Social Care Professional Assurance Framework

Fife Health and Social Care Partnership
Page 244 of 473



Fife Health (@
& Social Care
Partnership

e Annual statutory surveys (in alignment with Adult Support and Protection, Carers,
and Self-Directed Support duties for example).

e Service specific surveys (such as Care at Home, Care Home, Residential, and
engagement through day support, through Shared Lives, etc).

¢ Direct engagement with service users via consultation (when we consult with our
communities on strategy or service changes, through our Locality structure, Getting
It Right for Everyone (GIRFE), etc).

e Within assessments / review records / case notes (when we routinely ask what
matters to the people we support, and how they have experienced our services and
interventions).

This can include (but is not limited to):

Good practices around recording, sharing, and storing our service consultations and the
feedback mechanisms we put in place to evidence a “you said, we did” approach, will
enable us to gain a better understanding of how the feedback has been used by the
service. All managers are encouraged to actively consider how direct feedback can
influence the development of services. Consideration should be given to the use of the
Participation and Engagement Team in the development of effective mechanism to draw on
service user feedback.

Professional Assurance: An annual report from Portfolio and HSCP QMAGs through to
Quality and Communities Committee and the IJB reflecting feedback received from service

users, their families, and carers with examples of best practice and learning.

Domain 2: Case File Audit and Practice Experiences

Activities undertaken in this domain reflect adherence to legislative functions, principles set
out in guidance, and policy drivers. Evidence of person-centred practices should be clearly
identifiable through our current scrutiny arrangements. Our case file audit tool has been
developed to support this, and we will continue to develop and shape our audit tools as the
expectations from legislation, guidance, and policy evolve. Throughout our audit activity,
services should reflect examples of good practices of providing integrated services and any
learning emerging for the service around the application of its statutory functions. Examples
of person-centred practice should be identified at Portfolio and HSCP QMAGs, and
provided to the Quality & Communities Committee, into the IJB to support assurance and
understanding of social work and social care interventions.

Information Considered: Social Work and Social Care Recording

The importance of accurate recording is vital to our ability to evidence our interventions in
people’s lives. All interventions and services delivered through social work legislation
should be clearly and accurately recorded and should be subject to a regular audit
programme. In Fife we use the electronic case management system, Liquid Logic, which
holds the information that reflects our work.

Social Work and Social Care Professional Assurance Framework

Fife Health and Social Care Partnership
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O’Rourke (2010), in her book Recording in social work, advocates that recording is
important for the following reasons’:

1. Evidence policy, process and practice have been followed appropriately,
demonstrating professionalism and competency.

Provide the rationale behind professional judgement.

Making it clear how a decision was arrived at.

Being accountable for why a particular course of action was taken (or not).

Give a clear picture of the person’s story, their wishes, views, and preference which
can be used by them, and or others to empower and better understand their situation
and any care or support needs.

abkwn

All Social Work Services delivered in Adult and Older Adult Services, including the Social
Work Contact Centre, the Mental Health Officer Team, the Compass Team, and through
our Hospital Teams, should regularly review their recording practices in service audits to
ensure adherence to relevant standards. Further information on recording can be found in
the reference section of this document.

Documents that would be considered at audit for social work case files are:

e Assessments and reviews recorded on Personal Outcome Support
Assessment/Review forms.

e Carer Support Plans.

¢ Risk Assessment documents.

e Documents related to use of protective legislation and deprivation of liberty.

e Legal authority documents such as, Guardianship and Power of Attorney.

Recording within our Social Care Services is crucial for our ability to effectively support
people and is central to good, person-centred support. The Care Inspectorate provide
guidance on the records registered care providers must keep reflecting social care
interventions? and further information on the quality of good recording and its importance in
the support of the people who receive services from us, can be found in work done by the
Social Care Institute for Excellence.?

All information held in files within Care and Residential Homes and by our Care at Home,
Adult Resources, Shared Lives and Day Services, will be reviewed for adherence to rights-
based standards. The information recorded in these documents provides the basis for
support and intervention, and it is therefore vital that they are reviewed regularly, updated

" O’'Rourke L (2010) Recording in social work: not just an administrative task. Bristol: Policy Press

2 Care Inspectorate (2020) Records that all registered care services (except child minders) must keep and
guidance on notification. Rcds services (except cm) must keep and guidance on notification reporting
(300420).pdf (careinspectorate.com)

3 Social Care Institute for Excellence (2021) Social Care Recording. Social care recording | SCIE
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where appropriate, and considered for adherence to outcome focused service delivery.
Examples of documents to consider:

Personal support plans.

Anticipatory or Advanced Statements.

Risk Assessment documents.

Legal authority documents and reflection of deprivation of liberty considerations.

Methods

Social Work and Social Care Services are required to show evidence of review, monitoring
and audit against the legislation, guidance, and policy through which it operates. The
National Health and Wellbeing Outcomes* and the Principles for Planning and Delivering
Integrated Health and Social Care® services are also considered when undertaking all
audits of practice to ensure our focus on integration is evident in our practices.

Fife use audit on a regular basis to assess the quality of practices and have developed
tools to support our activity that are in line with the quality standards framework developed
by the Care Inspectorate and through legislation. We will review our audit tools regularly to
ensure they remain up to date and relevant to changing expectations.

Social Work Case File Audit

Social Work Services complete a range of audits on an annual and quarterly basis. Social
Work Services and the Mental Health Officer audits are completed annually and are
followed by the development of an improvement plan to support continuous learning and
development approach. Service Managers and the Principal Social Work Officer Team
undertake Improvement Planning, with sign off from the Heads of Service in Complex and
Critical Care and Community Care and the Principal Social Work Officer. Improvement
plans provide the basis from which quarterly audits are undertaken. Improvement areas
identified will be used to build an audit tool to monitor the progress of improvement actions
set to embed change.

Quarterly social work audits in all social work services (locality, hospital, MHO, Compass
teams) will be reviewed at Portfolio QMAG and inform the twice annual report into HSCP
QMAG, Quality and Communities Committee and the IJB. Adult Support and Protection,
single agency social work, audit activity will be reported twice yearly, with the Biennial ASP
Large Scale Investigation audit reported as it coincides, into HSCP QMAG, Quality and
Communities Committee and the 1JB.

4 Scottish Government (2015) National Health and Wellbeing Outcomes,
https://www.gov.scot/publications/national-health-wellbeing-outcomes-framework/

5 Scottish Government (2015) Planning and Delivering Integrated Health and Social Care,
https://www.gov.scot/publications/quidance-principles-planning-delivering-integrated-health-social-care/
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The audit of social care records support scrutiny of files by our internal service providers,
ensuring that there is evidence of adherence and best practice in line with assessed for
need and personal outcomes, and that any changes to support requirement are updated.
This is an individualised approach to ensure person centred and human rights-based
practices are evident for the individual receiving support from the Partnership. An
individualised approach to audit in this area enables services to provide outcome focused
and person-centred support for people and ensures that we reflect past and present
wishes, maximise our approaches to support independence, risk enablement, and
reablement through our engagement with individuals.

Personal support plans and social care audits

Case file and personal support plan audits are regularly occurring, and record should be
kept by services to evidence this. This information should be provided to Portfolio QMAG
for assurance and should inform the twice annual reports provided to the HSCP QMAG, the
Quality and Communities Committee, and the IJB.

Themed Audits

Audits can and should extend to any area of practice where it is felt that it would be
beneficial to audit practices, where professional curiosity is raised during review of
performance data, or where issues are identified by services in relation to processes
implemented. Bespoke audit programmes should be encouraged and discussed with a
member of the Principal Social Work Officer Team to support professional alignment.
Processes will be developed with the Performance and Improvement team to support the
provision of management information about audits and to understand key themes
emerging.

All audit activity should seek to identify best practice examples for recognition, asset-based
learning, and to support continuous improvement through the Improvement Planning
process. The Performance and Improvement Team identify the cases we audit and provide
crucial analysis of audit outcomes, they are central to supporting any future developments
in this area to help the Partnership to identify areas of good practice and areas that need
improvement, helping to inform the development of key service-learning opportunities for
our workforce.

An outline of the current audit practices in Fife, and the future development of activities to
ensure all statutory functions are captured through our audit practices, can be found within
the Professional Assurance Framework at Appendix 1.

Professional Assurance: Social Work Services will provide a twice yearly report on audit
activity with improvement actions for locality, SWCC, Mental Health Officer, Hospital, and
Compass teams through Portfolio QMAG, HSCP QMAG, Quality and Communities
Committee, and into the IJB. Adult Support and Protection practices will be reported twice

yearly referencing Audit outcomes and the Bi annual LSI audit as it coincides. Social Care
Services will provide an Annual Service Inspection Report highlighting relevant themes from
and into the IJB.
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Supervision is the opportunity for the Social Work and Social Care workforce to reflect on
practice and to receive support in complex work and decision-making. It should occur with
regularity and include discussion around workload management, case complexity and
reflection on practice, learning needs, and career development. Supervision is often the first
line opportunity for the line manager to address performance and wellbeing issues
emerging. Performance issues should be addressed through the Fife Council Improving
Performance Policy and in consultation with Human Resources. Where performance raises
professional standards issues, the Principal Social Work Officer should be consulted along
with the appropriate Head of Service.

Domain 3: Supervision Audit

Supervision is a professional expectation as set out in the Scottish Social Services Council
Codes of Practice for Employees and Employers. All local authority employed staff working
in Social Work and Social Care who undertake assessments, reviews, and provide support
to service users, including social work and social care managers, should receive
professional supervision. This should be conducted by a senior qualified social worker or
social care officer and occur to a regular frequency (every 6-8 weeks) with an agreed
record of discussion completed by the line manager on an agreed template.

A Supervision audit will be undertaken annually to understand the frequency and quality of
supervision conducted across social work and social care services and will include:

e A supervision workforce survey to ensure feedback is captured on the experience of
supervision by our workforce.

e An audit of the number of supervisions conducted within teams for individual
workers.

The aim of the audit is to ensure that all staff receive supervision at regular intervals which
will also allow services to raise themes emerging across the workforce to our Trade Union
representatives, opening dialogue around how we can work together to proactively support
our workforce. The Principal Social Work Officer Team and the HSCP Workforce
Development Team will work together to take forward this annual audit. Working together,
Service Managers and the Principal Social Work Officer Team will consider the outcome of
this audit and provide assurance and recommendations to the Senior Leadership Team and
the Local Partnership Forum.

Professional Assurance: Annual assurance provided to Senior Leadership Team and Local
Partnership Forum