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Key messages

2020/21 annual report and accounts

1

Our audit opinions on the annual accounts of the East Renfrewshire
Integration Joint Board (the 1JB) are unmodified.

We received the unaudited accounts on 23 June 2021 in line with our agreed
audit timetable. In light of the working restrictions arising from the current
COVID-19 pandemic, we agreed with senior officers of the 1JB to take
advantage of the flexibilities conferred under the Coronavirus (Scotland) Act
2020 and re-profile the timing and delivery of our audit to complete in
November 2021.

Financial management and sustainability

3

The 1IB has appropriate and effective financial management arrangements in
place to support financial monitoring, reporting and decision making.

The IIB returned an underspend of £5.759 million against a budgeted
overspend of £2.432 million, prior to any identified savings. This was mainly
due to reduced service costs in some areas because of COVID-19 as well as
earmarked funding received in-year that was unspent as at 31 March 2021.

The medium-term financial outlook, covering the period 2022/23 to 2026/27,
has been updated by the 1JB to reflect the impact of COVID-19, with an
identified funding shortfall of around £4 million per year from 2021/22
onwards. Future efficiency savings alone are unlikely to address this funding
gap and the 1JB will need to continue to work with partners to develop a
revised financial strategy which ensures the organisation remains financially
sustainable.

Governance, Transparency and Best Value

6

The 1IB has appropriate governance arrangements in place that support the
scrutiny of decisions by the Board. Governance arrangements operating
throughout the COVID-19 pandemic have been appropriate and operated
effectively.

The IIB has put in place appropriate arrangements to demonstrate the
achievement of Best Value.



30

Key messages | 4

8 The IIB has effective arrangements for managing performance and
monitoring progress towards strategic objectives.
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Introduction

1. This report summarises the findings from our 2020/21 audit of East
Renfrewshire Integration Joint Board (the IJB).

2. The scope of our audit was set out in our Annual Audit Plan presented to the
Performance and Audit Committee meeting on 23 June 2021. This report
comprises the findings from:

e an audit of the 1JB's 2020/21 annual accounts and

¢ consideration of the four audit dimensions that frame the wider scope of
public audit set out in the Code of Audit Practice 2016.

3. The global coronavirus pandemic has had a considerable impact on the 1JB
and its partner bodies during 2020/21. This has had significant implications for
services, sickness absence levels and planned projects and initiatives. Risks
related to the pandemic were included in our Annual Audit Plan, and we have
adapted our planned audit work at the 1JB to address these risks.

Adding value through the audit
4. We add value to the 1JB through our audit through:

e regular meetings with the Chief Finance Officer and Accountancy Manager
(Deputy Chief Finance Officer) to assess technical accounting guidance
around coronavirus funding and expenditure and agree the associated
reporting requirements in the financial statements.

¢ identifying and providing insight on significant risks, and making clear and
relevant recommendations

¢ sharing intelligence and good practice through our national reports
(Appendix 3) and good practice guides

e providing clear and focused conclusions on the appropriateness,
effectiveness and impact of corporate governance, performance
management arrangements and financial sustainability.

Responsibilities and reporting

5. The IJB has primary responsibility for ensuring the proper financial
stewardship of public funds. This includes preparing annual accounts that are in
accordance with proper accounting practices. The IJB is also responsible for
compliance with legislation, and putting arrangements in place for governance,
propriety and regularity that enable it to successfully deliver its objectives.


http://www.audit-scotland.gov.uk/report/code-of-audit-practice-2016
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6. Our responsibilities, as independent auditor appointed by the Accounts
Commission, are established by the Local Government (Scotland) Act 1973, the
Code of Audit Practice and supplementary guidance, and International
Standards on Auditing in the UK. As public sector auditors, we give independent
opinions on the annual accounts. Additionally, we conclude on the
appropriateness and effectiveness of the performance management
arrangements, the suitability and effectiveness of corporate governance
arrangements, and the financial position and arrangements for securing
financial sustainability. Further details of the respective responsibilities of
management and the auditor can be found in the Code of Audit Practice and
supplementary guidance.

7. This report raises matters from our audit. Weaknesses or risks identified are
only those which have come to our attention during our normal audit work and
may not be all that exist. Communicating these does not absolve management
from its responsibility to address the issues we raise and to maintain adequate
systems of control.

8. Our Annual Audit Report contains an agreed action plan at Appendix 1. It sets
out specific recommendations, responsible officers, and dates for
implementation. It also includes outstanding actions from last year and progress
against these.

Auditor independence

9. Auditors appointed by the Accounts Commission or Auditor General must
comply with the Code of Audit Practice and relevant supporting guidance. When
auditing the financial statements, auditors must comply with professional
standards issued by the Financial Reporting Council and those of the
professional accountancy bodies.

10. We can confirm that we comply with the Financial Reporting Council’s
Ethical Standard. We can also confirm that we have not undertaken any non-
audit related services and therefore the 2020/21 audit fee of £27,330, as set out
in our Annual Audit Plan, remains unchanged. We are not aware of any
relationships that could compromise our objectivity and independence.

11. This report is addressed to both the IJB and the Controller of Audit and will
be published on Audit Scotland's website www.audit-scotland.gov.uk in due
course. We would like to thank all management and staff who have been
involved in our work for their co-operation and assistance during the audit.


http://www.audit-scotland.gov.uk/
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1. Audit of 2020/21 annual
accounts

The principal means of accounting for the stewardship of the resources
and performance

Main judgements

Our audit opinions on the annual accounts of the East Renfrewshire Integration
Joint Board (the 1JB) are unmodified.

We received the unaudited accounts on 23 June 2021 in line with our agreed audit
timetable. In light of the working restrictions arising from the current COVID-19
pandemic, we agreed with senior officers of the 1JB to take advantage of the
flexibilities conferred under the Coronavirus (Scotland) Act 2020 and re-profile the
timing and delivery of our audit to complete in November 2021.

Our audit opinions on the annual accounts are unmodified

12. The annual accounts for the year ended 31 March 2021 were approved by
the 1JB on 24 November 2021. As reported in the independent auditor’s report:

¢ the financial statements give a true and fair view of the state of affairs of
the 1IB and its income and expenditure for the year were properly
prepared in accordance with the financial reporting framework.

¢ the management commentary, the audited part of the remuneration report
and the annual governance statement were all consistent with the financial
statements and properly prepared in accordance with proper accounting
practices.

The COVID-19 pandemic had a limited impact on audit
evidence

13. The completeness and accuracy of accounting records and the extent of
information and explanations that we required for our audit were not affected by
the COVID-19 pandemic.

14. The working papers provided to support the accounts were of a good
standard and the audit team received support from finance staff which helped
ensure the final accounts audit process ran smoothly.
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The annual accounts were signed off in line with timescales
permitted to reflect COVID-19

15. As a result of the continuing impact of COVID-19, the submission
deadlines for IJB’s audited annual accounts and annual audit
reports have been set at 30 November 2021.

16. The unaudited annual accounts were received in line with our agreed audit
timetable on 23 June 2021. In light of the working restrictions arising from the
current COVID-19 pandemic combined with the need to maintain the quality of
our audit in a remote working environment, we agreed with senior officers of the
IJB to take advantage of the flexibilities conferred under the Coronavirus
(Scotland) Act 2020 and reprofile the timing and delivery of our audit to
complete in November 2021. The annual accounts were signed off in line with
the revised timetable.

Overall materiality is £2.1 million

17. We apply the concept of materiality in both planning and performing the
audit and in evaluating the effect of any identified misstatements on the audit.
We identify a benchmark on which to base overall materiality such as gross
expenditure and apply what we judge to be the most appropriate percentage
level for calculating materiality values.

18. The determination of materiality is based on professional judgement and is
informed by our understanding of the entity and what users are likely to be most
concerned about in the financial statements. In assessing performance
materiality, we have considered factors such as our findings from previous
audits, any changes in business processes and the entity’s control environment
including fraud risks.

19. Our initial assessment of materiality was carried out during the planning
phase of the audit and was based on projections around the impact of COVID-
19 on expenditure. On receipt of the unaudited annual accounts materiality
levels were revised and updated to reflect the actual levels of expenditure
during 2020/21 as summarised in Exhibit 1.

Exhibit 1

Materiality values
Materiality level Planning Final
Overall materiality £1.85 million £2.1 million
Performance materiality £1.11 million £1.26 million
Reporting threshold £100 thousand £105 thousand

Source: Audit Scotland




35 1. Audit of 2020/21 annual accounts | 9

Significant findings to report on the annual accounts

20. International Standard on Auditing (UK) 260 requires us to communicate
significant findings from the audit to those charged with governance, including
our view about the qualitative aspects of the IJB’s accounting practices covering
accounting policies, accounting estimates and financial statements disclosures.

21. Appendix 2 provides our assessment of risks of material misstatement in
the annual accounts and any wider audit dimension risks. These risks influence
our overall audit strategy, the allocation of staff resources to the audit, and
indicate how the efforts of the audit team are directed. Appendix 2 also identifies
the work we undertook to address these risks and our conclusions from this
work.

22. Our audit identified two significant adjustments which exceeded our
materiality threshold of £2.1 million. Management have agreed to correct both
misstatements, neither of which had an impact on the final financial position of
the IJB. In detail:

o After the preparation of the accounts a coding error was identified in the
central spreadsheet prepared by officers in the health board for the
calculation of the set-aside. This impacted the set aside value in both
2020/21 and 2019/20. A misstatement of £7.972 million for was identified
for 2020/21 and an associated prior year restatement of £7.589 million
was required. We have concluded that the misstatement was an isolated
issue and does not indicate a wider systematic error.

¢ A classification error relating to a £4.2 million misstatement within
expenditure which was included as Prescribing instead of Family Health
Service.

23. A further two misclassifications within notes to the accounts were identified
and corrected by management as follows:

¢ Note 2 has been updated to include £210,000 of Covid-19 funding which
was correctly reflected in the Comprehensive Income and Expenditure
Account and Note 3 but was omitted from Note 2.

¢ Note 4 for hosted services correctly reflected the total Learning Disability
In-Patient Services cost of £9.294 million, however the split across each of
the IJB’s was misclassified. The movement relating to East Renfrewshire
was a reduction to cost of £1.915 million from £1.926 million to £0.011
million.

Unadjusted misstatements

24. We have no unadjusted misstatements to report.
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Good progress was made on prior year recommendations

25. The IJB has made good progress in implementing our prior year audit
recommendations. For actions not yet implemented, revised responses and
timescales have been agreed with management, and are set out in Appendix 1.



33. Financial management and sustainability | 11

2. Financial management and
sustainability

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

Main judgements

The IIB has appropriate and effective financial management arrangements in
place to support financial monitoring, reporting and decision-making.

The 1JB returned an underspend of £5.759 million against a budgeted overspend
of £2.432 million, prior to any identified savings. This was mainly due to reduced
service costs in some areas because of COVID-19 as well as earmarked funding
received in-year that was unspent at 31 March 2021.

The medium-term financial outlook, covering the period 2022/23 to 2026/27, has
been updated to reflect the impact of COVID-19, with an identified funding
shortfall of around £4 million per year from 2021/22 onwards. Future efficiency
savings alone are unlikely to address this funding gap and the 1JB will need to
continue to work with partners to develop a revised financial strategy which
ensures the organisation remains financially sustainable.

The 2020/21 budget included planned savings to address the
funding gap for the year

26. The I1JB approved its 2020/21 budget of £124.054 million in March 2020.
The budget identified a funding gap of £2.432 million with plans to address this
using identified savings and transfers from reserves as required. Savings plans
included review of non-residential care packages.

The budget process was appropriate

27. The budget was prepared with a high level of uncertainty due to the COVID-
19 pandemic and as a result, the final position was expected to change.
Members received regular and accurate information on the IJB’s financial
position throughout the year as detailed budget monitoring reports were
submitted to meetings of the IJB. Appropriate adjustments were made to the
budget to reflect additional funding streams and commitments as they occurred,
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and the actual year-end outturn position was in line with expectations reported
to the Integration Joint Board.

28. The content of the budget monitoring reports was regularly updated to
reflect the financial impact of COVID-19. An additional section was included that
highlighted additional income received and expenditure incurred as a result of
COVID-19. This ensured the 1JB were aware of how COVID-19 impacted on the
overall financial position and outturn. We have concluded that the IJB has
appropriate budget monitoring arrangements.

The 1JB returned an underspend in 2020/21

29. The impact on public finances of the COVID-19 pandemic has been
unprecedented and this has necessitated both the Scottish and UK
governments to provide substantial additional funding for public services as well
as support for individuals, businesses, and the economy. It is likely that further
financial measures will be needed and that the effects of the pandemic will be
felt well into the future.

30. The IJB received additional funding of £12.260 million in year from the
Scottish Government in relation to COVID-19. The IJBs accounts include
£9.095 million of specific costs that were incurred as a consequence of the
pandemic and as such, a total of £3.145 million was added to the ring-fenced
reserves balance in year. The accounts were prepared on the assumption that
the Scottish Government will continue to fund additional COVID-19 expenditure
during 2021/22.

31. The IJB accounts disclose a surplus of £5.759 million in the financial year.
Exhibit 2 illustrates a high-level summary of funding contributions and total
expenditure which resulted in a surplus on the provision of service. It also
shows the movements in reserves during the year.

Exhibit 2
Year-end financial summary

IJB summary NHS Greater  East Renfrewshire Financial

Glasgow & Council outturn
Clyde £m £m
£m

Net funding

contribution

(Income)

Funding (118.742) (57.531) (176.273)

contribution from

partners

Resource transfer (6.568)
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Social Care Fund (5.275)

Net funding (188.116)
contribution

Total expenditure 182.357

2020/21 surplus (5.759)
on the provision
of services

Represented by:

Funding received (2.227)
transferred to

earmarked

reserves

Funding received (4.363)

transferred to ring-
fenced reserves
(see para 32
below)

Earmarked 0.831 (5.759)
reserves drawn
down in year

Source: East Renfrewshire Integration Joint Board Annual Accounts

32. The £4.363 million ring-fenced funding reflects monies received for local
and national priorities which have yet to be delivered, including £3.145 million of
COVID-19 funding received from the Scottish Government not spent in year.
This will be utilised in 2021/22 to support the ongoing response to the
pandemic. This ring-fenced funding has been transferred to reserves and can
only be used for the intended purpose.

33. An additional £2.227 million has been transferred to earmarked reserves to
be used for specific purposes over the coming years, including budget saving
phases, counselling in schools and children and young peoples’ mental health
framework. This gives the IJB total earmarked reserves of £5.667 million.

34. Reserves are an integral part of the medium and longer-term financial
planning of the IJB and its financial sustainability. The IJB holds reserves as a
contingency to mitigate the impact of unanticipated pressures and to meet
specific future commitments. The board aims to hold uncommitted general
reserves of 2% of the IUBs revenue budget (excluding significant fixed costs
such as family health service), which equates to approximately £1 million.

35. At 31 March 2021 the IJB held £272,000 of general reserves as was the
position at 31 March 2020. The balance of £272,000 is significantly below the
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reserve’s strategy target of around £1 million, however, the 1JBs earmarked
reserve balance can be used to deal specifically with budget savings and in-
year pressures. The current reserves held by the IJB are considered
appropriate in the short term, however there is a risk that additional general
reserves may be required in the longer term given the unprecedented financial
challenges facing the IJB. The |JB should consider how to align its general
reserve level with its stated reserves policy.

Recommendation 1

The level of general reserves should be reviewed, and appropriate action taken to
comply with the stated reserves policy and bring the level of general reserves held
into line with the Boards target.

The medium-term financial plan has been updated to reflect the
expected impact of COVID-19

36. Financial sustainability looks forward to the medium and longer term to
consider whether the body is planning effectively to continue to develop its
services or the way in which they should be delivered. The IJB approved an
updated five-year medium-term financial outlook in June 2021. This covers the
period 2022/23 to 2026/27 and supports the development of the current
strategic plan. The financial outlook details a range of scenarios and factors that
impact on the 1JBs ability to deliver the strategic plan, including:

e Anticipated funding levels

e Cost pressures arising from inflation, service demand and changes in
legislation

e Cost pressures arising as a result of the on-going response to the
COVID-19 pandemic and the future consequences on service demand
due to the pandemic.

37. The outlook is updated annually to recognise changes in these scenarios
and factors and identifies a potential funding gap of around £4 million each year
from 2021/22 onwards.

Future funding gaps are unlikely to be addressed through
efficiency and transformation savings alone

38. The IJB has demonstrated a reasonable track record in the delivery of its
agreed savings targets, although this has become increasingly difficult due to
increased levels of demand and the pandemic response.

39. Savings targets have been set for 2021/22 and beyond, however efficiency
savings and service reforms alone are unlikely to bridge the funding gaps
identified in the longer-term without significant impact to the level of service
currently delivered by the 1JB.
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40. The potential funding gap identified within the medium-term financial
outlook of £22 million over the five years from 2022/23 represents a challenging
target. Efficiency savings alongside service reform and prioritisation will address
some of the funding gap, however with increasing demand pressures, officers
consider that the longer-term gap cannot be bridged through efficiency savings
alone and will continue to engage with partner bodies around future funding
levels.

Recommendation 2

Continue to engage with partner bodies in relation to future funding levels, to
ensure the IJB remains financially sustainable.

Financial systems of internal control operated effectively

41. The IJB is reliant on the systems of its partner bodies, NHS Greater
Glasgow and Clyde and East Renfrewshire Council, for its key financial systems
including ledger and payroll. All [IJB transactions are processed through the
respective partners’ systems and all controls over these systems are within the
partner bodies, rather than the 1JB.

42. As part of our audit approach, we sought assurances from the external
auditors of NHS Greater Glasgow and Clyde and East Renfrewshire Council in
accordance with International Standard on Auditing (UK) 402. Confirmation has
been received that there were no weaknesses in the systems of internal
controls for either the health board or the council impacting on the audit of the
IJB.

Standards of conduct and arrangements for the prevention and
detection of fraud and error are appropriate

43. The IJB does not maintain its own policies relating to the prevention and
detection of fraud and error but instead depends on those in place at its partner
bodies. The arrangements in place at East Renfrewshire Council and NHS
Greater Glasgow and Clyde were reviewed as part of the external audits and
the respective teams found them to be adequate. The IJB has a Code of
Conduct in place to which members subscribe and the Members’ Registers of
Interest are publicly available on the IJB’s website.

44. We reviewed the arrangements in place at NHS Greater Glasgow and
Clyde and East Renfrewshire Council through consideration of the work by
partner body auditors and concluded that appropriate arrangements are in place
for the prevention and detection of fraud and error. We are not aware of any
specific issues we require to bring to your attention.
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3. Governance, transparency,
and Best Value

The effectiveness of scrutiny and oversight and transparent reporting of
information. Using resources effectively and continually improving
services.

Main judgements

The IJB has appropriate governance arrangements in place that support the
scrutiny of decisions by the Board. Governance arrangements operating
throughout the COVID-19 pandemic have been appropriate and operated
effectively.

The 1JB has put in place appropriate arrangements to demonstrate the
achievement of Best Value.

The IIB has effective arrangements for managing performance and monitoring
progress towards strategic objectives.

Governance arrangements operating throughout the COVID-19
pandemic have been appropriate and operated effectively

45. In response to the COVID-19 pandemic the IJB made a number of changes
to its governance arrangements including the establishment of a Local
Resilience Management Team, implementation of temporary decision-making
arrangements, the creation of a COVID-19 risk register and participation in local
and national working groups. The IJB worked with partner organisations to
support a joined-up response.

46. Virtual Board and Performance and Audit Committee meetings were
established and operated throughout 2020/21. This has supported effective
scrutiny, challenge and decision-making. Meetings continue to be held in a
virtual environment, in line with the Scottish Government guidance for safer
workplaces during the pandemic. We concluded that the revised arrangements
were appropriate and adequate and operated effectively. Overall governance
arrangements are appropriate and support effective scrutiny, challenge and
decision making.

Openness and transparency

47. There is an increasing focus on how public money is used and what is
achieved. In that regard, openness and transparency supports understanding
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and scrutiny. Transparency means that the general public has access to
understandable, relevant and timely information about how the IJB is taking
decisions and how it is using resources.

48. Due to COVID-19, all meetings of the Board and Performance and Audit
Committee for 2020/21 were held online, with papers and minutes published on
the website. Last year we reported a website design issue where specific
reports relating to the Performance and Audit Committee were unavailable due
to search functionality limitations. Action has been taken and this issue has
now been resolved.

49. Overall, the IJB shows a commitment to transparency with all Board and
Performance and Audit committee meeting minutes and documents being
available on the website.

Arrangements are in place to secure Best Value

50. Integration Joint Boards have a statutory duty to make arrangements to
secure Best Value. To achieve this, IUBs should have effective processes for
scrutinising performance, monitoring progress towards their strategic objectives
and holding partners to account.

51. The IJB aims to secure best value through its budget monitoring reports,
which include sufficient detail and quality to provide those making decisions with
the information required. Best value criteria is considered as part of budget
decisions and proposals and is an implicit part of reporting. Board members
frequently challenge proposals made by the IJB on the basis of what is best for
users and with a view to securing best value

52. The IJB further demonstrates its commitment to securing best value through
their consideration of alternative models of service delivery. The Recovery and
Renewal programme was established prior to the pandemic and then paused to
enable the required response to COVID-19. In June 2021 the Integration Joint
Board considered a report on the future of the programme. Given the
challenges facing the IJB and the impact of the pandemic the focus of the
programme changed to transformation with recovery being incorporated.

53. The programme has four overarching themes of recovery, wellbeing,
individual’'s experiences and business systems and processes. Projects will be
aligned to one of these themes.

e Recovery — will focus on the transition from recovery to the new normal.

e Wellbeing - will focus on staff and 1JB partners. Its projects will include the
development a wellbeing action plan and wellbeing champions.

¢ Individual’s experience — will focus on engagement with service users to
reflect on changes to models of service delivery over the past year. The
programme aims to consider the role of technology and identify areas for
further improvement and redesign of services including the care at home
redesign and the learning disability overnight support projects.
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e Business systems and processes — will focus on information systems and
process improvement and includes the replacement of the HSCP case
recording system and care at home scheduling system.

Review of adult social care services

54. An independent review of adult social care services was published in
February 2021. This was requested by the Scottish Government in September
2020 with the primary aim of the review being to recommend improvements to
adult social care services in Scotland. The review made a number of
recommendations including the set-up of a National Care Service for Scotland
that is equal to the NHS and that self-directed support must work better for
people with decisions being based on their needs, rights and preferences.

55. The IJB have considered and assessed the review and reported the
findings to the Board. The organisation continues to monitor developments and
is actively engaged in discussions around the implementation of the review with
partners and stakeholders. The |JB anticipates that the review will have
significant impacts for the delivery of social care moving forward and will look to
implement any recommendations or specific actions arising from this review.

The 1B was able to maintain service performance levels
despite the pandemic

56. The pandemic is expected to have had a substantial impact on performance
measures, particularly for services which have been temporarily suspended, or
are operating at a reduced level or have had to adapt to new ways of working.

57. The Public Bodies (Joint Working) (Scotland) Act 2014 requires the I1JB to
produce an annual performance report covering areas such as; assessing
performance in relation to national health and wellbeing outcomes, financial
performance and best value, reporting on localities, and the inspection of
services.

58. The contents of the IJB’s 2020/21 Annual Performance Report were in line
with applicable requirements and guidance and the Report itself was considered
by the Integration Joint Board on 22 September 2021.

59. The IJB has appropriate performance management arrangements in place,
which are used to target effective service delivery and support improvement
activity. Performance levels are measured against a suite of key performance
indicators, comparing current year with prior years. The 2020/21 Annual
Performance Report highlights a number of areas where the 1JBs performance
has shown the greatest improvement in 2020/21, including the percentage of
people with alcohol and/or drug problems accessing recovery focussed
treatment within 3 weeks (up from 90% in 19/20 to 95% in 20/21).

60. The IJBs performance against the key performance indicators reflect the
impact of service provision due to the pandemic, however the targets for each
key performance indicator could usefully be re-assessed to determine if they
remain a realistic baseline target given the environment the IJB are currently
operating within.
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Recommendation 3

Review key performance indicators and, where appropriate, re-base relevant
targets to ensure these reflect the impact of the pandemic on the 1JBs
performance.

61. The 2020/21 Annual Performance Report also acknowledges a number of
areas where improvement is required and sets out key actions the |JB will
progress to achieve these improvements. Examples of the areas for
improvement include:

e Children and young people starting treatment for specialist child and
adolescent mental health services within 18 weeks

e The percentage of those whose care need has reduced following
reablement

e The percentage of HSCP (local authority) complaints received and
responded to within timescale.

62. The IJB has effective arrangements in place for managing performance.
Care at Home

72. The Care Inspectorate published a Care at Home inspection report in
February 2019. An improvement plan was established in response to the
findings. A follow-up inspection took place in November 2019 and highlighted
that a programme of service redesign was required for Care at Home to ensure
improvement actions were achieved in a sustainable manner.

63. Work has been undertaken to address the improvement actions outlined by
the Care Inspectorate and an unannounced inspection took place in June 2021.
The report outlined grades of 4 (good) across all areas of the Care at Home
service inspected.

National performance audit reports

64. Audit Scotland carries out a national performance audit programme on
behalf of the Accounts Commission and the Auditor General for Scotland.
During 2020/21 we published some reports which may be of direct interest to
the IJB as outlined in Appendix 3.

65. From attendance at Board and Performance and Audit Committees we are
aware that the IJB has arrangements in place for considering and reviewing
national reports including any locally agreed actions.
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Appendix 1

Action plan 2020/21

2020/21 recommendations

Issue/risk

Recommendation

Agreed management

1. General Reserve position

The general reserve position
at 31 March 2021 is £272,000
which is below the 1JBs
reserve strategies
recommendation that it holds
uncommitted reserves of
around 2% of the 1JBs
revenue budget (excluding
significant fixed costs), which
equates to around £1 million.

Risk — There is a risk that the
uncommitted reserves held
are not sufficient to meet
longer-term financial
pressures.

The level of general reserves
should be reviewed, and
appropriate action taken to
comply with the stated
reserves policy and bring the
level of general reserves held
into line with the Boards
target.

Paragraph 35

action/timing

Whilst fully accepting we are
not compliant with this policy
this is a long-standing
position for the 1JB. As we
have previously reported
there is a tension between
holding unallocated reserves
when we have operated for a
number of years with
significant financial
challenges. Our earmarked
reserves strategy has allowed
the 1JB to prioritise service
delivery. Without a significant
increase in funding it is
unlikely that the optimum 2%
level of general reserve will
be achieved.

Chief Financial Officer
31 March 2022

2. Financial Sustainability

The IJBs medium-term
financial outlook has been
updated to reflect the impact
of COVID-19. Over the next
five years from 2022/23 a
potential funding gap has
been identified of £22 million.

It is unlikely that efficiency
savings alone will be
sufficient to bridge the
funding gap identified over
the longer-term without
significant impact to the level
of service currently delivered
by the 1JB.

Continue to engage with
partner bodies in relation to
future funding levels, to
ensure the IJB remains
financially sustainable.

Paragraph 40

The maturity of our 1JB has
allowed to us to not only
recognise the long-standing
financial challenges we face,
but also take a pragmatic
approach to our financial
planning. The future
uncertainties have never
been greater including
understanding the impact
Covid-19 on demand and
complexity of need. The 1JB
recognised that the 2021/22
budget would be an iterative
process, with funding
changes relating to Covid-19
and other initiatives emerging
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Agreed management

action/timing

There is a risk that the 1JB
may not be able to deal with
future financial challenges
and deliver required savings
without adversely impacting
service delivery.

as the year progressed. The
IJB also recognised that
without support for Covid-19
costs, including unachieved
savings, that we would most
likely need to invoke financial
recovery planning.

We will continue with our
scenario planning, financial
modelling and report our
position to every 1JB meeting.

We will continue to work with
our partners to articulate
these challenges as part of
our funding and performance
discussions.

Chief Financial Officer
31 March 2022

3. Key performance
indicators

The 1IBs performance
against the key performance
indicators reflect the impact
of COVID-19, however the
targets themselves have not
been reviewed to ensure
these reflect a realistic
baseline position for the 1JB
to measure performance
against.

Risk — There is risk that the
key performance targets and
the 1JBs performance against
these are not aligned, as a
result of the impact of
COVID-19.

Review key performance
indicators and, where
appropriate, re-base relevant
targets to ensure these reflect
the impact of the pandemic
on the IJBs performance.

Paragraph 60

Whilst many of our
performance indicators are
national or part of a wider
Greater Glasgow and Clyde
suite of measures we will
endeavour to re-base those
where we can.

Covid-19 has had a direct
impact on people’s health
and wellbeing. The indirect
effects on other conditions as
well as long Covid may take
some time to manifest. This
means our performance
indicators may need revision
over a longer period of time.

Chief Financial Officer
31 March 2022
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Follow-up of prior year recommendations

Issue/risk

Recommendation Agreed management

action/timing

4. Financial Sustainability

The 1JB has a savings
requirement of £2.432 million
per the 20/21 budget
settlement. This has resulted
in a funding gap of £1.644
million that will need to be
met from care packages,
revising the individual budget
calculator to reflect
prioritisation based on
national criteria.

The August 2020 revenue
budget monitoring report
projects an overspend of
£0.238 million against a full

year budget of £125.8 million.

The intention is to fund this
from the budget savings
reserve as required.

The 1IB will also face
additional challenges due to
the impacts of COVID-19.
The estimated financial
implications of COVID-19
between March 2020 and
March 2021 are in the region
of £9 million.

Risk — The 1JB may not be
able to deal with future
financial challenges and
deliver required savings
without adversely impacting
service delivery.

Take action to comply with See action plan point 2
the stated reserves policy above.

and bring the level of general

reserves held into line with

the Board target.

Update the MTFP to reflect
the impacts of COVID-19 at
the earliest opportunity.

Deliver planned changes and
improvements to the
operation of set aside as a
matter of priority.

Work with key partners to
identify and act on further
opportunities to deliver
service transformation that
will help shift the balance of
care. These actions should
be integrated into the planned
changes to set-aside and into
current and future service
transformation projects where
appropriate.

5. Care at Home

A report published by the
Care Inspectorate during
2018/19 identified a number
of concerns and areas for
improvement regarding the
[JBs Care at Home service.

The 1JB have developed a
comprehensive improvement

The 1IB should work with Complete
partners to address the
findings of the Care at Home
Service report, ensuring that
responsibility and
accountability is clearly
defined to enable the 1JB to
monitor and review progress

An unannounced inspection
took place in June 2021 and
ratings of good were noted
across all areas inspected.
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Recommendation
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Agreed management

action/timing

and initiate remedial action if

plan to address the report
findings.

Risk — The issues identified
within the Care Inspectorate
report are not adequately
addressed and no
improvement is seen within
the Care at Home service,
impacting on the
achievement of strategic
priorities within the strategic
plan.

required.
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Appendix 2

Significant audit risks identified during planning

The table below sets out the audit risks we identified during our planning of the
audit and how we addressed each risk in arriving at our conclusion. The risks
are categorised between those where there is a risk of material misstatement in
the annual report and accounts and those relating to our wider responsibility
under the Code of Audit Practice.

Risks of material misstatement in the financial statements

Audit risk

Assurance procedure

Results and conclusions

1. Management override of
controls

International Auditing
Standards require that audits
are planned to consider the
risk of material misstatements
in the financial statements
caused by fraud, which is
presumed to be a significant
risk in any audit. This
includes the risk of
management override of
controls.

Detailed testing of journal
entries

Assessment of the estimation
methodology applied by the
IJB and the reasonableness
of the estimates contained in
the financial statements.

Focused testing (via partner
bodies) of the regularity and
cut-off assertions

Evaluation of the assurances
from the 1JBs partner bodies’
external auditors, who carry
out testing of accruals and
prepayments.

Significant journals
processed by the IJB were
reviewed, with no issues
identified.

No significant accounting
estimates were made by the
IJB in the preparation of
annual accounts.

Testing of regularity and cut-
off assertions as well as
accruals and prepayments
was undertaken by the
external auditors of the 1JBs
partner bodies. No issues
were identified which would
have an impact on the
processing of 1JB
transactions or our audit
approach.

No evidence of
management override of
controls from the work
performed.

2. Impact of additional
funding due to COVID-19
on the financial statements

The COVID-19 pandemic has
resulted in significant
financial pressures for the
IJB. The Scottish and UK
governments have

Assessed how the 1JB had
processed and controlled the
additional funding and
associated expenditure.

Assessed how the additional
funding and associated
expenditure impacts on the
financial statements.

The IIB regularly monitored
and reported COVID-19
funding and associated
expenditure to the 1JB Board
throughout the year.

The 1IB complied with the
CIPFA/LASAAC guidance on
accounting for COVID-19




Audit risk

announced a range of
additional funding streams to
support frontline services and
help the organisation manage
the financial pressures
caused by COVID-19.

This has also resulted in an
associated increase in
expenditure with some new
expenditure streams. Total
additional funding in 2020/21
for the 1JB is expected to be
in the region of £9.327
million. This additional
income and expenditure
includes a mixture of principal
and agency transactions
which are subject to different
accounting considerations in
the preparation of the
financial statements.

The IIB should ensure that
any funding carried forward
and recognised in the
reserves balance does not
include funding where they
would be considered to be
acting as the ‘agent’.

51

Assurance procedure

Reviewed the annual report
and accounts and considered
how the additional funding
and associated expenditure
had been reported.
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Results and conclusions

grants when accounting for
the additional COVID-19
funding and associated
expenditure.

All additional funding and
associated expenditure
received in year by the 1JB,
can be considered ‘principal’
and as such has been
recognised within the
accounts.

No evidence that the
reserve balances carried
forward to 21/22 incorrectly
include funding where the
IJB would be acting as
agent.

Risks identified from the auditor's wider responsibility under

the Code of Audit Practice

Audit risk

Assurance procedure

Results and conclusions

3. Financial Sustainability —
short term

The financial plan for 2021/22
outlines unfunded cost
pressures of £4.38 million.
The plan outlines savings
identified to date of £522k
and for budget phasing and in
year pressure reserves to be
utilised to a value of £1.419
million. This results in an in-

Reviewed the 1JBs reported
outturn position as part of the
financial statements audit

Assessed the delivery of in-
year savings programs

Reviewed the robustness of
future savings plans identified

The 1IBs final operational
position as at 31 March 2021
was a net underspend of
£5.759 million.

The IJB savings target for
2020/21 was £2.4 million.
This was fully funded by
Scottish Government.

Although the figures above
paint a strong picture in the
short term, this can be largely
attributed to the impact
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Audit risk

Assurance procedure
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Results and conclusions

year funding gap of £2.4
million.

There is a risk that ERIIB will
be unable to achieve a
sustainable outturn position
going forwards, particularly
given the uncertainty around
COVID-19 and increasing
service demands.

COVID-19 has had on the
IJBs operational services and
receipt of ring-fenced funding
in year.

There are a number of
ongoing budget pressures
over the coming years which
are out with the 1JBs control
including the cost of drugs,
Brexit and the required
response to COVID-19.

The 1IB will potentially need a
further £22 million of savings
between 2022-2027 in order
to deliver a balanced budget,
as funding does not match
the increasing demands on
services and costs.
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Appendix 3

Summary of national performance reports 2020/21

April

Affordable housing

June

Highlands and Islands Enterprise: Management of Cairngorm mountain and
funicular railway

Local government in Scotland Overview 2020

July

The National Fraud Initiative in Scotland 2018/19

January
Digital progress in local government

Local government in Scotland: Financial overview 2019/20

February
NHS in Scotland 2020

March

Improving outcomes for young people through school education


https://www.audit-scotland.gov.uk/report/affordable-housing
https://www.audit-scotland.gov.uk/report/highlands-and-islands-enterprise-management-of-cairngorm-mountain-and-funicular-railway
https://www.audit-scotland.gov.uk/report/highlands-and-islands-enterprise-management-of-cairngorm-mountain-and-funicular-railway
https://www.audit-scotland.gov.uk/report/local-government-in-scotland-overview-2020
https://www.audit-scotland.gov.uk/report/the-national-fraud-initiative-in-scotland-201819
https://www.audit-scotland.gov.uk/report/digital-progress-in-local-government
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Performance and Audit Committee
24 November 2021

East Renfrewshire Integration Joint Board
Audit of 2020/21 annual accounts

Independent auditor's report

1. Our audit work on the 2020/21 annual accounts is now substantially complete. Subject to
receipt of a revised set of annual accounts for final review, we anticipate being able to issue
unqualified audit opinions in the independent auditor's report on 24 November 2021 (the
proposed report is attached at Appendix A).

Annual audit report

2. Under International Standards on Auditing in the UK, we report specific matters arising from
the audit of the financial statements to those charged with governance of a body in sufficient
time to enable appropriate action. We present for the Performance and Audit Committee’s
consideration our draft annual report on the 2020/21 audit. The Annual Audit Report includes
details of our findings from the audit. In accordance with ISA260 we are required to report
significant findings from our audit and these are set out on page 9 of our Annual Audit Report.

3. The report also sets out conclusions from our consideration of the four audit dimensions that
frame the wider scope of public audit as set out in the Code of Audit Practice.

4. This report will be issued in final form after the annual accounts have been certified.

Unadjusted misstatements

5. We also report to those charged with governance all unadjusted misstatements which we
have identified during the course of our audit, other than those of a trivial nature and request
that these misstatements be corrected.

6. We have no unadjusted misstatements to be corrected.

Representations from Section 95 Officer

7. As part of the completion of our audit, we are seeking written representations from the Chief
Finance Officer on aspects of the annual accounts, including the judgements and estimates
made.

8. A draft letter of representation is attached at Appendix B. This should be signed and
returned to us by the Section 95 Officer with the signed annual accounts prior to the
independent auditor’s report being certified.
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Appendix A: Proposed Independent Auditor’s Report
Independent auditor’s report to the members of East Renfrewshire Integration Joint Board and
the Accounts Commission

Reporting on the audit of the financial statements
Opinion on financial statements

| certify that | have audited the financial statements in the annual accounts of East Renfrewshire Integration Joint
Board for the year ended 31 March 2021 under Part VIl of the Local Government (Scotland) Act 1973. The financial
statements comprise the Comprehensive Income and Expenditure Statement, Movement in Reserves Statement,
Balance Sheet and notes to the financial statements, including a summary of significant accounting policies. The
financial reporting framework that has been applied in their preparation is applicable law and International Financial
Reporting Standards (IFRSs) as adopted by the European Union, and as interpreted and adapted by the Code of
Practice on Local Authority Accounting in the United Kingdom 2020/21 (the 2020/21 Code).

In my opinion the accompanying financial statements:

e (give atrue and fair view in accordance with applicable law and the 2020/21 Code of the state of affairs
of East Renfrewshire Integration Joint Board as at 31 March 2021 and of its income and expenditure for
the year then ended;

e have been properly prepared in accordance with IFRSs as adopted by the European Union, as
interpreted and adapted by the 2020/21 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

I conducted my 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. My responsibilities
under those standards are further described in the auditor’s responsibilities for the audit of the financial statements
section of my report. | was appointed under arrangements approved by the Accounts Commission on 07 January
2019. The period of total uninterrupted appointment is three years. | am independent of the of East Renfrewshire
Integration Joint Board in accordance with the ethical requirements that are relevant to my audit of the financial
statements in the UK including the Financial Reporting Council’s Ethical Standard, and | have fulfilled my other
ethical responsibilities in accordance with these requirements. Non-audit services prohibited by the Ethical
Standard were not provided to East Renfrewshire Integration Joint Board. | believe that the audit evidence | have
obtained is sufficient and appropriate to provide a basis for my opinion.

Conclusions relating to going concern basis of accounting

I 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 | have performed, | have not identified any material uncertainties relating to events or conditions
that, individually or collectively, may cast significant doubt on the East Renfrewshire 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.

Risks of material misstatement

| report in a separate Annual Audit Report, available from the Audit Scotland website, the most significant assessed
risks of material misstatement that | identified and my judgements thereon.

Responsibilities of the Head of Finance and Resources (Chief Financial Officer) and the Performance and
Audit Committee for the financial statements

As explained more fully in the Statement of Responsibilities, the Head of Finance and Resources (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 Head of Finance and Resources (Chief


http://www.audit-scotland.gov.uk/uploads/docs/report/2016/code_audit_practice_16.pdf
http://www.audit-scotland.gov.uk/our-work/annual-audits
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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 Head of Finance and Resources (Chief Financial Officer) is responsible
for assessing East Renfrewshire 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 deemed
inappropriate.

The Performance and Audit Committee is responsible for overseeing the financial reporting process.
Auditor’s responsibilities for the audit of the financial statements

My 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 my 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 economic decisions of users taken on the basis of these financial statements.

Irregularities, including fraud, are instances of non-compliance with laws and regulations. | design procedures in
line with my responsibilities outlined above to detect material misstatements in respect of irregularities, including
fraud. Procedures include:
e obtaining an understanding of the applicable legal and regulatory framework and how East
Renfrewshire Integration Joint Board is complying with that framework;
e identifying which laws and regulations are significant in the context of East Renfrewshire Integration
Joint Board,;
e assessing the susceptibility of the financial statements to material misstatement, including how
fraud might occur; and
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 my procedures are capable of detecting irregularities, including fraud, is affected by the
inherent difficulty in detecting irregularities, the effectiveness of East Renfrewshire Integration Joint Board’s partner
bodies 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 my
auditor’s report.

Reporting on other requirements

Opinion prescribed by the Accounts Commission on the audited part of the Remuneration Report

I have audited the part of the Remuneration Report described as audited. In my opinion, the audited part of the
Remuneration Report has been properly prepared in accordance with The Local Authority Accounts (Scotland)
Regulations 2014.

Statutory other information

The Head of Finance and Resources (Chief Financial Officer) is responsible for the statutory other information in
the annual accounts. The statutory other information comprises the Management Commentary, Annual
Governance Statement, Statement of Responsibilities and the unaudited part of the Remuneration Report.


https://www.frc.org.uk/Our-Work/Audit-and-Actuarial-Regulation/Audit-and-assurance/Standards-and-guidance/Standards-and-guidance-for-auditors/Auditors-responsibilities-for-audit/Description-of-auditors-responsibilities-for-audit.aspx
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My responsibility is to read all the statutory other information and, in doing so, consider whether the statutory other
information is materially inconsistent with the financial statements or my knowledge obtained in the audit or
otherwise appears to be materially misstated. If | identify such material inconsistencies or apparent material
misstatements, | am required to determine whether this gives rise to a material misstatement in the financial
statements themselves. If, based on the work | have performed, | conclude that there is a material misstatement of
this statutory other information, | am required to report that fact. | have nothing to report in this regard.

My opinion on the financial statements does not cover the statutory other information and | 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 Management Commentary and Annual Governance
Statement

In my opinion, based on the work undertaken in the course of the audit:

¢ the information given in the Management Commentary 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 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 | am required to report by exception

I am required by the Accounts Commission to report to you if, in my opinion:
e adequate accounting records have not been kept; or
¢ the financial statements and the audited part of the Remuneration Report are not in agreement with
the accounting records; or

¢ | have not received all the information and explanations | require for my audit.
| have nothing to report in respect of these matters.

Conclusions on wider scope responsibilities

In addition to my responsibilities for the annual accounts, my conclusions on the wider scope responsibilities
specified in the Code of Audit Practice, including those in respect of Best Value, are set out in my Annual Audit
Report.

Use of my report

This report is made solely to the parties to whom it is addressed in accordance with Part VIl of the Local
Government (Scotland) Act 1973 and for no other purpose. In accordance with paragraph 120 of the Code of Audit
Practice, | do not undertake to have responsibilities to members or officers, in their individual capacities, or to third
parties.

John Cornett, FCPFA
Audit Director

Audit Scotland

4t Floor

8 Nelson Mandela Place
Glasgow

G2 1BT
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Appendix B: Letter of Representation (ISA 580)

John Cornett, Audit Director
Audit Scotland

4th Floor

8 Nelson Mandela Place
Glasgow

G2 1BT

Dear John,

East Renfrewshire Integration Joint Board
Annual Accounts 2020/21

1. This representation letter is provided in connection with your audit of the annual accounts of
East Renfrewshire Integration Joint Board for the year ended 31 March 2021 for the purpose of
expressing an opinion as to whether the financial statements give a true and fair view in
accordance with the financial reporting framework, and for expressing other opinions on the
remuneration report, management commentary and annual governance statement.

2. | confirm to the best of my knowledge and belief and having made appropriate enquiries of
the Performance and Audit Committee, the following representations given to you in connection
with your audit of East Renfrewshire Integration Joint Board’s annual accounts for the year
ended 31 March 2021.

General

3. East Renfrewshire Integration Joint Board and | have fulfilled our statutory responsibilities for
the preparation of the 2020/21 annual accounts. All the accounting records, documentation and
other matters which | am aware are relevant to the preparation of the annual accounts have
been made available to you for the purposes of your audit. All transactions undertaken by East
Renfrewshire Integration Joint Board have been recorded in the accounting records and are
properly reflected in the financial statements.

4. | confirm that the effects of uncorrected misstatements are immaterial, individually and in
aggregate, to the financial statements as a whole. | am not aware of any uncorrected
misstatements other than those reported by you.

Financial Reporting Framework

5. The annual accounts have been prepared in accordance with the Code of Practice on Local
Authority Accounting in the United Kingdom 2020/21 (2020/21 accounting code), mandatory
guidance from LASAAC, and the requirements of the Local Government (Scotland) Act 1973,
the Local Government in Scotland Act 2003 and The Local Authority Accounts (Scotland)
Regulations 2014.

6. In accordance with the 2014 regulations, | have ensured that the financial statements give a
true and fair view of the financial position of East Renfrewshire Integration Joint Board at 31
March 2021 and the transactions for 2020/21.
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Accounting Policies & Estimates

7. All significant accounting policies applied are as shown in the notes to the financial
statements. The accounting policies are determined by the 2020/21 accounting code, where
applicable. Where the code does not specifically apply, | have used judgement in developing
and applying an accounting policy that results in information that is relevant and reliable. All
accounting policies applied are appropriate to East Renfrewshire Integration Joint Board’s
circumstances and have been consistently applied.

8. The significant assumptions used in making accounting estimates are reasonable and
properly reflected in the financial statements. Judgements used in making estimates have been
based on the latest available, reliable information. Estimates have been revised where there are
changes in the circumstances on which the original estimate was based or as a result of new
information or experience.

Principal and Agency
9. I have assessed all funding in relation to covid-19 and determined the nature of the funding.
The annual accounts reflect all principal transactions as required.

Going Concern Basis of Accounting

10. | have assessed East Renfrewshire Integration Joint Board’s ability to continue to use the
going concern basis of accounting and have concluded that it is appropriate. | am not aware of
any material uncertainties that may cast significant doubt on East Renfrewshire Integration Joint
Board'’s ability to continue as a going concern.

Liabilities

11. All liabilities at 31 March 2021 of which | am aware have been recognised in the annual
accounts.

12. There are no plans or intentions that are likely to affect the carrying value or classification of
the liabilities recognised in the financial statements.

Fraud

13. | have provided you with all information in relation to

e my assessment of the risk that the financial statements may be materially misstated as
a result of fraud

e any allegations of fraud or suspected fraud affecting the financial statements

e fraud or suspected fraud that | am aware of involving management, employees who
have a significant role in internal control, or others that could have a material effect on
the financial statements.

Laws and Regulations

14. | have disclosed to you all known instances of non-compliance or suspected non-
compliance with laws and regulations whose effects should be considered when preparing
financial statements.
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Related Party Transactions

15. All material transactions with related parties have been appropriately accounted for and
disclosed in the financial statements in accordance with the 2020/21 accounting code. | have
made available to you the identity of all the East Renfrewshire Integration Joint Board’s related
parties and all the related party relationships and transactions of which | am aware.

Remuneration Report

16. The Remuneration Report has been prepared in accordance with the Local Authority
Accounts (Scotland) Regulations 2014, and all required information of which | am aware has
been provided to you.

Management commentary
17. | confirm that the Management Commentary has been prepared in accordance with the
statutory guidance and the information is consistent with the financial statements.

Corporate Governance

18. | confirm that the East Renfrewshire Integration Joint Board has undertaken a review of the
system of internal control during 2020/21 to establish the extent to which it complies with proper
practices set out in the Delivering Good Governance in Local Government: Framework 2016. |
have disclosed to you all deficiencies in internal control identified from this review or of which |
am otherwise aware.

19. | confirm that the Annual Governance Statement has been prepared in accordance with the
Delivering Good Governance in Local Government: Framework 2016 and the information is
consistent with the financial statements. There have been no changes in the corporate
governance arrangements or issues identified, since 31 March 2021, which require to be
reflected.

Balance Sheet

20. All events subsequent to 31 March 2021 for which the 2020/21 accounting code requires
adjustment or disclosure have been adjusted or disclosed.

21. This letter was considered at the meeting of the Audit and Risk Committee / Board [*delete
as appropriate] on xx November 2021.

Yours sincerely

Lesley Bairden

Head of Finance and Resources (Chief Finance Officer)

East Renfrewshire Integration Joint Board
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EAST RENFREWSHIRE INTEGRATION JOINT BOARD

PERFORMANCE AND AUDIT COMMITTEE

24 November 2021

Report by Chief Officer

MID-YEAR PERFORMANCE UPDATE 2021-22

PURPOSE OF REPORT

1. This report provides the Performance and Audit Committee with an update on key
performance measures relating to the delivery of the strategic priorities set out in the
HSCP Interim Strategic Plan 2021-2022. Where mid-year data is available for strategic
performance indicators this is included.

RECOMMENDATION

2. Performance and Audit Committee is asked to note and comment on the Mid-Year
Performance Update 2021-22.

BACKGROUND

3. The Performance and Audit Committee regularly reviews performance reports in order
to monitor progress in the delivery of the strategic priorities set out in the HSCP
Strategic Plan. These reports provide data on the agreed performance indicators in our
performance framework and are presented quarterly and at mid and end-year.

REPORT

4. Due to the ongoing Covid-19 pandemic availability of mid-year data is more limited than
normal although it is expected that we would have a smaller number of updates
compared with end-year. In addition, for many performance indicators our normal
reporting of data trends against our established targets is less meaningful due to the
continuing impact of Covid-19 on provision.

5. The report includes data for mid-year and any updated end-year data for indicators from
our Strategic Plan that have not previously been reported to the Committee. The report
provides charts for all measures. The report presents each measure with a RAG status
in relation to the target for the reporting period (where a target is set), along with long-
term and short-term trend arrows and commentary on performance. Many of the data
trends reflect the unique circumstances faced by services over the course of the Covid-
19 pandemic. Explanations of any notable shifts in performance are included in the
commentary text.

6. The report contains data updates and commentary relating to the performance
measures set out under the strategic priorities in the HSCP Interim Strategic Plan 2021-
22:
¢ Working together with children, young people and their families to improve mental
and emotional wellbeing



o Working together with people to maintain their independence at home and in their
local community

e Working together to support mental health and wellbeing

e Working together to meet people's healthcare needs by providing support in the
right way, by the right person at the right time

o Working together with people who care for someone ensuring they are able to
exercise choice and control in relation to their caring activities

e Working together with our community planning partners on new community
justice pathways that support people to stop offending and rebuild lives

o Working together with individuals and communities to tackle health inequalities
and improve life chances

e Working together with staff across the partnership to support resilience and
wellbeing

The final section of the data report contains a number of organisational indicators
relating to our staff and customers.

The data shows that despite the pressures of the pandemic there has been strong
performance across service areas. During the reporting period we have put a new
senior management structure in place and our staff have continued to work tirelessly
during challenging circumstances.

Supporting children and families

8.

Our children’s services are continuing to see increasing demand and complexity
following the pandemic. In particular we are seeing more children with diagnosed
neurodevelopmental disorders and a higher prevalence of families in crisis leading to
more of these children coming under child protection and an associated increase in
numbers coming into care. There has been a 29% increase in new allocations to our
locality teams and 24.8% of CAMHS referrals in the six month period had a
neurodevelopmental diagnosis. Over the past six months the number of children and
young people subject to child protection who have been offered advocacy has
increased.

Following the pandemic we have seen an increase in urgent referrals to CAMHS (up
from 15% to 30% of total caseloads). Along with staffing challenges this has impacted
on our ability to reduce waiting times for the service. The Children and Families service
has continued to support the Healthier Minds service and the Family Wellbeing Service,
offering 700 young people alternative support to CAMHS over the past year. The
Enrichment Programme, a partnership between the HSPC and East Renfrewshire
Culture and Leisure Trust has delivered 341 hours of activity to vulnerable young people

Supporting people to maintain their independence at home

10. Over the reporting period we have continued to support people to live independently and

well at home, despite additional demand pressures on our services due to more people
seeking support at home as well as increased levels of frailty and complexity. During
the period our Care at Home service has maintained high levels of provision and the
Care at Home improvement programme resulted in a positive inspection with grades
moving to 4 (good) across all requirements. Our performance data shows 89% of
people reporting that they are 'living where/as they want to live' and 69% of people have
seen care needs reduced having received re-ablement / rehabilitation supports.



Supporting mental health and wellbeing and supporting recovery from addiction

11.

12.

During the first half of 2021-22 our teams have continued to deal with increased demand
across mental health and addiction services due to increases in complexity. With the aid
of technology teams have been able to offer people ongoing support throughout
pandemic, and access to treatment has been maintained. As a result access to
treatment waiting times for drugs and alcohol have continued to improve with 97% of
people accessing treatment within 3 weeks for Apr-Sept 21 (target 90%). Our peer
support programme continues to develop and we have been delivering a Buvidal clinic
(a new, long-acting opiate substitution treatment and alternative to methadone and other
substitutes).

We remain below target for access times to psychological therapies. To address this
we are taking forward an action plan including prioritising the longest waits, offering
remote appointments via NHS Attend Anywhere and securing increase in psychology
staffing resource.

Meeting healthcare needs and reducing unplanned hospital care

13.

14.

Patterns of accident and emergency and unplanned hospital admissions were
significantly altered by the pandemic; but for some measures have been moving
towards pre-pandemic levels in the past 6 months. Despite increased activity we remain
ahead of target for emergency admissions and A&E attendances.

During the reporting period we have seen an increase in delayed discharges. This is
being driven by the pressure on care at home services which is restricting access. Our
Hospital to Home team work to deliver timely and appropriate discharges from hospital.
During the pandemic the team have experienced significant issues around supporting
‘adults with incapacity’ and establishing appropriate guardianship/Power of Attorney
arrangements. However, our performance for standard delays remains among the best
in Scotland.

Supporting unpaid carers

15.

Working with East Renfrewshire Carers Centre, we have continued to ensure that carers
have access to guidance and PPE throughout the first six months of the 2021-22.
Check-in calls to carers are being delivered by ER Carers, and carers have been offered
support to set up and manage a peer support Facebook Group. The Mental Health
Carers group continues to run virtually. Despite the significant challenges being faced
by carers 97% of those asked reported that their 'quality of life ' needs were being met.

Supporting people through criminal justice pathways

16.

17.

The provision of unpaid work has been significantly impacted by the pandemic with
Community Payback Orders suspended on 23rd March 2020. At mid-year we are
missing targets for commencement of unpaid work placements within seven days and
completion of placements within court timescales. Completion timescales are currently
at 70% (target 80%). We have increased our capacity to deliver by focusing on outdoor
work activities (ensuring social distancing is maintained) and have increased the
number of supervisors available to support service users.

We have continued to provide support for women and families affected by domestic
abuse throughout the pandemic. The reporting of personal outcome measures shows
continuing improvement over the period, now sitting at 86%.



Supporting staff resilience and wellbeing

18. Supporting staff wellbeing is a key focus of the partnership especially as a result of the
pandemic which has placed significant pressure on our workforce. The way staff have
been working has changed significantly with home working becoming the norm for large
groups of employees. Despite the pandemic we were very pleased with a 61%
response rate for our staff engagement survey (iMatter). Our composite ‘Employee
Engagement Index’ improved from 75% to 78%; and 88% of staff agreed that ‘My
manager cares about my health and wellbeing’, the best score to date for this question
and a positive indication that managers are supporting staff through this challenging
period. We continue to monitor and address staff absence which have seen recent
increases particularly among NHS staff.

RECOMMENDATION

19. Performance and Audit Committee is asked to note and comment on the Mid-Year
Performance Update 2021-22.

REPORT AUTHOR AND PERSON TO CONTACT

Steven Reid, Policy, Planning and Performance Manager
Steven.Reid@eastrenfrewshire.gov.uk

November 2021

Chief Officer, 1JB: Julie Murray

BACKGROUND PAPERS

Performance and Audit Committee, 22 September 2021, HSCP Annual Performance Report
2020/21



mailto:Steven.Reid@eastrenfrewshire.gov.uk
https://www.eastrenfrewshire.gov.uk/media/6841/PAC-item-06-22-September-2021/pdf/PAC_item_06_-_22_September_2021.pdf?m=637673822300770000
https://www.eastrenfrewshire.gov.uk/media/6841/PAC-item-06-22-September-2021/pdf/PAC_item_06_-_22_September_2021.pdf?m=637673822300770000

HSCP Strategic Plan Report - Mid Year 21-22

Report Author: Steven Reid

Key:

Green performance is at or better than the target

Amber Performance is close (approx 5% variance) to target

Red Performance is far from the target (over 5%)

Trend arrows point upwards where there is improved performance (inc. where we aim to decrease the value).
East Renfrewshire Outcome Delivery Plan indicators highlighted in blue

EAST RENFREWSHIRE

PARTNERSHIP

1. Working together with children and their families to improve mental well-being

Long Short
. Data Traffic Term | Term
Description period Value | Target Light Trend graph Trend | Trend Latest Note
Arrow | Arrow
HSCP-ADV-01 INCREASE - Percentage of children subject to child protection who have been offered advocacy
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protection who have
been offered advocacy.
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access to and information for advocacy
services at the earliest opportunity. This has
resulted in an increase in offers of advocacy
to children and young people.




Long Short
- Data Traffic Term | Term
Description Period Value | Target Light Trend graph Trend | Trend Latest Note
Arrow | Arrow
HSCP-505-01 INCREASE - Percentage of children with child protection plans assessed by the multi-agency team as having an increase in their scaled
level of safety at three monthly review periods
100% Iy -
90% B75%
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INCREASE - To measure o At Qtr 2 seven out of the nine Review Case
the impact of Signs of 2s o Conferences saw an increase in the safety of
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safety for children 2021/22 it and appropriate measures were taken to
(financial year). 0% safeguard the children. Baseline information
1% will be collated going forward.
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CHCP-CSP-CAMHS Child & Adolescent Mental Health - longest wait in weeks at month end (REDUCE)
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priorities. This has resulted in longer waits for
patients who sit outside the priority criteria.
Links to Healthier Minds Hub have been
strengthened and this allows a wider range of
options for patients who have been referred
to CAMHS and whose needs can be met by
these services.




Long Short
- Data Traffic Term | Term
Description Period Value | Target Light Trend graph Trend | Trend Latest Note
Arrow | Arrow
HSCP-SP18-CAMHS Children and young people commencing treatment tor specialist CAMHS within 18 weeks of reterral (INCREASE)
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The CAMHS Service continued to respond to
e 4 4 4 4 urgent emergency and duty calls during
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priorities. This has resulted in longer waits for
patients who sit outside the priority criteria.
Links to Healthier Minds Hub have been
strengthened and this allows a wider range of
options for patients who have been referred
to CAMHS and whose needs can be met by
these services.

2. Working together with people to maintain their independence

Long | Short
A Data Traffic Term | Term
Description period Value | Target Light Trend graph Trend | Trend Latest Note
Arrow | Arrow
0D2CHCP6-0102 Percentage of those whose care need has reduced following re-ablement / rehabiliation
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were transferred to long term care facilities.
19 were discharged with the same service.




Long Short
- Data Traffic Term | Term
Description Period Value | Target Light Trend graph Trend | Trend Latest Note
Arrow | Arrow
HSCP-MSG-Home Percentage of people aged 65+ who live in housing rather than a care home or hospital
100%
%% o wn S TE T
95%
93% Latest data released October 2021. Indicator
- is still under development by Scottish
INCREASE - Percentage : Government and may change in future. Due
of people aged 65+ who 85% HYeas to different configurations of services, figures
live in housing rather 2019/20 |97% 97% Green i 4 Taiget (Vears) ﬁ ‘@ for the hospital/hospice categories may not
than a care home or be comparable across partnership areas.
hospital 8% Figure comprises 91.6% of people living
0% unsupported at home, with a further 4.9%
being supported to live at home.
78%
75%
\"\\ 19?\(7 \&‘o ‘]?\‘o\\' 19\"' S ﬁm&q
HSCP-NI-2 Percentage of adults supported at home who agreed that they are supported to live as independently as possible
100%
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INCREASE - Health and T
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agreed that they are
supported to live as
independently as
possible.
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Long Short
- Data Traffic Term | Term
Description Period Value | Target Light Trend graph Trend | Trend Latest Note
Arrow | Arrow
HSCP-NI-3 Percentage of adults supported at home who agreed that they had a say in how their help, care, or support was provided (INCREASE)
100%
90% 8%
0% % o
INCREASE - Health and 0% :
Social Care Integration =
- Core Suite of ’
Indicators NI-3: 5% Byes Up from 64% in previous survey (2017/18).
Percentage of adults o o - Taage Vears) Scotland figure for period 75%. Data at July
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HSCP-TP-5 People reporting 'living where you/as you want to live' needs met (%)
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_ In Qtr 2 of the total 172 valid responses 150
igggfﬁzﬁlivrnegowre\ere H1 i ::I:;'iem_s reported their needs met (87%), whilst in Qtr
0, 0, t i
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reported their needs met (90%). This
compares to 94% in the previous Quarter 4.
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3. Working together to support mental health and well-being

Long | Short
o Data Traffic Trend graph Term | Term
Description Period Value | Target Light Trend | Trend Latest Note
Arrow | Arrow
HSCP-LDP1718 Psychological therapies - Percentage ol people waiting no longer than 18 weeks tor access (INCREASE)
100% 27 9%
91%
00% A A A A A 4 A
80% w
’ 74% Quarter 2 performance shows 74% of
7% individuals waiting for psychological therapies
i s are receiving treatment within the 18 week
: i 5% target. Waiting times are being closely
I'FICREAFE ) I?grcentage 5% BYears monitored on a weekly basis and showing
of people waiting no BHiF (e lv si fi h N
| than 18 K H1l 73% 90% Red - @ ; early signs of improvement on the 2020-21
fgl:%?:l;esgllo WeeKs 12021722 ° ° € ' - Targe (Vears) annual figure (74%). An action plan is being
svchological therapies Xk progressed including identifying and
psy 9 P W prioritising the longest waits, offering remote
appointments via NHS Attend Anywhere and
e securing increase in psychology staffing
% resource.
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HSCP-ADP-05 Clients will wait no longer than 3 weeks from relerral received ko appropriate drug o alcohol treatment that supports their recovery.
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recovery-focused 2021/22
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information at the current as we await formal
reporting function to be launched from the
new national DAISy (Drug and Alcohol
Information System) database.
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4. Working together to meet people's healthcare needs

discharge (REDUCE)
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Long | Short
o Data Traffic Trend graph Term | Term .
Description Period Value | Target Light Trend | Trend Notes & History Latest Note
Arrow | Arrow
HSCP-HWBO-DD3 Delayed discharges (5D data): Adults waiting more than 3 days to be discharged from hospital into a more appropriate care setting
(REDUCE)

15

i; Data to September 2021, average monthly

2 2 figure compared to 5 at mid year 2020/21.

m (Source: Public Health Scotland Sep 2021).
DECREASE - people 10 We have seen recent increases in delayed
(18+) waiting more 9 3 discharges driven by the pressure on care at
than 3 days to be 8 ; , n home services which is restricting access. A
disch_arg_ed from H1 12 0 Red 7 i W Ve {’ ; majority of care at_home provision in East
hospital into a more 2021/22 b G Ge Renfrewshire is delivered by partner providers
appropriate care setting 2 : and we are seeing limited capacity among
including AWI (ISD ; providers. We have also experienced

3 A . LN
data) 4 significant issues around supporting ‘adults

| with incapacity’ and establishing appropriate

guardianship/Power of Attorney
FA U S arrangements.
FooeE T e ey e
HSCP-HWBO-DD-ALL Delayed discharges (ISD) bed days lost to delayed discharge for adults (incl AWT's) (REDUCE)
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Health Scotland Sep 2021)
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Long Short
- Data Traffic Trend graph Term | Term .
Description Period Value | Target Light Trend | Trend Notes & History Latest Note
Arrow | Arrow
HSCP-GGC-DD3 Delayed discharge (NHSGGC data): peaple (18+) waiting more than 3 days to be discharged trom hospital into a more appropriate care
setting (excluding Code 9/AWI) (REDUCE)
b
3
b
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DECREASE - people
. 5
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than 3 days to be 13 Weas
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HSCP-GGC-ARE No. of A & E Attendances (NHSGGC data) (REDUCE)
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H1 W Haf Years 2021/22. A&E attendances have remained low
E Attendances 6,251 |9,166 |Green M duri h demi iod but h .
(NHSGGC data) 2021/22 7,500 o g [ s s [l 65 oy Tarcet (fears uring the pandemic period but have risen as
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Long Short
- Data Traffic Trend graph Term | Term .
Description Period Value | Target Light Trend | Trend Notes & History Latest Note
Arrow | Arrow
HSCP-GGC-CHARE A & E Attendances from Care Homes (NHSGGC data) (REDUCE)
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HSCP-GGC-CHEmerg Emergency Admissions from Care Homes (NHSGGC data) (REDUCE)
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Long Short
- Data Traffic Trend graph Term | Term .
Description Period Value | Target Light Trend | Trend Notes & History Latest Note
Arrow | Arrow
HSCP-GGC-DDwkly Delayed discharge: people (18+) waiting more than 3 days to be discharged from hospital into a more appropriate care setting
(NHSGGL Acute & MH data) (REDUCE)
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Delayed discharge:
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Description

Data
Period

Value

Target

Traffic
Light

Trend graph

Long
Term
Trend
Arrow

Short
Term
Trend
Arrow

Notes & History Latest Note

DECREASE - Occupied
Bed Days (Adult - non-
elective) (NHSGGC
data)
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GGC data is showing an increase in occupied
bed days over the first half of 2021/22. This
is being driven by an increase in OBD for Care
of the Elderly.

DECREASE - No. of A &
E Attendances - Adults
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7,500

5,000

2,500

HSCP-MSG-ARE-Ad No. of A & E Attendances - Adults

20,234

20,159

830 18,747

1347

Wears

WA Vears

- Target Years)

10,630

BRE 581

4

Data to July 2021. (Source: MSG, Scot Govt
October 2021)
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Description

Data
Period

Value

Target

Traffic
Light

Trend graph

Long
Term
Trend
Arrow

Short
Term
Trend
Arrow

Notes & History Latest Note

DECREASE - Number of
Emergency Admissions:
Adults (18+)

H1
2021/22

2,710

4,181

Green

HSCP-M5G-EmerAd Number of Emergency Admissions: Adults
15,000

14,000
13,000
12,000
11,000

1o 511 9,185
5,000 8765 iy 7

8,000 753

7,000 sy
£,000
5,000 46284557

4,000
3,000 W 28n

1298

-

W Yeas
WHl Years
- Target (Years)

2,000
1,000

R S g g g g g
G S S S S S S S S X S S S S P
F T TR Y T

3

REEE

Data to Jul 2021, released October 2021.
(Source: MSG Scottish Govt, October 2021)

Unscheduled Hospital
(Acute) Bed Days:
Adults (18+)

H1
2021/22

19,015

29,430

Green

HSCP-MSG-Unsched Unscheduled Hospital (Acute) Bed Days: Adults
70,000

65,000
60,000
55,000
50,000
45,000
40,000
35,000
30,000
25,000
20,000
15,000
10,000

5,000

62,856
60,007

W Vears
W Haf Years
=& Target (Vears)

22915

22315

Data to Jul 2021, released October 2021.
(Source: MSG Scottish Govt, October 2021)
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Long Short
- Data Traffic Trend graph Term | Term .
Description Period Value | Target Light Trend | Trend Notes & History Latest Note
Arrow | Arrow
HSCP-NI-12 Emergency admission rate (per 100,000 population) for adults (REDUCE)

13,000

12,000 LA 1145

11,000 057 10676 qna53 W4T pap 1048

10,000
DECREASE - Health and 8,000
Social Care Integration 8,000
- Cgre Suite of . Data 7,000 Bvens In comparison the.ScotIand average was
Indicators NI-12: 2019/20 |10,438 oot | eom 4 |4 |12,417 for the period. Data at March 2021
Emergency admission Y 5000 (Source: Public Health Scotland)
rate (per 100,000 4000
population) for adults. S

2,000

1,000

0,000

RN A A A A Y A A A
HSCP-NI-13 Emergency bed day rate (per 100,000) for adults (REDUCE)

150,000

140,000

:3§EE§ o5 e B o

2 T e 113006 11283% A

110,000 10563

100,000
DECREASE - Health and 90,000
_S%Cc;?é Céaurifelglzegratlon 3EEEE WYears In comparison the figure for 2018/19 was

- Tqa. 105,62 : WHa Vears 112,336. The Scotland average for the period

Indicators NI-13: 2019/20 3 117,000 Green 60,000 & Target (Years) ﬁ % was 118,055' Data at March 2021 (Source:
Emergency bed day d .

50,000 Public Health Scotland)
rate (per 100,000) for -
adults '

30,000

20,000

10,000

0,000
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Long Short

- Data Traffic Trend graph Term | Term .
Description Period Value | Target Light Trend | Trend Notes & History Latest Note
Arrow | Arrow
HSCP-NI-15 Proportion of last 6 months of life spent at home or in a community setting (INCREASE)
100%
- A A A A A A A g g
° i 5% 6% fi% 1% %

80%

0%
DECREASE = Health and 60%
Social Care Integration
- Core Suite of 0% W Years

- i ) Of performance for end-of-life care has

indicators NI-15: 12020721 |90% |86% |Green | g v 4 |4 |improved from 89% in 2019/20. Data at Qtr 3
P C A Target fea) 2021 (Source: Public Health Scotland)

months of life spent at

home orin a

community setting W%

0%

10%

0%
“\\‘\\”\@\\E\N\\”\\%\*}\*’W\\"\\"\ﬁ,\@\\“\ﬁ-6‘@0‘;\"@\\"‘@\%\%@\\"\\"\9\\“’\@\@\@@(@@\?@0&”@\»‘0‘
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S R I I e et e e
g ?\?}%b’p ?\%ﬁ@?’»\@ E\Eﬂ.’?ﬁ?& q;\‘mbm ?\?’ﬂ':omm@ ’E’x’t{h«’@ﬁ ﬁi\'ﬁm’?’a’?ﬁ' ?’,\?‘@%1' ?

19




5. Working together with carers to be able to exercise choice and control

Long | Short
o Data Traffic Trend graph Term | Term .
Description Period Value | Target Light Trend | Trend Notes & History Latest Note
Arrow | Arrow
HSCP-NI-8 Total combined % carers who feel supported to continue in their caring role (INCREASE)

100%

0%

B80%
INCREASE - Health and e Although our performance declined slightly
Social Care Integration 0% from 37% (2017/18) we perform better than
- Core Suite of the Scotland figure for the period which was
Indicators NI-8: Total 2019/20 |35% Data st - % Wears g - 34%. Both East Renfrewshire and national
combined % carers who ° Only 2% 7% - figures have fallen on the previous Survey
feel supported to ’ figures. Latest data at October 2021. Source :
continue in their caring e Public Health Scotland (Health and Care
role. 0% Experience Survey 2019/20)

10%

0%

() b A b & Y hy
SO T
HSCP-TP-7 People reporting ‘quality of lfe for carers' needs fully met (%) (INCREASE)

0%

5

o

5%

%
INCREASE - People 75% Niers In the first two quarters of 2021/22 the
reporting 'quality of life |H1 2 2 % BHaf vears performance figure was 97%. This is
for carers' needs fully |2021/22 R i ATt Yers) ﬁ % comparable to the previous Quarter 4 (98%)

met (%)

0%

%

0%

4%

RN N

NPTV
&\Dépo\@“\ﬁ%\ B I A VA o 9%6“6”@
PSS S S i e

S M e

figure.
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6. Working together with our partners to support people to stop offending

Long | Short
o Data Traffic Trend graph Term | Term .
Description Period Value | Target Light Trend | Trend Notes & History Latest Note
Arrow | Arrow
CJOIP-PI-6b Community Payback Orders - Percentage of unpaid work placements commencing within 7 days
100%
3%
90% e iy
B4%
80% i — | A A
0% £k % g b
INCREASE - Community Lo .
Payback Orders - . s e ) Average of first two quarters 2021/22. There
Percentage of unpaid H1 o o W Years Z= . ; =
42% |80% Red 40% [ ) was significant disruption to CPO activity as a
work placements 2021/22 Target (Vears) .
: . . result of Covid-19.
commencing within 7 30%
days 20%
10%
0%
N R b A ) °> &0 0.0 %
@\\@\ - \%\H\ % s o &@\\;\&:{)’;\\:\A’:ﬁ \g;%@\;,\;,\» \‘;’;\ \2; %‘% %1% %\: 5;@
\ﬂ \if && W R W e?* L
LJULP-P1-ba Lommunity Payback Urders - Percentage of unpaid work placement completions within Lourt timescales (INLREASE)
100%
3% " ik o
5%
8%
& Average of first two quarters 2021/22. There
) . % was significant disruption to CPO activity as a
INCREASE - Community result of Covid-19, with a much lower
Payback Orders - 0% W Years leted within th We h . d
Percentage of unpaid H1 70% |80% Red WH fears % ‘ complete .tW't '2 tl € y(LeJar. 'dewavf I[]J(I:’R:/ass
work placement 2021/22 o o e 4% it o our capacity to deliver Unpai ork ( ) by

completions within
Court timescale.

3%

g

10%

(0%

SER 00000 P afa 0 faf \\*\@@\*\\\”’\@& &‘& % ,&v@@ g
& M»&HM ;& *?;»“'&\ T ’P“'&"&\m'& A
EsY CRCTERCR 9 Y

focusing on outdoor work activities as this
allows us to ensure social distancing is
maintained. We have increased the number of
supervisors available to support service users.
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Long Short
L Data Traffic Trend graph Term | Term .
Description ] Value | Target . Notes & History Latest Note
P Period 9 Light Trend | Trend y
Arrow | Arrow
CJ0IP-PI-5 % Change in women's domestic abuse outcomes
100%
90% w55
80% i
From April 2021 - September 2021, East
0% A 4 Renfrewshire Women’s Aid service reported
6% significant change and improvement for
women across all reported outcomes 44
% Change in women's Ak Al reviews were completed with 86% of women
d . H1 o, o W Haf Years . . . .
omestic abuse 86% |70% Green 0% . assessed noting improvement in progress in
202 1/22 = Target (Years) . . . . A
outcomes - their outcomes overall. Reduction in risk is
A reflected in the significant increases in the
0 areas of safety with 91% improvement,
- health & wellbeing 80%, and empowerment
: and self-esteem 80%.
0%
I % L. 95 & N0
@\A\ ‘P\%\m&\ \G‘\ \é\ @\ ‘P\ﬂ Q\\\ Q\\\ Q\@\ ,&\ ﬁ@\\ kd Q& ‘P& ﬁ&'»“ WQ'P(L 1& ¢ '»\Q '»& {& 'CLQ
d & e‘ ﬂ \» \9 ‘ e’” &
0DB-HSCP-PROPLAN People agreed to be at risk of harm and requiring a protection plan have one in place
100%
o5%
90%
85%
80%
People agreed to be at : - - . )
riskpof ha?rm and H1 75% B All residents identified as at risk of harm by
- . 100% |100% Green 4 Taiget (Years) = - the HSCP have a bespoke protection plan in
requiring a protection 2021/22 0% lace
plan have one in place . P ’
60%
55%
50%
& W o g U &
i '&\" & 1@9 & 1@1
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8. Working together with staff across the partnership to support resilience and well-being

Long | Short
o Data Traffic Trend graph Term | Term .
Description Period Value | Target Light Trend | Trend Notes & History Latest Note
Arrow | Arrow
HSCP-SPF-6 % Staff who report "their manager cares about my health and well-being” in iMatter survey
110
100
0 ]
" Based on 635 responses. iMatter Survey
0 Report September 2021. This is a very
% Staff who report @ positive score given the challenges and
"their manager cares e changes to working practices during the
about my health and 3321/22 88% gifa ? ﬁ % pandemic. We have had a focus on wellbeing
well-being" in iMatter Y 0 since the start of the pandemic with a local
survey 0 group that has met regularly and was
» developed further when our wellbeing lead
g took over chairing the group in late 2020.
10
0
> 1
l&& 1.@\\1'
HSCP-SPF-3 % Staff who report 'Tam given the time and resources to support my learning growth' in iMatter staff survey (INCREASE)
100%
0%
80%
0%
INCREASE - % Staff 0% Based on 635 responses. iMatter Survey
who report 'I am given o Report September 2021. Although we are
the time and resources |H1 o o : W tears - = missing target for this measure, performance
to support my learning |2021/22 75% [90% [Red 0% Hlag e ﬁ was consistent with the previous survey

growth' in iMatter staff
survey.

30%

%

10%

(0%

(76%) and significantly better than previous
years.
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Long Short
Description PEE’:?it: d Value | Target TLrizf;ltc UREE 2L .-Il.-f;:; 'I-I'-ferrrlrél Notes & History Latest Note
Arrow | Arrow
HSCP-SPF-4 % Staff who report "I feel involved in decisions in relation to my job" in iMatter staff survey,
%
i
n
0
0
% Staff who report "I 5
feel involved in H1 Data Rieas Based on 635 responses. iMatter Survey
L . . o L
decisions in relation to 2021/22 72% Only o @ 0 Report September 2021. This is an

my job" in iMatter staff
survey.

improvement on performance in 2019 (69%).
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9. Organisational outcomes

9.1 Our customers

paid within agreed
period (30 days)

Long | Short
L Data Traffic Trend graph Term | Term .
Description Period Value | Target Light Trend | Trend Notes & History Latest Note
Arrow | Arrow
HSCP-NI-4 Percentage of adults supported at home who agreed that their health and social care services seemed to be well co-ordinated (INCREASE)
100%
0%
INCREASE - Health 80%
and Social Care ) — o
Integration - Core 5 o -
i i - 60%
iy'geerzzmglg?grs NI . Up from 60% in previous survey (2017/18).
: Data ’ fen Scotland figure for period 74%. Data at July
[s) & Target (Years)
adults supported at | 2019/20 161% Only e i ﬁ Q 2021. Source: Public Health Scotland (Health
home who agreed that 0% and Care Experience Survey 2019/20)
their health and social ’ P Y
care services seemed i
to be well co- 0%
ordinated 0%
& s o & +# & o &
£ o & & o & 3 &
9.2 Efficiency
Long | Short
o Data Traffic Trend graph Term | Term .
Description Period Value | Target Light Trend | Trend Notes & History Latest Note
Arrow | Arrow
CHCP-INOZ Payment of invoices: Percentage invoices paid within agreed period (30 days) (INCREASE)
100% - i
0% :
B80%
0%
INCREASE - Payment . Although our invoice processing performance
of invoices: " e . shows r:n |mi>rov§metnt cotmgc):aor\?Ithcr)‘ 2020/21,
. . o o g R s we continue to miss target. as
Percentage invoices 2021/22 72.8% (90% Red 0% e e g % impacted the team both in terms of new ways

of working, but more recently in terms of staff
capacity.




9.3 Our people

Description

Data
Period

Value

Target

Traffic
Light

Long
Term
Trend
Arrow

Short
Term
Trend
Arrow

Notes & History Latest Note

DECREASE -
Percentage of days
lost to sickness
absence for HSCP
NHS staff

H1
2021/22

7.2%

4.0%

Red

15.0%
14.0%
13.0%
12.0%
11.0%
10.0%
9.0%
8.0%
7.0%
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%
0.0%

HSCP-AB05d Sickness absence (%) NHS (REDUCE)

85%

5.8% = )

54% som 5o ool

S et g g
AR ‘EM 1,“‘&19‘&1“ 1,“@‘F'LQ‘PW“@@‘P'ﬁ‘@'&@'&@‘&@‘%ﬁ
SIS GRS G S S L S G S L N U S LN S S St LN SR L

W fears
W Hal Vears

- Target (Years)

We have seen a significant increase in NHS
sickness absence from June 2021 onwards
with a significant amount of long term
absence (5.94% at September 2021). In East
Ren the actual numbers are low with 20 LT
cases in September. The reasons for this are
complex. Within our LD hosted service there
are 3 cases that involve critical ill health.
Absences are monitored at DMT on a monthly
basis and the HR Advice and Support unit are
providing additional support. Within LD
hosted service monthly absence panels take
place and the HR Advice and Support Unit
have a dedicated advisor to support. During
October, seven of the staff members have
returned to work and two are no longer
employed therefore we anticipate absence
levels to improve in October and November.

DECREASE - Sickness
absence days per
employee - HSCP (LA
staff)

Q1
2021/22

3.1

Red

A§° Q\' @h
A" k' TN

HSCP-LA-Abs Absence - HSCP (ERC Staff) (REDUCE)
131

164

142

136 136
130

N N, W B
'?f‘]"ﬁ:‘l'»& ‘&Q'&\'L ‘&V\l'»& '»\\'Lx‘\l
AR A

Q1 absence is below both 2020 and 2019
levels. (n.b. Q2 data not available at end Oct
21). From our own monthly monitoring at
DMT we anticipate the corporate PI to rise
given: More short term absence due to lack
social distancing and viruses within
community; Stress Anxiety levels due to burn
out of employees from the pandemic. National
research from workforce planning estimated
PTSD to be around 18 months post pandemic;
Delay in treatment for long term conditions
and surgery as a result of the pandemic.
These issues have been evident within our
Care at Home workforce - the largest
workforce within HSCP. Absence levels were
high in June July and August mixture of LT
absence and short term due to viruses etc.
with lifting of restrictions and more mixing of
people. Care at Home has a focus from the
Councils Case Management Team. The
Service are working with HR to develop an
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Long Short
- Data Traffic Term | Term .
Description Period Value | Target Light Trend | Trend Notes & History Latest Note
Arrow | Arrow
action plan to improve performance.
HSCP-5P18-8.1.1 Matter Response Rate - HSCP (INCREASE)
100%
0%
80%
0%
60%
. S0% Ve Decline in response (from 67% in 2019) was
INCREASE - iMatter H1 o Data ‘ ==
Response Rate - HSCP | 2021/22 61% Only - & Taget(ea) G to be expected due to the pressures on staff

0%

W%

10%

0%

in responding to the Covid pandemic.
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Long Short
Description PZ?itc? d Value | Target Tl_ﬁzf;'tc .-Il.-fg:; .I-I_-fe"rrlz Notes & History Latest Note
Arrow | Arrow
HSCP-5P18-8.1.1 iMatter Response Rate - HSCP (INCREASE)
100%
90%
80%
0% 67%
61%
60%
INCREASE - iMatter i ‘ Our EEI score increased from 75 in 2019 to
Employee H1 78% Data ’ B feirs . ﬁ - 78 in 2021. This was a very positive result in
Engagement Index 2021/22 ° Only 10% et ffeasl the context of continuing pressure on staff
(EEI) score - HSCP - during the pandemic.
A%
10%
0%
& & B 13
& & E # &
HSCP-5P18-8.1.1 iMatter Response Rate - HSCP (INCREASE)
100%
50°%
0%
0% The compliance is low however anecdotally
INCREASE - - we know that managers have been having
Percentage of staff 60% wellbeing conversations within their KSF and
- g . Quality Conversation discussions. There has
\lzv:]tgwa;gdelgcat;%ng:kms H1 2390 809 Red 0% Biears o g ‘i been capacity issues with staffing pressures
Framewogrk review 2021/22 ° ° 1% e frear) over the last few months and managers have
recorded on TURAS been asked to ensure record of KSF
Appraisal Svstem 0 conversation is updated. We have a new
PP 4 0% work plan to improve KSF compliance across
services.
10%
0%
b i3
& &
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Indicators with no update at Mid-Year 2021-22

Children and Families

Percentage of children looked after away from home who experience 3 or more placement moves

Accommodated children will wait no longer than 6 months for a Looked After Review meeting to make a permanence recommendation
Balance of Care for looked after children: % of children being looked after in the Community (LBGF)

% Child Protection Re-Registrations within 18 months

% Looked After Children with more than one placement within the last year (Aug-Jul). (LGBF)

Supporting independence

Number of people self-directing their care through receiving direct payments and other forms of self-directed support.

NI-18: The number of adults (18+) receiving personal care at home or direct payments for personal care, as a percentage of the total number of adults needing care.
Direct payments spend on adults 18+ as a % of total social work spend on adults 18+ (LGBF)

Percentage of people aged 65+ with intensive needs (plus 10 hours) receiving care at home. (LGBF)

Mental health and wellbeing

% of service users moving from treatment to recovery service.

Mental health hospital admissions (age standardised rate per 1,000 population)

Achieve agreed number of screenings using the setting-appropriate screening tool and appropriate alcohol brief intervention, in line with SIGN 74 guidelines.

Meeting people’s healthcare needs
Health and Social Care Integration - Core Suite of Indicators NI-21: Percentage of people admitted to hospital from home during the year, who are discharged to a care home

Criminal justice
Criminal Justice Feedback Survey - Did your Order help you look at how to stop offending?
% Positive employability and volunteering outcomes for people with convictions.

Tackling health inequalities

Male life expectancy at birth

Female life expectancy at birth

Male life expectancy at birth in 15 per cent most deprived communities

Female life expectancy at birth in 15 per cent most deprived communities

Breastfeeding at 6-8 weeks in 15% most deprived SIMD data zones.

Health and Social Care Integration - Core Suite of Indicators NI-11: Premature mortality rate per 100,000 persons aged under 75. (European age-standardised mortality rate)
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Organisational measures

Average time in working days to respond to complaints at stage one (HSCP)

Average time in working days to respond to complaints at investigation (stage 2 and esc combined) (HSCP)

Percentage of HSCP (NHS) complaints received and responded to within timescale (5 working days Frontline, 20 days Investigation)

Percentage of HSCP (local authority) complaints received and responded to within timescale (5 working days Frontline; 20 days Investigation)

The total number of complaints received - HSCP

NI-17: Proportion of care services graded 'good' (4) or better in Care Inspectorate inspections

NI-5: Total % of adults receiving any care or support who rated it as excellent or good.

NI-6: Percentage of people with positive experience of the care provided by their GP Practice.

NI-7: Percentage of adults supported at home who agree that their services and support had an impact on improving or maintaining their quality of life
NI-9: Percentage of adults supported at home who agreed they felt safe.

NI-20: Percentage of health and care resource spent on hospital stays where the patient was admitted in an emergency

Expenditure on end of life care, cost in last 6 months per death

The gross cost of "children looked after" in residential based services per child per week £ (LGBF)

The gross cost of "children looked after" in a community setting per child per week £ (LGBF)

Older Persons (Over65) Home Care Costs per Hour (LGBF)

The Net Cost of Residential Care Services per Older Adult (+65) per Week (LGBF)

Health and Social Care Integration - Core Suite of Indicators NI-10: Percentage of staff who say they would recommend their workplace as a good place to work
% of teams with an iMatter Action Plan in place - HS
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