INVERCLYDE

Health and Social
Care Partnership
Municipal Buildings, Greenock PA15 1LY

Ref: DS

Date: 10 March 2023

A meeting of the Inverclyde Integration Joint Board will be held on Monday 20 March 2023 at 2pm.

This meeting is by remote online access only through the videoconferencing facilities which are
available to members of the Integration Joint Board and relevant officers. The joining details will

be sent to participants prior to the meeting.

In the event of connectivity issues, participants are asked to use the join by phone number in the

Webex invitation.

Information relating to the recording of meetings can be found at the end of this notice.

IAIN STRACHAN
Head of Legal & Democratic Services

** to follow
BUSINESS
1. Apologies, Substitutions and Declarations of Interest Page
ITEMS FOR ACTION:
2. Minute of Meeting of Inverclyde Integration Joint Board of 23 January 2023 P
3. Non-Voting Membership of the Integration Joint Board — Service User
Representative
Report by Chief Officer, Inverclyde Health & Social Care Partnership p
4. Financial Monitoring Report 2022/23 — Period to 31 December 2022, Period 9
Report by Chief Officer, Inverclyde Health & Social Care Partnership p
5. Rolling Action List p
6. Inverclyde HSCP Strategic Plan 2023-24
Report by Chief Officer, Inverclyde Health & Social Care Partnership p
7. Public Sector Equalities Duty and Compliance
Report by Chief Officer, Inverclyde Health & Social Care Partnership p
ROUTINE DECISIONS AND ITEMS FOR NOTING:
8. Specialist Children’s Services Single Service Alignment
Report by Chief Officer, Inverclyde Health & Social Care Partnership p
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9. Proposed Approach to 2023/24 Budget
> Report by Chief Officer, Inverclyde Health & Social Care Partnership p
10. Cost of Living Support

Report by Chief Officer, Inverclyde Health & Social Care Partnership p
11. Chief Officers Report
> Report by Chief Officer, Inverclyde Health & Social Care Partnership p

The documentation relative to the following items 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 the paragraphs of Part | of Schedule 7(A) of the Act as are set out
opposite the heading to each item.

ROUTINE DECISIONS AND ITEMS FOR NOTING:

12. Reporting by Exception — Governance of HSCP Commissioned Para6 &9
External Organisations
Report by Chief Officer, Inverclyde Health & Social Care Partnership providing an | p
update on matters relating to the HSCP governance process for externally
commissioned Social Care Services.

13. Appendix to Minute of Meeting of Inverclyde Integration Joint Para 6 &9 p
Board of 23 January 2023

The papers for this meeting are on the Council's website and can be viewed/downloaded at
https://www.inverclyde.gov.uk/meetings/committees/57

Please note that the meeting will be recorded for publishing on the Inverclyde Council’'s website. The
Integration Joint Board is a Joint Data Controller with Inverclyde Council and NHS Greater Glasgow &
Clyde under UK GDPR and the Data Protection Act 2018 and data collected during any recording will be
retained in accordance with Inverclyde Council’s Data Protection Policy, including, but not limited to, for
the purpose of keeping historical records and making those records available.

By entering the online recording please acknowledge that you may be filmed and that any information
pertaining to you contained in the video and oral recording of the meeting will be used for the purpose of
making the recording available to the public.

Enquiries to — Diane Sweeney - Tel 01475 712147
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1 AGENDA ITEM NO: 2

INVERCLYDE INTEGRATION JOINT BOARD - 23 JANUARY 2023

Inverclyde Integration Joint Board
Monday 23 January 2023 at 2pm

PRESENT:

Voting Members:

Councillor Robert Moran (Vice Inverclyde Council

Chair)

Councillor Martin McCluskey Inverclyde Council

Councillor Elizabeth Robertson Inverclyde Council

Councillor Lynne Quinn Inverclyde Council

Ann Cameron-Burns Greater Glasgow and Clyde NHS Board

David Gould

Greater Glasgow and Clyde NHS Board

Non-Voting Professional Advisory Members:

Kate Rocks

Allen Stevenson
Craig Given

Dr Hector MacDonald

Dr Chris Jones
Laura Moore

Chief Officer, Inverclyde Health & Social Care
Partnership

Chief Social Work Officer

Chief Finance Officer, Inverclyde Health & Social
Care Partnership

Clinical Director, Inverclyde Health & Social Care
Partnership

Registered Medical Practitioner

Chief Nurse, NHS GG&C

Non-Voting Stakeholder Representative Members:

Gemma Eardley

Diana McCrone
Charlene Elliot
Christina Boyd

Additional Non-Voting Member

Stevie McLachlan

Also present:
Vicky Pollock
Alan Best

Gillian Neal
Gail Kilbane
Arlene Mailey
Marie Keirs
Diane Sweeney
Lindsay Carrick
Karen MacVey

PJ Coulter
Karen Haldane
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Staff Representative, Inverclyde Health & Social
Care Partnership

Staff Representative, NHS Board

Third Sector Representative, CVS Inverclyde
Carer’s Representative

Inverclyde Housing Association Representative,
River Clyde Homes

Legal Services Manager, Inverclyde Council
Health and Wellbeing Service Manager, Inverclyde
Health & Social Care Partnership

Mental Health Programme Manager, Inverclyde
Health & Social Care Partnership

Alcohol & Drug and Homelessness Service
Manager

Service Manager, Quality & Development,
Inverclyde Health & Social Care Partnership
Senior Finance Manager, Inverclyde Council
Senior Committee Officer, Inverclyde Council
Senior Committee Officer, Inverclyde Council
Legal & Democratic Services Team Leader,
Inverclyde Council

Corporate Communications, Inverclyde Council
Executive Officer, Your Voice, Inverclyde
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Community Care Forum (public business only)
Chair: Councillor Robert Moran presided.
The meeting took place via video-conference.
1 Apologies, Substitutions and Declarations of Interest

Apologies for absence were intimated on behalf of:

Alan Cowan (Chair) Greater Glasgow and Clyde NHS Board
Simon Carr Greater Glasgow and Clyde NHS Board
Margaret Tait Interim Service User Representative, Inverclyde

Health & Social Care Partnership Advisory Group

Ms Boyd declared an interest in agenda item 12 (Reporting by Exception — Governance
of HSCP Commissioned External Organisations).

2 Minute of Meeting of Inverclyde Integration Joint Board of 7 November 2022

There was submitted the Minute of the Inverclyde Integration Joint Board of 7 November
2022.

The Minute was presented by the Chair and checked for fact, omission, accuracy and
clarity.

Decided: that the Minute be agreed.

3 Minute of Meeting of Inverclyde Integration Joint Board of 28 November 2022

There was submitted the Minute of the Inverclyde Integration Joint Board of 28
November 2022.

The Minute was presented by the Chair and checked for fact, omission, accuracy and
clarity.

Decided: that the Minute be agreed.

4 Financial Monitoring Report 2022/23 — Period to 31 October 2022, Period 7

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership on the projected financial outturn for the year as at 31 October 2022, and an
update on the current projected use of earmarked reserves and projected financial costs
of the continued response to the Covid-19 pandemic.

The report was presented by Mr Given, and noted that as at 31 October 2022 it was
projected that the 11JB revenue budget will have an overall underspend of £1.083million,
broken down as Social Care Services projected to be underspent by £1.202million and
Health Services projected to be underspent by £0.119million.

Mr Given provided a verbal update on the return of the surplus Covid funding to the
Scottish Government, advising of recently received correspondence which had been
forwarded to members confirming that the Scottish Government proposed to reduce the
amount of funding to Health Boards by the relevant amount. This amount would then be
transferred from Earmarked Reserves. Mr Given further advised that he would be
seeking clarification on the specific details and this would be included in future budget
papers.

The Board again expressed their disappointment that the surplus funding would be
returned and (a) requested that officers seek clarification on the legal position and the
mechanism by which the funding would be returned by writing to the Scottish
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Government and the Greater Glasgow & Clyde Health Board, and (b) that a further
report be brought to the Board on this matter. It was also noted that Ms Pollock would
review the Integration Scheme and liaise with the other officers.

The Board referred to the recent announcement that the Amazon warehouse in Gourock
was scheduled for closure and asked if there were plans to recruit Amazon staff to work
in the care sector. Mr Stevenson advised that officers had discussed this matter and that
approaches to Amazon staff would be through the Task Force.

Referring to paragraph 5.2 of the report and the overspend in mental health in-patient
services and referencing an outstanding remit from the IIJB meeting of 26 September
2022 that officers bring back a further report addressing concerns about the Langhill
Unit, the Board requested an explanation for the overspend and asked if officers were
satisfied with staffing levels. Ms Rocks advised that issues with recruitment had led to
an increased use of bank and locum staff and that a strategy was being developed to
address this. Ms Kilbane added that this matter would be reported to the Board at a later
date.

Mr Stevenson left the meeting during consideration of this item of business.

Decided:

(1) that (a) the current Period 7 forecast position for 2022/23, as detailed in the report
and at appendices 1-3, be noted, and (b) it be noted that the projection assumes that all
Covid related costs in 2022/23 will be fully funded from the Covid Earmarked Reserves;
(2) that (a) the proposed budget realignments and virement, as detailed in appendix 4
to the report, be approved, and (b) officers be authorised to issue revised directions to
the Council and/or Health Board as required on the basis of the revised figures as
detailed at appendix 5 to the report;

(3) that the specific earmarking detailed at section 4 of the report and summarised at
paragraph 8.2 of the report be approved;

(4) that the position of the Transformation Fund, as detailed at appendix 6 of the
report, be noted;

(5) that the current capital position, as detailed at appendix 7 of the report, be noted;
(6) that the current Earmarked Reserves position, as detailed at appendix 8 of the
report, be noted;

(7) that the key assumptions within the forecast, as detailed at paragraph 12 of the
report, be noted; and

(8) that it be remitted to officers to (a) write to the Scottish Government and the
Greater Glasgow & Clyde Health Board requesting clarification on the legal position and
mechanism by which the unspent Covid funding will be returned to the Scottish
Government, and (b) submit a further report on this matter to the Board for
consideration.

5 Rolling Action List

There was submitted a Rolling Action List of items arising from previous decisions of the
I1JB.
Decided: that the Rolling Action List be noted.

6 Proposal to Fund Final Year MSc Social Work Students to Commit to Work for
Inverclyde HSCP for 3 Years

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership providing detail of a new initiative to attract self-funding MSc students who
are not currently employed by Inverclyde HSCP to ensure an intake of newly qualified
Social Workers to Inverclyde.

The report was presented by Mr Stevenson and advised that the Workforce Plan had
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identified that recruitment and retention of staff in health and social care sectors was
challenging and that the Covid pandemic had increased pressure in some qualified
roles, especially that of Social Workers. The new initiative proposed that, in return for
funding their final year of study, students would commit to working for Inverclyde HSCP
for 3 years.

The Board expressed their support for the initiative, and Ms Rocks provided an overview
as to how the initiative would work in practice.

The Board asked if a similar approach could be adopted to address recruitment and
retention issues within the Care at Home sector, and Ms Rocks advised that other
measures were being considered to address this, including Modern Apprenticeships,
salaries and career perception.

Ms Rocks further noted that this initiative was the first of its kind in Scotland and it was
hoped would compete with the higher wages and shorter working week offered by other
authorities in attracting staff.

Decided: that (a) the funding aspect of the proposal be agreed, and (b) it be noted that
the responsibility to ensure the HSCP has sufficient registered Social Workers across its
services sits with the Chief Social Work Officer.

7 Service Pressures on Professional Disciplines Within Primary Care Sector

Dr MacDonald provided a verbal report on service pressures on the professional
disciplines within the Primary Care sector.

The following points were noted:

(1) there are 13 GP practices in Inverclyde, and all are seeing patients face-to-face and
also providing telephone, video and e-mail consultations;

(2) currently 2 GP practices have new patient list closures due to work pressures and
staffing provision, but will take new familial patients (e.g. new babies);

(3) seasonal flu and a resurgence of Covid over the Christmas period caused pressure
across all medical disciplines;

(4) there has been an increased patient demand post-Covid, possibly as the result of
patients deferring seeking treatment during the pandemic;

(5) there has been an increase in New Scots, which in some cases brings language,
cultural and complex health needs;

(6) that the 2018 contract has not been fully implemented with regard to recruitment;
and

(7) there is no evidence that there is an increase in A&E figures caused by GPs and that
A&E figures are lower than pre-pandemic.

Dr MacDonald also provided a detailed description of the current out-of-hours GP
provision and advised of proposed changes to the service, which will include
appointment times currently offered at Royal Alexandria Hospital in Paisley being
changed from 8am-2pm to 10am-4pm.

The Board commented on the out-of-hours GP provision being provided at Paisley and
noted that there was a demand for it to be provided locally, advising of a live petition
with an excess of 5600 signatures to this effect. There were further comments on the
flow of patients within the service, from the initial call to NHS24 to being provided with
an appointment to see a out-of-hours GP.

The Board asked for further detail on the two GP practices which have currently closed
their waiting lists, and Dr MacDonald advised that the measure was temporary until the
patient lists decreased naturally. Dr MacDonald highlighted contributing factors such as
recruitment issues, and also positive measures taken across the Board such as
increasing the profile of the Advanced Nurse Practitioner (ANP). Mr Best further added
that training and retaining staff was a priority and provided an overview of the role of the
ANP within the service.
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The Board asked how GP practices ensured that people obtained an appropriate level
of care and Dr MacDonald advised that GP practices provided staff with signposting
training.

Councillor Quinn left the meeting during consideration of this item of business.

Decided: that the verbal report be noted.

Dr MacDonald left the meeting and Mr Stevenson returned to the meeting at this
juncture.

Roll-out of Naloxone Training

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership providing an update on the roll-out of Naloxone training to staff.

The report was presented by Ms Kilbane and advised that on 22 September 2022
Inverclyde Council agreed to support a motion to increase the uptake of Naloxone.

The report was presented by Ms Kilbane and provided (a) advice from the Chief Social
Work Officer, (b) detailed information on drug related deaths, and (c) the involvement of
the Alcohol and Drug Recovery Service and other agencies in the provision of Naloxone
to the public.

The Board asked how many Naloxone kits were in circulation in Inverclyde and if there
was a target figure. Ms Kilbane advised that the target figure had been exceeded as it
was measured against Drug Related Deaths, which had halved last year. She further
noted that, although Inverclyde HSCP knew how many kits it had issued, other agencies
also provided kits, and that it was planned the information would be collated centrally
within the Alcohol and Drug Partnership.

The Board asked if Inverclyde Council would be informed of the content of this report,
and Ms Rocks advised that a report would be submitted to the Social Work & Social
Care Scrutiny Panel.

Decided:

(1) that the continued roll-out of Naloxone kits to appropriate staff across the
Council/HSCP and Third Sector partner organisations across Inverclyde be noted;

(2) that the advice of the Chief Social Work Officer, namely that appropriate staff
groups be identified on a voluntary basis to maximise the availability of Naloxone to
assist the public who may require swift treatment in an emergency situation, be noted;
(3) that the Trade Union view, namely that this work should continue with appropriate
staff on a voluntary basis moving forward, be noted; and

(4) that it be remitted to officers to provide a report to the Social Work & Social Care
Scrutiny Panel on this matter.

Advanced Clinical Practice Update

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership providing an update on the development of Advanced Clinical Practice roles
within mental health services in Inverclyde.

The report was presented by Ms Neal and provided an update on proposals made in
2021 that mental health services develop and support Clinical Practice roles within the
fields of pharmacy, nursing and allied health professions.

Decided: that the progress of Advanced Clinical Practice developments and the
direction of travel be noted.

Care Home Assurance Themes and Trends Report — Oversight December 2022

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care

Min —11JB 23 01 2023
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Partnership advising of emerging themes and trends identified from care assurance
visits to the 21 Care Homes within Inverclyde in late 2021 which highlight good practice
and areas for improvement.

The report was presented by Ms Moore and provided detail on how the visits were
planned and undertaken, and the main focus areas of (a) Infection Prevention and
Control, (b) Resident Health and Care Needs, and (c) Workforce, Leadership and
Culture.

The Board asked for further detail on the Care Home Collaborative referred to in the
report, and Ms Moore provided an overview of the membership and how Care Homes
can access it for advice.

Decided: that the contents of the report and actions recommended for future visits, as
detailed at section 4.9 of the report, be noted.

Chief Officer’s Report

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership providing an update on developments which are not the subject of reports
on this agenda.

The report was presented by Ms Rocks and provided updates on (1) CAMHS/Specialist
Children Services, (2) Care at Home review and (3) visit to Inverclyde Centre -
Redesign.

The Board expressed concerns that the Care at Home review could lead to a service
reduction, and Ms Rocks and Mr Stevenson provided reassurance that this was not the
purpose of the review, and that the review would be looking at staffing and workforce
matters.

The Board welcomed the proposed redesign of the Homelessness Service and noted
that a report on this matter will be submitted to both the Inverclyde Council and IIJB in
June 2023.

Ms Elliot left the meeting during consideration of this item of business.

Decided:

(1) that the HSCP service updates on (a) CAMHS/Specialist Children Services, (b)
Care at Home review, and (c) visit to Inverclyde Centre — Redesign be noted;

(2) that future reports will be brought to the IIJB as substantive agenda items on
these matters; and

(3) it be noted that a report will be submitted to both the Inverclyde Council and 11JB
in June 2023 on proposals for the redesign of the Homelessness Service.

Minute of Meeting of IJB Audit Committee of 28 November 2022

There was submitted the Minute of the Inverclyde Integration Joint Board of 28
November 2022.
Decided: that the Minute be agreed.

It was agreed in terms of Section 50(A)(4) of the Local Government (Scotland) Act
1973 as amended, that the public and press be excluded from the meeting for the
following items on the grounds that the business involved the likely disclosure of
exempt information as defined in the paragraphs of Part | of Schedule 7(A) of the
Act as are set opposite the heading to each item.

Item Paragraphs

Reporting by Exception - Governance of HSCP 6&9
Commissioned External Organisations

Min —11JB 23 01 2023
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Appendix to Minute of Meeting of Inverclyde Integration 6 &9
Joint Board of 7 November 2022.

Reporting by Exception — Governance of HSCP Commissioned External
Organisations

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership on matters relating to the HSCP Governance process for externally
commissioned Social Care Services for the reporting period 17 September to 18
November 2022.

The report was presented by Mr Given and appended the mandatory Reporting by
Exception document which highlighted changes and updates in relation to quality
gradings, financial monitoring or specific service changes or concerns identified through
submitted audited accounts, regulatory inspection and contract monitoring.

Updates were provided on establishments and services within Older People Services,
Adult Services and Children’s Services, all as detailed in the Appendix.

Ms Boyd declared a non-financial interest in this item as a Director of Inverclyde Carer’s
Centre. She also formed the view that the nature of her interest and of the item of
business did not preclude her continued presence at the meeting or her participation in
the decision making process.

Decided:

(1) that the Governance report for the period 17 September to 18 November 2022 be
noted; and

(2) that members acknowledge that officers regard the control mechanisms in place
through the governance meetings and managing poorly performing services guidance
within the Contract Management Framework as sufficiently robust to ensure ongoing
quality and safety and the fostering of a commissioning culture of continuous
improvement.

Appendix to Minute of Meeting of Inverclyde Integration Joint Board of 7
November 2022.

There was submitted an Appendix to the Inverclyde Integration Joint Board minute of 7
November 2022.

The Appendix was presented by the Chair and checked for fact, omission, accuracy and
clarity.

Decided: that the Appendix be agreed.

Min —11JB 23 01 2023
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INVERCLYDE

H SC P AGENDA ITEM NO: 3
Health and Social
Care Partnership

Report To: Inverclyde Integration Joint Date: 20 March 2023
Board
Report By: Kate Rocks Report No:  VP/LS/024/23

Chief Officer, Inverclyde Health &
Social Care Partnership

Contact Officer: Vicky Pollock Contact No: 01475712180

Subject: Non-Voting Membership of the Integration Joint Board — Service User
Representative

PURPOSE AND SUMMARY
For Decision OFor Information/Noting

The purpose of this report is to advise the Inverclyde Integration Joint Board (“IJB”) of a change
in its non-voting membership arrangements.

The Public Bodies (Joint Working) (Integration Joint Boards) (Scotland) Order 2014 sets out the
arrangements for the membership of all Integration Joint Boards.

The service user representative member on the IJB, Mr Hamish MacLeod, has intimated his
resignation from the IJB. It is proposed to appoint Ms Margaret Tait in his place.

This report sets out the revised non-voting membership arrangements for the 1JB.
RECOMMENDATIONS
It is recommended that the Inverclyde Integration Joint Board:-
(1) notes the resignation of Mr Hamish MacLeod as the service user representative non-
voting member of the Inverclyde Integration Joint Board; and

(2) agrees the appointment of Ms Margaret Tait as the service user representative non-voting
member of the Inverclyde Integration Joint Board.

Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership



3.0

3.1

3.2

3.3

3.4

4.0

4.1

5.0

5.1

5.2

BACKGROUND AND CONTEXT

The Public Bodies (Joint Working) (Integration Joint Boards) (Scotland) Order 2014 (“the Order”)
sets out the arrangements for the membership of all Integration Joint Boards.

The service user representative member on the |JB, Mr Hamish MaclLeod, has intimated his
resignation from the IJB with effect from 23 December 2022. It is proposed to appoint Ms
Margaret Tait in his place.

In terms of the Order, the IJB is required to appoint stakeholder members who are non-voting
members. These must comprise at least one service user representative.

A named proxy to cover attendance at IJB meetings will be confirmed in due course.
PROPOSALS

It is proposed that the 1UB agree the revised |JB non-voting membership arrangements as set out
in Appendix 1 Section C.

IMPLICATIONS

The table below shows whether risks and implications apply if the recommendation(s) is(are)
agreed:
SUBJECT YES NO
Financial X
Legal/Risk X
Human Resources
Strategic Plan Priorities
Equalities
Clinical or Care Governance
National Wellbeing Outcomes
Children & Young People’s Rights & Wellbeing
Environmental & Sustainability
Data Protection

N/A

XXX [X|X

XXX

Finance
There are no financial implications arising from this report.

One off Costs

Cost Centre | Budget Budget | Proposed Virement | Other Comments
Heading | Years Spend this From
Report
N/A N/A N/A N/A N/A N/A
Annually Recurring Costs/ (Savings)
Cost Centre | Budget With Annual Net | Virement Other Comments
Heading | Effect Impact From (If
from Applicable)
N/A N/A N/A N/A N/A N/A




5.3

5.4

5.5

5.6

(a)

(b)

Legal/Risk

The membership of the IJB is set out in the Public Bodies (Joint Working) (Integration Joint
Boards) (Scotland) Order 2014.

Human Resources
There are no Human Resource implications arising from this report
Strategic Plan Priorities

This report helps deliver Strategic Plan Big Action 6 — we will build on the strengths of our
people and our community.

Equalities
There are no equality issues within this report.

Equalities

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

YES — Assessed as relevant and an EqlA is required.

NO — This report does not introduce a new policy, function or strategy or recommend
X a substantive change to an existing policy, function or strategy. Therefore, assessed
as not relevant and no EqlA is required.

Equality Outcomes

How does this report address our Equality Outcomes?

Equalities Outcome Implications
People, including individuals from the above protected characteristic groups, | None
can access HSCP services.

Discrimination faced by people covered by the protected characteristics None
across HSCP services is reduced if not eliminated.
People with protected characteristics feel safe within their communities. None

People with protected characteristics feel included in the planning and | None
developing of services.
HSCP staff understand the needs of people with different protected | None
characteristic and promote diversity in the work that they do.
Opportunities to support Learning Disability service users experiencing gender | None
based violence are maximised.
Positive attitudes towards the resettled refugee community in Inverclyde are | None
promoted.




5.7

5.8

6.0

6.1

7.0

7.1

8.0

8.1

Clinical or Care Governance
There are no clinical or care governance issues within this report.
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

None

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.

None

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

DIRECTIONS

Direction to:

Direction Required | 1. No Direction Required X

to Council, Health ["5 |nyerclyde Council

Board or Both 3. NHS Greater Glasgow & Clyde (GG&C)

4. Inverclyde Council and NHS GG&C

CONSULTATION
The Chief Officer has been consulted in the preparation of this report.
BACKGROUND PAPERS

None.




Inverclyde Integration Joint Board Membership as at 20 March 2023

SECTION A. VOTING MEMBERS

Proxies (Voting Members)

Inverclyde Council

Councillor Robert Moran
(Vice Chair)

Councillor Martin
McCluskey
Councillor Elizabeth
Robertson

Councillor Lynne Quinn

Councillor Colin Jackson

Councillor Paul Cassidy

Councillor Sandra

Reynolds

Councillor Drew McKenzie

Greater Glasgow and

Clyde NHS Board

Mr Alan Cowan (Chair)
Mr Simon Carr
Ms Ann Cameron-Burns

Mr David Gould

SECTION B. NON-VOTING PROFESSIONAL ADVISORY MEMBERS

Chief Officer of the 1JB

Kate Rocks

Chief Social Worker of
Inverclyde Council

Allen Stevenson

Chief Finance Officer Craig Given
Registered Medical | Inverclyde Health &
Practitioner who is a | Social Care Partnership

registered GP

Clinical Director

Dr Hector MacDonald

Registered Nurse

Chief Nurse

Laura Moore

Registered Medical
Practitioner who is not a
registered GP

Dr Chris Jones




SECTION C. NON-VOTING STAKEHOLDER REPRESENTATIVE MEMBERS

A staff representative | Ms Gemma Eardley
(Council)
A staff representative | Ms Diana McCrone

(NHS Board)

A third
representative

sector

Ms Charlene Elliott
Chief Executive
CVS Inverclyde

Proxy - Ms Vicki Cloney
Partnership
Facilitator
CVS Inverclyde

A service user

Ms Margaret Tait
Inverclyde Health and
Social Care Partnership
Advisory Group

Proxy -TBC

A carer representative

Ms Christina Boyd
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Subject: Financial Monitoring Report 2022/23 — Period to 31 December 2022,
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PURPOSE AND SUMMARY
X For Decision [LIFor Information/Noting

The purpose of this report is to advise the Inverclyde Integration Joint Board (1JB) of the
Revenue and Capital Budgets projected financial outturn for the year as at 315 December 2022.
The report will also provide an update on current projected use of earmarked reserves and
projected financial costs of the continued response to the Covid-19 pandemic.

The I1JB set their revenue budget for 2022/23 on 21 March 2022. Funding of £66.071m was
delegated by Inverclyde Council, including £0.550m non-recurring funding towards the effect of
the 2022/23 pay award, currently held in the Pay Contingency earmarked reserve.

The March budget paper indicated that the Health funding of £128.564m (inclusive of £29.250m
set aside) was indicative at the point of agreeing. A revised base budget of £124.009m is now
reported to reflect budget allocations from Health in relation to Multi-disciplinary teams (MDTSs)
and Band 2-4 funding.

As at 31 December 2022, it is projected that the IJB revenue budget will have an overall
underspend of £1.307m, assuming further earmarking of £0.540m set out at Section 8.2 is
approved, broken down as follows:-

e Social care services are projected to be underspent by £1.326m.
¢ Health Services are projected to be overspent by £0.019m.

The IJB holds a number of Earmarked and General Reserves; these are managed in line with
the IJB Reserves Policy. The total Earmarked Reserves (EMR) available at the start of this
financial year were £27.363m, with £0.962m in General Reserves not earmarked for a specific
purpose, giving a total Reserve of £28.325m. The current projected year-end position on
earmarked reserves is a carry forward of £14.908m. This is a net decrease of £12.455m in year
due to anticipated net commitment of funding on agreed projects and earmarking agreed to
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date. For the purposes of this report, it is assumed at this stage that the overall projected
underspend of £1.307m will be added to general reserves.

The capital budgeted spend for 2022/23 is £1.346m in relation to spend on properties and assets
held by Inverclyde Council, and it is currently projected that slippage of £0.834m will arise by the
year end. A full update is provided at Section 11.

NHS capital budgets are managed by NHS Greater Glasgow and Clyde and are not reported as
part of the IJB’s overall position. A general update is provided in section 11 of this report.

RECOMMENDATIONS
It is recommended that the Integration Joint Board:

1. Notes the current Period 9 forecast position for 2022/23 as detailed in the report and
Appendices 1-3, and notes that the position with Covid spend and return of unused earmarked
reserve,

2. Approves the proposed budget realignments and virement (Appendix 4) and authorises

officers to issue revised directions to the Council and/or Health Board as required on the basis

of the revised figures enclosed (Appendix 5);

Approves the specific earmarking proposed within Section 4 and summarised at 8.2;

Approves the Transformation Fund bid detailed at 10.2;

Notes the position on the Transformation Fund (Appendix 6);

Notes the current capital position (Appendix 7);

Notes the current Earmarked Reserves position (Appendix 8).

Notes the key assumptions within the forecasts detailed at section 12.

®NOOA®

Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership



3.0 BACKGROUND AND CONTEXT

3.1 From 1 April 2016 the Health Board and Council delegated functions, and are making payments to
the IJB in respect of those functions as set out in the integration scheme. The Health Board have
also “set aside” an amount in respect of large hospital functions covered by the integration scheme.

3.2 The IJB Budget for 2022/23 was set on 21 March 2022 based on confirmed Inverclyde Council
Funding and indicative NHS GG&C funding. The total integrated budget is £192.542m, with a
projected underspend of £1.307m. The table below summarises the agreed budget and funding
from partners, together with the projected operating outturn for the year as at 31 December:

Revised Projected
Budget Projected Over/(Under)
2022/23 Outturn Spend
£000 £000 £000
Social Work Services* 85,265 83,939 (1,326)
Health Services* 77,927 77,946 19
Set Aside 29,350 29,350 0
HSCP NET EXPENDITURE 192,542 191,235 (1,307)
FUNDED BY
Transfer from / (to) Reserves - (1,307) (1,307)
NHS Contribution to the
IJB 125,870 125,870
Council Contribution to the 1JB 66,672 66,672
HSCP FUNDING 192,542 191,235 (1,307)
Planned Use of Reserves 13,509
Specific earmarking
requested (1,054)
Projected HSCP
operating Surplus (1,307)
Annual Accounts CIES Projected
Position DEFICIT/(SURPLUS) 11,148

*excludes resource transfer

3.3 Appendix 1 provides the overall projected financial position for the partnership showing
both the subjective and objective analysis of projections.

3.4 Appendix 1b shows the latest projected spend of £3.587m in relation to the continued
response to the Covid-19 pandemic. This report assumes that these costs will be funded
in full from the Covid EMR of £8.130m held within IJB reserves. Any unused reserves will
be returned via Health to the Scottish Government.

4.0 SOCIAL CARE

4.1 Appendix 2 shows the projected position as at Period 9 for Social Care services. It is currently
anticipated that Social Care services will underspend by £1.326m in 2022/23. Backdated pay
awards are now included in the reported position and have been fully funded by budgets and EMR’s

held for that purpose.

4.2 The following sections will provide an overview of the main projected variances against Social Care
delegated functions:-

The main areas of overspend within Social Care are as follows:-



Within Children and Families, an anticipated overspend of £0.087m on continuing care
placements is projected. Although a smoothing reserve is held for continuing care
overspends, it is anticipated that this projection will be addressed within the overall
underspend for the HSCP.

Children and families employee costs are currently anticipated to overspend by £0.077m
mainly related to additional spend on overtime and sessional within residential services.
Discussions are ongoing with the service to develop a plan to manage this spend area.

Also within Children and Families is a projected overspend of £0.308m for client
commitments in place, as a result of additional residential placements during the year and
placements continuing past previously anticipated end dates.

Criminal Justice is currently projected to overspend by £0.094m, mainly attributable to client
package costs shared with Learning Disabilities. An exercise is under way to claim for a
proportion of these costs from Scottish Government, and the position will be updated on
notification of the claim outcome.

As previously reported, an overspend of £0.127m is anticipated within Learning Disability
Services due to a shortfall in income for day services previously received in relation to out
with authority placements. These placements have not resumed following the pandemic and
management action will be taken to address the shortfall during next financial year.

Learning disability client commitments are currently projected to overspend by £0.257m, an
increased spend of £0.086m since last reported. This increase is due to a new transition
client package, together with the likelihood that the £0.200m budget saving in relation to
sleepovers will not be achieved in full this financial year. These efficiencies have been
identified in full on a recurring basis from 2023/24.

The main areas of under spend within Social Care are as follows:-

A projected underspend of £0.829m within External Homecare, being a reduction in
projected spend since last reported of £0.119m. The movement is mainly due to no further
growth in hours being anticipated for one of the new framework providers (£0.055m), a
further reduction in hours against SDS2 providers (£0.040m) and a reduction in Direct
Payments packages (£0.020m).

Also within Older Person’s there is a projected underspend of £0.270m against payments
to other bodies in relation to recurring care, which the [JB are being asked to approve
earmarking to fund planned expenditure in this area in future years.

Learning disabilities employee costs are currently projected to underspend by £0.280m due
to level of vacancies within the service, a minimal change since last reported.

Vacancies within Assessment and Care Management are expected to result in an
underspend on Employee Costs at year end of £0.078m. This underspend has increased
by £0.020m on previous projections.

Mental Health services are projecting an under spend of £0.281m. £0.241m of this
underspend relates to care packages within the community. The remainder is mainly
attributable to vacancies within the service.

The Alcohol and Drugs Recovery service has an expected underspend of £0.084m for the
year mainly in relation to client commitments held, a minimal change since last reported.
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o Vacancies with the Homelessness Service are resulting in a projected underspend of
£0.064m by the year end.

e As reported at Period 7, a review of contingency budgets held within Business Support for
inflationary uplifts when the 2022/23 budget was set was carried out, and this released
£0.551m towards the overall projected position. A further £0.143m under spend is
anticipated mainly due to the level of vacancies within the service. A final £0.200m
underspend is projected in this service area in relation to payments to other bodies. The
IJB is requested to approve that this amount be earmarked to fund any additional pressures
in client commitments in future years.

¢ Within Finance, Planning and Resources an underspend of £0.070m is anticipated in
relation to social work system maintenance costs. It is requested that this be earmarked to
part fund a temporary post to address additional workload within the service in relation to
ongoing additional reporting requirements.

e The projected position reported includes an anticipated inflationary pressure for 2022-23
within Ultilities of £0.122m, together with £0.430 planned spend for Cost-of-Living mitigation
initiatives within Inverclyde, agreed by the 1JB on 28 November 2022, to be funded by in
year underspends.

HEALTH

Appendix 3 shows the projected position as at Period 9 for Health services. It is currently anticipated
that Health services will overspend by £0.019m in 2022/23.

The main area of overspend within Health services is in relation to Mental Health In-Patient
services, which is currently forecast to overspend by £1.297m. This is attributable to both
recruitment issues and enhanced observations for nursing and medical staff, which results in the
use of more expensive bank and agency staff. Bank costs continue to fluctuate and projections are
updated accordingly each reporting period.

This overspend is offset by projected underspends in respect of vacancies and some maternity
leaves throughout services, the most significant of which are; Children and Families £0.5m,
Management and Admin £0.210m, Alcohol and Drug Recovery services £0.332m, Mental Health
Communities £0.167m, and Strategy and Support Services £0.185m and Financial Planning of
£0.3m.

A projected underspend of £0.3m is also anticipated on supplies and services spread throughout
services with the most significant being £0.2m in relation to reduced drug costs for reduced
packages within Mental Health - Communities.

Prescribing

Currently projecting an overspend of £0.630m, relating to inflationary increases, increased drug
volumes and short supply issues. It is currently expected that this over spend can be
accommodated within the overall IJB position. An earmarked reserve is held for prescribing which
can be accessed at year end if required.

Set Aside

The Set Aside budget for 2022/23 is £29.350m and is projected online. The allocation method
currently results in a balanced position each year end.
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e The Set Aside budget in essence is the amount “set aside” for each |JB’s consumption of large
hospital services.

e Initial Set Aside base budgets for each IJB were based on their historic use of certain Acute
Services including: A&E Inpatient and Outpatient, general medicine, Rehab medicine,
Respiratory medicine and geriatric medicine.

e Legislation sets out that Integration Authorities are responsible for the strategic planning of
hospital services most commonly associated with the emergency care pathway along with
primary and community health care and social care.

e The Set Aside functions and how they are used and managed going forward are heavily tied
in to the commissioning/market facilitation work that is ongoing.

coviD

Appendix 1b shows current anticipated costs of £3.587m in relation to the Covid 19 pandemic and
recovery activity based on the latest projections prepared. These figures are not included in
Appendices 1, 2 and 3 as they will be fully funded from the balance held in the Covid earmarked
reserve.

The Scottish Government have now confirmed that any unused balance held against Covid
reserves is to be returned to them via a reduction in funding allocated to Health, with a reconciliation
process to be carried out at year end to finalise the position for the 2022/23 financial year. The
funding is currently held within 1JB reserves held by the Council.

Following on from a request at last meeting of the |JB the Chair wrote to the Scottish Government
to seek clarification on the legality of the process to recover the funding and the accounting
mechanism proposed to do so. The Scottish Government's response provided confirmation that
they were content with the legality and the mechanism used to return funds. This correspondence
has been shared with all |IUB Members. Officers are also content with the legality and the
accounting treatment to be used here. There is no provision in the Integration Scheme or legislation
which prevents the Scottish Government from reclaiming unspent Covid funding in the manner
proposed. An invoice for £4.924 million has been raised to the Council accordingly to ensure the
underspend is passed back to the NHS and payment will be made around 27.03.2023.

GRANT FUNDING

There continues to be some uncertainty in relation to some Scottish Government funding streams
e.g. Mental Health Recovery and Renewal, Action 15, Primary Care Improvement Fund and Winter
planning (Multi-Disciplinary Teams). Updates will be provided when funding allocations are
finalised.

EARMARKED RESERVES

The 1JB holds a number of Earmarked and General Reserves; these are managed in line with the
IJB Reserves Policy. The total Earmarked Reserves (EMR) available at the start of this financial
year were £27.363m, with £0.962m in General Reserves note earmarked for a specific purpose,
giving a total Reserve of £28.325m. The projected year-end position on earmarked reserves is a
carry forward of £14.908m to allow continuation of current projects and smoothing reserves. This is
a decrease in year due to a net anticipated spend of £12.455m against current reserves, being
projected spend of £13.509m and increased earmarking requested to date of £1.054m. The
position is summarised below, including an assumption at this stage that the earmarking at 8.2 is
approved and that the current projected underspend would be added to general reserves:-
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New

Opening| Fundsin Total| Projected| Projected

Balance Year| Funding Spend Clfwd
Ear-Marked Reserves £000s £000s £000s £000s £000s
Scottish Government Funding - funding ringfenced for 13354 13.354 11.882 1472
specific initiatives }
Existing Projects/Commitments - many of these are for
projects that span more than 1 year (incl new specific 6,266 1,054 7,320 270 7,050
earmarking)
Transformation Projects - non recurring money to 3651 3651 665 2986
deliver transformational change '
Budget Smoothing - monies held as a contingency for
specific volatile budgets such as Residential Services 4.002 4.002 592 3.400
and Prescribing to smooth out in year one off ' ! '
pressures
TOTAL Ear-Marked Reserves 27,363 1,054 28,417 13,509 14,908
General Reserves | 962] | 962] | 962|
In Year Surplus/(Deficit) going to/(from) reserves [ | [ -1.307] 1.207]
TOTAL Reserves | 28,325] 1,054] 29,379] 12,202] 17477

The position in the table above assumes earmarking of the following items, detailed in Section 4,
which the I1JB is requested to approve:

Earmarking requested - Period 9 £000s
Care at home - to fund expenditure in 2023/24 270
Temp post - Finance Planning and Resources 70
Client commitments 23/24 200
Total specific earmarking requested 540

VIREMENT AND OTHER BUDGET MOVEMENTS AND DIRECTIONS

Appendix 4 details the virements and other budget movements that the IJB is requested to approve.
These changes have been reflected in this report. The Directions which are issued to the Health
Board and Council require to be updated in line with these proposed budget changes and updated
Directions are shown in Appendix 5. These require to be issued to the Council and Health Board
to ensure that all services are procured and delivered in line with Best Value principles.

TRANSFORMATION FUND

The Transformation Fund was set up at the end of 2018/19. At the beginning of this financial year,
the Fund balance was £1.975m. Spend against the plan is done on a bids basis through the
Transformation Board. Appendix 6 details the current agreed commitments against the fund. At
present there is £0.605m uncommitted.

Transformation fund requests over £0.1m require to be approved by the IJB. The Transformation
Board of 11 January 2023 considered and recommended a request for a two year Clinical Nurse
Therapist/Trauma Link Nurse post to enhance provision provided to care experienced young people
and those who look after them. The |JB is requested to approve this bid and this request is included
in the recommendations for this report.

2022/23 CAPITAL POSITION

The Social Work capital budget is £12.035m over the life of the projects with £1.346m originally
projected to be spent in 2022/23. Net slippage of £0.834m (61.96%) is currently being reported,
linked to the on-going development of the programme for the New Learning Disability Facility.
Expenditure on all capital projects to 31 December 2022 is £0.253m (18.8% of approved budget,
49.41% of the revised projection). Appendix 4 details capital budgets

New Learning Disability Facility

The project involves the development of a new Inverclyde Community Learning Disability Hub. The
previous update provided noted that the programme for delivery was being reviewed in conjunction
with hub West Scotland (hWS).
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Swift Upgrade

The SWIFT replacement system preferred bidder was OLM systems for their product ECLIPSE. As
previously reported, discovery work including establishment of implementation plans is under way,
with the first payment milestone of £0.100m due to be paid following this initial period. The
remainder of the overall spend is anticipated in 2023/24 financial year.

Health Capital

Greater Glasgow and Clyde Health Board are responsible for capital spend on Health properties
used by the Inverclyde HSCP. The Primary Care Improvement Plan earmarked reserve is being
utilised to fund some minor works to assist delivery of the plan. There are also some minor works
allocations on a non-recurring basis which are available to GP practices annually on an application
basis, which require to be approved by the Clinical Director.

KEY ASSUMPTIONS
e These forecasts are based on information provided from the Council and Health Board
ledgers
e The social care forecasts for core budgets and Covid spend are based on information
provided by Council finance staff which have been reported to the Council’s Health & Social
Care Committee and provided for the Covid LMP returns.
e The Health forecasts for core budgets and Covid spend are based on information provided
by Health finance staff and provided for the Covid LMP returns.
e Prescribing forecasts are based on advice from the Health Board prescribing team using
the latest available actuals and horizon scanning techniques.
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 Plan Priorities X

Equalities

Clinical or Care Governance

National Wellbeing Outcomes

Children & Young People’s Rights & Wellbeing

Environmental & Sustainability

XX [X [ XX | X

Data Protection




13.2 Finance

One off Costs

Cost Centre Budget Budget | Proposed Virement | Other Comments
Heading | Years Spend this From
Report
Paper and
appendices
set out
financial
implications
and
adjustments
Annually Recurring Costs/ (Savings)
Cost Centre Budget With Annual Net | Virement Other Comments
Heading | Effect Impact From (If
from Applicable)

As above

13.3 Legal/Risk

There are no specific legal implications arising from this report.

13.4 Human Resources

The change to planned posts notified at Section 10.2 have human resources implication, although
none of the original planned post were subject to any recruitment processes as yet.

13.5 Strategic Plan Priorities

The grant funding update provided at Section 7 will impact on the delivery of PCIP priorities.

13.6 Equalities

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

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
EqlA is not necessary/screening statement.

(b) Eguality Outcomes

How does this report address our Equality Outcomes?



13.7

13.8

13.9

Equalities Outcome Implications
People, including individuals from the above protected characteristic groups, None
can access HSCP services.
Discrimination faced by people covered by the protected characteristics across | None
HSCP services is reduced if not eliminated.
People with protected characteristics feel safe within their communities. None
People with protected characteristics feel included in the planning and | None
developing of services.
HSCP staff understand the needs of people with different protected | None
characteristic and promote diversity in the work that they do.
Opportunities to support Learning Disability service users experiencing gender | None
based violence are maximised.
Positive attitudes towards the resettled refugee community in Inverclyde are | None
promoted.

Clinical or Care Governance

There are no clinical or care governance implications arising from this report.

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 None
wellbeing and live in good health for longer.

People, including those with disabilities or long term conditions or who | None
are frail are able to live, as far as reasonably practicable, independently
and at home or in a homely setting in their community

People who use health and social care services have positive | None
experiences of those services, and have their dignity respected.

Health and social care services are centred on helping to maintain or | None
improve the quality of life of people who use those services.

Health and social care services contribute to reducing health | None
inequalities.

People who provide unpaid care are supported to look after their own | None
health and wellbeing, including reducing any negative impact of their
caring role on their own health and wellbeing.

People using health and social care services are safe from harm. None

People who work in health and social care services feel engaged with | None
the work they do and are supported to continuously improve the
information, support, care and treatment they provide.

Resources are used effectively in the provision of health and social care | Effective financial
services. monitoring processes
ensure resources are
used in line with the
Strategic Plan to
deliver services
efficiently

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.

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

Environmental/Sustainability

13.10 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.

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

13.11 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.

14.0 DIRECTIONS

Direction to:

No Direction Required

Inverclyde Council

NHS Greater Glasgow & Clyde (GG&C)
Inverclyde Council and NHS GG&C X

Direction Required
to Council, Health [ 5
Board or Both 3.

4

N

15.0 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.

16.0 BACKGROUND PAPERS

16.1 None



INVERCLYDE HSCP

APPENDIX 1

REVENUE BUDGET 2022/23 PROJECTED POSITION

PERIOD 9: 1 April 2022 - 31 December 2022

Revised Projected Projected
Budget Budget Out-turn | Over/(Under) | Percentage
SURJECIIVE ANALENS 2022/23 | 202223 | 2022/23 Spend Variance
£000 £000 £000 £000
Employee Costs 58,565 65,999 64,915 (1,084) -1.6%
Property Costs 1,037 1,157 1,241 84 7.3%
Supplies & Services 8,994 9,236 8,953 (283) -3.1%
Payments to other bodies 51,100 51,689 51,092 (597) -1.2%
Family Health Services 25,568 26,345 26,345 0 0.0%
Prescribing 19,281 19,306 19,936 630 3.3%
Resource transfer 18,294 18,593 18,593 0 0.0%
Income (22,657) (29,133) (29,190) (57) 0.2%
HSCP NET DIRECT EXPENDITURE 160,181 163,192 161,885 (1,307) -0.8%
Set Aside 29,350 29,350 29,350 0 0.0%
HSCP NET TOTAL EXPENDITURE 189,531 192,542 191,235 (1,307) -0.7%
Revised Projected Projected
Budget Budget Qut-turn | Over/(Under) | Percentage
QLSS AL 202223 | 2022123 | 2022123 Spend Variance
£000 £000 £000 £000

Strategy & Support Services 4,555 4,387 3,963 (424) -9.7%
Management & Admin 7,586 6,867 5,911 (956)
Older Persons 28,026 29,649 29,010 (640) -2.2%
Learning Disabilities 9,919 9,864 9,873 9 0.1%
Mental Health - Communities 4,318 4,539 4,059 (480) -10.6%
Mental Health - Inpatient Services 9,865 9,995 11,292 1,297 13.0%
Children & Families 15,381 16,037 15,913 (124) -0.8%
Physical & Sensory 2,607 2,478 2,460 (18) -0.7%
Alcohol & Drug Recovery Service 2,753 2,741 2,326 (415) -15.1%
é:gssment & Care Management / Health & Community 10,458 10,957 10,787 (170) -1.6%
Criminal Justice / Prison Service 118 118 212 94 0.0%
Homelessness 1,266 1,098 987 (111) -10.1%
Family Health Services 25,568 26,341 26,341 0 0.0%
Prescribing 19,468 19,528 20,158 630 3.2%
Resource Transfer * 18,294 18,593 18,593 0 0.0%
HSCP NET DIRECT EXPENDITURE 160,181 163,192 161,885 (1,307) -0.8%
Set Aside 29,350 29,350 29,350 0 0.0%
HSCP NET TOTAL EXPENDITURE 189,531 192,542 191,235 (1,307) -0.7%
FUNDED BY
NHS Contribution to the 1JB 94,659 96,520 96,539 19 0.0%
NHS Contribution for Set Aside 29,350 29,350 29,350 0 0.0%
Council Contribution to the IJB 65,522 66,672 65,346 (1,326) -2.0%
HSCP NET INCOME 189,531 192,542 191,235 (1,307) -0.7%
HSCP OPERATING (SURPLUS)/DEFICIT (1,307) 0 0.0%
Anticipated movement in reserves * 12,455
HSCP ANNUAL ACCOUNTS PROJECTED
REPORTING (SURPLUS)/DEFICIT 11,148

* See Reserves Analysis for full breakdown




INVERCLYDE HSCP - COVID 19

REVENUE BUDGET 2022/23 PROJECTED SPEND

As at latest LMP submission Feb 23

APPENDIX 1b

Social Care Health Revenue

SUMMARISED MOBILISATION PLAN 2022/23 2022/23 2022/23
£'000 £'000 £'000

COVID-19 COSTS HSCP
Scale up of Public Health Measures (3) (3)
Flu Vaccination & Covid-19 Vaccination (FVCV) 120 120
Additional Staff Costs (Contracted staff) 204 157 361
Additional Staff Costs (Non-contracted staff) 26 26
Additional Equipment and Maintenance 7 7
Additional Infection Prevention and Control Costs 25 25
Additional PPE 80 80
Children and Family Services 1,695 1,695
Homelessness and Criminal Justice Services 95 95
Covid-19 Financial Support for Adult Social Care Providers 368 368
Social Care Support Fund Claims 635 635
Additional FHS Contractor Costs (5) (5)
Digital & IT costs 12 4 16
Other 2 2
Staff Wellbeing 54 54
Loss of Income 111 111
Test and Protect 0
Projected Covid related spend fully funded by Covid EMR 3,279 308 3,587




SOCIAL CARE

APPENDIX 2

REVENUE BUDGET 2022/23 PROJECTED POSITION

PERIOD 9: 1 April 2022 - 31 December 2022

Revised | Projected Projected |Percentage
Budget Budget Out-turn | Over/(Under) | Variance
SUBJECTIVE ANALYSIS 2022/23 2022/23 2022/23 Spend
£000 £000 £000 £000
SOCIAL CARE
Employee Costs 33,965 35,808 35,019 (789) -2.2%
Property costs 1,025 1,024 1,108 84 8.2%
Supplies and Services 1,005 1,336 1,367 31 2.3%
Transport and Plant 352 397 367 (30) -7.6%
Administration Costs 732 730 762 32 4.4%
Payments to Other Bodies 51,100 51,689 51,092 (597) -1.2%
Income (22,657) (24,312) (24,369) (57) 0.2%
SOCIAL CARE NET EXPENDITURE 65,522 66,672 65,346 (1,326) -2.0%
Revised | Projected Projected |Percentage
Budget Budget Out-turn | Over/(Under) | Variance
OBJECTIVE ANALYSIS 2022/23 2022/23 2022/23 Spend
£000 £000 £000 £000
SOCIAL CARE
Children & Families 11,638 12,152 12,542 390 3.2%
Criminal Justice 118 118 212 94 79.7%
Older Persons 28,026 29,649 29,009 (640) -2.2%
Learning Disabilities 9,359 9,289 9,359 70 0.8%
Physical & Sensory 2,607 2,478 2,460 (18) -0.7%
Assessment & Care Management 2,804 2,629 2,534 (95) -3.6%
Mental Health 1,222 1,324 1,043 (281) -21.2%
Alcohol & Drugs Recovery Service 950 970 886 (84) -8.7%
Homelessness 1,266 1,098 987 (111) -10.1%
Finance, Planning and Resources 1,792 2,060 2,103 43 0.0%
Business Support 5,740 4,905 4,211 (694) 0.0%
SOCIAL CARE NET EXPENDITURE 65,522 66,672 65,346 (1,326) -2.0%
Revised | Projected Projected |Percentage
Budget Budget Out-turn | Over/(Under) | Variance
COUNCIL CONTRIBUTION TO THE IJB Ay | U2 | AR ST
£000 £000 £000 £000
Council Contribution to the 1IIB* 65,522 66,672 65,346 (1,326) -2.0%
Projected Transfer (from) / to Reserves 1,326




HEALTH

REVENUE BUDGET 2022/23 PROJECTED POSITION

PERIOD 9: 1 April 2022 - 31 December 2022

APPENDIX 3

Revised Projected Projected |Percentage
Budget Budget Out-turn | Over/(Under)| Variance
SUSRIISUINS AN 2022/23 2022/23 2022/23 Spend
£000 £000 £000 £000
HEALTH
Employee Costs 24,600 30,191 29,896 (295) -1.0%
Property 12 133 133 0 0.0%
Supplies & Services 6,905 6,773 6,457 (316) -4.7%
Family Health Services (net) 25,568 26,345 26,345 0 0.0%
Prescribing (net) 19,281 19,306 19,936 630 3.3%
Resource Transfer 18,294 18,593 18,593 0 0.0%
Income (0) (4,821) (4,821) 0 0.0%
HEALTH NET DIRECT EXPENDITURE 94,659 96,520 96,539 19 0.0%
Set Aside 29,350 29,350 29,350 0 0.0%
HEALTH NET DIRECT EXPENDITURE 124,009 125,870 125,889 19 0.0%
Revised Projected Projected Percentage
Budget Budget Out-turn Over/(Under) | Variance
QELIECTIMIE sl ie s 2022/23 2022/23 2022/23 Spend
£000 £000 £000 £000
HEALTH
Children & Families 3,743 3,885 3,371 (514) -13.2%
Health & Community Care 7,654 8,328 8,253 (75) -0.9%
Management & Admin 1,846 1,962 1,700 (262) -13.4%
Learning Disabilities 560 575 514 (61) -10.6%
Alcohol & Drug Recovery Service 1,803 1,771 1,440 (331) -18.7%
Mental Health - Communities 3,096 3,215 3,016 (199) -6.2%
Mental Health - Inpatient Services 9,865 9,995 11,292 1,297 13.0%
Strategy & Support Services 540 647 462 (185) -28.6%
Family Health Services 25,568 26,341 26,341 0 0.0%
Prescribing 19,468 19,528 20,158 630 3.2%
Financial Planning 2,223 1,680 1,399 (281) 0.0%
Resource Transfer 18,294 18,593 18,593 0 0.0%
HEALTH NET DIRECT EXPENDITURE 94,659 96,520 96,539 19 0.0%
Set Aside 29,350 29,350 29,350 0 0.0%
HEALTH NET DIRECT EXPENDITURE 124,009 125,870 125,889 19 0.0%
Revised Projected Projected | Percentage
Budget Budget Out-turn Over/(Under) | Variance
HEALTH CONTRIBUTION TO THE 1JB 2022/23 2022/23 2022/23 Spend
£000 £000 £000 £000
NHS Contribution to the 1B 124,009 125,870 125,889 (19) 0.0%
Transfer (from) / to Reserves 19




Budget Movements 2022/23 Appendix 4
Inverclyde HSCP
Approved Transfers | Revised
Budget Movements (to)/ from | Budget
Inverclyde HSCP - Service Supplementary | Earmarked
2022/23 Inflation Virement Budgets Reserves 2022/23
£000 £000 | £000 | £000 £000 £000
Children & Families 15,381 0 200 456 0 16,037
Criminal Justice 118 0 0 0 0 118
Older Persons 28,026 0 1,544 78 0 29,648
Learning Disabilities 9,919 0 (222) 168 0 9,864
Physical & Sensory 2,607 0 (188) 59 0 2,478
Assessment & Care Management/
Health & Community Care 10.458 0 (509) 1,007 0 10,956
Mental Health - Communities 4,318 0 159 63 0 4,539
Mental Health - In Patient Services 9,865 0 126 5 0 9,995
Alcohol & Drug Recovery Service 2,753 0 (67) 55 0 2,741
Homelessness 1,266 0 (222) 54 0 1,098
Strategy & Support Services 4,555 0 (351) 183 0 4,387
Management, Admin & Business 7586 0 (869) 151 0 6,868
Support
Family Health Services 25,568 0 0 773 0 26,341
Prescribing 19,468 0 100 (40) 0 19,528
Resource Transfer 18,294 0 299 0 0 18,593
Set aside 29,350 0 0 0 0 29,350
Totals 189,531 0 (1) 3,012 0 192,542
Approved Transfers | Revised
Budget Movements (to)/ from Budget
Social Care - Service Supplementary | Earmarked
2022/23 Inflation Virement Budgets Reserves 2022/23
£000 £000 [ f000 | £000 £000 £000
Children & Families 11,638 171 343 12,152
Criminal Justice 118 0 0 118
Older Persons 28,026 1,545 78 29,649
Learning Disabilities 9,359 (227) 157 9,289
Physical & Sensory 2,607 (188) 59 2,478
Assessment & Care Management 2,804 (273) 98 2,629
Mental Health - Community 1,222 39 63 1,324
Alcohol & Drug Recovery Service 950 (35) 55 970
Homelessness 1,266 (222) 54 1,098
Strategy & Support Services 1,792 176 92 2,060
Business Support 5,740 (986) 151 4,905
Totals 65,522 0 0 1,150 0 66,672
Approved Transfers Revised
Budget MIBYEIETE (to)/ from Budget
Health - Service Supplementary | Earmarked
2022/23 Inflation  Virement Budgets Reserves | 2022/23
£000 £000 [ f000 | £000 £000 £000
Children & Families 3,743 29 113 3,885
Health & Community Care 7,654 (236) 909 8,327
Management & Admin 1,846 116 1,962
Learning Disabilities 560 5 11 575
Alcohol & Drug Recovery Service 1,803 (32) 1,771
Mental Health - Communities 3,096 120 3,215
Mental Health - Inpatient Services 9,865 126 5 9,995
Strategy & Support Services 540 16 91 647
Family Health Services 25,568 773 26,341
Prescribing 19,468 100 (40) 19,528
Financial Planning 2,223 (543) 1,680
Resource Transfer 18,294 299 18,593
Set aside 29,350 29,350
Totals 124,009 0 (1) 1,862 0 125,870




INVERCLYDE

Health and Social
Care Partnership

INVERCLYDE INTEGRATION JOINT BOARD

ISSUED UNDER S26-28 OF THE PUBLIC BODIES (JOINT WORKING)
(SCOTLAND) ACT 2014

DIRECTION

GREATER GLASGOW & CLYDE NHS HEALTH BOARD is hereby directed to deliver for the
Inverclyde Integration Joint Board (the 1JB), the services noted below in pursuance of the
functions noted below and within the associated budget noted below.

Services will be provided in line with the |JB’s Strategic Plan and existing operational
arrangements pending future directions from the IJB. All services must be procured and

delivered in line with Best Value principles.

Services:

Functions:

Associated Budget:

All services listed in Annex 1, Part 2 of the Inverclyde Health and Social Care
Partnership Integration Scheme.

All functions listed in Annex 1, Part 1 of the Inverclyde Health and Social Care
Partnership Integration Scheme.

Budget Budget
SUBJECTIVE ANALYSIS 2022/23 OBJECTIVE ANALYSIS 2022/23
£000 £000

HEALTH HEALTH
Employee Costs 30,191 Children & Families 3,885
Property costs 133 Health & Community Care 8,328
Supplies and Services 6,773 Management & Admin 1,962
Family Health Services (net) 26,345 Learning Disabilities 575
Prescribing (net) 19,306 Alcohol & Drug Recovery Service 1,771
Resources Transfer 18,593 Mental Health - Communities 3,215
Income (4,821) Mental Health - Inpatient Services 9,995
HEALTH NET DIRECT EXPENDITURE 96,520 Strategy & Support Services 647
Set Aside 29,350 Family Health Services 26,341
NET EXPENDITURE INCLUDING SCF 125,870 Prescribing 19,528
Financial Planning 1,680
Resource Transfer 18,593
HEALTH NET DIRECT EXPENDITURE 96,520
Set Aside 29,350
[Health Transfer from EMR 19| NET EXPENDITURE INCLUDING SCF 125,870

This direction is effective from 23 January 2023.




APPENDIX 5
INVERCLYDE

Health and Social
Care Partnership

INVERCLYDE INTEGRATION JOINT BOARD
DIRECTION

ISSUED UNDER S26-28 OF THE PUBLIC BODIES (JOINT WORKING)
(SCOTLAND) ACT 2014

THE INVERCLYDE COUNCIL is hereby directed to deliver for the Inverclyde Integration Joint Board
(the 1IB), the services noted below in pursuance of the functions noted below and within the associated
budget noted below.

Services will be provided in line with the IJB’s Strategic Plan and existing operational arrangements
pending future directions from the 1JB. All services must be procured and delivered in line with Best
Value principles.

Services:  All services listed in Annex 2, Part 2 of the Inverclyde Health and Social Care Partnership
Integration Scheme.

Functions: All functions listed in Annex 2, Part 1 of the Inverclyde Health and Social Care Partnership
Integration Scheme.

Associated Budget:

Budget Budget
SUBJECTIVE ANALYSIS 2022/23 OBJECTIVE ANALYSIS 2022/23
£000 £000

SOCIAL CARE SOCIAL CARE
Employee Costs 35,808 Children & Families 12,152
Property costs 1,024 Criminal Justice 118
Supplies and Services 1,336 Older Persons 29,649
Transport and Plant 397 Learning Disabilities 9,289
Administration Costs 730 Physical & Sensory 2,478
Payments to Other Bodies 51,689 Assessment & Care Management 2,629
Income (incl Resource Transfer) (24,312) Mental Health 1,324
SOCIAL CARE NET EXPENDITURE 66,672 Alcohol & Drugs Recovery Service 970
Homelessness 1,098
Social Care Transfer to EMR (1,326) Finance, Planning and Resources 2,060
Health Transfer from EMR * 19 Business Support 4,905
Total anticipated transfer to EMR at year end (1,307) SOCIAL CARE NET EXPENDITURE 66,672

This direction is effective from 20 March 2023.
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1JB Reserves Position - 2022/23

Summary of Balance and Projected use of reserves

APPENDIX 8

Projected Projected
Balance at 31 spend balance as at | Earmark for
March 2022 2022/23 |31 March 2023| future years
EMR type/source £000 £000s £000s £000s CO/Head of Service Comments
SCOTTISH GOVERNMENT FUNDING - SPECIFIC
FUNDS
Mental Health Action 15 236 236 0 0| Gail Kilbane
Alcohol & Drug Partnerships 843 843 0 0| Gail Kilbane Reserves to be utilised first in 2022/23
Any unspent funding to be returned to Scottish
Covid - 19 8,130 8,130 0 O[Kate Rocks Govt via Health
Primary Care Improvement Programme 1,527 1,527 0 0| Allen Stevenson
Covid Community Living Change 320 80 240 240|Allen Stevenson Earmark for continuation of work
Covid Shielding SC Fund 34 34 0 0| Allen Stevenson
DN Redesign 88| 88| 0 0 Allen Stevenson
Winter planning - MDT 217| 217| 0 0| Allen Stevenson Earmark for continuation of work
Winter planning - Health Care Support Worker 206 0 206 206/ Allen Stevenson Earmark for continuation of posts
Winter pressures - Care at Home 712 268 444 444|Allen Stevenson Plans under way which will utilise balance fully
Care home oversight 115 55| 60 60| Allen Stevenson Earmark for continuation of oversight work
MH Recovery & Renewal 877| 355 522 522| Allen Stevenson Earmark for continuation of projects
30k Food to Fork/14k Wellbeing/£5k Inverclyde
Covid projects - funding from Inverclyde Council 49 49 0 0| Craig Given Cares - any underspend will go back to Council
Sub-total 13,354 11,882 1,472 1,472
EXISTING PROJECTS/COMMITMENTS
£75k committed for ADHD Waiting List
Integrated Care Fund 109 26 83 83| Allen Stevenson Initiative - any unspent will be incurred in 23/24
Delayed Discharge 102] 28| 74 74|Allen Stevenson Earmark for continuation of funded posts
Welfare 350 93| 257| 257|Craig Given Earmark for continuation of project
Primary Care Support 338 42 296 296|Hector McDonald Earmark for continuation of project
For continued project implementation and
SWIFT Replacement Project 504 144 360 360|Craig Given contingency
Rapid Rehousing Transition Plan (RRTP) 136 0 136 136(Gail Kilbane Full spend reflected in 5 year RRTP plan
LD Estates 437 20 417, 417|Allen Stevenson
Additional income for Ukraine refugees
received in year. Spend plans for next 4 years
in place including refugee support team,
additional social work capacity, language
support and support service costs plus third
sector support of refugees. Will be fully utilised
Refugee Scheme 1,077 (678). 1,755 1,755|Alan Best over the coming years
School counselling contract being renewed for
additional year and commitment held for future
Tier 2 Counselling 312 42) 270 270| Jonathon Hinds years
CAMHS Tier 2 100 0 100 100]Jonathon Hinds Earmark for continuation of project
C&YP Mental Health & Wellbeing 84 84 0 0] Jonathon Hinds
Whole Family Wellbeing 64 0 64 64| Jonathon Hinds
CAMHS Post 68| 0 68 68| Jonathon Hinds
Dementia Friendly Inverclyde 89 89 0 0] Gail Kilbane
LD Hub spend reprofiled to later years 500k
contribution likely to be during next two
Contribution to Partner Capital Projects 1,103 137| 966 966|Kate Rocks financial years
Staff Learning & Development Fund 254 79 175 175|Allen Stevenson
Fixed Term Staffing 200 0 200 200|Allen Stevenson
Continuous Care 425) 0 425 425| Jonathon Hinds
Homelessness 350 0 350 350|Gail Kilbane
Autism Friendly 164 164 0 0| Allen Stevenson
Sub-total 6,266 270 5,996 5,996
TRANSFORMATION PROJECTS
Transformation Fund 1,975 230 1,745 1,745|Kate Rocks see Appendix 6
Addictions Review 250 0 250 250| Gail Kilbane
Mental Health Transformation 750 135 615 615| Gail Kilbane
Analogue to Digital commitments - orders
under way although some delays being
1JB Digital Strategy 676 300 376 376|Allen Stevenson experienced
Sub-total 3,651 665) 2,986 2,986
BUDGET SMOOTHING
Adoption/Fostering/Residential Childcare 800 0| 800 800[Jonathon Hinds
Prescribing 798| 0| 798| 798| Allen Stevenson
Residential & Nursing Placements 1,003 0| 1,003 1,003|Allen Stevenson
LD Client Commitments 600 0| 600 600| Allen Stevenson
Pay contingency 891 692 199 199|Craig Given £550k contribution from Council included here
Sub-total 4,092 692 3,400 3,400
Specific earmarking requests 0| (1,054) 1,054 1,054 Specific earmarking requested during 22/23
Total Earmarked 27,363 12,455 14,908 14,908]
UN-EARMARKED RESERVES
General 962 (1,307) 2,269 2,269|Craig Given Projected underspend added to balance
Un-Earmarked Reserves 962 (1,307) 2,269 2,269
TOTAL Reserves 28,325 11,148 17,177 17,177
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INVERCLYDE

H SC P AGENDA ITEM NO: 6
Health and Social
Care Partnership

Report To: Inverclyde Integration Joint Date: 20 March 2023
Board

Report By: Craig Given Report No:  1JB/13/2023/CG
Head of Finance, Planning and
Resources
Inverclyde Health & Social Care
Partnership

Contact Officer: Andrina Hunter Contact No: 01475 75381
Service Manager Planning and
Performance

Subject: Inverclyde HSCP Strategic Plan 2023-24

PURPOSE AND SUMMARY
For Decision OFor Information/Noting

The purpose of this report is to present the final Transition Plan progress update and seek
approval from the Integration Joint Board for the refreshed Strategic Plan and associated
Outcomes Framework for 2023-24.

The 2019-24 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
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 until March 2023.

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 2022 with an online survey and range of focus groups (both online and face to face).

The Strategic Plan progress will be reported regularly to the Strategic Planning Group with 6
monthly performance reports to the Integration Joint Board.

The development of a future Strategic Plan will be reviewed in line with progress towards the
National Care Service.



2.0 RECOMENDATIONS

2.1 That the Integration Joint Board:

Notes the final 2021-23 Transition Plan progress update

Notes the engagement and consultation that has shaped the refresh of the Strategic Plan
Notes the refreshed Strategic Needs Assessment

Approves the refreshed Strategic Plan and Outcomes Framework for 2023-24

Approves the proposal for 6 monthly updates on the Strategic Plan in line with the planned
6 monthly performance reporting
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Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership
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4.2

4.3

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 outbreak of the Covid 19 pandemic in March 2020 resulted in a range of activities being put
in abeyance as the HSCP initiated its Business Continuity Plan. This was required to ensure
focus on delivering essential services and support our staff and citizens during this
unprecedented time.

Officers within the HSCP reviewed the existing Strategic Plan priorities and agreed a revised
priority list to reflect new Covid 19 related themes; the need for recovery; and to reflect 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. This
Transition Strategic Plan set out 29 key deliverables for focus through the Covid 19 pandemic.

Due to the ongoing Covid 19 situation, the Transition Strategic Plan has continued until March
2023. This plan has now been completed and a summary report forms Appendix 1. In order to
ensure any key uncompleted actions are not lost, a short audit has been undertaken to ensure
any uncompleted actions are transferred to the new plan, this is referenced in the Transition
Strategic Plan.

REFRESHED STRATEGIC PLAN 2023-24

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

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

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

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.

The refreshed plan contains key deliverables under the 6 Big Actions which link clearly with the
nine National Outcomes for Scotland and also the national outcome framework 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. The
plan forms Appendix 2.


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

4.4

4.5

4.6

4.7

Within the plan we set out a clear direction of travel for locality planning which is integral to
ensuring we work with our key partners and communities.

Strategic Needs Assessment
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.

Consultation and Engagement

To ensure that partners and the community were fully engaged on the proposed refreshed plan,
throughout 2022 a full consultation was undertaken supported by key partners, YourVoice, CVS
Inverclyde and Inverclyde Council's Community Learning and Development Team. An 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, the plan has been updated to ensure it captures these. In addition, the
refreshed plan was subject to consultation with NHSGGC through the Finance, Planning and
Performance Committee, and Inverclyde Council Social Work and Social Care Scrutiny Panel.

Outcomes Framework

An Outcomes Framework has been developed in order to show how our plan contributes the
national outcomes previously mentioned and how we will monitor progress against each Big
Action/outcome. A suite of key local indicators have been developed to support progress and we
will report on these alongside the national Integration Indicators. Appendix 3 sets out the
Outcomes Framework.

The HSCP will utilise Pentana, a performance management information system, which will allow
great monitoring of this plan and more accurate and detailed management of our performance
information.

Governance and Monitoring

It is crucial we are held to account by our communities and our Integration Joint Board (1JB) on
the Strategic Plan, and we can also monitor the effectiveness of our actions.

Quarterly reports will be presented to the Strategic Planning Group with six monthly report
submitted to the IJB. The IJB will receive a formal Annual Performance Report which will include
progress on the Strategic Plan actions providing accountability and strong governance. In
addition, a new six monthly report will be introduced detailing both Strategic Plan progress and a
performance update.

Regular reports will also be presented to the NHS Board and the Council, and, in addition, the
Annual Performance Reports will be published on the HSCP and Council websites so that our
communities can also take stock of our progress.


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

4.8 National Care Service Development

The Scottish Government has committed to establish a functioning National Care Service by the
end of the parliamentary term in 2026. The introduction of a National Care Service will
fundamentally change the delivery of health and care services locally and we await further
information and detail as to new delivery and governance models. The Inverclyde HSCP Strategic
Plan (2023-24 refresh) will be reviewed in line with the timeline for the development of the new
National Care Service.

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
The Strategic Plan will be delivered within the existing IJB budget as approved each year.

One off Costs

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

Annually Recurring Costs/ (Savings)

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

5.3 Legal/Risk

Section 29 of the Public Bodies (Joint Working) (Scotland) Act 2014 requires the I1JB to prepare
and publish a Strategic Plan.



5.4

5.5

5.6

(a)

(b)

Human Resources

The Strategic Plan will be delivered by the existing workforce.
Strategic Plan Priorities

This report sets out the new refreshed priorities for the Strategic Plan
Equalities

Equalities

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

process with the following outcome:

YES — Assessed as relevant and an EqlA is required.

X The Equality Impact Assessment for the refreshed Strategic Plan can be accessed
here https://www.inverclyde.gov.uk/health-and-social-care/equalities

EqlA is not necessary/screening statement.

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

Equality Outcomes

How does this report address our Equality Outcomes?

Equalities Outcome Implications
People, including individuals from the above protected characteristic | Supported by Big
groups, can access HSCP services. Action 1,2,6.

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

Supported by all 6 Big
Actions

People with protected characteristics feel safe within their

communities.

Supported by Big
Action 3

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

The Strategic Plan
and 6 Big Actions has
involved a range of
partners and
community in its
development.

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

Supported by Big
Action 6.

Opportunities to support Learning Disability service users

experiencing gender based violence are maximised.

Supported by Big
Action 3.

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

Supported by Big
Action 6.

5.7 Clinical or Care Governance

There are no clinical or care governance implications arising from this report.



https://www.inverclyde.gov.uk/health-and-social-care/equalities

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.

The focus of Big
Action 1 is to support
individuals and
communities with
their health and
wellbeing

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

The focus of Big
Action 4 is to support
people to line
independently.

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

All the Big Actions
are focussed on
delivery person
centred effective
evidence based
services

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

All the Big Actions
are focussed on
delivery person
centred effective
evidence based
services

Health and social care services contribute to reducing health
inequalities.

The focus of Big
Action 1 is to work to
reduce and mitigate
health inequalities.

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.

The focus of Big
Action 6 is to support
carers in the role they
undertake.

People using health and social care services are safe from harm.

The focus of Big
Action 3 is to protect
the population from
harm

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.

The focus of Big
Action 6 is to support
staff to deliver the
bests services they
can

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

The focus of all the
Big Actions is to meet
this.

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.

NO — Assessed as not relevant as this report does not involve a new policy,
X 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.

NO — This report does not propose or seek approval for a plan, policy, programme,
X 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.

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 to:
Direction Required | 1. No Direction Required X
to Council, Health ["5 |yyerclyde Council
Board or Both 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.

8.0 BACKGROUND PAPERS

8.1 None.
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INVERCLYDE HEALTH & SOCIAL CARE
STRATEGIC PLAN 2019 — 2024

REFRESH (2023-2024)

“Inverclyde is a caring and compassionate community working together
to address inequalities and assist everyone to live active, healthy and
fulfilling lives”
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Welcome from Alan Cowan
Chair Inverclyde |JB

We are pleased to present the refresh of our second Strategic Plan (2019-
2024) for Inverclyde Integrated Joint Board (I1JB) which has been developed
by the Health and Social Care Partnership (HSCP) and the Strategic Planning Group (SPG), 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 our 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 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 (2021/2022) 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 (2020-2023).

This refreshed plan brings together the actions from the original Strategic Plan; the Transition
Plan; and sets out our key priorities, focused around our Six Big Actions, for the remaining year
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.

“Improving Lives”



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 (NHSGGC), 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 Five year Plan (2019-2024)

Inverclyde IJB initially set out through its Five year Strategic Plan (2019-2024), and in particular
the Six 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 2022-2023 with a revised
plan in place for the remaining two year term focussed on our future challenges.

1.2 Our Transition Plan (2020/2022)

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 (2019-2024)
were paused and a more streamlined Transition Plan for 2020/2022 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 YourVoice to gain a community view in
ensuring Inverclyde HSCP were prioritising the right themes and services for 2020/2022.

1.3 Our refreshed Plan (2023-2024)

As previously stated, it was always the intention to refresh the original strategic plan in year three
to ensure a continued focus on the key priorities for Inverclyde. This refreshed plan will set out
our priorities for 2023-2024 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;
“Improving Lives”
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¢ 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

2. Our Vision and Priorities for 2023-2024

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 third 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

“Improving Lives” m



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-19 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 (APR) and the next SNA which will be
refreshed in line with the next strategic plan.
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https://www.inverclyde.gov.uk/health-and-social-care/strategies-policies-and-plans

Our SNA makes reference to some key information relating to children, because our Six Big
Actions relate to all of our people, including our children and young people. Our Joint Children’s
Services Plan (2020-2023) 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 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 in 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 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.

5. Strategic Context

5.1. Related Strategies, plans and legislation

Inverclyde HSCP operates within a complex and evolving framework of national guidance and
legislation; 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,
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https://www.inverclyde.gov.uk/health-and-social-care/support-for-children-families/joint-childrens-services-planning/draft-children-s-services-plan-2020-23

providing seamless care for everyone who needs it. We have a focus on better outcomes for the
people who use services, 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; the Independent Care Review and The Promise which will undoubtedly shape

current and future service delivery.

Public Bodies(Joint
Working) Scotland Act
2014

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

National Care Service
(Scotland) Bill 2022

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

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

Inverclyde Council
Inverclyde Council Corporate
Plan

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

Workforce Plan

Digital Plan

Primary Care
Improvement Plan

Rapid Rehousing
Transition Plan

Market Facilitation
and Commissioning
Plan

Clinical and Care
Governance
Strategy and Plan

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

The National Care Service (Scotland) Bill 2022 was introduced to parliament in June 2022. The
Bill establishes the National Care Service. The Bill allows Scottish Ministers to transfer social care
responsibility from local authorities to a new, national service. This could include adult and
children’s services, as well as areas such as justice social work. Scottish Ministers will also be
able to transfer healthcare functions from the NHS to the National Care Service. At time of writing
the Bill is at Stage 1 with the commitment to establish a functioning National Care Service by the

end of the parliamentary term in 2026. The introduction of a National Care Service will

fundamentally change the delivery of health and care services locally and we await further
information and detail as to new delivery and governance models.

5.3 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 5th 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.
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 ‘I Promise’ Partnership
locally. This approach is enabling Inverclyde to identify and design system changes that are
informed from our current learning and will reach out further across the community. Paramount to
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this is 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 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 updated Equality
Impact Assessment has been undertaken of this plan and can be accessed here.
https://www.inverclyde.gov.uk/health-and-social-care/equalities

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 (2023-2024), has been developed following feedback from a range of partners
involved in the Strategic Planning Group and consultations undertaken previously by our third
sector and community partners. We will continue to seek out the voices of local people in all our
future planning and delivery.

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. To support this, two Health and Social Care Locality Planning Groups have been
established (West and East Inverclyde) which will meet both the Public Bodies (Joint Working)
Scotland Act 2014 and the Community Empowerment Act 2015 legislation

The two localities will cover as follows:

East Inverclyde

e Kilmacolm and Quarriers Village
e Port Glasgow
e Greenock East and Central
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West Inverclyde

Greenock South and South West
Greenock West and Gourock
Inverkip and Wemyss Bay
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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 year.

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 IJB. 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.

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. 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.
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https://www.inverclyde.gov.uk/council-and-government/community-planning-partnership/inverclyde-outcome-improvement-plan

Big Action 1 ROADMAP M.

1.1 We will continue to respond
to the proactive and reactive
needs of the COVID-19
Pandemic as per Scottish
Government guidelines
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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.
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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, ensuring quality is a key priority.

Public protection activity by its nature relies on a partnership approach. The direct governance of
our public protection activity is through the Public Protection Chief Officer's Group (PPCOG). The
PPCOG provides robust challenge and scrutiny of the public protection agenda and in particular
in respect of planning and improvement in public protection including approval of annual business
plans and quarterly scrutiny of public protection activity. The strategic direction of public
protection is closely aligned to The Child Protection Committee, the Adult Protection Committee
and the Multi Agency Public Protection Arrangements.

We all have an important role to contribute to the reduction of violence, crime and disorder in our
community. As part of our Criminal Justice strategy we will continue to develop our approach to
reducing offending and reoffending and work closely with our partners to deliver the Community
Justice Outcome Improvement Plan. We know that the factors that cause women to become
involved in the criminal justice system are very likely to relate to multiple vulnerability. In addition
we know that many of our service users have experienced trauma therefore we need to ensure
we are supporting our staff to fully understand trauma informed approaches are key to delivery
and support.

We will look to strengthen our whole-system approach to offending extending, and will develop
our system of early and effective intervention to young people involved in offending. We will
ensure that, where we can, we divert young people from offending. Where this is not possible,
we will provide safe alternatives to young people being detained in custody.
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Big Action 3 ROADMAP
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3.4 We will continue to support the national

Child Abuse Enquiry as required and

implement learning and recommendations
\ once available
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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, together we will maximise opportunities to provide stable
sustainable housing for all.

We will enable people to live as independently as possible and ensure people can live at home
or in a homely setting including people who are experiencing homelessness, enhancing their
quality of life by supporting independence for everyone

Throughout the life cycle there will be times when people’s physical and emotional health and
wellbeing may require additional support. Whilst this can happen at any age, this has a specific
relevance to our older people. People have consistently told us that they would rather remain in
their own homes if at all possible. Over a number of years we have been developing our care at
home supports and using a range of services including increased use of technology and we have
continued to develop approaches to independence while managing risk across all care groups.

Inverclyde HSCP will continue to build local services to support primary care and ensure that only
those who need to be seen at hospital are seen there. Multidisciplinary teams and technology has
enabled us to support people more long term. In line with National Strategy and NHSGGC Moving
Forward Together (MFT) the HSCP will continue to develop care in the community and provide a
more joined up service with hospitals to stop people needing hospital care, and when they do get
them home quickly. If members of our community require to go into hospital we have an excellent
record on supporting them to leave hospital quickly so that they can be cared for in a more
appropriate place.

We recognise the positive contribution of families and unpaid carers as equal partners to enable
us to deliver supports and we will build on this. Some people will require support that can only be
provided in a care home and we recognise this as a positive choice. Care homes in particular
have been impacted by COVID-19 and we will continue to work with local care home providers to
ensure the highest standards of care are maintained.

We are well underway to having a new purpose built learning disability Hub for day and social
opportunities bringing together a range of centre based and community based services and
supports for people aged 16+ with a learning disability, including those who may have complex
and multiple needs.

All of our community have the basic human right to a home or homely setting. We have identified
the need to improve our responses to people presenting as homeless, including people who need
help both with access to a settled tenancy and support to sustain their home. A significant number
of people who experience homelessness in Inverclyde have a mental health problem or difficulty
with drugs and/or alcohol and require sustained support.

Our aim is to provide the right support at the right time, and for the right length of time across all
our services, so that we can help people towards the highest level of independence possible. Our
Housing Contribution Statement (Appendix 4) brings the HSCP together with local housing
providers to plan future housing designed for a lifetime of independent living.
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g Action 4 ROADMAP <=

TO PROVIDE STABLE SUSTAINABLE HOUSING FOR ALL.

4.4. We will deliver the new
Community Learning Disability
model to provide transformational
support for our learning disabled
clients

410 We will continue to
work toward delivering
Inverclyde's Rapid
Rehousing Transition Plan
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BIGACTION 5

Together we will reduce the use of, and harm from alcohol, tobacco and drugs

We will promote early intervention, treatment and recovery from alcohol, drugs and tobacco and
help prevent ill health. We will support those affected to become more involved in their local
community.

Our Strategic Needs Assessment demonstrates that Inverclyde has a number of particular
challenges related to the use of alcohol, drugs and tobacco. Inverclyde has a long history of
people affected by alcohol and drug use and our rates are higher than most of Scotland. A higher
proportion of our child protection registrations are due to parental drug and alcohol use.

These issues impact on all communities; from the wellbeing of children to the increased demand
on our local services; and on the ability for those affected to contribute to the local economy and
community. People with alcohol and drug problems are more likely to have persistent difficulties
sustaining their own home. The consultation for the original Strategic Plan highlighted that
communities felt more had to be done to support families affected by alcohol and drugs.

The multi-agency Alcohol and Drug Partnership (ADP) is responsible for developing strategic
approaches to tackling these issues and increased funding from the Scottish Government has
enabled a range of work to be progressed to date. HSCP Alcohol and Drug services have been
redesigned to provide a more cohesive and fully integrated service for people affected by drugs
and alcohol.

We know there is much more work to be done and the increased focus on developing services
and on recovery will continue to be supported by a wider recovery system of care. This will include
extending services and support to people both recovering from alcohol and drug use and their
families and carers.

People who have problems with drug and alcohol and tobacco use are more likely to experience
other significant physical and mental health problems. The Strategic Needs Assessment identified
that they are more alcohol, drug and chronic obstructive pulmonary disease (COPD) related
hospital stays than in the rest of Scotland. Therefore we need to develop different pathways that
can provide appropriate support to people to prevent deterioration in their health and avoid
unnecessary hospital admissions.
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BIG ACTION 6

We will build on the strengths of our people and our community

We will build on our strengths this will include our staff, our carers, our volunteers and people
within our community, as well as our technology and digital capabilities”

A Nurturing Inverclyde has been key to our HSCP success, whether that is our staff, carers or
communities.

A shared desire to see Inverclyde thrive motivates us to work together, to build on our assets and
develop communities that care for one another. Social isolation or exclusion is common in society
and impacts on people’s physical and mental health and wellbeing. This has been exacerbated
by the COVID-19 pandemic and we know from our recent engagement our communities feel this
is a key concern.

The human relationships that people need can be developed by creating opportunities in
communities to notice, to connect and to show kindness. Given the inherent strength of our
communities, seen through COVID-19, and the overwhelming comments during our previous and
ongoing engagement, we will continue to build on this. We are also committed to working with our
community to find ways of tackling stigma, felt most by some of our most vulnerable people.

Involvement in service design and feedback from our service users and community is key to our
development and we need to ensure we have robust feedback mechanisms and learn from this.
We need to ensure our partners and communities are involved in future planning of health and
social are services.

Health and social care services cannot deliver everything for everyone therefore it's important
that we have our Market Facilitation and Commissioning Plan. This gives us the opportunity to
design and commission services differently so that people are treated first and foremost as people
rather than for their specific conditions.

We recognise our duties to protect the health of our staff and to ensure that they have a safe
working environment and that we look after their health and wellbeing. This extends to our
commissioned partners and carers who are key partners in our wider delivery.

Whilst we have excellent assets within our community, including our local award winning new
Greenock Health and Care Centre, we want to ensure we have continued investment to enable
our services are delivered to the highest possible standard.
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Big Action 6 ROADMAP .

6.2 We will use our complaints process
to ensure continuous learning and
development of quality services
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7 We will
continue to
develop initiatives
and campaigns
to support our
communities
through COVID-19
recovery
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Section 3
Health & Social Care Spend

Financial Performance to Date

Financial Year 2020/2021
The financial year 2020/2021 resulted in an overall surplus against budget of £6.482m. The
main reasons for this were as follows:

e Additional COVID funding of £3.250m to be carried forward

e Various Health services underspends of £1.023m due to the delay in filling vacancies

e Underspends in PCIP, Action 15 and ADP £1.413m when funding was received at the
end of the year but commitments not due to 2022/2023.

e Underspend in Prescribing £0.454m

e Underspend in ADRS £0.499m mainly due to vacancies

Financial Year 2021/22

The financial year 2021/2022 resulted in an overall surplus of £13.393m. The main reasons for
this were as follows:

e Covid funding received towards the year end and not utilised in year of £8.1m which was
added to reserves and carried forward for use in 2022/23

e Underspends in employee costs across the HSCP of £1.5m and a contribution from
Inverclyde Council towards the 2022/23 pay award of £0.5m

e Winter pressures additional funding carried forward for use in 2022/23 of £1.1m

e Underspend in Prescribing £0.4m

e Underspend in external homecare provision of £0.5m due to ongoing difficulties with
recruitment

e Mental Health Recovery and Renewal funds received but not utilised in year of £0.9m,
carried forward for use in 2022/23

e Overspend of £0.8m against Children and families residential and kinship placements.

¢ Residential and nursing placements underspend of £0.5m

e Various smaller variances throughout services totalling £0.7m

“Improving Lives”



The IJB is facing continued cost pressures in a number of areas including Children & Families
Residential placements, Learning disability, Mental Health inpatient services and Prescribing.

The key areas of uncertainty for the 1JB include:
e Impact of future Scottish Government funding levels for our partners
e Pay settlements

e Demand led pressures in all services
e Prescribing costs

2022/23 Budget by Service

v

= Strategy & Support Services = Older Persons
Learning Disabilities = Mental Health
= Children and Families Prescribing
= Family Health Services = Other
= Set Aside = Addiction & Substance Misuse

IJB Budget 2022/2023 to 2023/2024

The high level budget estimates for the |JB for the next three years are based on assumed
pressures around pay inflation, drug inflation and demographic changes. We expect a balanced
budget over this period mainly through the use of efficiency savings and temporary use of
reserves.

The IJB recognises that there are existing core funding pressures in Children and Families and
Learning Disabilities. As such the relevant services developed 2 spend to save initiatives which
delivered a total of £0.500m recurring savings.
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Key Budget Assumptions

Partner Contributions

Health — in 2022/2023 we anticipate a 2% uplift on all budgets in line with the Scottish
Government Health settlement. This includes a 2% uplift in Set Aside. This same 2%
assumption has been used in the remaining year of the plan.

Council - in 2022/2023 The Government announced extra funding for councils for onward
transmission to 1JBs of £554m as part of winter planning commitments. A condition of the
local authority grant settlement is that the 2022/2023 contribution by councils to their [JBs
should be no less than the recurring 2021/2022 1JB contribution plus that council’s share
of the £554m. The IJB’s uplift from Inverclyde Council linked to this is £9.184m. In addition
to this Scottish Government also announced an Additional £22m of Social Care funding for
2022/2023. The I1JB’s share of this would be an additional £0.360m and an additional £40m
for Multi Discipline teams (MDTS) in 2022/2023. The |JB’s share of this is an additional
£0.655m, Additional £30m for Band 3/4 changes. The IJB’s share of this is an additional
£0.491m. Also the IJB will receive its share of the Mental Health Recovery and Renewal
Funding. This is an additional £0.051m and its share of the National Trauma Training
funding. This is an additional £0.050m. In addition there is a one off contribution of £0.550m
to be passed to IJB Earmarked Reserves from Council Reserves to assist with general
pressures in the 1JB.

For the remaining year 2023/24, Council funding equates to its share of the £95m
additional Scottish Government funding announced in December 2022.

Pressures and Savings 2023/2024

Pay award pressures - £1.5m Council staffing based on shortfall for 2022/23 agreed uplift
and estimated pay uplift for 23/24. We are assuming all Health pay awards are funded from
Scottish Government funding.

Inflationary uplifts - £2.393m based on estimates for provider uplifts and National Care
Home Contract for 2023/24

Demographic Changes — smoothing reserves are available in the service areas most likely
to experience demographic pressures for 2023/24

Loss of Council Pay recurring funding - £0.600m assumed reduction in 2023/24.

Drug Inflation Pressure - £0.400m assumed increase in 2023/2024 which equates to
approximately 2%. We expect this to be covered as part of the overall 2% Health budget
increase.

Further indicative pressures and settlement adjustments totalling £0.7m

Savings — it is anticipated that savings of £1.3m and the temporary use of reserves
£0.603m will be used to offset any funding gap in 2023/24.
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IJB Budget 2021/2022 to 2023/2024

The high level budget for the 1JB over the life of the Strategic Plan, based on the above

assumptions is as follows:

PARTNERSHIP FUNDING/SPEND Outturn Budget | Indicative
ANALYSIS 2021/22 2022/23 | 2023/24
£000 £000 £000
NHS Contribution to the 1JB 111,569 94,659 97,472
NHS set aside (notional) 35,960 29,350 29,350
Council Contribution to the |JB 59,629 66,071 68,156
IJB Net Income 207,158 | 190,080 | 194,978
Social Care Expenditure 59,408 66,071 68,156
Health Expenditure 147,529 | 124,009 | 126,822
Savings Adjustments
Transfer to General reserves 221 0 0
HSCP SURPLUS/(DEFICIT) 0 0 0
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Section 4
What will success look like and how will we know

The refreshed Inverclyde Health and Social Care Partnership Strategic Plan (2023-2024) lays out
our vision, our ambitions, and our aspirations for the next year. These have been shaped in
partnership with our communities and other partners and the Plan provides a realistic blueprint
for us to work together to deliver better outcomes for the people of Inverclyde throughout this
COVID-19 recovery period.

Delivery of effective and lasting transformation of Health and Social Care is central to Inverclyde’s
vision and this plan outlines how we will continue on our journey to plan and deliver a range of
services with partners, carers and those who use services. We firmly believe health and social
care integration brings great opportunity to work together to serve communities and individuals
better.

Each of our six big actions has an implementation plan which sets out the specific details of what
we will do. The Strategic Planning Group will monitor and report regularly to the 1JB. By providing
specific actions, we can be held to account by our communities and our Integration Joint Board
(IJB), and we can also monitor the effectiveness of our actions.

We review our performance data against agreed local and national performance indicators
including:

National Integration Indicators
Ministerial Strategic Group (MSG)
Statutory Performance Indicators

A local Outcomes Framework to measure progress against the six big actions has been
developed. Throughout the lifetime of this plan the HSCP will implement Pentana a performance
management information system which will allow better monitoring of this plan with more accurate
and detailed management of our performance information.

The IJB will receive a formal Annual Performance Report providing accountability and strong
governance with a six monthly performance update. Regular reports will also be presented to the
NHS Board and the Council, and, in addition, the Annual Performance Reports will be published
on the HSCP and Council websites so that our communities can also take stock of our progress.

The link to our 2021/22 Annual Performance Report can be found here
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https://www.inverclyde.gov.uk/health-and-social-care/strategies-policies-and-plans

Our Key Deliverables

We will continue to respond to the proactive and reactive needs of the COVID-19 Pandemic as per
Scottish Government guidelines

We will deliver the HSCP projects funded through the Council/HSCP Anti-poverty/Cost of Living
Support fund which aims to support the most vulnerable in our communities

We will develop mental health inpatient and community advanced clinical practice roles to sustain
and improve service delivery

We will deliver the new Inverclyde Financial Inclusion Partnership Strategy and outcomes

We will contribute to the delivery of the NHSGGC mental health strategy and deliver on specific areas
for Inverclyde

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

We will establish a Promise Board to audit our commitments to #The Promise Partnership within
Inverclyde

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

We will continue to support children and young people’s health, mental health and wellbeing through
the delivery of the Children’s Wellbeing Service

We will support our looked after children to remain in Inverclyde

We will continue to deliver a Whole System Early Intervention Approach to our young people who
are in conflict with the law.

We will implement the learning and recommendations from the 2021 Adult Protection Inspection and
any Significant Adverse Incidents (SAI's)/Significant Critical Incidents (SCI'’s)

We will continue to deliver our Clinical and Care Governance Plans and ensure appropriate reporting
on feedback and learning to be presented to HSCP Clinical and Care Governance group and |JB
We will fully implement the national Child Protection Guidance with a strengthened focus on
children’s rights, engagement with families and more holistic approaches to reduce stressors on
families and communities

We will continue to support the national Child Abuse Enquiry as required and implement learning and
recommendations once available

We will roll out trauma informed approaches across all HSCP staff and commissioned services to
ensure delivery of trauma informed services

We will continue to progress the Woman in Criminal Justice System Project

We will undertake and complete the Review of our internal and external Care at Home Services

We will continue to deliver the range of work related to Unscheduled Care with a focus on prevention
of admission and improving discharges.

We will continue to support the development of the Care Home Collaborative Team for NHSGGC
through the hosting agreements for Hub 5.

We will deliver the new Community Learning Disability model to provide transformational support for
our learning disabled clients

We will continue to work to ensure appropriate Out of Hours services are available for the Inverclyde
community

We will continue to work with our wider primary care partners to implement the Primary Care
Improvement Plan

We will continue to support and ensure carer engagement to help develop and shape services

We will continue to work towards a strategic approach to end of life care in Inverclyde.
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We will implement a new model for homeless services within Inverclyde to support people where
possible in their own tenancies

We will continue to work toward delivering Inverclyde’s Rapid Rehousing Transition Plan

We will continue to commission and expand recovery and support communities for those affected by
drugs and alcohol

We will deliver on the Medication Assisted Treatment (MAT) standards across all services within the
Alcohol and Drug Partnership

We will develop a residential rehabilitation pathway for people affected by drugs and alcohol and
increase the number of people from Inverclyde accessing these residential services

We will continue to work with our NHS GGC partners to deliver smoking prevention and cessation
within Inverclyde

We will implement Care Opinion to ensure a consistent means of evidencing that feedback is being
requested and that staff and the public can see what changes have occurred as a result

We will use our complaints process to ensure continuous learning and development of quality
services

We will continue to deliver on the Market Facilitation and Commissioning Plan and support providers
to be ready to tender for future contracts

We will continue Inverclyde Cares to develop the four key focus areas of addressing stigma;
supporting bereavement and loss; implementing the Kindness Award; and delivering the COVID-19
memorial project

We will take forward locality planning through the establishment of locality planning groups for the
HSCP, linking with key partners and our community

We will develop our HSCP workforce plan with a key focus on supporting the health and wellbeing
of our staff and our commissioned partners’ staff

We will continue to develop initiatives and campaigns to support our communities through COVID-
19 recovery

We will continue to develop Capital investments to support sustained delivery and improvement of
services

We will review and deliver the HSCP Digital strategy which encompasses all aspects of staff, service
and user delivery

We will deliver the replacement recording system to support health and social care delivery
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Overview of how our big actions meet the national outcomes

The National Health and Wellbeing Outcomes are high-level statements of what health and
social care partners are attempting to achieve through integration and ultimately through the
pursuit of quality improvement across health and social care.

BIG BIG BIG ][€] BIG BIG
Action Action Action Action Action Action

1 2 3 4 3 6

People are able to look after and improve their own health X X X X
and wellbeing and live in good health for longer.

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

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

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

Health and social care services contribute to reducing health X X
inequalities.

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

well-being.

People using health and social care services are safe from X X X: X ¥ X
harm.

People who work in health and social care services feel X X X

engaged with the work they do and are supported to
continuously improve the information, support, care and
treatment they provide.

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

Children and Criminal Justice Outcomes

Our children have the best start in life and are ready to X X
succeed.

Our young people are successful learners, confident X X
individuals, effective contributors and responsible citizens.

We have improved the life chances for children, young x b
people and families at risk.

Community safety and public protection.

x>
>

The reduction of re-offending.

b
>

Social inclusion to support desistance from offending.

x
X
x
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Overview of how our big actions meet Scotland’s Public Health Priorities

BIG BIG BIG BIG BIG BIG

Public Health Priority Action Action Action Action Action Action
1 2 3 4 5 6
A Scotland where we live in vibrant, healthy and safe places X
and communities.
A Scotland where we flourish in our early years. X
A Scotland where we have good mental wellbeing. X
A Scotland where we reduce the use of and harm from X

alcohol, tobacco and other drugs.

A Scotland where we have a sustainable, inclusive economy X X
with equality of outcomes for all.

A Scotland where we eat well, have a healthy weight and are X
physically active.

Housing Contribution Statement

The Housing Contribution Statement is a statutory requirement, set out in the Statutory
Guidance and Advice note to support the Public Bodies (Joint Working) (Scotland) Act
2014. The guidance advises Integration Authorities, Health Boards and Local Authorities
on their responsibility to involve Housing Providers to achieve outcomes for Health and
Social Care. The Inverclyde Housing Contribution Statement (HCS) has been developed
in partnership with Housing and Health and Social Care strategic planners and operational
practitioners. The statement acknowledges people’s right to live at home or within a
homely setting; that suitable, quality housing contributes to reducing health inequalities;
and recognises Housing’s role as the ‘stabilising third leg of health and social care
integration

Inverclyde has successfully established a multi-agency Housing Partnership Group (HPG)
which has responsibility for delivering on the actions contained within the HCS.

The currently HCS is underpinned by three outcomes which the HPG will aim to realise:

Outcome 1 - Increase the provision of quality, affordable homes across all tenures which
meet the needs of the people of Inverclyde

Outcome 2 - Provide suitable provision of housing adaptations and housing related
support to ensure that our people live in homes which meet their physical and wellbeing
needs

Outcome 3 - Ensure easy access to relevant information and advice on housing and
support services to improve housing outcomes for all Inverclyde residents

The HPG has determined that the following actions will help deliver on its outcomes, help
meet the vision of the Strategic Plan, and safeguard Housing’s role as the stabilising third
leg of Health and Social Care integration:

“Improving Lives”



1. Use evidence based need and demand to identify specialist provision housing
requirement early in the planning of the Affordable Housing Supply Programme.

2. Review how information about partners’ services, products and customers is shared
and who they share it with.

3. Continue the joint review of Inverclyde’s Adaptation Services

4. Continue to improve housing outcomes across a range of measures for young people,
including care leavers.

5. Ensure smooth transition to a Rapid Rehousing approach by 2024, utilising Housing
First where necessary.

6. Assess whether a buyback programme assisted by the Affordable Housing Supply
Programme might better address health inequalities and build stronger communities.

7. Review and address fuel poverty in light of the Scottish Government’s target to reduce
the number of households in fuel poverty to 5% by 2040.

8. Review how to address poor stock condition in the private rented and owner occupied
sectors

The HPG will continue to address and deliver on ongoing actions from the actions in the
HCS 2019-2024 however the Statement 2019-2024 is currently being refreshed to reflect
the Inverclyde Health and Social Care Partnership Strategic Plan 2019-2024 refresh. The
progress made will be reviewed, any gaps identified and an updated action plan to reflect
priorities for the remaining period. The refreshed Housing Contribution Statement with be
available here once completed. Housing Contribution Statement

“Improving Lives”


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

Appendix 3
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INVERCLYDE

H SC P AGENDA ITEM NO: 7
Health and Social
Care Partnership

Report To: Inverclyde Integration Joint Date: 20 March 2023
Board
Report By: Kate Rocks Report No:  1JB/14/2023/CG

Chief Officer; Inverclyde Health &
Social Care Partnership

Contact Officer: Craig Given; Head of Finance, Contact No: 01475 715381
Planning and Resources
Inverclyde Health & Social Care
Partnership

Subject: Public Sector Equalities Duty and Compliance

PURPOSE AND SUMMARY
X For Decision [LIFor Information/Noting

The purpose of this report is to update Inverclyde Integration Joint Board on its compliance with
the Public Sector Equality Duty. The report also includes a proposed improvement plan to
improve future practice and performance and the quality of compliance with the Public Sector
Equality Duty.

The Equalities and Human Rights Commission (EHRC) has advised Inverclyde IJB that it
considers it to have failed to comply with its Public Sector Equality Duties under the Equality Act
2010 and associated Regulations.

In particular the EHRC is of the view that the IJB has failed to:

Produce and publish an equalities mainstreaming report every two years;

Develop and publish Equality Outcomes every four years;

Produce and report on these Equality Outcomes every two years;

Undertake and publish Equality Impact Assessments of all policies and practices,
including one for the Strategic Plan; and

Develop and implement a functioning Equality Impact Assessment (EIA) system which
includes a quality assurance process

POM~
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The HSCP understands the seriousness the failures highlighted by the EHRC and have
investigated their causes. A number of actions, including an Improvement Plan, are now being
progressed by officers.

A meeting has been arranged with the EHRC and they will be advised of, and regularly updated
on, the Improvement Plan and the focus now being given to this area of work. A report will be



2.0

2.1

submitted to the IJB in September 2023 with an update on progress towards improving the 1JB's
practice in relation to equality.

RECOMENDATIONS
It is recommended that the Inverclyde Integration Joint Board:

1. Notes the content of this report and the comments received from the Equality and Human
Rights Commission;

2. Approves the Improvement Plan set out at Appendix 1 of this report; and

3. Notes that a further report will be presented to the September 2023 meeting of the
Integration Joint Board with an update on progress in implementing the Improvement
Plan.

Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership
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LEGISLATION

The Equality Act 2010 and Equality Act 2010 (Specific Duties) (Scotland) Regulations 2012 hold
public bodies accountable for advancing equality and protecting people with protected
characteristics rights within Scottish society. Integration Joint Boards, the local governing bodies
that have devolved responsibility for the planning and monitoring of community health and social
care services in their area of Scotland, were added to the public bodies listed in the Equality Act
(general and specific duties) in June 2015.

There are 9 protected characteristics which makes it against the law to discriminate against
someone because of; age, disability, gender reassignment, marriage and civil partnership,
pregnancy and maternity, race, religion or belief, sex and sexual orientation.

age
disability

gender reassignment
marriage and civil partnership
pregnancy and maternity
race

religion or belief

sex

sexual orientation

The Fairer Scotland Duty requires Integration Joint Boards to actively consider (pay due regard)
how they can reduce inequalities of outcome caused by socio-economic disadvantage.

General Equality Duty

Section 149 of the Equality Act 2010 sets out the requirements of the public sector equality duty
(general duty).

It requires public authorities, in the exercise of their functions, to have due regard to the need to:

a) eliminate discrimination, harassment, victimisation and any other conduct that is
prohibited by or under this Act,

b) advance equality of opportunity between people who share a relevant protected
characteristic and those who do not, and

c) foster good relations between people who share a relevant protected characteristic and
those who do not.

Specific Equality Duties

The Equality Act 2010 (Specific Duties) (Scotland) Regulations 2012 place duties (specific duties)
on listed public authorities. An Integration Joint Board is a listed public authority in terms of those
regulations.

Regulation 3 — the duty to report progress on mainstreaming the equality duty — requires listed
authorities to publish a report on the progress it has made to make the equality duty integral to
the exercise of its functions. Such reports must be published at intervals of not more than 2 years.

Regulation 4 — the duty to publish equality outcomes and report progress — requires listed
authorities to publish a set of equality outcomes which it considers will enable it to better perform
the equality duty. Such sets must be published at intervals of not more than 4 years and a report
must be published on the progress made at intervals of not more than 2 years.


http://www.legislation.gov.uk/sdsi/2012/9780111016718/contents
https://www.equalityhumanrights.com/en/equality-act/protected-characteristics
https://www.gov.scot/publications/fairer-scotland-duty-interim-guidance-public-bodies/
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Regulation 5 — the duty to assess and review policies and practices - requires listed authorities,
where and to the extent necessary to fulfil the equality duty, to:

1. assess the impact of applying a proposed new or revised policy or practice against the
needs mentioned in the general duty,

consider relevant evidence relating to people who share a protected characteristic

take into account the results of their assessment in developing the policy or practice
publish within a reasonable period the results of any assessment, and

review, and where necessary, revise any policy or practice that it applies in the exercise
of its functions to ensure that in exercising those functions it complies with the equality
duty.

aRrwnN

Some aspects of the equality duties continue to be reported through the two employing
organisations that make up Inverclyde HSCP. The information on employee diversity information,
equal pay statements and equality outcomes can be found on the Inverclyde Council and NHS
Greater Glasgow and Clyde websites

The Equality and Human Rights Commission (EHRC) is the regulator for the Public Sector
Equality Duty.

CURRENT POSITION

The EHRC undertook a review of all Scottish IJBs’ compliance with their equality duties in 2022.
They have advised that they currently consider Inverclyde 1JB to be non-compliant with its duties
under the Equality Act 2010 and associated Regulations due to its failure to:

Produce and publish an equalities mainstreaming report every two years;

Develop and publish Equality Outcomes every four years;

Produce and report on these Equality Outcomes every two years;

Undertake and publish Equality Impact Assessments of all policies and practices,
including one for the Strategic Plan; and

Develop and implement a functioning Equality Impact Assessment (EIA) system which
includes a quality assurance process

pPOM~
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It should be noted that a number of other IJBs across Scotland have also been assessed as being
non-compliant.

The EHRC have requested that the IJB:

1. Publish a mainstreaming report, set of equalities outcomes and equality outcomes
progress report in a manner accessible to the public; and

2. Review its policies and practices in relation to EIAs, and develop and agree a functioning
EIA system. This should include how the IJB will meet the specific duty to EIA proposed
new or revised policies and practices and keep them under review.

The EHRC have advised that, rather than consider enforcement action at this stage, they will
work with the IJB to support it to improve practice and performance in relation to equality.

The HSCP Senior Management Team have reviewed the correspondence received from the
EHRC from June 2022 and in December 2023 and have investigated the issues raised by the
EHRC. The Chief Officer and Heads of Service are in agreement that a number of factors
including, a lack of internal resource; inability to recruit suitable equality officers; and the ongoing
impact of the Covid-19 pandemic, have resulted in this area of work not being progressed and
subsequent failures highlighted by the EHRC.
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REMEDIAL ACTION

The HSCP understands and appreciates the seriousness of this issue and have taken a number
of immediate actions to remedy the points raised by the EHRC. The remit and accountability for
all equalities work has now been transferred to the Head of Finance, Planning and Resources
and a Planning Officer (Equalities) is currently in recruitment to ensure a clear focus going
forward. An Improvement Plan has been developed with clear timescales and responsibilities.
(Appendix 1).

Following approval of the Improvement Plan by the IJB, the plan will be shared with the EHRC,
and regular updates will be provided to both the IJB and EHRC on progress towards improving
the quality of the IJB’s performance with the Public Sector Equality Duty.

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 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
Finance

There are no financial implications arising from this 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

Legal/Risk

The EHRC has various enforcement powers available to it in terms of the Equality Act 2010. This
includes the power to issue a formal compliance notice under Section 32 of the Equality Act 2010



should the Council fail to take the necessary steps towards compliance as requested in their
correspondence.

6.4 Human Resources

A NHS Band 7 (temporary post) is currently in recruitment.
6.5 Strategic Plan Priorities

This report will help to deliver all six Big Actions set out in the Strategic Plan.
6.6 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 EqlA is required.
The Equality Impact Assessment for the refreshed Strategic Plan can be accessed
here

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
EqlA is not necessary/screening statement.

(b) Equality Outcomes

How does this report address our Equality Outcomes?
Our Strategic Plan sets out how the HSCP will support our community.

Equalities Outcome Implications
People, including individuals from the above protected New equalities
characteristic groups, can access HSCP services. outcomes will be

developed in line with
the legislation
Discrimination faced by people covered by the protected New equalities
characteristics across HSCP services is reduced if not eliminated. outcomes will be
developed in line with
the legislation

People with protected characteristics feel safe within their | New equalities
communities. outcomes will be
developed in line with
the legislation

People with protected characteristics feel included in the planning | New equalities

and developing of services. outcomes will be
developed in line with
the legislation

HSCP staff understand the needs of people with different protected | New equalities
characteristic and promote diversity in the work that they do. outcomes will be
developed in line with
the legislation




6.7

6.8

6.9

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

New equalities
outcomes will be
developed in line with
the legislation

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

New equalities
outcomes will be
developed in line with
the legislation

Clinical or Care Governance

There are no clinical or care governance implications arising from this report.

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

Disability is covered
under the protected
characteristics

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.

Socioeconomic
status is covered
under Fairer
Scotland Duty

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.

None

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

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.

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




6.10 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.

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

6.11 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.

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.

7.0 DIRECTIONS

7.1 Direction to:
Direction Required | 1. No Direction Required X
to Council, Health ["5 |yyerclyde Council

Board or Both 3. NHS Greater Glasgow & Clyde (GG&C)
4. Inverclyde Council and NHS GG&C

8.0 CONSULTATION

8.1 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.

9.0 BACKGROUND PAPERS

9.1 None.
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1.0

1.1

1.2

2.0

2.1

INVERCLYDE

H SC P AGENDA ITEM NO: 8
Health and Social
Care Partnership

Report To: Inverclyde Integration Joint Date: 20 March 2023
Board
Report By: Kate Rocks Report No:  1JB/16/2023/JH

Chief Officer
Inverclyde Health & Social Care
Partnership

Contact Officer: Jonathan Hinds Contact No: 01475 715282
Head of Children’s Services
Inverclyde Health & Social Care
Partnership

Subject: Specialist Children’s Services Single Service Alignment

PURPOSE AND SUMMARY
LIFor Decision For Information/Noting

The purpose of this report is to provide information to the Integration Joint Board on the progress
towards planning for implementation of a single service structure for Specialist Children’s
Services (SCS) which will be hosted separately within East Dunbartonshire Health and Social
Care Partnership, on behalf of NHS Greater Glasgow and Clyde Health Board. SCS comprises
Child and Adolescent Mental Health Services (CAMHS) and Specialist Community Paediatrics
Teams (SCPT) Services.

RECOMMENDATIONS
It is recommended that the Integration Joint Board:
- Notes the content of this report; and
- Notes that the details of the financial and resources transfers related to the

implementation of a single Specialist Children’s Service alignment are contained within
the budget setting report for consideration.

Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership



3.0

3.1

3.2

3.3

3.4

4.0

4.1

4.2

4.3

BACKGROUND AND CONTEXT

The Chief Officer’s report to the meeting of the IJB on 23 January 2023 advised that, within
Greater Glasgow & Clyde (GGC) Health Board, as a management decision, it had been agreed
that there should be a single system management arrangement for Specialist Children’s Services
(SCS) which includes CAMHS and Specialist Community Paediatrics Teams. This will bring
together, into a single management and financial structure, the currently delegated Tier 3 HSCP
SCS services and the Board wide Tier 4 services.

The current arrangements, whereby Tier 4 CAMHS and Community Paediatrics services are
aligned to the Chief Officer for East Dunbartonshire and Tier 3 CAMHS and Community
Paediatrics services are hosted across the other 5 HSCPs, will be consolidated under a formal
hosting arrangement within East Dunbartonshire HSCP. This will include consolidation of all the
budgets supporting the delivery of these services and a refresh of the associated governance
and reporting arrangements through East Dunbartonshire [JB, and through other IJBs as part of
regular performance reporting.

A single system management arrangement is a development that Scottish Government are keen
to see progressed and it has been raised within the CAMHS performance support meetings that
are currently in place. It is seen as critical to the improvement of the co-ordination and
management of services across GG&C and the performance of CAMHS and community
paediatrics across the health board area.

The main principles that will guide the transition are as follows:

e Services will continue to be delivered locally, and by existing teams;
e Services will remain located within their current HSCPs;
e Services will continue to work closely in partnership with HSCP colleagues.

PROPOSALS

Change will be guided by a project plan which will be developed and includes a consultation and
engagement plan. Work will be inclusive of all key stakeholders and staff partnership colleagues.
An Oversight Group has been put in place to support the work, with representation from all
HSCPs within the GGC area.

Further and fuller details are available in Appendix 1 - SCS Realignment Briefing- which sets out
the background, current structures, proposed process for implementation, current financial
framework and associated staffing compliment, current management arrangements and clinical,
care governance and performance arrangements.

The total budget and resource transferring as part of this realignment are subject to a due
diligence exercise and this is reflected within the Board’s budget setting paper as part of this
agenda. This is for approval in relation to those services that fall within the scheme of delegation
for the Board.



5.0

5.1

5.2

5.3

5.4

5.5

IMPLICATIONS

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

SUBJECT YES NO N/A
Financial

Legal/Risk

Human Resources

Strategic Plan Priorities

Equalities

Clinical or Care Governance

National Wellbeing Outcomes

Children & Young People’s Rights & Wellbeing
Environmental & Sustainability

Data Protection

XX [ X [ X |X

XX [X [ X |X

Finance

There are financial implications in the movement of relevant budgets which are set out in detail
in the report.

One off Costs

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

Annually Recurring Costs/ (Savings)

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

Legal/Risk
There are no legal implications within this report.

The Oversight Group will ensure the effective and efficient transition to a single model and will
capture any risks for mitigation within the project plan.

Human Resources
Realignment of line management for a small number of existing SCS Service Managers.
Strategic Plan Priorities

Big Action 2: A nurturing Inverclyde will give our children and young people the best start in life.



5.6

(a)

(b)

Equalities

Equalities

process with the following outcome:

YES — Assessed as relevant and an EqlA is required.

attached at Appendix 2.

EqlA is not necessary/screening statement.

Equality Outcomes

How does this report address our Equality Outcomes?

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

NHS Greater Glasgow and Clyde NHS Board have carried out an EqIA which is

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

Equalities Outcome Implications

People, including individuals from the above protected characteristic groups, | Strategic Plan

can access HSCP services. aimed at
providing

access for all.

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

Strategic Plan
is developed
to oppose
discrimination.

People with protected characteristics feel safe within their communities.

Strategic Plan
engaged with
service users
with protected
characteristics

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

Strategic Plan
engaged with
service users
with protected

characteristics
HSCP staff understand the needs of people with different protected | Strategic Plan
characteristic and promote diversity in the work that they do. covers this
area.
Opportunities to support Learning Disability service users experiencing | Strategic Plan
gender based violence are maximised. covers this
area.
Positive attitudes towards the resettled refugee community in Inverclyde are | Strategic Plan
promoted. covers this
area.

5.7 Clinical or Care Governance

There are no clinical or care governance implications arising from 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 | Strategic plan
live in good health for longer. covers this.
People, including those with disabilities or long term conditions or who are frail | Strategic plan
are able to live, as far as reasonably practicable, independently and at home | covers this.

or in a homely setting in their community

People who use health and social care services have positive experiences of

Strategic plan

those services, and have their dignity respected. covers this.
Health and social care services are centred on helping to maintain or improve | Strategic plan
the quality of life of people who use those services. covers this.
Health and social care services contribute to reducing health inequalities. Strategic plan
covers this.
People who provide unpaid care are supported to look after their own health | Strategic plan
and wellbeing, including reducing any negative impact of their caring role on | covers this.

their own health and wellbeing.

People using health and social care services are safe from harm.

Strategic plan

covers this.
People who work in health and social care services feel engaged with the work | Strategic plan
they do and are supported to continuously improve the information, support, | covers this.

care and treatment they provide.

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

Strategic plan
covers this.

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.

NO — Assessed as not relevant as this report does not involve a new policy,

X 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?

required.

YES - assessed as relevant and a Strategic Environmental Assessment is

NO — This report does not propose or seek approval for a plan, policy, programme,
X 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.

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 to:
Direction Required | 1. No Direction Required X
to Council, Health ["5 "|nyerclyde Council
Board or Both 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.

8.0 BACKGROUND PAPERS

8.1 None.



Appendix 1 - Specialist Children Serves Alignment Briefing.

Briefing setting out the pre-established rationale for realignment of Specialist Children’s
Services

1. Situation

Planning and engagement to align Specialist Children’s Services (SCS) which includes CAMHS and
Specialist Community Paediatrics into a single management and financial structure in underway.
This will see the currently complex and scattered arrangement of delegated Tier 3 HSCP SCS
services and the Board hosted Tier 4 services managed in a single arrangement.

2. Background
2.1 Structure

Specialist Children’s Services (SCS) provides CAMHS and Specialist Community Paediatrics Teams
(SCPT) services for Children and Young People, both in and out of hours, at Tier 3 (community
HSCP level), and Tier 4 (GGC wide, Regional and National Services including in-patient services).

In 2015 Tier 3 CAMHS and Tier 3 Community Paediatric services were delegated to Renfrewshire,
Inverclyde and East Renfrewshire and West Dunbartonshire HSCP’s (excluding medical staff). In
2019, and in line with other HSCPs, Tier 3 SCS services were delegated to Glasgow City HSCP.

Table 1 below details the team breakdown of the Tier 3 Specialist Children’s Service to be aligned,
which includes CAMHS and SCPT, by HSCP. Services for East Dunbartonshire, with the exception
of Speech and Language Therapy, are provided by Glasgow HSCP.

HSCP Number of CAMHS Teams Number of SCPT Teams

Glasgow City 4xCAMHS 4xSCPT (North/South/East/West)
(North/South/East/West)

Renfrewshire 1XCAMHS 1xSCPT

East Renfrewshire 1XCAMHS SCPT provided from Glasgow

HSCP

Inverclyde 1XxCAMHS 1xSCPT

West Dunbartonshire | IXCAMHS 1xSCPT

East Dunbartonshire | CAMHS and SCPT services provided by Glasgow City HSCP, other than
SLT

Table 1

The Tier 4 and Board wide professional functions and services have remained retained by the Health
Board, rather than delegated to HSCPs, and they are managed by a single HSCP Chief Officer,
currently East Dunbartonshire, on behalf of the Board, rather than on behalf of the HSCP.

Tier 4 services are delivered Board wide, regionally and nationally and include:
- Child and Adolescent inpatient units
- Unscheduled and intensive CAMHS
- Eating Disorder, FCAMHS, Leaning Disability CAMHS and Trauma services
- Infant Mental Health Team

Tier 4 SCS also deliver services into Women and Children’s Directorate and includes:

- Paediatric OT, SLT and the Community Children’s Nursing team

- Liaison Psychiatry, Paediatric Psychology and Maternal and Neonatal psychology
2.2 Budget and Workforce



Tier 3 delegated CAMHS services has a total annual budget of £9.1m with circa 153.5wte. The
Mental Health Recovery and Renewal workforce plan will see a significant increase in the workforce
by a further anticipated127.8wte, £7.2m. Tier 3 delegated SCPT services has a total budget of
£12.5m with a circa 265 wte.

Tier 4 hosted services has a total annual budget of £24.2m with circa 340 wte. The Tier 4 mental
Health recovery and Renewal funding will see an increase in budget of £2.8m. A workforce plan is
in development for the new regional Intensive Psychiatric Care Unit and the regional services
development for FCAMHS, SECURE and Learning Disabilities. These will see an overall increase
in the service estate and reach.

Implementation of the single management model requires drawing together the funding currently
held across a range of HSCP and SCS budgets, under a range of different codes, into one structure.
This will include costing of the new model of service delivery to ensure this is viable within the
budgets that are transferring. This will be overseen by a Chief Finance Officer.

The delegated Tier 3 services are currently operationally managed in HSCP’s by 6.0 service
managers whose remit is predominately SCS. The six service managers are line managed by HSCP
Heads of Children’s Services who also manage a range of other services in their remit ie Health
visiting/School nursing and social work and social care children’s services. These six service
managers are the only staff whose direct line management will be affected by the change.

The hosted Tier 4 services are currently operationally managed by 2.5 wte service managers. The
service managers are line manged by the Head of Specialist Children’s Services (HoSCS) who also
has line management responsibility for the Clinical Directors, Professional Leads and Quality
Improvement team. The HoSCS also has responsibility for strategic planning and governance for
Specialist Children’s Services as a whole alongside the Clinical Directors.

3. The case for alignment

Specialist Children’s Services is a specialist relatively small and susceptible service. It is often at risk
of sustainability issues in relation to the specialist workforce. It is currently organised in a complex
manner which can create operational challenges both in terms of management of complexities that
span Tier 3 and 4 services and the ability to be flexible and resilient with finite resources in the face
of growing demand. A single management and financial arrangement would support flexibility of
workforce recuitment to support equality of access. The fragmentation of management
arrangements, through 6 HSCP’s for Tier 3 services, and through the Health Board and 1 HSCP for
Tier 4 services, has created complexity. The Tier 3 teams rely on the Board wide Tier 4 services,
and Regional services to support complex cases and on the single system arrangement for Medical
staff and Psychotherapy staff. Additionally a close working relationship is required with Adult Mental
Health Services and with the Women and Children’s Directorate.

The aim of the realignment is to create a management structure that ensures robust clinical
standards, governance and performance, which is linked across, and in to, Women and Children’s,
Acute Adult, and Adult Mental Health Services in GGC. That works in partnership with other Health
Boards and HSCPs and is accountable to NSS for the delivery of identified services. A management
structure that ensures whole system responsibility to adapt and change to ensure sufficient resource
is available to safely manage demand.

The single system management arrangement aims to offer the following advantages:

— Adaptability cross system and read across for budgets and workforce (for medical staffing
this currently exists)

— Planning and performance:- a single management arrangement would strengthen the
effectiveness of strategic planning and specifically the implementation of improvements



plans. The complexity of management arrangements has led to a mixed prioritisation across
the 6 HSCP’s

— Better ability to meet increasing demand for CAMHS through creation of a single workforce
plan to minimise waiting times for children and young people

— Improved standardisation of service delivery and reduced variation across the Board area

— Improved resilience and contingency arrangements, as well as ability to single system
planning to meet unforeseen peaks of demand in specific localities

— Improved cohesion between Tier 3 and Tier 4 services which include the national and
regional in-patient units

— Continued positive interface with acute Women and Children’s Directorate and strengthens
links with secondary care

— A more cohesive structure to take forward the development of new regional services including
FCAMHS and Secure Care to include reviewing the increasing pressures from the private
Secure Care estate on local teams where these units are situated across HSCP’s.

— More streamlined accounting for performance:- A single chief officer and associated
management team will ensure a more streamlined and effective accounting for the service
performance both to the Health Board, Scottish Government and HSCP’s

— Better ability to standardise service model and offer:- It is essential that the specialist nature
of CAMHS and SCPT is strengthened though adherence to service specifications and
evidenced based practise and that regardless as to where a child and family access the
service they are assured of access to the same high standards of care and MDT. A single
management arrangement will ensure the workforce plans mirror across all teams and the
care pathways governed to maintain standards of care and the development of new
pathways.

4. Clinical perspective

Clinical directors have been consulted on the change proposal and acknowledge that Specialist
Children’s Services currently has a complex structure of community services with Board-wide,
hosted teams and locality-based teams, that work together to provide care for children, young people
and families who need it across NHSGGC, alongside regional and national inpatient services.

Generally clinical staff welcome a re-alignment of management structures as a means by which
training initiatives, workforce planning and clinical governance can be managed in a more integrated
way across the Health Board area, taking account of local need alongside service delivery priorities
for these small, specialist services. Staff have fed back the value that they place on working
alongside HSCP and local education colleagues to look after children and young people, and do not
want to lose opportunities to continue to develop children’s services that work alongside each other
in each local area.

Medical staff are already managed centrally by the Clinical Directors for CAMHS and SCPT so there
will be no change for them, but medical staff are supportive of the re-alignment of all staff groups to
help support alignment of approaches to service governance and service improvement in
consultation with colleagues in HSCPs.

Considering the data within the service on numbers of referrals indicates a sustained high level of
demand for the services and scrutiny of referrals shows increasing levels of complexity, risk and
need. The ongoing increase in number and complexity of referrals to CAMHS certainly involves very
strong partnership working with HSCPs and partner agencies and the relationships with local
systems and staff are valued and important to deliver the best care to the families we look after
together. However, it is felt that managing workforce and skills-based pressures on teams is complex
currently in terms of flex of resource when this is required to meet clinical need in the best way.
Medical staff in Specialist Children’s Services are already managed centrally across GGC and so
any need to respond to gaps in provision can be met, but this is not true for other clinical staff such
as nurses and psychologists who are managed through complex and distributed structures across



HSCPS. A single structure would promote more ability to adapt and flex based on a single financial
framework.

Quality assurance systems are in place across GGC SCS already, but effective and efficient
workforce planning can be complex given the need to interface with systems in each HSCP around
agreement to posts and in particular, the hosting of senior clinical posts who must provide
supervision and support to staff across community services. There are many staff coming in, through
the additional Mental Health Recovery and Renewal Funding, who are new to CAMHS, and whole
system planning is required for upskilling and support for these staff, and existing staff, to meet the
increasing severity and complexity of need in the children and young people we look after.

5. Impact on children and young people who use the services, and their families, carers and
guardians

Specialist Children’s Services has been working to improve how it obtains feedback for Children
young people and their families. The experience of service questionnaire has been digitised and
service users encouraged to use the QR codes to provide feedback with each team receiving
bespoke reports.

Engagement has also been undertaken in partnership with SAMH in relation to what young pople
would like to see available on line in relation to our services and on how we can develop these.
Similarly in partnership with Glasgow university young people have been consulted on factors which
impact on their engagement with the clinical team.

While the proposed alignment will not affect the services that are delivered to children and young
people feedback will continue to be sought. The principles of the service alignment, outlined at
section 7 below, emphasise the commitment to services being delivered by the same staff as they
currently are, from the same settings. As such an impact is not expected for the majority of staff or
service users.

Advice has been sought from the Planning & Development Manager for the Equality and Human
Rights Team on whether the realignment would require and EQIA

The service is already committed to the following for people who use it, and this will be sustained.

Children, young people and families can expect:

- Equality of access based on risk and urgency

- A standardised service, governed robustly to ensure standards of care

- Service delivered in the local area

- Services that are well integrated with Education, Primary Care and the third sector

- The ability to provide feedback and be consulted on service developments

- Confidence that should they need access to Board wide and hospital based services they will
get these seamlessly

- Assurance that through a network of professional leads and Clinical Directors they will receive
high quality and assured care

6. Implementation of the Alignment

The alignment of the services will be guided by a project plan which will be developed and will include
a communication and engagement plan.

The single system management arrangement will require a robust governance, management and
financial structure to enable and drive improvement, and provide a GGC wide focus to strategic
planning.



The roadmap will be underpinned by a set of principles which aim to minimise disruption of services
and support staff with the transition

Principles

- Services will continue to be delivered locally, and by existing teams

- Services and staff will remain located within their current HSCPs

- Services and staff will continue to work closely in partnership with HSCP colleagues

Maintenance of local service delivery, links, and co-dependencies with preventative services and
community based services will continue to be essential, and so there is a commitment to ensuring
ongoing joint planning and collaboration. The services that are moving into the single service will
commit to continuing to work closely with services being delivered and commissioned by HSCPs as
part of their integrated local plans for services for children and families, including Tier 1 and Tier 2
services.

An Implementation Oversight Group supported by staff side has been established to oversee the
development and implementation of the single service model. Sub groups relating to the component
parts of the change will include convened. A Workforce Change Group will be established to oversee,
advise and implement the processes for staff directly and indirectly impacted by the proposed
changes reporting through the Oversight Group. A nomination will be sought from the Employee
Director for a staff side representative to join the group given its Board wide remit.

6.1 Clinical Governance

The current clinical governance arrangements are complex. With Tier 3 services reporting through
six individual HSCPs while also reporting into the existing Board wide Clinical Governance executive
committee chaired jointly by the CAMHS and SCPT Clinical Directors. For the Tier 4 hosted services,
governance is reported through the East Dunbartonshire HSCP clinical and care governance forum
and through the Women and Children’s Directorate governance group.

A sub group of the oversight group will focus specifically on refreshing and streamlining the
governance reporting to ensure sight in all areas where it is required but a more streamlined
approach, aligned to the new single structure.

6.2 Performance

There exists a regular reporting framework for HSCPs and the Women and Children’s Directorate
Which includes performance against national targets and service developments. There also exists
quarterly interface meeting with all HSCP’s where the respective Heads of Service, Service

Managers and CDs consider challenges and achievements.

A sub group of the oversight group will focus specifically on refreshing the performance reporting.
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1.0

1.1

1.2

1.3

INVERCLYDE

HSCP

Health and Social
Care Partnership

AGENDA ITEM NO: 10

Report To:

Report By:

Contact Officer:

Subject:

Inverclyde Integration Joint Date:
Board
Kate Rocks Report No:

Chief Officer
Inverclyde Health & Social Care
Partnership

Craig Given

Head of Finance, Planning &
Resources

Inverclyde Health & Social
Care Partnership

Marie Keirs Contact No:
Senior Finance Manager

Cost Of Living Support

20 March 2023

1JB/17/2023/CG

01475 715365

PURPOSE AND SUMMARY

[IFor Decision

This purpose of this report is to update the Integration Joint Board on the progress in relation to the
range of measures agreed by the IJB at its meeting of 28 November 2022 to provide cost of living

X For Information/Noting

support for citizens of Inverclyde up to the value of £430,000 as follows:-

e Increase access to Health staff to cash assistance under Section 12 of the Social Work
(Scotland) Act 1968 and Section 22 of the Children (Scotland) Act 1995 to reduce the impact
of harm through the cost of living crisis and promote welfare principles as per the legislation.

o Ensure that the increased cash distribution meets the principals of Early Help by Health Staff

having direct access to resource without referral to Social Work.

¢ Increase the provision of warm boxes to Care at Home service users and commissioned
providers.
e Create small grants to Third Sector providers for hardship payments for affected individuals

within the community.

Officers have developed standard operating procedures in relation to the extension of Section 12
and Section 22 support, which has been rolled out to staff during January and February. A cash first
approach has been adopted with supermarket vouchers also available as an alternative option as
appropriate. An electronic payment method has been sourced and is expected to be implemented

in 2-3 weeks’ time, which it is anticipated will be the preferred method once it is in place.



1.4

1.5

1.6
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2.0

2.1

Third sector partners have begun an application process for constituted community organisations
who will be able to apply for grants of up to £5,000 to enable them to issue cash assistance to those
in need who they come into contact with on a day to day basis.

An initial 500 warm boxes have now been issued to service users receiving a Care at Home package
from the HSCP identified as having a need in this area.

£50,000 from the overall amount approved has been allocated for the continuation of the existing
Warm Hand of Friendship programme administered within the Council, which is in line with the cost
of living support principles.

More detailed updates are provided in section 4 — Progress to Date — of this report.

RECOMMENDATIONS

It is recommended that the Integration Joint Board:

1. Notes the progress in relation to the extension of support under Section 12 of the Social Work
(Scotland) Act 1968 and Section 22 of the Children (Scotland) Act 1995 to additional HSCP staff;

2. Notes that a Standard Operating Procedure has been developed which ensures delivery of support
within a governance framework;

3. Notes the distribution of an initial 500 warm boxes to service users receiving a Care at Home
package from HSCP and commissioned providers via colleagues in Education Services at an
estimated cost of £30,000 funded from the 2022/23 underspend;

4. Notes the work with the Third Sector to implement a new funding distribution scheme to assist
individuals in the community and promote social welfare under Section 10 of the Social Work
(Scotland) Act 1968 up to the value of £100,000 funded from the 2022/23 underspend;

5. Notes the progress to date detailed in Section 4 of this report.

Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership
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4.2

4.3

4.4
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4.7

4.8

BACKGROUND AND CONTEXT

At its meeting of 28 November 2022, the IJB approved the use of £0.430m from the projected
underspend for 2022/23 to introduce a package of measures to mitigate the cost of living crisis
implications for the residents of Inverclyde. This was agreed to be implemented via the
following methods:-

¢ Increase access to Health staff to cash assistance under Section 12 of the Social Work
(Scotland) Act 1968 and Section 22 of the Children (Scotland) Act 1995 in order to meet
the immediate financial needs of individuals who staff come into contact with;

e Issue of warm boxes to service users receiving a Care at Home package with a need as
identified by social care staff; and

e Third sector funding initiatives via grant payments to community organisations

PROGRESS TO DATE

Section 12 and 22 payments

Since the IJB gave its approval on 28 November 2022, officers have developed a standard
operating procedure, and have updated and simplified forms for the Section 12 and Section 22
cost of living support which have been distributed to HSCP staff. A number of drop in sessions
have taken place to allow staff who are unfamiliar with the legislation the opportunity to ask
questions, and to empower them to issue funds as they carry out their duties. These have been
well attended with 70 staff from a range of services including homelessness, school nursing,
occupational therapy, welfare rights and business support coming along to drop in sessions so
far with further sessions to be arranged if required.

The funds will be disbursed on a cash first approach, but a supply of supermarket vouchers have
also been purchased to make available as an alternative option, should this be more appropriate.
An electronic solution, which would allow cash, heating vouchers and shopping vouchers to be
issued via mobile phones or email addresses, has been identified and will be made available as
soon as it is ready, but is expected to go live in the next 3-4 weeks.

Expenditure will be monitored centrally by the Finance team, who will analyse the use of funds
on an ongoing basis over the coming weeks to ensure sufficient funds and vouchers are available
when and where they are required. The management team and staff will be kept up to date on
the level of funds and be informed in advance when the funds are coming to an end to allow
control of expenditure.

An amount of £50,000 from the agreed £430,000 has been allocated to the team within the
Council responsible for the Warm Hand of Friendship programme, for continuation of their current
project, which is in line with the cost of living support principles.

Warm boxes

500 warm boxes have been prepared and issued to residents of Inverclyde since the |JB gave
their agreement to the expenditure in November 2022.

Third Sector funding initiative

Officers are working with third sector partners, CVS to facilitate the allocation of £100,000 to
constituted community organisations via an application process, which was launched on 22"

February 2023 via the CVS e-bulletin and via their social media. Applications are able to be
submitted on a rolling basis with no deadline at present to allow continuous allocation of funds



4.9

4.10

5.0

5.1

until the maximum allocation is reached. A Service Level Agreement has been set up to ensure
that funds are allocated to all areas within the Inverclyde region, and that they are issued in a
secure and equitable manner. Monitoring data will be received from CVS on a two weekly basis
to provide us with information on the geographical areas and amounts being issued.

Officers are also in discussion with Barnardos, who will facilitate the issue of funds to families in
need who they identify as they go about their day to day business.

Data

Data will be held on the number and amount of payments issued, whether they have been issued
to individuals or families, geographical areas of beneficiaries and also the SIMD (Scottish Index
of Multiple Deprivation) level for each area to allow us to analyse the level of need addressed and
any trends emerging for future consideration. As at 3 March 2023, 96 individuals/families have
been assisted through the Section 12 and 22 cost of living support process and 500 warm boxes
have been delivered. A verbal update on the latest number of residents assisted, including
individuals and organisations assisted via third sector funding, will be provided to IJB at the 20
March meeting.

Finance

Spend is being recorded and monitored by Finance, and regular updates will be provided to the
Senior Management Team. Staff will be notified prior to and also when the funds are coming to
an end. Updates on spend will be provided to both Scrutiny Panel and IJB via the budget
monitoring reporting process. Should an under spend remain against any of the allocated funds
at the end of the financial year, this will be earmarked for continuation of support in 2023/24.

Expenditure recorded and committed, and remaining funds to date is as follows:-

|Funding available '£430,000
Category | & |
Section 12 and 22 18,060
Warm boxes 30,000
Warm Hand of Friendship 20,000
Third sector grants via CVS 100,000
Grant to Barmnardo's for payments to families 25,000
Total committed spend to date ] 223,060
|Ramaining funds to be committed ]EZDE,BM‘.I

IMPLICATIONS

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

SUBJECT YES NO N/A

Financial

Legal/Risk

Human Resources

Strategic Plan Priorities

XX [ X [X | X

Equalities




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

5.3

5.4

5.5

One off Costs

Cost Centre | Budget Budget | Proposed Virement Other Comments
Heading | Years Spend this | From

Report
03156 various 2022/23 Already One —off funding — any
agreed From underspend to be
28/11/22 - | underspend | earmarked at year end
£0.430m

Annually Recurring Costs/ (Savings)

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

N/A

Legal/Risk

Section 22 of the Children (Scotland) Act 1995 states that Local Authorities can support the
welfare of children in need by “giving assistance in kind, or in exceptional circumstances, cash”.

The Social Work (Scotland) Act 1968 makes it a duty for Local Authorities to promote welfare in
their area. This duty includes providing, in terms of Section 12, helps to “a person in need
requiring assistance in kind, or in exceptional circumstances, cash”.

Section 10 of the Social Work (Scotland) Act 1968 allows the Local Authority to make
contributions by way of grants or loans to any voluntary organisation whose sole purpose is the
promotion of social welfare.

Human Resources

As detailed in the report, an operating procedure has been developed and staff drop in sessions
organised to address any issues.

Strategic Plan Priorities

The proposals in this report will contribute to the targets and priorities set out in the Strategic
Plan.




5.6 Egqualities

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

YES - Assessed as relevant and an EqlA is available at
X https://www.inverclyde.gov.uk/health-and-social-care/equalities

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
EqlA is not necessary/screening statement.

(b) Eguality Outcomes

How does this report address our Equality Outcomes?

Equalities Outcome Implications

People, including individuals from the above protected characteristic Positive impact

groups, can access HSCP services. on people with
disabilities who
may be

disproportionately
affected by the
cost of living
crisis

Discrimination faced by people covered by the protected characteristics None
across HSCP services is reduced if not eliminated.

People with protected characteristics feel safe within their communities. None

People with protected characteristics feel included in the planning and | None
developing of services.

HSCP staff understand the needs of people with different protected | Additional staff
characteristic and promote diversity in the work that they do. able to meet the
immediate
financial needs
for people with
disabilities who
may be
disproportionately
affected by cost
of living crisis

Opportunities to support Learning Disability service users experiencing | None
gender based violence are maximised.

Positive attitudes towards the resettled refugee community in Inverclyde | None
are promoted.

5.7 Clinical or Care Governance

There are no clinical or care governance implications arising from this report.

5.8 National Wellbeing Outcomes


https://www.inverclyde.gov.uk/health-and-social-care/equalities

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 None
wellbeing and live in good health for longer.

People, including those with disabilities or long term conditions or who | None
are frail are able to live, as far as reasonably practicable, independently
and at home or in a homely setting in their community

People who use health and social care services have positive | None
experiences of those services, and have their dignity respected.

Health and social care services are centred on helping to maintain or | This policy helps to
improve the quality of life of people who use those services. maintain service
users ability to live
independently and
maintain their quality
of life through
financial support
during this cost of
living crisis

Health and social care services contribute to reducing health | None
inequalities.

People who provide unpaid care are supported to look after their own | None
health and wellbeing, including reducing any negative impact of their
caring role on their own health and wellbeing.

People using health and social care services are safe from harm. None

People who work in health and social care services feel engaged with | Allows additional

the work they do and are supported to continuously improve the | staff access to
information, support, care and treatment they provide. financial support as
part of package of
measures supporting
our residents

Resources are used effectively in the provision of health and social | Positive use of
care services. resources to assist
residents/service
users in financial
need

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.

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

Environmental/Sustainability
5.10 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.

NO — This report does not propose or seek approval for a plan, policy, programme,
X 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

Direction to:

Direction Required | 1. No Direction Required X
to Council, Health Inverclyde Council

2
Board or Both 3. NHS Greater Glasgow & Clyde (GG&C)
4. Inverclyde Council and NHS GG&C

7.0 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.

8.0 BACKGROUND PAPERS

8.1 None.
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	IJB/13/2023/CG
	Contact Officer:

	Report No: 
	Report By: 
	01475 75381
	Contact No:
	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.
	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.
	Equality Outcomes
	How does this report address our Equality Outcomes?
	Clinical or Care Governance
	There are no clinical or care governance implications arising from 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.
	BACKGROUND PAPERS

	06a Appendix 1 Transition Plan Final Report March 2023
	06b Appendix 2 Strategic Plan refresh 2023-24  March 2023
	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
	Our Key Deliverables
	Overview of how our big actions meet the national outcomes
	Overview of how our big actions meet Scotland’s Public Health Priorities

	06c Appendix 3 Outcomes Framework  March 2023
	Unplanned bed days – Mental Health (all ages)
	Accident and Emergency Attendance (All ages)
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	07 IJB-14-2023-CG Equalities Report 2223
	IJB/14/2023/CG
	Contact Officer:

	Report No: 
	Report By: 
	01475 715381
	Contact No:
	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.
	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.
	x
	Equality Outcomes
	How does this report address our Equality Outcomes?
	Our Strategic Plan sets out how the HSCP will support our community.
	Clinical or Care Governance
	There are no clinical or care governance implications arising from 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.
	BACKGROUND PAPERS

	07a Equalities Improvement Plan March 2023 Final
	The public sector equality duty is referred to as the ‘general equality duty’ which is part of the Equality Act (2010). The general equality duty applies to Inverclyde Integration Joint Board (IJB), which has a legal obligation to pay due regard to me...
	The HSCP also has the responsibility to produce an Equality and Diversity Mainstreaming report every two years and an Equality and Diversity Mainstream Report and Outcomes every four years.


	08 Specialist Children's Services Single Service Alignment
	08 SCS realignment (20.03.23)
	IJB/16/2023/JH
	Contact Officer:

	Report No: 
	Report By: 
	Kate Rocks 
	Chief Officer 
	Inverclyde Health & Social Care Partnership

	01475 715282
	Contact No:
	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.
	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.
	Equality Outcomes
	How does this report address our Equality Outcomes?
	Clinical or Care Governance
	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.
	BACKGROUND PAPERS

	08a Appendix 1. SCS Alignment Briefing.15.02.23 (002)
	08b Appendix 2 -EQIA - Specialist Children's Services Single Service Alignme...
	Actions – from the additional mitigating action requirements boxes completed above, please summarise the actions this service will be taking forward. 


	10 Cost of Living Support
	IJB/17/2023/CG
	Contact Officer:

	Report No: 
	Report By: 
	Kate Rocks
	Chief Officer 
	Craig Given
	Head of Finance, Planning & Resources

	01475 715365
	Contact No:
	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.
	How does this report address our Equality Outcomes?
	Clinical or Care Governance
	There are no clinical or care governance implications arising from 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
	Summarise any environmental / climate change impacts which relate to this report.
	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
	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.
	BACKGROUND PAPERS
	None. 


