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1.1

1.2

2.1

2.2

3.2

Executive Summary

The report presents the draft Clinical and Care Governance Annual
Assurance Statement to the Committee for approval. This is the first Annual
Assurance Statement prepared by the Committee. This is in response to the
Internal Audit report of the IUJB’s Assurance Framework — Governance
Mapping, Report No. FK05/19.

Subject to the Committee’s approval, this will then be presented to the next
IJB meeting for consideration.

Recommendations

The Clinical and Care Governance Committee is asked to:

approve the Clinical and Care Governance Committee Annual Assurance
Statement

agree that this is presented to the next [JB meeting for consideration.

Background

Over 2019-20, Internal Audit completed a Governance Mapping exercise to
assess the extent to which the IJB’s committee structure supports the
delivery of strategic objectives.

The scope of the review was to:

= identify and map Falkirk HSCP’s key committees and working groups

= review the appropriateness of Terms of Reference (ToR) and
interdependencies

= assess working arrangements for key committees and working groups

= determine whether the structure of these committees and groups best
supports delivery of Falkirk HSCP’s strategic objectives.



3.3

3.4

3.5

3.6

3.7

3.8

The audit supports Strategic Risk 2 — There is a risk that the IJB fails to
deliver its strategic objectives due to lack of clarity and/or agreement in
respect of governance arrangements, for example:

» alack of clarity around the separate roles of the 1JB, HSCP, Council,
NHS Board and other partners, including Clackmannanshire and
Stirling 1JB

» an inability to influence decision making and/or a lack of agreement
around where decisions should be made/decisions been taken out
with appropriate governance process.

The Internal Audit report noted:

In our opinion, overall the committees and groups tested reviewed were
discharging their ToR in an efficient and effective manner. However, some
committees and working groups had not been in place for the full year, work
plans had not yet been established and no annual assurance reports were
provided to the IJB. Therefore, based on the information available, our work
could not conclude on whether sufficient work had been carried out in year to
provide the IJB with adequate assurance over management of risks or
progress towards strategic objectives.

The IJB should ensure that it receives adequate and appropriate assurance
from partner bodies, standing committees and key working groups regarding
how operational and strategic risks are being managed. Assurance should
include how each partner has ensured the safe, efficient delivery of health
and care services throughout the year, and how services have been
delivered in line with the strategic objectives of the IUJB. As a minimum, the
IJB should receive annual assurance reports from the appropriate
committees / groups in its governance structure.

The Internal Audit report makes four recommendations and an action plan
has been agreed with the Chief Officer. One of these recommendations was
that Annual Assurance Statements are provided, effective from June 2020.

In line with normal practice, the 1JB Audit Committee would have received
the Internal Audit report and considered the action plan, with this being
monitored and implemented as required. However the cancellation of
meetings in response to the Covid-19 pandemic has impacted on the
timescales and process.

The Internal Audit report will be presented to the |JB Audit Committee when
it next meets.

If relevant, a statement providing any contextual information regarding the
subject. This may include any underpinning national or local policy or
strategy.
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5.1

CCGC Annual Assurance Statement

In line with the Internal Audit report recommendation a draft Annual
Assurance Statement has been prepared and is attached for consideration
at Appendix 1.

This sets out the attendance, meeting dates and business of the CCGC over
the reporting year April 2019 to March 2020.

Assurance and governance are provided to a large extent by having an
oversight and adequate reporting mechanisms from the various NHS
committees, Public Protection Groups and Health and Social Care groups
within the IJB governance infrastructure.

These groups can demonstrate in-depth consideration of a broad range of
agendas relevant to their specialities. While much of the CCGC business is a
‘maintenance’ agenda, there is also scrutiny of proposed changes to
systems and processes that deliver improvement to the quality of care
delivered by the Health and Social Care Partnership.

The CCGC is asked to approve the draft Annual Assurance Statement for
presentation to the next IJB meeting.

It is recognised that further work is required over 2020 — 2021 to audit and
develop these assurance arrangements. This is in response to the
integration of health services in to the HSCP; the internal reorganisation of
NHS FV Directorates and services; and the impact of Covid-19 which has
required services to respond differently.

Further work will be done to review the CCGC terms of reference to meet the
recommendations of the Internal Audit report. This has been impacted by the
delay in the publication of national revised guidance on Clinical and Care
Governance for IJBs and HSCPs which was expected in May 2020. It will
also be informed by the collaborative working planned for 2020/21 with our
wider health and social care partners. A report will be presented to a future
CCGC meeting.

Conclusions

Through the CCGC meetings and reports presented, assurance is provided
from respective partners on how services have ensured the safe, efficient
delivery of health and care services throughout the year, and how services
have been delivered in line with the strategic objectives of the IJB.

Resource Implications
There are no resource implications arising from this report.

Impact on IJB Outcomes and Priorities
Ensuring sound clinical and care governance arrangements are in place for



all services is in line with the Strategic Plan.

Legal & Risk Implications

The preparation of the Annual Assurance Statement will meet the
requirements of the Strategic Risk Register and the Internal Audit report and
ensure the 1JB meets its statutory responsibilities.

Consultation

This report has involved consultation with key officers in the Council and
NHS Forth Valley.

Equalities Assessment
This is not required for the report.

6. Report Author

Suzanne Thomson, Senior Service Manager

7. List of Background Papers

N/a

8. Appendices

Appendix 1: Falkirk CCGC Annual Assurance Statement
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Falkirk
Health and Social Care
Partnership

Annual Report of Falkirk Integration Joint Board
Clinical & Care Governance Committee 2019-2020

PURPOSE

The report sets out an annual overview of the work of the Falkirk Integration Joint
Board (I1JB) Clinical and Care Governance Committee (CCGC). This is in addition
to the IJB receiving minutes of the meeting and ensures effective scrutiny of the
Committee.

BACKGROUND

The Clinical and Care Governance Committee (CCGC) provides assurance to the
IJB on the systems for delivery of safe, effective, person-centred care in line with
the IJB’s statutory duty for quality of health and social care services.

An important element of clinical and care governance is to ensure there is a robust
system for assuring the quality and safety of health and social care delivered and
for the Committee to drive a culture of continuous improvement. This includes
having systems in place to identify and respond when standards are not being met
and issues of poor performance are identified and addressed.

The Committee has responsibility to oversee the processes within the Health and
Social Care Partnership to ensure appropriate action is taken in response to
adverse events, safely action notes, scrutiny body reports and complaints.
Importantly, it ensures that examples of good practice and lessons learned are
disseminated within the Partnership and beyond if appropriate. The Committee has
agreed its meeting schedule for 2020; the agendas and forward planner are being
developed to satisfy its key strategic objectives.

Over 2019- 2020, the Committee has discussed and noted the following reports in
relation to Public Protection governance:

e Healthcare Associated Infection — Quarterly Report

e Healthcare Associated Infection — Winter Performance Report
e Quality and Safety of Care in Falkirk Community Hospital

e Quality and Safety of Care in Bo'ness Community Hospital.

The Committee formally provides a copy of its minutes to the 1JB a part of its
assurance processes and are available publically. Regular reports go from the
CCGC to the Falkirk Public Protection Chief Officers Group and the NHS Forth
Valley Clinical Governance Working Group.

g s

Falkirk Council Forth Valley
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IJB CLINICAL AND CARE GOVERNANCE COMMITTEE

Composition

During the financial year ending 31 March 2020, membership of CCGC comprised:

IJB Members: Mrs Julia Swan
CllIr Fiona Collie
Mrs Margo Biggs
Roger Ridley
Jen Kerr

Professional Advisors: Patricia Cassidy
Sara Lacey
Andrew Murray
Angela Wallace
Ellen Hudson
Bette Locke
Dr David Herron
Colin Moodie
Laura Byrne
Lorraine Paterson
Lynda Bennie
Martin Thom

Resigned from Chair - Jan 20
Vice Chair

Public Representative

Staff Representative

Third Sector Interface

Chief Officer

Chief Social Work Officer
Medical Director

Nurse Director

Deputy Nurse Director
Assoc. Director of Allied Health
GP Representative

Chief Governance Officer
Assoc. Director of Pharmacy
Head of Integration

Head of Clinical Governance
Head of Integration

The attendance record for the CCGC meetings is attached at Appendix1.

Meetings

The Committee has met on 4 occasions during the period from 1 April 2019 to 31

March 2020

20 June 2019

22 August 2019

7 November 2019
28 February 2020

Business

The schedule of business is set out in Appendix 2. In addition to papers, the

Committee has received presentations on:

e Public Health Profile of Falkirk IJB Population
e National Interim Framework for Adult Protection Committees for conducting

a significant case review.



41.

CONCLUSION

Assurance and governance are provided to a large extent by having an oversight
and adequate reporting mechanisms from the various NHS committees, Public
Protection Groups and Health and Social Care groups within the governance
infrastructure. These groups demonstrate in-depth consideration of broad agendas.
While much of this is a ‘maintenance’ agenda, there is also scrutiny of proposed
changes to systems and processes that deliver improvement to the quality of care
delivered by the Health and Social Care Partnership.



IJB Clinical and Care Governance Attendance Record April 2019 — March 2020 Appendix 1

Members 20-Jun-19 22-Aug-19 7-Nov-19 28-Feb-20
Julia Swan Chair (resigned January 2020) P P P X
Fiona Collie Vice Chair P P

Jen Kerr Third Sector Interface Representative A P

(effective from September 2019)

Margo Biggs (non-voting)  Service User Representative P P P A
Roger Ridley (non-voting) = FC Staff Representative A P P P
Professional Advisors
Andrew Murray Medical Director P P A P
Angela Wallace Nurse Director A P P A
Bette Locke Assoc. Director Allied Health Professions A P P A
Colin Moodie FC Chief Governance Officer P P A A
Ellen Hudson Depute Nurse Director A P P P
Joe McElholm Head of Service SWAS (retired July 2020) P X X X
Laura Byrne Assoc. Director of Pharmacy P A A A
Lorraine Paterson Head of Integration(effective from July 2020) X P A A
Lynda Bennie Head of Clinical Governance (effective from

October 2020) X X P P
Martin Thom Head of Integration (effective from July 2020) X P P P
Patricia Cassidy Chief Officer A P P P
Sara Lacey Chief Social Work Officer P P P P
In attendance for agenda reports
Jack Frawley Committee Services Officer P P P P
Elaine Kettings Head of Person Centred Care X X X P
Gemma Ritchie Lead Officer Adult Support & Protection X X X P
James Foley Service Manager X X X P
Kirsten Hainey Speciality Registrar Public Health X X P X
Louise McKay Nurse Consultant - Older People X X X P
Oliver Harding Consultant in Public Health X X P X
Patricia Miller Lead Nurse Infection Control X P X P
Suzanne Thomson HSCP Senior Service Manager P A A P
Stuart Irwin Graduate Committee Services X X P X

Key: P Present
A Absent



Schedule of Business Considered April 2019 — March 2020

Date

20 June
2019

22 August
2019

7 November
2019

28 February
2020

Title of Business Discussed

Minute of previous meeting 7 February 2019

Action Log

Terms of Reference — relationship between NHS Clinical Governance
Committee and the Integration Joint Board’s Clinical and Care
Governance Committee

Work-plan

IJB Strategic Plan 2019 -2022

Summerford Care Inspectorate Report

Home Care Services Care Inspectorate Report

Gabapentinoid Prescribing within NHS Forth Valley 2017 — 2019
Risk Register

Minute of previous meeting 20 June 2019

Action Log

Presentation on Public Health Profile of Falkirk IJB Population
(carried forward to November 2019)

Terms of Reference

Falkirk Community Hospital Assurance Update

National Health and Social Care Standards

Healthcare Associated Infection Control Quarterly Report April — June 2

Minute of previous meeting 22 August 2019

Action Log

Presentation on Public Health Profile of Falkirk IJB Population
Programme of Meetings and Membership

Referral from Clinical Governance Committee: Adverse Events
Management: NHS Self-Evaluation Report

Unannounced Healthcare Environment Inspection Report

HSCP Complaints Performance April — August 2019

Quality & Safety of Care in Falkirk Community Hospital
Exclusion of Public: Outcome of Complaint

Minute of previous meeting 7 November 2019

Action Log

Presentation and Report on National Interim Framework for Adult
Protection Committees for conducting a Significant Case Review
Mental Welfare Commission Visits

Quality and Safety of Care in Bo'ness Community Hospital
Reducing the Risk of Falls and Falls with Harm

Healthcare Associated Infection — Winter Performance Report
Complaints, How they are dealt with and experiences

The Mental Welfare Commission — Themed visit report to people with
autism and complex needs

Mental Welfare Commission Scotland Investigation

Appendix 2

Noting /
Decision
Decision
Noting
Decision

Decision
Decision
Noting
Noting
Noting
Noting
Decision
Noting
Noting

Decision
Noting
Noting
Noting
Decision
Noting
Noting
Decision
Noting

Noting
Noting
Noting

Decision
Noting
Noting

Noting
Noting
Noting
Noting
Noting
Noting

Noting
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	1.1 The report presents the draft Clinical and Care Governance Annual Assurance Statement to the Committee for approval. This is the first Annual Assurance Statement prepared by the Committee. This is in response to the Internal Audit report of the IJ...
	1.2 Subject to the Committee’s approval, this will then be presented to the next IJB meeting for consideration.
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	3.8 If relevant, a statement providing any contextual information regarding the subject. This may include any underpinning national or local policy or strategy.
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	4.2 This sets out the attendance, meeting dates and business of the CCGC over the reporting year April 2019 to March 2020.
	4.3 Assurance and governance are provided to a large extent by having an oversight and adequate reporting mechanisms from the various NHS committees, Public Protection Groups and Health and Social Care groups within the IJB governance infrastructure.
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	SECTION 1 – WHY DO WE NEED A STRATEGY?
	1.1 Background
	1.2 Why we need a strategy
	Why supporting carers matters?

	1.3 Key Legislative and Policy Drivers
	National Policy Context
	National Health and Wellbeing Outcomes

	Local Context

	1.4 Carers (Scotland) Act 2016
	Key Provisions of the 2016 Act
	Statutory Guidance
	Statutory Guidance was produced to accompany and support the implementation of the Carers (Scotland) Act. 2016.
	Local Eligibility Criteria
	Carers Charter

	Carer Rights

	1.5 Who is a Carer?
	Definition of a Carer
	The Carers (Scotland) Act 2016 defines a carer as:
	Adult Carers
	The Carers (Scotland) Act 2016 defines an adult carer as:
	Young Carers
	The Carers (Scotland) Act 2016 defines a young carer as:
	Young Adult Carers
	Carers Trust Scotland defines Young Adult Carers as:

	1.6 Identifying Carers
	1.7 Carers Stories
	Case Study 1 – Frances
	Using the model criteria
	Frances meets the high threshold on this model across a number of areas and therefore the local authority has a duty to support her. This could include providing a regular break, maximising her income and helping her plan to return to education.

	Case Study 2 – Joe
	Using the local eligibility criteria
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	Carers have a right to support in order to meet their ‘eligible needs’
	Falkirk & Clackmannanshire Carers Centre
	Falkirk District Association for Mental Health (FDAMH)
	Alzheimer’s Scotland
	Crossroads


	You can find out more on their website:
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	2. RECOMMENDATION
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	6. CONCLUSION
	Resource Implications
	Impact on IJB Outcomes and Priorities
	Legal & Risk Implications
	Consultation
	Equality and Human Rights Impact Assessment
	List of Background Papers:

	Final_Apr19 IJB Performance Report_update 280319
	1.1 Emergency Department Performance against the ED 4 hour Standard
	1.2  Rate of Emergency Department Attendance
	1.3  Delayed Discharge
	1.4 Complaints (NHS Forth Valley)
	Issue:
	1) Approximately there are 59 departments listed against the delegated functions.
	2) During the reporting period April18 to November 18, 27 departments received complaints
	1.5 Complaints (Falkirk Council Social Work Adult Services)
	Issue:
	1) Performance has fallen from 63.1% completed within timescales in 2017/18 to 59.7% in the three quarters to end of December 2018.  For the equivalent period in 2017/18 the figure was 66.7%.
	2) The percentages of complaints upheld has increased since 2017/18 – Stage 1 from 36% to 48% and Stage 2 from 33% to 60%.
	Actions:
	1) We are currently reviewing our performance relating to complaints in social work adult services, to better understand what we need to improve and an improvement plan will be developed following that work.
	1.6 Attendance Management (NHS Forth Valley)
	Issue:
	1) The percentage of hours lost to sickness absence in November 18 is 5.98% against a local target of 4.5% and National target of 4%. The average monthly hours lost to sickness are up to 5.5% from April 2018 to November 2018 in comparison with the 201...
	2) The percentage of available work days lost to short term absence for November 18 is 2.4%. The monthly average for 2017/18 was 1.9% comparable to 2018/19 to November at 1.8%
	3) The percentage of available work days lost to long term absence in November 18 is 3.1%. The monthly average for 2017/18 was 3.18% comparable with 2018/19 to November at 3.4%.
	Actions:
	Assurance given to the IJB as follows:
	1) The NHS Forth Valley HR Policy Steering Group (HRPSG) has agreed a programme of work and continues to review and develop new policies as required in relation to Organisational priorities.
	2) One for Scotland Workforce Policy – The One for Scotland Workforce model is to create single, standardised policies that will be used consistently and seamlessly across NHS Scotland.  A review of existing workforce policies will be undertaken by 2019.
	3) A full range of Occupational Health Services are available to all employees such as :
	a. Physiotherapy
	b. Counselling
	c. Psychology
	d. Podiatry
	4) Support frameworks are available to enable staff to return to work  early or stay in modified work
	5) An Absence Management Programme Board has now been established to improve wellbeing and achieve absence below 4.5%
	1.7 Attendance Management (Falkirk Council Social Work Adult Services)
	Issue:
	1) Whilst the overall figure of 8.28% for the nine months to the end of Q3 is marginally down on the 2017/18 annual figure, quarter by quarter the trend is upwards in 2018/19 (Q1 - 7.53%; Q2 – 8.55%; Q3 – 8.76%).  The figure for the equivalent period ...
	Action:
	1) Social Work Adult Service’s managers continue to work in partnership with the HR business partner (absence) to identify concerns around absence at the earliest stage.
	2) Development sessions on sickness absence for Team Managers have been arranged by HR.
	1.8 Respite for older people aged 65+ and people aged 18-64
	(Falkirk Council Social Work Adult Services)
	Issue:
	1) Whilst overnight respite to older people increased by 20% compared to 2016/17, daytime respite fell by 42%, leaving an overall drop in provision of 13%.  10% more older people benefitted from overnight respite in 2017/18; 39% less from daytime resp...
	2) Respite to other adults fell by 4% in 2017/18 (overnight by 5.5%; daytime by 0.5%) and the number of service users overall fell by 11%.
	Actions:
	1) We are working in partnership with the Carers Centre and are able to deliver some short breaks provision through their charitable projects.
	2) The process of referral for Adult Carer Support Plans and Young Carer statements will help to ensure that the needs of carers are addressed and appropriate breaks provided.
	3) As a result of the Carers (Scotland) Act 2016 there will be aggregate data from Falkirk Council, Falkirk HSCP and the Carers Centre which should give a more comprehensive picture of statutory and non-statutory provision going forward
	1.9 Overdue pending Occupational Therapy (OT) Assessments
	(Falkirk Council Social Work Adult Services)
	Issue:
	1) The number of overdue OT pending assessments has increased by 17% from 285 at the end of March 2018 to 333 as at 31st December 2018.  The equivalent figure at 31 December 2017 was 313.
	Actions:
	1) The service has consistently been able to respond to priority one assessments and there is no waiting list for these.
	2) There is now planning in place to address recruitment and retention in the medium to longer term.
	3) The partnership is continuing work towards embedding a reablement approach for service users living at home as well as those who are being discharged from hospital.
	4) Living Well Falkirk provides a self assessment opportunity for Falkirk citizens and their Independence Clinics, beginning in April 2019, will give service users with lower level needs an alternative to waiting on a pending list for a home assessmen...
	4.1  Local Outcome: Self Management - Falkirk Unscheduled Care
	Purpose:
	Position:
	4.2  Local Outcome: Self Management - Falkirk Unscheduled Care
	Purpose:
	Position:
	4.3  Local Outcome: Service User Experience – Unscheduled Care Delayed Discharge
	Purpose:
	A delayed discharge occurs when a patient, clinically ready for discharge, cannot leave hospital because the other necessary care, support or accommodation for them is not readily accessible and/or funding is not available, for example to purchase a c...
	Position:
	Purpose:
	Monitoring and managing complaints is an important aspect of governance and quality management. It also helps ensure that any necessary improvement actions arising from complaints are followed up and implemented.
	Position:
	In April 2017 the social work complaints handling procedure changed to comply with SPSO requirements. Prior to this a series of training sessions were delivered to raise staff awareness of the new procedure. Support with logging and closing off compla...
	Performance has fallen from 63.1% in 2017/18 to 59.7% in the three quarters to end of December 2018. The percentage of complaints upheld has increased since 2017/18 – Stage 1 from 36% to 48% and Stage 2 from 33% to 60%. For the equivalent period in 20...
	2018/19
	Baseline
	2017/18
	Q1
	2015/16
	Sickness Absence in Social Work Adult Services (target – 5.5%)
	▲
	8.28%
	8.41%
	7.9%
	Purpose:
	The management of sickness absence is an important management priority since it reduces the availability of staff resources and increases costs of covering service. A   target of 5.5% has been set for Social Work Adult Services in recognition of the f...
	Position
	2017/18 saw the implementation of significant planned change across the whole service, from service redesign to the introduction of new technology and new ways of working. All of this has impacted directly on employees. Whilst steps have been taken to...
	As part of the Home Care service review the service is actively engaging with staff on the impact of staff absence on the service with the intention of reducing home care sickness absence levels.
	Purpose:

	Appendix 1_MSG objectives 2019-20 Falkirk
	201920 objectives

	April 2019 Performance Report Appendices
	Glossary
	 COPD – Chronic Obstructive Pulmonary Disease
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	4. HSCP STRATEGIC PLAN 2019 - 2022
	4.1. The Board has received reports on the development of the Strategic Plan 2019 - 2022 and participated in joint workshops held with the Strategic Planning Group (SPG). The draft Strategic Plan is attached at appendix 1 for approval. The process to ...
	4.10. Strategic Needs Assessment
	In order to support the production of the Strategic Plan, a Strategic Needs Assessment (SNA) was produced to provide an understanding of the health and care needs of the local population.  The needs assessment was extensive and covered a wide range of...
	The SNA has since been finalised and circulated to the IJB as an Information Bulletin and published online.
	Resource Implications
	Impact on IJB outcomes and priorities
	Legal and Risk Implications
	Consultation
	Equalities Assessment
	List of Background Papers:

	ADPE3AE.tmp
	Foreword
	Welcome from the Chief Officer and IJB Chair

	Introduction
	About the Strategic Plan 2019 - 2022
	About the Integration Joint Board (IJB)
	About the Falkirk Health and Social Care Partnership
	“At its heart, health and social care integration is about ensuring that those who use services get the right care and support whatever their needs, at any point in their care journey”.
	Partnership Working
	The HSCP is a strategic partner within the Falkirk Community Planning Partnership and makes a significant contribution to the CPP’s Strategic Outcomes and Local Delivery (SOLD) Plan in a leading capacity:
	 People live full and positive lives within supportive communities (outcome)
	 Improving mental health and wellbeing (priority).
	The Partnership also makes a distinct contribution to a number of other priorities and outcomes within the SOLD plan.
	The IJB is also a Community Justice partner, and the Chief Officer represents the IJB on the Falkirk Community Justice Partnership (CJP).  People with lived experience of Community Justice Services often have a range of needs. These require partnershi...
	Locality Plans
	Why change is required
	Our Challenges
	Our Opportunities

	Vision, Outcomes and Priorities 2019 - 2022
	Our Vision is:
	Our Strategic Outcomes
	Our principles
	To complement our outcomes, under-pinning principles for the Falkirk Health and Social Care Partnership were also agreed and are set out in the Integration Scheme:
	 putting individuals, their carers and families at the centre of their own care by prioritising the provision of support which meets the personal outcomes they have identified as most important to them
	 recognising the importance of encouraging independence by focusing on reablement, rehabilitation and recovery
	 providing timely access to services, based on assessed need and best use of available resources
	 providing joined up services to improve quality of lives
	 reducing avoidable admissions to hospital by ensuring that priority is given to strengthening community based supports
	 sharing information appropriately to ensure a safe transition between all services
	 encouraging continuous improvement by supporting and developing our workforce
	 identifying and addressing inequalities
	 building on the strengths of our communities
	 planning and delivering health and social care in partnership with community planning partners
	 working in partnership with organisations across all sectors e.g. Third sector and independent sector
	 communicating in a way which is clear, accessible and understandable and ensures a two way conversation.
	Our Priorities

	Our Priorities in More Detail
	Deliver local health and social care services including Primary Care, through enabled communities and workforce
	Ensure carers are supported in their caring role
	Focus on early intervention, prevention and harm reduction 
	Make better use of technology to support the delivery of health and social care services
	Action Plans 2019 - 2022
	Priority 1: Deliver local health and social care services, including primary care, through enabled communities and workforce
	Priority 2: Ensure carers are supported in their caring role
	Priority 3: Focus on early intervention, prevention and harm reduction
	Priority 4: Make better use of technology to support the delivery of health and social care services

	Review of Strategic Plan 2016 - 2019
	Strategic Context
	Legislation
	Planning

	Strategic Commissioning
	Strategic Needs Assessment (SNA)
	Market Facilitation Plan

	Participation and Engagement
	Monitoring Performance
	Falkirk Performance Summary

	Finance and Risk
	Partnership Budget
	Medium Term Financial Plan (MTFP)
	Partnership Funding
	Risk Management

	Glossary of Terms

	ADPC375.tmp
	Falkirk HSCP Strategic Plan Consultation Results
	The Respondents
	Health and Social Care Vision
	Local Outcomes
	Priority Areas
	Best Practice and Improvement

	Appendix 1: Equality Monitoring Data

	ADP86B3.tmp
	Foreword
	Welcome from the Chief Officer and IJB Chair

	Introduction
	About the Strategic Plan 2019 - 2022
	About the Integration Joint Board (IJB)
	About the Falkirk Health and Social Care Partnership
	“At its heart, health and social care integration is about ensuring that those who use services get the right care and support whatever their needs, at any point in their care journey”.
	Partnership Working
	The HSCP is a strategic partner within the Falkirk Community Planning Partnership and makes a significant contribution to the CPP’s Strategic Outcomes and Local Delivery (SOLD) Plan in a leading capacity:
	 People live full and positive lives within supportive communities (outcome)
	 Improving mental health and wellbeing (priority).
	The Partnership also makes a distinct contribution to a number of other priorities and outcomes within the SOLD plan.
	The IJB is also a Community Justice partner, and the Chief Officer represents the IJB on the Falkirk Community Justice Partnership (CJP).  People with lived experience of Community Justice Services often have a range of needs. These require partnershi...
	Locality Plans
	Why change is required
	Our Challenges
	Our Opportunities

	Vision, Outcomes and Priorities 2019 - 2022
	Our Vision is:
	Our Strategic Outcomes
	Our principles
	To complement our outcomes, under-pinning principles for the Falkirk Health and Social Care Partnership were also agreed and are set out in the Integration Scheme:
	 putting individuals, their carers and families at the centre of their own care by prioritising the provision of support which meets the personal outcomes they have identified as most important to them
	 recognising the importance of encouraging independence by focusing on reablement, rehabilitation and recovery
	 providing timely access to services, based on assessed need and best use of available resources
	 providing joined up services to improve quality of lives
	 reducing avoidable admissions to hospital by ensuring that priority is given to strengthening community based supports
	 sharing information appropriately to ensure a safe transition between all services
	 encouraging continuous improvement by supporting and developing our workforce
	 identifying and addressing inequalities
	 building on the strengths of our communities
	 planning and delivering health and social care in partnership with community planning partners
	 working in partnership with organisations across all sectors e.g. Third sector and independent sector
	 communicating in a way which is clear, accessible and understandable and ensures a two way conversation.
	Our Priorities

	Our Priorities in More Detail
	Deliver local health and social care services including Primary Care, through enabled communities and workforce
	Ensure carers are supported in their caring role
	Focus on early intervention, prevention and harm reduction 
	Make better use of technology to support the delivery of health and social care services
	Action Plans 2019 - 2022
	Priority 1: Deliver local health and social care services, including primary care, through enabled communities and workforce
	Priority 2: Ensure carers are supported in their caring role
	Priority 3: Focus on early intervention, prevention and harm reduction
	Priority 4: Make better use of technology to support the delivery of health and social care services

	Review of Strategic Plan 2016 - 2019
	Strategic Context
	Legislation
	Planning

	Strategic Commissioning
	Strategic Needs Assessment (SNA)
	Market Facilitation Plan

	Participation and Engagement
	Monitoring Performance
	Falkirk Performance Summary

	Finance and Risk
	Partnership Budget
	Medium Term Financial Plan (MTFP)
	Partnership Funding
	Risk Management

	Glossary of Terms

	ADP1D29.tmp
	Glossary
	 COPD – Chronic Obstructive Pulmonary Disease





