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AGENDA ITEM No. 7

EAST RENFREWSHIRE ‘ NHS
PARTNERSHIP RERficuwshire cree Gagow
Meeting of East Renfrewshire Performance and Audit Committee
Health and Social Care Partnership
Held on 26 June 2022
Agenda Item 7
Title Unaudited Annual Report and Accounts 2022/23
Summary

This report provides an overview of the unaudited annual report and accounts for the
Integration Joint Board (IJB) covering the period 1 April 2022 to 31 March 2023.

The Chair of Performance and Audit Committee will advise the Integration Joint Board of:-
= any matters arising from the Performance and Audit Committee in relation to the
unaudited annual report and accounts
= the Performance and Audit Committee’s decision on the remittance of the unaudited
Annual Report and Accounts to the Integration Joint Board.

Lesley Bairden, Head of Finance and Resources

Presented by (Chief Financial Officer)

Action Required

The Performance and Audit Committee is requested to:

a) Agree the unaudited annual report and accounts and remit to the Integration
Joint Board for approval

b) Agree and endorse the proposed reserves allocations

c) Note the annual report and accounts is subject to audit review

d) Agree to receive the audited annual report and accounts in September, subject

to any recommendations made by our external auditors and/or the Performance
and Audit Committee and Integration Joint Board

e) Note the summary overview of financial performance document will be
presented with the audited accounts in September.
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EAST RENFREWSHIRE INTEGRATION JOINT BOARD

PERFORMANCE AND AUDIT COMMITTEE

26 JUNE 2023

Report by Chief Financial Officer

UNAUDITED ANNUAL ACCOUNTS 2022/23

PURPOSE OF REPORT

1.

The purpose of this report is to provide an overview of the unaudited annual report and
accounts for the Integration Joint Board (IJB) covering the period 1 April 2022 to 31 March
2023 and outline the legislative requirements and key stages.

The Chair of the Performance and Audit Committee will advise the 1JB of any matters
arising from this committee.

RECOMMENDATION

3.

The Performance and Audit Committee is requested to:

a) Agree the unaudited annual report and accounts and remit to the Integration Joint
Board for approval

b) Agree and endorse the proposed reserves allocations
c) Note the annual report and accounts is subject to audit review

d) Agree to receive the audited annual report and accounts in September, subject to any
recommendations made by our external auditors and/or the Performance and Audit
Committee and Integration Joint Board

e) Note the summary overview of financial performance document will be presented with
the audited accounts in September.

BACKGROUND

4.

The Public Bodies (Joint Working)(Scotland) Act 2014 was passed by the Scottish
Parliament on 25 February 2014 and received Royal Assent in April 2014. This established
the framework for the integration of Health and Social Care in Scotland.

The IJB is a legal entity in its own right, created by Parliamentary Order, following
Ministerial approval of the Integration Scheme. NHS Greater Glasgow and Clyde
(NHSGGC) and East Renfrewshire Council have delegated functions to the |JB which has

the responsibility for strategic planning, resourcing and ensuring delivery of all integrated
services.

The IJB is specified in legislation as a ‘section 106’ body under the terms of the Local
Government Scotland Act 1973 and as such is expected to prepare annual accounts in
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compliance with the Code of Practice on Accounting for Local Authorities in the United
Kingdom.

REPORT

7.

10.

11.

12.

13.

14.

The unaudited annual report and accounts for the IJB has been prepared in accordance
with appropriate legislation and guidance. An overview of the process is set out below:

Financial Governance & Internal Control: the regulations require the Annual Governance
Statement to be approved by the IJB or a committee of the IJB whose remit include audit
and governance. This will assess the effectiveness of the internal audit function and the
internal control procedures of the IJB. The Performance and Audit Committee meet this
requirement, as delegated by the IJB

Unaudited Accounts: the regulations state that the unaudited accounts are submitted to
the External Auditor no later than 30" June immediately following the financial year to
which they relate.

Right to Inspect and Object to Accounts: the public notice period of inspection should
start no later than 1%t July in the year the notice is published. This will be for a period of 3
weeks and will follow appropriate protocol for advertising and accessing the unaudited
accounts. The required notice will be agreed with the external auditors and will be
published on the HSCP website.

Approval of Audited Accounts: the regulations require the approval of the audited annual
accounts by the IJB or a committee of the IJB whose remit include audit and governance.
This will take account of any report made on the audited annual accounts by the ‘proper
officer’ i.e. Chief Financial Officer being the Section 95 Officer for the IJB or by the External
Auditor by the 30" September immediately following the financial year to which they relate.
In addition any further report by the external auditor on the audited annual accounts should
also be considered. The normal September timetable is back in place; the last two years
were extended to November as a result of audit workloads associated with the pandemic.

The Performance and Audit Committee will consider for approval the External Auditors
report and proposed audit certificate (ISA 260 report) and the audited annual accounts at
its meeting on 26" September 2023 and, subject to agreement remit to the 1JB for approval
at its meeting on 27" September 2023.

Publication of the Audited Accounts: the regulations require that the annual accounts of
the IJB be available in both hard copy and on the website for at least five years, together
with any further reports provided by the External Auditor that relate to the audited accounts.

The annual accounts of the IJB must be published by 315t October and any further reports
by the External Auditor by 315t December immediately following the year to which they
relate.
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15. Key Documents: the regulations require a number of key documents (within the annual
accounts) to be signed by the Chair of the I1JB, the Chief Officer and the Chief Financial
Officer, namely:

Management Commentary / Foreword Chair of the 1JB

Chief Officer
Statement of Responsibilities Chair of the 1JB

Chief Financial Officer
Annual Governance Statement Chair of the IJB

Chief Officer
Remuneration Report Chair of the 1JB

Chief Officer
Balance Sheet Chief Financial Officer

Note: for the unaudited annual report and accounts only the Statement of Responsibilities
and the Balance Sheet require to be signed by the Chief Financial Officer.

16. The main messages from the annual report and accounts are set out below:

17. We ended the year with a £0.590 million operational underspend (0.40%) which will be
added to our budget phasing reserve. The main variances to the budget were:

e £0.460 million underspend in Children and Families was mainly from care package
costs and some staff vacancies.

e £1.534 million underspend within Older Peoples services was mainly from purchased
nursing and residential care. This reflects the ongoing trend of reduction in nursing
and care home admissions but does offset the increase in community activity,
particularly in Care at Home. Given this continued trend budgets have been realigned
in 2023/24 to recognise this shift in type of care.

o £0.646 million overspend within Intensive Services as our care at home costs reflect
that we continue to see high demand post pandemic and we had additional costs
delivering the service with diminished capacity, particularly over the winter period.

e £0.727 million overspend within Learning Disability Community Services mainly from
care package costs, partially offset by staff vacancies. We have recognised this cost
pressure in the 2023/24 budget, which in turn has added to our funding gap and
associated saving requirement.

e £0.774 million overspend in the cost of prescribing as we saw increases in the volume
of items prescribed and the costs are impacted by the economic climate and supply
chain issues, compounded by Brexit and the war in Ukraine. This overspend is after
the £0.456 million balance of the smoothing reserve, set up to meet fluctuation, was
fully used.
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18. This was a modest improvement from the position reported to the I1JB in March, where the

19.

20.

21.

22.

23.

24.

projected outturn, as at the end of January, was an overspend of £0.292 million (0.2%).
The main changes since then were :

e Care costs across the HSCP £0.35m, gains from respite and flexibility within care
packages.

o Staff turnover £0.15m projected assumptions about filling social care posts were
prudent and within NHS £0.3m including a gain from pay award as the final allocation
was on budget, so turnover gain. We also only funded pay award on filled posts for
PCIP, MHA15 etc. as a one off, to maximise use of funding. In 2023/24 full
establishment will be funded as required in these ring-fenced areas.

e Support costs ended £0.1m underspent and we don’t get this detail till year end.

The final Covid-19 spend for the year is shown as £4.564 million and is a minimal decrease
of £0.2 million since last reported and this will be returned to the Scottish Government on
the same basis as the in-year treatment during 2022/23.

Our reserves decreased significantly during the year, in the main reflecting the use and
return of the Covid-19 funding received at the end of 2021/22.

Reserves Movement £ Million £ Million
Reserves at 31 March 2022 20.752
Planned use of existing reserves during the year (16.420)

Funds added to reserves during the year 1.714

Net reduction in reserves during the year (14.706)

Reserves at 31 March 2023 6.046

Within ring-fenced reserves we used £9.264 million for Covid-19 and used £1.630 million
per the Scottish Government funding mechanisms for PCP, Mental Health Acton 15 and
Alcohol & Drugs where we needed to use our uncommitted balance prior to drawing any in
year funding. We also used the £1.012 million balance of winter funding.

We added £0.392 million to our Alcohol & Drugs Partnership reserve. In agreement with the
Scottish Government the balance we take into 2023/24 will support the development of a
local recovery hub and other committed costs.

Our earmarked reserves are in place to phase in savings, support a number of projects,
provide transitional funding for service redesign, provide bridging finance for in year
pressures, add capacity to support services and to smooth impact of demand and timing of
spend across multiple years. We used £2.439 million supporting savings and £2.075 million
on planned projects and in year pressures.

Given the significant pressures in 2022/23 it is important to note our decreased reserves
position leaves us with less flexibility to support fluctuation and demand, such as
prescribing, in future years.
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26.

27.

28.

29.
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As agreed by the I1JB in March we have also realigned all available earmarked reserves of
£0.567 million to support delivery of budget savings in 2023/24.

The full detail of our reserves is included in Note 8 of the unaudited annual report and
accounts

Our general reserve remains unchanged at £0.272 million and is well below the optimum
level at a value of 2% of budget we would ideally hold. The general reserve is currently just
under 0.19% of the 2022/23 revenue budget.

Given the scale of the financial challenge we faced pre-pandemic the IJB strategy to invest
where possible in smoothing the impact of savings challenges had not allowed any
investment into general reserves. This has been discussed at length in prior years and both
PAC and the IJB have recognised that whilst this means we are below our policy level the
prioritisation has been on long term sustainability and minimising the impact of savings over
time on those services we provide. In the event we find ourselves unable to achieve
sufficient savings delivery during 2023/24 we may need to un-hypothecate (i.e. un-earmark)
reserves, where we can, to meet operational costs.

A new Financial Management Code has been published by CIPFA to support good financial
management. The Chief Financial Officer has undertaken an initial review of the code and
will bring a self-assessment and any associated action plan to the next meeting of the
Performance & Audit Committee.

CONCLUSIONS

30.

The preparation of the unaudited annual report and accounts for the 1JB meets all
legislative requirements. There has been no material movement to the projected outturn
last reported to the IUJB. There are no significant governance issues.

RECOMMENDATIONS

31.

The Performance and Audit Committee is requested to:

a) Agree the unaudited annual report and accounts and remit to the Integration Joint
Board for approval

b) Agree and endorse the proposed reserves allocations
c) Note the unaudited annual report and accounts is subject to audit review

d) Agree to receive the audited annual report and accounts in September, subject to any
recommendations made by our external auditors and/or the Performance and Audit
Committee and Integration Joint Board

e) Note the summary overview of financial performance document will be presented with
the audited accounts in September.
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REPORT AUTHOR AND PERSON TO CONTACT

Lesley Bairden, Head of Finance and Resources (Chief Financial Officer)
Lesley.Bairden@eastrenfrewshire.gov.uk
0141 451 0746

15 June 2023
Chief Officer, IJB: Julie Murray
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About East Renfrewshire — Some General Facts and Figures
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East Renfrewshire covers an area of 174 square kilometres and borders the City of Glasgow,
East Ayrshire, North Ayrshire, Renfrewshire and South Lanarkshire.

Our population continues to grow and reached 96,580 in 2021. Geographically 75% of the
population live in the Eastwood area (Busby, Clarkston and Williamwood, Eaglesham and
Waterfoot, Giffnock, Netherlee and Stamperland, Newton Mearns and Thornliebank) and
25% live in the Barrhead area (Barrhead, Neilston and Uplawmoor).

East Renfrewshire has an ageing population and by 2043 almost one quarter will be aged
65 or over. In the last decade we have seen a 26% increase in the number of residents aged

85 years and over.

Barrhead t
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' 4

Neilston
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Eaglesham
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Management Commentary
Introduction

East Renfrewshire Integration Joint Board (IJB), was legally established on 27t June 2015 and
has the strategic responsibility for planning and delivery of health and social care services for
the residents of East Renfrewshire. The vision, values, priorities and outcomes we aim to
achieve through working together with the people of East Renfrewshire to improve lives are set
out in our HSCP 3 Year Strategic Plan for 2022/25.

The |JBis a legal body in its own right, as set out in the legislation, the Public Bodies (Joint Working)
(Scotland) Act 2014, which established the framework for the integration of health and social care
in Scotland.

The Integration Scheme for the IJB sets out how we will meet the requirements of this legislation.
We are responsible for planning, commissioning and delivery of services for children and adults
from both of our partners, East Renfrewshire Council and NHS Greater Glasgow and Clyde, and
also have the planning responsibility for our population’s use of large hospital based services along
with housing aids and adaptations. The Integration Scheme provides a detailed breakdown of all
the services the IJB is responsible for.

The management commentary in this report discusses our;
e Strategic Planning
o Key Messages and Operational Highlights and Challenges
e Performance Achievement and Challenges
e Financial Performance
e Future Challenges
e Conclusion

Strategic Planning

The East Renfrewshire HSCP Strategic Planning Group (SPG) has responsibility for the
development of our Strategic Plan, supports ongoing review of the plan and provides oversight
of the delivery of our strategic priorities. The SPG is a local forum for discussion on emerging
themes and key initiatives in health and social care. The SPG is a multi-agency group made
up of HSCP officers, IUJB voting members, statutory stakeholders (e.g. housing colleagues),
third and independent sector representatives, GPs, people who use our services and unpaid
carers.

We have two localities; Eastwood and Barrhead. This best reflects hospital flows with the
Eastwood Locality linking to the South Glasgow hospitals and the Barrhead Locality to the
Royal Alexandra Hospital in Paisley. Our management and service structure is designed
around our localities and we continue to develop planning and reporting at a locality level.

2|Page



39

Strategic Plan 2022/25

Our current Strategic Plan covers the 3 year period 2022-2025 and sets out the shared ambitions
and strategic priorities of our partnership; and how we will focus our activity to deliver high quality
health and social care to the people of East Renfrewshire. Our partnership vision statement is:

Working with the people of
East Renfrewshire to improve
lives

Focusing on
outcomes
not services

Valuing what
matters to
people

Building
capacity with
individuals and
communities

This document and our Annual Performance Report demonstrate how we have supported
delivery of our strategic priorities.

We continue to strengthen our supportive relationships with independent and third sector
partners, recognising the increased levels of participation in our communities and informal
support within our localities that developed during the response to Covid-19. We recognise that
we need to extend beyond traditional health and social care services to a long term wider
partnership with our local people, carers, volunteers, community organisations, providers and
community planners. Work is ongoing to develop a collaborative commissioning model to
support how we will work differently and this is reflected in our Strategic Commissioning Plan.

Protecting
people from
harm

Working
together...

...with children, young
people and their
families to improve
mental and emotional
wellbeing
...to tackle health
inequalities and
improve life
chances
...with people who
care for someone
ensuring they have
choice and control in
relation to their caring
activities

...with people to
maintain their
independence at
home and in their
local community

...with staff across

the partnership to
support resilience
and wellbeing

...to meet
healthcare needs
by providing the
right support, by
the right person at

the right time -.with community

planning partners on
community justice
pathways that support
people to stop offending
and rebuild lives

...to support
mental health and
wellbeing

3|Page
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The |JB continues to build on the long standing delivery of integrated health and care services within
East Renfrewshire and the continued and valued partnership working with our community, the third,
voluntary and independent sectors, facilitating the successful operation of the Health and Social
Care Partnership (HSCP). The chart below shows the governance, relationships and links with
partners which form the 1JB business environment.

East Renfrewshire East Renfrewshire NHS GGC
CPP Board Chief Officers Public Council Integration Joint Health Board
(Community Planning Protection Group Board
Partnership)
PAR Performance & Clinical & Care Strategic Planning
(Performance & Audit Committee Governance Group Group R
i Joint Staff Forum
Review)
Engagement Network
NHS Clinical Governance
Violence Against Multi Agency Public Child Protection Adult Protection Alcohol and i Committee
Women Partnership Protection Committee Committee Drug
Arrangements Partnership
NHS GGC Quality &
____________ Clinical Governance
Forum
NHS GGC Primary Care &
rrrrrrrrrrrr Mental Health Forum
Community Improving .
Justice Outcomes for Chllld Poverty
Partnership C&YP Partnership Action Group

Key Messages, Operational Highlights and Challenges

This was a challenging year for the HSCP as we worked through the ongoing impact of Covid-
19 in tandem with a difficult economic climate

Our Annual Performance Report for 2022/23 provides a detailed overview of the year and
demonstrates how the HSCP delivered our key priorities during the year. The commentary
included in this report provides an overview of some of the highlights and challenges we faced
across the range of services we provide.

Children and Families

Our children’s services have continued to see increasing demand and increasing levels of
complexity among referrals including children with diagnosed neurodevelopmental disorders
and a high prevalence of families in crisis.

Our Children and Adolescent Mental Health Service (CAMHS) continues to experience high
demand and a significant level of urgent referrals. However, as our alternative (Tier 2) services,
4|Page
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Healthier Minds and the Family Wellbeing service have continued to develop we have been
able to significantly reduce waiting times for children requiring support through the CAMHS
service; we saw a yearly average of 86% of young people starting treatment within CAMHS
which was up significantly from 55% in 2021/22.

For our care experienced children we have maintained excellent performance on permanence
with no children in East Renfrewshire with 3 or more placements and 91% of care experienced
children supported in the community rather than a residential placement.

Over 2022/23 we have continued the development of the Signs of Safety model, led by the
Chief Social Work Officer and the Head of Education Services (Equality and Equity). The
model supports practice improvement, with a particular focus on developing relational
interventions with children, young people, their families and carers in order to reduce risk and
improve children’s wellbeing. It is the most effective framework to assess and manage risk for
children and young people while supporting families. The approach recognises the need to
define harm, outline danger and identify safety goals. Implementation of the Signs of Safety
model is overseen by a multi-agency implementation group consisting of key partners.

As part of our work to protect people from harm and abuse, we have established and continue
to support a Multi-Agency Risk Assessment Conference (MARAC) in East Renfrewshire for
high-risk domestic abuse victims. Since the start of the pandemic we have seen higher
numbers of referrals to MARAC and greater levels of complexity in the cases being dealt with.
We continue to work together with East Renfrewshire Women’s Aid Service to provide direct
support for women and children who have experienced domestic abuse.

In 2022/23 we continued to see an increase in support required as a result of domestic abuse
/ violence against women through MARAC. 134 victims and 195 children were discussed at
MARAC - an increase of 7.2% compared with 2021/22. These discussions involved 195
children (a reduction of 5% from the previous year). 32% of victims did not have children
compared to 26% the previous year. Women without children were not previously visible in the
domestic abuse pathway demonstrating increased awareness and risk assessment and
improved pathway response.

The HSCP provides support to unaccompanied asylum seeking children arriving into East
Renfrewshire. Of the 17 arrivals to the area since 2017, 12 have arrived since May 2022. The
average frequency of contact for all arrivals is twice per week and newly arrived young people
are supported 7 days per week for the first few weeks.

Supporting People at Home

We 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; 80.4% of adults supported at home agreed that they
are supported to live as independently as possible with 89% reporting 'living where you/as you
want to live'

5|Page
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We refocused the development of our Community Hub website which has moved the focus of
our online directory away from Covid emergency response to promoting social activities,
community supports and information. The success of this directory reflects the work of on-
going collaboration between local partners and includes information on where to access
support and information relating to the cost of living, promoting warm and welcome spaces,
support services and access to both local and national resources. At the end of March 2023
the website had 2,435 users with 7,651 page views.

Talking Points continues to be the main route for residents to get advice and support around
their health and social care as well as information surrounding accessing community supports.
The service has a membership of over 60 local and national organisations that work together
to offer the correct support and information as early as possible. This preventative approach
based around a person-centred approach is integral in our delivery of Talking Points. During
2022/23 Talking Points have supported 690 calls/referrals with the most frequent reason for
referral being loneliness/befriending or looking for group activities. The Talking Points service
also supported the development of three new older adult community groups, which work with
120 older residents weekly.

In the aftermath of the Covid-19 pandemic restrictions we continue to see increased frailty and
social isolation particularly among older people. Across our services we have seen increased
demand and higher levels of complexity among the people we support. Although we are still
facing significant challenges, the response to the pandemic demonstrated the resilience of our
community-based supports with teams of volunteers and staff keeping touch with the most
vulnerable and isolated, notably through the Community Hub.

Protecting and Supporting Adults at Risk of Harm

Since the start of the pandemic we have developed stronger relationships between partner
agencies, promoting an approach to adult support and protection (ASP) that keeps all partners
involved and included in discussions and planning, particularly in our routine ASP work and in
the undertaking of Large Scale Investigations. East Renfrewshire HSCP received 1,810 ASP
referrals and 1,422 adult welfare concern referrals between January 2021 and January 2023.

During 2022/23, the partnership received a Joint Inspection of Adult Support and Protection
carried out by the Care Inspectorate in collaboration with Healthcare Improvement Scotland
and HM Inspectorate of Constabulary in Scotland. The inspection reported in June 2023 and
reported the following key strengths at the partnership:
e Adults at risk of harm experienced improvements in their circumstances because of
timely, person-centred, and efficient adult support and protection interventions.
e The overall quality and effectiveness of core adult support and protection processes
was a key strength for the partnership.
e Initial inquiries and investigations were highly effective and always determined the
correct outcome for adults at risk of harm.
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e Oversight of key processes supported staff and ensured consistent robust decision
making for adults at risk of harm.

e Strategic leadership for adult support and protection was enthusiastic and focused. This
supported targeted and meaningful improvements.

e The adult protection committee offered strong leadership for adult support and
protection and offered effective oversight for the delivery of key processes.

e Strategic leaders promoted a culture of learning and continuous improvement which
supported the development of adult support and protection services for adults at risk of
harm.

e Health was a strong adult support and protection partner. Health services delivered
innovative, early and effective interventions for adults at risk of harm.

The inspection set out a number of priority areas for improvement, including: improving the
quality of chronologies; greater involvement of adults at risk of harm and their unpaid carers at
a strategic level; enhanced multi-agency quality assurance practices; and, building on existing
practice to ensure the full involvement of all key partners in relevant aspects of ASP practice
going forward.

Care at Home

We have experienced continuing pressure on our Care at Home service with increased
referrals and reducing capacity among partner providers. While these challenges have
impacted on our capacity to support reablement (48% in 2022/23 down from 60% in 2021/22),
we have managed to support 64.4% of people aged 65+ with intensive care needs (> 10 hours)
to receive care at home and this is up from 62% in previous year.

The increasing complexity of people being supported against a backdrop of recruitment
challenges, both within the HSCP and by our partner providers has resulted in a difficult year
for the service. This led to a particularly difficult period over the winter where we saw absence
rates reaching 35% in January/February, principally affecting frontline carer and organiser
roles. The level of service provided was prioritised for a period of time to those with greater
levels of need. For those who received less support than normal from the HSCP there was
some mitigation through increased family and community supports and welfare calls.

To support the service over this difficult period staff from other services within the HSCP were
mobilised, many on a voluntary basis, to undertake a range of roles. This did mean that
capacity was reduced in some other areas including our capacity to work on change, savings
redesign and delivery.

Supporting People Experiencing Mental lll-Health and Supporting Recovery from
Addiction

Our teams have continued to deal with increased demand across mental health and addiction
services due to increases in complexity. There has been high demand across all teams
(Community Addictions Team, Adult Mental Health Team, Primary Care Mental Health Team,
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and Older Adult Team). For older people we are seeing overall wellbeing impacted by issues
such as isolation and reduction in mobility.

Despite the demand and capacity challenges we saw that our rate of hospital admissions for
mental health remained low at 1.4 admissions per 1,000 population; on average 78% of people
waited no longer than 18 weeks for access to psychological therapies, this has improved to
above the 90% target.

Within our Recovery Services 96% of those accessing recovery-focused treatment for drug or
alcohol issues were able to do so within 3 weeks, a modest increase on the 95% in 2021/22;
however 5% of service users moved from treatment to recovery services in the year, down
from 9% in the prior year. We increased our resourcing to support 173 alcohol brief
interventions during the year which is new activity to 2022/23.

We take a holistic approach to promoting mental health and wellbeing including promoting
physical activity linked to mental wellbeing, in partnership with Voluntary Action East Ren,
funded by Paths 4 All and NHSGGC. This includes community health walks, strength and
balance classes, healthier minds sessions and alcohol brief interventions and counselling
sessions.

The peer support model is currently supporting over 70 people. The majority are supported on
a 1-1 basis however a schedule of group activities is also in place. The peer support service
works with individuals already engaged with services with referrals made by a range of
stakeholders. This is an additional, complementary support to help individuals identify their
personal goals for recovery. We are also seeing a move away from digital support and a return
to in person support as we recover from the pandemic. Lived and living experience involvement
in the work of the Alcohol and Drugs Partnership continues to evolve and expand.

The HSCP continues to work to implement the Medication Assisted Treatment (MAT)
Standards and ensure fast, appropriate access to treatment. The MAT standards enable
people to access same-day prescribing for opioid use disorder, facilitating low barrier access
to assessment and treatment.

Reducing Unplanned Hospital Care

Patterns of accident and emergency use and unplanned hospital admissions were significantly
altered by the pandemic; but some measures have moved above pre-pandemic levels during
the year. Despite increased activity we remain ahead of target for emergency admissions and
A&E attendances.

However during the year we saw an increase in discharges with delay. This is being driven by
the pressure on care at home services. Our Hospital to Home team work to deliver timely and
appropriate discharges from hospital. Our performance for delays remains among the best in
Scotland. We continue to support the hospital discharge efforts by promoting the use of
intermediate care beds where a care at home package cannot be put in place straight away.
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We are also seeing improved performance on emergency readmissions, reflecting the positive
support we have in place in the community.

Our discharge without delay averaged 8 delays over 2022/23 and this is up from 7 for 2021/22.
For context our pre-pandemic averaged 3 for 2020/21.The HSCP has continued to work with
other partnerships and acute services in the Glasgow area to develop new services and
pathways that will continue as we move further into recovery.

Our Hospital to Home team targeted work including requests for intermediate care beds, care
home liaison, occupancy tracking, data collation, arranging interventions / reablement and
carrying out outcome-focussed reviews and care planning. The collaborative working between
multiple teams has ensured that delays in hospital discharges have been minimised and kept
within manageable levels.

We continue to develop enhanced community support and intermediate care models in
partnership with HSCPs across Glasgow. To support timely discharge from hospital through
intermediate (‘step-down’) provision, we provide a 6-bed unit in our Residential Home —
Bonnyton House and we purchase additional beds for intermediate care in local Care Homes

Our Community Rehabilitation Teams continue to experience increased pressures due to the
ongoing impacts and consequences of the pandemic on our older population, with continued
increase in frailty and frailty related falls. We have continued our work to implement frailty
pathways and support initiatives to address frailty in our communities. There has been ongoing
development of Home First Response/Frailty service and we have established community
pathways with Scottish Ambulance Service in relation to falls/ frailty and work with primary care
colleagues to identify test of change opportunities for proactive identification of frailty.

Supporting Local Care Homes

Our partnership with local care home providers has continued to develop and strengthen
following the pandemic. Commissioning and contracts staff continued to support homes with
twice-weekly welfare calls to homes. Every week we hold multidisciplinary Care Home
Assurance Meetings and there is a four-weekly Care Home Managers Forums with managers.
Regular support meetings take place with care homes experiencing any issues/risks. The
HSCP adult support and protection team has worked closely with homes advising and
investigating to keep the most vulnerable individuals safe from harm. Bespoke support has
been offered to care homes particularly affected during the pandemic and the wellbeing of staff
and residents continues to be a high HSCP priority.

Unpaid Carers

Working with East Renfrewshire Carers Centre, we have continued to ensure that carers have
had access to guidance and support throughout the year. Training and awareness-raising on
the issues affecting carers was delivered and work continued on the development and
promotion of support planning for carers including short breaks. 80% of those asked reported
that their 'quality of life ' needs were being met, this is down from 92% in 2021/22.
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We know the pandemic has impacted significantly on carers, with potentially restricted access
to support, resources and activities away from caring. A local network has been created and
further sessions are planned throughout 2023. The Carers Collective continue to meet
monthly and carers rights information is provided to every carer referred to the Centre. This
information is supplemented by group sessions on Carers Rights and Introduction to Caring
sessions.

The HSCP and Carers Centre previously secured funding to appoint a dedicated ethnic
minority worker. The Centre has been able to sustain this post into their core funding. Among
the ethnic minority carers known to the Carers Centre there is a high prevalence of parent
carers supporting children on the autism spectrum or Neuro-developmental condition. To
support this the Centre has facilitated training and had regular meetings with senior managers
from HSCP and Education Department to share their views on services and support required.

The Centre promotes short breaks to ethnic minority carers and in addition to peer support
responding to carers’ feedback has facilitated day trips, swimming lessons and activities such
as weekly badminton sessions and bowling trips. The Carers’ Centre is working in partnership
with the Centre of Therapy to offer ethnic minority carers access to counselling and Cognitive
Behavioural Therapy. Learning from the pandemic has highlighted the importance of online
support. The Centre’s website and online information incorporates software that translates all
information to any required language.

Community Justice

The provision of unpaid work was significantly impacted by the pandemic with Community
Payback Orders (CPOs) suspended on 23rd March 2020 and this continues to have an impact
on unpaid work provision. There were 5,874 hours backlog at the end of March 23, spread
over 71 individuals subject to Unpaid Work. This denotes a return to pre-Covid levels of Unpaid
Work Orders.

As we work through this 86% Community Payback Orders (CPOs) commenced within 7 days
which is significantly up from 58% in 2021/22. We have also seen positive employability and
volunteering outcomes for people with convictions at 64% up from 56% in 2021/22 and 100%
of people reported that their order had helped address their offending

The HSCP delivers accredited programmes aimed at reducing reoffending. During the year we
continued to deliver Moving Forward, Making Changes in a group work capacity. The criminal
justice service uses appropriate risk assessment tools to identify need and reduce the risk of
further offending. New staff have accessed Trauma Informed Practice training as it has
become available. This has been complemented by all staff undertaking a range of training
including supporting young people’s mental health.
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Staff Resilience and Wellbeing

Our staff across the HSCP continued to deliver services with incredible resilience, commitment
and creativity. This ongoing dedication allowed us to work through the impact that Covid-19
still has on our workforce and our population.

The way our staff have been working has changed significantly with hybrid working becoming
the norm for large groups of employees. Our wellbeing programme across the health and
social care landscape was developed using dedicated funding and support is far wider than
our HSCP staff; support is also accessible to Care Homes, Primary Care, Care Providers, Third
and Community Sector (staff and volunteers). 85% of HSCP staff agreed that “My manager
cares about my health and wellbeing” although this is down from 88% in our previous staff
survey.

Specialist Learning Disability Services

The service continued to operate fully throughout various infection control measures in the
recovery phases of the Covid-19 pandemic. This often resulted in intermittent closures to
admissions and disruption including challenging absence levels similar to those experienced
by the wider health and social care system. The associated additional costs were met the Covd-
19 funding, as with other services during the year.

Prior to the pandemic the 6 HSCPs within NHSGGC had committed to working together to take
forward a programme of redesign of inpatient services, the emphasis being on improving our
responses in the community to reduce the use of inpatient beds when not clinically required.
We had highlighted a need to review and improve performance in delayed discharge and have
worked positively with Scottish Government to shape the original ‘Coming Home’ reportin 2018
— this led to the publication of the recent ‘Coming Home Implementation’ 2022 report. The
delays to the redesign programme meant that the transition reserve to support service redesign
was used in full in 2022/23.

Alongside this, the allocation of the Community Living Change Fund aligns to NHSGGC
ambitions to redesign services for people with complex needs including learning disabilities
and autism, and for people who have enduring mental health problems. East Renfrewshire is
leading on this work and have established a programme board which will provide strategic
leadership and governance and direct the work of the community and inpatient redesign going
forward. Avoiding admission and preventing placement breakdown is a key priority to
addressing delayed discharges.

We have developed a multi-agency collaborative group, including all HSCPs, Commissioning,
Third Sector and Housing colleagues. This has a delayed discharge work stream chaired by
a third sector Chief Executive. The aim of this group is to encourage and influence different
practice which may address some of the historical and more recent difficulties.

East Renfrewshire has also led on the Scottish Government’s Implementation group with the
Head of Service chairing the Dynamic Support Register sub group which will result in a
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nationally agreed pathway based on early intervention to avoid admission. This has been
agreed by COSLA and Government and is to be launched to all Boards / HSCPs in May 2023.

In 2022 the Scottish Government announced that all people with learning disability (and people
who identify as having a learning disability) are to receive an annual health check. The
intention was for this to be provided by primary care, however given the challenging
environment and capacity this will not be possible. After negotiation with the Scottish
Government at a national level it was agreed to devise alternative delivery models. As host,
East Renfrewshire will take a strategic planning lead and develop the NHS Greater Glasgow
and Clyde approach to this in collaboration with our 5 fellow partnerships and will host the
service going forward.

Covid-19 and Flu Vaccination Programme

The HSCP continued to deliver vaccinations to care home residents and staff, as well as
housebound patients within East Renfrewshire as part of the winter vaccination programme.
The HSCP again supported the mass vaccination clinics run by Greater Glasgow and Clyde in
partnership with East Renfrewshire Council. The weekend clinics held at Barrhead Health and
Care Centre represented a significant commitment to ensure the centre worked efficiently and
safely, with staff supporting the non-clinical operation through facilities management of the
buildings, queue management and liaison with clinical staff.

Climate Change

Whilst the IJB completed the required Public Sector Compliance Report with Climate Change
Duties 2022, the information was minimal as the IJB itself does not hold assets or directly
deliver services. These are delegated to either the health board or the local authority.
Therefore the accountability and responsibility for climate change governance and delivery sits
with our partner organisations, with the HSCP supporting such delivery.

Other Support

The Personal Protective Equipment (PPE) hub set up by HSCP support staff remained in
operation and continued to distribute essential protective supplies and Lateral Flow Device test
kits during the year.

During the year we made some progress on our Recovery and Renewal programme and have
widened the scope to include all savings, as many of the workstreams overlap.

Our nationally hosted service, the Scottish Centre of Technology for the Communication
Impaired (STCTI) has continued to support individuals across 12 health boards in Scotland
making full use of remote and virtual communication.

Our hosted Autism service is seeing increasing demand for assessment and diagnosis, which
has more than doubled in the past two years. This has meant significant capacity challenges
and the service have implemented a range of measures to maximise performance with waiting
lists/times and have improved intial screening process. Increased referrals for
neurodevelpment conditons is a national phenomena and a not unique to East Renfrewshire
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or NHS Greater Glasgow and Clyde . We are working with colleagues across the system and
natonally to consider new approaches to neurodevelopment pathways.

Key Risks and Uncertainties

The IJB regularly reviews its Strategic Risk Register over the course of each year; there are
currently 13 risks rated red, amber or green (RAG) depending on the likelihood and severity of
the impact. The table below summarises those risks and shows the RAG rating of each after
mitigating actions to minimise impact.

Area of Risk RAG
Death or significant harm to a vulnerable individual
Scottish Child Abuse Inquiry

Child, Adult and Multi-Agency Public Protection Arrangements

Financial Sustainability -
Failure of a provider

Access to Primary Care

Increase in Older Population

Workforce Planning and Change

Increase in children & adults with additional support needs
In-House Care at Home Service

Failures within IT Systems -
Covid-19 & Recovery
Analogue to Digital Switchover

The link to our strategic risk register is included at the end of this document. The full risk register
provides details of all the risks above and shows the risk rating pre and post mitigating actions.

The one red risk post mitigating actions is Financial Sustainability. This has been a red risk for
a number of years for the HSCP given the pre and post pandemic savings required to deliver
a balanced budget, managing demographic and demand pressures, managing the complexity
and volatility of prescribing costs, the continued impact of Covid-19 and the ongoing economic
factors including cost of living pressures. The I[JB members are fully aware of the challenges
and risks we are facing and this is regularly discussed at meetings and seminars.

In addition to our Strategic Risk Register, each service area holds an operational risk register
and business continuity plan. In addition to the risks shown above there are also a number of
uncertainties facing the 1JB and these are identified in the future challenges section within this
report.
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2022/23 Performance Achievements and Challenges

In addition to our quarterly reports we publish an Annual Performance Report which is made
publicly available on our website in line with statutory guidance. The Annual Performance
report demonstrates how we review our performance for 2022/23 against local and national
performance indicators and against the commitments within our Strategic Plan.

During 2022/23 the partnership has experience significant challenges from increased demand
pressures and higher levels of complexity often relating to the continuing impacts from the
Covid-19 pandemic. Throughout the period, we have continued to maintain and deliver safe
and effective services to our residents. During the year, the HSCP and our partner
organisations experienced increased staff absence with resulting pressures within the health
and social care system. This year we have also seen continuing recruitment and retention
challenges in the sector impacting on our performance.

Our performance information shows that despite the continuing pressures, there has been
strong performance across service areas. Throughout the period we have seen excellent
collaboration across the HSCP and with our independent, third and community sector partners.
And we are seeing positive signs of recovery across many of our performance indicators.

We note the following performance headlines including key achievements and areas where we
were not able to meet normal targets:

e Significant improvement in waiting times for children and young people accessing our
Child and Adolescent Mental Health Service (CAMHS) with the percentage of people
starting treatment within 18 weeks increasing to 86% for 2022/23, up from 55% in
2021/22. Average longest wait (monthly) was 24 weeks down from 41 weeks in the
previous year. This improvement in performance has been aided by the ongoing
development of our alternative (Tier 2) services: Healthier Minds and the Family
Wellbeing service. 93% children and young people supported by the Healthier Minds
Team reported improved mental health and wellbeing.

e Continuing strong performance on supporting permanence for our care experienced
children (no children experiencing three or more placements); and positive outcomes
for child protection cases (100% with increased levels of safety). Our balance of care
for children is positive and we have seen an increase in the percentage of children being
looked after in the community. However, this indicator was impacted by the pandemic
and we are working to return to performance levels seen before 2020.

e We continue to support people to maintain their independence at home and have seen
improvement in our balance of care. 64.4% of people aged 65+ with intensive care
needs (i.e. requiring 10 hours or more of support per week) are receiving care at home;
up from 62% in the previous year. 97% of people aged 65+ live in housing rather than
a care home or hospital. And we have increased the number of people self-directing
their care through receiving direct payments and other forms of self-directed support
although we are still working to return to pre-pandemic levels. The percentage of people
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with reduced care needs following re-ablement / rehabilitation decreased during the
year. Performance reflects increased levels of frailty, complexity of hospital discharge,
and pressures on service as a consequence of the pandemic including staff absence.

e During 2022/23 we have continued to deal with increased demand across mental health
and addiction services due to increases in complexity. We saw continuing improved
performance for drug and alcohol service waiting times with 96% accessing treatment
within 3 weeks. The proportion of service users moving through treatment to recovery
services decreased to 5% during the year. Waiting times for access to psychological
therapies remained stable; averaging 75% of people being seen within 18 weeks,
missing target (90%) for the year. However, the service continued to build staff capacity
during the year and was performing above target (92%) by March 2023.

e As a result of the continuing pressures on the social care sector and particularly our
care at home service during the year, we saw an increase in our average number of
delayed discharges and the number of hospital bed days lost to delayed discharge.
Other unplanned hospital use remained stable with a slight increase in A&E attendances
but a reduction in emergency admissions. Attendances and admission both remain
below the levels seen before the pandemic.

e We continue to support our unpaid carers in partnership with local support
organisations. Although we are ahead of target, the proportion of carers reporting
satisfaction with their quality of life has reduced from the previous year; reflecting the
continuing pressures on carers following the pandemic period. As a partnership, we are
working to ensure that carers have had access to the guidance and support they need.

e The provision of unpaid work was significantly impacted by the pandemic with
Community Payback Orders (CPOs) suspended in March 2020 and this continues to
have an impact on unpaid work provision. However, the proportion of CPOs completed
within court timescales continued to improve, now at 83%. We are also helping more
people with convictions into employment and volunteering with positive outcomes for
64%, compared with 56% in the previous year.

e As a partnership we are focused on tackling health inequalities and improving life
chances for our residents. Breastfeeding rates in our most disadvantaged
neighbourhoods have increased by 7.5% from the previous year. And we have
supported 60 people living in disadvantaged areas to stop smoking.

e During 2022/23, we have continued to improve personal outcomes for women and
families affected by domestic abuse. Improved outcomes were at 90% for women, up
3% from 2021/22; and 82% for children, up 2%.

e In terms of organisational performance, our timescales for responding to frontline
complaints have improved during the year. Sickness absence remains an area of focus
for the partnership, and we have an increase in absence across Council and NHS staff
groups during 2022/23.

The data shows that despite the ongoing pressures the partnership is facing as we recover
from the pandemic we have continued to support our most vulnerable residents and have
performed well against many of our outcome-focused performance indicators. Through our
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recovery and renewal planning and the delivery of our next Strategic Plan for 2022-2025 we
will ensure that our priorities and approaches meet the changing needs of our population.

The extract below shows the headline indicators we look at each year to assess our
performance. The RAG status and trend arrows are explained below. Intended performance
direction is given in the description of each indicator (i.e. ‘increase’ or ‘decrease’).

Key to performance status

Performance is at or better than the target

Amber

Performance is close (approximately 5% variance) to target

Performance is far from the target (over 5%)

Grey

No current performance information or target to measure against

Direction of travel*

a4 Performance is IMPROVING
- Performance is MAINTAINED
{’v Performance is WORSENING

*For consistency, trend arrows always point upwards where there is improved performance or downwards
where there is worsening performance including where our aim is to decrease the value (e.g. if we successfully
reduce a value the arrow will point upwards).

to improve mental wellbeing

Strategic Priority 1 - Working together with children, young people and their families

Indicator 2022/23

Current
Target

2021/22

2020/21

2019/20

2018/19

Trend from
previous
year

Children and young
people starting
treatment for specialist
Child and Adolescent
Mental Health Services
within 18 weeks of
referral (INCREASE)

86%

90%

55%

61%

78%

74%

*

Balance of Care for
looked after children:
% of children being
looked after in the
Community (LGBF)
(INCREASE)

Data
only

92.7%

91.1%

94.9%

98.0%

*2022/23 data not yet available from Public Health Scotland
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Strategic Priority 2 - Working together with people to maintain their independence at

home and in their local community

Current
Target

2022/23

Indicator

2021/22

2020/21

2019/20

2018/19

Trend from
previous year

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

600

458

551

575

514

Percentage of people
aged 65+ who live in
housing rather than a
care home or hospital
(INCREASE)

97%

97%

97%

97%

96%

People reporting
'living where you/as
you want to live'
needs met (%)
(INCREASE)

89% 90%

89%

91%

88%

92%

Strategic Priority 3 - Working together to support mental health and well-being

Current

2022/23 Target

Indicator

2021/22

2020/21

2019/20

2018/19

Trend from
previous
year

Percentage of people
waiting no longer than
18 weeks for access
to psychological
therapies
(INCREASE)

90%

76%

74%

65%

54%

% of service users
moving from drug
treatment to recovery
service (INCREASE)

10%

9%

6%

16%

22%
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Indicator

Acute Bed Days Lost
to Delayed
Discharge (Aged 18+
including Adults with
Incapacity)
(DECREASE) (MSG
data)

No.of A& E
Attendances (adults)
(DECREASE) (MSG
data)

Number of
Emergency
Admissions: Adults
(DECREASE) (MSG
data)

% of last six months
of life spentin a
community setting
(INCREASE) (MSG
data)

Strategic Priority 4 - Working together to meet people's healthcare needs
Current Trend from
2022/23 2021/22 | 2020/21 | 2019/20 | 2018/19 | previous
Target
year
2,342 1,788 2,284 -
13,677 | 20,159 | 20,234 N 4
6,517 7,538 7,264 @
90% 88% 86% -

Strategic Priority 5 - Working together with people who care for someone ensuring
they are able to exercise choice and control in relation to their caring activities

Indicator

People reporting
‘quality of life for
carers' needs fully
met (%) (INCREASE)

2022123 | CUTeMt | o021/22 | 202021 | 2019/20 | 201819 | 1rend from
Target previous year
72% 92% 91% 92% 78% N 4

Strategic Priority 6 - Working together with our partners to support people to stop

offending

. Current Trend from
Indicator 2022/23 2021/22 | 2020/21 | 2019/20 | 2018/19 .

Target previous year

Community Payback
Orders - Percentage
of unpaid work
placement 80% 81% 75% 71% 84% a4

completions within
Court timescale.
(INCREASE)
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Strategic Priority 7 - Working together with individuals and communities to tackle

health inequalities

2022/23

Indicator

Current
Target

2021/22

2020/21

2019/20

2018/19

Trend from
previous
year

Increase the number
of smokers
supported to
successfully stop
smoking in the 40%
most deprived SIMD
areas. (This
measure captures
quits at three
months and is
reported 12 weeks
in arrears.)
(INCREASE)

16

60

66

74

Premature mortality
rate per 100,000
persons aged under
75. (European age-
standardised
mortality rate)
(DECREASE)

n/a

Data Only

333

334

295

308

Strategic Priority 9 - Protecting people from harm

Current
Target

Indicator 2022/23

2021/22

2020/21

2019/20

2018/19

Trend from
previous
year

% Change in
women's
domestic abuse
outcomes
(INCREASE)

70%

87%

84%

79%

64%

@«
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Financial Performance

Funding 2022/23
The net total health and social care funding from our partners for financial year 2022/23 was
£176.251 million:

£ Million
NHS Greater Glasgow and Clyde Primary Care 81.549
NHS Greater Glasgow and Clyde Large Hospital Services 29.075
East Renfrewshire Council Social Care 65.141
East Renfrewshire Council Housing Aids and Adaptations 0.486
Total Net Funding 176.251

The Comprehensive Income and Expenditure Statement (CIES) (page 48) shows the |JB gross
income as £204.005 million, as that statement shows service income, grant funding and
resource transfer which are included within the net funding from our partners in the table above.
The purpose of the CIES presentation is to show the gross cost of the services we provide.

The legislation requires the 1JB and Health Board to put in place arrangements to support the
set aside budget requirements for unscheduled care (for large hospital services). The Greater
Glasgow and Clyde wide Unscheduled Care Commissioning Plan continues to evolve and the
latest plan and financial framework was last presented to the I1JB in November 2022.

Resource Transfer shows NHS Greater Glasgow and Clyde specific funding for historic bed
closures and is used to purchase care packages and community-based services. The historic
Social Care Fund which was allocated by the Scottish Government to I1JBs, via the NHS funding
stream, to meet specific costs such as living wage and other fair work practices and adult
demographic pressures is included within resource transfer.
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Financial Performance 2022/23

The annual report and accounts for the IJB covers the period 15t April 2022 to 315t March 2023.
The budgets and outturns for the operational services (our management accounts) are reported
regularly throughout the year to the 1JB, with the final position summarised:

Variance | Variance
. Budget | Spend | (Over)/ | (Over)/
Service Under Under

£ Million | £ Million | £ Million %
Children & Families 14.741 14.281 0.460 3.12%
Older Peoples Services 25.619 | 24.085 1.534 5.99%
Physical / Sensory Disability 6.309 6.090 0.219 3.47%
Learning Disability — Community 17.902 18.629 (0.727)| (4.06%)
Learning Disability — Inpatients 9.559 9.591 (0.032)| (0.33%)
Augmentative and Alternative Communication 0.265 0.265 - 0.00%
Intensive Services 16.089 16.735 (0.646)| (4.02%)
Mental Health 5.729 5.392 0.337 5.88%
Addictions / Substance Misuse 1.626 1.543 0.083 5.10%
Family Health Services 28.923 | 28.921 0.002 0.01%
Prescribing 17.098 | 17.872 (0.774)| (4.53%)
Criminal Justice 0.029 (0.001) 0.030 | 103.45%
Finance and Resources 1.972 1.868 0.104 5.27%
Net Expenditure Health and Social Care 145.861 | 145.271 0.590 0.40%
Housing 0.486 0.486 - -
Set Aside for Large Hospital Services 29.075 | 29.075 - -
Total Integration Joint Board 175.422| 174.832 0.590 0.40%

The £0.590 million operational underspend (0.40%) is marginally better than the reporting
taken to the IUB during the year and this underspend will be added to our budget phasing
reserve. The main variances to the budget were:

£0.460 million underspend in Children and Families was mainly from care package costs
and some staff vacancies.

£1.534 million underspend within Older Peoples services was mainly from purchased
nursing and residential care. This reflects the ongoing trend of reduction in nursing and
care home admissions but does offset the increase in community activity, particularly in
Care at Home. Given this continued trend budgets have been realigned in 2023/24 to
recognise this shift in type of care.

£0.646 million overspend within Intensive Services as our care at home costs reflect that
we continue to see high demand post pandemic and we had additional costs delivering the
service with diminished capacity, particularly over the winter period.

£0.727 million overspend within Learning Disability Community Services mainly from care
package costs, partially offset by staff vacancies. We have recognised this cost pressure
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in the 2023/24 budget, which in turn has added to our funding gap and associated saving
requirement.

e £0.774 million overspend in the cost of prescribing as we saw increases in the volume of
items prescribed and the costs are impacted by the economic climate and supply chain
issues, compounded by Brexit and the war in Ukraine. This overspend is after the £0.456
million balance of the smoothing reserve, set up to meet fluctuation, was fully used.

The set aside budget is shown as nil variance as this currently is not a cash budget to the
HSCP and the annual amount reported is agreed each year with NHS Greater Glasgow and
Clyde. The actual expenditure share for 2022/23 was identified as £29.075 million and is
£1.473 million less than our notional budget, although there is nil cash impact. As outlined
earlier, work is ongoing to agree the mechanism for bringing the set aside budget into an
operational stage and this includes ensuring a balanced budget will be achieved.

The table below shows the £4.564 million we spent on Covid-19 activity, fully funded by the
Scottish Government through the ring-fenced reserve balance we brought into 2022/23. Our
Covid-19 related spend was reported to the Scottish Government as part of the Local
Mobilisation Plan submitted by NHS Greater Glasgow and Clyde Health Board.

Our local spend was significantly less than the prior year reflecting the changes to Scottish
Government guidance on financial support to adult and social care providers, testing and
public health policies in relation to Covid-19 and cessation of support for unachieved savings
compared to the funding provided to 1JBs, at the end of financial year 2021/22. This resulted
in the Scottish Government reclaiming surplus Covid-19 reserves to be redistributed across
the wider health and care sector to meet current Covid-19 priorities. For East Renfrewshire
HSCP this represented a return of £4.7 million and this was in line with the level of reserves
reclaimed from other HSCPs across the country.

Covid-19 Expenditure Summary £ million
Additional services and staffing including Mental Health Assessment, 3.208
Community Treatment, Flu, GP, staffing across all response activity '
Infrastructure, equipment, PPE 0.132
Sustainability payments to partners 1.134
Total Expenditure 4.564
Funds repaid to the Scottish Government in year 4.500
Funds to be repaid - accounted for at year end 0.200
Total Funds Used and Repaid 9.264
Opening Earmarked Reserve Balance 9.266
Closing Earmarked Reserve Balance (to meet Carers PPE) 0.002

The closing Covid-19 reserve balance reflects the amount the Scottish Government advised
should be retained locally to support the ongoing cost of PPE supplies for unpaid carers

following the cessation of local PPE Hubs set up during the pandemic response.
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The IJB receives regular and detailed revenue budget monitoring reports throughout the year.

A number of services are hosted by the other IUJBs who partner NHS Greater Glasgow and
Clyde and our use of hosted services is detailed at Note 4 (Page 57-58). The hosted services
are accounted for on a principal basis, as detailed at Note 11 (Page 64).

The information above reflects our management accounts reporting throughout 2022/23 whilst
the CIES (Page 48) presents the financial information in the required statutory reporting format;
the movement between these of £9.430 million is a result of the management accounting
treatment of reserves:

Reconciliation of CIES to Operational Underspend £ Million | £ Million
IJB operational underspend on service delivery 0.590
Reserves planned use during the year (16.420)
Reserves added during the year (prior to operational underspend) 1.124
Net movement between management accounts and CIES (15.296)
IJB CIES underspend (14.706)
Total Use of Reserves During 2022/23 £ Million
Reserves planned use during the year (16.420)
Reserves added from operational underspend and new funding 1.714
Total Reserves used during 2022/23 (14.706)
Reserves

We used £16.420 million of reserves in year and we also added £1.714 million into earmarked
reserves. The year on year movement in reserves is set out in detail at Note 8 (Page 62-63)
and is summarised:

Reserves Movement £ Million | £ Million
Reserves at 31 March 2022 20.752
Planned use of existing reserves during the year (16.420)

Funds added to reserves during the year 1.714

Net reduction in reserves during the year (14.706)

Reserves at 31 March 2023 6.046

The purpose, use and categorisation of IJB reserves is supported by a Reserves Policy and
Financial Regulations, both of which were reviewed in September 2022.

The reserves of the IJB fall into three types:
¢ Ring-fenced: the funding is earmarked and can only be used for that specific purpose
e Earmarked: the funding has been allocated for a specific purpose
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e General: this can be used for any purpose

The current balance of £6.046 million for all reserves falls in these three reserves types:

Reserves £6.046 million

0.272

3.961

= Ringfenced Earmarked General

Ring-Fenced Reserves

The majority of the £11.906 million reduction in reserves related to the use of specific ring-
fenced funding we received from the Scottish Government and in particular the Covid-19
funding received at the end of 2021/22, as detailed above.

In addition to the £9.264 million for Covid-19 we also spent £2.642 million ring-fenced reserves
during the year and the Scottish Government funding mechanisms put in place for much of
these funds meant we needed to use our uncommitted balance prior to drawing any in year
funding for programmes such as the Primary Care Improvement Fund and Mental Health
Action 15. We have added £0.392 million to our Alcohol & Drugs Partnership reserve. In
agreement with the Scottish Government the balance we take into 2023/24 will support the
development of a local recovery hub and other committed costs.

The overall reduction in ring-fenced funding during 2022/23 is not unique to East Renfrewshire
and mirrors the national position.

Earmarked Reserves
Our earmarked reserves are in place to support a number of projects, provide transitional
funding for service redesign, provide bridging finance for in year pressures, add capacity to
support service initiatives and to support longer term cost smoothing and timing of spend
across multiple years.

Within our earmarked reserves we spent £4.514 million supporting savings and delivering on
projects as planned, however it is important to note that our smoothing reserve for fluctuation
in prescribing costs and the transition funding to support Learning Disability bed model
redesign were both fully utilised in 2022/23.
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We have also transferred a number of reserve balances totalling £0.567 million to our budget
phasing reserve as agreed during the year by the 1JB, recognising the scale of the budget
savings in 2023/24.

The balance relates to a number of smaller projects and initiatives with the detail provided at
Note 8 (page 62-63).

General Reserves

Our general reserve remains unchanged at £0.272 million and is well below the optimum level
at a value of 2% of budget we would ideally hold. The general reserve is currently 0.19% of the
2022/23 revenue budget.

Given the scale of the financial challenge we have faced pre pandemic the IJB strategy to
invest where possible in smoothing the impact of savings challenges has not allowed any
investment into general reserves. We have recognised whilst this means we are below our
policy level, the prioritisation has been on long term sustainability and minimising the impact of
savings over time on those services we provide.

We received Covid-19 support for unachieved savings during the first two years of the
pandemic and when this stopped we used £2.439 budget phasing reserve in 2022/23 as we
work to deliver our legacy savings on a recurring basis. The use of reserves to support savings
delivery was an agreed strategy pre Covid-19. Our capacity to deliver change and savings was
restricted by operational pressures during 2022/23.

In the event our operational costs exceed budget in 2023/24 we may need to un-hypothecate
(i.e. un-earmark) reserves to meet costs.

The use of reserves is reported to the IJB within our routine revenue reporting.
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Future Challenges

The 1JB continues to face a number of challenges, risks and uncertainties in the coming years
and this is set out in our current Medium-Term Financial Plan (MTFP) for 2023/24 to 2027/28
and our Strategic Plan for 2022/23 to 2024/25. These key strategies also inform our strategic
risk register and collectively support medium-term planning and decision making.

The IJB operates in a complex environment with requirements to ensure statutory obligations,
legislative and policy requirements, performance targets and governance and reporting criteria
are met whilst ensuring the operational oversight of the delivery of health and care services.

UK and Scottish Government legislation and policies and how they are funded can have
implications on the IJB and how and where we use our funding over time.

The most significant challenges for 2023/24 and beyond include:

o delivering a difficult range savings to ensure financial sustainability, recognising this is
at odds with our historic focus on prevention

e managing the real tension between reduced service capacity as a result of savings and
maintaining discharge without delay from hospital

e understanding the longer term impacts of Covid-19 on mental and physical health in the
longer term

e recruitment and retention of our workforce, particularly in the current cost of living crisis

e managing prescribing demand and costs in partnership with our GPs

e supporting the physical and mental health and wellbeing of our workforce and our wider
population, again further impacted by the current cost of living challenges

e meeting increased demand for universal services without funding for growth, including
increased population demand and new care homes opening with the area

e we may also need to prepare for the challenges and opportunities that may arise from
a national care service

For 2023/24 the cost pressures identified in our budget are of £10.34 million is offset by
available funding of £3.28 million leaving a funding gap of £7.06 million; a savings programme
is identified to deliver this in full, but we recognise there may be some areas where we will not
achieve a full year by 31 March 2024 and this will be supported by the remaining earmarked
reserves we hold.

Our Savings, Recovery and Renewal programme will continue to be reported to the 1JB on a
regular basis and provides detail on progress on savings, project work and service redesign.
The prioritisation of care, to support those with the greatest need is required to deliver around
50% of our savings.

The funding gap in 2023/24 is £7.06 million and presents a very significant challenge
particularly when taking into account the continued recovery from Covid-19, pay, inflation and
capacity challenges. The funding gap results from:
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ERC NHS TOTAL

£m £m £m
1. Cost Pressures:
Pay Award 1.45 0.40 1.85
Inflation, Contracts and Living Wage 2.64 0.41 3.05
Demographic and Demand 2.23 0.10 2.33
Capacity 0.22 0.10 0.32
Prescribing - 0.35 0.35
2022/23 Legacy Savings 2.44 - 2.44
Total Pressures 8.98 1.36 10.34
2. Funding available towards cost pressures 2.25 1.03 3.28
3. Unfunded Cost Pressures 6.73 0.33 7.06

The budget agreed by the 1JB on 291" March 2023 sets out the detail behind each of the cost
pressures and it is important to note that these include contractual and policy requirements
that must be met.

The prescribing cost pressure has been limited to the level of funding uplift provided as part of
the Scottish government budget settlement, although it needs to be recognised that there still
remains significant volatility in both cost and demand.

The legacy savings brought forward from 2022/23 relate to the pre-pandemic budget the |JB
agreed for 2020/21, set on the cusp of the first wave of the pandemic. At that time we were
clear that we would need to move to prioritisation of care, with focus on those with the greatest
level of need, recognising this would have significant impact on care packages as we had
exhausted all other options. For context from 2016/17 to 2019/20 (the last year pre pandemic)
the HSCP savings we needed to make in social care were £8.4 million.

We subsequently received full support for unachieved savings in 2020/21 and 2021/22 from
the Scottish Government as part of the Covid-19 support funding, recognising we did not have
operational capacity to work on savings delivery.

The use of reserves to allow time to feed in these legacy savings was part of our reserves
strategy pre pandemic and we have met the majority of this saving in 2022/23 from reserves
as the Covid-19 funding to support unachieved savings ceased in March 2022.

We now need to look again at prioritisation of care to help meet the cumulative impact of both

legacy and new cost pressures in 2023/24, hence the introduction of a Supporting People
Framework as part of our approach to achieve required savings:
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ERC NHS TOTAL

£m £m £m
Summary of Savings to Close Funding Gap:
Service Savings including structure proposals 2.85 0.33 3.18
Additional pay award funding post budget 0.26 - 0.26
Limit use of support services to contain cost pressures 0.22 - 0.22
Supporting People Framework 3.40 - 3.40
Total of Identified Savings 6.73 0.33 7.06

Whilst the scale of this challenge is significant to East Renfrewshire, particularly as one the
smaller HSCPs this is not unique; the national position across all public sector services shows
a challenging financial outlook and a report compiled on a the position of 29 of the 31 IJB’s at
the beginning of 2023/24 showed a collective financial gap of £305 million which is 3.6% of the
respective total budgets; however within individual 1JBs this gap ranges from 1% to 9%. For
East Renfrewshire HSCP the total gap is 4.7%, which equates to 10% against the East
Renfrewshire Council contribution and 0.4% against the NHS Greater Glasgow and Clyde
contribution.

The 2023/24 budget recognises that we may require to invoke financial recovery planning if we
cannot close our funding gap on a recurring basis.

Our partner East Renfrewshire Council has agreed just over £0.75 million non-recurring support in
2023/24 for the HSCP to deliver a number of initiatives related to Covid-19 recovery:

e Increasing our Talking points capacity to support the development of more community
groups

o Extend the warm spaces and community cafe initiatives in our Health & Care centres

« Additional staffing cover to help meet pressures over the winter months

e Wellbeing and recovery support along with "go bags" to support domestic abuse
survivors

o Financial support for foster carers, recognising the cost of living challenges

o Support to extend the staff and our partners wellbeing programme within the HSCP

e Provide additional materials to support community justice work

o Provide additional wellbeing support for vulnerable individuals, particularly those with
additional support needs

e Housing and mental health support for our young people

« Funding to work with older children as they transition into adult services

e Support work for young people affected by drugs and alcohol

Looking forward to 2024/25 and beyond in any one year the modelled cost pressure could
range from £9.0 million to £3.4 million depending on the combination of factors, recognising
the next 2 years are likely to be particularly challenging before we see economic recovery.
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Similarly the resulting potential unfunded gap, as modelled, could range from £5.9 million to
£2.3 million. However this will ultimately be determined by the Scottish Government budget
settlement each year.

Demographic pressures remain a very specific challenge for East Renfrewshire as we have an
increasing elderly population with a higher life expectancy than the Scottish average and a rise in
the number of children with complex needs resulting in an increase in demand for services.

The wider economic challenges are significant as we are seeing continued increasing inflation
across a number of goods and services and in particular prescribed drugs on a global level,
impacting nationally. The war in Ukraine has also impacted on supply of goods. For the UK
economy current intelligence suggests that the cost of fuel and utilities may begin to reduce
during this year, however this is only one element of the cost of living crisis. Our population
and households are not impacted equally by cost of living and those with lower income are
disproportionately affected.

Any changes relating to the National Care Service will be analysed and reflected in our future plans.

We have successfully operated integrated services for almost 20 years so we have faced a
number of challenges and opportunities over the years. However our funding and savings
challenge take no account of this history. Whilst we have agreed a population based approach for
future (NHS) financial frameworks and models this does not address the base budget.

Prescribing will not only rise in line with population increases but is also subject to many other
factors. This area is so volatile it is difficult to accurately predict and the post Covid-19 impact
could continue to be significant. The IJB previously held a reserve to help manage fluctuation
in cost and demand, but this has now been fully utilised. Without intervention this could be a
£2m overspend in 2023/24 with no funding available to offset this and this is an area difficult to
predict in the longer term. Work is ongoing locally, across NHS Greater Glasgow and Clyde
and at a national level to monitor this area of pressure.

Maintaining Discharge without Delay performance is a key issue for us. In order to achieve the
target we continue to require more community based provision and this is dependent on availability
of care. The medium-term aspiration is that the costs of increased community services will be met
by shifting the balance of care from hospital services. The work to agree a funding mechanism to
achieve this remains ongoing with NHS Greater Glasgow and Clyde and its partner 1JBs through
an Unscheduled Care Commissioning Plan.

We are in a period now where we are learning to live with Covid-19, its legacy impact and the
continued circulation of the virus in our communities. With the exception of a modest sum of
£2k to provide PPE to carers the support from the Scottish Government has ended, both for
the HSCP and for partner organisations. There is still a risk that should any outbreak occur
within a team or a health and care setting there could be impact on capacity and therefore on
service delivery. There may also be associated additional costs of staff cover and infection
control.
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We continue to use learning from how we delivered services during the pandemic to shape
and inform future service models.

The longer term impact on the on the sustainability of our partner care provider market in the
post Covid-19 pandemic and current economic climate is a significant issue. Our Strategic
Commissioning plan sets out the detail on how we will work with our partners in the third and
independent sectors in the coming years. The way we commission services may be impacted
by the creation of a national care service. There is an increasing tension between cost
expectations from care providers including those on national procurement frameworks and
contracts and the funding, or more specifically the lack of that IUBs have to meet any additional
increases

We intend to develop our performance and financial reporting in more detail at a locality level to
allow fuller reporting and understanding of future trends and service demands and include Covid-
19 implications and scenarios. We were not able to progress this work during 2022/23 as capacity
did not allow this.

We plan to deal with these challenges in the following ways:

e Our Savings, Recovery and Renewal Programme continues and the scope has been widened
to incorporate all change and savings activity recognising the cross cutting nature of many
workstreams. Progress will be reported to every meeting of the 1JB.

e We will update our Medium-Term Financial Plan on a regular basis reflecting the ongoing and
legacy impact of Covid-19, the economic climate and any impact from the National Care Service
and / or other policy decisions as these become clearer. This will allow us to continue to use
scenario-based financial planning and modelling to assess and refine the impact of different
levels of activity, funding, pressures, possible savings and associated impacts. This will also
inform our planning for our 2024/25 budget.

e We will continue to monitor the impacts of Covid-19, Brexit, economic and inflationary factors
along with operational issues through our financial and performance monitoring to allow us to
take swift action where needed, respond flexibly to immediate situations and to inform longer
term planning.

e We will continue to progress and report on our Strategic Improvement Plan until fully
complete; work on this was not a priority during the ongoing pandemic response.

e We will complete the review of our Integration Scheme; work that had been undertaken pre
pandemic has been refreshed during 2022/23 and an NHSGGC wide review is in place.

e We routinely report our performance to the IJB with further scrutiny from our Performance
and Audit Committee and our Clinical and Care Governance Group. The service user and
carer representation on the |JB and its governance structures is drawn from Your Voice
which includes representatives from community care groups, representatives from our
localities and representatives from equality organisations including disability and faith
groups. We intend to continue the development our performance reporting during 2023/24,
building on work done in 2022/23.
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e Workforce planning will continue to support identification of our current and future
requirements. Recruitment and retention of staff is key to all service delivery and we have
mitigated as far as possible by minimising the use of temporary posts and developing our
workforce and organisational learning and development plans. Given the overwhelming
response to the pandemic over a prolonged period our staff are tired both physically and
mentally and the wellbeing of our workforce is paramount. We will progress the action plan
agreed as part of our Workforce Plan 2022-25.

e We will progress with the redesign of the Learning Disability Inpatient bed model and
progress the programme of health checks for people with a learning disability.

e Governance Code; we have robust governance arrangements supported by a Governance
Code.

e The IJB continues to operate in a challenging environment and our financial, risk and
performance reporting continue to be a key focus of each 1JB agenda.

The future challenges detailed above and our associated response include the main areas of risk
that the 1JB is facing. The uncertainty of the longer term impact of Covid-19 on our population and
the capacity for the HSCP and its partners to deliver services and implement our savings, Recovery
and Renewal programme whilst maintaining financial sustainability remain significant risks.
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Conclusion

East Renfrewshire Integration Joint Board continued, pre Covid-19, to be well placed in the short
term to meet the coming challenges, building on many years of delivering integrated health and
social care services and continuing to lead ondeveloping new and innovative models of service
delivery, not only ensuring financial sustainability, but also meeting the needs of ourpopulation.

Post Covid-19 there is a greater uncertainty over the medium to longer term impact on our
population and the associated demand for services, a difficult shorter term financial challenge
and potential opportunities that may arise around a national care service. We continue to plan
ahead and prepare for a range of scenarios.

Anne-Marie Monaghan
Chair
Integration Joint Board 28t June 2023

Julie Murray
Chief Officer

Integration Joint Board 28t June 2023
Lesley Bairden ACMA CGMA

Chief Financial Officer

Integration Joint Board 28™ June 2023
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Statement of Responsibilities

The IJB is required to:

e Make arrangements for the proper administration of its financial affairs and to ensure that one
of its officers has the responsibility for the administration of those affairs (section 95 of the Local
Government (Scotland) Act 1973). In East Renfrewshire 1JB, the proper officer is the Chief
Financial Officer.

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

e Ensure the annual accounts are prepared in accordance with legislation (The Local Authority
Accounts (Scotland) Regulations 2014), and so far as is compatible with that legislation, in

accordance with proper accounting practices (section 12 of the Local Government in Scotland
Act 2003) and (Coronavirus (Scotland) Act 2020).

e Approve the annual accounts for signature.

| confirm that the audited Annual Accounts will be presented on 27t September 2023 for approval.

Anne-Marie Monaghan
Chair
Integration Joint Board 28 June 2023
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The Chief Financial Officer is responsible for the preparation of the |UB’s annual accounts in
accordance with proper practices as required by legislation and as set out in the
CIPFA/LASAAC Code of Practice on Local Authority Accounting in the United Kingdom (the
Accounting Code).

In preparing these annual accounts, the Chief Financial Officer has:

e Selected appropriate accounting policies and applied them consistently.
¢ Made judgements and estimates that are reasonable.

e Complied with the legislation.

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

The Chief Financial Officer has also:
e Kept proper accounting records that were up-to-date.
e Taken reasonable steps for the prevention and detection of fraud and other irregularities.

| certify that the financial statements give a true and fair view of the financial position of East
Renfrewshire Integration Joint Board as at 315t March 2023 and the transactions for the 1JB for
the period covering 15t April 2022 to 315t March 2022.

Lesley Bairden ACMA CGMA
Chief Financial Officer
Integration Joint Board 28t June 2023
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Remuneration Report

The Local Authority Accounts (Scotland) Regulations 2014 (SSI No. 2014/200) requires local
authorities and IJBs in Scotland to prepare a Remuneration Report as part of the annual
statutory accounts.

The |JB does not directly employ any staff in its own right. All staff are employed through either
East Renfrewshire Council or NHS Greater Glasgow and Clyde. The report contains information
on the IJB’s Chief Officer's remuneration together with any taxable expenses relating to voting
members claimed in the year. The remuneration of senior officers is determined by the contractual
arrangements of East Renfrewshire Council and NHS Greater Glasgow and Clyde.

For 2022/23 no taxable expenses were claimed by members of the |JB.

The board members are entitled to payment for travel and subsistence expenses relating to
approved duties. Payment of voting board members’ allowances is the responsibility of the
member’s individual partnership body. Non-voting members of the IJB are entitled to the payment
of travel expenses.

The IJB does not provide any additional remuneration to the Chair, Vice Chair or any other
board members relating to their role on the 1JB.

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

The voting members of the IUJB were appointed through nomination by East Renfrewshire
Council and NHS Greater Glasgow and Clyde.

The Chief Officer is appointed by the IJB in consultation with East Renfrewshire Council and NHS
Greater Glasgow and Clyde. The Chief Officer is employed by East Renfrewshire Council and is
funded equally between East Renfrewshire Council and NHS Greater Glasgow and Clyde.

The total remuneration received by the Chief Officer in 2022/23 amounted to £120,811 in respect

of all duties undertaken during the financial year. The Chief Financial Officer total remuneration
for 2022/23 amounted to £92,805.
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Officer

2021/22 2022/23
Salary, Fees Taxable Total Name and Post Salar;g T T:xc;rlgle Total
&Allowances | Expenses | Remuneration Allowances | Expenses Remuneration
£ £ £ A i £
Julie Murray
115,279 - 115,279 Chief Officer 120,811 - 120,811
Lesley Bairden
88,285 - 88,285 | Chief Financial 92 805 - 92,805

Voting Board Members 2022/23

Total Taxable
IJB Related
Expenses

£

Councillor Caroline Bamforth (Chair April to May 22)

East Renfrewshire Council

Chair to May 22)

Anne-Marie Monaghan (Chair from June 22 and Vice

NHS Greater Glasgow & Clyde

Councillor Katie Pragnell (Vice Chair) (from June 22)

East Renfrewshire Council

Councillor Owen O'Donnell (from June 22)

East Renfrewshire Council

Councillor Paul Edlin (from June 22)

East Renfrewshire Council

Diane Foy (from August 2022)

NHS Greater Glasgow & Clyde

Jacqueline Forbes

NHS Greater Glasgow & Clyde

Amina Khan

NHS Greater Glasgow & Clyde

Councillor Tony Buchanan (until May 22)

East Renfrewshire Council

Councillor Jim Swift (until May 22)

East Renfrewshire Council

Michelle Wailes (until June 22)

NHS Greater Glasgow & Clyde

The equivalent cost in 2021/22 was nil for all IJB members. The voting members of the |JB
changed following local elections in May 2022 and there was a change of one NHS Non-
Executive Director during the year.

The Pension entitlement for the Chief Officer for the year to 315t March 2023 is shown in the table
below, together with the contribution made by the employing body to this pension during the year.

2021/22 2022/23
In Year Accruec.l Pension In Year Accruec.l Pension
Benclen Benefits at 31 Name and Post Pension Benefits at 31
Contribution March Contribution March
to 31 March | Pension | Lump to 31 March | Pension | Lump
£ £ Sum £ £ £ Sum £
Julie Murray
22,249 | 48,214 60,686 Chief Officer 23,316 | 54,433 63,720
Lesley Bairden
17,039 1 10,849 " |Chief Financial Officer 17,848 12,993 )
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The Chief Financial Officer joined the pension scheme on appointment in August 2015 and
under the terms of the scheme no lump sum benefit has been identified.

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

However, the IJB has responsibility for funding the employer’s contributions for the current year
in respect of the officer time spent on fulfilling the responsibilities of their role on the 1JB. The
table above shows the |JB’s funding during 2022/23 to support officers’ pension benefits. The
table also shows the total value of accrued pension benefits which may include benefits earned
from a previous employment and from each officers’ own contributions.

General Disclosure by Pay Bands

The regulations require the Remuneration Report to provide information on the number of persons
whose remuneration was £50,000 or above. This information is provided in bands of £5,000.

Number of Number of
E;; pl\:l(ziﬁs Remuneration Band E;; pl\:loal:zzs
2022 2023
- £80,000 - £84,999 -

1 £85,000 - £89,999 -

- £90,000 - £94,999 1

- £105,000 - £109,999 -
- £110,000 - £114,999 -
1 £115,000 - £119,999
£120,000 - £124,999 1

Anne-Marie Monaghan
Chair
Integration Joint Board 28" June 2023

Julie Murray
Chief Officer
Integration Joint Board 28 June 2023
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Annual Governance Statement
Introduction

The Annual Governance Statement explains the 1JB’s governance arrangements and reports on
the effectiveness of the I1JB’s system of internal control. This is in line with the Code of Corporate
Governance and meets the requirements of the ‘Code of Practice for Local Authority Accounting in
the UK: A Statement of Recommended Practice’, in relation to the Statement on the System of
Internal Financial Control. This should ensure:

= A focus on the assessment of how well the governance framework is working and what
actions are being taken.

= The importance of the role and responsibilities of partners in supporting 1JB good
governance is adequately reflected.

Scope of Responsibility

The IJB is responsible for ensuring that its business is conducted in accordance with the law and
proper standards, and that public money is safeguarded and properly accounted for and used
economically, efficiently and effectively. To ensure best value the [JB commits to continuous
quality improvement in performance across all areas of activity.

To meet this responsibility the IJB continues to operate the governance arrangements first put in
place during 2015/16, including the system of internal control. This is intended to manage risk to a
reasonable level but cannot eliminate the risk of failure to achieve policies, aims and objectives
and can therefore only provide reasonable, but not absolute assurance of effectiveness.

In discharging these responsibilities, the Chief Officer has a reliance on East Renfrewshire Council
and NHS Greater Glasgow and Clyde systems of internal control that support compliance with
both organisations’ policies and promotes achievement of each organisations’ aims and
objectives, as well as those of the |JB.

The Purpose of the Governance Framework

The governance framework comprises the systems and processes and culture and values by
which the IJB is directed and controlled and the activities through which it accounts to, engages
with, and leads the community. It enables the IJB to monitor the achievement of its strategic
objectives and to consider whether those objectives have led to the delivery of appropriate, cost-
effective services.

The system of internal control is a significant part of that framework and is designed to manage
risk to a reasonable level. The system of internal control is based on an ongoing process
designed to identify and prioritise the risks to the achievement of the IJB’s policies, aims and
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objectives, to evaluate the likelihood of those risks being realised and the impact should they be
realised, and to manage them efficiently, effectively and economically.

We have robust governance arrangements in place and have consolidated these into a
Governance Code.

The Governance Framework

The main features of the governance framework in place during 2022/23 are summarised
below:

= The IJB, comprising all IJB Board members, is the key decision-making body.

= The scope, authority, governance and remit of the IJB is set out in constitutional documents
including the Integration Scheme, Board terms of reference, scheme of administration and
financial regulations and as reflected in our Code of Governance.

= The Performance and Audit Committee and Clinical and Care Governance Group provide
further levels of scrutiny for the [JB.

= The IJB’s purpose and vision is outlined in the IJB Strategic Plan which sets out how we will
deliver the national health and wellbeing outcomes. This is underpinned by an annual
implementation plan and performance indicators. Regular progress reports on the delivery of
the Strategic Plan are provided to the Performance and Audit Committee and the |JB.

= The IJB has adopted a ‘Code of Conduct’ for all of its Board Members and employees. A
register of interests is in place for all Board members and senior officers.

= The Performance and Audit Committee routinely review the Strategic Risk Register.

= The IJB has in place a continuous development programme with an ongoing series of
seminars covering awide range of topics and issues.

= The IJB has two localities Eastwood and Barrhead, aligned with hospital use and includes
three clusters of GP practices. Each Locality has a dedicated Locality Manager.

The governance framework was put in place during 2015/16 when the 1JB was established and
the Governance Code was formalised and audited in 2017/18 and continues to operate
effectively.

We continued to hold our IJB meetings on a video conferencing platform and agreed with our

chair and vice chair a prioritised agenda for each meeting. We held all meetings as planned
during 2022/23. We held three JB seminars during the year focussing on an induction and
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introduction for new IJB Members and planning for the Budget for 2023/24. We also held a
session on the IJB response to the National Care Service consultation.

Our daily huddle remained in place and as the year progressed we reduced the frequency to
twice weekly and this allowed our senior managers to meet in the morning to assess the
situation, prioritise workloads and support service delivery, particularly over a very challenging
winter period. This also provides an informal support network which has been invaluable.

Best Value

The IJB has a duty of Best Value and this includes ensuring continuous improvement in
performance, while maintaining an appropriate balance between the quality of those services
provided by the HSCP and the cost of doing so. We need to consider factors such as the
economy, efficiency, effectiveness and equal opportunities. The IJB ensures this happens
through its vision and leadership and this is supported and delivered by:

Strategic Plan
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Performance
Report

Change
Programme

Service

Delivery
Models

Commissioning Partnership
Plan Working

Finalcial

Workforce Plan Sty
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The System of Internal Financial Control

The system of internal financial control is based on a framework of regular management
information, financial regulations, administrative procedures (including segregation of duties),
management supervision, and a system of delegation and accountability. Development and
maintenance of these systems is undertaken by East Renfrewshire Council and NHS Greater
Glasgow and Clyde as part of the operational delivery of the HSCP. In particular, these systems
include:

e Financial regulations and codes of financial practice.

e Comprehensive budgeting systems.

e Regular reviews of periodic and annual financial reports that indicate financial performance
against the forecasts.

e Setting targets to measure financial and other performance.

e Clearly defined capital expenditure guidelines.

e Formal project management disciplines.

e The [IJB’s financial management arrangements complies with the governance
requirements of the CIPFA statement: ‘The Role of the Chief Financial Officer in Local
Government (2016)’.

With regard to the entries taken from East Renfrewshire Council and NHS Greater Glasgow and
Clyde accounts, the IJB is not aware of any weaknesses within their internal control systems
and has placed reliance on the individual Statements of Internal Financial Control where
appropriate.

Review of Adequacy and Effectiveness

The IJB has responsibility for conducting, at least annually, a review of the effectiveness of its
governance framework including the system of internal control. The review of the effectiveness
of the framework is informed by the work of the Senior Management Team who have
responsibility for development and maintenance of the governance environment, the annual
report by the Chief Internal Auditor and reports from Audit Scotland and other review agencies.

The Chief Internal Auditor reports directly to the IJB Performance and Audit Committee on all
audit matters, with the right of access to the Chief Officer, Chief Financial Officer and Chair of the
Performance and Audit Committee on any matter. In accordance with the principles of the code
of corporate governance, regular reports were made to the IJB’'s Performance and Audit
Committee during 2022/23. A member of East Renfrewshire Council’'s Audit and Scrutiny
Committee was co-opted to the IJB Performance and Audit Committee during 2016/17 to
promote transparency.
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The 1JB’s Performance & Audit Committee operates in accordance with CIPFA’s Audit
Committee Principles in Local Authorities in Scotland and Audit Committees: Practical
Guidance for Local Authorities.

The Internal Audit function has independent responsibility for examining, evaluating and
reporting on the adequacy of internal control. The IJB’s internal audit arrangements comply with
the governance requirements of the CIPFA statement: ‘The Role of the Head of Internal Audit
in Public Organisations (2019).

During 2022/23 the service operated in accordance with relevant professional audit standards
and the Public Sector Internal Audit Standards.

The Chief Internal Auditors opinion will be provided as part of the audited
annual report and accounts in September 2023

We have a formal Code of Governance and the sections in the code and our level of
compliance can be summarised as detailed below:

Code Section Level of Compliance
Integration Scheme Full
Local Governance Arrangements & Delegation of Functions Full
Local Operational Delivery Arrangements Full
Performance and Audit Full
Clinical and Care Governance Full
Chief Officer Full
Workforce Full
Finance Full
Participation and Engagement Full
Information Sharing and Data Handling Full
Complaints/ Dispute Resolution Mechanism Full
Claims Handling, Liability & Indemnity Full
Risk Management Full
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Governance Issues during 2022/23

Whilst all operational and transactional governance issues are considered within our partner’'s
governance frameworks, the IJB Performance and Audit Committee also take an overview on
all actions resulting from both internal and external audit reports, covering all live actions whether
pre or post 315t March 2023.

Regular reports on audit recommendations and associated actions are presented to and
considered by the Performance and Audit Committee of the IJB. The IJB will also receive direct
reports where appropriate.

Significant Governance Issues

The IJB continued to meet virtually throughout the year and all meetings were held as planned.
The Scottish Government introduced new legislation in 2020/21; The Health Protection
(Coronavirus) (Restrictions) (Scotland) Regulations 2020. The HSCP has complied with this
legislation as appropriate.

The focus on Covid-19 during the year has changed to look at how we live and work with the
virus in circulation. The Scottish Government guidance changed during the year in relation to
financial support and this was implemented locally. We continue to review our service delivery
models and many more services are delivered in person or as a hybrid approach. Our buildings
are far busier now that social distancing and other restrictions have eased.

Operational Governance

The Performance and Audit Committee received an update report to each committee that
identified progress on open recommendations as well as any new audit activity and associated
response (for both 1JB specific and for HSCP operational). The table below summarises the
number of recommendations and the status for each audit.

Recommendations
Audit Report Total for |Considered implemented by| Total
HSCP |HSCP (awaiting verification)| open

SDS - Direct Payments 3 0 3
Ordering and Certification 4 4 0
Follow up of Business Operations and

: 2 1 1
Partnerships
Barrhead Centre 11 5 6
HSCP Follow-up 20 12 8
Debtors 2 2 0
Environment Follow-up 3 3 0
Fostering, Adoption and Kinship 3 2 1
Payroll 8 8 0
TOTAL 56 37 19

We were able to restart our Recovery and Renewal programme and have subsequently
widened the scope of this to include all savings and change.
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We continue to report Covid-19 activity and costs to the Scottish Government via the NHS
Greater Glasgow and Clyde Mobilisation Plan as well as to the IJB.

Action Plan

The table below shows the progress made during 2022/23 against the actions that we identified in
our 2021/22 annual report and accounts. It does need to be recognised that capacity to progress
these actions was impacted by capacity constraints, particularly over the winter months.

Action

Progress

Resource and deliver our Recovery and
Renewal programme, with regular reporting
including progress on savings to the IJB
throughout 2022/23

We took reports during the year to the IJB and
covered this at budget seminars. The team is fully
resourced, however also supported operational
services challenges during the year. The scope
of the programme has been extended to cover all
savings and change activity within the
programme

Refresh our Medium Term Financial Plan (MTFP)
and Strategic Risk Register to reflect any
changes resulting from the NCS and for
economic and inflation factors as required

A refreshed MTFP will be presented to the IJB on
28 June 2023 and updated for any major changes
as they arise

Continue to work to implement the Unscheduled
Care Commissioning Plan in partnership with the
other HSCPs across Greater Glasgow and Clyde

This is part of an NHSGGC wide programme and
will continue to be implemented, The last update
to the IJB was in November 2022

Review our Best Value reporting with our Annual
Performance Report and develop our
performance reporting to look forward as well as
report our retrospective position

We established a working group during 2022/23
and have revised our reporting format. Work
continues to develop exception reporting.

Refresh our Integration Scheme

Work remains ongoing across NHSGGC and we
are waiting for confirmation from the Scottish
Government on the next steps.

Continue to monitor the costs associated with
Covid-19 and sustainability throughout 2022/23
and beyond

We completed the required returns throughout
the year via the Local Mobilisation Plan reported
through NHSGGC. This funding has ceased
however we will continue to monitor the financial
impact to inform local reporting and decision
making. We will also report on the £0.750 million
provided by ERC to support Covid recovery in
2023/24.

Recommence review of our Strategic Action
Plan, paused during the response to the
pandemic

This work will recommence as part of our
recovery.

Develop our Strategic Commissioning Plan and
our approach to collaborative commissioning

Our latest Commissioning Plan to 2025 is being
consulted on with a range of stakeholders and will
be taken to the IJB in August 2023.
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Implement our Strategic Plan

Our implementation plan was put in place during
2022/23

We will implement plans including recruitment for
winter and capacity funding

This was completed during 2022/23 including the
required reporting to the Scottish Government

We will report the results of the Joint Inspection
of services for Children at Risk of Harm

The report was published 16" August 2022 and
shared with the IJB thereafter.

The actions we will to take in 2023/24 to improve strengthening our corporate governance

arrangements are:

e Deliver the Savings, Recovery and Renewal programme with progress reported to every

meeting of the 1JB

e Maintain the Medium Term Financial Plan and use this to inform the 2024/25 budget

planning and beyond

e Ensuring financial sustainability is a key priority in 2023/24

e Continue to work to implement the Unscheduled Care Commissioning Plan in
partnership with the other HSCPs across Greater Glasgow and Clyde

e Our Integration Scheme will be refreshed in line with appropriate guidance

e We will continue to monitor the financial impact of Covid where we can to inform local
reporting and decision making. We will also report on the £0.750 million provided by
ERC to support Covid recovery in 2023/24.

e Take our latest Commissioning Plan to 2025 to the 1JB in August 2023 along with an

implementation timeline.

e We will recommence review of our Strategic Action Plan, paused during the response
to the pandemic and continue to develop of performance reporting.

e We will implement any recommendations resulting from the Adult Joint Inspection
report, due to be published in June 2023.
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Conclusion and Opinion on Assurance

It is our opinion that reasonable assurance can be placed upon the adequacy and effectiveness
of the IJB system of governance.

We consider the internal control environment provides reasonable and objective assurance that
any significant risks impacting on our principle objectives will be identified and actions taken to
avoid or mitigate their impact.

Systems are in place to regularly review and improve the internal control environment.

Anne-Marie Monaghan
Chair
Integration Joint Board 28 June 2023

Julie Murray
Chief Officer
Integration Joint Board 28 June 2023
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Independent Auditor’s Report

The independent auditor’'s report to the members of East Renfrewshire
Integration Joint Board and the Accounts Commission will be provided by our
auditors Ernst & Young in the audited annual report and accounts presented on
27" September 2023
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The Financial Statements

The (Surplus) or Deficit on the Income and Expenditure Statement shows the income received
from and expenditure directed back to East Renfrewshire Council and NHS Greater Glasgow
and Clyde for the delivery of services.

Comprehensive Income and Expenditure Statement for the year ended 315t March 2023

2021/22 2022/23
Gross Gross Net Gross Gross Net
Expenditure Income Expenditure  Objective Analysis Note Expenditure Income Expenditure
£000 £000 £000 £000 £000 £000
16,696 2,468 14,228 Children and Families 18,264 3,850 14,414
26,757 1,884 24,873 Older People’s Services 28,325 943 27,382
6,574 308 6,266  Physical/Sensory Disability 7,576 774 6,802
21,479 905 20,574 Learning Disability — Community 24,325 915 23,410
9,901 1,079 8,822 Learning Disability — Inpatients 10,770 1,179 9,591
393 167 226 Augmentative & Alternative Communication 460 195 265
18,608 2,110 16,498 Intensive Services 21,328 3,443 17,885
6,317 303 6,014  Mental Health 6,499 349 6,150
2,958 255 2,703 Addictions / Substance Misuse 3,295 533 2,762
28,231 527 27,704 Family Health Services 29,862 941 28,921
16,589 1 16,588 Prescribing 17,873 1 17,872
864 853 1 Criminal Justice 913 915 (2)
29,017 6,413 22,604 Management and Admin 19,417 17,678 1,739
232 - 232 Corporate Services 6 243 - 243
184,616 17,273 167,343 Cost of Services Managed by ER IJB 189,150 31,716 157,434
Set Aside for delegated services
27,892 - 27,892 provided in large hospitals 29,075 - 29,075
398 - 398 Aids and Adaptations 486 - 486
212,906 17,273 195,633 Total Cost of Services to ER IJB 218,711 31,716 186,995

Taxation and Non Specific Grant

- 205,900 205,900
Income

3 - 172,289 172,289

(Surplus) or Deficit on Provision of

212,906 223,173 (10,267) Services

218,711 204,005 14,706

48 |Page



85

Movement in Reserves Statement

This statement shows the movement in the financial year on the reserve held by the IUB, analysed
into ‘usable reserves’ (i.e. those that can be applied to fund expenditure) and ‘non usable
reserves’. The (Surplus) or Deficit on the Provision of Services reflects the true cost of providing
services, more details of which are shown in the Comprehensive Income and Expenditure

Statement.
2021/22 |[Movement in Reserves 2022/23
£000 £000
(10,485) |Balance as at 31 March 2022 brought forward (20,752)
(10,267) | Total Comprehensive Income & Expenditure 14,706
(10,267) |(Surplus) or Deficit on the Provision of Services 14,706
(20,752) |Balance as at 31st March 2023 Carried Forward (6,046)

The reserves above are all useable.
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The Balance Sheet as at 315t March 2023 is a snapshot of the value at that reporting date of the
assets and liabilities recognised by the IJB. The net assets of the IJB (assets less liabilities) are
matched by the reserves held by the 1JB.

st st
31> March 2022 Balance Sheet Notes 31> March 2023
£000 £000
21,130 Current Assets 9,901
21,130 Short Term Debtors 7 9,901
378 Current Liabilities 3,855
378 Short Term Creditors 7 3,855
20,752 Net Assets - Reserves 8 6,046

The Statement of Accounts present a true and fair view of the financial position of the I1JB as at
318t March 2023 and its income and expenditure for the year then ended.

The audited annual report and accounts will be submitted for approval and issue by the IJB on 27t

September 2023.

Lesley Bairden ACMA CGMA

Chief Financial Officer

Integration Joint Board 28 June 2023
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Notes to the Financial Statements

1. Accounting Policies
1.1 General Principles

The Statement of Accounts summarises the |JB’s transactions for the 2022/23 reporting period
and its position as at 315t March 2023.

The East Renfrewshire |JB is formed under the terms of the Public Bodies (Joint Working)
(Scotland) Act 2014 and is a joint venture between East Renfrewshire Council and NHS Greater
Glasgow and Clyde.

|JBs are specified as Section 106 bodies under the Local Government (Scotland) Act 1973 and
as such are required to prepare their financial statements in compliance with the Code of Practice
on Local Authority Accounting in the United Kingdom 2021/22 supported by International
Finance Reporting Standards (IFRS).

1.2 Accruals of Income and Expenditure

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

All known specific and material sums payable to the IJB have been brought into account.

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

1.3 Going Concern

The accounts are prepared on a going concern basis, which assumes that the 1JB will continue
in operational existence for the foreseeable future.

1.4 Accounting Convention

The accounting convention adopted in the Statement of Accounts is an historic cost basis.

1.5 Funding

East Renfrewshire |JB receives contributions from its funding partners, namely East

Renfrewshire Council and NHS Greater Glasgow and Clyde to fund its services. Expenditure is
incurred in the form of charges for services provided to the IJB by its partners.
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1.6 Reserves

Reserves are created by appropriate amounts from the Statement of Income and Expenditure in
the Movement in Reserves Statement.

Reserves have been created in order to finance expenditure in relation to specific projects. When
expenditure to be financed from a reserve is incurred it will be charged to the appropriate service
in that year and will be funded by an appropriation back to the Comprehensive Income and
Expenditure Statement in the Movement in Reserves Statement.

A general reserve has also been established as part of the financial strategy of the East
Renfrewshire IJB in order to better manage the risk of any future unanticipated events that may
materially impact on the financial position of the I1JB.

1.7 Events after the Balance Sheet Date

Events after the Balance Sheet date are those events, both favourable and unfavourable, that occur
between the end of the reporting period and the date when the Annual Accounts are authorised.

Where events take place before the date of authorisation and provide information about conditions
existing as at 315t March 2023 the figures in the financial statements and notes have been adjusted
in all material aspects to reflect the impact of this information.

Events taking place after the date when the Accounts were authorised are not reflected in the
financial statement or notes.

1.8 Related Party Transactions

As partners of East Renfrewshire IJB both East Renfrewshire Council and NHS Greater Glasgow
and Clyde are related parties and material transactions with those bodies are disclosed in Note 5
(Page 59) in accordance with the requirements of International Accounting Standard 24.

1.9  Provisions, Contingent Assets and Liabilities

Provisions are made where an event has taken place that gives the IJB a legal or constructive
obligation that probably requires settlement by a transfer of economic benefits or service potential
and a reliable estimate can be made of the amount of the obligation.

Provisions are charged as an expense to the appropriate service line in the Statement of Income
and Expenditure in the year that the IJB becomes aware of the obligation and measured at the
best estimate at the Balance Sheet date of the expenditure required to settle the obligation, taking
into account relevant risks and uncertainties.
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When payments are eventually made they are charged to the provision held in the Balance Sheet.
Estimated settlements are reviewed at the end of each financial year. Where it becomes less
probable that a transfer of economic benefits will be required (or a lower settlement than anticipated
is made) the provision is reversed and credited back to the relevant service.

A contingent asset or liability arises where an event has taken place that gives the IJB a possible
obligation or benefit whose existence will only be confirmed by the occurrence or otherwise of
uncertain future events not wholly within the control of the IJB. Contingent assets or liabilities also
arise in circumstances where a provision would otherwise be made but, either it is not probable
that an outflow of resources will be required or the amount of the obligation cannot be measured
reliably.

Contingent assets and liabilities are not recognised in the Balance Sheet but are disclosed in a
note to the Accounts where they are deemed material.

1.10 Indemnity Insurance

The IJB has indemnity insurance for costs relating primarily to potential claim liabilities regarding
Board member and officer responsibilities. NHS Greater Glasgow and Clyde and East
Renfrewshire Council have responsibility for claims in respect of the services they are statutorily
responsible for and that they provide.

Unlike NHS Boards the |JB does not have any ‘shared risk’ exposure from participation in CNORIS.
The IJB participation in the CNORIS scheme is therefore similar to normal insurance arrangements.

In the event that known claims were identified they would be assessed as to the value and
probability of settlement. Where material the overall expected value of any such known claims,
taking probability of settlement into consideration, would be provided for in the I[JB’s Balance Sheet.
No such claims were identified as at 315t March 2023.

Similarly, the likelihood of receipt of an insurance settlement to cover any claims would be
separately assessed, and where material, they would be presented as either a debtor or disclosed

as a contingent asset. No such receipts were identified as at 315t March 2023.

The cost of participation in the CNORIS scheme was funded on our behalf by NHS Greater
Glasgow and Clyde in previous financial years but was met by the IJB for financial year 2022/23.

1.11 Corresponding Amounts

These Financial Statements cover the period 15t April 2022 to 315t March 2023, with corresponding
full year amounts for 2021/22.
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112 VAT
The IJB is not a taxable person and does not charge or recover VAT on its functions.

The VAT treatment of expenditure and income within the Accounts depends upon which of the
partners is providing the service as these bodies are treated differently for VAT purposes.

The services provided by the Chief Officer to the IJB are outside the scope of VAT as they are
undertaken under a specific legal regime.

1.13 Post - Employment Benefits — Pension Costs

The accounting requirements for pension costs in respect of Post - Employment Benefits under
IAS19 and FRS17 are reflected in the accounts of East Renfrewshire Council and NHS Greater
Glasgow and Clyde as the respective employers of current and former staff members. The |JB
does not directly employ any members of staff in its own right and accordingly has accrued no
liability in regards to post employment pension benefits.

1.14 Prior Period Restatement

When items of income and expenditure are material, their nature and amount is disclosed
separately, either on the face of the CIES or in the notes to the Accounts, depending on how
significant the items are to the understanding of the |JB’s financial performance.

Prior period adjustments may arise as a result of a change in accounting policy, a change in
accounting treatment or to correct a material error. Changes are made by adjusting the opening
balances and comparative amounts for the prior period which then allows for a consistent year on
year comparison.
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There are no statutory or presentational adjustments which affect the 1JB’s application of
funding received from partner organisations. The movement in the IJB balance sheet is
therefore solely due to the transactions shown in the Comprehensive Income and Expenditure
Statement. Consequently an Expenditure and Funding Analysis is not provided in these

accounts.

2021/22 Expenditure and Income Analysis by Nature 2022/23
£000 £000
(205,900)|Partners funding contribution and non-specific grant income (172,289)
(17,273)|Fees and charges and other service income (31,716)
(223,173)| Total Funding (204,005)

51,244|Employee Costs 56,809
882|Premises Costs 985
479|Transport Costs 401

23,740|Supplies & Services 9,890

61,243| Third Party Payments 71,347

2,499|Support Costs 2,304

16,432|Prescribing 17,717

28,263 |Family Health Service 29,940

27,892|Acute Hospital Services 29,075
204|Corporate Costs 213

28| External Audit Fee 30
212,906|Cost of Services 218,711
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3. Taxation and Non Specific Grant Income

2021/22 Taxation and Non Specific Grant Income 2022/23
£000 £000
67,228|East Renfrewshire Council 50,593
126,738|NHS Greater Glasgow and Clyde 109,533
11,934 |Resource Transfer 12,163
205,900|Partners Funding Contribution & Non Specific Grant Income 172,289

The funding contribution from NHS Greater Glasgow and Clyde includes East Renfrewshire’s
use of set aside for delegated services provided in large hospitals (£29.075 million in 2022/23
and £27.892 million in 2021/22). These services are provided by the NHS, which retains
responsibility for managing the costs of providing the service; the IJB however, has
responsibility for the consumption of and level of demand placed on these services.
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4. Hosted Services - Learning Disability Inpatients & Augmentative and
Alternative Communication

As detailed at Note 11 the |JB has considered the basis of the preparation of the 2022/23
accounts for Learning Disability In-Patient Services and Augmentative & Alternative
Communication (AAC) services hosted by the East Renfrewshire |JB for other [JBs within the
NHS Greater Glasgow & Clyde Area.

The IJB is considered to be acting as a ‘principal’ and the 2022/23 financial statements have
been prepared on this basis with the full costs of such services being reflected in the 2022/23
financial statements. The cost of the hosted service provided to other IUBs as well as that
consumed by East Renfrewshire for the Learning Disability Inpatients and Augmentative and
Alternative Communication is detailed in the following tables.

2021/22 |Learning Disability In-Patient Servies 2022/23
£000 |Hosted by East Renfrewshire IJB £000
5,655 |Glasgow 6,872
1,993 |Renfrewshire 1,834

551 Inverclyde 521
310 West Dunbartonshire 291

- East Dunbartonshire -

8,509 [Learning Disability In-Patients Services Provided to other 1JBs 9,518

313 East Renfrewshire 73
8,822 |[Total Learning Disability In-Patient Services 9,591
2021/22 |Augmentative and Alternative Communication (AAC) 2022/23
£000 |Hosted by East Renfrewshire IJB £000
97 Glasgow 124
22 Renfrewshire 27
26 Inverclyde 32
4 West Dunbartonshire 5
22 East Dunbartonshire 27
171 AAC Services Provided to other 1JBs 215
40 East Renfrewshire 50
211 Total AAC Services 265
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Likewise, other IJBs act as the principal for a number of other hosted services on behalf of the
East Renfrewshire IJB, as detailed below; such costs are reflected in the financial statements
of the host IJB.

2021/22 [Services Prvided to East Renfrewshire IJB by Other IJBs 2022/23
£000 within NHSGGC £000
435 |Physiotherapy 476

43 Retinal Screening 50
474 Podiatry 788
289 Primary Care Support 306
342 Continence 419
600 Sexual Health 631
990 Mental Health 1,183
789 Oral Health 978
350 Addictions 374
209 Prison Health Care 232
171 Health Care in Police Custody 156
3,846 |Psychiatry 4,032
8,538 |Net Expenditure on Services Provided 9,625
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5. Related Party Transactions

The following financial transactions were made with East Renfrewshire Council and NHS Greater
Glasgow and Clyde relating to integrated health and social care functions during 2022/23. The
nature of the partnership means that the IJB may influence, and be influenced by its partners.

2021/22 |Income — Payments for Integrated Functions 2022/23
£000 £000
130,541 [NHS Greater Glasgow and Clyde 121,759
92,632 East Renfrewshire Council 82,246
223,173 |Total 204,005

2021/22 |Expenditure — Payments for Delivery of Integrated Functions 2022/23

£000 £000
130,541 |NHS Greater Glasgow and Clyde 121,759
82,365 |East Renfrewshire Council 96,952
212,906 |Total 218,711
2021/22 ([Closing Reserve Balance (held within ERC on behalf of I1JB) 2022/23

£000 £000

- NHS Greater Glasgow and Clyde -

20,752 East Renfrewshire Council 6,046

20,752 |Total 6,046
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6. Corporate Expenditure

2021/22 |Corporate Expenditure 2022/23
£000 £000
204 |Staff Costs 213

28 Audit Fee 30
232 |Total 243

The cost associated with running the IJB has been met in full by East Renfrewshire Council and
NHS Greater Glasgow and Clyde reflecting the continuation of the arrangement for the previous
Community Health and Care Partnership.

The costs charged to the IJB in respect of non-voting members include the Chief Officer and Chief
Financial Officer. Details of the remuneration for post holders are provided in the Remuneration
Report.

The costs of other key management staff who advise the 1JB, such as the Chief Social Work Officer
and the Chief Nurse are reflected within operational budgets. Those costs above reflect only the
|JB statutory posts.

NHS Greater Glasgow and Clyde did not charge for any support services provided in the year ended
31t March 2023.

The support services provided through East Renfrewshire Council are included within the funding
provided to the IJB as set out in the Scheme of Integration and the charge is included for 2022/23.
The Covid-19 related costs within these services has been met from our Covid-19 funding.

Fees payable to Audit Scotland in respect of external audit services undertaken in accordance with
Audit Scotland’s Code of Audit Practice for 2022/23 amounted to £29,840. Audit Scotland did not

provide any non-audit services during 2022/23.

VAT is not included in the costs identified.
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7. Short Term Debtors and Creditors

2021/22 [Short Term Debtors 2022/23
£000 £000

- | NHS Greater Glasgow and Clyde -

21,130 | East Renfrewshire Council 9,901

21,130 | Total 9,901

2021/22 | Short Term Creditors 2022/23
£000 £000

378 | NHS Greater Glasgow and Clyde 3,855

- | East Renfrewshire Council -

378 | Total 3,855
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8. Reserves

As at 315t March 2023 the 1JB holds earmarked reserves in order to fund expenditure in respect of
specific projects. In addition a general reserve is also held to allow us to meet any unforeseen or
unanticipated events that may impact on the 1JB.

The reserves are part of the financial strategy of the IJB in order to better manage the costs and
risks across financial years.

The reserves of the IJB fall into three types:
¢ Ring-fenced: the funding is earmarked and can only be used for that specific purpose
e Earmarked: the funding has been allocated for a specific purpose
e General: this can be used for any purpose

The year on year movement in reserves is summarised:

Reserves Movement £ Million | £ Million
Reserves at 31 March 2022 20.752
Planned use of existing reserves during the year (16.420)

Funds added to reserves during the year 1.714

Net reduction in reserves during the year (14.706)
Reserves at 31 March 2023 6.046

The table on the following page provides the detailed movement across all reserves.
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2021/22 |Reserves Used Added T”;"(Zfﬁ:)s Nl 2022723
£000 £000 £000 £000 £000
215|Mental Health Action 15 97 118
526|Alcohol & Drugs Partnership 165 392 98 851
142|Drugs Death Taskforce 44 (98) 0
1,985|Primary Care Improvement 1,324 661
181|GP Premises Fund 0 181
9,266(/COVID Allocations 9,264 2
1,012|Winter Planning 1,012 0
13,327|Total Ring-Fenced Reserves 11,906 392 0 1,813
2,716|Budget Savings Phasing 2,439 590 567 1,434
165|In Year Pressures 165
456|Prescribing 456 0
3,337|Total Bridging Finance 2,895 590 567 1,599
460|Residential Accommodation 0 (460) 0
35| Health Visitors 35 82 82
58|Home & Belonging 58 0
687|Counselling in Schools 305 382
15| Child Healthy Weight Programme 0 (15) 0
888| Children and Adolescent Mental Health Services 486 71 473
50| Trauma Informed Practice 50 100
29|Whole Family Wellbeing 437 466
24|Unaccompanied Asylum Seekers Children 15 9
2,246|Children & Families 899 640 (475) 1,512
434 Tran:sltlonal Funding Learning Disability Specialist 434 0 0 0
Services
295|Learning Disability Community Living Change 41 254
37|Addictions Residential Rehabilitation 37
61|Mental Health Officer/Community Psychology/Capacity 61
125|Care Home Oversight Support 48 77
85| Augmentative & Alternative Communication 19 104
-|Learning Disability Health Checks 32 32
52|Lead Nurse - Care Homes Allocation 52 0
60|Armed Forces Covenant 47 13
88| Wellbeing 43 45
68|Dementia Funding 41 109
18| Telecare Fire Safety 18
889|Adult Services 231 92 0 750
124| Renewals & Repairs Fund 24 0 100
31|Partnership Strategic Framework 31 0
92| Organisational Learning & Development 0 (92) 0
123| Total Capacity 31 0 (92) 0
7,153| Total Earmarked Reserves 4,514 1,322 0 3,961
272|Total General Reserves 0 0 0 272
20,752|Total All Reserves 16,420 1,714 0 6,046
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9. Contingent Assets and Liabilities
There are no contingent assets or liabilities as at 315t March 2023.
10. New standards issued but not yet adopted

The Code requires the disclosure of information relating to the impact of an accounting change
that will be required by a new standard that has been issued but not yet adopted. The 1JB
considers that there are no such standards which would have a significant impact on the 2022/23
annual accounts.

11. Critical Judgements

In applying the accounting policies set out above, the IJB has had to make a critical judgement
relating to complex transactions in respect of Learning Disability Inpatients Services and AAC
services hosted within the East Renfrewshire 1B for other IJB’s within the NHS Greater
Glasgow & Clyde area. Within NHS Greater Glasgow & Clyde each IJB has operational
responsibility for services which it hosts on behalf of other 1JB’s. In delivering these services
the IUB has primary responsibility for the provision of services and bears the risk and reward
associated with this service delivery in terms of demand and the financial resources required.
As such the IJB is considered to be acting as ‘principal’ and the full costs should be reflected
within the financial statements for the services which it hosts. This is the basis on which the
2022/23 accounts have been prepared.

12. Estimation Uncertainty
There are no estimations included within the 2022/23 accounts.

13. Post Balance Sheet Events
The final annual report and accounts will be presented for approval on 27 September 2023.

There have been no adjusting events (events which provide evidence of conditions that existed
at the balance sheet date) and no such adjusting events have been reflected in the financial
statements or notes. Likewise there have been no non — adjusting events, which are indicative
of conditions after the balance sheet date, and accordingly the financial statements have not
been adjusted for any such post balance sheet events.

14. Prior Period Restatement

There are no restatements included in the unaudited accounts.
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Where to find more information

In This Document

The requirements governing the format and content of the IJB annual accounts follows guidance
issued by the Integrated Resources Advisory Group and by The Local Authority (Scotland)
Accounts Advisory Committee (LASAAC).

On Our Website

Further information on the Accounts can be obtained on East Renfrewshire Council’s website
http://www.eastrenfrewshire.gov.uk/health-and-social-care-integration or from East Renfrewshire HSCP,
Eastwood Health and Care Centre, Drumby Crescent, Clarkston, G76 7HN.

Useful Links

Strategic Plan - full plan and summary

https://www.eastrenfrewshire.gov.uk/media/7569/HSCP-Strategic-Plan-2022-2025/pdf/EastRenfrewshire HSCP -
Strategic_Plan_2022-2025.pdf?m=637847662804030000

https://indd.adobe.com/view/badd5a41-54e9-4205-973a-06e3b4134c9b

Medium Term Financial Plan

https://www.eastrenfrewshire.gov.uk/media/7567/Medium-term-financial-plan-2022-23-to-2026-
27/pdf/Medium_Term_Financial_Plan - Mar 2022.pdf?m=637846608465330000

Integration Scheme
https://www.eastrenfrewshire.gov.uk/media/7035/East-Renfrewshire-Integration-Scheme-2018-
Update/pdf/East Renfrewshire Integration Scheme - 2018 Update.pdf?m=637704037531600000

Annual Performance Report

https://www.eastrenfrewshire.gov.uk/media/8149/1JB-ltem-06-21-September-2022/pdf/lJB_Item 06 -
21 September 2022.pdf?m=637983202014730000

Strategic Risk Register

https://www.eastrenfrewshire.gov.uk/media/8183/Performance-and-Audit-Committee-ltem-11-21-September-
2022/pdf/Performance_and Audit Committee Item 11 - 21 September 2022.pdf?m=637987495064500000

It should be noted that the links above relate to the associated documents as at September 2022
and there may be later versions available on our website. The links will be updated and also
embedded for our audited accounts in September 2023.
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