[nverclyde

council
Municipal Buildings, Greenock PA15 1LY

Ref: LC/DS

Date: 5 August 2022

A meeting of the Social Work & Social Care Scrutiny Panel will be held on Thursday 18 August
2022 at 3pm.

Members may attend the meeting in person or via remote online access. Webex joining details
will be sent to Members and Officers. Members are requested to notify Committee Services by
12 noon on Wednesday 17 August 2022 how they intend to access the meeting.

In the event of connectivity issues, Members are asked to use the join by phone number in the
Webex invitation and as noted above.

Please note that this meeting will be live-streamed via YouTube with the exception of any
business which is treated as exempt in terms of the Local Government (Scotland) Act 1973 as
amended.

Further information relating to the recording and live-streaming of meetings can be found at the
end of this notice.

IAIN STRACHAN
Head of Legal & Democratic Services

BUSINESS
** Copy to Follow

1. Apologies, Substitutions and Declarations of Interest Page

PERFORMANCE MANAGEMENT

2. Revenue & Capital Budget Report — Outturn 2021/22 and 2022/23 Revenue
Outturn Position as at 30 June 2022
Report by Interim Corporate Director (Chief Officer), Inverclyde Health & Social | p
Care Partnership and Head of Finance, Planning & Resources, Inverclyde Health &
Social Care Partnership

3. Inverclyde HCSP Draft Refreshed Strategic Plan 2019-24
Report by Interim Corporate Director (Chief Officer), Inverclyde Health & Social | p
Care Partnership

4, Inverclyde Adult Support and Protection Partnership — Adult Support and
Quality Improvement Plan 2021-22
Report by Interim Corporate Director (Chief Officer), Inverclyde Health & Social | p
Care Partnership
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NEW BUSINESS

5. Primary Care — Update on Vaccination Transformation Programme and
General Dental Services
Report by Interim Corporate Director (Chief Officer), Inverclyde Health & Social | p
Care Partnership

6. Alcohol and Drug Partnership — Naloxone Project Phase 2
Report by Interim Corporate Director (Chief Officer), Inverclyde Health & Social | p
Care Partnership

7. Refugee Resettlement and Wider Dispersal in Inverclyde
Report by Interim Corporate Director (Chief Officer), Inverclyde Health & Social | p
Care Partnership

8. Parole Board Scotland — ‘Victims Safe Space’ Initiative

Report by Interim Corporate Director (Chief Officer), Inverclyde Health & Social | p
Care Partnership

9 National Care Service

*x Report by Interim Corporate Director (Chief Officer), Inverclyde Health & Social
Care Partnership

The documentation relative to the following item has been treated as exempt
information in terms of the Local Government (Scotland) Act 1973 as
amended, the nature of the exempt information being that set out in
paragraph of Part | of Schedule 7(A) of the Act.

10. Reporting by Exception — Governance of HSCP Commissioned External
Organisations
Report by Interim Corporate Director (Chief Officer), Inverclyde Health & Social | p
Care Partnership

The reports are available publicly on the Council’'s website and the minute of the meeting will be
submitted to the next standing meeting of the Inverclyde Council. The agenda for the meeting of the
Inverclyde Council will be available publicly on the Council’s website.

Please note: this meeting may be recorded or live-streamed via You Tube and the Council’s internet
site, where it will be capable of repeated viewing. At the start of the meeting the Provost/Chair will
confirm if all or part of the meeting is being recorded or live-streamed.

You should be aware that the Council is a Data Controller under the Data Protection Act 2018. Data
collected during any recording or live-streaming will be retained in accordance with the Council’s
published policy, including, but not limited to, for the purpose of keeping historical records and making
those records available via the Council’s internet site or You Tube.

If you are participating in the meeting, you acknowledge that you may be filmed and that any information
pertaining to you contained in the recording or live-stream of the meeting will be used for webcasting or
training purposes and for the purpose of keeping historical records and making those records available
to the public. In making this use of your information the Council is processing data which is necessary
for the performance of a task carried out in the public interest. If you are asked to speak at the meeting
then your submission to the committee will be captured as part of the recording or live-stream.

If you have any queries regarding this and, in particular, if you believe that use and/or storage of any
particular information would cause, or be likely to cause, substantial damage or distress to any
individual, please contact the Information Governance team at dataprotection@inverclyde.gov.uk
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Enquiries to — Lindsay Carrick - Tel 01475 712114
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Inverclyde

council

Report To: Social Work & Social Care Date: 18 August 2022
Scrutiny Panel

Report By: Allen Stevenson Report No:  SWSCSP/08/22/CG
Corporate Director (Interim Chief
Officer)
Inverclyde Health & Social Care
Partnership

Craig Given

Head of Finance, Planning &
Resources

Inverclyde Health & Social Care
Partnership

Contact Officer; Samantha White Contact No: 01475 712652

Subject: Revenue & Capital Budget Report — Outturn 2021/22 and 2022/23
Revenue Outturn Position as at 30 June 2022

PURPOSE AND SUMMARY
OFor Decision X For Information/Noting

This report advises the Social Work and Social Care Scrutiny Panel on the outturn of the 2021/22
revenue budget and of the projected outturn on revenue and capital for 2022/23 as at 30 June
2022. The 2021/22 outturn is provisional subject to the audit of the annual accounts.

2021/22: The revenue outturn for Social Care for 2021/22 was a £221,000 underspend, which
reflected an improved position of £177,000 from the projected underspend of £44,000 reported
at period 9.

Current Year 2022/23: The projected Revenue Outturn for Social Care as at 30 June 2022 is
an underspend of £975,000.

The Social Work 2022/23 capital budget is £1,346,000, with spend to date of £34,000, equating
to 2.53% of the revised budget. No slippage is anticipated with the advancement of the capital
programme in 2022/23.

The balance on the Integration Joint Board (IJB) reserves at 31 March 2022 was £28.325 million.
Within this balance, specific reserves totalling £3.199 million have been delegated to the Council
for use in 2022/23. Spend of £0.042 million has been incurred to date, being 27% of the phased
budget. Also within the 1JB reserves balance, smoothing reserves of £4.156 million are held in
relation to delegated functions to the Council of a more volatile nature, in order to mitigate the
risk of in year overspends. Where possible, any over / underspends in these areas are
transferred to the earmarked reserve at the end of the year. These assumptions are reflected in
the projected position for 2022/23.
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RECOMMENDATIONS
That the Panel notes the 2021/22 revenue budget outturn underspend of £221,000.

That the Panel notes the projected current year revenue outturn of a £975,000 underspend at 30
June 2022.

That the Panel notes the current projected capital position.

That the Panel notes the current earmarked reserves position.

Allen Stevenson

Corporate Director (Interim Chief Craig Given
Officer) Head of Finance, Planning & Resources
Inverclyde Health & Social Care Inverclyde Health & Social Care

Partnership Partnership



3.0

3.1

4.0

4.1

4.2

BACKGROUND AND CONTEXT

The purpose of the report is to advise the Panel of the Revenue Outturn position for 2021/22, the
current position of the 2022/23 Social Work revenue and capital budgets and to highlight the main
variances contributing to the 2022/23 projected £925,000 underspend.

2021/22 Revenue Outturn: £221,000 underspend

The table below provides a summary of this position, including the impact on the earmarked reserves.

Children and Families

A net overspend of £993,000 was reported for the service.

Approved Revised Outturn Movement
Budget Budget | Outturn | Variance | Percentage from
2021/22 2021/22 | 2021/22 2021/22 Variance Period 9
£000 £000 £000 £000 % £000
Children & Families 10,474 10,562 11,555 993 9.40% (60)
Criminal Justice 20 118 106 (12) (0.57%) (85)
Older Persons 25,384 23,782 22,965 (817) (3.44%) (65)
Learning Disabilities 7,736 8,776 8,931 155 1.77% 32
Physical & Sensory 2,394 2,372 2,507 135 5.69% 27)
Assessment & Care 2,314 2338 2174 (164) (7.01%) (34)
Management
Mental Health 1,426 855 795 (60) (7.02%) 48
Alcohol & Drugs Recovery 971 788 498 (290)  (36.80%) @
Service
Homelessness 1,026 1,227 1,210 a7 (1.39%) (26)
PHIC 1,677 1,707 1,684 (23) (1.35%) 42
Business Support 3,402 9,033 8,912 (121) (1.34%) 5
Covid-19 0 0 0 0 0.00% 0
56,824 61,558 61,337 (221) (0.36%) a77)
Contribution from 1JB (6,295) (6,295) (6,295) 0 0
Transfer to EMR 0 3,472 3,472 0 0
0 0
Social Work Net 50,529 | 58,735 58,514 (221) (0.38%) (177)
Expenditure
Approved council Net use Council 1JB
1JB | delegated o_f Reserves Reserves
Earmarked Reserves Reserves | Reserves | Councl Carry Carry
2021/22 2021/22 Reserve | Forward Forward
2021/22 2021/22 2021/22
£000 £000 £000 £000 £000
Earmarked Reserves 14,932 4,018 819 3,199 28,325
CFCR 0 0 0 0 0
Social Work Total 14,932 4,018 819 3,199 28,325

This related mainly to overspends against External Residential Placements of £389,000,
Fostering, Adoption & Kinship of £379,000 and Direct Payments of £58,000, together with a
staffing overspend of £136,000, including agency social worker costs of £102,000.




4.3

4.4

4.5

4.6

4.7

4.8

At year-end a balance of £800,000 was held on smoothing reserves for External Residential
Placements/Fostering, Adoption and Kinship. The balance on the continuing care earmarked
reserves remained unchanged during 2021-22 at £425,000.

Older Persons
Older Persons services was under spent by £817,000.

The underspend mainly comprised:

e A £523,000 underspend within External Homecare as a result of a reduction in the hours
delivered by providers, partially offset by an overspend in in-house employee costs of
£164,000 required to maintain the service.

o Within Residential and Nursing placements, a £386,000 underspend due to additional Living
Wage funding received during the year together with lower bed numbers than anticipated.

¢ Internal transport savings of £80,000 within Day Care, as the service was not fully operational
due to the effect of the Covid 19 pandemic.

The residential and nursing underspend of £386,000 was transferred to the smoothing earmarked
reserve at the end of the year, which is reflected in the final position of £1,003,000.

Learning Disabilities

A final over spend of £155,000 arose for Learning Disabilities.

This included overspends against Client Commitments of £331,000, The Advisory Group contract of
£49,000, and £77,000 under recovery of supported living charges. These were partially offset by
underspends against Employee Costs of £205,000 due to vacant posts within day services and Day
Centre Transport of £107,000, as the Centre was not fully operational during 2021/22.

A year-end smoothing reserve of £600,000 was held for Learning Disability client commitments.
Physical & Sensory

The net overspend of £135,000 within the service was mainly due to a £190,000 overspend within
Client commitments together with additional spend of £47,000 on Disability Aids, partially offset by an
overachievement of turnover savings in Employee Costs of £93,000.

Assessment and Care Management

The year end under spend position of £164,000 primarily related to Employee Costs of £145,000 and
Respite of £73,000 due to lower take up of the service, which were partially offset by additional Legal
costs of £39,000.

Mental Health

An underspend of £83,000 in Employee costs due to slippage in filling posts, partially offset by
additional Legal expenses of £21,000 contributed to the overall under spend in Mental Health Services
of £60,000.

Alcohol and Drugs Recovery Service

The service was underspent by £290,000. The underspend related mainly to Employee Costs of
£208,000, due to a delay in implementing the ADRS review, and Client Commitments of £84,000.



4.9

4.10

5.0

Business Support

In Business Support a year end underspend of £121,000 was reported. And under spend in Employee
Costs of £162,000, due to slippage in filling vacancies, partially offset by a £29,000 Insurance recharge

overspend contributed to this position.

Covid

During the year, Covid 19 spend of £6,235,000 was incurred, which was fully funded by the Scottish

Government for this purpose.

2022/23 Current Revenue Position: Projected £975,000 underspend

The table below provides a summary of this position, including the impact on the earmarked reserves.

Projected

Approved Revised | Projected (Under) /
2021/22 Budget Budget Qutturn | Overspend Variance
Actual 2022/23 2022/23 2022/23 2022/23 | to Budget
£000 £000 £000 £000 £000 %
11,555 | Children & Families 11,638 11,638 11,774 136 1.18
106 | Criminal Justice ** 118 118 223 105 6.14
22,965 | Older Persons 28,026 28,099 27,342 (757) -2.69
8,931 | Learning Disabilities 9,359 9,797 9,709 (88) -0.90
2,507 | Physical & Sensory 2,607 2,797 2,894 97 3.47
2,174 | Assessment & Care Management 2,804 2,734 2,695 (39) -1.43
795 | Mental Health 1,222 1,222 1,052 (170) -13.91
498 é'ecr‘\’/?g; & Drugs Recovery 950 950 776 (174) 18.32
1,210 | Homelessness 1,266 1,296 1,269 (27) -2.08
1,684 | PHIC 1,792 1,792 1,796 4 0.22
2,617 | Business Support 5,740 5,079 5,017 (62) -1.22
55,042 | Delegated Social Work Budget 65,522 65,522 64,547 (975) (1.49)

3,472 | Transfer to EMR 0 0 0 0
58,514 | Social Work Net Expenditure 65,522 65,522 64,547 (975) (1.49)

Approved Council Projected

2021/22 1B related | Projected Carry

Actual | Earmarked Reserves Reserves | reserves Spend forward

2022/23 2022/23 2022/23 2022/23

£000 £000 £000 £000 £000

28,325 | Earmarked Reserves 28,325 7,355 2,289 5,066

0 | CFCR 0 0 0 0

28,325 | Social Work Total 28,325 7,355 2,289 5,066

Appendix 1 provides details of the movement in the budget to date and Appendix 2 contains details
of the projected outturn position. The material variances are identified by service below and detailed
in Appendix 3.



5.1

5.2

5.3

54

Children and Families

The projected overspend of £136,000 mainly comprises a £141,000 overspend in Employee Costs
within Residential Services due to the current projected under achievement of the service turnover
target.

A net transfer of £159,000 would arise at year end to Children and Families smoothing reserves and
is reflected in the projections at 5.0. These transfers are as follows:-

e A projected underspend of £267,000 in relation to External Residential placements and
Fostering, Adoption and Kinship placements.

e At period 3 there is a projected net overspend of £108,000 for continuing care which would be
funded from the earmarked reserve for that purpose at the end of the year.

Criminal Justice

Criminal Justice is currently projected to overspend by £105,000, mainly attributable to client package
costs of £94,000 shared with Learning Disabilities.

Older Persons
Older Persons is currently projected to underspend by £757,000.

The projected underspend mainly comprises:

e A projected underspend of £609,000 within External Homecare, which is mainly due to a
reduction in the number of providers together with staffing shortages across the sector.
Following the retender of the care at home contract, 2 new providers have been
commissioned to deliver services within Inverclyde. The projection includes additionality for
increased hours expected to be delivered by these providers during the financial year.

o A projected net underspend of £234,000 on Employee Costs across Homecare, Day Services
and Respite, due to the level of vacancies across these services.

e Recruitment and retention issues, a busy annual leave period and the ongoing Covid 19
staffing implications across both in house and external services are contributing to current
pressure on the service to deliver all of their commissioned home care hours.

These are partially offset by:
e A projected overspend of £73,000 within other client commitments mainly in relation to
respite package assumptions.

At period 3 there is a projected underspend of £77,000 for nursing and residential placements, which
would be transferred to the earmarked reserve at the end of the year, should this position remain.

Learning Disabilities
Learning Disabilities is currently projected to be underspent by £88,000.
The projected underspend primarily relates to £194,000 against employee costs including vacant

posts within day services. This is partially offset by a projected shortfall in Day Services income from
other authorities of £89,000.



5.5

5.6

5.7

5.8

6.0

6.1

6.2

Physical and Sensory

The projected overspend of £97,000 primarily relates to client commitments, which reflects the full
year impact of package changes from 2021-22 together with anticipated costs of further packages
expected in 2022-23.

Mental Health

The projected underspend of £170,000 mainly relates to an underspend of £110,000 within client
commitments, with expenditure comparable with that in 2021-22, together with a £64,000 underspend
against employee costs due to additional turnover being projected.

Alcohol and Drugs Recovery Service

The projected underspend of £174,000 is mainly attributable to an underspend of £112,000 within
client commitments, together with a £62,000 underspend against employee costs due to vacancies
within the service.

Business Support

The projected underspend of £62,000 relates to an anticipated over achievement of payroll turnover
for the service.

2022/23 Current Capital Position

The Social Work capital budget is £12,035,000 over the life of the projects with £1,346,000 projected
to be spent in 2022/23. No slippage is currently being reported, however, the projection will depend
on the ability to progress the New Learning Disability Facility through the remaining pre-contract
stages to construction stage as outlined below. Expenditure on all capital projects to 30 June 2022 is
£34,000 (2.53% of approved budget). Appendix 4 details capital budgets. Appendix 4 details capital
budgets.

Crosshill Children’s Home:

o The former Neil Street Children’s Home is in use as temporary decant accommodation for the
Crosshill residents.

¢ The demolition of the original Crosshill building was completed in Autumn 2018. Main contract
works commenced on site in October 2018 and had been behind programme when the Main
Contractor (J.B. Bennett) ceased work on site on 25th February 2020 and subsequently
entered administration.

¢ The COVID-19 situation impacted the progression of the completion works tender which was
progressed in 1% Quarter 2021 as previously reported. The completion work recommenced on
4 May 2021 with an original contractual completion date in early November 2021.

o As previously reported, the Contractor had intimated delays due to supply chain issues
impacting the programme with the most recent issues affecting availability of key components
for the heating system and difficulty securing the necessary approved rendering sub-
contractor.

¢ The works are now nearing completion on site with handover anticipated mid-August. Property
Services are currently liaising with the Service on the arrangements for transfer to the new
facility including registration and porterage of loose furniture & equipment.

The final account for the project will be subject to resolution of the extension of time submissions from
the Contractor currently being assessed by Property Services with a report on the outcome presented
to a future meeting.



6.3 New Learning Disability Facility:

6.4

7.0

7.1

7.2

The project involves the development of a new Inverclyde Community Learning Disability Hub. The
new hub will support and consolidate development of the new service model and integration of
learning disability services with the wider Inverclyde Community in line with national and local policy.
The February 2020 Health & Social Care Committee approved the business case, preferred site
(former Hector McNeil Baths) and funding support for the project with allocation of resources approved
by the Inverclyde Council on 121" March 2020. The progress to date is summarised below:

e As previously reported, design stage work has been progressing through the design team led
by Property Services, however, the process has been protracted due to a combination of
continuing construction sector supply chain issues and the requirement to assess site
specific development risks and their impact on the developing design proposals.

e A detailed report was submitted to the June Health & Social Care Committee on the progress
to date including external funding support secured and the proposals for an alternative
design approach including procurement through hub West Scotland. The Committee
approved the progression of the project subject to the submission of a report to the
Inverclyde Integration Joint Board and confirmation of the additional funding support required
to allow the project to proceed to the next stage.

e The funding support was approved at a special meeting of the Inverclyde Integration Joint
Board on 20™ July.

A qualifying project request has now been submitted to hub West Scotland who will engage with
Property Services and the Client Service to develop the project proposals through the remaining pre-
contract design stages and statutory approval processes ahead of the market testing stage. The initial
work will include developing a programme for pre and post contract stages with a further update
provided to the next meeting.

Swift Upgrade

The mini competition is now complete and a preferred bidder selected with a contract start date of 1
June 2022. One off capital costs are less than anticipated at £200,000. The remaining £400,000 has
been returned to the Council capital budget as reported to the Health and Social Care Committee on
9 June 2022.

Earmarked Reserves

The balance on the IIB reserves at 31 March 2022 was £28,325,000. The reserves noted in this report
are those delegated to the Council for spend in 2022/23, and smoothing reserves held for areas of
volatility within Council services. The opening balance, and balance as at Period 3, on these is £3.199
million and £4.156 million respectively. Current projected spend for 2022/23 is £2.289 million.

The smoothing reserves held are for the following service areas:

Children’s Residential Care, Adoption, Fostering & Kinship,
Residential & Nursing Accommodation,

Continuing Care,

Learning Disabilities (LD) Redesign,

LD Client Commitments

Pay Contingency



8.0 IMPLICATIONS

8.1 The table below shows whether risks and implications apply if the recommendation(s) is(are) agreed:

SUBJECT YES NO N/A
Financial X
Legal/Risk X
Human Resources X
Strategic (LOIP/Corporate Plan) X
Equalities & Fairer Scotland Duty v
Children & Young People’s Rights & Wellbeing v
Environmental & Sustainability v
Data Protection v
8.2 Finance

All financial implications are discussed in detail within the report

One off Costs
Cost Centre Budget Budget | Proposed Virement | Other Comments

Heading Years Spend this From
Report

N/A

Annually Recurring Costs/ (Savings)
Cost Centre Budget With Annual Net Virement Other Comments

Heading Effect Impact From (If
from Applicable)

N/A

8.3 Legal/Risk
There are no specific legal/risk implications arising from this report. This is a factual report for noting.
8.4 Human Resources
There are no specific human resources implications arising from this report.
8.5 Strategic
There are no specific strategic implications arising from this report.
9.0 CONSULTATION
9.1 This report has been jointly prepared by the Corporate Director (Chief Officer), Inverclyde Community

Health & Care Partnership and the Head of Finance, Planning and Resources, Inverclyde Community
Health & Care Partnership.



10.0 BACKGROUND PAPERS

10.1 There are no background papers for this report.
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Revenue Budget Projected Outturn - 2022/23

Social Work

Period 3 1 April 2022 - 30 June 2022

Appendix 2

Projected

Over /
2021/22 Approved Revised Projected (Under) Budget
Actual Subjective Analysis Budget Budget Outturn Spend Variance
£000 £000 £000 £000 £000 %
32,184 Employee costs 33,965 34,636 33,883 (753) (2.17)
1,347 Property costs 1,025 1,024 1,060 36 3.52
1,045 Supplies & services 1,005 1,018 1,040 22 2.16
183 Transport & plant 352 397 397 0 (0.15)
900 Administration costs 732 771 771 0 (0.18)
43,886 Payments to other bodies 51,100 51,235 50,845 (390) (0.75)
(24,503) Income (22,657) (23,559) (23,449) 110 (0.47)
55,043 65,522 65,522 64,547 (975) (1.49)
3,472 Transfer to Earmarked Reserves 0 0 0 0 0
58,515 Social Work Net Expenditure 65,522 65,522 64,547 (975) (1.49)

Projected

Over /
2021/22 Approved Revised Projected (Under) Budget
Actual Objective Analysis Budget Budget Outturn Spend Variance
£000 £000 £000 £000 £000 %
11,555 Children & Families 11,638 11,638 11,774 136 1.18
106 Criminal Justice 118 118 223 105 6.14
22,965 Older Persons 28,026 28,099 27,342 (757) (2.69)
8,931 Learning Disabilities 9,359 9,797 9,709 (88) (0.90)
2,507 Physical & Sensory 2,607 2,797 2,894 97 3.47
2,174 Assessment & Care Management 2,804 2,734 2,695 (39) (1.43)
795 Mental Health 1,222 1,222 1,052 (170) (13.91)
498 Alcohol & Drugs Recovery Service 950 950 776 (A74) (18.32)
1,210 Homelessness 1,266 1,296 1,269 27) (2.08)

Planning, Health Improvement &

1,684 Commissioning 1,792 1,792 1,796 4 0.22
2,617 Business Support 5,740 5,079 5,017 (62) (1.22)
55,042 65,522 65,522 64,547 (975) (1.49)
3,472 Transfer to Earmarked Reserves 0 0 0 0 0
58,514 Social Work Net Expenditure 65,522 65,522 64,547 (975) (1.49)
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Inverclyde

council
Report To: Social Work and Social Care Date: 18 August 2022
Scrutiny Panel
Report By: Allen Stevenson Report No: SWSCSP/06/2022/AH
Interim Chief Officer Inverclyde
HSCP
Contact Officer:  Andrina Hunter Contact No: 76125

Planning and Performance
Manager, Inverclyde HSCP

Subject: Inverclyde HSCP Draft Refreshed Strategic Plan 2019-24

PURPOSE AND SUMMARY
OFor Decision X For Information/Noting

The 2019-24 Inverclyde Integration Joint Board Strategic Plan set out the shared strategic
priorities and ambitions for Inverclyde. The plan was always to be refreshed in 2022-23 with a
revised plan in place for the remaining two year term focussed on our future challenges. The
Covid 19 pandemic impacted on the delivery of the original Strategic Plan and a two year
Transition Plan has been in place since then

The Strategic Needs Assessment undertaken in 2019 has been refreshed and the refreshed
Strategic Plan for 2022-24 has been developed and continues with the focus on the six Big
Actions for Inverclyde with 49 key deliverables. Consultation of the plan has taken place
throughout April 2022 with an online survey and range of focus groups (both online and face to
face).

Following consultation with both Inverclyde Council Social Work and Social Care Scrutiny Panel,
and NHS Greater Glasgow and Clyde Finance Planning and Performance Committee, the
Strategic Plan will be submitted for approval at the Integration Joint Board in September 2022.
RECOMMENDATIONS

The Social Work and Social Care Scrutiny Panel is asked to note and provide any final comments
on the final draft of the 2022-24 Strategic Plan as part of the consultation process.

Allen Stevenson
Interim Chief Officer
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3.6

BACKGROUND AND CONTEXT

In 2019 Inverclyde 1JB initially set out through its 5 year Strategic Plan (2019-24), and in particular
the 6 Big Actions, its ambitions and vision. This plan reflected the many conversations we had at
that time with the people across Inverclyde, professional colleagues, staff, those who use
services including carers and children and young people across all sectors and services. The
original plan set out the shared strategic priorities and ambitions for Inverclyde and what we had
planned to deliver by 2024; the plan was always to be refreshed in 2022- 23 with a revised plan
in place for the remaining two year term focussed on our future challenges. The Covid 19
pandemic impacted on the delivery of the original Strategic Plan and a two year Transition Plan
has been in place since June 2020.

As stated it was always the intention to refresh the Strategic Plan in year 3. To undertake this
refresh we have:

e Reviewed the original actions within the Strategic Plan; Transition Plan and the
wider Inverclyde Alliance Covid 19 Partnership Recovery Plan

o Updated the Strategic Needs Assessment to better understand our demographic and
health challenges;

¢ Reviewed the impact of the Covid 19 pandemic on services and wider community;

o Reviewed the wider planning context;

e Listened to communities and what they have told us through various engagement
opportunities

The actions in all the previous plans have been reviewed and either closed off as complete or
continued, in a new format into our refreshed plan. An audit trail of our previous actions is
available on request.

Through discussion at the Strategic Planning Group and with 3™ sector and community
representatives, there was a strong consensus that we should retain the original vision and
priorities set out through the six Big Actions for Inverclyde. Feedback received is that these were
set for five years and are still relevant, and importantly, well known and understood by our
communities.

Our current demographic context for Inverclyde is presented fully within the updated Strategic
Needs Assessment (SNA). The full Strategic Needs Assessment can be accessed Inverclyde
HSCP Strategic Needs Assessment 2022

The Strategic Needs Assessment is updated utilising the most up to date verified data at the time
of writing and as such there will be a data lag with some of the information sources. Whilst the
SNA doesn’t therefore represent fully the impact of Covid which is still emerging, we know from
our local intelligence the impact is being seen within our services and this will be fully captured
within our Annual Performance Report and the next SNA which will be refreshed in line with the
next strategic plan in 2024

The refreshed Strategic Plan for 2022-24 contains 49 key deliverables under the 6 Big Actions
which link clearly with the nine National Outcomes for Scotland and also the National Outcome
Framework for Children, Young People and Community Justice. It continues the ‘road map
approach’ utilised in the original plan and has been developed by officers and utilising previous
feedback from our communities.

To ensure that partners and the community were fully engaged on the proposed refreshed plan,
throughout April 2022 a full consultation was undertaken supported by key partners, YourVoice,
CVS Inverclyde and Inverclyde Council's Community Learning and Development Team. An


https://www.inverclyde.gov.uk/health-and-social-care/strategies-policies-and-plans
https://www.inverclyde.gov.uk/health-and-social-care/strategies-policies-and-plans
https://www.inverclyde.gov.uk/council-and-government/community-planning-partnership/inverclyde-outcome-improvement-plan
https://www.inverclyde.gov.uk/health-and-social-care/strategies-policies-and-plans
https://www.inverclyde.gov.uk/health-and-social-care/strategies-policies-and-plans
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4.1

5.0

5.1

5.2

online survey was developed alongside nine focus groups (mixture of face to face and
virtual). There were 20 responses to the online survey and 74 people attended the focus groups.
The majority of the responses stated that they found the refreshed Strategic Plan easy to read
and understand. Key themes from the consultation were related to: access to services; pathways
of care; stigma and future funding.

In order to ensure focus on targets and outcomes, a performance framework is being developed
to support the key deliverables outlined in the plan. Once the plan is approved at the 1JB in
September, an ‘easy to read’ version of the plan will be developed. As stated this is a refresh of
the original plan, development work on the new Strategic Plan for 2024 will commence in early
2023 and involve all key partners.

PROPOSALS

The Social Work and Social Care Scrutiny Panel is asked to note the refreshed Strategic Plan
and provide any final comment on the accompanying draft refreshed Strategic Plan as part of the
consultative process.

IMPLICATIONS

The table below shows whether risks and implications apply if the recommendation(s) is(are)
agreed:

SUBJECT YES NO N/A
Financial X
Legal/Risk X
Human Resources X
Strategic (LOIP/Corporate Plan) X
Equalities & Fairer Scotland Duty X
Children & Young People’s Rights & Wellbeing X
Environmental & Sustainability
Data Protection X

x

Finance

One off Costs

Cost Centre | Budget Budget | Proposed Virement | Other Comments
Heading | Years Spend this From
Report
N/A

Annually Recurring Costs/ (Savings)

Cost Centre | Budget With Annual Net | Virement Other Comments
Heading | Effect Impact From (If
from Applicable)

N/A
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Legal/Risk

As part of the Public Bodies (Scotland) Act 2014 the Integration Joint Board requires to have a
Strategic Plan

Human Resources

None

Strategic

This refreshed Plan links to the Inverclyde Alliance Local Outcome Improvement Plan.
Equalities and Fairer Scotland Duty

Equalities

This report has been considered under the Corporate Equalities Impact Assessment (EqlA)
process with the following outcome:

X YES — Assessed as relevant and an EqlA is required.

NO — This report does not introduce a new policy, function or strategy or recommend
a substantive change to an existing policy, function or strategy. Therefore, assessed
as not relevant and no EqlA is required. Provide any other relevant reasons why an
EqglA is not necessary/screening statement.

The Equality Impact Assessment for the refreshed Strategic Plan can be accessed here
Inverclyde HSCP Strategic Plan 2022-24 EIA

CONSULTATION

Consultation of the plan has taken place across Inverclyde during April 2022 with an online survey
and range of focus groups (both online and face to face).Participants included the wider
community, community groups, unpaid carers, providers and partner organisations and HSCP
staff. Issues raised during the engagement are reflected within the plan.

BACKGROUND PAPERS

None


https://www.inverclyde.gov.uk/health-and-social-care/strategies-policies-and-plans

Appendix 1

INVERCLYDE

Health and Social
Care Partnership

INVERCLYDE HEALTH & SOCIAL CARE
STRATEGIC PLAN 2019 — 2024

YEAR 3 REFRESH (2022-24)

“Inverclyde is a caring and compassionate community working together
to address inequalities and assist everyone to live active, healthy and
fulfilling lives”

“Improving Lives”

IS, Inverclyde

Greater Glasgow council
and Clyde
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Welcome from Alan Cowan
Chair Inverclyde |JB

We are pleased to present the refresh of our second Strategic Plan (2019-
24) for Inverclyde Integrated Joint Board which has been developed by the
Health and Social Care Partnership (HSCP) and the Strategic Planning Group, in consultation
with the people of Inverclyde.

Our HSCP was set up in response to the requirements of the Public Bodies (Joint Working)
(Scotland) Act 2014, often referred to as the integration legislation. Since integration, Inverclyde
HSCP has had a clear ambition to improve the lives of the people of Inverclyde and the benefits
of integration are already evidenced with excellent performance in a number of areas.

When we published the original five year plan in 2019 we had huge ambition to deliver the
priorities set out within it, and looked forward to continuing our commitment to improving outcomes
for Inverclyde people over the lifetime of the plan. In March 2020 the COVID-19 pandemic began
to impact on our communities and services and it has brought two of the most challenging years
for all of us. Our vision “Inverclyde is a caring and compassionate community working together to
address inequalities and assist everyone to live active, healthy and fulfilling lives” has never been
more important as we know the impact the pandemic has had on our communities. Despite the
challenges and uncertainty brought by the pandemic there have been significant improvements
in services over the last three years, however there is still much more to do.

Whilst the Covid 19 pandemic brought constraints and challenges there has also been significant
learning, with new and innovative ways of working, and much to build into our future working. Our
staff are our main asset and have demonstrated great resilience and commitment to supporting
the Inverclyde community.

We had always planned to refresh this Strategic Plan in year three (2021/22) however the
measures put in place to keep us safe during the COVID-19 pandemic meant that we had to
prioritise key areas of work which we delivered through our Transition Strategic Plan (20-22).

This refreshed plan brings together the actions from the original Strategic Plan; the Transition
Plan; and the Inverclyde Covid 19 Recovery Plan; and sets out our key priorities, focused around
our Six Big Actions, for the remaining two years until March 2024.

| welcome the ongoing commitment from our staff; our partners; and our community to the delivery
of actions within this plan to achieve the best possible outcomes for the Inverclyde community.
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Section 1

1. Background

Inverclyde Integration Joint Board (1JB) is a distinct legal body which was created by Inverclyde
Council and NHS Greater Glasgow and Clyde, and approved by Scottish Ministers in line with the
legislation. The IJB is a decision-making body that meets regularly to discuss, plan and decide
how health and social care services are delivered in Inverclyde.

All lUBs require to have a Strategic Plan and in line with the legal requirements, the 1JB established
a Strategic Planning Group with wide representation from partners including carers and
community representatives, who are responsible for shaping and monitoring the effectiveness of
the plan.

Within Inverclyde we fully support the national ambition of ensuring that people get the right care,
at the right time, in the right place and from the right service or professional. We strongly believe
that integration will continue to offer many different opportunities to build on our previous
achievements and continue what we can improve on to benefit the local people and communities
of Inverclyde.

1.1 Our original 5 year Plan (2019-24)

Inverclyde IJB initially set out through its 5 year Strategic Plan (2019-24), and in particular the 6
Big Actions, its ambitions and vision. This plan reflected the many conversations we had with the
people across Inverclyde, our professional colleagues, staff, those who use our services including
carers and our children and young people across all sectors and services.

Our original plan set out the shared strategic priorities and ambitions for Inverclyde and what we
had planned to deliver by 2024; the plan was always to be refreshed in 2022-23 with a revised
plan in place for the remaining two year term focussed on our future challenges.

1.2 Our Transition Plan (2020/22)

In response to the Covid 19 Pandemic and to allow services to focus on the delivery of crucial
services and recovery, the work to deliver the original actions in the Strategic Plan (2019-24) were
paused and a more streamlined Transition Plan for 20/22 developed. This transition plan reflected
a revised priority list to include new Covid 19 related themes and the deliverability of existing
priorities in the midst of a pandemic. Engagement with our communities was undertaken in
December 2020 by CVS Inverclyde and Your Voice to gain a community view to ensure Inverclyde
HSCP were prioritising the right themes and services for 2020/2022.

1.3 Our refreshed Plan (2022-24)

As previously stated, it was always the intention to refresh the original strategic plan in year 3 to
ensure a continued focus on the key priorities for Inverclyde. This refreshed plan will set out our
priorities for 2022-24 and should be read in the context of our original plan.

To undertake this refresh we have:

e Reviewed our original actions within the Strategic Plan; Transition Plan and the
wider Inverclyde Alliance Covid 19 Partnership Recovery Plan
e Updated our Strategic Needs Assessment to better understand our demographic and

health challenges;
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e Reviewed the impact of the Covid 19 pandemic on our services and wider community;

e Reviewed the wider planning context;

e Listened to our communities and what they have told us through various engagement
opportunities

The actions in our previous plans have been reviewed and either closed off as complete or
continued, in a new format into our refreshed plan. An audit trail of our previous actions is available
on request.

2. Our Vision and Priorities for 2022-24

Inverclyde HSCP is built on our established integration arrangements and our vision, values and
six ‘Big Actions’ set out in our original strategic plan were shaped through a wide range of
mechanisms of engagement, to reach as many local people, staff and carers as possible. As part
of that we also undertook targeted engagement with the children and young people of Inverclyde
to ensure that their voices were heard.

Through recent discussion at our Strategic Planning Group and with our 3™ sector and community
representatives, there was a strong consensus that we should retain our original vision and
priorities set out through our six Big Actions for Inverclyde. Feedback received is that these were
set for five years and are still relevant, and importantly, well known and understood by our
communities.

2.1 Our Vision

“Inverclyde is a caring and compassionate, community working together to address inequalities
and assist everyone to live active, healthy and fulfilling lives”

2.2 Our Priorities-Six Big Actions

Big Action 3:
Together we will Protect Our
Population

Our Six Big actions link clearly with the nine National Outcomes for Scotland and also the national
outcome framework Children, Young People and Community Justice. Appendix 2 provides an
overview of how our Big Actions align with the National Outcomes and Appendix 3, the links to
national Public Health Priorities.

Big Action 4:

We will Support more
People to fulfil their right to
live at home or within a
homely setting and Promote
Independent Living
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3. Demographic Profile

Our current demographic context for Inverclyde is presented fully within our updated Strategic
Needs Assessment (SNA). The full Strategic Needs Assessment can be accessed
here. Inverclyde HSCP Strategic Needs Assessment 2022

The Strategic Needs Assessment is updated utilising the most up to date verified data at the time
of writing and as such there will be a data lag with some of the information sources.

Whilst the SNA doesn’t therefore represent fully the impact of Covid which is still emerging, we
know from our local intelligence the impact is being seen within our services and this will be fully
captured within our Annual Performance Report and the next SNA which will be refreshed in line
with the next strategic plan in 2024.

Population
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Overall Deprivation

2020 2039
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Life Expectancy

e ©
74.3 78.6

Older People

o)

O,
@)
OO

+068%

Inverclyde's older
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The % of households with 2
or more children will fall by
39% by 2039

@ +15%

The % of one adult

households is set to increase

by 15% in Inverclyde
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Our Strategic Needs Assessment makes reference to some key information relating to children,
because our 6 Big Actions relate to all of our people, including our children and young people.
Our Joint Children’s Services Plan (2020-23) should be regarded as a companion document to
this Strategic Plan, and can be found here Children's Services Plan 2020/23.

4. Impact of Covid 19

The Covid 19 pandemic has had, and continues to have, a significant impact on Inverclyde and it
will only be in the fullness of time that the true impact of Covid 19 will becomes clear. Our thoughts
are with those members of our community who lost loved ones during the pandemic.

Our services worked incredibly hard through the pandemic to ensure services were delivered to
those most vulnerable within Inverclyde, and whilst there were many challenges, and many will
continue, we also know there has been positives and new and innovative ways of working.

National evidence shows that the pandemic has had a disproportionate impact for disadvantaged
communities and specific vulnerable groups, a number of groups have been particularly affected,
including households on low incomes or in poverty; low paid workers; children and young people;
older people; disabled people; minority ethnic groups and women. Many of these are our service
users therefore we need to ensure we continue to support them through these ongoing
challenging times.

The consultation undertaken by YourVoice and CVS Inverclyde in December 2020 on behalf of
the HSCP highlighted poverty, social isolation and mental health and wellbeing as the key areas
of concern for the community. National research has concluded there will be significant longer-
term impacts on mental health and wellbeing from the pandemic therefore we need to ensure a
real focus in this area.

However positives have emerged locally and nationally in response to the pandemic, such as the
rapid implementation of innovative approaches, particularly in relation to the expansion of digital
services to ensure that service users remain connected, as well facilitating ongoing service
delivery, albeit in a different way. One huge strength that has emerged has been the extraordinary
response from Inverclyde’s communities in coming together to offer help and support to each
other. In addition the improved partnership working and communication across partners has been
incredibly helpful and if all this can be sustained and strengthened then there will be a lasting
positive impact on communities.

Our HSCP staff have been at the forefront of the Covid 19 pandemic and have showed their
resilience and innovation throughout. Many teams have had to cope with increased staff sickness
and absence due to self-isolation periods and for some specific areas, difficulties in recruitment
to vacant posts. It will be important to continue to provide high levels of support to our teams to
preserve and build their wellbeing.
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5. Strategic Context

5.1. Related Strategies, plans and legislation

Inverclyde HSCP operates within a complex and evolving framework of national guidance and
legislation; and local and regional plans; and policies. The partnership is committed to delivering
high quality and appropriate services to our communities taking cognisance of this evolving
landscape. Together the legislation and policies aim to shape a whole system of health and social
care, providing seamless care for everyone who needs it. We have a focus on better outcomes
for the people who use services, and services being delivered in the right setting, at the right time,
and by the right professionals.

As this framework is large we have set out below a summary, which is not exhaustive, and also
some further information related to the Independent Review of Adult Social Care and the National
Care Service; and the Independent Care Review and The Promise which will undoubtedly shape
current and future service delivery.

Public Bodies(Joint Workforce Plan
Working) Scotland Act

2014

Remobilise; Recover;
Redesign The Framework
for NHS Scotland (2020)

Inverclyde Council
Inverclyde Council Corporate

Plan Digital Plan

Community Empowerment
(Scotland) Act 2015

Children and Young
People (Scotland) Act
2014

Carers (Scotland) Act
2016

The 2018 General Medical
Services Contract in
Scotland

The Equality Act(Scotland)
2010

Child Poverty (Scotland)
Act 2017

Realising Realistic
Medicine (2017)

Getting it Right for Every
Child (GIRFEC)

Public Health Scotland’s
Strategic Plan (2020/23)

A National Clinical
Strategy for Scotland
(2016)

Independent Care
Review-The Promise
2020

NHS Greater Glasgow and
Clyde
NHSGGC Remobilisation Plan

Moving Forward Together

Turning the Tide through
Prevention

NHS GGC Mental Health
Strategy

Inverclyde Alliance
(Community Planning
Partnership)

Local Outcome Improvement
Plan (LOIP)

Integrated Children’s Services
Plan

Inverclyde Alcohol and Drug
Partnership Strategy

Inverclyde Community Justice
Outcomes Improvement Plan

Primary Care
Improvement Plan

Rapid Rehousing
Transition Plan

Market Facilitation
and Commissioning
Plan

Clinical and Care
Governance
Strategy and Plan
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5.2 Independent Review of Adult Social Care and a National Care Service

The Independent Review of Adult Social Care in Scotland was published in February 2021 and
set out the vision for adult social care across Scotland. The principal aim of the review was to
recommend improvements to adult social care in Scotland, primarily in terms of the outcomes
achieved by and with people who use services, their carers and families, and the experience of
people who work in adult social care. The review took a human-rights based approach. The report
set out three key foundations which the review proposed as integral to future delivery:

e The need for further implementation of need self-directed support and full integration of
health and social care

o Nurturing and strengthening the social care workforce.
Support and enable unpaid carers to continue to be a cornerstone of social care support

In August 2021 the Scottish Government published its consultation paper “A National Care
Service for Scotland” which went beyond the recommendations in the adult social care review
report. The consultation sought views on 7 key areas:

Improving Care for People

Establishing a National Care Service
The scope of a National Care Service
Reforming Integration Joint Boards
Improving Commissioning of Services
Regulation

Valuing people who work in Social Work

Nearly 1400 responses have been received from the consultation and the National Care Service
(Scotland) Bill has recently been published and views are sought. . We expect over the lifetime
of this plan to better understand the Scottish Government'’s plans for future delivery of health and
social care; and we will ensure recommendations and specific actions from the Scottish
Government are implemented.

5.2 Independent Care Review and The Promise

Beginning in 2016, The Independent Care Review consulted with over 5,500 individuals with over
half being babies, infants, children, young people and adults with experience of care. This also
included over 300 families and voices from the paid and unpaid workforce. On 5 February 2020,
the Care Review published seven reports, with ‘the promise’ narrating a vision for Scotland, built
on Five Foundations:

Voice: Children and young people must be listened to and meaningfully and appropriately
involved in decision making about their care, with all those involved properly listening and
responding to what they want and need. There must be a compassionate and caring decision
making culture focussed on children and those they trust.

Family: Where children are safe in their families and feel loved they must stay — and families
must be given support together, to nurture that love and overcome the difficulties which get in the
way.

Care: Where living with their family is not possible, children must stay with their brothers and
sisters where safe to do so, and belong to a loving home, staying there for as long as needed.
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People: The children that Scotland cares for must be actively supported to develop relationships
with people in the workforce and wider community, who in turn must be supported to listen and
be compassionate in their decision-making and care.

Scaffolding: Children, families and the workforce must be supported by a system that is there
when it is needed. The scaffolding of help, support and accountability must be ready and
responsive when it is required.

Inverclyde HSCP in partnership with CVS Inverclyde and Your Voice submitted a successful
application to the Promise Partnership and have now established an | Promise Partnership locally.
This will enable Inverclyde to identify and design system changes that can be informed from our
current learning and to reach out further across the community. Paramount to this will be the
commitment to cultural changes in how Inverclyde HSCP and in turn our partners, delivers
services across the partnership.

5.4 Equality and Diversity

Inverclyde HSCP has statutory legal obligations under the terms of the Equality Act 2010. We
are committed to the principles of fair equality and diversity. We also recognise our
responsibilities as a health and social care service provider, to ensure the fair treatment of all
individuals and to tackle social exclusion and inequality. This also extends to community benefits
and HSCP staff. The legislation identifies a number of protected characteristics that are known to
carry a risk of unequal outcomes. These protected characteristics are: age; disability; gender
reassignment; pregnancy and maternity; race; religion and belief; sexual orientation; sex;
marriage and civil partnership (for which the law provides protection in the area of employment
and vocational training only).An updated Equalities Outcome Plan is required for the HSCP and
this will be developed and implemented in the lifetime of this refreshed plan. An Equality Impact
Assessment has been undertaken of this plan and can be accessed here once
completed Inverclyde HSCP Strategic Plan 2022-24 EIA

6. Engagement with Communities

Inverclyde HSCP is committed to working better together because we know that’'s what makes a
difference. There is a history of strong partnership working with communities, patients, service
users, our local GPs and hospitals, the independent and third sector service providers, Council
partners and housing providers.

Our original five year Strategic Plan was developed in 2019 by engaging and consulting fully with
our staff, partners and the communities we serve. That feedback along with the responses from
our survey questionnaire, Strategic Needs Assessment and locality profile intelligence gave us
the understanding of local perspective and things that matter to people. From that we developed
our Six Big Actions.

This refreshed plan (2022-24), has been developed following feedback from a range of partners
involved in the Strategic Planning Group and consultations undertaken previously by our 3
sector and community partners. Full consultation on this plan will be undertaken with our
communities and key feedback included in the final version. We will continue to seek out the
voices of local people in all our future planning and delivery.
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In order for the HSCP to ensure it continues to meet the needs of our local population we must
maintain a clear understanding of the differing levels of need and service provision across the
HSCP. Inverclyde Alliance (Community Planning Partnership) previously agreed to trial a model
of locality engagement which would meet both the Public Bodies (Joint Working) Scotland Act
2014 and the Community Empowerment Act 2015 legislation, and try to build an overarching
structure for community engagement across Inverclyde.

The structure involved the establishment of six locality based Communication and Engagement
groups and six formal Locality Planning Groups. The Covid 19 pandemic has hampered the full
development of locality planning structures however six localities were developed as follows:

Kilmacolm and Quarriers Village
Port Glasgow

Greenock East and Central
Greenock South and South West
Greenock West and Gourock
Inverkip and Wemyss Bay

The six Communication and Engagement Groups are now well established across Inverclyde.
Two Locality Planning Groups were piloted in Port Glasgow and Inverkip and Wemyss Bay and
learning from these groups and discussions for future models of delivery are underway. A
proposal is being considered to retain the six Communication and Engagement Groups to deliver
under the Community Empowerment Act 2015 and have responsibility for developing the locality
plans; and move to Locality Planning Groups (East and West Inverclyde) to meet the needs of
the HSCP under the Public Bodies (Joint Working) Scotland Act 2014 legislation. Through the
remaining 2 years of this plan locality planning groups will be fully established.

Once this plan is approved we will work with our 3 sector partners to develop an ‘easy to read’
version.
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Section 2
OUR BIG ACTIONS

The Strategic Plan sets the blueprint for services that will improve health and wellbeing. Our big
actions will give a focused view of Inverclyde people’s priorities, and how services will support
those who are vulnerable or in need.

The following Big Actions will be delivered over the next 2 years.

Big Action 3:

Together we will Protect
Our Population

The development of the Big Actions is an ongoing process and progress will be reviewed and
reported through regular updates to and by the Strategic Planning Group (SPG), with 6-monthly
reports to the IUB. Each action has a more detailed implementation plan, with measures which
will be monitored and reported to the SPG.
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BIG ACTION 1

Reducing Inequalities by Building Stronger Communities and Improving Physical and
Mental Health

We will promote health and wellbeing by reducing inequalities through supporting people,
including carers to have more choice and control.

The causes of inequalities in health are complex, and often the people who are most likely to
experience poorer health also experience other inequalities, for example; lower income, fewer
qualifications, poorer quality housing. Although the roots of inequalities are complex and inter-
connected, there is strong evidence to support approaches that prevent iliness, and promote good
mental and physical health. Where physical or mental iliness exists, there are many ways in
which people can be supported. Significant work has been undertaken by the Community
Planning Partnership through the Local Outcomes Improvement Plan (LOIP) click here to view
the LOIP. Big Action 1 aims to build on existing relationships within our communities, to support
a more robust approach to improving physical and mental health. We are committed to the local
implementation of NHSGGC Public Health Strategy: Turning the Tide.

Most of the physical health inequalities outlined in our Strategic Needs Assessment correlates
closely with deprivation (as defined by the Scottish Index of Multiple Deprivation). Those who live
in our poorest areas are more likely to have lower life expectancy and have more years of ill-
health, many living with long term conditions such as Diabetes and COPD (Chronic Obstructive
Airways disease). They are less likely to have good quality, secure jobs — the lack of satisfying
work or activity can also damage health. Intergenerational inequalities and poverty impacts on
all aspects of people’s lives. We need to ensure that are community are supported to engage in
ways that are accessible for them, our focus on improving digital access and also innovative ways
to manage long term health conditions will be necessary.

We know that Covid 19, along with the impacts of Brexit, and the recent increases to the cost of
living, will have a significant effect on the most vulnerable members in our community. The
Council and HSCP are trying to mitigate where possible these impacts through the Anti-Poverty
funding and Covid 19 Recovery funding, and we will continue to work through our strong
partnerships to tackle the underlying causes of deprivation.

We recognise mental health has a significant impact on our local community and this was a key
message from our previous, and also more recent engagement process, and the strategic needs
assessment. Poor mental health often impacts on physical health and the person’s ability to work
or to engage with their community therefore we will continue to innovative to deliver quality mental
health services within Inverclyde. We will continue to work in partnership with people who use
services, carers and staff to influence the NHSGGC Five year Strategy for Adult Mental Health
services and contribute to its delivery within Inverclyde.
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Big Action 1 Roadmap

REDUCING INEQUALITIES BY BUILDING STRONGER COMMUNITIES AND IMPROVING PHYSICAL
AND MENTAL HEALTH

1.2 We will review and deliver the
HSCP Digital strategy in line with
NHSGGC and Inverclyde Council’s
Digital Strategies

1.1 We will respond to the
proactive and reactive needs of
the Covid 19 Pandemic

1.4 We will deliver HSCP\
projects funded through
the Council/[HSCP Anti-
poverty fund which aim to
support the most
vulnerable in our
communities /

1.5 We will develop mental
health inpatient and
community advanced clinical
practice roles to sustain and

improve service delivery

1.3 We will deliver a replacement
recording system to support health
and social care

1

|

1.6 We will develop and implement the 1
Scottish Government’s Mental Health and |
|

|

|

Wellbeing Primary Care Service model

1.7 We will review
the action plan and
strengthen
relationships within
the Inverclyde
Financial Inclusion
partnership

/1 .8 We will contribute to \
the delivery of the 5 year
NHSGGC Adult Mental
Health Strategy and
deliver on specific areas
for Inverclyde

p /

1.9 We will deliver the health
improvement plan which is focussed on
delivering the national and NHSGGC
public health priorities
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BIG ACTION 2

[ A Nurturing Inverclyde will give our Children and Young People the Best Start in Life 1

We will ensure our children and young people have the best start in life with access to early help
and support, improved health and wellbeing with opportunities to maximise their learning, growth
and development. For the children we take care of, we will also ensure high standards of care,
housing and accommodation.

Inverclyde is a beautiful place to live and grow up, however we know that some children growing
up in Inverclyde face deep rooted and intergenerational challenges. We have become
increasingly attuned to the nature and impact of these challenges. Poverty and the impact of
poverty on people’s life chances present some of our biggest challenges. We have improved our
use of evidence-informed approaches that help us to target and mitigate the impacts, and this
requires us to work with key partners across Inverclyde HSCP to support those families, children
and young people particularly affected by alcohol, drugs and mental iliness.

“Nurturing Inverclyde” is our collective vision to ensure that everyone has the opportunity to have
a good quality of life and good mental and physical health. This approach puts the child, citizen
and community at the centre of our thinking, our planning and our actions. We have and we will
continue to build Nurturing Inverclyde into our culture. One way in which this is evident is our
focus on high quality relationships with children and their families including their active
participation in decision making and in developing services that affect them. This will continue
through the work of the Scottish Government’s Independent Care Review and The Promise,
whose aim is to identify and deliver lasting change in Scotland’s ‘care system’, and leave a legacy
to transform the wellbeing of infants, children and young people.

The strategic direction of the HSCP’s services to children and families is heavily integrated with
that of our Community Planning Partners, as well as the strategic priorities set out in our Children’s
Services Plan and our Corporate Parenting Strategy. We have led on a joint approach to data
analysis in children’s services across the Inverclyde Community Planning Partnership, resulting
in a robust and detailed strategic needs analysis, click here to view the full analysis and our
Children’s Service Plan.

To date we have worked hard to deliver our Child and Adolescent Mental Health Service
(CAMHS) and now have the lowest waiting times across NHSGGC Board area. We will continue
to strive to ensure young people have access to the right service at the right time.
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Big Action 2 Roadmap

[ A Nurturing Inverclyde will give our Children and Young People the Best Start in Life ]

2.1 We will implement and deliver
all aspects of #The Promise _ .
Partnership within Inverclyde 2.3. We will continue to

support young people’s

mental health and
wellbeing through the
delivery of CAMHS and
the Children’s Wellbeing
Service

2.2 We will review the support to families for
young carers and children with Additional
Support Needs (ASN)

4 B

2.5 We will continue to
| deliver a Whole System
1 Approach to youth
! offending including
: ( EEI, diversion, court
Il support, embedding
1

Care and Risk
2.4 We will support children who require to

\ Management (CARM)
be looked after away from home to remain \ to support risk
within Inverclyde with a particular focus on \ reduction and
increasing availability of foster care \ management in the

! community.
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BIG ACTION 3

Together we will Protect Our Population

We will reduce the risk of harm to everyone living in Inverclyde by delivering a robust public
protection system with an emphasis on protecting the most vulnerable in our communities

Together we have a duty to ensure that people who are vulnerable within our community are
protected and feel safe. This is and will remain a core strategic priority for the HSCP. We have
arrangements in place to raise awareness of public protection issues, facilitate proportionate
information sharing, diligent screening, prompt assessment and timely targeted support to people
who may require advice, support and protection. The main areas where we provide support in
public protection are in relation to child protection, adult protection and people affected by serious
and violent crime.

Within each aspect of public protection and clinical and care governance we have a suite of readily
accessible procedures and guidance to assist staff in working together and to ensure safe,
consistent practice in this very complex area. Robust arrangements are in place to ensure
procedures, processes, systems and practice are updated in relation to new research or emerging
areas of risk that are identified locally or nationally.

Recent internal and external audits identify good evidence that there are strong public protection
arrangements in place in Inverclyde, however continuous improvement has been identified as a
key mechanism in maintaining quality. Consequently,