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PURPOSE

To present to the Audit and Governance Committee the Health & Social
Care Partnership Risk Register (Appendix 1) for discussion, comment and
noting.

The Health & Social Care Partnership Risk Register is developed in keeping
with the Council’s Risk Management Strategy and is a live document, which
is reviewed and refreshed on a regular basis, led by the Health & Social
Care Partnership Local Risk Working Group (LRWG).

RECOMMENDATIONS

It is recommended that the Audit and Governance Committee notes the
Health & Social Care Partnership Risk Register and in doing so, the
Committee is asked to note that:

¢ the relevant risks have been identified and that the significance of
each risk is appropriate to the current nature of the risk.

¢ the total profile of the Health & Social Care Partnership risks can be
borne by the Council at this time in relation to the Council’s appetite
for risk.

¢ although the risks presented are those requiring close monitoring and
scrutiny over the next year, many are in fact longer-term risks for
Health & Social Care Partnership and are likely to be a feature of the
risk register over a number of years.

BACKGROUND

The Risk Register has been compiled by the Health & Social Care
Partnership LRWG. All risks have been evaluated using the standard (5x5)
risk matrix (Appendix 2) producing an evaluation of risk as either ‘low (1-4)’,
‘medium’ (5-9), ‘high’ (10-19) or ‘very high’ (20-25).

The Council’s response in relation to adverse risk or its risk appetite is such
that:
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e Very High risk is unacceptable and measures should be taken to reduce,
transfer or treat the risk to a more tolerable position;

e High risk may be tolerable providing the Council is assured that
adequate and effective control measures are in place;

e Medium risk is tolerable with control measures that are cost effective;

e Low risk is broadly acceptable without any further action to prevent or
mitigate risk.

The current Health & Social Care Partnership Risk Register includes 15 High
and 7 Medium risks. As per the Council’s Risk Strategy, only the High risks
are being reported to the Committee.

POLICY IMPLICATIONS

In noting this report the Council will be ensuring that risk management
principles, as detailed in the Corporate Risk Management Strategy are
embedded across the Council.

INTEGRATED IMPACT ASSESSMENT

The subject of this report does not affect the wellbeing of the community or
have a significant impact on equality, the environment or economy.

RESOURCE IMPLICATIONS

Financial - It is the consideration of the Health & Social Care Partnership
LRWG that the recurring costs associated with the measures in place for each
risk are proportionate to the level of risk. The financial requirements to
support the Risk Register should be met within the proposed budget
allocations. Any unplanned and unbudgeted costs that arise in relation to any
of the corporate risks identified will be subject to review by the Corporate
Management Team.

Personnel - There are no immediate implications.

Other - Effective implementation of this register will require the support and
commitment of the Risk Owners identified within the register.

BACKGROUND PAPERS

Appendix 1 — Health & Social Care Partnership Risk Register 2024
Appendix 2 — Risk Matrix

AUTHOR’S NAME | Scott Kennedy

DESIGNATION Team Manager, Emergency Planning and Resilience
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ID

Title

Planned Control D

5743 |Drug-related cit drugs continues to put the lives and safety of young people and adults at risk, which may result in |Substance Use Services have successfully implemented Medication Assisted Treatment Standards 1- 5 16 12 Wilson, Fiona |Whitehead, |Protocols - Protocols to be updated to ensure  |Police now able to share VPD directly with SUS, [31/03/2024
debt related violence or death. offering: ™ Guy that local intelligence re local dealers and illicit  |so health can provide early response and
deaths in EL «Dedicated contact service substances is shared with the Police and other  [intervention. Helps SUS to meet the needs of
Consumption of llicit drugs not only undermines physical heath but also heightens the risk of encountering ~ |+same day assessment and treatment, partners. more difficult to access patients.
dangerous situations. Individuals involved in drug use can face spiralling debt that can escalate into violence. | +Robust non-fatal overdose pathway where assertive outreach nurses offer harm reduction and support
Desperation for funds to sustain a habit may drive individuals into criminal activities, increasing the likelihood |eDevelopment of low threshold cafes New B6 nurse based in criminal justice. A new
of encounters with violence and even death. post to support Social Work with their
Effective multi agency working with Police Scotland, MELDAP, Substance Use, SW and other partners. management of drug and alcohol issues,
whether court mandated or otherwise. - GW
Effective shared with local and partners re recent risk of illicit substances February 2024
available within East Lothian and risks associated with this
VPD Pathway - Implementation of VPD pathway |Police now able to share VPD directly with SUS, |31/03/2024
where vulnerable persons identified by the so health can provide early response and
police where there is use of alcohol or drugs, will[intervention. Helps SUS to meet the needs of
be followed up directly with SUS offering harm  [more difficult to access patients.
reduction and assertive outreach.
of MAT Standards 6-10 MAT standards 6-8 progress RAG rated green,  |31/03/2024
9+10 Rated rated amber. However all MAT
standards progressing to delivery on schedule.
3912 |DUTY OF CARE The Council has a responsibility to provide care and support for the people of East Lothian and East Lothian’s | Prioritise maintenance of safe staffing levels for all statutory services the partnership delivers. 12 B Wilson, Fiona |Hood, David
environment. Any breach of this duty of care may compromise legislative duties, health, safety and wellbeing, M Alteration of the workforce model for delivery of |Update from 15/2/24 (DH) - continual 31/03/2024
impacting on, for example, the protection of children and adults. Briefing sessions, specialist training and supports are in place. care at home services including expansion of  |recruitment underway for care at home,
internal delivery. recruitment events designed and held including
Failure to fulfil the duty of care could also result in serious to an individual/s, having |Regular formal supervision i place for all staff including completion of PRD's and e-KSF, focusing on specific media, open days etc to encourage applications.
to pay compensation and have a negative impact on the reputation of the Council. and agreed development needs.
Additional pressure within this area caused by external providers struggling to deliver through staffing issues. |Clinical & Care Governance Committee established which is to provide strategic oversight within the
Partnership. Chief Social Work Officer, Chief Nurse, Clinical Director, AHP Lead oversight and review of
practice to assess workload allocation and risk management.
Specific oversight groups established for example Care Home, Health & Safety and Risk Management.
SDS model - utilisation of SDS option 3 to Updated guidance issued to staff 31/03/2024
Services comply with required professional registration standards for all staff, e.g. SSSC, HCPC, NMC etc. support delivery of care at home.
Social Work staff reviewing delivery of SDS
"Safer Recruitment” practices and PVG checks embedded. option 1and 2 to ensure there are robust
processes in place to ensure safe guarding of
LS| mechanism in place with reporting structure through PPC. individuals who choose to manage their own
care. Refresh of guidance and training materials,
Regular engagement with the Care Inspectorate reviewing services in place review of existing option 1 clients.
Risk assessment documentation shared with providers with client RAG in place to ensure services are
prioritised for those most at risk.
Review of oversight and governance arrangements for assessment completed.
Completed the review of CAH packages January 2024
5356 |ELHSCP Workforce |Teres? fiskthat we will ot have suficent workforce to deliver services. “Development of the workforce & action plan. 12 6 Wilson, Fiona |Kerr, Laura K
-Workforce Steering group have regular meetings to monitor workforce challenges. Recruitment & Retention - Issues across Recruitment Campaign for CAH started October |31/03/2024
Risk Recruitment & Retention. -Rolling recruitment processes for some posts i.e home care / nursing. recruitment and retention of staff acrossall 2023 and due to be completed March 2024
- Challenges in recruiting staff. -Recruitment initiatives being developed. services, HSCP, CAH, care homes, business
- Difficulty in retaining current staff within some departments in ELHSCP. -Accommodation home working asset review. support, provider and external issues. Training venues - Accommodation to be
-Continued work with IT partners. Close monitoring of workforce plans, individual ~|identified for the specific purposes of
Difficulty attracting nursing staff from acute services to community services. -Further of the ELHSCP workforce team. workplans developeed for each service area,  |training/recruitment activities. Identify
- AHP recruitment issue improving. Workforce steering group supporting workforce |standalone facilities for training of all HSCP staff.
Failure to deliver safe, effective & sustainable health & social care services. development.
- Nursing service developed and attracting new staff and aiding to recruitment. Review of the iMatter returns with due date
Accomodation. December 2023, training needs analysis
- Challenge of moving to home working and the closing of office space doesnt support a reactive service or  |-Adult SW operating hybrid 50% office based approach model - limited to accommodation. completed and inductions now in place for new
peer support. staff
- Consolidation of building space to increase overall service delivery. - Implementation of workforce action plan (3 yr plan ) reliant on fair working practices.
Resulting in staff becoming disengaded with the Partnership and services it delivers.
- all staff are instructed to complete mandatory learn pro training and this is monitored.
i
- Continued divide between employers IT systems. A number of careers fairs have been hosted or attended.
Resulting in: Increase in school leavers approaching ELHSCP for vacancies moving to ELHSCP being seen as Young Person
- Potential for unsafe practice. Guarantee destination
- Inefficient use of time / duplicate workload. Links with QMU schools and Universities.
Evidence of incorrect or late advice received from HR partners has delayed recruitment especially around
legality of overseas candidates. Then within the controls put Improved relations and communication with HR
partners and clearer processes and scrutiny to improve recruitment process in place.
East Lothian Council and NHS Lothian respectively have legal duties under the Health and Safety at Work etc | East Lothian Council Lone Worker Policy for ELC employees 16 B Wilson, Fiona |Kerr, Laura K ompliance - Reporting of use and _|Report signed off and GM's at workforce 31/07/2024

5760

Lone Working
Devices

Act 1974; and Management of Health and Safety at Work Regulations 1999 to ensure the safety and welfare o
anyone working within the East Lothian Health and Social Care Partnership as far as reasonably practicable.
The law requires employers to consider carefully, and then deal with, any health and safety risks for people
\warking alane  On this hasis we need tn ensure that cansistent nracedures are established and annlied

NHS Lothian staff members are governed by NHS Lone Working Policy and Safe and Well Procedures

[ The nalicies are verv similar hetween NHS and FI C which will mean imnraved staff ise

training compliance to be reported to H&S
committee for HSCP.

steering group meeting




across the Partnership teams to enable confirmation of lone worker locations and maintain ongoing contact; Implementation - General Managers to support |In progress 31/07/2024
emergency escalation contact details are accurately maintained and can be used in the event of an incident; implementation of lone working devices by July
and that adequate lone working devices, and equipment, as well as training are provided to all lone workers, 2024.
especially in case of high risk assessment outcomes
5715 |Major Housing Private Sector Housing Grant 2023 and risks associated with the delivery of private sector adaptations carried |Revision of OT criteria on life and limb basis. 15 12 Wilson, Fiona |Berry, Lesley |Interim review of Care & Repair - currentlyin | Work ongoing to review those waiting for 31/03/2024
out by Care and Repair. M process - planned for 2024 adaptations.
Adaptations 26.10.23 Updated Occupational Therapy practice guidance, adapted Eligibility Criteria and other mitigating Care & Repair, Housing Managers and Regular meetings in place with Care & Repair,
Increased demand as well as increased cost of materials have resulted in the Private Sector Housing Grant  [actions taken by OT service (including regular review of those awaiting adaptation and setting up an Occupational Therapy Team Managers meeting |Housing and Finance colleagues to monitor the
being fully committed for this financial year as at the end of Period 4. Panel to ensure i presented to and agreed at JB. every two weeks to risk manage the waiting list |budget and adaptations in progress.
for adaptations.
Should no major adaptations be carried out between July 2023 and March 2024, East Lothian Council and )8 |Monthly meetings in place between OT Service, Housing and Care & Repair service. Regular updates provided |Adaptations panel meeting on a regular basis to
will be failing to meet their statutory duties under Housing (Scotland) Act 2006 and the Public Bodies (Joint  |to all relevant agencies should RAG rating change) discuss those with a critical need requiring an
Working) (Scotland) Act 2014. adaptation.
Communication issued to ensure all applicants are aware with ongoing support and advice in place from C&R.
If adaptations were to wait until the new financial year in 2024/25, a significant backlog would cause increased| Interim Review of Care & Repair planned for
delayed discharge times, a potential rise in the housing list as people can no longer live safely at home. Monthly meetings with Housing, Care & Repair and OT service now in place. 2024-25. Housing Strategy team are co-
ordinating this work.
EMT Report - presented and recommended Members Library report was presented to the  |31/03/2024
actions from this meeting informed revision of ~ 1B in December 2023 by Head of Housing noting
OT Practice guidance and other actions noted | mitigating actions taken by Housing and OT.
above being presented to 1B,
Members Library Report drafted and to be OT Practice Guidance has been reviewed.
presented to 1B in December by Head of
Housing.
4695 |Mental Health and |Et tothian reauires to apply for a home office ficense for the storage of controlled drugs within the Esk The East Lothian Substance Use Service who are required to store Controlled prescribed drugs within the Esk |12 6 Wilson, Fiona |Whitehead, |Home license - East Lothian HSCP to apply fora |HR person allocated to support service through |31/03/2024
Centre, Musselburgh. Centre, Musselburgh will adhere to Medicated assisted Treat Standard Operating procedure 2 and ensure that Guy home license and this will be progressed once  [the process. To be noted this is a lengthy
Substance Use the following is applied: responsible person has had an enhanced process ultimately dependent on the Home
A home office license for controlled drug storage is imperative to ensure public safety. Regulating the storage disclosure updated. To discuss with HR Office.
Services of such substances within community environments is essential to prevent unauthorised access, misuse, or
potential criminal activities. This licensing system establishes clear guidelines, safeguards, and accountability, | All controlled drugs will be appropriately stored in the recommended and approved medication locked
mitigating the risks around access. storage cupboards
«All staff will order, monitor and dispense controlled drugs in adherence with NHS Lothian Controlled drugs Audit - East and Mid to liaise with controlled In progress and Lindsay Callander taking forward (31/03/2024
policy and procedures drug team to undertake an audit to ensure fully |due to be completed by 31/3/24.
*East Lothian HSCP is progressing with application through the Home Office to obtain a home office license for complaint as it is likely that once application is
No 11 made, we will be inspected. Update 9/2/24 - SUS have audits ongoing
by MAT standards and targets. No
further update
5481 |NCS Draft bill has been proposed by SG with limited details which is leading to uncertainty in future delivery of _|Significant engagement in from ELHSCP and B into SG consultations and engagements events. 12 12 Wilson, Fiona |Hood, David _|Scottish Government - communication between |CO engaging with the Scottish Government and |31/03/2024
services both commissioned and internal services. Increased communication to staff re the feedback being given to SG on draft bill. SG and HSCP's/Chief Officers. inputting to the consultation - 16/8/22
Engaged with LA, NHSL, Cosla and other partners to ensure ELHSCP are informed of developments of NCS and CO meeting Scottish Government Officials again
NCS lacks clarity in impact on staffing which is causing anxiety in an already fractured staffing cohort. prepare accordingly. on 31t July - FW 12/7/23
NCS also risks; National announcement confirmed in July 2023
«Fragmentation of health services that local authorities and NHS boards would
«Poorer outcomes for people using health and social care services share accountability for social care and social
«Unclear leadership and accountability arrangements work support. Under this proposal, local
«Poorer and clinical care g authorities keep service delivery functions, staff
«Loss of local and democratically accountable delivered services. and assets.
5744 |Orthopaedic Ability to delivery orthopaedic rehab program for Lothian Phased approach to increase in bed base and as of Jan2024, bed base has increased to 20. Working closely |12 9 Wilson, Fiona |Neil, Gillan _|Recruitment - Looking at opportunities to Recruitment improved, recruitment fair in 31/03/2024
with orthopaedic trauma at RIE to streamline pathway to ensure those suitable for intensive rehab are improve recruitment February went well which has allowed increase
Rehab Pathway As part of the Elective Recovery Programme to expand unscheduled ortho rehab capacity and identifeid and agree to the transfer to ELCH. There have been a number of patients from Edin and Mid of bed base to 20. February 2024 update
ring fence elective orthopaedic capacity, funding was allocated to ELHSCP to provide an orthopaedic rehab | refusing to t/f but this has improved in Q4 and is being monitored.
ward within ELCH to support flow across Lothian in collaboration with all 4 HSCP's. LOS - standard set at 30 days and currently avergae LOS is 26. RIE project Team to analyse data tounderstand
impact ward 5 is having on additional elective capacity. . -
Due to the current recruitment and retention challenges, a phased approach to the opening of beds has been [Ongoing recruitment underway and it s anticipated that ward 5 will increase beds to 24 within Q4. kil mix - Looking at opportunities to develop  [Review of ward establishments being completed [31/03/2024
required to ensure safe staffing levels. The number of beds we were able to open took longer than planned. skill mix with existing staff and working with Chief Nurse to consder skil
& beds mix, which supports further trianing and career
14 beds 18/12/23 progression.
16 beds 15/01/24 Managing sickness - Looking at ways to Panel has been established within inpatients and |31/03/2024
20 beds 29/01/24 .
improve/manage sickness has seen a reduction in sickness absence rate.
§ . § § ' Work being progressed with Senior Charge
Risk/Impact: reduced elective capacity, unable to reduce waiting times/list, reallocation of funding, reputation|
! € Nurses so robust sickness mgt process in place
and increased health and social care needs.
Length of stay - Ensuring the length of stay The overall length of stay is 26 but those that go |31/03/2024
report is accurate. into the ward that go home is 24 days.
Work ongoing to make sure the report for length
of stay is accurate. February 2024 update
Out of hours and over the weekends the clinical decision making sits with the nurse practitioners with support |Work in progress to understand and analyse the acuity of patients on site and clinical decision making taken |15 9 Wilson, Fiona |Neil, Gillian _|Communication - liaising with Chief Nurse and | Medical staff ensuring clear plans and escalation |31/03/2024

5777

Out of hours and
weekend decision
making

from hospital at night and medicine of elderly on call. We are concerned about the level of clinical decision
making and risk assessments that we are asking them to make do due to the acuity of patients.

by NP OOH and over weekend. This includes audit of clinical weekend handover sheets, HAN activity to
support ELCH and acuity of patients. Lead ANP shadowing NP staff. Meetings in place with medical staff and
nursing staff. Chief Nurse supporting Lead ANP to ensure training and ongoing learning and development plan
in place.

™M

Clinical Director. Data and case examples are
being gathered and paper will be written to
support further discussion and to inform
options.

plans are written up to support OOH and
weekend cover. In disucssion with medical staff
and Lead ANP to consider affordable and safe
options.




5478

Partner agency
delivery challenges

Each Partner agency has arrangements in place, with challenges with resources subject to ongoing operational
issues.

East Lothian Council has a range of back office departments which support the HSCP; a number of these
departments are declaring business continuity status.

NHS Lothian is escalating significant risk regarding hospital flow and occupancy. The HSCP is required to
ensure an ongoing response to the crisis. This is diverting resources.

NHS is managing through quarterly performance meetings, CMT bi-weekly meetings and CMT system
pressures
ELC is managing through CMT and the discussions of of risk registers

Wilson, Fiona
™M

Hood, David

Influence of risk - Unfortunately we cannot
influence this risk as its reliant on other services
however we do continually work with the
services for feedback/updates.

Update 16/2/24 (DH) - A number of services
within East Lothian Council remain under
business continuity measures and reviewed
regularly through CMT (Corporate management
team) and mitigation in place to ensure essential
services continue. Essential support continues.

31/03/2024

Pressures - Pressures on hospital capacity

Daily measures and monitoring measures in
place including daily activity huddle and teams
responding to daily challenges and prioritising
capacity and resource accordingly.

31/07/2024

5479

PCIA

Risk that the primary care infrastructure and real estate wont be developed because of the lack of funding.
Itimpacts on the partnership in 3 ways

1- It presents a risk that patients will not receive GMS care
2- It may limit the HSCP to implement the PCIP or provide services accessible across East Lothian

3- It may limit the opportunities to provide primary and community care to respond to a growing and ageing
population

HSCP highlight risks to NHSL as capital funding is not delegated to the HSCP.
Strategic assessments reviewed and updated annually to inform prioritisation process.

NHS Lothian has now competed the prioritisation exercise for all primary care developments identified across
Lothian

Significnat increase in uncertaining due to communication from Scottish Government there is no capital
funding avaialble for two years. HSCP has no assurance there will be funding avaialbe implement the 2021
Primary Care Premises Strategy

Wilson, Fiona

Megaw, Jamie

Annual assessment of future population growth
by HSCP to re-evaluate impact on General
Practice premises

Demographic growth now features on UB risk
register

The East Lothian Council Housing Land Audit is
reviewed by the HSCP. The current published

audit is from 2022 and housebuilding impact on
General Practice premises has been reviewed.
The 2020 1JB Primary Care Premises strategy
remains relevant based. This action will be
reviewed following publication of the 2023 HLA.

The audit regarding population growth is still to
be received. Key risk is Musselburgh, patients
need to register with Inveresk but cannot

population growth. JM
continuing to meet quarterly to monitor
registrations. Other risk is re: capital funding
and uncertainty.

31/03/2024

Reduce demand for clinical space within practice
buildings through development of remote
service provision (digital and by telephone) for
some elements of PCIP services.

Some services in the PCIP have been developed
to provide direct access for patients with an
initial telephone consultation or access to a
service out with a practice building. The HSCP
continues to use the Edington hospital as a
primary care hub and space in the Belhaven has
been identified to provide a vaccination clinic
from. Workis also underway to provide a
Medicines Reconciliation hub in the
pharmacotherapy team which will offer a
remote service to augment the practice-based
model for the current pharmacotherapy team.

Review of accommodation ongoing and has
highlighted some challenges.

31/03/2024

Review health centre usage and prioritise use of
buildigns for service delviery

MPCC review completed leading improvements
in use of space i building and at Esk Centre
Implementation of review now underway

01/06/2024




Consider how existing facilities can be used at
evenings and weekends to provide primary care
services.

Use of MPCC to change to provide weekend
vaccination service for the winter 2023
programme. Further opportunity to develop
evening and weekend services are limited due to
funding. Accommodation review commissioned
in HSCP and will consider opportunities to use
specific clinical rooms more effectively during
Monday to Friday by increasing the length of
clinic days that can be booked.

Ongoing and looking at options.
update - work continuing around optimising NHS.

sites for vaccinations. No resource to be able to
increase capacity at evenings and weekends.

31/03/2024

3915

Public Protection -
Risk of Harm

The Council has a legal responsibility to address concerns that may require a Child or Adult protection
response. The Council also has an obligation to manage offenders through the Justice Social Work service and
contribute to MAPPA arrangements.

It should be noted that by the very nature of the work involved in Child Protection, Adult Protection,
management of offenders and people experiencing domestic abuse this is a high risk business even with all
the controls and measures in place.

Any failure to adequately respond to concerns may negatively impact on children and adults, who may be at
risk of harm. This could also result in serious harm/death to an individual/s, prosecution, having to pay
compensation and have a negative impact on the reputation of the Council.

A failure to secure efficient and effective Public Protection arrangements, covering Child Protection, Adult
Support and Protection, local MAPPA arrangements, Violence against Women and Girls (VAWG) and
Substance Misuse services, may see the Council being unable to fulfl its statutory duties/duty of care which
could contribute to a service user suffering harm/death or detriment. This would in turn result in reputational
damage to and increased scrutiny of the Social Work services.

There are continuing issues with the delivery of Social Care Services within the Care Home and Care at Home
sector. There is the potential for a service failure which could place vulnerable adults at risk of harm.

There has been a long standing waiting list for an Outreach Service from Women'’s Aid Mid and East Lothian
which is the specialist service provider for Women experiencing or having experienced domestic abuse. There
is a funding gap created by non-recurring revenue streams and increased demand.

In the context of rising demand for domestic abuse supports in the county, the council’s arrangements for
delivering Equally Safe, the national strategy to eradicate violence against women and girls requires a stronger
strategic and partnership focus. Without this, East Lothian will not reduce the numbers of people experiencing
harm through domestic abuse.

Police Scotland had proposed unilateral changes to information sharing arrangements within MAPPA that
would have had serious repercussions for the safe operation of MAPPA and the council's ability to deliver its
duties as a responsible authority. Whilst the imminence of this risk has been reduced by extending the
deadline for the change, the underlying barriers have not been resolved and some uncertainties remain
around operational joint working between ELC and Police Scotland. East Lothian has no access to VISOR.

Strategic Structure

The East and Midlothian Public Protection Committee (EMPPC) is the local strategic partnership responsible
for the overview of policy and practice in relation to Adult Protection, Child Protection, Offender Management
and Violence Against Women and Girls. The primary aim of the Committee is to provide leadership and
strategic oversight of Public Protection activity and performance across East Lothian and Midlothian. It
discharges its functions through four sub-groups which meet quarterly:
« Performance and Quality Improvement sub-group maintains overview of work through the door and
performance in relation to CP and ASP work

« Learning and Practice Development sub-group takes forward our 2021-23 strategy for Multi-agency training,
and oversees our training programme. Training needs on aspects of Public Protection are considered by this
group and are informed by Training Needs Analyses undertaken by the East Lothian Workforce Development
Officers in Children’s Services and the HSCP.

« VAWG delivery group keeps oversight of services for gender based violence

« East and Midlothian MAPPA Group (EMMG) oversees MAPPA arrangements.

Critical Services Oversight Group (CSOG), Provides governance and leadership of EMPPC on a quarterly basis

Marac (Multi-agency risk assessment conferences) continues to operate on a four weekly basis, by Microsoft
Teams, with additional meetings scheduled to respond to increase in demand, ensuring that the needs of and
supports to highest risk victims of domestic abuse are planned for on a multi-agency basis.

East Lothian S&T implementation group will continue to meet to review and maintain oversight of training
and embedding S&T in practice in East Lothian. This will also be monitored via EMPPC Learning and
Development Sub-group.

A Joint Strategic Needs Assessment for Public Protection has being developed and is being reviewed by CSOG.
This projects increased demand for services and makes a number of recommendations for the future delivery
of Public Protection services.

ELC H&SCP Management attend NHS Gold meetings where the capacity gap is detailed and set in the context
of the wider system risk caused by challenges facing NHS Lothian acute sites

ELC H&SCP have monthly Care at Home Oversight Group Meetings to monitor the levels of provision of
essential care at home. The councils’ CSWO attends this meeting to ensure discharge of assuring the quality of
care. This will remain in place until there is assurance of stability.

Care at Home service provision continues to be monitored via East Lothian and Midlothian Public Protection
Committee and Critical Services Oversight Group which both meet quarterly.

A risk management tool has been developed in relation to Care at Home to provide consistency in how the
providers are assessing their capacity to respond and deliver their required level of service.

Policies, Protocols, Procedures and Guidance are in place, subject to ongoing review and update and available
on Public Protection website: www.emppc.org.uk.

Chief Social Work Officer (CSWO) fulfils statutory role and responsibilities, overseeing and reporting on Public
Protection issues to Chief Executive and Elected Members, reporting annually to Council giving oversight of
Public Protection performance including assessment of risks and pressures.

The Council continues to work towards delivering the UK Government's Counter Terrorism strategy, known as
CONTEST, of which Prevent is a key element. EMPPC has a Prevent referral pathway which has been reviewed.

The Lead Officer for Adult Protection leads the Council Officer forum, to support learning and practice and
process consistency in Adult Protection.

All Regulated Services e.g. Care homes for older people, residential units for young people, Schools are
inspected by Care Inspectorate and Education Scotland. Improvement plans are implemented following all
Regulated Services inspections. A weekly Care at Home Oversight Group has been established to oversee and
manage risks in relation to staffing

Both the Lead Officer for Child Protection and Adult Protection participate in the Inter-agency Referral
Discussion Overview Group, which reviews and provides quality assurance of the decisions taken to manage
vulnerable children and adults risks.

The CSWO is chair of the local Strategic Oversight Group for MAPPA and actively involved in national and local
discussions around MAPPA information sharing, supported by ELC legal and justice services. The East and

Wilson, Fiona
™M

Hood, David

A Joint Strategic Needs Assessment for Public
Protection is being taken forward by CSOG.

CSOG has completed a strategic needs
assessment and are now reviewing the role and
function of CSOG with a view to improving local
public protection strategic processes. This work
is being supported by the Care Inspectorate who
have facilitated development workshops with
members. This work is ongoing.

ISNA actions have been progressed and continue|
to be monitored via CSOG.

31/03/2024

The Council Management Team and EMPCC
learning and development sub-group will seek
assurance that arrangements are in place for
completion of Level 1 training.

Level 1 training for Child Protection and Public
Protection training are available via Learn-Pro -
CMT has been provided with updated statistics
around completion numbers. 14/11/23
KMacDiarmid

Continuing to link in, work ongoing with EMPCC
group. DH and SG attending.

31/03/2024




Midlothian MAPPA Group provides oversight and assurance of local MAPPA performance and practice.

The CSWO remains actively engaged in national meetings aimed at achieving a long-term solution to the
MAPPA information sharing / ViSOR issue ahead of the implementation of the replacement system MAPPS.
The CSWO will continue to provide regular assurance of the safety of MAPPA practice to the CEO.

The CSWO and Chief Executive are fully sighted on the current situation regarding VISOR. Access to VISOR
requires Non-Police Personnel Vetting L2 or L3 and this is a highly intrusive process and colleagues in legal,
Information Governance and HR have advised that JSW staff cannot be instructed to undertake this vetting
and have confirmed that JSW need access to the information that ViSOR holds only, not the system itself, to
fulfil their duties under the Management of Offenders (Scotland) Act 2005 on which MAPPA is based.

Under the new East Lothian Safety and Justice
Strategic Partnership, the national strategy
Equally Safe will be progressed through its own
dedicated sub-group.

Review of CJP function underway.

The East Lothian Partnership’s establishment of
the new Community Safety and Justice
Partnership, and creation of its 3 supporting
groups — Community Safety Group, Community
Justice Group and Equally Safe Group — will see a
renewed focus on community safety and justice
priorities during 2023/24. - Risk reviewed by
Director of ELHSCP and CSW.

Update 15/2/24 (IN) - Community Justice Group
self-assessment against appropriate standards
completed and action plan to be taken forward.

31/03/2024

5412 |Safe nu rsing Staff |Tereisa fiskof msufficient nurse staffing levels caused by high fevel of sickness/absence: High Vacancies, |7.30am daily staff safety hudde (Nursing Resource Team out of hours 16 Wilson, Fiona |Neil, Gillian | Absence Management Activities - HR/CNM [Absence drop in sessions arranged for April 2024 |31/03/2024
insufficient supply of registered staff. This could result in compromised patient safety, prolonged length, and |being highlighted at this huddle), attend by ward and day services charge nurses, AHP, Nurse Practitioners, M arranging absence drop in sessions for staff
Ievels Of in patient unsatisfactory patient experience Site and Capacity and 2.45pm, workforce plan in place
ward areas [Agency reduction - Reducing the use of agency |Reduction in agency spend has been higlighted |31/03/2024
staff and utilising bank staff. in financial grip and contol plans. Chief Nurse
and GM are also reviewing inpatient satffing
establishment in line with safe staffing levels to
reduce reliance of staff bank.
Recruitment - Looking at ways to increase WG open day - have a table at this event to 31/03/2024
recruitment campaign exposure and applicants |promote - November 2023
Recruitment improved, ongoing work but
recruitment fair in February went well,
3914 [Service Activity There is a risk that demographic pressures see demand for services outstrip available budgetary and staffing | 1. New planning structure established which will support an overall programme of change and include a 12 Wilson, Fiona |Hood, David
resources leading to unmet client need and risk to client safety and independence, potentially generating number of change boards to which all projects will report. Changes boards reflect agreed priorities of the 1JB M SDS Action Plan - SDS Action Plan to encourage |Operational staff met with planning and 31/03/2024
Pressures reputational risk for East Lothian Council. and include Primary Care, Shifting the Balance of Care, Adults with Complex Needs, Mental Health, Carers and adults to achieve their own outcomes without  |performance staff to see what had been
Reprovisioning and a Digital Change board. relying on H&SCP provision. progressed and what is outstanding regarding
Service Activity pressures see demand for services outstrip available budgetary and staffing resources leading [2. New planning structure includes Reference Groups as well as Change Boards. Reference groups are multi- the SDS action plan. Requirement for GM of
to unmet client need and risk to clients safety and independence, potentially generating reputational risk for |stakeholder and include service users, carers, voluntary sector organisations, practitioners, community P&P and ASW GM to look at the resources
the Council as well as failing to meet statutory responsibilities. planning partners, housing colleagues and other groups. required to who will take forward
3. Resource Allocation System (RAS) established with additional short term practitioner capacity to accelerate
COVID impacting service capacity by causing significant ongoing staffing pressures. pace of reviews to ensure resources are allocated according to need within financial constraints.
4. Application of the Eligibility criteria has been reviewed and delegated authority implemented. Scrutiny of
This risk is managed by the 1JB budget authorisations and analysis of trends through delegated authority.
5. Self Directed Support (SDS) implemented and audited with action plan in place.
Care at home external provision remain static at significantly lower levels which impacts on risks and hospital [6. Currently commission a range of services which fulfil an early intervention and prevention role. As part of
discharges. continual planning and service redesign. Mandatory "Golden Threads" have been established which all change
programmes and projects must evidence as having achieved as part of the proposed change. These include
early intervention and prevention. Older people's provisioning strategy work - East |ongoing - communications and engagement |31/12/2024

7. Strong relations with third sector organisations etc.

8. A three year increased investment plan was agreed at the UB in early 2017. April 2019 will see the third
year of this agreement start where day centres will be operating to a new Service Level Agreement. - REMOVE
9. All funding of commissioned provision has undergone a Strategic Fit and Best Value review. This includes
integrated Care Fund funding and services.

10. Three year budget efficiency plans developed for implementation from 2019 - 2022.

11. Services forecast trajectory of need across all Care Groups to inform service development and financial
planning.
12. Recovery Plan s in place.

13. Financial overview regularly considered short, medium and long term measures for resourcing.

14. Resource allocation system - delegated authority is in place.

15.Community transformation approved at 1JB summer 2021 - adults of carers change board overseeing.
16. iCAT forum continues to ensure resources are deploved effectivelv as possible.

Lothian's population is changing, and people are
living longer. We know many older people want

to stay at home for as long as possible. We need
to develop high quality, services that

begin August 2023 and feedback report shared.
In February 2024 a hurdle criteria exercise took
place to disucss suggestions with various

will make this possible. As part of our Planning
Older People’s Services project, ELHSCP wants to
identify, design and develop services that will
benefit each of East Lothian communities for
generations to come.




IRIS is devel anew Update 15/2/24 (IN) ongoing work to developa [31/03/2023
Care home placements for older people restricted by third sector recruitment and retention. document and process which should be new assessment pracess through Mosaic
implemented by August 2022 and wil factor in
SDS an an immediate option.
5696 |Sustainability of [There is an increased risk that General Practice in East Lothian is unsustainable because of increasing demands|GMS contact, associated national and local enhanced services commit funding to General Practices to provide |12 Wilson, Fiona | Megaw, Jamie |Reports and information available to HSCP used |LPCFC Group established 31/07/2024
(population growth, demographic growth and more failure management due to constraints in the wider service ™ to assess sustainability of General Practice
General Practice jn [health system) and restricted resources (partial delivery of 2018 GMS Contract) available to respond to these
demands. PCIP funding to provide services to transfer work from general practice teams (impact of control is limited due HSCP develop service models to maintain and
East Lothian to national funding and workforce so has not fully supported the ambitions of the 2018 GMS contract) improve resilience to provide stability to General
This will lead to reduced access for patients, reduced provision of service and may lead to the return of one or Practice
more contracts to NHS Lothian by General Practices. It may also lead to NHS Lothian and the B failingto  [Regular contact with General Practices and representatives (Informal GP Reps meeting, Practice Reps meeting,
provide access to GMS services for all residents in East Lothian. Practice Managers' meeting Primary Care Change Board, communication channels with practices (e.g generic Lothian Primary Care Financial Challenges Group
mailbox, direct contact with HSCP staff) established to monitor finanical risk to General
The Financial Recovery Process may increase the unstainability of individual and all General Practice in East PRactice across Lothian. HSCP in Group
Lothian through reduction in direct funding to practices, increased costs to practics and reduction of service ~[GPAS report (organised by LMC for practice teams to self report on pressure and workload)
provision
There has been a Lothian Wise group established to monitor financial pressure on general practice as a result
of the financial situation and that's to ensure that there's not cumulative impact of multiple decisions being
being taken and that's chaired by Jenny Long.
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