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Adult Health and Wellbeing Network minutes Monday 26th January 2026

Attendees: Takki Suliaman TSI, Kirsten Johnston TSI, Janis Marshall Reilly TSI, Anne-Louise Hayden Carr Gomm, Jacqualin Barron LOHO, Susan Paterson Shopperaide, Jean Mary Knowles Islay resident, Becs Barker, Community Contacts Carr Gomm, Iain Fraser Age Scotland, Jakki Spicer LOHO, Joan Best Crossroads, Mark Boston Furness and Inverary Patient Participation Group, Heather Grier Strachur Hub, Tracy Chambers Kintyre Link Club & Dochas Centre, Becky Hothersall  Poverty Alliance Emma Grant Dove Centre.
IJB updates & highlights 
Budget Position
· The overall budget gap has reduced from around £18m to £16m, but this already includes £6m of proposed savings—many affecting the services attending today
· IJB confirmed that cuts of 15–25% to grants and commissioned services are being considered, aligning with the £600k savings referenced in the budget update.
Chief Officer’s Report
· Highlights strong local performance (low readmissions, high telecare use, strong support for people with intensive needs).
· Acknowledges proposed cuts undermine national and local strategies focused on prevention, community provision, and early intervention
Budget Monitoring (7A)
· Aim to reduce the in‑year overspend from £1.1m to £756k.
· Raises concerns about the £84m SLA with NHS Greater Glasgow & Clyde (GGC): 
· The IJB has no control or negotiating power over this agreement.
· GGC may seek £8m this year for underpayment.
· A projected £16m gap next year linked to GGC activity is emerging.
· GGC contends that the area has been underpaying relative to service use.
Next Steps
· There is a need to obtain and scrutinise the SLA with GGC to understand: 
· Why the IJB lacks flexibility
· Whether the area is being overcharged
· Potential lobbying points for structural change
Change in Legislation 
A significant change in legislation is being introduced that will grant voting rights to all currently non‑voting IJB members—including patient and public representatives (around four members, with two vacancies).
This change will come into force on 1 September, and it is expected to pass without issue.
Impact of the Legislative Change
· Non‑voting members have historically held full responsibilities—including confidentiality obligations and exposure to the same disciplinary processes as voting members—but without voting rights.
· The reform corrects this imbalance and represents a potentially major shift in IJB governance and decision‑making power with current non- voting members able to vote form the 1st of September.
· Although voting members are still bound by the requirement to set a balanced budget, they also have a statutory duty to uphold NHS health outcomes, which have often been under‑emphasised in local communications.
Budget Update and Process
· Detailed work has been underway with third‑sector and commissioned‑service budget holders.
· This was presented to the Finance Committee and will be reviewed thoroughly.
· This week’s IJB meeting will not approve cuts, instead, the budget update paper seeks approval to open a public consultation on the detailed savings proposals.
· Transformation programmes are also said to be in development, but there has been no official response from the HSCP to the joint sector letter sent after the 12th of December meeting of 40+ organisations however the group know informally that it has been received.
· Social work fees and charges will increase, likely impacting vulnerable people and those experiencing poverty.
·  Current practice does not support genuine partnership working it would be beneficial to have joint statutory funding opportunities and bids allowing for TSO involvement to be identified well in advance so that we can plan collaborative joint bids across sectors.
·  The sector proposes a collaborative Dumfries & Galloway‑style model in exchange for protecting vital preventative budgets. 
Points of note from Becs Barker:
· Important to use our collective strengths as third sector organisations. 
· To focus on prevention and helping people live the best lives possible. 
· To highlight and build on the strong work already happening in communities. 
· To recognise the value of local registered support providers and the rich contributions they make.

A summary from Takki on main points so far:

· The budget proposals are at an earlier and more developed stage in the cycle than usual, but the scale of proposed cuts to voluntary‑sector grants and commissioned services (around £700k) is significantly higher than in previous years. 
· Wider financial pressures raise concerns about whether the HSCP and even the Health Board remain viable under this model. 
· Following Bec’s point, the group needs to focus its collective strategic influence, especially through evidence and case studies showing the quality and preventative value of third‑sector work. 
· Several case studies have already been gathered and could be used in public messaging and lobbying, targeting both current MSPs and candidates for the 2026 election.
· March IJB timelines mean the sector must begin intensive lobbying in mid–late February, well before hustings take place. 
· Messaging must be simple, accessible, and emphasise that cuts will cause real harm—a point acknowledged explicitly in IJB papers. 

 The sector’s position: 
· Inform and mobilise the public around the risks.
· Press for proposals to be postponed, given the impending new government and ministerial team.
· Advocate for investment in a transformation programme instead of rushed cuts.
· Suggest that a motion could instruct finance leads to identify a way to balance the budget temporarily while a genuine transformation approach is developed.
General updates
Takki gave details of the upcoming TSI and sector strategy sessions taking place over the next week.
Susan updated that their manager has left to join the navy and they are recruiting a new manager and Shopperaide has been nominated again for the Community Organisation category in the Spirit of Campbeltown Awards.
 Ailsa from LAAS stated advocacy referrals are now far more complex and urgent, driven by reduced support, hospital access issues, and system‑wide delays with staff under pressure but doing everything possible.
Becs shared that she sits on several national bodies (National SDS Collaboration, Interim National Care Service Board, and the Personal Assistant Programme Board).  The National SDS Collaboration is open to anyone, and invited colleagues to join if they want to engage in and influence national social care policy.
Date of next meeting Monday 23rd March 2026 2PM
Action point 1:  The steering group (Takki, Bex, Lesley, others) & Heather Grier to pursue access to the SLA
Action point 2 – Takki to get more information on the NRAC formula and how it relates to Argyll and Bute.
Action point 3 – Clarify if the verbal agreement from IJB chair in 2018 was ever formalised on Argyll & Bute residents not to receive appointments at hospital out with the area before 10am
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