
 
 

 
 

MINUTES OF THE MEETING OF THE 
EAST LOTHIAN INTEGRATION JOINT BOARD 

 
THURSDAY 27 JUNE 2019 

HALLHILL CENTRE, DUNBAR 
 

 
Voting Members Present: 
Councillor F O’Donnell 
Councillor N Gilbert 
Ms F Ireland  
Mr A Joyce 
Mr P Murray 
Councillor S Kempson 
 
Non-voting Members Present: 
Mr D Binnie 
Dr G Choudhury 
Ms L Cowan 
Ms P Dutton 
Dr R Fairclough 
Ms C Flanagan 
Ms E Johnston 
Ms A MacDonald 
Mr T Miller 
 
Officers Present from NHS Lothian/East Lothian Council: 
Ms L Berry 
Mr P Currie 
Ms D Gray 
 
Visitors Present: 
Ms M Allan, STRiVE 
Ms A Buchanan, ELCH 
 
Clerk: 
Ms F Currie 
 
Apologies: 
Councillor S Akhtar 
Prof. M Whyte 
Ms M McNeill 
Ms J Tait 
Ms J Trench 
Dr J Turvill 
 
Declarations of Interest: 
None 
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1. PRESENTATION: ‘THE START STRiVE PROJECTS’ 
 
Alison Buchanan, Occupational Therapy Team Lead, ELCH and Maureen Allan, 
Community Support & Wellbeing Manager, STRiVE gave a presentation to the IJB on 
the START & STRiVE Community Projects, which linked to Directions D11b - Occupied 
Bed Days (continuing Direction) and D11c - Delayed Discharges (continuing Direction).  
 
Ms Buchanan outlined the background and purpose of the START STRiVE project, 
how it had been integrated into existing teams and reporting structures, and its use of 
third sector volunteers. She reported on initial patient, carer and GP feedback and the 
next steps for the project. 
 
Ms Allan provided an overview of the Community Support Project offering local people 
the opportunity to help the elderly in their communities. She detailed some of the 
challenges involved in selecting volunteers and key findings from an initial evaluation of 
the services offered. 
 
Ms Houston and Ms Buchanan responded to questions from members on the initial 
difficulties experienced in setting up the projects, the difference found in working with 
the third sector and ongoing funding challenges. 
 
In response to a query about how to expand on these projects, Lesley Berry informed 
the IJB that the Pulmonary Rehab Team were already involved in two community 
initiatives and they were looking to develop one for East Lothian. She also highlighted 
the partnership between Enjoyleisure and Macmillan as another example.  
 
The Chair thanked Ms Buchanan and Ms Allan for their presentation and hoped that 
they would return in a year’s time to update the IJB on progress. 
 
 
2. MINUTES OF THE MEETING OF THE EAST LOTHIAN INTEGRATION JOINT 

BOARD OF 25 APRIL 2019 (FOR APPROVAL) 
 
The minutes of the meeting on 23 May were approved. 
 
 
3. MATTERS ARISING FROM THE MINUTES OF 23 MAY 
 
There were no matters arising. 
 
 
4. CHAIR’S REPORT 
 
The Chair reported on an event at the Edinburgh Cancer Centre. She said there had 
been an acknowledgement of the need to work with the IJB to achieve further 
improvements to services in the community. 
 
Peter Murray advised members on the work of the Integrated Care Forum (which 
included all four Lothian IJBs) and how this linked with the responsibilities of individual 
IJBs. He agreed that IJBs needed to be involved in planning changes to services and 
gave an example of health funding which might have been put to better use had the 
IJBs been involved at an earlier stage. 
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5. NHS HEALTHCARE GOVERNANCE COMMITTEE 
 
Fiona Ireland reported on the most recent meeting of the Committee which had 
focused on children’s services including school nurses, vaccinations and health visiting. 
 
Ms Ireland responded to questions around the types of vaccinations included and 
advised that the four Lothian IJBs were working together on this issue. She said that 
the uptake was reasonably good in East Lothian but that nationally there had been a 
blip in MMMR uptake about 15 years ago which was raising concerns as the children 
were now university age and beginning to travel. 
 
Alison MacDonald advised members that this was a delegated function and that 
officers received regular monitoring reports of vaccination uptake. She said that it was 
not only a significant area of risk but also a significant area of spend. 
 
 
6. DELAYED DISCHARGES 
 
Ms MacDonald advised the members that there were 9 delayed discharges at the last 
census count and this figure was below trajectory. She said that the continuing 
improvement in figures was the result of a lot of very hard work across a range of 
services. 
 
The Chair said that this good progress should be celebrated. 
 
 
7. DRAFT UNAUDITED ANNUAL ACCOUNTS 2018/19 
 
The Chief Finance Officer had submitted a report presenting the IJB’s draft (unaudited) 
annual accounts for 2018/19. 
 
Claire Flanagan presented the report outlining the contents of the management 
commentary, annual governance statement and the financial statements. She advised 
that the year-end position was a surplus of £1.7m and from this the IJB had created its 
first reserve. The accounts would be published at the end of June and submitted for 
review by the IJB’s external auditors. 
 
Ms Flanagan responded to questions on the IJB’s reserves policy and the use of both 
allocated and unallocated reserves. She explained that the Integration Scheme stated 
that if the IJB incurred an underspend which was related to work done rather than 
slippage or other unintended causes, it could keep this money. This had been clearly 
demonstrated to NHS Lothian and it would not seek to take back this money. 
 
The Chair said it would be useful to get information on the uses of the MELDAP 
reserves to ensure that actions don’t get missed. Ms MacDonald reminded members 
that criminal justice was a delegated function of the IJB and said that a report would 
come forward to the IJB at a future date. 
 
Dr Gourab Choudhury asked about the possibility of setting up a Community 
Respiratory Team and Ms MacDonald advised that discussions were already 
underway. 
 
Penny Dutton and Mr Murray suggested additions to the management commentary in 
the accounts to include further examples of service delivery and details of members’ 
attendance at IJB meetings during 2018/19. Ms Flanagan agreed to advise the auditors 
that this information would be added in before the accounts were finalised. 
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Mr Murray also queried the current procedure for submission of internal audit reports. 
He noted that audit work carried out by NHS Lothian’s Internal Audit Team on behalf of 
the IJB was reported to NHS Lothian before it was reported to the IJB’s Audit & Risk 
Committee. This could result in a significant delay in the findings being seen by IJB 
members.  
 
Ms Flanagan acknowledged this and said it was a pan-Lothian issue which officers 
were looking to change. In the meantime, she reminded members that the IJB received 
a good level of support from the Internal Audit Team. 
 
Decision 
 
The IJB agreed that the draft annual accounts could be published and presented for 
audit. 
 
 
8. MEDIUM TERM ROLLING FIVE YEAR FINANCIAL PLAN 
 
The Chief Finance Officer had submitted a report presenting the IJB with a medium 
term rolling five year financial plan for noting. 
 
Ms Flanagan presented the report summarising the background and basis to the 
financial plan. She advised members that the plan looked at the whole of the IJB 
function rather than being divided into health and social care monies. She drew 
attention to the projections for future years, the anticipated increase in the funding gap 
and the need to encourage the IJB’s partners to begin working on longer term 
efficiency/recovery plans.  
 
Ms Flanagan responded to questions from members regarding the projections for staff 
pay awards, the prescribing budget, cost savings requirements and future pressures on 
the Set Aside budget. 
 
Elaine Johnston commented that rather than looking for cost savings from existing 
services the IJB needed to reach a position where it could be more visionary and use 
its current structures to deliver transformation.  
 
The Chair agreed. She said that opportunities for collaboration with services such as 
housing and with neighbouring local authorities needed to be taken forward if the IJB 
was to develop capacity and deliver services differently. 
 
Ms MacDonald referred to the recently approved Workforce Plan which included 
proposals for developing capacity through collaboration with the third sector and 
independent providers. Ms Johnston welcomed this but said it was also crucial that the 
third sector and others knew how to feed into the planning process, for example 
through the Reference Groups and Change Boards. She said she would be happy to 
be involved in this work. 
 
Mr Murray informed members of a model adopted in Wigan which was a good example 
of complete service redesign. He would provide the details to Ms MacDonald and 
suggested that these be circulated to the members. 
 
Decision 
 
The IJB agreed to: 
 

(i) Note the medium term rolling five year financial plan for the IJB; and 
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(ii) Note the requirement for significant medium term financial recovery 
actions to bring the plan back into balance. 

 
 
9. CHANGE TO THE NON-VOTING MEMBERSHIP OF THE EAST LOTHIAN 

INTEGRATION JOINT BOARD 
 
The Chief Officer had submitted a report inviting the IJB to note the change to the non-
voting membership as it relates to the role of Chief Social Work Officer (CSWO). 
 
The members were invited to note the changes as outlined in the report. 
 
Decision 
 
The IJB agreed to note that Fiona Duncan had left her post as CSWO at East Lothian 
Council and had been replaced by Judith Tait. 
 
 
10. EAST LOTHIAN IJB MEETING DATES 2019-20 
 
The Chief Officer had submitted a report setting out the IJB’s business meetings and 
development sessions during 2019/20. 
 
The Chair drew members’ attention to the options for the meeting date in September 
2019, as outlined in Appendix 1. The members indicated a preference for Wednesday 
11 September and all other dates were accepted without amendment. 
 
Decision 
 
The IJB agreed to: 
 

(i) Approve the dates for business meetings during session 2019/20; and 
 
(ii) Approve the dates for development sessions during session 2019/20. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed  .................................................................................................. 
 
  Councillor Fiona O’Donnell 
  Chair of the East Lothian Integration Joint Board 
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REPORT TO: East Lothian Integration Joint Board 
 
MEETING DATE:  29 August 2019 
 
BY: Chief Officer  
 
SUBJECT:  NHS Lothian Board Escalation 
  
 
1 PURPOSE 

1.1 This report informs the East Lothian Integration Joint Board (ELIJB) 
of the decision to move NHS Lothian to level 3 of the NHS Scotland 
escalation process. 

1.2 Appendix 1 which was presented to NHS Lothian Board sets out the 
main issues and the recovery work currently being scoped and planned 
to improve performance. 

1.3 This report also highlights areas of particular focus for improvement 
and recovery. 

 

2 RECOMMENDATIONS 

2.1 The IJB is asked to: - 

i Note the content of the NHS Lothian Board paper as set out in 
Appendix 1. 

ii Agree to support a collaborative, whole system approach to 
addressing sustainable, longer-term change. 

iii Note that two areas: delayed discharge and mental health are 
delegated functions/responsibilities that are included in the 
scope of work 

iv Direct the Chief Officer of the EL IJB to support the developing 
improvement plans, ensuring alignment to work already 
underway within EL Health and Social Care Partnership; and  

v Receive a report in six months on progress being made, or 
earlier if significant matters arise. 
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3 BACKGROUND 

3.1 The Director-General, Health and Social Care and Chief Executive of 
NHS Scotland, wrote to the NHS Lothian Chief Executive on 12 July 
2019 to advise that NHS Lothian would be placed at level 3 of the NHS 
Board Performance Escalation Framework.  The letter noted that there 
had been improvement in performance, however there remained areas 
where further improvement was needed: 

• Mental health, specifically at the Royal Edinburgh 
Hospital, but also the design and delivery of services 
across Lothian. 

• Cancer waiting times. 

• Scheduled care. 

• Delayed discharge. 

• Paediatric services at St John’s Hospital 
 

3.2 There was recognition there were programmes of work and 
recovery actions in place, however the cumulative impact of these 
issues, together with the significant work required to complete the 
move to the new Royal Hospital for Children and Young People / 
DCN building will place significant pressure on the leadership 
capacity of the Board. To fully deliver on this challenging agenda, 
the Director-General, Health and Social Care has asked the NHS 
Lothian Chief Executive to develop to a single comprehensive 
recovery plan and consider what support will be required to deliver 
the recovery plan.3.3 A background report is available to EL IJB 
members and is included at Appendix 2. 

 

3.4 The NHS Lothian Chief Executive has taken a collaborative whole 
system approach to consider what improvement support is required, 
taking account of the current improvement and transformation work 
which is underway across the four IJB’s and NHS Lothian, the 
current capacity requirements across all areas and the broad 
strategic ambitions and direction within the Lothian system. 

3.5 The recovery plan does highlight the range of improvement work across 
some of the wider strategic principles NHS Lothian are developing 
across the following areas:  

• Developing a whole system approach to Health and Care 

• Developing systems to reduce delays in patient discharge 

• Partnership Working 

• Prevention and Early Intervention 
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3.6 The recovery programme with specific improvement support will cover 
each of the areas set out in section 3.1:  

3.7 Full details of the single recovery plan are attached as Appendix 1. 

 

4 FINANCIAL IMPLICATIONS 

4.1 Work is ongoing to establish the total resource implications for the     
various elements of the recovery programme in the current financial 
year.  This work will be concluded as part of the quarter one financial 
forecast work.  It is assumed the costs of the infrastructure to support 
the recovery programme would be at least £1m. 

 

5 INVOLVING PEOPLE 

5.1 There has been significant engagement with senior officers across NHS 
Lothian including the four Lothian Integration Joint Boards Chief Officer 
and non-executives who are also members of the Integration Boards. 

5.2 There may also be the need to establish a programme for wider staff 
engagement and consultation as well as public and patient 
engagement, and this will be determined once the programmes are 
established. 

  

  

AUTHOR’S NAME Alison Macdonald 

DESIGNATION Chief Officer, East Lothian Health and Social Care 
Partnership 

CONTACT INFO Alison.X.Macdonald@nhslothian.scot.nhs.uk 

DATE 26 August 2019 

 
 
APPENDICES: 
 
Appendix 1  NHS Board Paper 

Appendix 2  Background Report  

Appendix 3 Letter from Director-General Health and Social Care 12 July 
2019 

 
Appendix 4  Letter from NHS Lothian Chief Executive 16 July 2019 
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REPORT TO: East Lothian Integration Joint Board 
 
MEETING DATE:  29 August 2019 
 
BY: Chief Officer 
 
SUBJECT:  Briefing on NHS Lothian Board Performance-Appendix 2
  
  
 
1 PURPOSE 

1.1 To update members of the East Lothian Integration Joint Board on the 
decision of the Health Secretary to escalate NHS Lothian to level 3 of 
the NHS Board Performance Escalation Framework 

 

2 BACKGROUND 

Stage 1 and 2 

2 The NHS Scotland Board Performance Escalation Framework, graded 
on a scale of one to five, outlines the level at which a Health Board is 
effectively operating, with stage one being a steady state “on plan” with 
normal reporting and surveillance through published statistics.  Stage 2 
would reflect a board that has some variation from plan, with a possible 
delivery risk if no action was taken.  Boards on stage 2 would be 
expected to develop a local recovery plan, with advice and support 
tailored if necessary.  There would be increased surveillance and 
monitoring from Scottish Governance and Scottish Government 
Directors would be made aware. 

3 The designation of a Board as stage 1 or stage 2 is a policy-specific 
 process and is managed by Scottish Government policy leads directly 
 with individual boards. 

 Stage 3 and 4 

4 Where a Board has been escalated to a stage 3, there would be 
significant variation from plan, risks materialising, and tailored support 
would be required.  In recognition of the risk a formal recovery plan 
would be agreed with Scottish Government and will include clear 
milestones and responsibilities.  The appropriate Scottish Government 
Directors would be engaged with the Chief Executive and senior 
leaders with the Director General aware of the position. 

 Appendix 2 
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5. If a Board has been escalated to a stage 4 there are significant risks to 
delivery, quality, financial performance or safety.  There would be 
senior level external support required and a transformation team 
reporting to the Director General and Chief Executive Officer NHS 
Scotland will be involved. 

6 Where a Board has been moved to a stage 3 or 4 the decision is made 
by the Health and Social Care Management Board ((HSCMB). 

Stage 5 

7 If a Board has been escalated to stage 5, the organisational structure / 
configuration is unable to deliver effect care at which point Ministerial 
powers of intervention are implemented.  The decision to escalate a 
Board of stage 5, the highest in the Framework is taken by the Cabinet 
Secretary of Health and Sport, with advice from the Health and Social 
Care Management Board (HSCMB). 

8 Progress against local recovery plans is reported regularly to the 
HSCMB as part of the routine consideration of Board performance 
information and decisions about Board escalation to stage 3 or above 
are considered on that basis.  Decisions to escalate a Board to stage 4 
or 5 are made public with the decision on when and how to notify such 
a change will be made on a case by case basis, taking account of the 
individual circumstances at the time. 

9 The decision to escalate NHS Lothian to Level 3 of the BHS Board 
Performance Escalation Framework with the primary factors being 
performance and management was taken on the 3 July 2019 and 
announced by the Health Secretary on 18 July 2019. 

10 The Director General Health and Social Care and Chief Executive of 
NHS Scotland wrote to the NHS Lothian Chief Executive ( Appendix 3) 
on 12 July advising that they were placing NHS Lothian at Level 3 of 
the NHS Board Performance Escalation Framework. 

11 The letter highlighted that there were a number of areas where further 
improvement was required including:  

• Mental Health, specifically at the Royal Edinburgh Hospital but 
also the design and delivery of services across Lothian 

• Cancer waiting times 

• Scheduled care 

• Unscheduled care 

• Delayed discharges and 

• Paediatric services at St John’s Hospital 
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12  The letter requested a single recovery plan from NHS Lothian and 
advised that there would be a tailored package of improvement support 
available.  This level of escalation has been applied in relation to 
performance and delivery, and not in relation to financial management 
or leadership.  Underpinning this was the recognition that, with the 
situation with the Royal Hospital for Children and Young People, the 
Department of Clinical Neurosciences, and Child and Adolescent 
Mental Health Services at the Little France campus move having to 
have been postponed, the NHS Board was forced to focus and operate 
over multiple priorities. 

13 It should be noted that NHS Ayrshire and Arran is at stage 3 of the 
escalation framework with the following Boards at stage 4; NHS 
Tayside, NHS Highland and NHS Borders. 

 

MAIN REPORT 

14 The Chief Executive, NHS Lothian indicated in their response back to 
the Director General, Health and Social Care and the Chief Executive 
of NHS Scotland on 16 July (Appendix 4) that there were current 
improvements across the Board and there is transformation work 
already in place.  The response also highlighted the broad strategic 
direction and ambition as a system in Lothian and that both NHS 
Lothian and IJB’s are working together to develop wider strategic 
principles to support a sustainable health and care system across 
Lothian.  It is recognised that there is a need to ensure a better whole 
system, pan-Lothian approach to planning and delivery.  The Chief 
Officer and the Executive Team of the Edinburgh Health and Social 
Care Partnership will be working with NHS Lothian to deliver on the 
necessary actions within the recovery plan. 

15 The recovery plan will take a collaborative, whole system approach 
when considering what improvement support is required and does also 
highlight the capacity requirements across all areas.  The EIJB are 
currently striving to support a whole system approach in the following 
areas:  

Lothian Integrated Care Forum 

16 EL IJB is a partner of the Lothian Integrated Care Forum which is a 
forum for all Lothian Integration Joint Board, Council and NHS Lothian 
colleagues.  It meets to discuss how to build sustainable changes 
across the system and, as such, is a contributor to the recovery plan for 
NHS Lothian as part of the wider system.  The forum has begun to 
develop a work programme and have collectively agreed to prioritise a 
new pathway for Mental Health, Learning Disabilities and Unscheduled 
Care.  They are also working closely with acute colleagues within the 
mental health and learning disabilities team to look what our bed base 
across these areas are currently and what a future model could look 
like. 
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Partnership Working 

17 The EL IJB is also ambitious and working with the third sector in a 
range of workstreams to support a more sustainable, person centred 
and community focused model of care We are building on existing 
arrangements, looking to develop strong relationships with our key 
providers, which include housing and support as well as engaging with 
those new to the market.  We will monitor our contracts robustly and 
ensure value for money and delivery of outcomes set.  We are also 
working to ensure that the EL IJB’s commissioning plans support the 
enhancement of community services delivered by the third sector. 

 

AUTHOR’S NAME Alison Macdonald 

DESIGNATION Chief Officer 

CONTACT INFO Alison.X.Macdonald@nhslothian.scot.nhs.uk 

DATE 29 August 2019 
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