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Report To: 

 
Inverclyde Integration Joint 
Board – Audit Committee 

 
Date:  

 
20 March 2023 

 

      
 Report By:  Kate Rocks 

Chief Officer 
Inverclyde Health & Social Care 
Partnership 

Report No:  IJBA/04/2023/CG  

      
 Contact Officer: Craig Given 

Head of Finance, Planning and 
Resources 
Inverclyde Health & Social Care 
Partnership 

Contact No: 01475 715381  

    
 Subject: IJB Risk Register  
   
   

1.0 PURPOSE AND SUMMARY  
   

1.1 ☐For Decision ☒For Information/Noting   
   

1.2 The purpose of this report is to provide an update to the Audit Committee on the status of the IJB 
Strategic Risk Register. 

 

   
1.3 The process for reporting risks across the HSCP and IJB has been summarised to highlight what 

is reported to the IJB and when. 
 

   
1.4 The IJB Risk Register is fully reviewed at least twice a year by the Inverclyde HSCP Senior 

Management Team with any recommended changes taken to this Committee for approval. 
 

   
2.0 RECCOMENDATIONS  

   
2.1 That the IJB: 

 

1. Notes the content of this report. 

 

   
   

 
 
Kate Rocks 
Chief Officer 
Inverclyde Health and Social Care Partnership  



3.0 BACKGROUND AND CONTEXT  
   

3.1 The Integration Joint Board (IJB) Strategic Risk Register covers the risks specific to the IJB and 
its operations. In addition the Health and Social Care Partnership (HSCP) has an operational 
register for Social Care and Health Service operations and a Project Risk Register for the new 
Greenock Health Centre Capital Project. 

 

   
3.2 The IJB risk register is formally reviewed by the Inverclyde HSCP Senior Management Team at 

least twice a year, the last review took place in September 2022. The IJB Risk Register and any 
changes then come to the IJB Audit Committee twice each year. 

 

   
   

4.0 IJB STRATEGIC RISK REGISTER  
   

4.1 The updated IJB Strategic Risk Register is enclosed at Appendix A. Changes since the last report 
are: 
• Risk 7 –Contingency Planning- This has been broadened to include wider contingency 

planning and notes the HSCP as a Category 1 Responder. A report on this will be presented 
at a future IJB. 

• Risk 11- Equalities Legislation-This is a new risk added due to requirement to meet Equalities 
legislation which is regulated by The Equality and Human Rights Commission (EHRC). A full 
report is presented to March 2023 IJB 

 

   
   

5.0 IMPLICATIONS  
   

5.1 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 Plan Priorities   x 
Equalities    x 
Clinical or Care Governance   x 
National Wellbeing Outcomes   x 
Children & Young People’s Rights & Wellbeing   x 
Environmental & Sustainability   x 
Data Protection   x 

 

 

   
5.2 Finance  

   
 There are no direct financial implications within the report. Financial risks are identified in the 

Registers. 
 

   
 One off Costs 

 
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report 

Virement 
From 

Other Comments 

  
 

 
 

 
 

 
 

 
 

 

 



 
 
 
 
Annually Recurring Costs/ (Savings) 
 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 

Virement 
From (If 
Applicable) 

Other Comments 

  
 

 
 

 
 

 
 

 
 

 

   
5.3 Legal/Risk  

   
 There are no specific legal implications arising from this report.  
   

5.4 Human Resources  
   
 There are no specific human resources implications arising from this report.  
   

5.5 Strategic Plan Priorities  
   
 There are no specific strategic plan priorities implications arising from this report.  
   

5.6 Equalities   
   

(a) Equalities  
   
 This report has been considered under the Corporate Equalities Impact Assessment (EqIA) 

process with the following outcome: 
 

  

 

YES – Assessed as relevant and an EqIA is required. 
The Equality Impact Assessment for the refreshed Strategic Plan can be accessed 
here 
 

x 

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 EqIA is required.  Provide any other relevant reasons why an 
EqIA is not necessary/screening statement. 

 

 

   
(b) Equality Outcomes  

   
 How does this report address our Equality Outcomes?  
  

Equalities Outcome Implications 
People, including individuals from the above protected characteristic 
groups, can access HSCP services. 

All protected 
characteristic 
groups are 
considered as part 
of the risk register. 

Discrimination faced by people covered by the protected 
characteristics across HSCP services is reduced if not eliminated. 

HSCP would act 
appropriately to any 
identified issues 

 



regarding 
discrimination 

People with protected characteristics feel safe within their communities. All service ensure 
that people using 
the service feel 
safe. 

People with protected characteristics feel included in the planning and 
developing of services. 

Service user 
consultation is an 
essential element of 
all services 

HSCP staff understand the needs of people with different protected 
characteristic and promote diversity in the work that they do. 

HSCP complete 
holistic assessment 
to ensure individual 
need is identified. 

Opportunities to support Learning Disability service users experiencing 
gender based violence are maximised. 

Currently being 
addressed at the 
Learning Disability 
programme Board. 

Positive attitudes towards the resettled refugee community in Inverclyde 
are promoted. 

Positive attitude is 
promoted 
throughout 
Inverclyde. 

 

   
5.7 Clinical or Care Governance  

   
 There are no governance issues within this report.  
   

5.8 National Wellbeing Outcomes  
   
 How does this report support delivery of the National Wellbeing Outcomes?  
  

National Wellbeing Outcome Implications 
People are able to look after and improve their own health and 
wellbeing and live in good health for longer. 

None 

People, including those with disabilities or long term conditions or who 
are frail are able to live, as far as reasonably practicable, independently 
and at home or in a homely setting in their community 

Our continue focus 
on Home 1st 
approach ensure 
frail and elderly 
people can remain 
at home longer. 

People who use health and social care services have positive 
experiences of those services, and have their dignity respected. 

None 

Health and social care services are centred on helping to maintain or 
improve the quality of life of people who use those services. 

None 

Health and social care services contribute to reducing health 
inequalities.  

None 

People who provide unpaid care are supported to look after their own 
health and wellbeing, including reducing any negative impact of their 
caring role on their own health and wellbeing.   

None 

People using health and social care services are safe from harm. Provider 
substantiality 
payments ensure 
our most vulnerable 
service users 

 



receive support 
during the 
pandemic.  

People who work in health and social care services feel engaged with 
the work they do and are supported to continuously improve the 
information, support, care and treatment they provide. 

None 

Resources are used effectively in the provision of health and social care 
services. 

None 
 

 

   
5.9 Children and Young People  

   
 Has a Children’s Rights and Wellbeing Impact Assessment been carried out?  
  

 YES – Assessed as relevant and a CRWIA is required. 

x 
NO – Assessed as not relevant as this report does not involve a new policy, 
function or strategy or recommends a substantive change to an existing policy, 
function or strategy which will have an impact on children’s rights. 

 

 

   
5.10 Environmental/Sustainability  

   
 Summarise any environmental / climate change impacts which relate to this report.  
   
 Has a Strategic Environmental Assessment been carried out?  
   
  

 YES – assessed as relevant and a Strategic Environmental Assessment is 
required. 

x 
NO – This report does not propose or seek approval for a plan, policy, programme, 
strategy or document which is like to have significant environmental effects, if 
implemented. 

 

 

   
5.11 Data Protection  

   
 Has a Data Protection Impact Assessment been carried out?  
  

 YES – This report involves data processing which may result in a high risk to the 
rights and freedoms of individuals. 

x NO – Assessed as not relevant as this report does not involve data processing 
which may result in a high risk to the rights and freedoms of individuals. 

 

 

   
6.0 DIRECTIONS  

   
6.1  

Direction Required 
to Council, Health 
Board or Both 

Direction to:  
1. No Direction Required  x 
2. Inverclyde Council  
3. NHS Greater Glasgow & Clyde (GG&C)  
4. Inverclyde Council and NHS GG&C 

 
 

 



   
7.0 CONSULTATION  

   
7.1 The report has been prepared by the Chief Officer of Inverclyde Health and Social Care 

Partnership (HSCP) after due consideration with relevant senior officers in the HSCP. 
 

   
   

 



AP
PE

N
D

IX
 A

IJ
B

 R
IS

K
 R

EG
IS

TE
R

O
rg

an
is

at
io

n
In

ve
rc

ly
de

 In
te

gr
at

io
n 

Jo
in

t B
oa

rd
D

at
e 

La
st

 R
ev

ie
w

ed
 b

y 
IJ

B/
Au

di
t C

om
m

itt
ee

D
at

e 
La

st
 R

ev
ie

w
ed

 b
y 

O
ffi

ce
rs

R
is

k 
N

o
*D

es
cr

ip
tio

n 
of

 R
IS

K 
C

on
ce

rn
 (x

,y
,z

)
C

ur
re

nt
 C

on
tro

ls

IMPACT 
Rating (A)
L'HOOD 

Rating (B)
Risk 

Score 
Change in 

Score

Ad
di

tio
na

l C
on

tro
ls

/M
iti

ga
tin

g 
Ac

tio
ns

 &
 T

im
e 

Fr
am

es
 w

ith
 E

nd
 D

at
es

W
ho

 is
 

R
es

po
ns

ib
le

? 
(n

am
e 

or
 ti

tle
)

G
ov

er
na

nc
e

1

Ef
fe

ct
iv

e 
G

ov
er

na
nc

e
R

is
k 

th
ro

ug
h 

pa
rtn

er
 o

rg
an

is
at

io
na

l r
es

tru
ct

ur
es

 c
au

si
ng

 a
dd

iti
on

al
 

go
ve

rn
an

ce
 c

om
pl

ex
ity

, n
ot

 h
av

in
g 

th
e 

rig
ht

 s
ki

lls
 m

ix
 o

n 
th

e 
IJ

B,
 

la
ck

 o
f c

la
rit

y 
of

 ro
le

 &
 a

bi
lit

y 
to

 m
ak

e 
de

ci
si

on
s,

 la
ck

 o
f e

ffe
ct

iv
e 

ho
riz

on
 s

ca
nn

in
g,

 in
ab

ilit
y 

to
 re

vi
ew

 th
e 

pe
rfo

rm
an

ce
 o

f B
oa

rd
, p

oo
r 

co
m

m
un

ic
at

io
ns

, o
r p

er
ce

iv
ed

 la
ck

 o
f a

cc
ou

nt
ab

ilit
y 

by
 th

e 
pu

bl
ic

. 

Po
te

nt
ia

l C
on

se
qu

en
ce

s:
 P

oo
r d

ec
is

io
n 

m
ak

in
g,

 la
ck

 o
f c

rit
ic

al
 s

ki
lls

 
le

ad
 to

 'b
lin

d 
sp

ot
s'

 o
r u

na
nt

ic
ip

at
ed

 ri
sk

s,
 p

ar
tn

er
s 

di
se

ng
ag

e 
fro

m
 

th
e 

IJ
B,

 d
ys

fu
nc

tio
na

l b
eh

av
io

ur
s,

 fa
il 

to
 d

el
iv

er
 th

e 
st

ra
te

gi
c 

pl
an

.

1.
IJ

B 
th

em
ed

 d
ev

el
op

m
en

t s
es

si
on

s 
ca

rri
ed

 o
ut

 th
ro

ug
ho

ut
 th

e 
ye

ar
 to

up
da

te
 m

em
be

rs
 o

n 
ke

y 
is

su
es

2.
C

od
e 

of
 C

on
du

ct
 fo

r m
em

be
rs

3.
St

an
da

rd
s 

O
ffi

ce
r a

pp
oi

nt
ed

4.
C

hi
ef

 O
ffi

ce
r i

s 
a 

m
em

be
r o

f b
ot

h 
Pa

rtn
er

 C
M

Ts
 &

 h
as

 th
e 

op
po

rtu
ni

ty
to

 in
flu

en
ce

 a
ny

 fu
rth

er
 g

ov
er

na
nc

e 
m

ec
ha

ni
sm

 c
ha

ng
es

5.
R

eg
ul

ar
ly

 p
la

nn
in

g/
lia

is
on

 m
ee

tin
gs

 b
et

w
ee

n 
C

hi
ef

 O
ffi

ce
r  a

nd
C

ha
ir/

Vi
ce

 C
ha

ir
6.

In
te

rn
al

 a
nd

 E
xt

er
na

l A
ud

it 
re

vi
ew

s 
of

 g
ov

er
na

nc
e 

ar
ra

ng
em

en
ts

7.
IJ

B 
Se

lf 
As

se
ss

m
en

t
8.

C
lin

ic
al

 a
nd

 C
ar

e 
G

ov
er

na
nc

e 
ar

ra
ng

em
en

ts
 a

nd
 s

ta
ffi

ng
9.

D
ev

el
op

m
en

t/i
nd

uc
tio

n 
pr

og
ra

m
m

e 
in

 p
la

ce
 fo

r I
JB

 m
em

be
rs

3
3

9
0

N
o 

ad
di

tio
na

l c
on

tro
ls

 re
qu

ire
d.

 T
hi

s 
ris

k 
is

 
co

nt
in

uo
us

ly
 m

on
ito

re
d.

 N
ex

t f
or

m
al

 re
vi

ew
 

Se
pt

em
be

r 2
02

3.

C
hi

ef
 O

ffi
ce

r

2

M
ai

nt
ai

ni
ng

 E
ffe

ct
iv

e 
C

om
m

un
ic

at
io

n 
an

d 
R

el
at

io
ns

hi
ps

 w
ith

 
Ac

ut
e 

Pa
rtn

er
s 

D
ur

in
g 

Tr
an

sf
or

m
at

io
na

l C
ha

ng
e

D
ur

in
g 

w
in

te
r p

re
ss

ur
e 

pe
rio

d 
th

er
e 

is
 a

 ri
sk

 d
ue

 to
 p

ar
tn

er
sh

ip
 

br
ea

kd
ow

n 
ca

us
ed

 b
y 

di
ffe

re
nt

 p
rio

rit
ie

s 
& 

pr
es

su
re

s 
re

su
lti

ng
 fr

om
 

tra
ns

fo
rm

at
io

na
l c

ha
ng

e 
ag

en
da

 le
ad

in
g 

to
 lo

ss
 o

f t
ru

st
 o

r e
ffe

ct
iv

e 
co

m
m

un
ic

at
io

n.
 

Po
te

nt
ia

l C
on

se
qu

en
ce

s:
 re

la
tio

ns
hi

p 
br

ea
kd

ow
n,

 d
ys

fu
nc

tio
na

l 
w

or
ki

ng
 re

la
tio

ns
hi

ps
, c

an
no

t a
ffe

ct
 o

r i
nf

lu
en

ce
 c

ha
ng

e 
or

 p
rio

rit
ie

s,
 

re
so

ur
ce

s 
sk

ew
ed

 to
w

ar
ds

 a
cu

te
 c

ar
e 

aw
ay

 fr
om

 p
re

ve
nt

at
iv

e,
 

un
ab

le
 to

 d
el

iv
er

 s
tra

te
gi

c 
pl

an
. 

1.
H

SC
P/

Ac
ut

e 
in

te
rfa

ce
 jo

in
t w

or
ki

ng
 g

ro
up

s 
- r

eg
ul

ar
 in

te
rfa

ce
 m

ee
tin

gs
lo

ok
in

g 
at

 ri
sk

s,
 le

ss
on

s 
le

ar
ne

d,
 jo

in
t p

ro
bl

em
 s

ol
vi

ng
2.

C
O

 o
n 

H
B 

C
M

T 
al

on
g 

w
ith

 A
cu

te
 C

ol
le

ag
ue

s
3.

D
ai

ly
 d

el
ay

ed
 d

is
ch

ar
ge

 m
ee

tin
gs

 le
ad

 b
y 

C
O

 a
cr

os
s 

G
G

C
 a

nd
de

pa
rtm

en
ta

l w
in

te
r p

re
ss

ur
e 

m
ee

tin
gs

 re
ac

tin
g 

re
al

 ti
m

e 
to

 s
er

vi
c e

pr
es

su
re

s
4.

M
ar

ke
t F

ac
ilit

at
io

n 
St

at
em

en
t -

D
ev

el
op

in
g 

co
m

m
is

si
on

in
g 

pl
an

s 
in

pa
r tn

er
sh

ip
 w

ith
 A

cu
te

 c
ol

le
ag

ue
s

5.
Ea

rly
 re

fe
rra

l s
ys

te
m

 a
nd

 c
le

ar
 p

la
nn

in
g 

in
 p

la
ce

 fo
r e

ac
h 

se
rv

ic
e

us
er

/p
at

ie
nt

 - 
W

ee
kl

y 
D

el
ay

 m
ee

tin
gs

 a
cr

os
s 

N
H

SG
G

C
.

6.
Lo

ca
l U

C
C

 c
ar

e 
gr

ou
p 

es
ta

bl
is

he
d 

lo
ok

in
g 

at
 A

C
P,

 F
ra

ilit
y,

H
os

pi
ta

l a
t

H
om

e,
 H

os
pi

ta
l F

ro
nt

 d
oo

r a
nd

 fa
lls

. U
C

C
 s

tra
te

gi
c 

pl
an

 p
re

se
nt

ed
 to

 IJ
B

an
d 

H
SC

C
.

3
3

9
0

Al
l c

on
tro

ls
 a

re
 c

ur
re

nt
. T

he
 a

pp
ro

ac
h 

to
 w

in
te

r 
pl

an
ni

ng
 is

 re
vi

ew
ed

 a
t t

he
 e

nd
 o

f e
ac

h 
w

in
te

r(A
pr

il 
20

23
) a

nd
 a

t t
he

 b
eg

in
ni

ng
 o

f e
ac

h 
ne

w
 w

in
te

r c
yc

le
 (N

ov
em

be
r 2

02
3)

. T
hi

s 
re

vi
ew

 
ac

tiv
ity

 a
llo

w
s 

us
 to

 m
ak

e 
ad

ju
st

m
en

ts
 to

 o
ur

 
de

ve
lo

pi
ng

 a
pp

ro
ac

h 
to

 w
in

te
r p

la
nn

in
g 

w
ith

 
pa

rti
cu

la
r f

oc
us

 th
is

 y
ea

r o
n 

av
oi

di
ng

 a
dm

is
si

on
.

H
ea

d 
of

 H
ea

lth
 

an
d 

C
om

m
un

ity
 

C
ar

e

R
is

k 
N

o
*D

es
cr

ip
tio

n 
of

 R
IS

K 
C

on
ce

rn
 (x

,y
,z

)
C

ur
re

nt
 C

on
tro

ls

IMPACT 
Rating 

L'HOOD 
Rating 
Risk 

Score 

Ad
di

tio
na

l C
on

tro
ls

/M
iti

ga
tin

g 
Ac

tio
ns

 &
 T

im
e 

Fr
am

es
 w

ith
 E

nd
 D

at
es

W
ho

 is
 

R
es

po
ns

ib
le

? 
(n

am
e 

or
 ti

tle
)

R
es

ou
rc

es
 &

 P
er

fo
rm

an
ce

28
/0

9/
20

22
01

/0
3/

20
23

Pa
ge

 1
 o

f 6



3

Fi
na

nc
ia

l S
us

ta
in

ab
ili

ty
 / 

C
on

st
ra

in
ts

 / 
R

es
ou

rc
e 

Al
lo

ca
tio

n
R

is
k 

du
e 

to
 in

cr
ea

se
d 

de
m

an
d 

fo
r s

er
vi

ce
s,

 p
ot

en
tia

lly
 n

ot
 a

lig
ni

ng
 

bu
dg

et
 to

 p
rio

rit
ie

s,
 a

nd
/o

r a
nt

ic
ip

at
ed

 fu
tu

re
 fu

nd
in

g 
cu

ts
 fr

om
 o

ur
 

fu
nd

in
g 

pa
rtn

er
s 

w
hi

ch
 le

av
e 

th
e 

IJ
B 

w
ith

 in
su

ffi
ci

en
t r

es
ou

rc
es

 to
 

m
ee

t n
at

io
na

l &
 lo

ca
l o

ut
co

m
es

 &
 to

 d
el

iv
er

 S
tra

te
gi

c 
Pl

an
 

O
bj

ec
tiv

es
.  

R
is

k 
of

 o
ve

rs
pe

nd
in

g 
on

 M
H

 B
ud

ge
t d

ue
 to

 h
ig

h 
ag

en
cy

 
co

st
s 

as
 a

 re
su

lt 
of

 d
iff

ic
ul

tie
s 

re
cr

ui
tin

g 
to

 s
pe

ci
al

is
t r

ol
es

. 
R

is
k 

of
 fi

na
nc

ia
l s

us
ta

in
ab

ilit
y 

du
e 

po
te

nt
ia

l b
ud

ge
t r

ed
uc

tio
ns

 fr
om

 
bo

th
 S

oc
ia

l C
ar

e 
an

d 
H

ea
lth

.
Po

te
nt

ia
l C

on
se

qu
en

ce
s:

 IJ
B 

un
ab

le
 to

 d
el

iv
er

 S
tra

te
gi

c 
Pl

an
 

ob
je

ct
iv

es
, r

ep
ut

at
io

na
l d

am
ag

e,
 d

is
pu

te
 w

ith
 P

ar
tn

er
s,

 n
ee

ds
 n

ot
 

m
et

, r
is

k 
of

 o
ve

rs
pe

nd
 o

n 
In

te
gr

at
ed

 B
ud

ge
t. 

R
es

ou
rc

es
/F

in
an

ce
1.

 S
tra

te
gi

c 
Pl

an
2.

 D
ue

 D
ilig

en
ce

 w
or

k
3.

 C
lo

se
 w

or
ki

ng
 w

ith
 C

ou
nc

il 
& 

H
ea

lth
 w

he
n 

pr
ep

ar
in

g 
bu

dg
et

 p
la

ns
4.

 R
eg

ul
ar

 b
ud

ge
t m

on
ito

rin
g 

re
po

rti
ng

 to
 th

e 
IJ

B 
5.

 R
eg

ul
ar

 b
ud

ge
t r

ep
or

ts
 a

nd
 m

ee
tin

gs
 w

ith
 b

ud
ge

t h
ol

de
rs

6.
 R

eg
ul

ar
 H

ea
ds

 o
f S

er
vi

ce
 F

in
an

ce
 m

ee
tin

gs
7.

 C
lo

se
 w

or
ki

ng
 w

ith
 o

th
er

 lo
ca

l A
ut

ho
rit

y 
an

d 
G

G
&C

 F
in

an
ce

 c
ol

le
ag

ue
s 

an
d 

H
SC

P 
C

FO
s 

to
 d

el
iv

er
 a

 w
ho

le
 s

ys
te

m
 a

pp
ro

ac
h 

to
 fi

na
nc

ia
l p

la
nn

in
g 

an
d 

de
liv

er
y

8.
 M

ed
iu

m
 to

 L
on

g 
Te

rm
 F

in
an

ce
 P

la
n

5
3

15
0

A 
ne

w
 c

on
tro

l i
s 

th
e 

se
t u

p 
of

 th
e 

IJ
B 

w
or

ki
ng

 
gr

ou
p 

fro
m

 th
is

 y
ea

r o
nw

ar
ds

 to
 s

pe
ci

fic
al

ly
 lo

ok
 

at
 o

n-
go

in
g 

bu
dg

et
 p

re
ss

ur
es

 a
nd

 s
av

in
gs

 to
 

ad
dr

es
s 

th
is

 y
ea

r's
 b

ud
ge

t g
ap

 a
nd

 fu
tu

re
 

ye
ar

s.
. I

t i
s 

ex
pe

ct
ed

 2
3/

24
 b

ud
ge

t g
ap

 w
ill 

be
 

co
m

pl
et

ed
 w

ith
 th

e 
us

e 
of

 B
ud

ge
t a

dj
us

tm
en

ts
 

an
d 

th
e 

us
e 

of
 e

xi
st

in
g 

sm
oo

th
in

g 
re

se
rv

es
 to

 
fu

nd
 a

ny
 p

re
ss

ur
es

. M
or

e 
de

ta
ile

d 
w

or
k 

is
 

re
qu

ire
d 

fo
r 2

4/
25

 o
nw

ar
ds

 w
he

re
 th

e 
bu

dg
et

 
ga

p 
is

 e
xp

ec
te

d 
to

 in
cr

ea
se

. T
hi

s 
w

ill 
co

m
m

en
ce

 e
ar

ly
 2

3/
24

. T
he

 ri
sk

 w
ill 

be
 

re
vi

ew
ed

 a
cc

or
di

ng
ly

. 

H
ea

d 
of

 F
in

an
ce

, 
Pl

an
ni

ng
 &

 
R

es
ou

rc
es

4

Fi
na

nc
ia

l I
m

pl
ic

at
io

ns
 o

f R
es

po
nd

in
g 

to
 C

ov
id

-1
9

R
is

k 
du

e 
to

 in
cr

ea
se

d 
de

m
an

d 
fo

r s
er

vi
ce

s,
 c

ha
ng

in
g 

se
rv

ic
e 

de
liv

er
y 

m
od

el
s 

an
d 

no
 fu

nd
in

g 
be

in
g 

id
en

tif
ie

d 
by

 th
e 

Sc
ot

tis
h 

G
ov

er
nm

en
t b

ey
on

d 
22

/2
3.

 T
he

 re
qu

ire
m

en
t w

ill 
be

 to
 d

el
iv

er
 a

n 
ex

it 
pl

an
 o

n 
an

y 
re

cu
rri

ng
 c

os
ts

. T
he

 S
co

tti
sh

 G
ov

er
nm

en
t h

av
e 

is
su

ed
 a

 le
tte

r w
hi

ch
 s

ho
w

s 
th

e 
IJ

B'
s 

ar
e 

to
 re

tu
rn

 a
ny

 u
ns

pe
nt

 
am

ou
nt

s 
at

 y
ea

r-e
nd

. E
xi

t p
la

n 
ne

ed
s 

to
 b

e 
im

pl
em

en
te

d 
es

pe
ci

al
ly

 
in

 a
re

as
 s

uc
h 

C
hi

ld
re

n'
s 

pl
ac

em
en

t c
os

ts
 a

nd
 S

ta
ffi

ng
. P

PE
 c

os
ts

 
in

to
 2

3/
24

 o
nw

ar
ds

 a
re

 to
 b

e 
fu

nd
ed

 c
en

tra
lly

 fr
om

 th
e 

H
ea

lth
 

Bo
ar

d.

R
es

ou
rc

es
/F

in
an

ce
1.

 M
ob

ilis
at

io
n 

Pl
an

 o
n 

w
hi

ch
 a

ll 
co

st
s 

ar
e 

tra
ck

ed
2.

 R
eg

ul
ar

 e
ng

ag
em

en
t w

ith
 S

co
tti

sh
 G

ov
er

nm
en

t t
hr

ou
gh

 p
ro

vi
si

on
 o

f 
re

gu
la

r m
ob

ilis
at

io
n 

pl
an

 u
pd

at
es

3.
 G

ov
er

na
nc

e 
in

 p
la

ce
 fo

r a
ut

ho
ris

at
io

n 
an

d 
m

on
ito

rin
g 

of
 c

os
ts

4.
 A

ct
iv

e 
en

ga
ge

m
en

t w
ith

 th
ird

 a
nd

 in
de

pe
nd

en
t s

ec
to

rs
 in

 re
la

tio
n 

to
 

th
ei

r c
os

ts
 a

nd
 s

us
ta

in
ab

ilit
y

5.
 R

ev
ie

w
 o

f a
ny

 s
av

in
gs

 e
xp

ec
te

d 
to

 b
e 

un
de

liv
er

ab
le

 in
 y

ea
r

6.
 R

eg
ul

ar
 re

po
rti

ng
 to

 th
e 

IJ
B 

7.
 C

lo
se

 w
or

ki
ng

 w
ith

 o
th

er
 lo

ca
l A

ut
ho

rit
y 

an
d 

G
G

&C
 F

in
an

ce
 c

ol
le

ag
ue

s 
an

d 
H

SC
P 

C
FO

s 
to

 d
el

iv
er

 a
 w

ho
le

 s
ys

te
m

 a
pp

ro
ac

h 
to

 fi
na

nc
ia

l p
la

nn
in

g 
an

d 
de

liv
er

y

4
3

12
0

 T
he

 ri
sk

 re
m

ai
ns

 th
e 

sa
m

e 
du

e 
to

 th
e 

re
qu

ire
m

en
t t

o 
ad

dr
es

s 
th

e 
on

 g
oi

ng
 p

re
ss

ur
e 

in
 

C
hi

ld
re

n 
an

d 
Fa

m
ilie

s 
an

d 
th

e 
ne

w
 c

on
tro

l w
ith

 
be

 a
n 

ov
er

al
l r

ev
ie

w
 o

f c
hi

ld
re

n 
& 

Fa
m

ilie
s 

se
rv

ic
e 

ca
rri

ed
 o

ut
 b

y 
th

e 
H

ea
d 

of
 C

hi
ld

re
n 

& 
Fa

m
ilie

s.
 T

hi
s 

w
ill 

co
m

m
en

ce
 A

pr
il 

23
 a

nd
 w

ill 
be

 re
vi

ew
ed

 re
gu

la
rly

.

H
ea

d 
of

 F
in

an
ce

, 
Pl

an
ni

ng
 &

 
R

es
ou

rc
es

Pa
ge

 2
 o

f 6



5

W
or

kf
or

ce
 S

us
ta

in
ab

ili
ty

 a
nd

 Im
pl

em
en

ta
tio

n 
of

 th
e 

W
or

kf
or

ce
 

Pl
an

R
is

k 
in

 n
ot

 d
el

iv
er

in
g 

th
e 

W
or

kf
or

ce
 P

la
n 

ob
je

ct
iv

es
. R

is
ks

 w
ith

in
 

sp
ec

ifi
c 

op
er

at
io

na
l s

er
vi

ce
 a

re
as

 o
f r

ec
ru

itm
en

t g
ap

s 
fo

r s
ui

ta
bl

y 
qu

al
ifi

ed
 s

ta
ff 

le
ad

in
g 

to
 in

ab
ilit

y 
of

 th
e 

IJ
B 

to
 d

el
iv

er
 it

s 
St

ra
te

gi
c 

O
bj

ec
tiv

es

Po
te

nt
ia

l C
on

se
qu

en
ce

s:
 D

on
't 

at
tra

ct
 o

r r
et

ai
n 

th
e 

rig
ht

 p
eo

pl
e,

 
do

n'
t h

av
e 

an
 e

ng
ag

ed
 &

 re
si

lie
nt

 w
or

kf
or

ce
, s

er
vi

ce
 u

se
r n

ee
ds

 n
ot

 
m

et
, s

tra
te

gi
c 

pl
an

 n
ot

 d
el

iv
er

ed
, &

 re
pu

ta
tio

na
l d

am
ag

e.
 

R
es

ou
rc

es
/W

or
kf

or
ce

1.
 W

or
kf

or
ce

 P
la

n 
an

d 
qu

ar
te

rly
 p

ro
gr

es
s 

re
po

rti
ng

2.
 E

KS
F,

 T
U

R
As

 m
on

ito
rin

g
3.

 T
ra

in
in

g 
bu

dg
et

s
4.

 W
or

kf
or

ce
 P

la
nn

in
g

5.
 S

uc
ce

ss
io

n 
Pl

an
ni

ng
 fo

r N
H

S 
& 

Lo
ca

l A
ut

ho
rit

y 
St

af
f

6.
 S

ta
ff 

G
ov

er
na

nc
e 

G
ro

up
 &

 re
po

rts
7.

 U
pd

at
e 

pa
pe

rs
 to

 IJ
B 

on
 s

pe
ci

fic
 is

su
es

 in
 m

en
ta

l h
ea

lth
, r

ev
ie

w
 o

f 
ro

le
s 

w
ith

in
 M

D
T 

be
in

g 
un

de
rta

ke
n.

4
3

12
0

In
te

rn
al

 A
ud

it 
re

co
m

m
en

da
tio

ns
 in

cl
ud

ed
 1

 
Am

be
r. 

Am
be

r r
is

k 
is

 re
la

tin
g 

to
 ti

m
es

ca
le

s 
in

 
th

e 
or

ig
in

al
 p

la
n.

 W
or

k 
is

 o
n 

go
in

g 
in

 th
is

 a
re

a 
an

d 
ne

ed
s 

to
 b

e 
co

m
pl

et
ed

 b
y 

30
th

 J
un

e 
20

23
.

C
hi

ef
 O

ffi
ce

r

R
is

k 
N

o
*D

es
cr

ip
tio

n 
of

 R
IS

K 
C

on
ce

rn
 (x

,y
,z

)
C

ur
re

nt
 C

on
tro

ls

IMPACT 
Rating (A)
L'HOOD 

Rating (B)
Risk Score 

(A*B)

Ad
di

tio
na

l C
on

tro
ls

/M
iti

ga
tin

g 
Ac

tio
ns

 &
 T

im
e 

Fr
am

es
 w

ith
 E

nd
 D

at
es

W
ho

 is
 

R
es

po
ns

ib
le

? 
(n

am
e 

or
 ti

tle
)

6

H
om

e 
C

ar
e 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
In

cr
ea

se
d 

de
m

an
d 

on
  s

er
vi

ce
s 

du
e 

to
 o

th
er

 a
re

as
 o

f p
ro

vi
si

on
 

ac
ro

ss
 G

G
C

 n
ot

 b
ei

ng
 o

pe
ra

tio
na

l o
r l

im
ite

d 
op

er
at

io
na

lly
. P

rio
rit

y 
to

 
su

pp
or

t h
os

pi
ta

l d
is

ch
ar

ge
 a

nd
 in

te
r m

ed
ia

te
 c

ar
e 

ho
m

e 
pl

ac
em

en
ts

1.
 M

on
ito

r i
nc

re
as

in
g 

de
m

an
d 

an
d 

im
pa

ct
 o

n 
co

re
 w

or
k 

in
cl

ud
in

g 
re

cr
ui

tm
en

t a
nd

 re
te

nt
io

n 
of

 w
ith

in
 b

ot
h 

in
te

rn
al

 a
nd

 e
xt

er
na

l s
er

vi
ce

 
pr

ov
is

io
n 

 c
ar

e 
at

 h
om

e 
st

af
f  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  
2.

 T
ria

ge
 a

nd
 p

rio
rit

is
e 

w
or

k 
 to

 s
up

po
rt 

de
la

ye
d 

di
sc

ha
rg

e.
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 

3.
 3

 x
 a

 w
ee

k 
 re

vi
ew

 o
f C

ar
e 

& 
Su

pp
or

t a
t H

om
e 

ca
pa

ci
ty

.  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  
4.

 W
in

te
r t

ea
m

 e
st

ab
lis

he
d 

to
 s

up
po

rt 
ho

sp
ita

l d
el

ay
s.

   
   

   
   

   
   

   
   

   
   

   
   

   
 

5.
 R

ev
ie

w
 o

f r
ea

bl
em

en
t a

nd
 im

pl
em

en
ta

tio
n 

of
 o

ne
 h

an
de

d 
ca

re
 a

nd
 

AH
P 

ac
tiv

ity
 in

 w
ar

ds
.  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  

6.
 C

om
m

is
si

on
in

g 
te

am
 c

on
tin

ue
 to

 w
or

k 
w

ith
 e

xt
er

na
l c

ar
e 

an
d 

su
pp

or
t a

t 
ho

m
e 

se
rv

ic
es

 in
 c

on
ju

nc
tio

n 
w

ith
 th

e 
C

ar
e 

In
sp

ec
to

ra
te

 to
 s

up
po

rt 
ex

te
rn

al
 s

er
vi

ce
 p

ro
vi

si
on

.

3
3

9
0

R
ep

or
t w

ill 
be

 c
om

pl
et

ed
 a

nd
 re

po
rte

d 
to

 
C

ou
nc

il 
C

M
T 

by
 th

e 
en

d 
of

 M
ar

ch
 2

02
3 

w
ith

 a
 

fu
rth

er
 im

pl
em

en
ta

tio
n 

pe
rio

d 
of

 3
 m

on
th

s 
w

ith
 

co
nc

lu
si

on
 o

f t
he

 re
vi

ew
 b

y 
Ju

ne
 2

02
3.

H
ea

d 
of

 H
ea

lth
 

an
d 

C
om

m
un

ity
 

C
ar

e

7

W
or

kf
or

ce
 M

en
ta

l H
ea

lth
 In

 p
at

ie
nt

s:
 R

is
k 

of
 fa

ilu
re

 to
 m

ai
nt

ai
n 

w
or

kf
or

ce
 m

od
el

 a
nd

  w
ar

d 
st

af
fin

g 
le

ve
ls

  i
nc

lu
di

ng
 in

cr
ea

se
d 

ob
se

rv
at

io
ns

.  
  C

on
se

qu
en

ce
s 

to
 in

cr
ea

se
 in

 s
ta

ff 
tu

rn
ov

er
 d

ue
 to

 
de

m
og

ra
ph

ic
s 

i.e
. A

ge
in

g 
w

or
kf

or
ce

 a
nd

 re
cr

ui
tm

en
t /

 re
te

nt
io

n 
is

su
es

. 

1.
 A

dh
er

in
g 

to
 p

ol
ic

y 
an

d 
co

-o
rd

in
at

in
g 

th
e 

us
e 

of
 s

up
pl

em
en

ta
ry

 s
ta

ffi
ng

 
ba

se
d 

on
 th

e 
M

on
ito

rin
g 

an
d 

Es
ca

la
tio

n 
G

ui
da

nc
e,

 S
af

e 
an

d 
ef

fe
ct

iv
e 

st
af

fin
g 

po
lic

y.
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 
2.

 C
om

pl
ia

nc
e 

w
ith

 th
e 

R
os

te
rin

g 
po

lic
y 

to
 e

ns
ur

e 
pr

ed
ic

at
ed

 a
bs

en
ce

 
al

lo
w

an
ce

 is
 a

dh
er

ed
 to

.  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
3.

 V
ac

an
ci

es
 a

dv
er

tis
ed

 ti
m

eo
us

ly
.  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  4

. 
D

ai
ly

 h
ud

dl
e 

m
ee

tin
gs

 w
ith

 re
ps

 fr
om

 a
ll 

w
ar

ds
 a

nd
 d

is
ci

pl
in

es
 to

 d
is

cu
ss

 
ar

ea
s 

of
 c

lin
ic

al
 p

re
ss

ur
e 

ac
ro

ss
 s

ite
; i

de
nt

ify
in

g 
ga

ps
 in

 s
er

vi
ce

 a
nd

 
op

po
rtu

ni
ty

 to
 a

pp
ro

pr
ia

te
ly

 re
de

pl
oy

 s
ta

ff 
ac

ro
ss

 s
ite

.  
   

   
   

 5
. W

ee
kl

y 
bo

ar
d 

w
id

e 
hu

dd
le

 to
 id

en
tif

y 
sp

ec
ifi

c 
ar

ea
s 

of
 s

ys
te

m
 p

re
ss

ur
es

.  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  
6.

 C
en

tra
lis

ed
 re

cr
ui

tm
en

t d
riv

e 
of

 N
ew

ly
 Q

ua
lif

ie
d 

N
ur

se
 (N

Q
N

s)
 

co
m

pl
et

ed
 w

ith
 li

m
ite

d 
al

lo
ca

tio
n 

of
 N

Q
N

s 
fo

r I
nv

er
cl

yd
e

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

4
3

12
0

N
o 

ad
di

tio
na

l c
on

tro
l. 

N
ex

t f
or

m
al

 re
vi

ew
 

Se
pt

em
be

r 2
02

3.

In
te

rim
 H

ea
d 

of
 

M
en

ta
l H

ea
lth

, 
AD

R
S 

an
d 

H
om

el
es

sn
es

s

Pa
ge

 3
 o

f 6



8

Pe
rfo

rm
an

ce
 M

an
ag

em
en

t I
nf

or
m

at
io

n 
R

is
k 

du
e 

to
 la

ck
 o

f q
ua

lit
y,

 ti
m

eo
us

 p
er

fo
rm

an
ce

 in
fo

rm
at

io
n 

sy
st

em
s 

to
 in

fo
rm

 s
tra

te
gi

c 
& 

op
er

at
io

na
l p

la
nn

in
g 

& 
de

ci
si

on
 

m
ak

in
g.

 

Po
te

nt
ia

l C
on

se
qu

en
ce

s:
 M

is
al

lo
ca

te
 re

so
ur

ce
s 

to
 n

on
-p

rio
rit

y 
ar

ea
s,

 la
ck

 o
f f

oc
us

, d
ec

is
io

ns
 b

as
ed

 o
n 

an
ec

do
ta

l t
hi

nk
in

g 
or

 
bi

as
ed

 p
er

sp
ec

tiv
es

, &
 c

om
m

un
ity

 n
ee

ds
 n

ot
 m

et
. 

Pe
rfo

rm
an

ce
 

1.
 P

er
fo

rm
an

ce
 m

an
ag

em
en

t i
nf

ra
st

ru
ct

ur
e 

an
d 

re
po

rti
ng

 c
yc

le
2.

 R
eg

ul
ar

 fi
na

nc
ia

l m
on

ito
rin

g 
re

po
rts

 s
ho

w
in

g 
pe

rfo
rm

an
ce

 a
ga

in
st

 
bu

dg
et

 a
nd

 p
ro

je
ct

ed
 o

ut
tu

rn
s

3.
 L

oc
al

ity
 p

la
nn

in
g 

ar
ra

ng
em

en
ts

4.
 R

ob
us

t b
ud

ge
t p

la
nn

in
g 

pr
oc

es
se

s 
5.

 Q
ua

rte
rly

 P
er

fo
rm

an
ce

 R
ev

ie
w

s
6.

 D
at

a 
re

po
si

to
ry

 re
gu

la
rly

 u
pd

at
ed

7.
 Q

ua
lit

y 
st

ra
te

gy
 a

nd
 s

el
f e

va
lu

at
io

n 
pr

oc
es

se
s

8.
 R

eg
ul

ar
 re

vi
ew

 o
f P

er
fo

rm
an

ce
 re

po
rti

ng
 fr

am
ew

or
ks

3
3

9
0

An
nu

al
 P

er
fo

rm
an

ce
 R

ep
or

t a
nd

 6
 m

on
th

ly
 

re
vi

ew
s 

to
 IJ

B 
as

 a
 n

ew
 c

on
tro

l. 
 H

SC
P 

ha
s 

no
w

 
co

m
m

is
si

on
ed

 a
 n

ew
 P

M
S 

sy
st

em
- P

en
ta

na
 , 

cu
rre

nt
ly

 b
ei

ng
 im

pl
em

en
te

d 
by

 S
ep

te
m

be
r 

20
23

. A
 n

ew
 o

ut
co

m
es

 fr
am

ew
or

k 
de

ve
lo

pe
d 

in
 

co
nj

un
ct

io
n 

w
ith

 th
e 

st
ra

te
gi

c 
pl

an
. T

hi
s 

w
ill 

be
 

us
ed

 to
 m

on
ito

r p
er

fo
rm

an
ce

 g
oi

ng
 fo

rw
ar

d.
 

Se
pt

 a
nd

 M
ar

ch
 o

f e
ac

h 
ye

ar
.

H
ea

d 
of

 F
in

an
ce

, 
Pl

an
ni

ng
 &

 
R

es
ou

rc
es

St
ra

te
gy

9

Lo
ca

lit
y 

Pl
an

ni
ng

 to
 B

et
te

r U
nd

er
st

an
d 

th
e 

N
ee

ds
 o

f t
he

 
C

om
m

un
ity

 
R

is
k 

of
 fa

ilu
re

 to
 e

ffe
ct

iv
el

y 
de

liv
er

 lo
ca

lit
y 

pl
an

ni
ng

. 

Po
te

nt
ia

l c
on

se
qu

en
ce

s:
 P

oo
r q

ua
lit

y 
de

ci
si

on
 m

ak
in

g,
 d

on
't 

ad
dr

es
s 

he
al

th
 in

eq
ua

lit
ie

s 
or

 u
nd

er
st

an
d 

ro
ot

 c
au

se
s 

of
 w

hy
 th

ey
 

pe
rs

is
t, 

la
ck

 o
f u

nd
er

st
an

di
ng

 a
bo

ut
 fu

tu
re

 n
ee

ds
 &

 s
er

vi
ce

 
de

m
an

ds
, u

na
bl

e 
to

 a
llo

ca
te

 re
so

ur
ce

s 
ap

pr
op

ria
te

ly
 to

 d
el

iv
er

 th
e 

st
ra

te
gi

c 
pl

an
, h

ig
h 

le
ve

ls
 o

f d
is

ea
se

, d
ru

g 
& 

al
co

ho
l m

is
us

e 
co

ns
um

e 
ev

er
 m

or
e 

re
so

ur
ce

s.

1.
 T

w
o 

N
ew

 H
ea

lth
 a

nd
 S

oc
ia

l C
ar

e 
Lo

ca
lit

y 
G

ro
up

s 
to

 b
e 

es
ta

bl
is

he
d-

Ea
st

 a
nd

 W
es

t I
nv

er
cl

yd
e

2.
 H

ea
lth

 Im
pr

ov
em

en
t P

ro
gr

am
m

es
3.

 L
oc

al
ity

 p
la

nn
in

g 
to

 e
nh

an
ce

 lo
ca

l t
ar

ge
tin

g 
of

 s
er

vi
ce

s
4.

 S
tra

te
gi

c 
Pl

an
ni

ng
 G

ro
up

5.
 E

qu
al

iti
es

 O
ut

co
m

es
 to

 b
e 

es
ta

bl
is

he
d

6.
 S

tra
te

gi
c 

N
ee

ds
 A

ss
es

sm
en

t W
or

k 
w

hi
ch

 is
 a

dv
an

ce
d 

at
 a

 c
om

m
un

ity
 

an
d 

ca
re

 g
ro

up
 le

ve
l

7.
 T

he
 a

bo
ve

 in
fo

rm
s 

w
or

k 
ac

ro
ss

 c
ar

e 
gr

ou
ps

 a
nd

 p
ar

tn
er

sh
ip

 w
or

ki
ng

 

3
2

6
0

 E
st

ab
lis

hm
en

t o
f t

w
o 

H
ea

lth
 a

nd
 S

oc
ia

l C
ar

e 
Lo

ca
lit

y 
G

ro
up

s-
 E

as
t a

nd
 W

es
t I

nv
er

cl
yd

e 
ap

pr
ov

ed
 b

y 
IJ

B 
an

d 
w

ill 
be

 e
st

ab
lis

he
d 

in
 2

02
3.

 
D

ev
el

op
m

en
t s

es
si

on
s 

ar
ra

ng
ed

 fo
r M

ar
ch

 / 
Ap

ril
 2

02
3.

 O
nc

e 
es

ta
bl

is
he

d 
th

is
 ri

sk
 w

ill 
be

 
re

m
ov

ed
 fr

om
 th

e 
ris

k 
re

gi
st

er
.

H
ea

d 
of

 F
in

an
ce

, 
Pl

an
ni

ng
 &

 
R

es
ou

rc
es

10

C
iv

il 
C

on
tin

ge
nc

y 
an

d 
C

on
tin

ge
nc

y 
Pl

an
s

Se
rv

ic
es

 m
ai

nt
ai

n 
co

nt
in

ge
nc

y 
pl

an
s 

to
 m

ai
nt

ai
n 

cr
uc

ia
l s

er
vi

ce
s.

   
   

 
Si

nc
e 

20
21

 th
e 

IJ
B 

is
 n

ow
 a

 C
at

eg
or

y 
1 

R
es

po
nd

er
 u

nd
er

 th
e 

C
iv

il 
C

on
tin

ge
nc

y 
Ac

t (
20

04
). 

Th
e 

m
ea

ns
 th

at
 a

ny
 c

rit
ic

al
 in

ci
de

nt
 e

.g
. 

flo
od

/ f
ire

/p
ow

er
 o

ut
ag

es
/ e

tc
., 

th
e 

H
SC

P 
is

 re
qu

ire
d 

to
 p

ro
vi

de
 a

 
re

sp
on

se
.  

 

1.
Im

pl
em

en
ta

tio
n 

of
 P

ub
lic

 H
ea

lth
 &

 S
co

tti
sh

 G
ov

er
nm

en
t G

ui
de

lin
es

   
   

   
   

   
   

  
M

on
th

ly
 L

R
M

T 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 
2.

 A
ll 

fro
nt

lin
e 

st
af

f c
on

tin
ue

 to
 fo

llo
w

 n
at

io
na

l g
ui

da
nc

e 
in

 re
la

tio
n 

to
 IP

C
 

pr
ec

au
tio

ns

3.
 T

he
 H

SC
P 

is
 p

ar
t o

f t
he

 C
ou

nc
il 

R
es

ilie
nc

e 
M

an
ag

em
en

t T
ea

m
 

(C
R

M
T)

 a
nd

 N
H

SG
G

C
 C

iv
il 

R
es

ilie
nc

e 
G

ro
up

3
3

9
0

N
ew

 C
on

tro
l o

f B
us

in
es

s 
C

on
tin

ge
nc

y 
pl

an
s 

in
 

pl
ac

e 
an

d 
du

e 
fo

r u
pd

at
e 

in
 2

02
3.

 T
ra

in
in

g 
fo

r 
H

SC
P 

st
af

f p
la

nn
ed

 fo
r e

ar
ly

 2
02

3.
 A

 p
ap

er
 o

n 
C

at
eg

or
y 

1 
re

sp
on

se
 fo

r M
ay

 / 
Ju

ne
 2

02
3.

H
ea

d 
of

 F
in

an
ce

 
Pl

an
ni

ng
 a

nd
 

R
es

ou
rc

es

11

Eq
ua

lit
ie

s 
le

gi
sl

at
io

n 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  
R

is
k 

of
 fa

ilu
re

 to
 c

om
pl

y 
w

ith
 E

qu
al

iti
es

 le
gi

sl
at

io
n 

ov
er

se
en

 b
y 

Eq
ua

lit
y 

an
d 

H
um

an
 R

ig
ht

s 
C

om
m

is
si

on
 (E

H
R

C
)

1.
 D

ev
el

op
 4

 y
ea

r E
qu

al
ity

 O
ut

co
m

es
 a

nd
 ro

bu
st

 m
on

ito
rin

g 
of

 
im

pl
em

en
ta

tio
n

2.
 P

ro
du

ce
 M

ai
ns

tre
am

in
g 

R
ep

or
t e

ve
ry

 2
 y

ea
rs

3.
 D

ev
el

op
 a

 Q
ua

lit
y 

as
su

ra
nc

e 
Fr

am
ew

or
k 

fo
r E

qu
al

ity
 Im

pa
ct

 
As

se
ss

m
en

ts

3
4

12

N
E W
 

R
IS K

N
ew

 c
on

tro
l i

s 
pa

pe
r t

o 
IJ

B 
M

ar
ch

 h
ig

hl
ig

ht
in

g 
no

n 
co

m
pl

ia
nc

e.
 Im

pr
ov

em
en

t p
la

n 
no

w
 in

 
pl

ac
e.

 A
 fu

rth
er

 re
po

rt 
to

 S
ep

te
m

be
r 2

3.
IJ

B 
on

 
pr

og
re

ss
. T

hi
s 

is
 a

 n
ew

 ri
sk

.
H

ea
d 

of
 F

in
an

ce
, 

Pl
an

ni
ng

 &
 

R
es

ou
rc

es

Pa
ge

 4
 o

f 6



Ke
y:

 s
ee

 d
ia

gr
am

R
eq

ui
re

s 
ac

tiv
e 

m
an

ag
em

en
t. 

 

H
ig

h
im

pa
ct

/h
ig

h
lik

el
ih

oo
d:

ris
k

re
qu

ire
s

ac
tiv

e
m

an
ag

em
en

t
to

m
an

ag
e 

do
w

n 
an

d 
m

ai
nt

ai
n 

ex
po

su
re

 a
t a

n 
ac

ce
pt

ab
le

 le
ve

l.

C
on

tin
ge

nc
y 

pl
an

s.
A

ro
bu

st
co

nt
in

ge
nc

y
pl

an
m

ay
su

ffi
ce

to
ge

th
er

w
ith

ea
rly

w
ar

ni
ng

m
ec

ha
ni

sm
s 

to
 d

et
ec

t a
ny

 d
ev

ia
tio

n 
fro

m
 p

la
n.

G
oo

d 
H

ou
se

ke
ep

in
g.

M
ay

re
qu

ire
so

m
e

ris
k

m
iti

ga
tio

n
to

re
du

ce
lik

el
ih

oo
d

if
th

is
ca

n
be

do
ne

co
st

ef
fe

ct
iv

el
y,

bu
tg

oo
d

ho
us

ek
ee

pi
ng

to
en

su
re

th
e

im
pa

ct
re

m
ai

ns
lo

w
sh

ou
ld

be
ad

eq
ua

te
.

R
ea

ss
es

s
fre

qu
en

tly
to

en
su

re
co

nd
iti

on
s 

re
m

ai
n 

th
e 

sa
m

e.

R
ev

ie
w

 p
er

io
di

ca
lly

.
R

is
ks

ar
e

un
lik

el
y

to
re

qu
ire

m
iti

ga
tin

g
ac

tio
ns

bu
ts

ta
tu

s
sh

ou
ld

be
re

vi
ew

ed
 fr

eq
ue

nt
ly

 to
 e

ns
ur

e 
co

nd
iti

on
s 

ha
ve

 n
ot

 c
ha

ng
ed

.
Lo

w
(1

-4
)

Ve
ry

 H
ig

h 
(1

6-
25

)

H
ig

h
(1

0-
15

)

M
ed

iu
m

(5
-9

)

kp
m

g
kp

m
g

27
/0

3/
20

08

©
 2

00
0 

KP
M

G

In
te

rp
re

tin
g 

th
e 

Ri
sk

 M
ap

 

IMPACT

Lo
w

Hi
gh

Lo
w LI
KE

LI
HO

O
D

Hi
gh

St
ra

te
gi

c 
Im

pe
ra

ti
ve

s

M
us

t 
M

an
ag

e 
Ef

fe
ct

iv
el

y 
O

ve
r L

on
g 

Te
rm

Ir
re

le
va

nt
 

or
 

In
si

gn
ifi

ca
nt

Ac
ce

pt
 a

t P
re

se
nt

 
Le

ve
l a

nd
 M

on
ito

r 
O

ve
r T

im
e

O
pe

ra
ti

ng
 a

nd
 

C
om

pl
ia

nc
e 

Is
su

es

Ap
pl

y 
Pr

ev
en

tiv
e 

an
d 

De
te

ct
iv

e 
Ri

sk
 C

on
tro

ls

Ex
tr

ao
rd

in
ar

y
Ev

en
ts

Li
m

ite
d 

Ab
ili

ty
 to

 
M

an
ag

e

2
1

4
3

R
is

k
 I

m
p

a
ct

1
2

3
4

5
In

si
g

n
if

ic
a

n
t

M
in

o
r

M
o

d
e

ra
te

M
a

jo
r

C
a

ta
st

ro
p

h
ic

F
in

a
n

ci
a

l
<

£
1

0
0

k
£

1
0

0
k

-£
2

5
0

k
£

2
5

0
k

-£
5

0
0

k
£

5
0

0
k

-£
1

,0
0

0
k

£
1

,0
0

0
k

>

R
e

p
u

ta
ti

o
n

In
d

iv
id

u
a

l 
n

e
g

a
ti

v
e

 
p

e
rc

e
p

ti
o

n
Lo

ca
l 

n
e

g
a

ti
v

e
 

p
e

rc
e

p
ti

o
n

In
tr

a
 i

n
d

u
st

ry
 o

r 
re

g
io

n
a

l 
n

e
g

a
ti

v
e

 
p

e
rc

e
p

ti
o

n

N
a

ti
o

n
a

l 
n

e
g

a
ti

v
e

 
p

e
rc

e
p

ti
o

n
S

u
st

a
in

e
d

 n
a

ti
o

n
a

l 
n

e
g

a
ti

v
e

 
p

e
rc

e
p

ti
o

n

Le
g

a
l 

a
n

d
 

R
e

g
u

la
to

ry
M

in
o

r 
re

g
u

la
to

ry
 

o
r 

co
n

tr
a

ct
u

a
l 

b
re

a
ch

 r
e

su
lt

in
g

 i
n

 
n

o
 c

o
m

p
e

n
sa

ti
o

n
 

o
r 

lo
ss

B
re

a
ch

 o
f 

le
g

is
la

ti
o

n
 o

r 
co

d
e

 
re

su
lt

in
g

 i
n

 a
 

co
m

p
e

n
sa

ti
o

n
 

a
w

a
rd

R
e

g
u

la
to

ry
 c

e
n

su
re

 
o

r 
a

ct
io

n
, 

si
g

n
if

ic
a

n
t 

co
n

tr
a

ct
u

a
l 

b
re

a
ch

B
re

a
ch

 o
f 

re
g

u
la

ti
o

n
 o

r 
le

g
is

la
ti

o
n

 w
it

h
 

se
v

e
re

 c
o

st
s/

fi
n

e

P
u

b
li

c 
fi

n
e

s 
a

n
d

 
ce

n
su

re
, 

re
g

u
la

to
ry

 v
e

to
 o

n
 

p
ro

je
ct

s/
 

w
it

h
d

ra
w

a
l 

o
f 

fu
n

d
in

g
. 

M
a

jo
r 

a
d

v
e

rs
e

 c
o

rp
o

ra
te

 
li

ti
g

a
ti

o
n

O
p

e
rt

io
n

a
l/

 
C

o
n

ti
n

u
it

y
A

n
 i

n
d

iv
id

u
a

l 
se

rv
ic

e
 o

r 
p

ro
ce

ss
 

fa
il

u
re

M
in

o
r 

p
ro

b
le

m
s 

in
 

sp
e

ci
fi

c 
a

re
a

s 
o

f 
se

rv
ic

e
 d

e
li

v
e

ry

Im
p

a
ct

 o
n

 s
p

e
ci

fi
c 

cu
st

o
m

e
r 

g
ro

u
p

 o
r 

p
ro

ce
ss

W
id

e
sp

re
a

d
 

p
ro

b
le

m
s 

in
 

b
u

si
n

e
ss

 
o

p
e

ra
ti

o
n

s

M
a

jo
r 

se
rv

ic
e

 o
f 

p
ro

ce
ss

 f
a

il
u

re
 

im
p

a
ct

in
g

 m
a

jo
ri

ty
 

o
r 

m
a

jo
r 

cu
st

o
m

e
r 

g
ro

u
p

s

Li
k

e
li

h
o

o
d

1
2

3
4

5
R

a
re

U
n

li
k

e
ly

P
o

ss
ib

le
P

ro
b

a
b

le
A

lm
o

st
 C

e
rt

a
in

D
e

fi
n

it
io

n
N

o
t 

li
k

e
ly

 t
o

 
h

a
p

p
e

n
 i

n
 t

h
e

 n
e

x
t 

3
 y

e
a

rs

U
n

li
k

e
ly

 t
o

 h
a

p
p

e
n

 
in

 t
h

e
 n

e
x

t 
3

 y
e

a
rs

P
o

ss
ib

le
 t

o
 o

cc
u

r 
in

 
th

e
 n

e
x

t 
3

 y
e

a
rs

Li
k

e
ly

 t
o

 o
cc

u
r 

in
 

th
e

 n
e

x
t 

y
e

a
r

V
e

ry
 l

ik
e

ly
 t

o
 o

cc
u

r 
in

 t
h

e
 n

e
x

t 
6

 
m

o
n

th
s

Pa
ge

 5
 o

f 6



Officers review IJB risk 
register

SMT review IJB Risk 
Register at least twice a 

year

Audit Cttee reviews the 
Risk Register in Sept and 

Jan each year

IJB note the updated 
Risk Register in March 

each year
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	How does this report address our Equality Outcomes?
	Clinical or Care Governance
	There are no governance issues within this report.
	National Wellbeing Outcomes
	How does this report support delivery of the National Wellbeing Outcomes?
	Children and Young People
	Has a Children’s Rights and Wellbeing Impact Assessment been carried out?
	NO – Assessed as not relevant as this report does not involve a new policy, function or strategy or recommends a substantive change to an existing policy, function or strategy which will have an impact on children’s rights.
	x
	Environmental/Sustainability
	Has a Strategic Environmental Assessment been carried out?
	NO – This report does not propose or seek approval for a plan, policy, programme, strategy or document which is like to have significant environmental effects, if implemented.
	x
	Data Protection
	NO – Assessed as not relevant as this report does not involve data processing which may result in a high risk to the rights and freedoms of individuals.
	x
	DIRECTIONS
	CONSULTATION
	The report has been prepared by the Chief Officer of Inverclyde Health and Social Care Partnership (HSCP) after due consideration with relevant senior officers in the HSCP.
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