
 

 

East Lothian Health and Social Care Partnership 
Strategic Planning Group 

MINUTES 
 
 
Date:  3rd March 2021 
Time:  13:00 – 15:00 
Venue: MS Teams 
 

1. Welcome and Apologies ACTION 
 Attendees:  

   
Peter Murray (PM) IJB Vice-Chair (Chair) 
Shamin Akhtar (SA) IJB Chair (Vice - Chair) 
Alison Macdonald (AM) Chief Officer 
Fiona Ireland (FI) Deputy Director - Corporate Nursing & 

Business Support (part) 
Paul Currie                    (PC) Interim GM: Strategic Integration 
Claire Flanagan (CF) Chief Finance Officer 
Iain Gorman                 (IG) Head of Operations 
Gillian Neil (GN) General Manager Mental Health & 

Substance Misuse Service 
Trish Carlyle (TC) General Manager Statutory Services 
Bill Ramsay (BR) Primary Care Service Manager 
Rebecca Pringle (RP) Senior Strategy Officer, Housing 
Lesley Berry                (LB) Lead AHP, General Manager, Rehabilitation 

and Access 
Jon Turvill (JT) Clinical Director 
Laura Kerr (LK) Interim General Manager:  Service 

Improvement and Strategic Planning 
Rona Laskowski (RL) General Manager, Adult Social Work 
Krista Clubb  (CJ) Primary Care Vaccination Service Manager 
Catriona Cockburn (CC) Operational Business Manager 
David Binnie (DB) Carer Rep 
Jane Crawford         (JC) TSI – CAPS Advocacy 
Judith Tait (JuT) Chief Social Work Officer 
Jane Ogden-Smith (JOS) Communications & Engagement Manager 
Alexandra Kerr  (AK) Business Support Administrator  

Apologies: 
Lorraine Cowan, Claire Goodwin, Caitlin McCory, Melissa Goodbourn. 
 
Gillian Neil will be joining the meeting late due to an appointment. 
   
PM welcomed everyone to the meeting and apologies were noted 
 

2. Notes of Last Meeting (06-10-20) ALL 

 Minutes agreed.  ALL 

3.  Matters Arising SA 
 
 

SA enquired on an update relating to the Link Workers, as it is particularly 
helpful to know when people are being recruited.  
 

 



 

 

IG confirmed that Link Workers were recruited and are now in place within 
practices. A delay to the Link Worker service in North Berwick arose from the 
need to re-tender. Penumbra are in the process of recruiting their remaining 
member of staff. In summary 
 

- Recruitment completed and in place 
- Link Workers are working well within practices  
- There are some IT issues regarding referrals, however work is 

underway to address this. 
 
JT confirmed the Link Worker is in place, part of the team and working to good 
effect with patients. 
 
SA to take this up with IG outside the meeting to obtain the contact details of 
each link worker. 

4. SBAR - COVID-19 Vaccination KC 
 KC noted that the staff vaccination programme commenced on the 8th 

December 2020.  To date over 3,000 staff have been vaccinated, the team is in 
the process of rolling out the second dose for staff, through planned sessions in 
February and March. 
 
On the 1st February priority group vaccinations commenced through the East 
Lothian COVID Vaccination Centre in the East Lothian Community Hospital in 
Haddington.  The first two weeks saw the centre at 50% capacity, carrying out 
1,000 vaccinations per week.  Vaccinations have now increased to 2,150 per 
week. KC commented that public uptake has been fantastic, older age group 
numbers have since dropped off slightly since moving further down the cohort. 
The centre is fully staffed and receiving a lot of positive feedback.  
 
Care home residents have all had their 1st vaccination, and the care home team 
is currently working through second doses. The housebound programme has 
completed its initial stage of first doses, and is now working through a catch up 
programme for anyone who may have been missed and is working down into 
the next cohort group.  Second doses for housebound residents will begin to be 
administered in around 3 weeks’ time.  
 
KC acknowledged the significant and highly valued support from East Lothian 
Council Transport department in supporting the housebound programme.  East 
Lothian Council has also provided admin support for front of house in the 
Vaccination Centre which has been greatly appreciated. 
 
JT noted from the GP practices point of view the cohorts vaccinated via the GP 
team has run smoothly.  Although practices were willing to provide more 
vaccinations to people, they were limited by the requirements of to the national 
strategy. Second doses for those vaccinated through their GP will commence 
later this month. 
 
SA thanked KC and AM on the work undertaken by the Partnership, and the 
joint approach which has been so positively commented on by constituents. 
 

 
 
 

 Other: 
 
AM added that for the Strategic Planning Group’s information further plans for 
the wider vaccination programme will be brought back to the group. The 
planned immunisation programme is vast, in great part as a result of taking on 

 



 

 

responsibility as part of the GMS (GP) contract.  This requires that from 
October this year all vaccinations should be carried out by the Health and 
Social Care Partnership, including flu, pneumococcal etc., which is a huge 
undertaking. AM, KC and others will discuss the best delivery model to suit 
East Lothian. This will be brought back to the Strategic Planning Group in due 
course.  In addition, the implications of any potential COVID vaccination 
programme are unknown, so this will also need to be planned for.  
 
AM further added that work is underway to establish mobile testing units in East 
Lothian to carry out asymptomatic testing. This will be a Public Health led.   The 
testing service, will be targeted depending on COVID trends/water supply 
testing/outbreaks in specific areas, with mobile units operating accordingly. 
Trish Carlyle will be the representative for the asymptomatic testing, and Iain 
Gorman will remain the representative for testing overall. 
 
AM noted there is a time limit in regards to being able to utilise Queen Margaret 
University as a mass vaccination site due to planned road access works. 
Discussions are underway between NHS Lothian, ELC, and others as to where 
a new mass testing site might be established.  
 
JT asked how mobile testing will be carried out, if it were to be door to door. TC 
said a number of methods are under consideration to hand kits out for people 
to self-test. This might include a bus unit going around communities to 
distribute test kits, or handing kits out from some partner premises, such as 
John Muir House and the Brunton Hall. Click and collect is also being 
considered for places such as the Bleaching Field Centre, Dunbar. 
Consideration is being given to how individuals might be supported in carrying 
out the test, including video demonstration, or staff talking individuals through 
the process.  TC added that if someone returns a positive lateral flow test, they 
will be directed to the symptomatic centre for testing to get a PCR test. They 
are also asked to upload and register their results. For those unable to use the 
technology, or who do not have the means to do, there may be an opportunity 
to use the Contact Centre to register results. There is consideration being given 
data protection implications of processing these results. 
 
JT added that lateral flow testing, as carried out currently by front facing staff, is 
separate to the app and results need to be registered with the national hub. 
There is a video available to those who can access it, how to conduct the 
lateral flow tests. The requirement is not the same as PCR testing, and is less 
intrusive in manner. JT added it is fairly easy to carry out. However it has a high 
percentage rate of a false positives/negatives, which we need to be mindful of.  
 
TC added that in regard to the asymptomatic testing, kits contain 10 tests which 
will enable individuals to test themselves on multiple occasions, and allows for 
a margin of error if the initial test were to come back negative. 
 

5. Independent Review of Adult Social Care PC 
 PC noted this review was carried out by Derek Feeley (previously Scottish 

Government Director for Health and Social Care, and Chief Executive of NHS 
Scotland) who is well versed in the health service. Mr Feeley was assisted by a 
number of people on an expert panel including Stuart Currie, ELC Councillor 
participating as COSLA rep. The review ran for 3-4 months and consulted 
widely before arriving at 53 recommendations, to improve adult social care in 
Scotland. The review focussed on outcomes for those who use our services, 
the carers and families of these individuals and those people who work within 

 



 

 

the service. The panel/formal meetings concluded in January, and the review 
reported on the 3rd February. East Lothian IJB produced a formal response 
during the review consultation with its which is appendix 1 of the attached IJB 
paper. 
 
There are 3 main aspects of change that the review looked at, and they 
recommended shifting the paradigm around social care for adult, strengthen 
the foundations of that care, and redesign the system. Under section 3.8, 
there’s a table which looks at the old and new thinking.  In the discussion within 
the IJB, people were very clear that East Lothian has done very well in being 
closer to the new thinking in its delivery, rather than the old thinking.  
 
The review is focussed on moving away from transactional approaches to ones 
more based on individual need, and recognising the rights of individuals to get 
a service which meets their needs. It also looks at nurturing the workforce, 
making sure they are engaged and feel valued and rewarded for the work they 
do.  
 
The review also emphasises that carers are the cornerstone of social care 
support and suggests they must be given a stronger voice.  
 
In terms of re-design, the review asserts that to realise the potential of social 
care support and to ensure consistency in its delivery across Scotland a 
‘National Care Service’ needs to be established.   
 
The 53 recommendations of the review are wide-ranging in scope and aim to 
establish approaches to improve quality and outcomes through the right models 
of care, commissioning for public good, fair work with the right financial 
supports to deliver these. 
 
There are 8 recommendations specifically mention Integration Joint Boards 
which PC suggested are worth teasing out, as they would give IJBs new duties 
and powers including bringing GP contracts into local direction. The funding 
arrangements under this independent review would give the IJB direct funding 
from Scottish Government, replacing the current arrangement where the Health 
Board and the Council present budget proposals to the IJB for acceptance. It 
talks about collaborative work with the new National Care Service, becoming 
more responsible for planning, commissioning and procurement. It goes on to 
say that the members of the Strategic Planning Group should be more closely 
aligned and become members of the IJB.  
 
It discusses strategic commissioning, the approaches to it, and how it should 
be delivered with stakeholders input and using ongoing processes of dialogue 
rather than consultation for the design of these models. 
 
PC asked that the SPG notes the report, notes that some of the 
recommendations could be taken forward locally as they do not require 
permission or legislation to implement. There is a suggestion within the 
recommendations that we ask the change boards to more formally assess the 
recommendations relevant to their area of work and to come back with 
reflections on that. Finally, it asks that following this review a report comes to 
the SPG for consideration before being taken to the IJB. 
 
AM added that if the suggestions were taken on board, that the strategic 
planning team work with them and bring it back to the next strategic planning 



 

 

committee with a matchup of our current position, and our current direction. 
This will then potentially put us in a position to then move forward with the 
recommendations and assessing any gaps. 
 
JT recommended viewing Derek Feely’s video which sums up the report.  PM 
agreed and noted it brings home the issues currently being faced.  He 
suggested the SPG/IJB should be minded to see the common sense in some of 
the recommendations that would enhance the already good work that goes on 
within East Lothian and should use the review as a sense check of how much 
better we could become if we were to be fully aligned with the thinking within 
the report. 
 
DB added the national carer’s organisation has produced a 10 page summary 
of the Feeley review in relation to its impact on carers, and suggested there 
may be ways of this being taken forward, and asked if it were appropriate to be 
circulated to the IJB members. PM and AM felt that as a SPG/IJB the more 
information and views made available to them from different groups would help 
make an informed and considered decision based on as much information as 
possible, and would welcome this.  
 
PM commented that a concern felt across the country is the use of SDS (Self 
Directed Support), and the flexibility of approach the people have within that.  It 
will take some time to work how we improve this access, and people may 
choose a different path than they have been previously able to access. PM 
would be keen for East Lothian to be a trailblazer in this regard, and a step 
ahead of where we might be directed to post the May election 
 
RL added in relation to SDS, that her feeling is the Feeley report pushes us 
towards universal services and maximisation of the assets of communities. If 
we are going to take on self-directed support It requires us to be as flexible as 
possible when it comes to extending the choice that’s available to people. 
 

6. Remobilisation 3 PC 
 PC reported that at the request of the Scottish Government Health and Social 

Care Department, NHS Lothian is leading on the development of the third 
instalment of a plan to bring back into operation those health services 
suspended/scaled down as a result of COVID-19 and in light of continued 
restrictions and social distancing. 
 
East Lothian’s contribution to Remobilisation 3 describes current and planned 
actions for each of the headings of the plan such as Continued support for 
COVID Hubs/ Community Hubs and Assessment Centre’s, Continued 
professional oversight and support for Care Homes and Care at Home services 
and provision of mutual aid. It also notes the benefits of East Lothian’s well 
developed care home team that deals with the majority of acute and long term 
management needs for those living within the homes and the excellent support 
they have provided throughout the pandemic. 
 
East Lothian’s section describes the provision of enhanced community support 
to maintain home care and to avoid hospital admission e.g. Hospital at Home, 
enhanced community nursing and AHP and social care support, ensuring that 
those who do require to go into hospital due to the nature of their condition, are 
then swiftly brought back home for rehabilitation. It also describes our 
provisions for support to ‘Long-COVID’ (and post-COVID Rehabilitation), as it 

 
 
 
 
 



 

 

has now become apparent that amongst those who have had COVID, some 
experience long-term and debilitating effects from it. 
 
PC added it also describes mental health, physiotherapy, PACE and pain 
management along with the remobilisation of social care packages and how we 
have responded to the Independent Review of Adult Social Care. 
 
PC noted that IJBs across the country cannot yet move on the review, until 
more clarity comes from the Scottish Government. PC is unsure whether there 
will be any further iteration of the remobilization plan in the months that follow, 
but currently the paper is with the health board, it may through the editing 
process be reduced in size to keep the main document brief.  
 
PM added that NHS have produced a 150 page document relating to 
remobilisation for every entity they are responsible for, with sections for each 
IJB. FI queried if there is enough in the NHS version, of the examples for East 
Lothian in particular our longCOVID response, as what’s in the NHS version 
has not captured or picked up on what East Lothian have been doing. All the 
work being carried out by the IJBs needs to be emphasised within the report. 
AM agreed that a deeper look needs to be taken at the papers and the link 
between the IJBs, their delegated responsibilities and Health Board managed 
services to make sure everyone’s well represented if it is to be a pan-Lothian 
submission. 
 

Action – AM to review the full content of the remobilization 3 document 
that was presented to the planning performance and development 
committee for NHS Lothian 
 
Action – AM will consider the merits of creating a more expansive 
description of the impact of East Lothian within remobilization 3. 
 
PC added hasn’t seen the latest iteration of Remobilisation 3, and will be 
disappointed if some of the really notable work that has been done within East 
Lothian is lost in the editing process.  He said he would be happy to go back 
and reiterate which points we feel should still be included in order to show the 
quality of work underway. 
 
SA enquired if the health and wellbeing of the workforce was considered or 
queried, and the capacity of the workforce. AM added it was interwoven within 
the document rather than a specific section, but is a good point because as 
continue through this process workforces are becoming more exhausted and 
we might start to see some fall off.  
 

7. Carer Procurement Briefing TC 
 East Lothian Council currently provides funding to our three local Carers 

Organisations totaling £639K per year.  Funding to the organisations has 
historically been provided by a variety of funding streams and departments 
including NHS Funding, ICF Funding, ELHSCP core funding, and funding from 
MELDAP.  This is unhelpful for us as a partnership in terms of monitoring 
delivery and performance, and the organisations themselves in regard to 
reporting requirements.  
 
Due to the amount awarded and the knowledge that this will continue to grow 
as the Carers Strategy is implemented, ELHSCP have been working in 

 
 
 
 



 

 

partnership with MELDAP on the procurement of carer services, with the 
intention of awarding a longer-term contract and to consolidate the various 
funding streams.   
 
The report goes on to highlight the benefits of procurement, TC added this 
process was started around 18 months ago but delayed due to COVID. During 
this time we have been able to review our carers services and the 
consideration of best value against other local authorities and their funding,  
this will bring us into line with current practices as a joint procurement exercise 
will ensure that no duplication of funding takes place across ELC departments. 
Contracts, as opposed to grants, will be issued for a number of years allowing 
greater security and staff retention for carer organisations. Carers organisations 
have advised that reporting to various departments on similar outcomes and 
indicators is time consuming and involves duplication of much of the 
information.  In view of this, reporting will be streamlined once the contract is 
awarded. 
 
TC added in terms of carer engagement and feedback, engagement has taken 
place across all carer age groups using a variety of methods including surveys, 
focus groups held via the carer organisations, and focus groups held within 
schools.  Feedback from the engagement sessions was incorporated into 
the procurement process and has informed the development of the new service 
specifications.  
 
Key points relating to feedback include carers received the most helpful 
support from their carers organisations and rated this highly, young carers also 
received a significant amount of support from schools and families.  Parent 
carers would like to see increased levels of support to young carers via 
schools, young carers, and equally some parents, would like to see a wider 
range of young carer activities available to them, acknowledging that the 
current offer of young carers activity groups did not always meet their needs.  
They would prefer instead a greater focus on activities that were person-
centred, and offered variety. This was particularly evident among older young 
carers.  
 
Those young carers who received support from a young carers group were 
keen that they continue to be able to receive this support.  Those young carers 
who did not currently receive support from a young carers group were keen that 
this be offered via their schools or within the community, expanding on current 
provision (school-based activity clubs or befrienders were suggestions), Young 
carers valued having the opportunity to meet other young carers and to have 
someone to talk to.  They also enjoyed having a break from caring.  Adult 
carers in contrast preferred their carer services to offer information and advice, 
welfare benefits support, counselling/peer support as well as access to short 
breaks. 
 
TC said in relation to the Feeley review and its recommendations, she is 
Pleased that we have now established a carer voice forum in East Lothian. 
 
In order for this to progress the tender will be structured into two lots.  This will 
allow either a different provider for each lot, or one provider to tender for both 
lots (Lot 1 – Adult carer services and Lot 2 – Young carer and young adult 
carer services).  
 



 

 

This will result in a change from the existing service provision as young carer 
and young adult carer services are currently provided by two separate 
organisations. This may not be welcomed by the existing providers. 
 
The decision to combine both young carer and young adult carer services into 
one lot was taken due to the broad similarity in services for both age groups.  A 
key component of the service specification is the requirement for the provider to 
work closely with schools to ensure staff are clear on referral processes when 
young carers and young adult carers are identified.   The provider will also be 
required to extend this service for young adult carers and includes additional 
awareness raising work with higher education and local business providers to 
support young carers to move into sustainable futures on leaving school.  
Having one lot for both groups therefore allows the provider to structure their 
service in the context of the whole young carer’s journey and avoids the risk 
that some carers may fall through the cracks when transitioning between the 
two current providers.   
 
Services for young people must also be viewed in the context of the Children 
and Young People’s (Scotland) Act 2014 which broadens the legal 
responsibility towards those who are care experienced until the age of 26. 
Additionally, the act specifies that children are required to have a Named 
Person in place until the age of 18 as well as ensuring that there is a single 
planning framework (the Child’s Plan) for children who need support to meet 
their wellbeing needs.  ELHSCP would expect any provider awarded the 
contract to be in contact with the young carer/young adult carers Named 
Person and to be a part of the Child’s Planning process.  Our hope is that one 
lot will achieve a more consistent service across both age groups. 
 
In relation to timescales TC added that the PIN notice will be issued on the 
Public Contract Scotland website in February with the full Invitation to Tender 
published by early March.  Once the tenders have been evaluated, an initial 
contract of two years will be awarded with the option to extend by 1 year plus 1 
year.  The 2 year contract will bring ELHSCP up until the end of the 5 year 
additional carers act funding.  The Scottish Government have not provided 
clear information on what level of funding we can expect to receive past this 
date, and we will therefore only be able to extend the contract once this has 
been clarified.    
 
PM added that his interpretation of the Feeley view is that they are encouraging 
alliance contracting, multi 3rd sector alliances coming together to bid for works 
such as this. 
 
DB asked to present a short statement’  He said the principles are good, he 
supports these principles and views them as doing 3 basic things, testing the 
market, to ensure we are getting good reasonable value,  focusing the money 
on our priorities and also creating greater clarity and accountability. However, 
upon further reflection he queried the “when” and the “how”.  
 
The when is difficult, staff are already dealing with a pandemic, providing 
advice on vaccinations, additional supports are being provided remotely and is 
an entirely new way of working for staff. Staff are under a great deal of 
pressure. Their reaction to this tendering process, DB quoted “I’m simply 
exhausted, then they dump this on us out of the blue”.  He acknowledged this 
was not quite out of the blue because this discussion has been ongoing for 
some time, but the notification period and the timescales for completion are 



 

 

really quite short. Short in the sense the carers organisations seem to be under 
the impression that this was a process that would conclude sometime around 
autumn, with several months for a bidding process to be concluded, as they 
have little experience with this. However, DB commented “We only have 30 
days, which will conclude at the end of March, when March is already a crucial 
time for us”. DB added carer organisation colleagues are worried about their 
jobs and their staff stability.  
 
The when isn’t working well, it would have been preferred to wait till the 
lockdown started to ease, and start the process in the summer. The Feeley 
report touches on this process of contracting, and the national carers 
organisations in their 10 page report also touches on this and states currently 
the system is drawn by price and competition, this impacts the quality of 
service, it cut costs in order to win the contract.  The review recommends a 
more collaborative approach to commissioning, it also suggests exploring the 
idea of pressing the pause button on all current procurement until new ways of 
working are established. DB added the ‘when’ is definitely not meeting the 
common sense check and the ‘how’ has a little shadow over it. 
 
PM asked DB how the carer’s organisations have been involved in the process 
to get it where it is today.  DB noted it was discussed at the Carers Change 
Board and the timeline has always been variable.  This is why it’s felt to be out 
of the blue.  
 
PM asked if other local authorities which have already been through this 
process have come up against the same issue with timing.  TC said she is not 
aware of any challenges by other local authorities in regards to the process 
timeline during COVID. In terms of working with our organisations, it has been 
on the table for discussion and update for 18 months. Continuing on a year-by-
year grants basis would be detrimental for the carer’s organisations. 
 
LK noted that is that we are held with a legal requirement to go out to tender for 
services costing over £50,000 a year.  This is where we are with our carers 
organisations.  In view of this, the HSCP has no choice but to tender these 
services.  She understood the concerns with only having 30 days to complete a 
tender, but the tender is set and will provide a more secure footing for our 
carer’s organisations.  We don’t want to be funding year on year through grants 
funding as it’s not appropriate for statutory services and it’s important we move 
to a place where we have long term funding arrangements in place. Although 
30 days seems a short period, the tender application is not and will not be 
onerous, and Economic Development within the local authority are able to 
support organisations to fill in tenders, and other organisations are available to 
help those who are not familiar with completing tenders.  
 
LK added she feels confident our current providers will have knowledge of how 
to fill it in, as it’s not a complicated overly bureaucratic process, it’s an 
application to receive an award of funding. She noted the current providers 
have been very involved throughout this process in discussing service 
specification, what do they want it to look like and what carers and young 
carers want it to look like.  LK hopes that when carer’s organisations see the 
application and the tender it won’t come as a surprise to them, and it should 
reflect their specifications as requested. There will be the normal support 
processes, organisations will be able to ask questions throughout the 
procurement process, and it will be on an open portal for all to read. LK closed 



 

 

by saying the HSCP is required to put this size and value of contract out to the 
market to allow other providers to come forward if they can deliver a service.  
 
DB noted that he disagrees with the timescales given, and it feels disingenuous 
to say we have to do it, as he believes we can choose the time to do it and we 
could be choosing a better time for this to happen. PM asked what would be a 
better time.  DB replied the next financial year would be appropriate, which the 
process is into already, therefore late summer/early autumn when we will be 
much more confident of the vaccination programme, and some of the pressures 
will be off the carer’s organisations and they’ll be able to give their best in a 
competitive process.  
 
PM queried, whether the SPG are to note the paper or are we being asked to 
approve it. LK added it was a courtesy note from the carers group to inform the 
SPG of what is happening, and the timescales. We are held by this March, 
when the contracts need to be renewed.   The HSCP has rolled on these 
contracts for many years, and has been directed by legal and procurement 
colleagues to make sure this was the final year the contracts were rolled on. It 
has been agreed the HSCP will continue funding any transition period that’s 
required to ensure there’s no gaps in service, should there be a new provider. 
 
SA queried the flexibility regarding the timescales, as we are currently in a 
pandemic, and it’s an unprecedented situation, or if it can be taken offline for 
further engagement. LK added if March is the only concern, and is a difficult 
time for providers to complete applications we could potentially extend the 
timescales for them to complete. However, the longer a process is delayed the 
harder it becomes for those organisations and carers who want to invest in 
certain things/commence projects.  It will not be possible to progress work if we 
continue to be in a position where we are asking our providers to complete a 
lengthy tender process.  It is always the preference of the provider and the 
purchaser to make the tender process as sleek and efficient as possible. LK is 
confident that our providers will have no issues with the application as they 
have been so involved throughout the process. 
 
IG added within the rules of procurement, we have already noted that 30 days 
is a fairly standard turnaround time, and there’s support in place to help 
organisations with this.  If it’s possible to reach out to the specific organisations 
who still have concerns and provide direct reassurance it will be a 
straightforward process.  
 
DB said that would fall out with the procurement rules, as once a notice is 
issued you can’t speak to organisations individually, and the notice is due to be 
issued within a couple of days. He suggested the notice could be withdrawn, 
deferred for 3 months and then reissued to allow breathing space for carer 
organisations to get to grips with this process and they may be in a better 
capacity position than they currently are. 
 
AM suggested further discussions with DB, LK and TC can be held out with the 
SPG.  
 

8. Change Boards Feedback  IG 

 IG noted from the Adults and Complex Needs Change Board, the last meeting 
was in November, there was a discussion regarding the transformation 
programme and the ongoing work was actively discussed at the last IJB and 
has moved on since then.  

 



 

 

 
There was a meeting of the project board in relation to the Herdmanflat Site in 
January.   The architects are currently working on what can be done with the 
buildings.  It is hoped that by the next project board they will be in a better 
position to pull something together which can be then shared with the Adult and 
Complex Needs Steering Group and subsequently brought to the Strategic 
Planning Group.  
 
In terms of mental health, there were three key updates. The housing first 
model was discussed which links to the Substance Misuse Services (SMS) and 
welcomed as an opportunity to progress with the good work already being 
undertaken with supportive housing and links to SMS.  
 
The mental health review which commenced in January was discussed at 
length, and well received. It’s looking at understanding the part of the 
remobilisation where services after COVID will lead to a significant increase in 
demand for mental health services.  Through other groups such as primary 
care discussion focussed on establishment of the CWIK mental health service, 
and community mental teams and IHTT (Intensive Home Treatment Team) are 
all part of that journey, allowing the review to find any opportunities for 
improvement across these services.  
 
PM suggested returning to the population of the agreed Change Board 
template which allowed other members of the group sight of ongoing works and 
to formulate questions on the input of Chairs. 
 
JT noted they have had a number of meetings of the Primary Care Change 
Board, including a development session.  Following this, it has slightly revised 
the terms of reference and looked at the makeup and purpose of the Reference 
Group.  Previously, the Reference Group (divided into 4 sub-groups) was 
focused on the primary care improvement plan.  The PCCB felt it was 
becoming too operationally involved and stepped back to take a more strategic 
focus.  The development session allowed members to identify priorities, 
focusing on 3 matters, strategy, communication/engagement and data.  
Potential leads were developed for these sub groups. As of yet the subgroups 
haven’t been populated and the work hasn’t progressed, pending the /outcome 
of the Change Boards Review. 
 
JT added they have been in discussion with the Shifting the Balance of Care 
Change Board, which is planning a public engagement event that will include a 
session for primary care improvement. 
 
PC added the Primary Care Change Board and members of the Reference 
Groups that are delivering on the contract requirements helped to draft a report 
looking at the outcomes of work around the primary care improvement plan.  
This is currently with primary care representatives for comment and will be 
made available to view when completed.  
 

9. IJB Annual Report 2020/21  PC 



 

 

 The deadline date for the 2020-21 IJB Annual Report completion is set for 31st 
July 2021, and will cover the financial year. PC will be looking for the input from 
members of the SPG on the work that’s been carried out within the last year and 
the delivery of services within the context of COVID.  
 
Addendum, the Annual Report may be subject to a deadline extension, reflecting 
the impacts of COVID on capacity. 

 

10. AOCB 
 

 

 Long-COVID 
 
LB noted significant advances have been made regarding understanding of 
long-COVID.  Are source pack is in development with various professionals’ 
input and will be available for patients shortly. 
 
A short life working group has been established, which includes speech and 
language therapists, the CWIK team, community OT’s, Mental Health Team, 
dietitians and physiotherapist practitioners who deal with long-term conditions.  
 
It is intended this group will put together an agreement or a pathway to utilise 
those services that already exist, but on the understanding that if things change 
then we can adapt. An advanced practitioner occupational therapist will 
coordinate actions arising from the work.  Patients with long-COVID will be 
screened by the Advanced Practitioner OT and then directed to the appropriate 
therapist or services as required.  
 
LB added they have made a submission for rehab funds. PM queried what will 
happen if this source of funding is rejected.  LB added that have an unfunded 
long-term rehab service that could manage a small number of long-COVID 
patients who require intense 1-2-1 supported rehab. JT asked when this will 
become available.  In response LB said it would likely commence in April and 
will be accessible by GP referral with the patient contacted and screened 
appropriately. 

LB 

11.  Date of Next Meeting PM 
 Peter thanked everyone for attending and noted this would be his last SPG 

meeting, and Shamin will be taking over in her role as Vice-Chair. of the IJB  
 
The next Strategic Planning Group will take place on the 5th May 2021. 
 

 

 


