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MORAY INTEGRATION JOINT BOARD THURSDAY
28 JUNE 2018, 9:30AM UNTIL 12 NOON

ALEXANDER GRAHAM BELL CENTRE,
MORAY COLLEGE, ELGIN

NOTICE IS HEREBY GIVEN that a Meeting of the MORAY INTEGRATION JOINT
BOARD is to be held at Alexander Graham Bell Centre, Moray College, Elgin on
28 June 2018 at 9:30am to consider the business noted below.

Councillor Morrison 21 June 2018
Chair, Moray Integration Joint Board

AGENDA
1. Welcome and Apologies
2. Declaration of Memberd sterksts

3. Minute of the Meeting of the Integration Joint Board (1JB) dated 26 April 2018

4. Action Loqg of the |JB dated 26 April 2018

5. Chief Officers Report i Report by the Chief Officer

ITEMS FOR APPROVAL

6. Review of Standing Orders and Scheme of Administration and Membership of
Committees i Report by the Legal Services Manager (Litigation & Licensing),
Moray Council

NHS
S,

Grampian




7.

Revenue Budget 2018/19 i Report by the Chief Financial Officer

ITEMS FOR NOTING

8.

10.

11.

12.

13.

Minute of the Meeting of the 1JB Clinical and Care Governance Committee
dated 2 February 2018

Child Protection Committee Annual Report 2017 1 Report by the Chief Social
Work Officer

Quarter 4 (January i March 2018) Performance Reporti Report by the Chief
Officer

Unaudited Annual Accounts 1 Report by the Chief Financial Officer

Equalities Mainstreaming Progress Report 2016-2018 i Report by the Chief
Officer

Draft Primary Care Improvement Plan for Moray i Report by the Head of
Primary Care, Specialist Health Improvement Services and NHS Community
Childrend Services

STANDING ITEMS

14.

15.

Revenue Budget Outturn for 2017/18 7 Report by the Chief Financial Officer

Iltems for the Attention of the Public i Discussion
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MINUTE OF MEETING OF THE MORAY INTEGRATION JOINT BOARD

THURSDAY 26 APRIL 2018

INKWELL MAIN, ELGIN YOUTH CAFE

PRESENT

VOTING MEMBERS

Councillor Frank Brown (Chair) Moray Council
Ms Christine Lester (Vice-Chair)  Non-Exec Board Member, NHS Grampian

Dame Anne Begg
Professor Amanda Croft
Councillor Claire Feaver

Councillor Shona Morrison

NON-VOTING MEMBERS

Ms Tracey Abdy
Mr lvan Augustus
Ms Pam Gowans
Mrs Linda Harper
Mr Steven Lindsay
Ms Jane Mackie

Ms Joyce Lorimer
substitute for Mrs
Maclaren

Dr Malcolm Metcalfe
Dr Graham Taylor

Mrs Val Thatcher

Ms Elidh Brown
substitute for Mr Villani
Dr Lewis Walker

IN ATTENDANCE

Ms Lesley Attridge
Mrs Margaret Forrest

NHS
S

Grampian

Non-Exec Board Member, NHS Grampian
Executive Board Member, NHS Grampian
Moray Council
Moray Council

Chief Financial Officer

Carer Representative

Chief Officer, Moray Integration Joint Board

Lead Nurse, Moray Inte gration Joint Board

NHS Grampian Staff Pirtnership Representative

Head of Adult Health and Social Care, Health and Social
Care Moray

Service Manager, Social Work, Moray Council

Secondary Care Advisor, Moray Integration Joint Board
Registered Medical Practitioner, Primary Medical Service s
PPF Representative

tsiMoray

Registered Medical Practitioner, Primary Medical Service s

Team Manager, Moray Council
Legal Services Manager (Litigation and Licensing), Moray
Councill
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Ms Sandra Gracie Strategic Development Officer, Health and Social Care
Moray
Councillor Louise Laing Moray Council
Ms Fiona McPherson Public Involvement Officer, Health and Social Care Moray
Ms Jeanette Netherwood Corporate Manager, Moray Integration Joint Board
Mr Robin Paterson Senior Project Officer, Moray Council
APOLOGIES
Mrs Susan Maclaren Chief Social Work Officer, Moray Council
Mr Fabio Villani tsiMoray

WELCOME and TRIBUTE

The Chair welcomed everyone and advised this was his first meeting since
taking on the role of Chair. He asked those present to introduce themselves as
there were some new Members.

Thereafter the Board joined the Chair in thanking Ms Lester for all her work
during her time as Chair.

DECLARATION OF MEMBERSOINTERESTS

There were no declarations of Members @terests in respect of any item on the
agenda.

MINUTE OF MEETING OF THE MORAY INTEGRATION JOINT BOARD
DATED 29 MARCH 2018

The minute of the meeting of the Moray Integration Joint Board dated 29 March
2018 was submitted for approval.

It was advised that Dame Anne had been in attendance however was not
noted in the list of attendees.

It was further advised that Ms Brown was incorrectly noted in the attendance
under Voting Members and should have been listed under Non-Voting
Members.

Dr Taylor was of the opinion that the Minute did not reflect the depth of feeling
of the Board in relation to two of the items discussed:

Item 8 of the Minute i Revenue Budget 2018/19; although the Minute
reflected there was lengthy discussion it did not emphasise the strong
feelings at the meeting that, due to the settlement from Moray Council
and Grampian Health Board, the safe and effective delivery of services
would be challenging.

Item 97 Delivering the New 2018 General Medical Services Contract in
Scotland; should the proposed new allocation formula be implemented it
would raise significant challenges in delivering GP services as there was
no account taken of rural areas.
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The Chair was of the opinion strong feelings had been intimated at the
previous meeting and felt it appropriate to make note of this as it had not been
reflected in the previous Minute. As no one was otherwise minded it was
agreed not to update the previous minute but to reflect views and the depth of
concern in this Minute.

Thereafter the Board agreed that with the amendments to the attendance the
Minute was a true record of the meeting.

ACTION LOG DATED 29 MARCH 2018

The Action Log of the Moray Integration Joint Board dated 29 March 2018 was

discussed and it was noted that all actions other than the following had been

completed:

i) item 17 Action Log dated 25 January 2018, item 4 1 Provision of Major
Adaptations i not yet completed, to be presented to the next Moray
Council Communities Committee meeting on 26 June 2018; and

i) item 57 Annual Performance Report 2017/18 1 Draft Annual Performance
Report to be circulated for discussion at the May Development Session
prior to being presented to the Board meeting in June.

CHIEF OFFICER 6 REPORT TO THE MORAY INTEGRATION JOINT
BOARD

A report by the Chief Officer (CO) provided the Board with an update on key
priorities and projects.

The CO advised the development at Woodview had been a good example of
transformation and was working well. Staff retention is good and the robust
approach taken in bringing this to fruition has proven to be of real benefit.

EVALUATION REPORT-VARIS COURT AUGMENTED CARE UNITS AND
THE FORRES NEIGHBOURHOOD CARE TEAM

A report by Robin Paterson, Senior Project Officer, informed the Board of the
progress to date in evaluating the Augmented Care Units (ACUs) and the
Forres Neighbourhood Care Team (FNCT), located at Varis Court, Forres.

The Senior Project Officer acknowledged this was work in progress and that full
data for 12 months was required to carry out an in-depth evaluation.

Lengthy discussion took place on Leanchoil Community Hospital and Varis
Court ACUs and the differences in function and whether they could be
compared.

It was noted that the data already gathered was not sufficient to allow a full
evaluation to take place and additional data should be included over the
coming months to provide a meaningful evaluation. There would be a need to
understand the evaluation of this test of change in the context of the wider
health and care system in Forres and there would need to be evidence of
impact across the system for this to be fully considered as a viable and
appropriate approach to care going forward.
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During discussion it was noted that with the limited number of patients involved
it might be possible to identify individuals from the data given, it was further
noted that a summary of information would be provided in future reports.

Further discussion took place on the wording of the recommendations. It was
agreed recommendation 2.1 ii) of the report was to have the words andl lease
periodéremoved as extending the lease period was being done verbally. It was
further agreed that recommendation 2.1 iii) was to have 6 ndee University to
publish their findings €eplaced with goublication of academic findings és
Dundee University may not now be used for the review of the findings.

Thereafter the Board agreed:

i) to note the interim findings of the evaluation report in relation to the ACU
test site and FNCT(Appendices 1 to 4 of the report);

i) that the ACU test site evaluation be extended for a further 8 months to
allow for a further exploration of the impact of this initiative on the health
and social care system in the Forres locality area;

iif) that this extension will also allow publication of academic findings in
relation to an independent item of research focused on the application of
the Buurtzorg principles in relation to the FNCT and the instrumental
learning that this may reveal at both local and national levels; and

iv) that at the MIJB meeting on 29 November 2018, a further ACU evaluation
report will be submitted along with the outline transformation reshaping
care plan for the redesign of health & social care services in the Forres
area.

JUBILEE COTTAGES

A report by the Chief Officer informed the Board (MIJB) of progress to date and
sought approval to continue the use of Jubilee Cottages.

Discussion took place on the use of the cottages. The categories of those
using the cottages is not as originally intended as during ongoing review it was
found there was the possibility of wider use than originally intended.

Thereafter the Board agreed the ongoing use of the cottages for a further year
for future review, based on the information supplied in the appendices to the
report.

Dr Taylor, Ms Attridge and Mr Paterson left the meeting at this juncture.

EQUALITIES MAINSTREAMING PROGRESS REPORT 2016-2018

A report by the Chief Officer (CO) sought approval of the Moray Integration
Joint Board (MIJB) Equality Mainstreaming Progress Report 2016-2018 and
informed the MIJB of planned work in relation to equalities mainstreaming and
outcomes during 2018/19.
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During lengthy discussion it was agreed more work was required before a
decision could be reached and an updated report could be circulated within a
few weeks. The CO noted that there were challenges in producing this report
and that whilst legally this should be published immediately there was a risk in
doing so in that it did not fully reflect requirements.

The Legal Services Manager (Litigation and Licensing) sought clarification on
whether this would be brought back to the next Board meeting for agreement.

It was agreed the amended report would require to be tabled at a future date.

Thereafter the Board agreed to defer consideration of the report, with an
updated report being presented to the Board meeting on 28 June 2018.

MINUTE OF MEETING OF THE MORAY INTEGRATION JOINT BOARD
AUDIT AND RISK COMMITTEE DATED 14 DECEMBER 2017

The minute of the meeting of the Moray Integration Joint Board Audit and Risk
Committee dated 14 December 2018 was submitted and noted.

Discussion took place on whether it was required to rotate the Chair for both
this and the Clinical and Care Governance Committee (CCGC) and it was
advised the Board6 Standing Orders (SOs) stipulate the Chair of the CCGC is
a Health Board voting member but that the Chair of the Audit and Risk
Committee would rotate in line with the rotation of the Board Chair.

After further discussion on the original requirement for the Chair of the CCGC
to be a Health Board voting member it was agreed a review of the SOs was
required, the review to include information on performance.

Thereafter the Board agreed to a report on the remit of the Audit and Risk
Committee to include performance to be presented to the Board in June.

10.

REVISED HEALTH AND SOCIAL CARE INTEGRATION SCHEME FOR
MORAY

A report by the Legal Services Manager (Litigation and Licensing), Moray
Council, asked the Board to consider the revised Moray Health and Social
Care Integration Scheme.

The Chair advised that as the Scheme is prepared by Moray Council and
Grampian Health Board and approved by the Scottish Government that it was
on the agenda for noting.

Following consideration the Board agreed to note the

i) terms of the Revised Moray Health and Social Care Integration Scheme
attached as Appendix 1 to the report; and

i) updated functions and services delegated to it in terms of Annex 1 and
Annex 2 of the Scheme as attached as Appendix 1 to the report.
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11.

AUDIT AND RISK COMMITTEE ASSURANCE REPORT

A report by the Chief Financial Officer informed the Board of a summary of
matters considered and actioned during 2017/18 at the Audit and Risk
Committee.

During discussion it was noted that the first risk on appendix 1 of the report
@olitical Was rated as high and the Chair was of the opinion this should be
very high.

In response the Chief Officer advised the rating on the risk register were
scheduled to be discussed at the development session in June and
consideration would be given then to changing the risk ratings.

Thereafter the Board agreed to note:

i) the content of the report;

i) the Strategic Risk Register attached at Appendix 1 of the report; and

iii) the External Audit Plan attached at Appendix 2 of the report.

12.

CLINICAL AND CARE GOVERNANCE COMMITTEE ASSURANCE REPORT

A report by the Chief Officer informed the Board of the summary of matters
considered and actioned during 2017/18 at the Clinical and Care Governance
Committee (CCGC).

During discussion it was noted that under the Terms of Reference the CCGC
the Chair of the Committee is required to be a Health Board voting member. It
was stated the Committee had progressed from where it began and
clarification was sought on whether it was still relevant for the Chair to always
be a Health Board member.

It was agreed this should be reviewed and the Chief Officer was asked to
provide a report to the next meeting of the Board for consideration.

Thereafter the Board agreed to:
i) note the report; and

i) task the Chief Officer with submitting a report to the next meeting on the
provision of a Chair for the CCGC.

13.

STRATEGIC PLAN REVIEW

A report by the Chief Officer informed the Board of the progress being made
with the review of the Strategic Commissioning Plan 2016-2019.

Following consideration the Board agreed to note the report.
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14.

ITEMS FOR THE ATTENTION OF THE PUBLIC

Under reference to paragraph 10 of the minute of the Moray Integration Joint
Board dated 26 October 2017 the Board agreed that the following items be
brought to the attention of the public:

i) Varis Court;

i) Jubilee Cottages; and

iii) Woodview

15.

FUNDING OF SHOPMOBILITY MORAY

A confidential report by the Head of Adult Services provided information to the
Board to facilitate an informed decision about savings identified.

Following lengthy discussion the Board agreed engagement would be
undertaken with Shopmobility to obtain information on how funding is spent.

16.

FUNDING OF MORAY HANDYPERSON SERVICES

A confidential report by the Head of Adult Services provided information to the
Board to facilitate an informed decision about savings identified.

Following lengthy discussion the Board agreed engagement would be
undertaken with the Moray Handyperson Services to obtain information on how
funding is spent.

Professor Croft and Dr Metcalfe left the meeting during consideration of this
item.
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MEETING OF MORAY INTEGRATION JOINT BOARD
THURSDAY 26 APRIL 2018

ACTION LOG

TITLE OF REPORT ACTION REQUIRED DUE DATE ACTION
BY
Minute of Meeting of | It was noted that Dame Anne, having been in attendance at April 2018 Clerk
the Moray Integration | the meeting, was missing from the list of those present. It
Joint Board dated 29 | was further noted that Ms Brown, substitute for Mr Villani,
March 2018 was listed under voting members but should have been
listed under non-voting members.
With these amendments the minute was agreed.
Action Log Dated 29 | Item 17 Action Log dated 25 January 2018, item 4 1 June 2018 Pam Gowans
March 2018 Provision of Major Adaptations T not yet completed, to be
presented to the next Moray Council Communities
Committee meeting on 26 June 2018
Item 57 Annual Performance Report 2017/18 i Draft Annual May/June Pam Gowans
Performance Report to be circulated for discussion at the 2018
May Development Session prior to being presented to the
Board meeting in June.
Evaluation Report i Remove @nd lease periodéfrom recommendation 2.1 ii). April 2018 Clerk
A Vatrlsd%ourt Unit Replace 6 indee University to publish their findings @ith April 2018 Clerk
ugmented Laré Units @ublication of academic findings &t recommendation 2.1 iii).
and the Forres
Neighbourhood Care | Further Augmented Care Units evaluation report to be Nov 2018 Robin Paterson

Team

presented in November 2018 alongside the outline
transformation plan for Forres.

NHS
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ITEM TITLE OF REPORT ACTION REQUIRED DUE DATE ACTION
NO. BY
4. Equalities Updated report to be submitted in June. June 2018 Pam Gowans
Mainstreaming
Progress Report 2016-
2018

5. Minute of Meeting of | Report on the remit of the Audit and Risk Committee to June 2018 Pam Gowans

Moray Integration Joint | include performance and changes to the CCGC

Board Audit and Risk | chairmanship to be presented to the Board in June.

Committee dated 14

December 2017
6. Clinical and Care Report to be submitted in June for discussion on whether June 2018 Pam Gowans
Governance the Chair of Clinical and Care Governance Committee still
Committee Assurance | requires to be someone with a clinical background.
Report
7. Items for the Attention | Varis Court May 2018 Fiona
of the Public Jubilee Cottages McPherson
Woodview
8. Funding of Engagement to be undertaken with Shopmobility to obtain June 2018 Jane Mackie
Shopmobility Moray | information on how funding is spent.

9. Funding of Moray Engagement to be undertaken with Moray Handyperson June 2018 Jane Mackie

Handyperson Services

Services to obtain information on how funding is spent.
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CHIEF OFFICER 6 BEPORT TO THE MORAY INTEGRATION JOINT BOARD
28 JUNE 2018

Reshaping the Health and Care System

Discussions have taken place with NHS Grampian regarding the need to strengthen
cross system working in Moray in relation to the pathways of care in both emergency
and planned care. It has been agreed that in terms of redesign and the delivery of
change, that in line with the legislation and delegations to the Moray Integration Joint
Board (MIJB) that further work within the context of an alliance should be promoted
and supported to affect change and achieve sustainability for the future.

Gary Mortimer, Director of Acute Services will work with the Chief Officer (CO) to
agree the scope of this work and NHS Grampian will support with resources to
enable a more robust approach to change. This opportunity will support the
appropriate collaboration between Health and Social Care Moray and the Acute
Sector in reshaping the services on offer to the people of Moray and the deployment
of resources. The MIJB Strategic Planning and Commissioning Group will remain
the key mechanism for strategic planning in relation to this, with some additional
membership to strengthen the collaboration. A formal report setting out the proposal
will come to the next Board meeting in August 2018.

Palliative/End of Life Care 1 Unscheduled Care Pathway

The Moray CO has the lead responsibility for this pathway on behalf of the three
partnerships and Acute Sector. At NHS Grampian Senior Leadership Team this
month the CO presented a paper alongside the Lead Clinician Dr David Carroll on
some of the challenges relating to this area and where a proposal set in the context
of shifting the balance of care and ensuring best practice was presented. It was
proposed that a refresh of the Grampian expert group take place and a Strategic
Outcomes Framework be established for each partnership to respond to. This was
accepted as a positive approach to cross-system change and collaboration. Key
measures for improvement will be identified. The Moray CO will now take this
forward and updates will be available as the work progresses and particularly the
impact at a local level.

==
\A
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National Remote and Rural General Practice Group

In line with the new General Medical Services contract implementation the National
Oversight Group has established a Remote and Rural Group to look at specific
concerns raised and to ensure all aspects of implementation are considered and
taken forward accordingly. The group had the inaugural meeting on the 12" June
2018 and the Moray CO has accepted the invite to be a member of this group
providing a link into the national CO network. There are some concerns locally
regarding the implications and this will enable us to be very well prepared to respond
to and support concerns raised.

Workforce Development

The CO attended a session at Robert Gordons University to discuss the future
workforce, exploring how we could work differently together to address some of the
future workforce challenges facing Health and Social Care. A productive meeting
took place with the CO agreeing to further discussions on placements going forward.
New ideas were considered as to how these could be put together in a different way
to try to maximise the opportunities available ensuring these experiences support
integration and new ways of working. Further work is now underway to agree plans
to progress these initiatives.

Children 6 Services

The CO attended a national development session with the other Public Sector Chief
Officers (Police, Local Authority and NHS) responsible for Children& Services in
Moray on the 2" May 2018. The purpose of the day led by the Scottish Government
was to ensure that there was clarity regarding responsibilities alongside the
requirement for collaborative leadership across the public sector, with the aim of
maximising outcomes for children. The role of Adult Services and collegiate
accountability was emphasised, consistent with the Childrend sispéction messages
received in Moray to date. The partnership have been considering further where
Adult and Childrené Services need to come together more robustly to ensure good
outcomes for children. The Locality Management Groups for Childrend Services will
have adult services representation on them and have been aligned with the East and
West Locality of the MIJB.

Management Structure

In recent months we have been looking at the existing structure within Adult Services
and the requirements for the future as we start to integrate services further. Over the
coming months there will be changes to the way in which the management team are
configured to cover the business requirements and to ensure a coherence in delivery
of the many functions that need to be covered. A paper will come to the next Board
meeting setting out the first phase of these changes.

Signature: Date: 20 June 2018

Designation: Chief Officer Name: Pam Gowans
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REPORT TO: MORAY INTEGRATION JOINT BOARD ON 28 JUNE 2018

SUBJECT: REVIEW OF STANDING ORDERS AND SCHEME OF

BY:

11

1.2

2.1

3.1

3.2

ADMINISTRATION AND MEMBERSHIP OF COMMITTEES

LEGAL SERVICES MANAGER (LITIGATION & LICENSING),
MORAY COUNCIL

REASON FOR REPORT

To ask the Board to review the Standing Orders that govern proceedings at
meetings of the Board and its Committees, and which incorporates the
Boardd Scheme of Administration that deals with the Boardé sommittee
structure and working groups.

In light of changes in Board membership, to ask the Board to consider its
Committee membership.

RECOMMENDATION
It is recommended that the Moray Integration Joint Board:

i) review its Standing Orders and Scheme of Administration attached
at Appendix 1;

i) agree changes to this as the Board sees fit; and

iii) consider and make appointments to its Committees as the Board
sees fit.

BACKGROUND

The Public Bodies (Joint Working) (Integration Joint Boards) (Scotland) Order
2014 obliges the Integration Joint Board to agree Standing Orders to regulate
its meetings and those of its Committees. The Order also lists certain
mandatory provisions that require to be included within Standing Orders.
Standing Orders may be amended from time to time.

At its meeting on 31 August 2017, the Board adopted the Standing Orders
attached at Appendix 1 (para. 7 of the minute refers). It is good practice to
regularly review key governance documents such as the Standing Orders and
Scheme of Administration to keep them up to date and fit for purpose.
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Grampian Health Board has intimated a change in its voting membership on
the Board. Susan Webb, Director of Public Health has replaced Amanda Croft
now interim Chief Executive, NHS Grampian. Moray Council has also
intimated changes in its voting membership on the Board (and proxy
members):- the Board members are now Councillor Shona Morrison, who will
take over as the Boardd shaig and Councillors Louise Laing and Tim Eagle.
The Counc i hetv proxy/substitute members will be Councillors Theresa
Coull and Sonya Warren for Councillors Morrison and Laing and Councillor
Ray McLean for Councillor Eagle.

KEY MATTERS RELEVANT TO RECOMMENDATION

The Standing Orders include all the mandatory statutory provisions and
additional discretionary provisions that the Board may amend or add to as it
sees fit. Statutory provisions are highlighted in yellow within Appendix 1.

Suggested amendments for the Board to consider, which are mainly to the
Scheme of Administration, are shown as struck through and highlighted in red
in Appendix 1. Explanations for changes are contained within
paragraphs 4.3 to 4.8.

In relation to the Strategic Planning and Commissioning Group, this was
established in 2014 to drive forward the development of the strategic plan.
The Moray Strategic Plan 2016-2019 was approved by the Moray Integration
Joint Board at its meeting on 31 March 2016 (para. 4 of the minute refers). As
advised by the Scottish Government in Strategic Commissioning Plans
Guidance, the Moray Strategic Plan will be revised every 3 years.

The Strategic Planning and Commissioning Group utilise the Institute of Public
Care (IPC) Commissioning model key principles, which has been adopted by
the Scottish Government: the commissioning process must be equitable and
transparent and open to influence i a co-productive approach, have a written,
joined up strategy, focusing on how to meet needs, improving outcomes and
standards, to be met by all public service providers. The Strategic Planning &
Commissioning Group has worked well in completing the Moray Strategic Plan
2016-2019 and has demonstrated excellent partnership working and great
enthusiasm to continue to make Moray the best health and care system it can
be. All stakeholders were engaged in the preparation, publication and review
of the strategic plan as part of an ongoing cyclical process.
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Strategic commissioning is crucially about establishing a mature relationship
between different partners from across the public, third and independent
sectors in a way which will help to achieve the best services for the
population. Providers themselves will bring knowledge and experience of
their services and the outcomes they are delivering. Every partner has a role
to play in strategic commissioning, and that is why it is important that local
arrangements promote mature relationships and constructive dialogue. The
remit has been reviewed by that group, and will continue to be reviewed on an
ongoing basis to ensure appropriateness in dealing with the business of the
Board.

In relation to the Audit and Risk Committee, this has been renamed the Audit,
Performance and Risk Committee and its remit has been expanded to cover
performance issues. One of the two Health Board voting members on this
Committee was Amanda Croft. A new Health Board voting member
appointment will be required to replace her. Board members may also wish to
revisit the Council voting membership of this Committee. Councillors Feaver
and Morrison were previously appointed to sit on this Committee.

In relation to the Clinical and Care Governance Committee, amendments
made to those fio be in attendanceodare to ensure consistency of approach on
this issue within committees. The Health Board voting member on this
Committee was Amanda Croft. A new Health Board voting member
appointment will be required to replace her. Board members may also wish to
revisit the Council voting membership of this Committee. Councillor Morrison
was previously appointed to sit on this Committee.

Working group meetings are not open to members of the public to attend but
to enable some information to be made public, standing order number 14.4
has been amended to enable the chair to arrange for the publishing of
excerpts of minutes at his/her discretion.

SUMMARY OF IMPLICATIONS
(@) Corporate Plan and 10 Year Plan (Local Outcomes
Improvement Plan (LOIP)) and Moray Integration Joint

Board Strategic Commissioning Plan 2016 2019

Effective governance arrangements support the development and
delivery of priorities and plans.

(b) Policy and Legal
The Board is required to adopt Standing Orders for Meetings under the
Public Bodies (Joint Working) (Integration Joint Board) (Scotland) Order
2014. The Standing Orders at Appendix 1 comply with this obligation.

Standing Orders ensure that the Board's affairs are administered in
accordance with the law, probity and proper standards.



(c)

(d)

(e)

(f)

(9)

(h)
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Financial implications
None arising from this report.
Risk Implications and Mitigation

Agreement of and adherence to Standing Orders help reduce the chance
of a successful challenge to Board decisions.

Staffing Implications

None arising directly from this report.
Property

None arising from this report.
Equalities/Socio Economic Impact

None arising from this report as Standing Orders regulate internal
procedures only.

Consultations
Consultation on this report has taken place with Caroline Howie,

Committee Services Officer, Moray Council and comments received
incorporated.

6. CONCILUSION

6.1 This report recommends areview of Standing Orders and the Scheme of
Administration as well as the voting membership of Committees.

Author of Report: Margaret Forrest, Legal Services Manager (Litigation &

Licensing), Moray Council.

Background Papers:

Ref:

Signature:

Date : 19 June 2018

Designation: Chief Officer, Integration Joint Board Name: Pam Gowans
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MORAY INTEGRATION JOINT BOARD

STANDING ORDERS

FOR THE REGULATION OF MEETINGS
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1.2

13
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2.1

2.2

2.3

2.4

General

These Standing Orders are made under the Public Bodies (Joint Working)
(Scotland) Act 2014 and the Public Bodies (Joint Working) (Integration Joint
Boards) (Scotland) Order 2014 ( tfie 2014 Order 0 )

These Standing Orders shall, as far as applicable, also regulate the
proceedings of Committees and Sub-Committees of the Board and therefore
reference to the term Boardd hadl be interpreted accordingly. The term
&hairpersond hadl also be deemed to include the Chairperson of any
Committee or Sub-Committee but only in relation to such Committees or Sub-
Committees.

The Board may amend these Standing Orders as it so determines except that
all requirements of the 2014 Order and any order that may amend or replace it
from time to time shall be met.

Any statutory provision, regulation or direction issued by the Scottish
Government Ministers shall have precedence if they are in conflict with these
Standing Orders.

Chairperson and Vice Chairperson

At every meeting of the Board the Chairperson, if present, shall preside. If the
Chairperson is absent from any meeting the Vice-Chairperson, if present, shall
preside. If both the Chairperson and the Vice-Chairperson are absent, a
Chairperson shall be appointed from within the voting members present for that
meeting. Any proxy or substitute attending the meeting for a voting member may
not preside over that meeting.

The Chairperson shall, amongst other things:-

@ Preserve order at meetings and at his/her discretion, order the exclusion
of any individual present who is deemed to have been acting in a
disorderly or offensive manner or whose presence or conduct is impeding
the work or proceedings of the Board;

(b) Determine the order in which speakers can be heard;

(©) Ensure that due and sufficient opportunity is given to Members who wish
to speak to express their views on any subject under discussion;

(d) If requested by any Member, ask the member making a proposal, to
clarify its terms;

(e) Decide all matters of procedure, having taken into account any advice
offered by the Clerk in attendance at the Meeting, in reference to which
no express provision is made under these orders.

Deference shall at all times be paid to the authority of the Chairperson. When
he/she speaks, the Chairperson shall be heard without interruption and
Members shall address the Chairperson whilst speaking.

The decision of the Chairperson on all matters within his/her jurisdiction shall be
final.
3



3.1

3.2

3.3

4.1

4.2

4.3

4.4

Codes of Conduct and Conflicts of Interest

Members of the Board shall subscribe to and comply with the Standards in
Public Life - Code of Conduct for Members of Devolved Public Bodies -
http://www.gov.scot/Resource/0044/00442087.pdf - which is deemed to be
incorporated into these Standing Orders. All members who are not already
bound by the terms of the Code shall be obliged before taking up membership,
to agree in writing to be bound by the terms of the Code of Conduct for
Members of Devolved Public Bodies.

If any Member has a direct or indirect financial or other interest as defined in the
Code of Conduct of Members of Devolved Public Bodies, which the member
considers should be disclosed, and is present at any meeting at which the
matter is to be considered, he/she must as soon as practical, after the meeting
starts, disclose that he/she has such an interest and the nature of that interest.

If a Member has declared an interest then that member must decide whether in
the circumstances it is appropriate to take part in discussion of or voting on the
item of business.

Calling of Meetings

The first meeting of the Board will be convened at a time and place to be
determined by the Chairperson. Thereafter the Board shall meet at such place
and such frequency as may be agreed by the Board. The Board shall approve
annually a forward schedule of meeting dates for the following year.

The Chairperson may convene Special Meetings if it appears to him/her that
there are items of urgent business to be considered. Such Meetings will be held
at a time, date and venue as determined by the Chairperson. If the Office of
Chairperson is vacant, or if the Chairperson is unable to act for any reason the
Vice-Chairperson may at any time call such a meeting.

If the Chairperson refuses to call a meeting of the Board after a requisition for
that purpose specifying the business proposed to be transacted, signed by at
least two thirds of the voting Members, has been presented to the Chairperson
or if, without so refusing, the Chairperson does not call a meeting within seven
days after such requisition has been presented, those Members who presented
the requisition may forthwith call a Meeting provided no business shall be
transacted at the Meeting other than specified in the requisition.

A member who is unable to be present for a meeting of Board or any
Committee at the venue identified in the notice calling the meeting shall be able
to take part remotely via video conferencing facilities.


http://www.gov.scot/Resource/0044/00442087.pdf
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5.2

53

54

6.1

6.2

Notice of Meetings

Before every meeting of the Board, a notice of the meeting, specifying the time,
place and business to be transacted at it and signed by the Chairperson, or
some other member authorised by the Chairperson to sign on the
Chairperson& behalf, or in the case of a meeting called by the requisition of
members by those members, shall be delivered to every Member by post to the
usual place of residence of such Members or delivered by electronic means so
as to be available to them at least five working days before the meeting. For the
avoidance of doubt, the following days shall be excluded from this calculation:
the day of the meeting, weekends and public holidays. Members may opt in
writing addressed to the Chief Officer to have notice of meetings delivered to an
alternative address. Such notice will remain valid until rescinded in writing. Lack
of service of the notice on any member shall not affect the validity of anything
done at a meeting.

At all Ordinary or Special Meetings of the Board, no business other than that on
the notice shall be discussed or adopted except where by reason of special
circumstances, which shall be specified in the minutes, the Chairperson is of
the opinion that the item should be considered at the meeting as a matter of
urgency.

Public Notice of the time and place of each meeting of the Board shall be given
by posting it within the main offices of the Board and on the internet not less
than five working days before the date of each meeting. For the avoidance of
doubt, the following days shall be excluded from this calculation: the day the
notice is issued, the day of the meeting, weekends and public holidays.

The Notice will clearly identify any items which should be treated as confidential
and in respect of which the press and public are likely to be excluded from the
meeting in accordance with these Standing Orders.

Admission of Press and Public

Subject to the extent of the accommodation available, meetings of the Board
shall be open to the press and public who may observe proceedings but not
take part in discussions. This is without prejudice to the Chair& powers of
exclusion in order to suppress or prevent disorderly or offensive conduct at a
meeting.

The Chair may at his/her discretion, at any meeting, in order to consider certain
items of business, move the Board in to a closed session and exclude the press
and public therefrom, and may decide to do so for the following reasons:

6.2.1 The Board is still in the process of developing proposals or its position on
certain matters, and needs time for private deliberation.

6.2.2 The business relates to the commercial interests of any person and
confidentiality is required, e.g. when there is an ongoing tendering
process or contract negotiation.



6.3

7.1

7.2

8.1

8.2

9.1

9.2

9.3

6.2.3 The business necessarily involves reference to personal information, and
requires to be discussed in private in order to uphold the principles of the
Data Protection Act 1998.

6.2.4 The business necessarily involves reference to confidential or exempt
information, as determined by the Local Government (Scotland) Act
1973.

6.2.5 The Integration Joint Board is otherwise legally obliged to respect the
confidentiality of the information being discussed.

The minutes of the meeting will reflect the reason(s) why the chair decided to
move the meeting in to a closed session.

Adjournment of Meetings

A meeting of the Board may be adjourned to another date, time or place by a
member proposing this to the meeting. If such a proposal is made there will be
no discussion on this and it shall be put to a vote. If such a proposal is carried
by a majority of those present and entitled to vote, the meeting shall be
adjourned to the day, time and place specified in the proposal.

A meeting of the Board may be adjourned to another date, time or place by the
Chairperson in the case of disorder or misconduct that is impeding the work or
proceedings of the Board.

Quorum

No business shall be transacted at a meeting of the Board unless there are
present, at least three of the voting Members, which shall include one of the
members nominated from each of Grampian Health Board and Moray Council.

If within a reasonable period after the time appointed for the commencement of
a meeting of the Board as determined by the Chair, a quorum is not present,
the meeting will stand adjourned to such date and time as may be fixed and the
minute of the meeting will disclose the fact.

Voting

Every effort shall be made by Members to ensure that as many decisions as
possible are made by consensus.

Only the three Members nominated by Grampian Health Board, and the three
Members nominated by the Council, and all of their proxies when standing in for
those members, shall be entitled to vote. No other members are entitled to vote.

Every question at a meeting shall be determined by a majority of votes of the
Members present and who are entitled to vote on the question.



9.4

10.

10.1

10.2

10.3

104

10.5

10.6

11.

111

In the case of an equality of votes the Chair shall not have a second or casting
vote and the matter under consideration shall be carried forward to the next
meeting for further discussion/resolution. If at the next meeting an equality of
votes remain then the matter shall be referred to dispute resolution as provided
for within the Integration Scheme.

Discussions and Proposals

It will be competent for any Member of the Board at a meeting of the Board to
make a proposal directly arising out of the business before the Meeting.

If the chairperson so requires, every proposal shall be noted by the Clerk in
writing and read to the Board before the proposal is discussed.

The member making the proposal will have the right to speak first in support of
his during discussions on the proposal. Once the discussion has closed the
Chairperson will call for a vote on the proposal to be taken.

Any Member who has not already spoken in a discussion about a proposal may
propose the ending of the discussion and a vote will be taken on this. If a
majority of the Members present vote for the discussion to be closed, the
discussion will be closed. However, closure is subject to the right of the member
making the proposal to sum up. Thereafter, a vote will be taken immediately on
the proposal that is the subject of discussion.

In a discussion, any Member may indicate his/her desire to ask a question or
offer information immediately after a speech by another Member.

It is the duty of all members to ensure that they have all the information that
they require in order to reach an informed decision on any item of business.
Accordingly, in addition to the papers which have been issued to members,
prior to any decision being reached on an item, the Chair will at any time afford
an opportunity to the relevant officer presenting a report, or to any adviser to the
Board, or to any member to provide any further information or brief explanation
as they feel necessary.

Suspension of Standing Orders

Any one or more of the Standing Orders, in the case of emergency as
determined by the Chairperson upon a proposal, may be suspended at any
Meeting so far as regards any business at such meeting, provided that two
thirds of the Members of the Board present and entitled to vote shall so decide.
Any proposal to suspend Standing Orders shall state the number or terms of the
Standing Order(s) to be suspended and the reason for this. A suspension shall
not apply to any Standing Order or part thereof that incorporates a statutory
provision.



12.

12.1

12.2

12.3

13.

131

13.2

14.

14.1

14.2

14.3

14.4

Minutes and Recording of Proceedings

The names of the Members (both voting and non-voting) and officers present at
a meeting shall be recorded in the minutes of the meeting.

The minutes of the proceedings of a meeting, including any decision or
resolution made by that meeting, shall be drawn up by the Clerk and submitted
to the next meeting for agreement, after which they will be signed by the person
presiding at that meeting. A minute purporting to be so signed shall be received
in evidence without further proof.

No sound, film, video tape, digital or photographic recording of the proceedings
of any Meeting shall be made without the prior written approval of the Board.

Disclosure of Information

There shall be no disclosure to any person of any information regarding
proceedings of the Board from which the press and public have been excluded
unless or until disclosure has been authorised by the Board or the information
has been made available to the press or to the public under the terms of
relevant legislation.

Without prejudice to the foregoing no Member shall use or disclose to any
person any information coming to his/her knowledge by virtue of his/her office
as a Member where such disclosure would be to the advantage of the Member
or of anyone known to him/her or which would be to the disadvantage of the
Board.

Committees and Working Groups

The Board may establish any Committee or Working Group as may be required
from time to time but each Working Group shall have such lifespan as may be
determined by the Board.

The Membership, Chairperson, remit, powers and quorum of any Committee or
Working Groups will be determined by the Board and once agreed, set out
within a Scheme of Administration and periodically reviewed. The Scheme of
Administration will be deemed to form part of these Standing Orders.

Agendas for consideration at a Committee or Working Group will be issued by
electronic means to all Members no later than five working days prior to the
start of the meeting. For the avoidance of doubt, the following days shall be
excluded from this calculation: the day of the meeting, weekends and public
holidays.

The minutes of a Committee meeting, once approved by that Committee in line
with 12.2 above, shall be submitted to the next available Board meeting for
noting._The minutes of a Working Group meeting will not generally be made
public but excerpts may be published on the Board® website at the discretion of
the Chair of the group.




14.5 A Committee may, notwithstanding that anything is delegated to it, refer any
matter for decision to the Board.

Approved and adopted by the Board at their meeting on 31 August 2017.

Version History

31 August 2017 Revisions agreed by Board to sections:-
41;51;53;5.4;6.1-6.3;8.1;8.2; 10.6; 11.1; 12.1; 14.1-
14.5; Appendix (Scheme of Administration).

25 February 2016 | First Standing Orders agreed by Board.
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SCHEME OF ADMINISTRATION

Dealing with the Board® Committee Structure
and Working Groups
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Terms of Reference to Committees:
(A) Audit and Risk Committee

(B) Clinical and Care Governance Committee
(C) Appointments Committee

Terms of Reference to Working Groups:

(1) Strategic Planning and Commissioning Executive Group
(2) Adaptations Governance Group

11



| (A) Audit_Performance and Risk Committee

The following has been agreed by the Board for this Committee:

Membership:

Chair:

Quorum:

To be in attendance:

Meeting frequency:

2 Council voting members (not chair or vice chair of Board)

2 Health Board voting members (not chair or vice chair of
Board)

Third Sector Stakeholder Member

NHS Grampian Staff Representative Stakeholder Member

voting member, rotating every 18 months as a Council
voting member and Health Board voting member in line
with the term for the Chair of the Board, selected from the
organisation which does not currently chair the Board.

2 voting members

Chief Officer; Chief Finance Officer; Chief Internal Auditor.
Professional advisors and senior managers.

External auditor to attend at least two meetings per annum
at invitation of Committee.

Other persons and advisors to attend at invitation of
Committee.

minimum 4 per year, as per annual forward schedule of
meetings agreed by Board.

There should be at least one meeting a year, or part
thereof, where the Committee is given the opportunity to
meet the External Auditor and Chief Internal Auditor on an
informal basis without other senior officers present.

The Committee may arrange additional workshops and

training sessions to support its work and development of
members.

12



Remit and powers:

1

To assist the Board to deliver its responsibilities for the conduct of public
business, and the stewardship of funds under its control. In particular, the
Committee will seek to provide assurance to the Board that appropriate systems
of internal control are in place to ensure that: business is conducted in
accordance with the law and proper standards; public money is safeguarded
and properly accounted for; Financial Statements are prepared timeously, and
give a true and fair view of the financial position of the Board for the period in
guestion; and reasonable steps are taken to prevent and detect fraud and other
irregularities.

To review the level of assurance provided over the internal control and
corporate governance arrangements (e.g. Standing Financial Instructions i
Financial Regulations) of the Board and make recommendations to the Board
regarding the signing of the Annual Governance Statement.

To approve the selection and appointment of the Board® Internal Audit
function.

To receive and consider the annual internal and external audit plans on behalf
of the Board, and receive reports on work planned, progressed, and completed
by Internal and External Auditors.

To consider matters arising from Internal and External Audit reports and any
investigations into fraud or other irregularities, and review on a regular basis the
implementation of actions planned by management in response to these matters.

To monitor the effectiveness of the risk management arrangements
implemented by the Board, including strategy, assessment, monitoring and
reporting of risk.

To consider the annual financial accounts and related matters before
submission to the Board.

To obtain assurance that the Senior Management Team maintains effective
controls within their services which comply with financial procedures and
regulations.

To develop and oversee arrangements for reporting the assurance gained from
its activities for the information of the relevant Scrutiny and Audit Committees
within NHS Grampian and the Moray Council, and obtaining the assurance it
requires from these bodies, including sharing relevant audit reports where
appropriate.

13



10 To set up short term working groups for review work. Membership of the
working group will be open to anyone whom the Committee considers will assist
in the task assigned. The working groups will not be decision making bodies or
formal committees but will make recommendations to the Audit, Performance
and Risk Committee.

11 To ensure that satisfactory arrangements are established for reviewing and
appraising service performance against set objectives and agreed performance
indicators and to receive and scrutinise regular performance reports to enable
the review of outcomes.

« e Formatted: List Paragraph, Space
12 To ensure resolution of key performance issues raised through referral to the After: 0 pt, Add space between
paragraphs of the same style, Line

accountable officer, supported by the Chief Officer. spacing: single, No bullets or
numbering

Formatted: List Paragraph, Space

13 To support the Board in ensuring the Performance Management Framework is After: 0 pt, Add space between

working effectively and that escalation of action is consistent with the risk paragraphs of the same style, Line
spacing: single, No bullets or
tolerance of the Bpard. numbering
" Formatted: List Paragraph, Space
1114 To make recommendations regarding improvements to the activities, After: 0 pt, Add space between
. . . paragraphs of the same style, Line
internal controls and governance of the Board and its services. spacing: single, No bullets or
numbering

1215 To maintain awareness of relevant Audit Scotland and other national
audit, inspection and regulatory advice, and consider the potential implications
of the outcomes of this work for the Board internal control and governance
arrangements.

1316 To review the Committee® effectiveness, and consider its development
and training needs at least annually.

1417 To instruct investigations and call upon officers to give evidence,
explanations, or provide written reports as appropriate for the purpose of
providing information to assist the Committee in fulfilling its role of advising the
Board.

1518 To call for investigation of any matter within its remit, and set its own
work programme. To be provided with the resources it needs to do so, and to
be given full and timely access to information relevant to its function. The
Committee may obtain external professional advice where considered
necessary.
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(B)Clinical and Care Governance Committee

The following has been agreed by the Board for this Committee:

Membership:

Chair:

Quorum:

To be in attendance:

Meeting frequency:

Remit and powers:

1 Council voting member

1 Health Board voting member

Carer Stakeholder Member

Service User Stakeholder Member

Third Sector Stakeholder Member

Moray Council Staff rep Stakeholder Member
Chief Officer Professional Member

Chief Social Work Officer Professional Member
Lead Nurse Professional Member

GP Lead Professional Member

Non Primary medical services Lead Professional Member
Dr Graham Taylor Additional Member

Health Board voting member

1 voting member

Head of Adult Services

Head of Primary Care Prevention and Children& Health
Services

Clinical Governance Co-ordinator

Other persons and advisors to attend at invitation of
Committee.

Fhe-Commitiee-will exiend invitations 1o other groups o
e_pleﬁseltat ves als |ee||u red-to-adaress setagenda Ite Hs 9'.

as per annual forward schedule of meetings agreed by
Board.

In addition development workshops/activities will be held
each year.

1. To reflect the following core elements of clinical and care governance in the
standing items on the Committee®& meeting agenda:
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A Leadership and accountability
Leadership and management
Human resources
Organisational learning and continuous professional development
Supervision and performance appraisal

A Safe and effective practice
Risk management and adverse events
Research, evidence-based practice and informed decision-making
Adult Support and protection
Child protection

A Accessible, flexible and responsive services
The involvement of people who use services and carers
Integrated working

A Effective communication and information
Information management
Standards, outcomes and audit
Complaints and compliments

. To oversee and provide assurance in regards to clinical and care governance
issues within the Moray Health and Social Care services.

. To provide support and assurance and escalate concerns to the Board.

. To inform and assure the NHS Grampian Clinical Governance Committee and
Chief Social Work Officer, at a frequency to be determined, that robust
processes and procedures are in place.

. An annual report will be submitted to the NHS Grampian Clinical Governance
Committee providing Board activity which will evidence robustness in regards to
procedures.

. To support and assist the Board in achieving their clinical and care governance
responsibilities in compliance with the Health and Social Care Integration,
Clinical and Care Governance Framework Version 1 (Scottish Government
November 2014).

. To provide assurance to partner organisations that robust and effective
mechanisms for clinical and care governance are in place for the services and
functions delegated.

. To provide a coordinated and integrated approach to clinical and care
governance across Moray Health and Social Care Partnership.

. To inform, support and advise Health and Social Care staff on clinical and care

governance issues, ensuring and enabling best practice and high quality safe
patient care.

16



10.To encourage ownership and collaboration with Health and Social Care staff
informing the working of the committee, highlighting issues of concern and good
practice.

11.To enable reporting on these matters as part of the annual reporting cycle.

12.To provide assurance to Statutory post holders in relation to effective services i
i.e. Medical Director, Executive Nurse Director and Chief Social Work Officer.

13.To feedback on the work of the committee to members profession/service.

14.To ensure that systems are in place and performing effectively across health
and social care to support clinical and care governance including to ensure that
registration is current and valid and that there is a system for reporting poor
practice by registered professionals to the appropriate regulatory board.

15. Following each meeting, to report to the Board providing details of any
governance issues or concerns that the operational teams have reported, as
well as evidence of good practice and learning on an exception basis. Where
an issue or concern is linked to delivery of a Children& Health Service or an
Adult Service out with the Board then the report will also be forwarded to the
NHS Grampian Clinical Governance Committee or to the Chief Social Work
Officer as appropriate.

17



(C)Appointments Committee

The following has been agreed by the Board for this Committee:

Membership: Chair of Board

Vice Chair of Board

Chief Officer

Chief Finance Officer
Chair: Chair of Board
Quorum: All members

To be in attendance:  -----------------

Meeting frequency: ad hoc, as and when required to fill a vacancy in
stakeholder membership.

Remit and powers:

1. To appoint a new stakeholder member to fill a vacancy following the Board&
agreed process for identifying potential new members.

18



(1) Strategic Planning and Commissioning Executive-Group

The following has been agreed by the Board for this Working Group:

Membership: Chair of Board
Chief Officer
Chief Financial Officer «---m- Formatted: Indent: Left: 2.54 cm,
First line: 1.27 cm
. . , .
H | S .

Head of Adult Services

Head of Primary Care, Prevention & Children Services

Hospital Manager, Dr Gray®& Hospital
Clinical Lead, Primary Care
Clinical Lead, Secondary Care

Housing Representation
Third Sector Representation ~tstMORAY

Private-Independent Sector Representation
Lecality-Public Representation
Strategic Planning Project Officer

Service Manager, Commissioning Team

. .
Chair: Chief Officer

Quorum: Half of the membership.

To be in attendance: mmmmmmmmmmmomeme——- Other representatives may be invited to

attend where there are agenda items specific to their role and expertise.
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Meeting frequency: as+reguiredmonthly. During the period of revision of the strategic
plan, meetings will alternate between business focus and strategic plan review

Remit and powers:

1. To oversee, drive and strengthen strategic planning and commissioning for
health and social care services across Moray.

<« i {Formatted: Indent: Left: 1.27 cm,
1.2. To assist the board and its Chief Officer in driveing forward the Board® No bullets ar numbering
Strategic Plan and translateing this into an Implementation Plan that meets the
requirements set out in the Public Bodies (Joint Working) (Scotland) Act 2014 in
| relation to the integration principles and the achievement of the 9 national

health and wellbeing outcomes.

3. To take into account the views of localities to develop sustainable ways of

ensuring locality representation -aceess-arange-of stakeholders-viathe

4. To develop and review the Strateqgic Framework and Implementation Plan that
will optimise opportunities to integrate commissioning and service
delivery.eversee-the ategicplan-steerimplementation-and-the
tunds. . hi . I | | o

4i Formatted: Font: (Default) Arial ]
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4.5. To ensure effective financial planning practice is embedded into the ( Formatted: Indent: Left: 1.27 cm,
process for commissioning to assist in delivery of the Strategic Plan. Processes Space Atter: 0Pt Line spacing: single,
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should be clearly monitored for financial monitoring and reporting to Moray 1JB.

5.6. To ensure that all existing contracts put in place by Moray Council and
NHS Grampian are reviewed and that necessary stakeholders are brought
together to complete the review and agree a process for the future, which will
be set out in a Joint Commissioning Strategy that will be brought to the Board
for approval.
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8. To review the group® effectiveness, and consider its development and training <_
needs at least annually.
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9. Members will be expected to:

A

A

Represent their sector or professional area P [ Formatted: Indent:

Left:

1.27 cm

Ensure the interest of the agreed localities are represented

Develop and maintain the necessary links and networks with groups and «------ [ Formatted: Indent:

individuals in the community to enable views to be sought and Hanging: 1.23 cm

Left:

1.27 cm,

represented over the development, review and renewal of the strategic
plan.

Take an active role in the review of the strategic plan. « S {Formatted: Indent:

Left:
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Left:
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expectations) across the localities.

yVork collaboratively with each other, with the Strategic Planning
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Reference Group and with the Joint Operational Management Team of
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the health and social care public service in Moray.
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(2) Adaptations Governance Group
The following has been agreed by the Board for this Working Group:
Membership: Occupational Therapy representative

Housing Representative

Legal Representative

Finance Representative

Chair: Head of Adult Health and Social Care, Additional Member

Quorum:

To be in attendance: ~  ---------mo-mommomoe-

Meeting frequency: Initially monthly until budget and any process amendment has
been agreed and thereafter quarterly

Remit and powers:

1. To identify the correct budget for transfer to the Board.

2. To ensure that the resources identified for adaptations are utilised correctly
and efficiently.

3. To keep under review the adaptations process to ensure Best Value is being
achieved.
4. To review performance information in relation to adaptations to ensure

effectiveness and efficiency.

5. To report to the Strategic Planning and Commissioning Executive Group.
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Version History

31 August 2017 Information for Committees and working groups pulled
together into Scheme of Administration
31 August 2017 Appointments Committee agreed by Board to appoint

stakeholder members.

23 February 2017

Strategic Planning and Commissioning Executive Group
remit extended by adding ongoing monitoring of
Implementation Plan.

Adaptations Governance Group agreed by Board.

10 February 2017

Appointments Committee agreed by Board to select and
appoint a Chief Financial Officer. On completion Committee
to be disbanded.

10 November
2016

Audit and Risk Committee and Clinical and Care
Governance Committee quorum amended.

28 April 2016 and
30 June 2016

Clinical and Care Governance Committee agreed by Board.

31 March 2016

Strategic Planning and Commissioning Executive Group
agreed by Board.

31 March 2016

Audit and Risk Committee agreed by Board.
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REPORT TO: MORAY INTEGRATION JOINT BOARD ON 28 JUNE 2018

SUBJECT: REVENUE BUDGET 2018/19

BY:

CHIEF FINANCIAL OFFICER

1. REASON FOR REPORT

1.1 To inform the Board of the updated position in relation to the revenue budget
for the 2018/19 financial year.

2. RECOMMENDATION

2.1 Itisrecommended that the Moray Integration Joint Board (MIJB):

Vi)

vii)

note the progress since the budget report of 29 March 2018 in
addressing the funding shortfall of £4.596m:;

approve the increased level of efficiency savings being proposed;
approve the use of remaining reserves of £0.847m to support the
funding of the 2018/19 revenue budget;

note the revised budget position should approval be given to ii) and
iii) above which displays a funding shortfall of £3.293m, detailed at
APPENDIX 1;

note the high level of financial risk inherent in the 2018/19 revenue
budget in achieving financial balance and delivery of delegated
services that exists;

note additional funding streams, recently communicated from
Scottish Government to IJB Chief Financial Officers and the
parameters surrounding these funds; and

approve revised Directions for issue as set out in APPENDICES 2
and 3 respectively to NHS Grampian and Moray Council to allow
services to continue without disruption.




3.1

3.2

3.3

3.4
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BACKGROUND

The MIJB has to consider its revenue budget in the context of a period of
continuing real terms reductions in funding from central government to funding
partners (NHS Grampian and Moray Council). Audit Scotland has identified
the move in Scottish Government funding for local authorities between
2010/11 and 2017/18 as an 8% reduction in real terms. Funding for NHS
Boards continues to be challenging, although the NHS in Scotland is currently
receiving relative protection compared with the rest of the public sector.

On 14 February 2018, Moray Council approved its revenue budget for the
forthcoming financial year based on a one year settlement. This budget
included savings totalling £6.5m for the 2018/19 financial year which included
£1.759m as a reduction in funding to the MIJB. It should be noted that the
approved budget reduction was reported as a net figure, that being £1.2m,
reflecting an estimate of the potential pressure arising from pay awards for
local authority employees (not yet agreed nationally) which Moray Council
have agreed to fund. Additionally, the Scottish Government has made £66m
available across Scotland to support investment in social care in recognition
of a range of pressures being faced, including support for the implementation
of the Carers (Scotland) Act 2016, maintaining the joint commitment to the
Living Wage (to be extended to cover sleepovers) and an increase in the Free
Personal and Nursing Care payments. As part of the settlement, Moray
Council has included the Moray share of this funding to the MIJB which
translates as £1.186m. It should be noted that an in-year adjustment is
expected in consideration of the impact of the Carers (Scotland) Act 2016 on
children6 servises that are out with the scope of the MIJB. This will not be
material.

At a meeting of NHS Grampian6é Budget Steering Group on 21 February
2018, a balanced 2018/19 revenue budget was proposed for approval prior to
formal approval by the NHS Grampian Board on 5 April 2018. The NHS
Grampian settlement represents an increase of 1.5% in baseline funding, that
being higher than originally planned. This translates for the MIJB as a 1.5%
uplift on the recurring budget. In addition, funding will be provided to meet the
costs of the pay award above 1.0% for staff employed on Agenda for Change
conditions i.e. not for medical staff or senior managers although it should be
noted that 2018/19 pay awards for all NHS staff are still under national
negotiation.

On 29 March 2018, the MIJB was presented with an indicative revenue
budget for the 2018/19 financial year which was unbalanced (paragraph 8 of
the minute refers). The Board approved a savings and efficiencies plan of
£1.060m, leaving a remaining shortfall between funding and projected
expenditure of £4.596m.
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KEY MATTERS RELEVANT TO RECOMMENDATION

The increasing demands on health and social care services are well
publicised, together with the pressures being faced by demand exceeding the
available resource. The difficulty exists in redesigning services efficiently and
effectively, ensuring the population of Moray remains the focus whilst financial
constraints are a major consideration. From the onset of integration the MIJB
has been faced with the challenge of identifying savings annually in order to
balance budgets.

The MIJB accepted the indicative 2018/19 revenue budget on 29 March 2018
(para 8 of the minute refers), tasking the Senior Managers, together with the
Chief Officer and Chief Financial Officer, with identifying further savings,
continuing to pursue alternative methods of service delivery in driving the
pace of change, whilst ensuring safe levels of care for the people of Moray.

Since the MIJB meeting of 29 March 2018, a further exercise has been
completed pursuing both further efficiencies and longer term redesign.
Managers have been asked to provide detail on the impact and
consequences of reducing budgets to the level required to balance the budget
within the funding envelope available. Emerging themes are being
considered through MIJB development sessions and will be presented
formally to the Board throughout the year for informed decision making
identifying the financial, risk and wider service implications.

Further efficiencies have been identified that are achievable within the year
and will not have a negative impact on the quality and performance of existing
services and clinical and care governance. In addition to the previously
approved £1.060m, a further £0.456m has been identified and summarised
below. It should be noted that these additional savings are primarily derived
through commissioning opportunities.

Service Area Description of Saving £®00

External Commissioning Opportunities through 425
commissioning cycle

Public Health Uncommitted budget 31

Total Proposed Savings 456

The management team and finance officers will continue to seek opportunities
for efficiency within discretionary budgets by continuously monitoring
uncommitted expenditure. Whilst there is always value in this approach, it is
not possible to fully address the funding shortfall the MIJB is facing using this
method. This can only be considered in the context of major redesign.
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As part of the exercise that was carried out during April and May 2018, clear
areas have been highlighted as potential for service redesign that have the
ability to realise savings in future years whilst remaining consistent with the
strategic priorities identified by the MIJB in its Strategic Plan 2016 1 19.
Options are being pursued, initially through MIJB development sessions to
ensure proposals are aligned to the principles of integration and the strategic
priorities identified in Moray. It has been acknowledged that the progression
of these service changes will take time and it is unlikely that financial benefits
will be realised prior to the 2019/20 financial year.

The final outturn position on the 2017/18 annual accounts resulted in a deficit
on provision of services of £1.857m. At the beginning of the 2017/18 financial
year the MIJB had a reserve of £2.704m, after utilisation of reserves the
balance on the general reserve account at 31 March 2018 was £0.847m. It
has previously been highlighted to this Board, the significance of using
general reserves to balance the budget position; however, given the detail as
set out in the Integration Scheme, it is difficult at this stage to provide any
justification for not including the remaining reserve of £0.847m to support the
funding of the 2018/19 revenue budget. The MIJB general reserves will be
reduced to zero and this should be drawn to the Boardd attention ahead of
the budget setting process for future years.

The updated position as at the beginning of June on the 2018/19 revenue
budget after consideration of the 2017/18 financial outturn, recurring savings
taken and the additional efficiency work that has been completed is that there
remains a shortfall in funding of £3.293m which has been detailed at
APPENDIX 1.

The Moray Integration Scheme sets out the directives when a MIJB overspend
is being forecast. The MIJB Chief Officer and Chief Financial Officer must
agree a recovery plan with the Director of Finance, NHS Grampian and the
Section 95 Officer of the Moray Council to address the overspending position.
A financial recovery plan is in development and will be presented to this Board
following agreement by the Partners.

SCOTTISH GOVERNMENT ADDITIONAL RING-FENCED FUNDING

Primary Care Improvement Fund (PCIF) 1 the Scottish Government is
investing a total of £115.5m in Primary Care in 2018/19. An in-year allocation
will be made to Integration Authorities (via health boards) on the adjusted
population based formula NRAC (NHS Scotland Resource Allocation
Committee) of £45.750m. Clear parameters have been set against this
funding requiring IJB6 s dedvedop three year Primary Care Improvement Plans
in consultation with NHS Boards and other partners and agreed with the local
GP subcommittee of the Area Medical Committee. The core requirements of
the PCIF are to deliver on the specified key outcomes:
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A Pharmacy teams in General Practice

A Vaccination Transformation Programme
A Primary Care Transformation Fund

A Community Links Workers

A Mental Health Primary Care Fund

A Pharmacy First

This funding is complex and as such the MIJB Senior Management Team will
work closely with NHS Grampian and other partners to ensure a robust
improvement plan is in place and funding is optimised. Total funding for MIJB
through the PCIF is £0.787m. The PCIF replaces the Primary Care
Transformation Fund allocated to the MIJB in 2017/18.

Action 15 of the Mental Health Strategy 1 as part of the Mental Health
Strategy 2017-2027, Scottish Government Ministers made a commitment to
provide funding to support the employment of 800 additional mental health
workers to improve access in key settings. Scottish Government have asked
integration authorities to develop plans to improve capacity in the settings
outlined in Action 15 and a high level plan submitted at the start of
September. Funding for MIJB for the 2018/19 financial year amounts to
£0.189m and will be released in two tranches, 70% in June 2018 and the
remaining 30% will be issued in November 2018 following confirmation of the
ability to fully spend the allocation in-year.

GP Out of Hours (OOH) Fund i over the last two years, funds were provided
from the Primary Care Transformation Fund (PCTF) to progress tests of
change and reviews of services to assist the establishment of sustainable
OOH services in line with the recommendations of the National Review. The
PCTF is now closed and a revised allocation has been released to create a
distinct recurring fund to help ensure resilience and sustainability of GP OOH
services. The fund is intended to recognise that the service provided in GP

O O H 6 san urgent/emergency care service which is linked to but distinct from
in-hours General Medical Services provision. This fund is £5m across
Scotland. The share for Moray is allocated on a NRAC basis and equates to
£0.086m. An outline of how this fund will be spent is to be returned to
Scottish Government by the end of August 2018.

SUMMARY OF IMPLICATIONS

(@) Corporate Plan and 10 Year Plan (Local Outcomes
Improvement Plan (LOIP)) and Moray Integration Joint
Board Strategic Commissioning Plan 20167 2019

The approval of an adequate revenue budget for the MIJB is key to the
delivery of health and social care services in Moray in accordance with
the Strategic Plan.
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(b) Policy and Legal

In accordance with the Public Bodies (Joint Working) (Scotland) Act
2014, MIJB is subject to the audit and accounts regulations and
legislation of a body under Section 106 of the Local Government
(Scotland) Act 1973 and is classified as a local government body for
accounts purposes by the Office for National Statistics.

(c) Financial implications

The 2018/19 revenue budget requirement (excluding Set Aside) as
detailed in APPENDIX 1 is £116.408m which includes savings totalling
£1.516m.

The funding made available by Moray Council and NHS Grampian as at
28 February 2018 totalled £112.268m. There is an additional £0.847
available through the MIJB general reserve, leaving a remaining budget
shortfall of £3.293m.

The notional Set Aside budget for Morayd shars of the Large Hospital
Services has been set at £10.593m and reflects the most recent activity
analysis data as provided by the Information Services Division (ISD).
The full funding of this budget line is provided by NHS Grampian.

(d) Risk Implications and Mitigation

The 2018/19 revenue budget is subject to the following risks:

A Financial balance i to deliver the existing delegated services,
there is a shortfall in funding of £3.293m. Senior Managers, will
continue to work with the Chief Officer and Chief Financial Officer
to identify further efficiency savings whilst continuing to pursue
alternative methods of service delivery that ensure safe levels of
care within the increasing financial constraints faced by the MIJB,
working in close partnership with NHS Grampian and Moray
Council.

A Service users with complex care needs attract high cost packages
T the financial consequences of any future high cost referrals will
need to be managed within the overall resource of the MIJB.

A Prescribing can be extremely volatile with volume and price
increases leading to substantial adverse variances. Medicines
management practices are in place and being continuously
developed to ensure opportunities are maximised where possible.

A There is a requirement to closely manage service vacancies to
ensure service structures reflect the need of the service whilst
generating short term savings through vacancies.
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(e) Staffing Implications

The current savings plan proposed for approval in para 4.4 does not
contain any implications for Moray Council and NHS Grampian staff.
The impact on the staffing budget will be kept under review as further
work is undertaken in continuing to identify options to address the
funding shortfall.

There are no other direct staffing implications associated with this budget
other than in relation to pay awards.

(f) Property
None arising directly from this report.
(g) Equalities/Socio Economic Impact
None arising directly from this report.
(h) Consultations

Consultations have taken place with the Senior Management Team,
Service Managers of Health and Social Care Moray, the Head of
Financial Services and Legal Services Manager (Litigation and
Licencing) (both Moray Council) and the Deputy Director of Finance.
NHS Grampian. Any comments received have been considered in
writing this report.

7. CONCLUSION

7.1 The existing shortfall between funding and projected expenditure to
deliver the MIJB 2018/19 revenue budget is £3.293m. The Section 95
Officer to the Board recommends the utilisation of the budget as
attached at Appendix1. It is proposed that work continues throughout
the year to address the budget position for 2018/19. Close monitoring
will continue for fortuitous savings which will be actioned throughout
the year as the programme of redesign is developed. Regular updates
will be provided as we progress through the financial year and reported
to this Board.

Author of Report: Tracey Abdy, Chief Financial Officer
Background Papers: with author
Ref:

Signature: Date : 7 June 2018

Designation: Chief Financial Officer Name: Tracey Abdy



MORAY INTEGRATION JOINT BOARD
REVENUE BUDGET 2018/19

Annuall|
Net Budget
£000's
2017-18
Community Hospitals 5,032
Community Nursing 3,315
Learning Disabilities 5,897
Mental Health 7,093
Addictions 361
Adult Protection & Health Improvement 197
Care Services provided in-house 14,028
Older people & PSD - Assessment & Care 16,186
Intermediate Care & OT 1,526
Care Services provided by External Contractors 11,038
Other Community Services
Allied Health Professionals 3,308
Dental 1,986
Public Health 393]
Pharmacy 25
Specialist Nurses 832
Admin & Management 1,622
Primary Care Prescribing 16,849
Primary Care Moray 14,949
Hosted Services 3,723
Out of Area Placements 669
Improvement Grants
General Services 500
Housing Revenue Account (Ring-fenced) 424
Total Moray IJB Core 110,183
Identified Budget Pressures for 2018/19 4,390
Commitments from ICF & DD 2,067
Commitments from Earmarked Reserves 98
New Burdens 1,186
Savings ldentified @ 29.3.18 (1,060)
Savings ldentified @ 28.6.18 (456)
‘Total Budget Requirement for 2018/19 116,408
Budget Available for Core Services
NHS Grampian 72,828
Moray Council 38,254
SG funding for Social Care 1,186
Balance of Reserves 847
\Total Available Budget for 2018/19 113,115
Budget Shortfall to be Addressed (3,293)
‘SET ASIDE BUDGET 10,593

APPENDIX 1
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PAGE: 8
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MORAY INTEGRATION JOINT BOARD
DIRECTION

ISSUED UNDER S26-28 OF THE PUBLIC BODIES (JOINT WORKING) (SCOTLAND) ACT 2014

GRAMPIAN HEALTH BOARD is hereby directed to deliver for the Board, the
services noted below in pursuance of the functions noted below and within the
associated budget noted below.

Services will be provided in line with the Board6 Strategic Plan.

Services: All services listed in Annex 1, Part 2 and Annex 4 of the
Moray Health and Social Care Integration Scheme.

Functions:- All functions listed in Annex 1, Part 1 of the Moray Health
and Social Care Integration Scheme.

Associated Budget:- £61.5 million, of which £4million relates to Morayd share
for services to be hosted and £17 million relates to
primary care prescribing.

An additional £10.5 million is set aside for large hospital
services.

This direction is effective from 28 June 2018.
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MORAY INTEGRATION JOINT BOARD
DIRECTION

ISSUED UNDER S26-28 OF THE PUBLIC BODIES (JOINT WORKING) (SCOTLAND) ACT 2014

MORAY COUNCIL is hereby directed to deliver for the Board, the services noted
below in pursuance of the functions noted below and within the associated budget
noted below.

Services will be provided in line with the Board6 Strategic Plan

Services: All services listed in Annex 2, Part 2 of the Moray Health
and Social Care Integration Scheme.

Functions:- All functions listed in Annex 2, Part 1 of the Moray Health
and Social Care Integration Scheme.

Associated Budget:- £51.5 million, of which £0.5 million is ring fenced for
Housing Revenue Account aids and adaptations.

This direction is effective from 28 June 2018.
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MINUTE OF MEETING OF THE MORAY INTEGRATION JOINT BOARD

CLINICAL AND CARE GOVERNANCE COMMITTEE

PRESENT
VOTING MEMBERS

Professor Amanda Croft
Councillor Shona Morrison

NON-VOTING MEMBERS

Mr lvan Augustus

Ms Pam Gowans (via
telephone link)

Mrs Linda Harper

Dr Ann Hodges

Ms Jane Mackie

Dr Graham Taylor
Mrs Val Thatcher

IN ATTENDANCE

Ms Patricia Morgan
Mr Sandy Thomson

APOLOGIES

Mr Sean Coady

Ms D Barron

FRIDAY 2 FEBRUARY 2018

Executive Board Member, NHS Grampian
Moray Council

Carer Representative
Chief Officer, Moray Integration Joint Board

Lead Nurse, Moray Inte gration Joint Board

Registered Medical Practitioner, Non Primary Medical
Services

Head of Adult Health and Social Care, Health and Social
Care Moray

Registered Medical Practitioner, Primary Medical Services
PPF Representative

Service Manager Primary Care Contracts
Lead Pharmacist

Head of Primary Care, Specialist Health Improvement and
NHS Community Childrend Services, Health and Social
Care Moray

Clinical Governance Facilitator, NHS Grampian

1. DECLARATION OF MEMBERSOINTERESTS

on the agenda.

There were no declarations of Members @terests in respect of any item

NHS
S

Grampian




MINUTE OF MEETING OF THE MORAY INTEGRATION JOINT
BOARD CLINICAL AND CARE GOVERNANCE COMMITTEE DATED
3 NOVEMBER 2017

The minute of the meeting of the Moray Integration Joint Board Clinical
and Care Governance Committee dated 3 November 2017 was
submitted and approved.

ACTION LOG DATED 3 NOVEMBER 2017

The Action Log of the Moray Integration Joint Board Clinical and Care
Governance Committee dated 3 November 2017 was discussed and it
was noted that all items due had been completed.

UPDATE TO CLINICAL AND CARE GOVERNANCE FRAMEWORK

A report by the Chief Officer (CO) presented the Moray Integration Joint
Board (MIJB) Scheme of Administration, a section of which supersedes
the Clinical and Care Governance Framework, for consideration.

During discussion it was agreed that having at least two clinicians at
each meeting would provide more robust consideration for clinical
governance, it was further agreed that named deputies should also be
requested for the clinicians.

The Head of Adult Health and Social Care was of the opinion that an
Allied Health Professional (AHP) would be a beneficial addition to the
membership, which would also bring the number of clinicians to five.

As no one was otherwise minded it was agreed to seek an AHP to join
the membership of the Committee.

Thereafter the Committee agreed to:

i) note the Scheme of Administration (agreed by the MIJB on 31
August 2017), as attached at Appendix 1 of the report;

i) task the CO with amending the Scheme of Administration Clinical
and Care Governance Committee provisions, as set out in Section B
of the appendix to the report, with the following changes:

A quorum to be amended to 1 voting member and 2 clinicians;
A AHP to be included in the membership;
A point 4 of the Remit and Powers to be amended and

iii) task the CO with taking a report with the above recommendations to
the MIJB meeting in March 2018.

PROPOSED CHANGE TO MEETING DATES 2018/2019

A report by the Chief Officer recommended changes to the schedule of
meetings for 2018/19 as attached at Appendix 1 of the report.

Following consideration the Committee agreed to recommend the
changes to the Integration Joint Board in March 2018.

ANNUAL ASSURANCE REPORT TO NHS GRAMPIAN CLINICAL
GOVERNANCE COMMITTEE

A report by the Chief Officer presented the annual assurance report
submitted to NHS Grampian Clinical Governance Committee in
November 2017.

Thereafter the Committee agreed to note the report.

ITEM: 8
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UPDATED CLINICAL AND CARE GOVERNANCE OPERATIONAL
ARRANGEMENTS

A report by the Head of Adult Services and Social Care & Head of
Primary Care, Specialist Health Improvement and NHS Community
Childrend Services provided an update on the operational clinical and
professional governance arrangements, incorporating the Grampian
Mental Health and Learning Disabilities structure.

The Head of Adult Services advised the relationship shown with Mental
Health required further work to reflect where it sits in the organisation
and where reporting structures lie.

Discussion took place on links and reporting structures shown for some
sectors; in some instances the hierarchy appeared to be inconsistent.

During further discussion it was agreed the Head of Adult Services
would review changes required with the Registered Medical Practitioner,
Non Primary Medical Services, and provide a further report to the next
meeting of the Committee.

Thereafter the Committee agreed to:

I) note the report; and

i) task the Head of Adult Services with providing a further report to the
next meeting.

DUTY OF CANDOUR CONSULTATION

A report by the Chief Officer advised of new Duty of Candour
arrangements being implemented from 1 April 2018.

Discussion took place on requirements to ensure procedures are in
place to identify and follow through with any learning required following
reporting of incidents.

The Head of Adult Services advised she was of the opinion this should
be handled through the Operational Management Team and as no one
was otherwise minded this was agreed.

Thereafter the Committee agreed to:

i) note the new Duty of Candour arrangements being implemented
from 1 April 2018; and

i) task the Head of Adult Services with raising the need for procedures
to identify and follow through any learning required following
reporting of incidents.

QUARTERLY SUMMARY REPORTS ON EXTERNAL REPORTS,
AUDITS AND REVIEWS FOR MORAY

External reports on the following subjects, all of which were published in
October 2017, were presented for consideration:

A Re-audit of Elgin Young Personé s abBtés Clinic User Experience:
December 2016 7 February 2017
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A Physiotherapy Telephone Assessment User and Staff Experience
Audit: Westhill and Peterhead Department: May 1 July 2016

A Audit of Record Keeping i School Nursing 2015/16

A Audit of Children and Young People Community Nursing Record
Keeping in NHS Grampian Health Visitors 2015/16

The Chief Officer advised it hadno lieen possible to get officers to speak
to these reports and apologised for the lack of covering reports.

The Chair was of the opinion the Chief Officer should discuss with
appropriate personnel outwith the meeting if these reports would need
to come to a future meeting with covering reports.

Thereafter, as no one was otherwise minded the Committee agreed to:

i) note the reports; and

i) task the Chief Officer with discussing the need for the return of the
reports to a future Committee.

Ms Morgan entered the meeting at this juncture.

10. PRIMARY CARE CONTRACTS TEAM
A report by the Service Manager Primary Care Contracts (PCC)
informed the Committee of the ongoing work on current primary care
contracts.
Discussion took place on various aspects of what the PCC team cover,
how they handle complaints and adverse events and the capacity within
a small team.
Thereafter the Committee agreed to note the report.
Mr Thomson entered the meeting during discussion of this item.
Ms Morgan left the meeting at this juncture.

11. COMMUNITY PHARMACY

A report by the Lead Pharmacist provided information on the clinical and
care governance framework developed to monitor community pharmacy.

In response to a query from Dr Taylor the Lead Pharmacist advised he
would he would welcome the opportunity to have more regular
engagement with contractors however with limited staff resources this
wasno possible.

Thereafter the Committee agreed to note the report.
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REPORT TO: MORAY INTEGRATION JOINT BOARD ON 28 JUNE 2018

SUBJECT: CHILD PROTECTION COMMITTEE ANNUAL REPORT 2017

BY: CHIEF SOCIAL WORK OFFICER
1. REASON FOR REPORT
1.1 This report advises the Board of the Moray Child Protection Committee
Annual Report 2017.
2. RECOMMENDATION
2.1 Itisrecommended that the Moray Integration Joint Board considers and
notes the contents of the Moray Child Protection Annual Report 2017.
3. BACKGROUND
3.1 Following consultation processes the Moray Child Protection Committee
(MCPC) produced its Annual Report for 2017. This report was agreed by
MCPC on 20 February 2018 and presented to the Chief Officers Group (COG)
on 13 April 2018. The report looks back at the previous 12 months and details
the progress before planning ahead for 2018 and beyond
3.2  The report covers the period of preparation for and the outcome of the joint
services childrend sispéction, including the introduction of an interim Chair for
the CPC.
3.3  The report also:
A Links the work of Moray CPC directly to Moray Childrend Services Plan
A Gives an update on the ongoing work of the Moray CPC
A Explains the key developments in the multi-agency training that has been
delivered in Moray
A Gives key performance information for Moray and compares MCPC data
pan Grampian and also with MCPC comparator authorities.
A Describes other key developments over 2016/17.
Ty )
VvVvVV
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Grampian
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3.4  The report also includes updates on the Moray Learning and Development
Group, policies and procedures, and MCPC engagement with children, young
people, and their families. The Moray Child Protection Committee Annual
Report 2017 is attached at Appendix 1.

4. SUMMARY OF IMPLICATIONS

(@) Corporate Plan and 10 Year Plan (Local Outcomes
Improvement Plan (LOIP)) and Moray Integration Joint
Board Strategic Commissioning Plan 2016 7 2019
This report is in line with Moray 2026 Plan i Ambitious and confident
children and young people, and Council priority 4 1 More of our children
have a better start in life and are ready to succeed.

(b) Policy and Legal
The National Guidance for Child Protection in Scotland requires Child
Protection Committees to produce Annual Reports and ensure that
relevant local forums are kept informed.

(c) Financial implications
There are no direct financial implications arising from this report.

(d) Risk Implications and Mitigation
Despite significant improvements following on from the Joint Children
services inspection there continues to be action required to improve the
approaches to collaborative working in terms of public confidence in
services and of outcomes for children, young people and families.

(e) Staffing Implications
There are no staffing implications associated with or arising from this
report.

(f) Property
There are no direct property implications associated with this report.

() Equalities/Socio Economic Impact
There are no equality issues arising from this report.

(h) Consultations
The CPC Annual Report has been approved by both the CPC and COG
prior to being presented to IJB.
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5. CONCLUSION

5.1 This report updates the Board on the Moray Child Protection Committee
Annual Report 2017.

Author of Report: Susan Maclaren, Chief Social Work Officer
Background Papers:
Ref:

Signature: Date: 13 June 2018

Designation: Chief Officer Name: Pam Gowans
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Appendix 1

Preface from Chair of Moray Child Protection Committee

On behalf of the Committee Members | am delighted to present the Annual Report of
Moray Child Protection Committee (CPC). Child Protection in Moray is taken very
seriously by all involved; this commitment is evidenced in this report through the
developments and improvements undertaken throughout 2016/17.

The Moray Child Protection Committee covers the Moray local authority area
bringing together key agencies to contribute to promoting the care and welfare of
children in this area by aiming to ensure that all children are safeguarded and
protected from harm and abuse. The Moray CPC works to promote inter-agency
working, continuous improvement through self-evaluation and sharing best practice
in child protection services. The work of the Moray CPC supports practice and
aims to provide better outcomes for vulnerable children, young people and their
families.

2016/17 proved to be a very challenging time for Moray CPC in both the preparation
for and the outcome of the joint services children6é sispeéction. Without doubt the
message given was a difficult one to hear but the children and young people in
Moray deserve the best services we can deliver and it is our job to do that. The
response to the inspection has been robust and swift and continues.

Following on from the inspection it was agreed that the Chair of the CPC should be
independent of the agencies directly involved in delivering services to children. As
an interim position pending the appointment of an Independent Chair, Kathy
Henwood, Continuing Support Service Manager was appointed Chair in September
2017. As this is my last Annual Report | would like to thank the CPC for the support
offered to me during my time in the Chair.

This report:

A Links the work of Moray CPC directly to Moray Childrend Services Plan

A Gives an update on the ongoing work of the Moray CPC

A Explains the key developments in the multi-agency training that has been
delivered in Moray

A Gives key performance information for Moray and compares our data pan
Grampian and also with our comparator authorities.

A Describes other key developments over 2016/17.

Susan Maclaren
Chair, Moray Child Protection Committee
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Appendix 1

Introduction

It has been another very busy year for all connected to Moray CPC. We were part of
the recent Childrend Service Inspection carried out by the Care Inspectorate. Our
Locality Management Groups have developed and evolved alongside the Moray
Learning and Development Group (MLDG). The continuous integration of Health and
Social Care, Moray CPC Development Day and the National Child Protection
Improvement Programme has all made for a challenging 12 months.

As detailed in this report, a key focus for Moray CPC over the past year has been the
Childrend Services Inspection and subsequent outcomes. As a result the new
partnership planning and governance structures in Moray are as follows:

.| Moray Chief Officer
" Group

Moray Community

“"=~771 Planning Board

-~

) -
I Improving Qutcomes for Children in | Q%a;:t%rﬁ\msas;l(r:zn&ce,

Moray: Executive Leadership Group |~ Planning Team

F 3

Child Corpor_ate Early Years GIRFEC Moray Learning &
. Parenting ; ;
Protection . Strategic Strategic Development
. Strategic
Committee Group Group Group Group

—

Locality Management Groups to support strategic planning and
service delivery

Participation on all committees/groups includes The Moray Council, NHS Grampian,
Police Scotland, the Third Sector and the Armed Forces. The membership and
resources of Moray CPC can be found at Appendix 1. Moray CPC is governed by
the Chief Officers Group (COG) and the role and remit of the COG, along with the
rest of the groups, can be found at Appendix 2

Moray Children 6 Services Inspection
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The Care Inspectorate carried out a joint Inspection of Morays Children6 Services
and released the full Inspection report in February 2017. A summary of the findings
from the report is as follows:

Throughout this inspection, staff, managers and leaders told us of their desire to
improve and to make Moray the best place in Scotland for children and young people
to live. Nonetheless, we did not find a culture where meaningful challenge

was recognised as a necessary part of continuous improvement. Frontline staff were
experiencing success with many families through the provision of effective help and
support. They are delivering tangible results that can be built upon through a more
joined up approach by partners. However, variability in the quality and effectiveness
of some key processes means that the experiences of some children and young
people, including those most vulnerable, are diminished. While children at immediate
risk of significant harm are being protected, those experiencing neglectful parenting
and cumulative harm are exposed to risk for too long before decisive action is taken.
Many assessments and children& plans are of a good standard T a more robust
approach to quality assurance and staff supervision would enable a more
consistently high standard to be achieved.

Senior managers demonstrated commitment to drive forward improvements in the
absence of clear leadership and challenge from their leaders. Without a clear and
measurable plan to tackle a small number of manageable priorities, they are unlikely
to succeed. The lack of strategic approaches to key areas such as parenting
support, corporate parenting, and participation and engagement of young people,
diminished their capacity to deliver improvement at pace.

There is an urgent need to strengthen collective strategic direction, challenge and
scrutiny of services for children in Moray. Community planning officers were
beginning to help change long-established ways of working in the community
planning partnership however more now needs to be done to address areas of
significant weakness. Leaders have been willing to hear the difficult messages from
this inspection and tell us they are keen to accept help to improve. They are taking
action to address the key areas of weakness identified in this inspection report.

They have created a chief officerségroup that will meet monthly to oversee the work
of the child protection committee. Partners are taking positive steps to improve their
planning, engaging Scottish Government Realigning Children® Services to support
this work. However, we believe the partnership will require considerable ongoing
support and challenge to address the findings of the inspection.

Particular strengths
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In the course of the inspection, we identified the following strengths that were making
a positive difference for children and young people in Moray.
U The range and effectiveness of nurturing support to parents and very young
children.
U The willingness of front line staff and senior managers to work collectively to
meet the needs of children and young people.

Areas for improvement

Senior managers and leaders expressed their motivation to address the findings of
the inspection. In taking forward the improvements required, the Moray community
planning partnership should:
U improve standards of operational practice by setting clear expectations for
staff and strengthening approaches to quality assurance and staff supervision
U improve the initial risk assessment of, and response to, vulnerable children
and young people at risk of, or experiencing neglectful parenting or
cumulative harm
U strengthen collective vision and collaborative leadership to direct the delivery
of integrated children® services; it should be underpinned by strategic needs
assessment and robust performance information, and demonstrate
measurable improvements in outcomes for children, young people and
families
U strengthen the governance, leadership and accountability of the child
protection committee
U implement a framework of joint self-evaluation, ensuring a clear focus on
improved outcomes for children and young people, including those in need of
protection
U strengthen the approach to corporate parenting, participation and children&
rights to deliver improvements at pace.

The full Inspection report can be found here.

As a result of the findings from the Inspection the new Moray structure detailed
above has been put in place and governance of the CPC strengthened by the
creation of Moray COG.

Within the new governance structure are the Quality Assurance and Performance
Planning Team (QAPPT) and the Executive Leadership Group (ELG). The ELG meet
weekly and report to directly to the COG. Their areas of accountability/responsibility
are:

U To lead, develop and drive forward the joint services agenda for children,
young people and families in Moray



http://www.careinspectorate.com/images/documents/3689/Moray%20services%20for%20children%20and%20young%20people%20joint%20inspection%20report%20February%202017.pdf
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U To promote and lead the shared vision for children and young people in
Moray through the implementation of the Childrené Services Plan

U To promote effective and meaningful communication and engagement at all
levels and with all stakeholders and partners

U To set and monitor budgets for integrated working

U To provide sound governance and performance management arrangements
at a local level

U To oversee the implementation of the Children and Young People (Scotland)
Act 2014 and the effective delivery of the Childrend Services Plan

U To lead shared planning and joint self-evaluation of services

U To provide strategic direction to and oversight of working groups and to remit
specific pieces of work to these groups as required

U To promote solution oriented approaches to integrated working at all levels

The QAPPT meet weekly and have been established to support the ELG. They have
a core focus on Quality Assurance and Performance Planning across Moray. Their
key areas of accountability/responsibility are:

0 To support and monitor the effective delivery of the Childrend Services Plan
U To further develop the Profile of Morayé s hildgen in order to inform future
strategic needs assessments
U To develop appropriate routine procedures for joint self-evaluation of all
integrated services and for future planning requirements
U To maintain a robust joint planning and quality assurance/self-evaluation
calendar for childrené services in Moray
U To develop an improvement agenda based on relevant frameworks for
evaluating services for children and young people and ensure an overview of
relevant improvement methodology programmes such as CYPIC etc.
U To provide regular performance reports to the Executive Leadership Group
and the Chief Officers Group
U To support working groups with planning, joint self-evaluation and continuous
improvement and performance reporting
U To maintain an overview of local and national reports and inspections and
advise on implications for services in Moray
The QAPPT directly supports each group with their improvement plans and the
current Moray CPC improvement plan can be found at Appendix 3.

Performance Management Information

Over the past year Moray CPC has continually refreshed and updated its
Performance Management information so that it accurately reflects the Child
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Protection landscape in Moray. The Performance Management Report (PMR) that is
produced has moved away from being heavily data and statistic based, and while
these are still important, there is now more emphasis on providing rich analysis of
the data to tell the story of children in all aspects of child protection across Moray.
This has created a more succinct report that allows the CPC to clearly see what is
happening and address any issues more effectively.

The Moray CPC regularly receives performance management information which is
derived from the North East of Scotland Child Protection Register (CPR) which
covers Grampian and is managed by the Child Protection Partnership (CPP). The
CPP provides data trends across the Grampian area.

As at 31.03.17 there were 260 children on the CPR:-

Aberdeen City 112 (3.3 per 1,000 population aged 0 i 16)* which involved 68
families, 4 registered siblings in largest family.

Aberdeenshire 67 (1.3 per 1,000 population aged O - 16)* which involved 51
families, 4 registered siblings in largest family.

Moray 81 (4.8 per 1,000 population aged 0 - 16)* which involved 55
families, 5 registered siblings in largest family.

National registration figure: 2.9 per 1,000

*Population figures based on 2011 census

=
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Table 1
2014 2015 2016

Number | Per 1,000 | Number | Per 1,000 | Number | Per 1,000

on population on population on population

Register | aged 0-15 | Register | aged 0-15 | Register | aged 0-15
Moray 45 2.7 45 2.7 64 3.9
Angus 116 5.9 89 4.5 96 4.9
Argyll & Bute 21 15 33 2.4 40 3.0
East Lothian 67 3.6 26 1.4 47 2.5
Highland 106 2.6 79 2.0 104 2.6
Midlothian 54 3.4 29 1.8 51 3.1
Sotti sh Borders 16 0.8 24 1.3 64 3.4
Stirling 62 4.0 43 2.8 44 2.8
Sotland 2,882 3.2 2,741 3.0 2,723 3.0

Table 1 compares the child protection registration rates of Moray against the national
figure and comparator local authorities over the past year.

Table 2

Regstration Trends
March 2016 - 2017

150

e —— .
50 W

March  April May  June July Aug SEpt Oct Nov Dec Jan Feb  March
2016 2017

== City =—@= Shire Moray

Table 2 compares registration trends across the Grampian area. Moray remains low
but has seen a rise in children being placed on the CPR.
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Table 3

Types of Registrations

B New Registrations [ De-Registrations M Re-Registrations
| | |
21
| |
21

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Table 3 is Moray specific and gives an accurate breakdown of the CPR registration,
de-registrations, and re-registrations.

Table 4

Category of Abuse

== Q4 16/17 w=mm Change from Q3 2016/17 === (4 15/16 =1 16/17 =02 16/17 =03 16/17

Table 4 shows the trend of risk factors associated with the reasons that children
have been placed on the CPR in Moray.
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There are various reasons that have been presented to Moray CPC over the past
year as to why there has been an increase of children being placed on the CPR,
these included (but are not limited to); large family groups being placed on the CPR,
re-structure of teams and a significant t increase in the number Child Protection
Case Conferences held, and the complexity of some of the work involved to provide
excellent supports to vulnerable children and families across Moray.

Annual Development Day

On 21 March 2017 Moray Child Protection Committee (CPC) held its second
Development Day. The agenda for the day included an update and discussion on the
CP Reform Programme, discussion about the role of the CPC Chair and an update
regarding Significant Case Reviews. The day was attended by 28 delegates, with all
partners represented.

Anne Houston, Chair of CPC Scotland and Independent Chair of North Ayrshire
gave an insightful presentation on the work of the national CP Reform Programme,
which was complemented by the Chair of MCPC who gave an update in regards to
the position in Moray. This was followed up by discussion about how we would
progress the agenda further.

The second session was also led by Anne Houston, who invited those present to
consider the role of the CPC Chair and the advantages/disadvantages of an
independent chair as opposed to a 6 eyviced hadr.

The last session was led by Sean Coady, Vice Chair MCPC and lead for SCR & s .
Sean outlined the findings from the recent SCR seminar he attended and asked the

delegates to consider how we can progress this work and know how effective our
learning has been.

Fulfilling Functions

Public Information

11

——
St



Appendix 1

The Moray CPC website content has been updated to reflect the recent changes
already highlighted - http://www.moray.gov.uk/moray_standard/page 55497.html

Monthly bulletins are distributed from Childrend Services to staff and local media to
further increase the information provided to the public.

Policies, Procedures and Protocols

Moray CPC is directly supported by the coordinating group and approved the
creation of the Significant Case Review group highlighted below, and the Neglect
group to drive forward the Neglect work plan following Inspection.

Moray CPC has recently updated several policies and procedures. The Initial
Referral Discussion (IRD) procedure has undergone a full multi-agency audit and
review, the procedure itself has been updated to reflect and support operational
practice, and the tools including the minute template has been refreshed to ensure
IRDs are efficient and effective. Subsequent focus groups were extremely productive
in shaping the new IRD procedure and a successful launch day for the IRD
procedure was held at Moray College. The launch of the IRD procedure was well
attended by practitioners from across Moray and the procedure has now been
published on the CP webpages.

Significant Case Review (SCR) guidance was developed and implemented by Moray
CPC following the publication of the National SCR guidance which stated that each
CPC area should have their own local SCR procedure in place. Moray CPC
approved the creation of a Moray SCR group and the newly developed SCR
guidance. This group will consider all Initial Case Review (ICR) notifications using
the new guidance and states:

At may not be immediately obvious that a case requires a significant case review.
This SCR referral procedure is therefore an opportunity for Moray CPC, through an
established SCR group, to consider relevant information, determine the course of
action and recommend whether an SCR or other response is required. The Initial
Case Review (ICR) process is set out in this procedure and this is the vehicle for
referring SCRs to Moray CPC. An ICR should not be escalated beyond what is
proportionate, taking account of the severity and complexity of the case and the
process and its timescales . 0

These policies and procedures can be found here:
http://www.moray.gov.uk/moray standard/page 90286.html

Training and Staff Development
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The Moray Learning and Development Group (MLDG) works on behalf of the
Community Planning Board and is chaired by the Partnership Officer for Child
Protection and the Vice Chair is the Partnership Officer for GIRFEC. The group
consists of experienced professionals from Health, Education, Social Work, Police,
and Third Sector. It is the responsibility of the MLDG to develop, deliver, and quality
assure a multi-agency Child Protection, GIRFEC and Early Years training calendar
for all staff working with children and young people across Moray.

In 2016 the MLDG successfully delivered its first full multi-agency training calendar
which ran from April to December 2016 with very positive feedback. Courses
included:

tackling Child Sexual Exploitation

Child Trafficking, Honour Based Violence (HBV), Forced Marriage
(FM), and Female Genital Mutilation (FGM)

National Risk Framework (NRF)

Named Person

Lead Professional

Child Protection basic awareness

an introduction to GIRFEC, and

Solution Orientated Practice

c: C
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So far in 2017 the MLDG has implemented and delivered an April to June calendar
and a further calendar for October to December is being prepared. It is important to
recognise the training was delivered multiple times for each subject and was
delivered in various locations throughout Moray in an effort to reach each local area.
Delivering this calendar saw the MLDG reach its maximum operating capacity.

Throughout 2017 different priorities have been identified including, Neglect,
Chronologies, Case Conferences, Mental Health, and Non-Engaging families. These
courses are being prepared for implementation with some already on the calendar.

A key priority of the MLDG moving forward is being able measure the impact of the
training on staff and their practice. The MLDG want to be able to answerthe 6 s o
what?6question. With that in mind the group have developed self-evaluation for staff
which will be followed up by focus groups or discussions with staff who have
attended the training. Finally the group will endeavour to gain the views of the
children and young people who the training may have had a direct impact on. It is to
be noted that 50% of the MLDGs work is quality assurance with the other 50% being
the developing and delivering of training.

Quality Assurance of NRF, Chronologies, and Neglect training is already underway
and a report will be produced by MLDG annually.

13
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Communication and Co-operation
The Moray CPC had significant involvement in the development of Moray0 s hildZen
and Young Peopled Service Plan 2017 7 2020. An update can be found here.

Planning and Connections

The Partnership Officer for Child Protection is Chair of the Moray Learning and
Development Group and sits on the Central and North Child Protection Consortium,
National Child Protection Lead Officers Network, and the Grampian Child Protection
Partnership. The Chair of the Moray CPC is the Vice Chair of the National Child
Protection Committees Scotland and Chair of the National Neglect Group.

These meetings play an important role of helping to inform Child Protection in Moray
as they offer a chance to share good practice, develop and implement action plans
for key Child Protection issues such as Neglect, and help keep Moray CPC in line
with National expectations.

Listening to Children and Young People

We have a number of methods for consulting with children, young people and
families in Moray. The Communication and Consultation Strategy is now in place for
Integrated Childrend Services.

Viewpoint, which is an interactive web based tool that enables services to gather the
views of children and families from individual service users to larger surveys, has
been developed and training has been delivered. It provides valuable information in
respect of how children and young people engage with, and benefit from, our
services.

Viewpoint is open for all services to use and although uptake is relatively low for
children and young people, Moray CPC is keen to progress with Viewpoint. A new
addition has recently been added to the Viewpoint system by way of an additional
guestionnaire, focusing on general wellbeing with a plan to roll this out across
Childrené Services. Feedback from the data received is reported to the Moray CPC.

The LMGs are key to communicating with children and young people and gathering
their views through the Moray Youth Council and Community Councils, using the
wellbeing wheel as a tool at different intervals throughout individual work, and
through individual project evaluations. The LMGs provide a crucial and direct route
into local communities.

Future Planning & Conclusion
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Moray CPC improvement plan focuses on three key areas for improvement: Strategic
Development, Performance Management and Public Information, and will continually
be updated. Moray CPC have overseen the creation of the Moray Neglect to further
improve outcomes for children and young people.

This annual report for Moray CPC highlights the developments and improvements
made over 2016/17. In addition, the report considers the next steps that are required
in order to protect children.

There have been significant changes across Moray over the past year after a
challenging Childrend Services inspection; partnership working and governance has
been strengthened, departments have been restructured with a focus on quality
assurance and performance planning, and a shared focus on identifying and
addressing neglect at an early stage. The next year will present a number of
challenges including:

The completion of Neglect work plan

Ensuring that the improvements identified are achieved through self-
evaluation

Support the Moray COG and Community Planning Board in addressing the
findings from the Childrend Services inspection

Fully establishing and embedding the strategic links across Moray Childrend s
Services

Improving communication and consultation with children, young people and
their families

Continuing to provide a robust Child Protection service across Moray for all
children and young people

Forging links with and supporting the Chief Officers Group within the new
governance structure.

> B P P P Do

The Moray CPC looks forward to these challenges and helping to provide an
excellent service to the children and young people across Moray.
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APPENDIX 1

Membership of Moray CPC

Chair:

Vice Chair:

Committee:

Head of Integrated Childrend Services
Head of Primary Care, Prevention and Child Health

3 x Elected Members

General Manager, Moray Community Health and Social Care Partnership
Corporate Director (Education and Social Care)
Head of Schools and Curriculum Development
Police Scotland

Legal Services Manager Third

Sector Representative Armed

Forces Representative

Domestic Abuse Forum Representative

SCRA Representative

Partnership Officer Child Protection

The Child Protection Co-ordinating Group reports to the CPC and consists of Team
Managers and other representatives across Childrend Services. These include, Health,
Social Work, Police Scotland, Education, Adult Protection, Youth Justice, Legal
Services, Armed Forces, and Third Sector organisations.

The Child Protection Practitioner Reference Group reports to the Co-ordinating Group.
Members of this group are practitioners from across Childrené Services in Moray,
including Health, Social Work, Police, Education, Youth Justice, and Third Sector
organisations.
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Resources dedicated to Child Protection

Joint Child Protection Unit:
Moray Council

1 x Senior Social Worker
3 x Social Workers

1 x Family Support Worker
1 x Team Secretary

Police Scotland

1 Detective Inspector

2 Detective Sergeants
10 Detective Constables

NHS Grampian
1 x Specialist Nurse i Child Protection
Contribute towards cost of Team Secretary

Funding:

Moray Council

Child Protection Team: £243,091
CPP : £18,077
WithScotland: £2.000

NHS Grampian
CPP : £42,883 (pan Grampian contribution)

Police Scotland
CPP : £18,143 (pan Grampian contribution)
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