INVERCLYDE

Health and Social

Care Partnership
Municipal Buildings, Greenock PA15 1LY
Ref: DS

Date: 15 September 2023

A meeting of the Inverclyde Integration Joint Board will be held on Monday 25 September 2023 at
2pm within the Municipal Buildings, Greenock.

Members may attend the meeting in person or via remote online access. Webex joining details
have been sent to Members and Officers. Members are requested to notify Committee Services
by 12 noon on Friday 22 September 2023 how they intend to access the meeting.

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

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

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

IAIN STRACHAN
Head of Legal, Democratic, Digital & Customer Services

** to follow

BUSINESS
1. Apologies, Substitutions and Declarations of Interest Page
2. Annual Report to the IJB and the Controller of Audit for the Financial Year
** Ended 31 March 2023

Report by Chief Officer, Inverclyde Health & Social Care Partnership p
3. Minute of Meeting of Inverclyde Integration Joint Board of 26 June 2023 p
4. Annual Performance Report 2022/23

Report by Chief Officer, Inverclyde Health & Social Care Partnership p
5. Annual Report — Clinical and Care Governance 2022-2023
> Report by Chief Officer, Inverclyde Health & Social Care Partnership p
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6. Chief Officer’s Report

Report by Chief Officer, Inverclyde Health & Social Care Partnership p
7. Financial Monitoring Report 2023/24 Period 3

Report by Chief Officer, Inverclyde Health & Social Care Partnership p
8. Rolling Action List p

Report by Chief Officer, Inverclyde Health & Social Care Partnership
9. Inverclyde Integration Joint Board Audit Committee — Appointment of Voting

Member

Report by Chief Officer, Inverclyde Health & Social Care Partnership p
10. Hillend Respite Unit
> Report by Chief Officer, Inverclyde Health & Social Care Partnership p
11. External Commissioning of Home Care Services
> Report by Chief Officer, Inverclyde Health & Social Care Partnership p
12. IJB Directions Annual Report — 2022/23

Report by Chief Officer, Inverclyde Health & Social Care Partnership p
13. Inverclyde HSCP Strategic Plan Update

Report by Chief Officer, Inverclyde Health & Social Care Partnership p
14. Public Sector Equality Duty Compliance Update

Report by Chief Officer, Inverclyde Health & Social Care Partnership p
15. Minute of the IJB Audit Committee of 26 June 2023

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

16. Reporting by Exception - Governance of HSCP Commissioned Para6 &9
External Organisations

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

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 or
live-streaming 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 via the
Council’s Internet site or You Tube. The meeting will be recorded or live-streamed to fulfil our public task
obligation to enable members of the public to observe the democratic process.
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If you are participating in the meeting, you acknowledge that you may be filmed and that any information
pertaining to you contained in the recording or live-stream of the meeting will be used for webcasting or
training purposes and for the purpose of keeping historical records and making those records available to
the public. If you are asked to speak at the meeting then your submission to the committee will be
captured as part of the recording or live-stream.

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

Enquiries to — Diane Sweeney - Tel 01475 712147
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Inverclyde Integration Joint Board
Monday 26 June 2023 at 2pm

PRESENT:

Voting Members:

Alan Cowan (Chair) Greater Glasgow and Clyde NHS Board

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

Simon Carr Greater Glasgow and Clyde NHS Board

Non-Voting Professional Advisory Members:

Kate Rocks Chief Officer, Inverclyde Health & Social Care
Partnership

Jonathan Hinds Chief Social Work Officer

Craig Given Chief Finance Officer, Inverclyde Health & Social
Care Partnership

Dr Chris Jones Registered Medical Practitioner

Laura Moore Chief Nurse, NHS GG&C

Non-Voting Stakeholder Representative Members:

Gemma Eardley Staff Representative, Inverclyde Health & Social
Care Partnership

Diana McCrone Staff Representative, NHS Board

Charlene Elliott Third Sector Representative, CVS Inverclyde

Donald McQuade On behalf of Margaret Tait, Service User
Representative, Inverclyde Health & Social Care
Partnership Advisory Group

Christina Boyd Carer’s Representative

Also present:

Vicky Pollock Legal Services Manager, Inverclyde Council

Alan Best Interim Head of Health & Community Care,
Inverclyde Health & Social Care Partnership

Gail Kilbane Interim Head of Mental Health, Homelessness and

Alcohol & Drug Recovery, Inverclyde Health &
Social Care Partnership

Joyce Allan Service Manager, Older Peoples Services,
Inverclyde Health & Social Care Partnership

Janice Delaney Service Manager, Older Peoples Services,
Inverclyde Health & Social Care Partnership

Andrina Hunter Service Manager, Corporate policy, Planning and
Performance, Inverclyde Council

Marie Keirs Senior Finance Manager, Inverclyde Council

Diane Sweeney Senior Committee Officer, Inverclyde Council

Lindsay Carrick Senior Committee Officer, Inverclyde Council

Peter MacDonald Solicitor, Inverclyde Council

George Barbour Corporate Communications, Inverclyde Council

Karen Haldane Executive Officer, Your Voice, Inverclyde

Community Care Forum (public business only)
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Chair: Alan Cowan presided.

The meeting was held at the Municipal Buildings, Greenock with Ms Cameron-Burns, Dr
Jones, Ms Moore, Ms Eardley and Ms Boyd attending remotely.

Apologies, Substitutions and Declarations of Interest

Apologies for absence were intimated on behalf of:

David Gould Greater Glasgow and Clyde NHS Board

Dr Hector MacDonald Clinical Director, Inverclyde Health & Social Care
Partnership

Margaret Tait Service User Representative, Inverclyde Health &

Social Care Partnership Advisory Group (with
Donald McQuade substituting)

Stevie McLachlan Inverclyde Housing Association Representative,
River Clyde Homes

Prior to the commencement of business, the Chair welcomed all to the first hybrid
meeting and advised that agenda item 16 (The Future of Care and Support at Home)
would be swapped with agenda item 10 (Integration Joint Board Category 1 Responder
Update) in the running order.

Minute of Meeting of Inverclyde Integration Joint Board of 15 May 2023

There was submitted the Minute of the Inverclyde Integration Joint Board of 15 May
2023.

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

Referring to minute reference 33, and discussion at the previous meeting on the Langhill
Unit, Ms Rocks provided the following verbal update:

Concerns over air quality — temporary air conditioning units were now in place and this
matter was now on the Greater Glasgow & Clyde Health Board Capital Works project;
Composition of the Food Users Group — the Group was mainly made up of staff but
there was work ongoing to include patients;

Recruitment — a Psychologist had now been recruited and was in place;

Audit of Treatment Consent Certificates — the Clinical Governance Group were
addressing the matters raised by the Audit.

Referring to minute reference 34, Impact of the Primary Care Improvement Plan (PCIP),
the Board noted that the agreement by officers to provide an update on the Vaccination
Transformation Programme at the November 2023 meeting should be on the Rolling
Action List.

Decided: that the Minute be agreed.

Ms Eardley joined the meeting at this juncture.
Rolling Action List

There was submitted a Rolling Action List (RAL) of items arising from previous decisions
of the IIJB.

The Chair proposed and the Board accepted that the ‘open’ action on the HSCP
Workforce Plan to be considered now ‘closed’.

Decided: that the Rolling Action List be noted.
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Inverclyde Integration Joint Board (IlJB) and IIlJB Audit Committee — Proposed
Dates of Future Meetings

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership seeking approval of a timetable of meetings for the Inverclyde Integration
Joint Board (l1JB) and the 11JB Audit Committee for 2023/24. The report was presented
by Ms Pollock.

The 11JB and IIJB Audit Committee meeting dates were noted in the report as follows:
[IJB Audit Committee 25 September 2023 at 12 noon (Members and External Auditor

only)
[IJB Audit Committee 25 September 2023 at 1pm (usual meeting)
JB 25 September 2023 at 2pm
1JB 13 November 2023 at 2pm
1JB 22 January 2024 at 2pm
[IJB Audit Committee 25 March 2024 at 1pm
1JB 25 March 2024 at 2pm
1JB 13 May 2024 at 2pm
[IJB Audit Committee 24 June 2024 at 1pm
JB 24 June 2024 at 2pm

Decided: that the timetable of meetings for the [IUB and the IIlJB Audit Committee for
2023/24 be approved.

Inverclyde Integration Joint Board — Voting Membership Update

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership (1) advising the Board of changes to its Chair and Vice-Chair positions, and
(2) providing an update in respect of its current voting membership. The report was
presented by Ms Pollock.

Ms Pollock provided a verbal update to the report and advised that Dr Rebecca Metcalfe
had been appointed by Greater Glasgow and Clyde NHS Board (GG&CHB) to replace
Mr Carr from 1 September 2023.

Decided:

(1) that the appointment by Inverclyde Council at its meeting on 8 June 2023 of
Councillor Robert Moran as Chair of the [IUJB be noted and that this be effective from 27
June 2023;;

(2)  that the appointment by GG&CHB of Alan Cowan as the Vice Chair of the 11JB be
noted, this being subject to approval by GG&CHB at its meeting on 27 June 2023;

(3) that the Board notes the reappointment by Inverclyde Council of the following
Councillors as voting members of the IIJB for a further term of two years, as agreed at
its meeting on 8 June 2023, it being noted that Councillor Reynolds is a new
appointment:-

Councillor Robert Moran with Councillor Francesca Brennan as proxy;

Councillor Martin McCluskey with Councillor Paul Cassidy as proxy;

Councillor Lynne Quinn with Provost Drew McKenzie as proxy;

Councillor Sandra Reynolds with Councillor Elizabeth Robertson as proxy; and

(4) that the appointment of Dr Metcalfe as GG&CHB voting member be noted.

Ms Eardley left the meeting at this juncture.
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Inverclyde Integration Joint Board Audit Committee — Terms of Reference,
Membership, Chair and Vice-Chair Appointments

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership seeking (1) agreement for (a) revised membership arrangements, and (b)
Chair and Vice-Chair appointments, and (2) approval for a proposed change to the
Terms of Reference, all for the [IJB Audit Committee. The report was presented by Ms
Pollock.

Decided:

(1) that approval be given to the amended Terms of Reference of the IIJB Audit
Committee, the amendment being that section 8.1.5 of the document now reads:
‘Review on a regular basis action planned by management to remedy performance
weaknesses or other criticisms made by Internal or External Audit or the 1JB, making full
use of the Audit Committee’;

(2) that Councillor Sandra Reynolds be appointed as an Inverclyde Council voting
member on the 1IJB Audit Committee;

(3) that David Gould be appointed as Chair of the IIJB Audit Committee; and

(4) that Councillor Lynne Quinn be appointed as Vice-Chair of the 1IJB Audit
Committee.

Ms Eardley rejoined the meeting at this juncture.
Future Delivery of IJB Meetings and IJB Report Format

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership (1) providing the 1lJB with proposals around future delivery of formal
meetings, with a specific recommendation that future meetings are held on a hybrid
basis, and (2) advising of an update to the existing [IJB report template. The report was
presented by Ms Pollock.

Decided:

(1) that (a) it be agreed that meetings of the IIJB and 11JB Audit Committee be held
on a hybrid basis from the start of the 2023/2024 timetable of meetings, and (b) the
hybrid meeting protocol, as detailed at appendix 1 of the report, be approved; and

(2) that it be noted that the updated I1JB report template would be used from the next
meeting of the [IJB in September 2023.

2022/23 Draft Annual Accounts

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership (1) setting out the proposed approach for the Board to comply with its
statutory requirements in respect of its annual accounts, and (2) presenting the draft
2022/23 Annual Accounts and Annual Governance Statement, a copy of which was
appended to the report. The report was presented by Mr Given, who thanked his
colleagues for their assistance in preparing the Accounts.

Board sought assurance that the new External Auditors were satisfied with the accounts
and Mr Given advised that he was having regular meetings with KPMG and that all were
content. The Chair invited Councillor Robertson, as Chair of the [IJB Audit Committee,
to comment on that Committee’s earlier meeting at which KPMG were present for the
presentation of the External Audit Annual Audit Plan for 2022/23, and Councillor
Robertson provided a brief summary.

Referring to the National Integration Indicators in the Outcome Indications section of the
report, the Board expressed concern that (a) 8 out of 9 of the indicators had decreased
from the previous period, (b) this reflected a national trend, and (c) the Board had a
responsibility to highlight it. The Chair noted this but reminded Board members that the
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purpose of this item was to approve the Annual Governance Statement included within
the Accounts for submission to the External Auditor and reminded Board members that
they will have the opportunity to scrutinise and challenge performance at the September
[IJB meeting when the Annual Performance Report will be discussed. Mr Given noted
that the latest figures will be available in July and Ms Rocks commented that recruitment
and retention in the Home Care sector was a factor, and commended staff who worked
in this sector.

Referring to National Integration Indictor 8 ‘Total combined percentage of carers who
feel supported to continue their caring role’, the Board expressed discontent with
persistently low figures. Mr Best commented that carers were valued and played a
crucial role. Ms Hunter provided an update on the inclusion of carers within the Locality
Planning Groups and advised that there had been two development session in which
the Carers Centre was involved.

Referring to the £20,000 underspend for carers and the £304,000 carers funding set
aside for specific spend within the accounts, the Board requested clarification on the
final figures and Mr Given confirmed the figures and advised that going forward this will
be used for carers.

Dr Jones joined the meeting during consideration of this item of business.

Decided:

(1) that the proposed approach to complying with the Local Authority Accounts
(Scotland) regulations 2014 be noted;

(2) that the Annual Governance Statement included within the Accounts be approved;
(3) that it be agreed that the unaudited accounts for 2022/23 be submitted to the
Auditor; and

(4) that the transfer to Earmarked Reserves detailed at page 9 of the draft Annual
Accounts be approved.

Ms Eardley left the meeting again at this juncture.
Financial Plan 2023/24 to 2027/28

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership providing the Board with the Health & Social Care Partnership medium term
Financial Plan 2023/28, a copy of which was appended to the report. The report was
presented by Mr Given.

The Board sought assurance that there would be no impact on service provision, and
the Chair provided an overview of the governance procedure for consideration of any
proposed efficiencies: that proposals would be considered by (1) I1JB Budget Working
Group, then (2) IIlUB Audit Committee, and finally (3) IlUJB. Mr Given advised that there
would be administrative efficiency savings and that there was £6million in smoothing
reserves.

Referring to the four key development strategy strands identified at paragraph 7.1 of the
report, the Board asked if enough was being invested in Transformation funding. Mr
Given provided an overview as to how Transformational Change was funded and Ms
Rocks advised that work was ongoing, with officers looking at different ways to provide
services, and highlighted the need to stabilise the service following the Covid pandemic.
The Board asked if officers were confident in their financial predictions, and Mr Given
advised that long term forecasting was difficult, that information was constantly being
analysed and the Board would be updated with any relevant data.

Councillor Moran requested an update on the Learning Development Hub, and the Chair
noted that this was the subject of a detailed update at the IIJB meeting in March 2023,
where it was noted that Hub Stage 2 and Financial closure was anticipated by
September 2023, and invited officers to meet with Councillor Moran, as the incoming
Chair of the I1JB, to advise him of the latest position. Mr Best agreed and noted he
would also invite the Head of Property Services to the meeting.
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The Board sought assurance that vacant posts would be filled as soon as possible, and
that staff would be consulted on any service proposals resulting from the Plan. Ms
Rocks reassured that posts were filled as soon as possible, there was no intention to
delete posts and that staff had been consulted and would continue to be consulted
going forward.

Ms Eardley rejoined the meeting again during consideration of this item of business.
Decided:

(1)  that the medium term Financial Plan 2023/28 be approved; and

(2) that the ongoing work to continue to monitor and update the Plan be noted.

The Future of Care and Support at Home

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership (1) providing an update on the review of the Home Support Service, (2)
seeking approval for the proposed redesigned Social Care Service and associated
funding, which would replace the previous Home Support Service, and (3) highlighting
the current operational risk and capacity of the Home Support operating model. The
report was presented by Mr Best and Ms Allan.

The Board thanked officers involved in the review and Ms Rocks added that she hoped
the proposed changes would encourage young people to view the Social Care Service
as a career, which would aid recruitment and retention.

Whilst supporting the aspirations of the report, during discussion the Board commented
that (1) the review should perhaps have looked further ahead and had a longer
timescale, (2) the IlUB approved the allocation of resources and that the HSCP
implemented job specifications and grades, (3) the provision of home support services
was a national issue, (4) there was a lack of progress with the implementation of the
National Care Service, and (5) the proposed 80/20 HSCP/commissioned split for home
care provision, as detailed at paragraph 4.11 of the report, may not be a realistic
ambition.

The Board asked what would happen to members of staff who did not want to be
regraded, and Mr Best assured that they would continue to be valued and have a role
within the Service. Reassurance was also given that no nursing posts would be lost and
that staff would continue to be consulted. The Chair requested that officers strengthen
dialogue with the Staff Partnership Forum to allay any concerns.

Ms Boyd requested that her objection to the funding model be recorded, specifically the
use of £0.284million in Carer’s Act uncommitted funding. Ms Boyd advised that she did
not accept Carers funding being used in this manner. The Chair noted that the Carers
funding was one of a range of funding streams and requested that Mr Given reassure
the Board of the propriety of the funding. Mr Given assured that he was content that all
funding streams were appropriate and could be used to fund the service change. The
Chair noted Ms Boyd’s objection.

Decided:

(1) that the ambitions of the review to reduce extreme pressure within the service,
with the aim of developing capacity that enables people with complex needs to remain
at home, be supported;

(2) that the outputs of the review and planned work to transform the Care at Home
Service to a Social Care Workforce for Inverclyde be approved;

(3) that the realigning of funding to internal Care at Home through winter planning
funding and older people’s residential placements, as detailed at appendix 2 to the
report, be approved;

(4) that it be noted that (a) a new job description of Social Care Worker has been
developed which replaces the existing Home Support Worker role, (b) the new Social
Care Worker posts would be Grade 4 due to the new tasks involved, (c) the review
outlined the position of Senior Social Care Workers as first line managers, and (d) the
total cost, including older people’s day service staff transitioning into the Social Care

Min — 11JB 26 06 2023

49



50

51

52

53

32

INVERCLYDE INTEGRATION JOINT BOARD - 26 JUNE 2023

workforce, would be £1.315million;

(5) that (a) the funding and implementation of the redesign be approved with effect
from 1 August 2023, and (b) it be agreed that the IIJB will bear the full cost of the
proposals set out in the report and that this will be contained within the 11JB’s medium
financial strategy;

(6) that the actions detailed in section 4 of report be implemented by officers from
Inverclyde Council under the Council’s Scheme of Delegation (Officers); and

(7) that officers be authorised to issue Directions to Inverclyde Council to give effect
to the decisions made in respect of this report.

HSCP Workforce Plan 2022-2025 — Updated Action Plan

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership providing the Board with an updated Action Plan for the HSCP Workforce
Plan, as requested at the November 2022 meeting, a copy of which was appended to
the report. The report was presented by Ms Hunter.

Referring to Action 1 and the action that ‘Health & Care Staffing Act 2019 minimum
staffing guidance is implemented and monitored’, the Board asked if there would be staff
training and Mr Given advised that this would be rolled out.

Decided:

(1) that the updated Action Plan and associated reporting mechanism be noted; and
(2) that it be noted that the next report to the [IJB would be in November 2023.

IJB Reserves Position and Updated Reserves Strategy

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership providing (1) an updated IIJB Reserves Strategy for approval, and (2) an
updated position for the 11IJB Reserves and the risks attached. The report was presented
by Mr Given.

The Chair requested that officers provide the Board with a better understanding of the
risks associated with committed funding, perhaps by grading Low, Medium and High
Risk, to which Mr Given agreed.

Decided: that (a) the updated Reserve Strategy be approved, and (b) the current
Reserves and risks attached to each category be noted.

Financial Regulations Update

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership seeking approval of revised Financial Regulations, which detail the
responsibilities of the 1lUB for its own financial affairs and which were previously agreed
by the 11JB Audit Committee at its meeting in March 2019. The report was presented by
Mr Given.

Mr Given noted a typographical error in the Financial Regulations document appended
to the report, and accordingly the fifth sentence of paragraph 3.6 should read ‘At this
point the IJB will be asked to note this budget...” and not ‘approve this budget’ as
written.

Decided: that (a) the contents of the report be noted, and (b) the revised Financial
Regulations, as appended to the report, be approved with the correction of the
typographical error as detailed above.

Rapid Rehousing Transition Plan (RRTP) Annual Review 2022/23
There was submitted a report by the Chief Officer, Inverclyde Health & Social Care

Partnership seeking endorsement for the submission of Inverclyde’s Rapid Rehousing
Transition Plan Annual Review 2022/23 to the Scottish Government on 31 July 2023.
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The report was presented by Ms Kilbane.

Referring to the ‘RRTP Objectives — Activities and Progress’ section of the Review and
specifically ‘Objective 4: Enable service users who need specialist supported housing to
access commissioned HSCP services’, the Board asked why the assessment made in
the Arneil Johnston report of 2018 for 13 units to meet the demand for specialist interim
supported accommodation had not been achieved. Ms Kilbane provided the Board with
a progress update and advised that an Options Appraisal was scheduled for July. Ms
Rocks emphasised the service transformation that the RRTP would bring and thanked
officers for their efforts and commitment.

The Board asked what models the HSCP had considered when drafting the RRTP and
what agencies they were working with, and Ms Kilbane advised that officers had looked
at other national and international models for dealing with homelessness, including the
Social Bite Village in Edinburgh and the Y Foundation in Finland, and that they were
working with organisations such as the Registered Social Landlords, Criminal Justice,
Teen Challenge, Jericho House and Haven.

Referring to Scottish Government funding, detailed at paragraphs 2.1 and 2.2 of the
RRTP, the Board asked what changes were made to the initial RRTP, and Ms Kilbane
advised that Scottish Government funding provided one officer for the project and that
other funding streams were identified.

The Board welcomed the report, thanked officers and acknowledged the resources
River Clyde Homes had invested into tackling homelessness. The Chair encouraged
officers to challenge the Board with requests for assistance with advocacy and
resources in this important area.

Decided:

(1) that the Rapid Rehousing Transition Plan Annual Review 2022/23 be endorsed
prior to its submission to the Scottish Government on 31 July 2023; and

(2) that it be noted that the Rapid Rehousing Transition Plan Annual Review 2022/23
will be presented to the Social Work & Social Care Scrutiny Panel for information.

Unscheduled Care Winter Update

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership providing an update on developments in the Governance of Unscheduled
Care and the Scottish Government’s high impact change areas for Winter 2022/23. The
report was presented by Mr Best.

The Board asked if officers were aware of any additional funding to be made available
for winter 2023 and Mr Best advised that he was not aware of any additional funding.
Referring to paragraph 4.4 of the report and the reference to the use of interim beds, the
Board asked if they would be utilised again this year. Mr Best advised that he would
provide the Board with a briefing note on lessons learned from the previous winter and
plans for this winter.

The Board asked for further detail on Community Focused Integrated Care, and Mr Best
provided an overview of the initiatives currently being progressed, with Ms Rocks
advising the Board that the Hospital at Home project would be assessed for application
in Inverclyde.

The Board asked for further detail on the Falls Pathway, and Dr Jones provided an
overview of the admission, transfer and rehabilitation of patients process which operates
between Inverclyde Royal Hospital and Royal Alexandria Hospital in Paisley.

Ms Eardley left the meeting again during consideration of this item of business.
Decided: that the content of the report be noted.

Integration Joint Board Category 1 Responder Update

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership providing the Board with (1) information on the inclusion of Integrated Joint
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Boards as Category 1 Responders in terms of the Civil Contingencies Act 2004 (the
Act), (2) an outline of the requirements involved, and (3) the planning that the HSCP has
undertaken to deliver this duty on behalf of the 11JB.

Decided:

(1) that the (a) inclusion of Integrated Joint Boards as Category 1 Responders in
terms of the Act, and (b) requirements and arrangements in place and planned to
ensure that the Inverclyde Integrated Joint Board meets the requirements under the Act,
be noted,;

(2) that the Chief Officer, as the Accountable Officer, be instructed to carry out all
necessary arrangements to discharge the duties on the 1lUB under the Act; and

(3) that it be remitted to the Chief Officer to bring an annual report providing
assurance on the resilience arrangements in place to discharge the duties on the 11JB
under the Act.

Ms Elliot left the meeting at this juncture.
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 the (1)
Scottish Ballet ‘Duet’ digital dance resource, (2) Scottish Child Abuse Inquiry Hearing:
Phase 8, (3) Women in Justice Project, (4) IDEAS Project, and (5) MAT Standards.
Decided: that the updates provided within the reports be noted.

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 item on the grounds that the business involved the likely disclosure of
exempt information as defined in the paragraphs 6 and 9 of Part | of Schedule 7(A)
of the Act.

Appendix to Minute of Meeting of Inverclyde Integration Joint Board of 15 May
2023

There was submitted an Appendix to the Inverclyde Integration Joint Board minute of 15
May 2023.

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

Decided: that the Appendix be agreed.

Conclusion of Business

At the conclusion of business, the Chair thanked HSCP and committee staff for their
assistance during his tenure, and Board members for their commitment and
professionalism. The Chair also acknowledged the forthcoming retirement of Mr Carr,
paying tribute to his length of service and his consistent and balanced approach, and
wished him a happy retirement.

Councillor Moran thanked Mr Cowan for his Chairmanship, and also expressed his
appreciation for Mr Carr’s service. Mr Carr responded with thanks.

Min — 11JB 26 06 2023
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INVERCLYDE

H SC P AGENDA ITEM NO: 4
Health and Social
Care Partnership

Report To: Inverclyde Integration Joint Date: 25 September 2023
Board
Report By: Kate Rocks Report No:  1JB/44/2023/CG

Chief Officer, Inverclyde Health &
Social Care Partnership

Contact Officer: Craig Given Contact No:
Head of Finance, Planning and
Resources

Subject: Annual Performance Report 2022/23

PURPOSE AND SUMMARY
For Decision OFor Information/Noting

The purpose of this report is to provide an update to the Inverclyde Integration Joint Board on
the overall performance of Inverclyde Health & Social Care Partnership.

The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) requires that an Annual
Performance Report be produced and presented to Integration Joint Boards (IJB), highlighting
performance on delivering the nine National Wellbeing Outcomes, and updates on progress
against the Strategic Plan.

As Inverclyde IJB has delegated services, the Annual Performance Report provides an update
on performance in relation to the local progress against the national outcomes for children and
families and criminal justice outcomes.

RECOMMENDATIONS

That the IJB notes the 2022/23 Annual Performance Report and approves submission to the
Scottish Government.

Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership
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BACKGROUND AND CONTEXT

The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) requires that an Annual
Performance Report is produced and presented to Integration Joint Boards (IJB), highlighting
performance on delivering the nine National Wellbeing Outcomes, and an update on progress
against the Strategic Plan. As Inverclyde IJB have a range of other delated services, the Annual
Performance Report provides an update on performance in relation to the national outcomes for
children and families and criminal justice outcomes.

The report is structured as follows:

e Section 1 - Introduction and overview of Inverclyde HSCP. This also includes our high-
level demographic information, an overview of our resources / services and the strategic
vision as set out in our Strategic Plan

o Section 2 - Our key performance information in relation the national outcomes and our
local outcome performance framework, and how we have been working to deliver our
strategic priorities over the past 12 months

e Section 3 - Our financial information relating to our Financial Summary by Service and
the budgeted Expenditure vs Actual Expenditure per annum

e Section 4 - Our progress with locality planning

¢ Appendices — National Outcomes

e Glossary — List of the abbreviations used in this report

For this year's report we have extended our Performance Scorecard section to include all
indicators agreed by the |JB. Four scorecards are included:

National Integration Indicators (NII)

Ministerial Steering Group (MSG) Indicators

Local Strategic Plan indicators (SP)

Local Government Benchmarking Framework (LGBF) indicators

For each indicator we have provided local data; comparison to previous year; comparison to
Scottish data (if available) and a 5 year spark line trend if data available. In addition, we have
provided an HSCP ranking if available to show how Inverclyde fairs in comparison to other HSCPs
or Councils.

Within each scorecard we have included an explanation as to where the data comes from. The
data for the 23 National Integration Indicators is provided by Public Health Scotland (PHS) and
where information based on the financial year performance is not available, calendar year data
is provided where possible. For some indicators the data is updated every two years therefore
the most recent data is shown.

Within each Big Action section examples of good practice have been included and case studies
provided to show outcomes for individuals.

PROPOSALS

The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) requires that an Annual
Performance Report is produced and published by the 31t July each year. This report has been
published by Inverclyde in accordance with the legislation and the draft report (pending approval
from 1JB) can be found here. Strategies, Policies and Plans - Inverclyde Council



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

5.0 IMPLICATIONS

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

agreed:
SUBJECT YES NO
Financial
Legal/Risk X
Human Resources X
Strategic Plan Priorities X
Equalities, Fairer Scotland Duty & Children and Young People X
Clinical or Care Governance X
National Wellbeing Outcomes X
Environmental & Sustainability X
Data Protection X

5.2 Finance

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
This Annual Performance Report is published in line with The Public Bodies (Joint Working)
(Scotland) Act 2014 (the Act).

5.4 Human Resources
There are no Human Resources implication

5.5 Strategic Plan Priorities
This report shows progress made against the Inverclyde Strategic Plan and six Big Actions.

5.6 Equalities

(a) 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
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?

Equalities Outcome

Implications

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

The report provides intelligence about
the quality of provision relating to
services for people with physical
and/or learning disability; older people;
children & young people, people with
mental health problems, and people
with addictions

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

None

People with protected characteristics feel safe within
their communities.

The report demonstrates our
performance in keeping service users
safe from harm and providing support
to enable people to feel safe in their
communities and localities

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

There is carer and service user/ public
partner representation on our
Integration Joint Board (IJB) and many
of our programmes include views from
people with lived experience

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

All services are developed and
delivered with due regard to the needs
of the population.

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

None

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

The report provides an update in
relation to the work of the HSCP
supporting resettlement.

(c) Fairer Scotland Duty

If this report affects or proposes any major strategic decision:-

Has there been active consideration of how this report’s recommendations reduce inequalities of

outcome?

completed.

YES - A written statement showing how this report’s recommendations reduce
inequalities of outcome caused by socio-economic disadvantage has been

NO — Assessed as not relevant under the Fairer Scotland Duty for the following
X reasons: Provide reasons why the report has been assessed as not relevant.



(d)

5.7

5.8

Children and Young People

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

Clinical or Care Governance

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.

This Annual Performance Report highlights performance in relation to NHS and Social work/care

services.

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.

This performance report highlights progress
made against the national outcomes

Our aim is to promote good health and to
prevent ill health. Where needs are identified
we will ensure the appropriate level of
planning and support is available to maximise
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

This performance report highlights progress
made against the national outcomes.

It highlights a number of ways that we are
working towards enabling people to live as
independently as possible in a homely setting

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

This performance report highlights progress
made against the national outcomes.

A critical part of ensuring that services are
person centred and respecting people’s
dignity is planning a person health and social
care with the person, their family and Carers.

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

This performance report highlights progress
made against the national outcomes.

It highlights a number of ways that Inverclyde
HSCP provides seamless, patient focussed
and sustainable services which maintain the
quality of life for people who use the services

Health and social care services contribute to
reducing health inequalities.

Reducing health inequalities involves action
on the broader social issues that can affect a
person’s health and wellbeing including
housing, income and poverty, loneliness and
isolation and employment

People who provide unpaid care are
supported to look after their own health and
wellbeing, including reducing any negative

This performance report highlights progress
made against the national outcomes and
shows the role of carers- both paid and unpaid
have to the Inverclyde community




impact of their caring role on their own health
and wellbeing.

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

This report highlights progress across all
aspects of public protection.

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.

An engaged workforce is crucial to the
delivery of the HSCP visions and aims. It is
only through an engaged workforce that we
can deliver services and supports of the
highest standard possible

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

We are improving quality and efficiency by
making the best use of technology and trying
new ways of working to improve consistency
and remove duplication

5.9 Environmental/Sustainability

5.10

6.0

6.1

7.0

7.1

Summarise any environmental / climate change impacts which relate to this report.

Has a Strategic Environmental Assessment been carried out?

required.

implemented.

Data Protection

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

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

X which may result in a high risk to the rights and freedoms of individuals.
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

This paper has been prepared following consultation with Inverclyde HSCP Senior Management

Team.
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This document can be made available in other languages, large print, and audio format
upon request
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Welcome to our seventh Annual Performance Report (APR) which
reflects our progress at Inverclyde Health and Social Care
Partnership (HSCP) over a challenging year. This is my first
Annual Performance Report since joining the organisation in
August 2022 as Chief Officer.

This Annual Report evidences that there is much to be proud of,
however it also shows that the HSCP has many challenges
ahead. As well as a growing older people’s population and
increasing levels of need in our population, against a backdrop of
financial challenge, the pandemic exposed deep inequalities that
have existed for too long, with the most severe impact on those
communities who were already disadvantaged. This, combined with the onset of a cost-of-living
crisis has left many of our citizens exposed to financial peril and vulnerable to mental and physical
health issues.

Whilst the Covid-19 pandemic is now over, its lasting impacts continued into 2022/23. Interim
governance structures developed in 2020/21 were continued into 2022/23 as we moved through
the pandemic. Throughout this time the HSCP continued to work to put people at the centre of all
that we do and ensured that essential services were delivered safely and effectively and in line with
our Strategic Plan.

The Strategic Plan which had previously been reprioritised to focus on Covid-19 recovery was
refreshed throughout 2022/23. The refreshed plan along with an Outcomes Framework to show
progress against both our national and local indicators was formally approved at the March 2023
1JB.

Despite the challenges, we made a difference to thousands of lives in 2022-2023, and that is down
to the resilience and dedication of health and social care staff and third sector colleagues and
partners. Since joining Inverclyde HSCP, | have been struck by the care, compassion, and
commitment | have witnessed provided by our staff to their patients, service users and our
community. Excellent partnership working with the Third and independent sector is evident in the
creativity and support provided within our community.

This Annual Performance Report can only ever provide a snapshot of the performance across the
HSCP and hopefully this report will provide some of the key performance and operational
highlights we have achieved throughout 2022/23. We will continue to review performance and
continue to develop our performance management arrangements with the aim of improving and
scrutinising our performance to achieve better outcomes for our community.

The HSCP continues to be ambitious for our communities and this report highlights the positive
outcomes the integration of health and social care services can have on individuals, families, and
the wider community along with the input of those with lived experiences of our services.

It has been a privilege to lead the partnership throughout 2022/23 and | continue to be proud of the
work we do in and across Inverclyde.

Kate Rocks
Chief Officer
Inverclyde HSCP
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The Public Bodies (Joint Working) (Scotland) Act 2014 requires Integration Joint Boards to publish
an Annual Performance Report (APR), setting out an assessment of performance in planning and
carrying out those functions for which they are responsible.

This is the seventh report for Inverclyde Integration Joint Board (IJB) and in it we reflect on the last
year (2022/23) and consider the progress made in delivering the actions set out in our Strategic
Plan (2019-24); reflect on key service developments and innovation that has shone through; and
review our performance against agreed National Integration Indicators (NII) and those indicators
specified by the Ministerial Steering Group (MSG) for Health and Community Care.

Structure of this report

The key components of this report are:

Section 1 - Introduction and overview of Inverclyde HSCP. This also includes our high-level
demographic information, an overview of our resources / services and the strategic vision as set
out in our Strategic Plan

Section 2 - Key performance information in relation the national and local outcomes, and
examples from across the HSCP services as how we have been working to deliver our strategic
priorities over the past 12 months.

Section 3 - Financial information relating to our Financial Summary by Service and the budgeted
Expenditure vs Actual Expenditure per annum

Section 4 - Progress with Locality Planning
Appendices - National Outcomes

Glossary - List of the abbreviations used in this report

Overview of Inverclyde HSCP

Inverclyde HSCP is one of six partnerships operating within the NHS Greater Glasgow and Clyde
Health Board area. We work closely with our fellow partnerships and continue to build on new and
existing relationships with a focus on sharing good practice, developing, and delivering consistent
approaches to working with our colleagues in acute hospital services. Inverclyde HSCP’s
population is spread in the main across the three towns of Greenock, Port Glasgow and Gourock
with the remainder of the population living in the villages of Inverkip, Wemyss Bay, Kilmacolm and
Quarriers Village.
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Population

The latest population estimates for Inverclyde were published by National Records for Scotland
(NRS) on 13 of July 2022, estimating for mid-year 2021.

Inverclyde has a total estimated population of 76,700, making up 1.4% of Scotland’s total. The
population has decreased over the last decade, with projections showing this will continue. The
gender split is Inverclyde is one male to every 1.09 females, which is a higher proportion of
females than Scotland has (1.05). 21.8% of Inverclyde’s population is aged over 65 years,
compared to 19.6% for Scotland. Over time this is expected to increase in Inverclyde, with the
projected dependency ratio set to increase from 58.6% in 2023 to 72.6% in 2043, widening the gap
to Scotland (NRS 2018-based population projections).
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Figure 1: Population by age and sex

Figure 2 shows how the population structure has changed between 2016 and 2021.
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Figure 2: Percent change in population structure from 2016 to 2021
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Life Expectancy

In the latest period available from 2019 - 2021 (five-year aggregate), the average life expectancy in
Inverclyde locality was 74.1 years of age for men, and 78.9 years of age for women. A 10-year
time trend can be seen in Figure 5.

Figure 5: Average life expectancy in men and women over time for Inverclyde
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Source: NRS Life Expectancy Estimates

Table 2 provides the average life expectancy for men and women in different areas for the latest
period available.

Table 2: Average life expectancy in years for the latest time periods (2019 - 2021 aggregated years for the HSCP; 2018 - 2020
aggregated years for other areas).

Sex Inverclyde NHS Greater Glasgow and Clyde Scotland
Female 78.9 79.5 80.8
Male 74.1 75.0 76.6
Source: NRS

As an organisation, we continue to aim to reduce both the gap to the national average in addition
to the gap between males and females.

Healthy Life Expectancy

Healthy life expectancy (HLE) is an estimate of the number of years lived in ‘very good’ or ‘good’
general health, based on how individuals perceive their state of health at the time of completing the
annual population survey (APS).
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Figure 6: Healthy Life Expectancy in men and women over time
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As shown in Figure 6, NRS has estimated a decrease in the healthy life expectancy in Inverclyde
and Scotland in recent years.

Healthy Life Expectancy (HLE) is an important measure to account for alongside life expectancy, to
understand the state of health the population is in, as well as their years of life expectancy. The
impact of population changes and levels of deprivation are real challenges for Inverclyde HSCP as
these impact on the needs and demands of local health and care services

Births

NRS state that the birth rate in Inverclyde has steadily decreased in the last decade, as it has
across Scotland. Alongside this, between 2001 and 2021, the most common age group of mothers
(at time of birth) changed from 30-35 to 25-29. The death rate in Inverclyde decreased slightly
between 2020 and 2021, from 13.5 per 1,000 population to 13.4. This compares to a rate of 11.6
per 1,000 population for Scotland.

Deprivation

The following section explores the deprivation structure of Inverclyde through the Scottish Index of
Multiple Deprivation (SIMD). The SIMD ranks all data zones in Scotland by several factors
including Access, Crime, Education, Employment, Health, Housing and Income. Based on these
ranks, each data zone is then given an overall deprivation rank, which is used to split data zones
into Deprivation Quintiles (Quintile 1 being the most deprived, and Quintile 5 the least). The most
recent SIMD ranking was carried out in 2020. This section mainly focuses on the SIMD 2020
classifications; however, the 2016 classifications are used to assess how deprivation has changed
in Inverclyde when compared to the rest of Scotland.

Inverclyde has a relatively high proportion of its population living in the most deprived SIMD quintile
(43.6%) and predictably, a smaller proportion in the least deprived SIMD quintile (14.8%).
Comparing deprivation in 2016 and 2020 shows a polarising of the population towards most and
least deprived quintiles, showing a heightened gap in deprivation compared to Scotland as a
whole.
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Figure: Map of Data Zones within Inverclyde coloured by SIMD (2020) quintiles
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Table 1 details the percentage of the locality's 2016 population living in the 2016 SIMD Quintiles,
the percentage of the 2021 population living in the 2020 SIMD Quintiles, and their difference for
comparison. Figure 5 then breaks down SIMD by domain in Inverclyde.

Table 1: Percentage of the Inverclyde population living in the 2016 and 2020 SIMD Data zone Quintiles in 2016
and 2021 respectively.

Percent of 2016 Population (SIMD ‘ Percent of 2021 Population (SIMD

Quintile 2016 Ranking) 2020 Ranking) Difference
SIMD 1 42.3% 43.6% 1.3%
SIMD 2 12.9% 13.4% 0.5%
SIMD 3 15.6% 13.9% 1.6%
SIMD 4 17.4% 14.3% 3.1%
SIMD 5 11.8% 14.8% 2.9%

Source: Scottish Government, Public Health Scotland, National Records Scotland.

Figure 5: Proportion of the population that reside in each 2020 SIMD quintile by domain in 2021 broken down by SIMD domain
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Our resources

The HSCP delivers an extensive range of services across primary care, health and social care and
through several commissioned services.
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Services Map

Inverclyde has a total of 13 GP Practices, 1 Emergency Department and 21 Care Homes (13
elderly care, 8 Other) — Care Inspectorate datastore (MDSF)
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Strategic Vision

Inverclyde 1JB set out through its five-year Strategic Plan (2019-24) and the Six Big Actions, our
ambitions, and our vision. These reflected the many conversations we have with the people across
Inverclyde including our professional colleagues; staff; those who use our services including
carers; and our children and young people across all sectors and services. 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.

The five-year (2019-24) Inverclyde Strategic Plan set out the shared strategic priorities and
ambitions for Inverclyde. This plan was refreshed throughout 2022/23 to reflect updated priorities
and key deliverables for 2023/24. The refreshed plan has retained the Six Big Actions which link
clearly with the nine National Outcomes for Scotland and the National Outcome Framework for
Children, Young People and Community Justice.

This refreshed Strategic Plan and associated Implementation Plan and Performance Framework
will lead the 1JB forward for 2023/24 and plans are already underway for development of the next
Strategic Plan for 2024/25 onwards.

The refreshed plan and associated documents can be accessed here Strategies, Policies and
Plans - Inverclyde Council

Our Vision

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

Our Priority 6 Big Actions

Big Action 3:

Together we will Protect Our
Population

Big Action 4:

We will Support more People
to fulfil their right to live at
home or within a homely
setting and Promote
Independent Living
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This section of the report will focus on our key performance within 2022/23 and will provide a range
of national and local data and activity, including examples of innovation structured around our Six
Big Actions.

We require to report on the nine National Health and Wellbeing Outcomes for adult health and
social care services, and the national outcomes for Children and Families and Criminal Justice and
again are all structured and reported using our Six Big Actions. Appendix 1 (page 65) shows all the
National Outcomes.

This section contains information on
¢ the 23 National Integration Indicators (NII).
e the Ministerial Steering Group (MSG) Indicators.
e the Local Government Benchmarking Framework (LGBF).
e Inverclyde HSCP Local Performance Indicators.

The following scorecards have been collated to succinctly show how Inverclyde HSCP have
performed against a variety of measures in the last year. This year’s performance has been
compared against previous years and against the rest of Scotland as a benchmark. The following
table shows what'’s included in the scorecards and how to interpret the information.

Column Description

Indicator Description of the measure being shown.
Type of measure also shown (Total, %, Rate
per 1,000 population)

Rate The most recent measure for Inverclyde
HSCP (2022/23 or otherwise specified)

Difference @ Performance has improved since the previous year
from(Pr)evious FAN Performance has stayed the same since the previous
Year (%
Percentage change in last year of recording. L3 Performance has declined since the previous year
Difference (2] Performance is better than the Scottish average
;rom Scottish Percentage difference from the most recent |& Performance is the same as the Scottish average
ate Scottish average. & Performance is below the Scottish average
HSCP Rank (2] Performance ranks in the top 16 HSCPs across Scotland
Ranks Inverclyde within the 31 HSCPs
across Scotland. Rank 1 is the highestrate, |/ Performance ranks between 17 and 25 of the HSCPs
Rank 31 is the lowest rate. The colour & Performance ranks in the bottom 7 HSCPs across

shows whether or not a high rank signals Scotland
good performance or bad performance.
NOTE: For the LGBF indicators - these are
ranked 1 to 32 for the Local Authorities
instead of 31 HSCPs. Rank 1 for LGBF
indicators signifies the best performing
area, as per the LGBF website.

5-year Trend
Aspark-line chart showing the trend in
Inverclyde in the past 5 years. The red dots
represent the highest and lowest points

Within each performance scorecard section, we have included an explanation as to where the data
comes from and a short analysis of what the indicators tell us.

Within each Big Action Section, you will find examples of good practice and case studies to
highlight the positive outcomes for our community.

Improving Lives




Supporting the nine national Wellbeing Outcomes are 23 National Integration Indicators against
which the performance of all HSCPs in Scotland is measured, the data for these is provided by
Public Health Scotland (PHS) on behalf of the Scottish Government. These indicators are grouped
into two types of complementary measures:

1. Outcome indicators based on survey feedback- The Health and Care Experience survey
(HACE) is sent to a random sample of patients who are registered with a GP practice in
Scotland. Updated every two years - most recent data is 2021/22.

2. Data indicators- The primary source of data for these indicators are Scottish Morbidity
Records (SMRs) which are nationally collected discharge-based hospital records. In
accordance with recommendations made by Public Health Scotland (PHS) and
communicated to all Health and Social Care Partnerships, the most recent reporting period
available is calendar year 2022; this ensures that these indicators are based on the most
complete and robust data currently available.

Improving Lives




National Integration Indicators

Indicator
Number

11

12

13

14

15

16

17

18

19

20

Indicator

Percentage of adults able to look after their health very well or
quite well

Percentage of adults supported at home who agreed that they
are supported to live as independently as possible

Percentage of adults supported at home who agreed that they
had a say in how their help, care, or support was provided

Percentage of adults supported at home who agreed that their
health and social care services seemed to be well co-ordinated

Total % of adults receiving any care or support who rated it as
excellent or good

Percentage of people with positive experience of the care
provided by their GP practice

Percentage of adults supported at home who agree that their
services and support had an impact on improving or
maintaining their quality of life

Total combined percentage of carers who feel supported to
continue in their caring role

Percentage of adults supported at home who agreed they felt
safe

Premature mortality rate for people under age 75 per 100,000
persons

Emergency admission rate (per 100,000 population) for adults
(18+)

Emergency bed day rate (per 100,000 population) for adults (18+)

Readmission to hospital within 28 days (per 1,000 population)

Proportion of last 6 months of life spent at home or in a
community setting
Falls rate per 1,000 population aged 65+

Proportion of care services graded 'good' (4) or better in Care
Inspectorate inspections

Percentage of adults with intensive care needs receiving care
at home

Number of days people spend in hospital when they are ready
to be discharged (per 1,000 population) (age 75+)

Percentage of health and care resource spent on hospital stays
where the patient was admitted in an emergency

Difference from
Previous Year*

90% il

83% 4

67% @

69% 4

81% 4

59% 4

80% 4

29% &

82% 4

509 @

12,378 @

145,349 4

78 @
v
838% 4
23 @
80% 4
68% 4

459.7 4

25% 4

(%)
0.2%

-8%

-15%

-13%

-3.3%

-19%

-3.2%

-10%

-8%

-11%

-6%

1.4%

-14%

-0.9%

8%

-4.6%

-1.8%

58%

1.6%

Difference to
Scottish Rate

L

¢ 270 @ & 4783 & 4 4 0 ¢+ 2 ¢+ 2 2

-0.8%

4.1%

-3.9%

2.2%

6%

-8%

1.5%

-1.0%

2.2%

9%

11%

28%

-23%

-1.6%

5%

4.6%

4.1%

-50%

1.3%

HSCP Rank

@ ¢00

00006000000

20

22

12

27
10

18
10

12

27
30
13
10
10
26

5 Year Trend (spark line)

* Previous rate compared to was 2
years ago

* Previous rate compared to was 2
years ago

* Previous rate compared to was 2
years ago

* Previous rate compared to was 2
years ago

* Previous rate compared to was 2
years ago

* Previous rate compared to was 2
years ago

* Previous rate compared to was 2
years ago

* Previous rate compared to was 2
years ago

* Previous rate compared to was 2
years ago

2021/22

2021/22

2021/22

2021/22

2021/22

2021/22

2021/22

2021/22

2021/22

2021

2022

2022

2022

2022

2022

2022/23

2022

2022/23

2019/20
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Summary:

v" There are no updates to the Health and Care Experience (HACE) survey this year. This is
usually updated every other year and the next update is due in May 2024. The results of
the 2021/22 HACE survey show that Inverclyde performed above the Scottish average for
the majority of the nine indicators. The percentage of people with a positive experience of
the care provided by their GP practice was the only indicator ranked below the Scottish
average.

v Despite ranking below average for premature mortality rate, emergency admission rate and
emergency bed day rate, each have improved in Inverclyde over the past year. The rate of
hospital readmissions (per 1,000 population) has also decreased since the previous year,
with Inverclyde ranking above average.

v Inverclyde continues to perform below average in terms of the proportion of last 6 months
of life spent at home or in a community setting, ranking 30" of the 31 HSCPs.

v' The percentage of adults with intensive care needs receiving care at home continues to
rank within the top 10 HSCPs in Scotland, despite a slight decrease in the last year.

v' The number of days over 75-year-olds have spent in hospital when they are ready for
discharge increased by 58% in the past year in Inverclyde. Despite this, Inverclyde still
ranks above average.

The MSG Performance indicators provide a focus on hospital-based performance within HSCP/1JB
geographies specifically around Unscheduled Care such as Accident and Emergency attends,
Emergency Admissions and Unplanned Bed Days (in hospital).

These indicators are also used extensively by services to predict surges in demand and to plan our
services effectively. For example, a surge in A&E attends in the 65 and older age group is likely to
increase emergency admissions, which has a domino effect in that a fair proportion of this cohort of
patients will likely require support when leaving hospital, which can involve multiple services such
as Care at Home, Community Alarm and Community Nursing.

The MSG data is based on a patient’s postcode. When an instance of Unscheduled Care occurs
(i.e., an individual attends Accident and Emergency), the individual’s postcode is recorded and is
used to assign to the relevant HSCP.

The MSG performance data is produced monthly by Public Health Scotland but has a three-month
time lapse due to the collection and cleansing of the data.
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Ministerial Steering Group (MSG) Indicators

Difference from
Previous Year

Indicator
Number

Difference from

Indicator HSCP Rank 5 Year Trend

Scottish Rate

2a

2b

2c

3a

3b

Emergency Admissions (18+)

Unplanned bed days - Acute (all ages)

Unplanned bed days - Geriatric Long Stay (all ages)

Unplanned bed days - Mental Health (all ages)

A&E Attendance (all ages)

A&E % Seen within 4 hrs

Delayed Discharge bed days (Age 18+)

% of Last Six Months of Life by Setting (Community - all ages)

% of Last Six Months of Life by Setting (Hospice / PCU - all
ages)

% of Last Six Months of Life by Setting (Community Hospital -
all ages)

% of Last Six Months of Life by Setting (Large Hospital - all
ages)

Balance of Care: % of pop in community or institutional
settings (Home unsupported - 65+)

Balance of Care: % of pop in community or institutional
settings (Home supported - 65+)

Balance of Care: % of pop in community or institutional
settings (Care home - 65+)

Balance of Care: % of pop in community or institutional
settings (Hospice / PCU - 65+)

Balance of Care: % of pop in community or institutional
settings (Community hospital - 65+)

Balance of Care: % of pop in community or institutional
settings (Large hospital - 65+)

7,350 @

79,545 4

153 4

17,136 i
29,284 @
79% @
5,241 i
89% @
0.4% 4
0%
11% @
89% @
6% i
3.2% @
0.01% @

0.002%

1.1% @

(%)

-7%

7%

23%

-11%

0.6%

-5%

38%

-0.6%

-34%

7%

-0.01%

1.5%

-4.7%

-23%

7.6%

* & 28 @& »

¢ @ & & B ¢ 9

10%

47%

-93%

25%

45%

10%

-44%

-1.3%

-0.02%

2.8%

-3.0%

2.2%

0.5%

0.001%

-0.1%

0.4%

00O

L 4

NA

NA

NA

NA

25
22

19
21

26

24
18

30

Rate per 1,000 population used for
comparison to Scottish Rate. HSCP
rank not standarised for population
Rate per 1,000 population used for
comparison to Scottish Rate. HSCP
rank not standarised for population
Rate per 1,000 population used for
comparison to Scottish Rate. HSCP
rank not standarised for population.
HSCP rank unavailable due to
incomplete data in other areas.

Rate per 1,000 population used for
comparison to Scottish Rate. HSCP
rank not standarised for population
Rate per 1,000 population used for
comparison to Scottish Rate. HSCP
rank not standarised for population

Rate per 1,000 population used for
comparison to Scottish Rate. HSCP
rank not standarised for population

Ranking not appropriate: Large
number of areas returning null value

Ranking not appropriate: Large
number of areas returning null value

Ranking not appropriate: Large
number of areas returning null value

2022

2022

2022

2022/23

2022/23

22/23

21/22

21/22

21/22

21/22

21/22

21/22

21/22

21/22

21/22

21/22
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Summary:

v

There has been a reduction in the total number of emergency admissions in the
latest year. Inverclyde has a higher rate (per 1,000 population) of emergency
admissions compared to Scotland.

There has been an increase in the number of unplanned hospital bed days for acute
services and geriatric long stays (GLS) since the previous year but a reduction in the
unplanned mental health (MH) bed days. Comparing to Scotland, Inverclyde has a
higher rate of unplanned bed days for acute and MH services but a lower rate for
GLS compared to Scotland.

The number of A&E attendances in Inverclyde has increased in the last year. In
addition, the proportion of patients seen within the 4-hour target also dropped by 5%.
Inverclyde ranked in the top third of HSCP’s in terms of meeting the A&E waiting
times target.

Delayed discharges from hospital have increased by 38% in Inverclyde in the past
year. Despite this, Inverclyde is still performing well on this measure compared to the
rest of Scotland with a rate 78% lower than the national average (rate of delayed
discharges per 1,000 population).

In terms of palliative care, the average proportion of patients last six months of life
spent in large hospitals increased with the proportion spent in Hospice’s/Primary
Care Unit's (PCU) decreasing.

There has been an increase in the proportion of over 65-year-olds being cared for in
large hospitals. There has also been a 23% decrease in the proportion of over 65-
year-olds being cared for in hospices/PCU’s

Improving Lives




The Local Government Benchmarking Framework (LGBF), published by the Improvement Service,
is a high-level benchmarking tool which aims to develop better measurement and comparable data
as a catalyst for improving services, targeting resources to areas of greatest impact and enhancing
public accountability.

The framework provides high-level ‘can openers’ which are designed to focus questions on why
variations in cost and performance are occurring between similar councils. The LGBF helps
councils compare their performance against a suite of efficiency, output and outcome indicators
that cover all areas of local government activity.

Several of the indicators are for services delivered by the HSCP (children and adult services)
therefore included within this HSCP Annual Performance Report. Further detail on the indicators
can be found at Benchmarking | Benchmarking (improvementservice.org.uk)
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The Local Government Benchmarking Framework (LGBF)

Difference from
Previous Year*
(%)

Notes

Indicator

Difference to Scottish | Local Authority 5 Year Trend (spark

Number Rate ET line)

The Gross Cost of "Children Looked After" in Residential Based Please see note in key regarding LA

0 0 F 'y )
CHNga Services per Child per Week £ 4,938 @ o * e L5 22 \’/ rankings 2021/22
The gross cost of "children looked after" in a community . .
CHN8b setting per child per week £ 217 @ o L I . 3 2021/22
% of children being looked after in the community )
CHN9 87% @  3.3% & -3.3% 21 202122
CHN17 Percentage of children meeting developmental milestones 74% @ 2.9% ® 8% ’ 3 1 \/‘\ o
Percentage of child protection re-registrations within 18 -
CHN22 months 10% 4  208% [ 2.4% 23 2021/22
Percentage LAC with more than 1 placement in the last year . . .
CHN23 (Aug-July) 10% @  -36% 2 6% . 200/22
% of children living in poverty (after housing costs)
CHN24 18% i -23% ) 2.6% . 2020/21
Home care costs per hour for people aged 65 or over
swo1 £ 1850  -47% 8 -36% . 2 202122
Direct Payments + Managed Personalised Budgets spend on
SW02 adults 18+ as a percentage of total social work spend on 8% il 61% [ ] -0.6% . 10
adults 18+ 2021/22
P t f | d 65 ith long-t
SWo3a ercen age.o. people age or over with long-term care 67% @ 1.9% ® 5.4% . 8
needs receiving personal care at home 2021/22
Percentage of adults supported at home who agree that their * Previous rate compared to was 2
SW04b services and support had an impact in improving or 80% -4% [ ] 1.5% . 12 years age
maintaining their quality of life 2021/22
SWodc Percentage of adu!ts sup‘ported at home who a.gree that they 83% @ e e e . 7 ";;rre;v;ogl;s rate compared to was 2
are supported to live as independently as possible 2021/22
Percentage of adults supported at home who agree that they * Previous rate compared to was 2
Swo4d had a say in how their help, care or support was provided 67% 4 -18% & -3.9% ’ 25 years ago
2021/22
Percentage of carers who feel supported to continue in their & * Previous rate compared to was 2
swoae mi PP 29% @ 26% @ -1.0% 21 '—\ [ Preiou -
Residential costs per week per resident for people aged 65 or
SWO5 over £ 548 @ 4% ) -25% . 6 202/22
Rate of readmission to hospital within 28 days per 1,000
-49 -159
SWoe discharges a3 e e L L3z . 8 2021/22
P ti f i ded 'good' (4) or better in C
SWo7 roportion o.care s?rwces graded 'good' (4) or better in Care 85% @ 29% ® 9% . 6
Inspectorate inspections 2021/22
Number of days people spend in hospital when they are ready
SWos to be discharged, per 1,000 population (75+) 460 @ 58% L -50% . 7 2022/23




Summary:

v" The gross cost of children in residential based services (per child per week) has
increased since 2020/21. Despite this, the cost of placements in a community setting
has decreased.

v" The proportion of children reaching developmental milestones in Inverclyde is low
when compared to the rest of Scotland, with less than three quarters of children
reaching milestones in 2021/22. This can be partially attributed to the fact that 18% of
children live in poverty Inverclyde, although this decreased since 2020/21.

v Inverclyde has a low home care cost for those aged 65+ compared the rest of
Scotland. The cost per hour decreased in the past year.

v' Fewer adults who are supported at home agree that they have a say in how their
help, care and support was provided compared to the previous year. Inverclyde ranks
below the Scottish average for this measure. Despite this, the proportion of care
services graded good or better in Care Inspectorate Inspections ranks above the
Scottish average.

The six big actions were set out within the HSCP Strategic Plan (2019-24). As part of the refresh
for 2023/24, a performance framework made up of local and national key indicators has been
developed for each big action. As this is a new dataset, some data is not available for previous
years, however going forward progress against performance will be monitored.

Improving Lives




Big Actions - Strategic Plan Indicators (SPI)

Strategic Plan Difference from Most recent data
= 5 Year Trend (spark

Indicator Indicator Previous Year*
Number (%)
Number of referrals to Primary Care Community Link Workers

line)

11%

SPI 1.1 1,533 - 2022/23
Psychological Therapies: - Percentage of patients seen within

SPI 1.2 18 week RTT target 91% 28 - 2022/23
Number of referrals to PDS (Post Diagnostic Support 32%

SP1 1.3 Dementia) 120 - 2022/23
Number of referrals to Distress Brief Interventions (DBI) 1399%

SPl1 1.4 programme 432 - 2022/23
Number of new and returning service users to Advice Services 31%

SPI 1.5 838 - 2022/23
Number of cost of living support payments made (broken by 1=302 No previous comparisons
SIMD area) 2-5% Srarted in Febraary 2023)

SPI 1.6 3=19 .

4=19
5=10
Total=401 2022/23

Number of LAC medicals carried (access of 6 weeks referral to

SPI 2.1 treatment) - - No data available -
Number of young people in receipt of continuing care 59

SPI 2.2 21 - 2022/23

Percentage of referral to treatment time target met for

Children & Young People in Inverclyde, Children and -0.7%
SP1 2.3 Adolescent Mental Health Services (CAMHS) 98%

Percentage of looked after children and young people who

require to be cared away from home, who continue to reside 75% -8.0%
6
sP12.4 in Inverclyde 2022/23

\\\/'/:
Percentage of children vaccinated for MMR 1.0%
SP1 2.5 96% s - 2022/23

- 2022/23

Percentage of women breastfeeding in Inverclyde 1.7%

SPI 2.6 23% - 2021/22
Number of referrals received by Children's Social Work that

SPI 3.1 progress to a child protection investigation 82 2.5% h 2022/23
Percentage of initial Child Protection Case Conferences held 6%

SPI 3.2 within 21 days from notification of concern 13% - 2022/23
Number of Adult Protection Case Conferences that convert to

SPI 3.3 an Adult Protection Plan 3 -50% - 2022/23
Number of Adult Protection Investigations completed within 259

SPI 3.4 10 days of referral 9 - 2022/23
!\lumber of staf.f and partner organisations trained in trauma 74% 2021/22 data was not

SPI 3.5 informed practice 73 recorded for the full year 2022/23
Number of unpaid work hours completed

SPI 3.6 10,674 -11% - 2022/23
Percentage of Community Payback Orders (CPOs) successfully 4.0%

SPI 3.7 completed 71% - 2021/22
Percentage of Integrated case management (ICM) Case
Conferences attended by community justice social workers for -1.0%

SPI 3.8 offenders in SPS custody 98% - 2022/23
Percentage of MAPPA level 2 and 3 meetings convened within 0% - - - -

SPI 3.9 timescales (as specified in national guidance) 100% - 2022/23

Improving Lives
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Strategic Plan
Indicator

Number

SPl1 4.1

SP1 4.2

SP1 4.3

SP1 4.4

SPI1 4.5

SPl 4.6

SP1 4.7

SPI1 4.8

SPI1 4.9

SPI 4.10

SPlI 4.11

SPI 5.1

SPI 5.2

SPI 5.3

SP1 5.4

SPI 5.5

SPI 5.6

SPI 6.1

SPI1 6.2

SPI1 6.3

SPl1 6.4

SPI 6.5

SPI 6.6

Indicator

Number of referrals for Early Intervention Support (Access 1st)

Number of community alarm activations

Number of people self-directing their care through receiving
direct payments and other forms of SDS

Percentage of adults with intensive care needs receiving care
at home

Number of completed specialist housing reports

Number of new adult carer support plans completed

Number of delayed discharge bed days 18+

Number of Anticipatory Care Plans (ACPs) completed

Number of advice enquiries that support and maintain
tenancy sustainability
Number of housing 1st tenancies supported

Percentage reduction in external placement for adults with
learning disabilities

Percentage of people beginning alcohol and drug recovery
treatment within 3 weeks of referral

Number of people who started on MAT treatment within the
reporting period

Current MAT Caseload, as at reporting date (Total number of
people currently receiving MAT treatment)

Total number of people identified as being at high risk of drug-
related harm who are assessed within reporting period

Number of people funded for residential rehabilitation

Number of smokers supported to successfully stop smoking
in most deprived SIMD data zones (20% most deprived)
Number of wellbeing Activities promoted to staff

Number of registered feedback reports on Care Opinion

Percentage of Staff Completing iMatter feedback

Percentage of HSCP complaints received and responded to
within timescale

Number of 3rd sector commissioned contracts

Percentage of adults able to look after their health very well
or quite well

2,957

244,306

17

68%

166

126

5,241

23

411

increase 16%
on baseline

96%

20

629

60

5,057
100+

10

54%

100%

60

90%

Difference from
Previous Year*
(%)

-6%

180%
-74%
-1.8%

7.1%

38%

28%

12%

20%

24%

-1%

100%

1.6%

0%

23%

5.3%

0.2%

Improving Lives

5 Year Trend
(spark line)

Data for 2021/22 unavailable

This figure shows the number in
accommodation that entered
tenancy that financial year

2022/23 first year of measure

2022/23 first year of measure
2022/23 first year of measure.
Only Q4 data is available

Data shown is for NHS Greater
Glasgow & Clyde

Exact number not known

2022/23 first year of measure
*in 2020 there wasn’t a full
iMatter questionnaireit was
‘Everyone Matters Pulse Survey’
due to the pandemic

* Previous rate compared to was 2
years ago

Most
recent data

2022/23

2022/23

2022/23

2021/22

2022/23

2022/23

2022/23

2022/23

2022/23

2022/23

2022/23

2022/23

2022/23

2022/23

2022/23

2021/22

2022/23

2022/23

2022/23

2022/23

2022/23

2021/22
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National Outcomes relating to this Big Action

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

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

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

Routes in to Supported Employment (RISE) offers individualised support to young men aged 20-
40, with a history of problematic substance misuse, residing in the most deprived areas of
Inverclyde with the aim of moving them into employment. Individuals have a range of complex
issues such as being in recovery, offending or homelessness and receive support from an
Occupational Therapist and Support Workers to improve their skills and reduce the barriers to
employment, education, or training.

During the first year the project developed to include:

e Anincrease in the age ranges from 20-40 years
e The addition of an Occupational Therapist to focus on the impact of trauma and substance
use on daily activities and occupational performance.

RISE was a name chosen through
engagement with our Inverclyde
recovery community and supported
by a small steering group
representing statutory and third
sector.

Individuals experience a range of
factors which impact their ability to
engage with services and support
including past trauma; current behaviours; offending; substance use; difficulty building and
maintaining trusting relationships. Individualised support is offered, and this helps build hope and
aspirations to improve wellbeing through meaningful employment. Outcome Star is the evidence-
based tool used to support and measure change for individuals and shows progress made in
stabilising the key aspects required before beginning to consider education, training, or
employment aspiration. This is a unique approach to supporting recovery that focuses on the long-
term benefit of employment in stabilising people’s lifestyle and supporting their recovery. It is a
whole system project which has the potential to change lives and the way recovery is viewed.




“A’s” view is that without the support of RISE, he would have given up and relapsed by this stage.

Instead, he feels focused, has increased self-awareness on his strengths and assets and for the
first time has engaged productively with mental health services which he feels has enabled him to
start recognising his potential. “A” reported that he has spent most of his life feeling disillusioned by
his experience with statutory services but describes that RISE feels different because he feels
valued within this system and there has been flexibility around his engagement.

A needed a lot of support and reassurance in the initial stages
that engagement with the service would prove to be productive
but since then “A” has attended most of his appointments and

has given apologies if unable to attend.

During 2022/23, the IJB agreed a proposal to create a Cost-of-Living Fund amounting to £0.430m,

to be utilised to support residents of Inverclyde via the use of Section 12 and Section 22 legislation
for a larger range of staff; grants via the third sector to community organisations; and distribution of
warm boxes to those in need.

These funds are utilised to combat food
and fuel poverty and to allow staff and
organisations to support residents and
service users in need due to the overall
cost of living crisis. Spend of £0.165m
was recorded in 2022/23, with the
remaining funds earmarked for
continuation of assistance during 2023/24
financial year.

During 2022/23, 401 individuals and families were supported via the Section 12 and 22 process, a
further 194 through grants to community organisations and 500 warm boxes were distributed over
the winter period.

Improving Lives




A particular aim of the Inverclyde HSCP Strategic Plan is to prioritise and develop key Mental
Health Services that are critical to the sustained delivery and improvement of services, in support
of reducing health inequalities, recognising the link between good physical and mental health and
improving related health outcomes.

The Inverclyde Communities Mental Health and Wellbeing fund enabled the distribution of
£244,609 in 2021/22 and £215,431 in 2022/23 to community organisations and third sector
services in Inverclyde. The money has been used to fund projects that support mental health and
wellbeing and help tackle the impact of social isolation, loneliness and the mental health
inequalities made worse by the pandemic.

Mental health services continue to work closely with our local Distress Brief Intervention (DBI)

providers, Scottish Association for Mental Health (SAMH), to facilitate the referral of individuals to

the programme who require intensive support but do not require a clinical mental health service.

Feedback about DBI has been overwhelmingly positive with both referrers and individuals
referred to the service reporting good
experiences. The DBI programme is one
component of the mental health and
wellbeing service landscape that aims to

_ deliver the right help at the right time to

individuals seeking support.

Inverclyde HSCP’s Community Mental Health Service continues to provide a range of evidence-
based person-centred interventions. These range from short term low intensity psychological
interventions provided by the Primary Care Mental Health Team (PCMHT) for people experiencing
common mental health problems, to meeting the planned and unscheduled care needs of
individuals experiencing severe and enduring mental health conditions. For the latter group of
service users, the Adult and Older Persons Community Mental Health Teams (OPMHT) continues
to provide a specialist multidisciplinary team approach to assessment, treatment and support.
Additionally, the Community Response Service provides access to meet unscheduled care needs
in collaboration with the centralised Mental Health Assessment Units (MHAU) and local teams.

Our Mental Health Inpatient Service provides 24-hour care and treatment to adults and older adults
who require an acute admission for assessment of their mental health, or longer-term admission to
manage their complex care needs. Inverclyde has five mental health wards, with ninety inpatients
beds in total across three separate units, all based on the Inverclyde Royal Hospital (IRH) site.

The NHS Greater Glasgow and Clyde Five Year Adult

Mental Health Strategy has been refreshed and aims to _
continue its trajectory for 2018-2023, expanding on its

original scope to take account of the range of services

relevant to the wider complex of mental health services _
and the continuing impact of Covid-19, as services
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continue to remobilise to post pandemic state, or with refreshed focus on service delivery.

One of the key deliverables for local Mental Health services was to develop inpatient and
community advanced clinical practice roles to sustain and improve service delivery. Since
September 2022 there have been two trainee Advanced Nurse Practitioners (ANP) embedded
within inpatient services. The trainees have been working alongside the multidisciplinary team
locally as well as gaining experience and competence within other areas of clinical practice
appropriate to the modules they are undertaking at Master’s level until 2024.
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National Outcomes relating to this Big Action

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

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

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

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

12 We have improved the life chances for children, young people, and families at risk

| Promise Team and Partnership Working

CPRE PEOR Our | Promise team and Virtual School Head Teacher have been travelling
_\V m across Inverclyde’s schools to share the work of The Promise and to focus on

the five main education calls to action which include: no barriers to

engagement in education; school improvement plans to ensure they are
IPROMISE valuing and recognising the needs of theirs care experienced pupils; reducing
formal and informal exclusions; positive destinations; and full participation in
subjects and extracurricular activities.

The | Promise team has implemented and delivered
on the findings of The Promise and developing
the team. Two social work students have been
part of the team at various times. In addition,
our Children’s Rights Officer is also part of |
Promise team. The team have engaged with
over 525 of our workforce and our stakeholders
to deliver the findings of The Promise.

“We must listen and respond”, we listened and co-produced our wellbeing assessments with over
500 of our workforce and our children, young people and families. We created a working group
and co-produced our new paperwork with our Proud2Care young people and our | Promise
Modern Apprentice who have all provided great insight.
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Children, Young People and Families have told us.
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The Action for Children Inverclyde Wellbeing Service was commissioned by Inverclyde HSCP /
Inverclyde Council to create a wellbeing service for children and young people aged 5 to 18. Staff
provide a range of Direct, Preventative and Digital evidence-based solutions, which is delivered
with the aim to:

e Increase understanding of emotional health needs
o Ensure active participation

e Establish a platform for children and young people to support themselves and maintain
good Emotional Health and Wellbeing

o Build positive emotional health and resilience in coping skills

e Reduce referrals to specialist services

One to one Counselling

» 216 young people aged P6 to S6 accessed school counselling during July 2022 to June 23

» Approx 60:40 split Female: Male

» Reasons for accessing support include anxiety; emotional /behavioural issues and low
mood.

» 73 young people reported an improved outcome following support

Throughout the last year the overall picture on improving children and young people’s engagement
with services is positive; there has been an increase in people accessing both counselling and
support and wellbeing services. While the majority of those numbers have not recorded a positive
outcome, the returns from Inverclyde’s services recognise and have noted that a number of people
who are currently continuing to access counselling and services have not completed an evaluation.

Community Mental Health and Wellbeing Support

In addition to this service, the Children and Young People’s Community Mental Health and
Wellbeing Supports and Services grant from the Scottish Government supports a range of service
delivery across Inverclyde to support Children and YP emotional health and wellbeing.
Programmes are delivered in partnership with 3" sector organisations-Action for Children,
Barnardos and Kooth.

From July 2022-June 2023:

e 366 children and young people accessed the Emotional Distress Service delivered by all
three organisations.

o 1273 attended the Positive Mental Health and Wellbeing Services which has included
819taking part in Bouncing Back sessions across all P7 classes in Inverclyde. Bouncing
Back sessions are universal in scope and are not targeted at individuals, but presented to a
whole class group as an early intervention,

Improving Lives




Action for Children support a range of young people around:

e Building resilience and coping strategies (emotional regulation)

e Healthy and positive relationships, which extends to supporting relationships at home within
families.

e Anxious thoughts and feelings

Support is currently ongoing and varies across the CYP and families in support taking place within
school, including:

- Scheduled drop in groups

- Support for CYP as and when they feel they would benefit while attending school.

- Activities also take place out with school to build on social relationships in a less formal
setting,

- Also involve support taking place within the family homes,

- Support extends to emotional support to the wider family to include and provide parents
who are struggling with the challenges of supporting their child to fully engage with school.

Barnardos have delivered two specific programmes:

Cvagnet Programme

11 parents have successfully completed the Cygnet Programme. The Cygnet Programme is a
targeted parenting support programme designed for parents of children and young people aged 8-
18 who have a diagnosis of Autistic Spectrum Condition. The programme allows parents to
develop their understanding of Autism and explore practical strategies and solutions to respond
effectively to their child’s needs and the more challenging aspects of their behaviours.

Thrive Peer Support Group

The thrive parent support group is a monthly support group for parents of children with a
Neurodiverse condition, including ASC and ADHD. The group is not limited to parents in which
their child has a diagnosis, and they can be going through the assessment process. This group has
a core group of 9 parents and they can drop-in to the group as they require support. The group is a
semi-structured group at the request of the parents who attend. They have expressed that some
sessions they find it useful to have speakers giving advice on additional services, parenting advice,
etc. However, they have expressed that they prefer most months without speakers because they
find the peer support aspect of the sessions most useful and prefer some sessions in which they
can simply share experiences and provide one another with emotional support. This is a forum in
which they can provide one another with support and share the challenges in relation to their
parents’ roles.
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Thrive under 5 (TU5) is a Scottish Government funded pilot

programme in NHS Greater Glasgow and Clyde providing ﬁ?%‘
targeted support for young families in relation to food insecurity

and child healthy weight. This programme seeks to address Thrive Under 5
food poverty and food security as recognised barriers to providing affordable healthy food through
a range of community organisations such as food pantries, community shops, flat pack meal
providers, cooking equipment vouchers, community cooking and food growing programmes and
community physical activity programmes.

Purpose of Project

Pilot a whole system, community
food-nurturing programme with
families of pre-school children,
combining action on food
insecurity, healthy eating, and
physical activity in Port Glasgow.
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Inverclyde HSCP in collaboration with our partners from Education Services successfully bid for
£907,000 of funding from the Scottish Government in the form of the Whole Family Wellbeing
Fund. This was granted in late 2022 and is integrated into the work of our Children’s Service Plan.

The Whole Family Wellbeing Fund (WFWF) will be utilised in Inverclyde to scale up our outreach
service to delivery whole family support and design intensive services within Inverclyde for our
children with complex needs to meet the aspirations of the Promise. The WFWEF is still in
development however will help drive the redesign of children’s services for Inverclyde. Whole
family support is about helping families to build on strengths and assets by improving capacity to
provide care for their children that keeps them safe. We will provide strength-based services that
are rooted in building on the foundations of the Promise.

The focus of our work is around:
e Children and Families to receive the right support at the right time from the right service.
¢ Increase and improve families’ access to early help.
o Reduce unnecessary Social Work involvement.
e Supporting Interagency Referral Discussions (IRD) to ensure early identification and help.

To help ensure that the ‘right support gets to the right people at the right time’ the operational
structure has at its heart the use of
evidence based. An operational
structure has been drafted, involving
staff in Inverclyde Health and Social
Care Partnership (HSCP) and
Inverclyde Educational Psychology
Service (IEPS), which is in the final
stages of development. This aims to
both increase capacity and
effectiveness of working at early
intervention and intensive levels of
need. In keeping with the demands of
the logic model behind the
Programme the ongoing
development of the WFWEF in Inverclyde will be non-siloed and will embrace coproduction both with
service users and third sector partners

To ensure that therapeutic support is core to the programme a therapeutic intervention worker has
been employed to work within the Hub structure. The therapeutic intervention worker is now
receiving casework and there is evidence of impact for this workstream via the use of the Strengths
and Difficulties Questionnaire. Three Throughcare Resources Workers have been recruited and a
fourth worker will be recruited soon. This service will operate for seven days per week.

Through the WFWF there is a commitment to work with third sector partners. There is
representation from Communities and Voluntary Sector Inverclyde (CVS) sit on the CSPP group.
Several partners will be brought together to coproduce the early intervention approach. this
includes Children 1%t Homestart, Barnardos, Action for Children and CVS. Furthermore, the
Request for Assistance Team (HSCP) and Education Support Workers will be involved in ongoing
discussions to ensure effective working and reduce duplication. Members of the team who will be
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involved in supporting the Hubs are fully trained in trauma Informed practice and will link with the
Trauma Informed Practice Lead to ensure consistency of practice across Inverclyde.

“B” found the transition to high school extremely difficult. When | was introduced
to “B,” he was a non-attender, who’s anxiety prevented him from walking
through the school doors. The pressure that this put on the family created
further stress. | met with “B” and his mum at the family home to see how our
service could be of help.

| took “B” out for ice cream, we talked through his worries and how the service could work for him,
advising that we could have individual time together as well as group time with three other boys in
his year (that | also support). “B” was interested in both, so we planned for him to attend the group
time the following week.

Throughout the next week “B” still found difficulty in attending school, | took him out for lunch to
chat through his worries again. He mentioned that he did not like Fridays as he had PE and he
found it stressful having to change in the middle of the day, therefore | was able to communicate
this (with his permission) to his guidance teacher who then removed
this obstacle from his timetable (temporarily). On return from lunch, |
spoke to mum at length to relieve her worries about the situation and
to reassure her that Action for Children would do everything possible
to help ease this situation and use all the tools we have.

The following week “B” made it into the group time session where he joined two other boys in his
year, afterwards he spent time in the student support room and remained in school for the rest of
the day.

| spoke to mum who was pleased and relieved at the progress, she let me know that he enjoyed it
and that he would like to continue with the group time as well as having individual time with me in
school. He managed to go into school the next day too, however he had a setback when other
pupils made fun of his attendance, swearing at him, and calling him names. This set back meant
that the following week he could not go back through the school door again as his anxiety levels
were extreme. | visited the family home that week and took “B” out for hot chocolate, we talked
through his thoughts and feelings about group time and the event with the boys. We talked through
strategies he could try, and he said he would give it another go. On return, | spoke to mum at
length, | reassured her again that it was early days and that we would take baby steps building up
“B’s” confidence; she felt better.

The following week, | took “B” out for lunch to talk things through

and build up our trusted relationship. He mentioned that he sits

next to the boys who had been bullying him in his classes. | was

able to communicate this (with permission) to the guidance
teacher, who then made amendments in the classroom to suit. During this week, “B” made it into
group time and even gave ideas for games next time (we played the card game snap and on the
occasion that anyone got a snap we wrote in our notebooks something that we liked about
ourselves....and then got a Haribo sweet). The following morning, | received a WhatsApp message
from “B” telling me that he was going to attend the first two periods of school that day.
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Over the following few months, “B’s” attendance in school was a hit and miss, however he made it
in for individual sessions and fortnightly group time with me and went on to attend weekly
counselling sessions with Action for Children. He now attends school regularly and has been trying
out a reduced timetable. Nevertheless, he currently presents as less anxious, has made new
friends within school and | see him regularly with a smile on his face. He has just started his new
S2 timetable and is open to going to more classes.
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BIG ACTION 3 - TOGETHER WE WILL PROTECT OUR POPULATION

National Outcomes relating to this Big Action

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

3 services, and have their dignity respected

7 People using health and social care services are safe from harm
13 Community safety and public protection.
14 The reduction of reoffending.

15 Social inclusion to support desistance from offending.

We continue to build on our partnership approach to our Adult Support and Protection (ASP) work
across Inverclyde. Partnership staff effectively share information to identify and protect adults at
risk of harm in ensuring our adults subject to ASP are safer because of the support they received.
Police Scotland and our HSCP services effectively collaborated to keep adults at risk safe from
harm and we successfully completed risk assessments and protection plans in a timely manner
and of good quality, this is a true reflection of our multi-agency approach. Our staff reported they
are confident in their role around keeping people safe, protected, and supported and that the
guality of screening and triage work is very good, with referrals received and processed accurately
and in a timely manner.

Following 34 2021 (_:are 91% of adults at risk of harm who needed additional
Inspectorate inspection, we support received it

reviewed our key processes and
documentation to ensure we

94% of case conferences were rated good or better for
more accurately recorded

matters in relation to the three- quality

point-test.

Chronology, risk assessment, 93% of case conferences effectively determined actions
protection planning tools and to keep the adult safe

templates have been

standardised to ensure a more Police colleagues attended 57% of our case conferences
consistent approach in with health colleagues attending 71% (when invited)
supporting and informing our

ASP investigations as second 83% of staff concur that interventions for adults at risk of
worker. harm uphold the Act's principles of providing benefit and

being the least restrictive option
Following the implementation of

process changes, feedback suggested that adults subject to adult support and protection,
experienced a safer quality of life from the support they received and furthermore Adults at risk of
harm felt supported and listened to in keeping them safe and protected during the ASP process.
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Inverclyde Justice Social Work Services are active participant in the Integrated Case Management
(ICM) process. The ICM process is co-ordinated by Scottish prison Service (SPS) and provides a
multi-agency framework to plan and monitor the sentences of those serving long term custodial
sentences and, crucially, provides an opportunity for planning for release to take place. Justice
social workers based in the community team are invited to participate in the pre-release ICMs of all
prisoners who will be managed on licence on release. This allows for plans to be made to support
service users regarding housing; finance; health and other welfare issues in good time before their
release. The pre-release is also significant to risk management as this is the forum where
decisions are made regarding whether management under Multi Agency Public Protection
Arrangements (MAPPA) is required.

Prison based social workers are also key participants in ICM meetings and our justice social
workers, based at HMP Greenock, attend ICMs for all prisoners who will be released on licence
regardless of whether they will live in the Inverclyde area on release. While they have less of a role
in terms of enacting plans for release, they often take forward actions relating to
managing/reducing risk of reoffending and can help to progress related needs issues while the
individual remains in custody.

The ICM process, in its current format, was established in 2007 to support partner agencies to fulfil
their responsibilities under the Management of Offenders etc (Scotland) Act 2005. However, the
need for effective multi-agency planning and delivery to support public protection and reduce
reoffending continues to be a key theme within the national policy context. The revised Scottish
Government’s National Strategy for Community Justice (2022) sets out 4 key aims. Important to
the successful implementation of the ICM process is Aim 3, which states:

‘Ensure that services are accessible and available to address the needs of individuals accused or
convicted of an offence’.

Within Aim 3, priority actions 7 states:

‘Enhance individuals’ access to health and social care and continuity of care following release from
prison by improving the sharing of information and partnership-working between relevant partners.

And 10:

‘Enhance community integration and support by increasing and promoting greater use of voluntary
throughcare and third sector services.

The Inverclyde Community Justice
Partnership will utilise this revised
Strategy to inform the development of
the new Inverclyde Community Justice
Outcomes Improvement Plan, which
will launch in 2024. The Partnership will
seek to ensure this local Plan considers
a range of improvement actions that will
support the safe and effective re-
integration from prison to the
community of Inverclyde.

102 Integrated Case Management Community
Justice cases attended in 2022/2023

An increase of 9 cases from 2021/2022

113 Integrated Case Management Prison Justice
cases attended in 2022/2023

An increase of 11 cases from 2021/2022

Improving Lives




Throughout 2022/23 Inverclyde HSCP hosted an

externally funded Early Action System Change Project — ‘”trauma‘“i
Women Involved in the Criminal Justice System. The s S 0'~ t

. ) -tlirive SUPpOL
Project Team co-produced system change with a group meI‘ UIldePSt d
of women in Inverclyde involved in the Criminal Justice phySlcalCUl 0(1,1;1 =i @}
System. Two tests of change were completed to committed > = /| Principles= o Ity %‘%“ Tf§
improve outcomes for women engaged with services; ‘ é ;gégi“‘{ﬁ

first, the commitment to HSCP and selected third sector
partners (CVS and Your Voice) to develop trauma
informed and responsive services and staff; second, a =
commitment to improving referral pathways into lives
supportive community resources, making these more accessible and inclusive for women.

Following the completion of STILT, the Project Implementation Group, in collaboration with NHS
Greater Glasgow and Clyde and NHS National Education for Scotland (NES), hosted a workshop
in July 2022 towards the agreement of cascading training on trauma informed systems, services
and practice to staff across the organisation and third sector partners. This event demonstrated
commitment and consistency to Trauma Informed Practice by Leaders and Managers and was
viewed as essential for the successful implementation of trauma informed systems and services;
embedding and embodying Trauma Informed Principles of Trust, Choice, Empowerment, Safety
and Collaboration should be the foundation of positive culture change.

This workshop concluded with a
series of proposed
recommendations for action across
five broad themes; (1) action

73 staff across services have completed Scottish
Trauma Informed Leadership Training (STILT)

planning, (2) leadership, (3) staff 38 of the 73 were HSCP staff and 35 from the Third
recruitment and retention, (4) staff sector

supervision and (5) wellbeing and

lived experience. 17 staff members have completed Level three

Trauma Enhanced Training (11 HSCP /6 third sector)
To maintain the momentum around
this agenda, an operational STILT
Conference was hosted in
September 2022 bringing together
operational managers from HSCP Services (Criminal Justice, Children and Families,
Homelessness, Alcohol and Drug Recovery Service), CVS Inverclyde and Your Voice Inverclyde.
This conference supported those services in identifying actions in becoming trauma informed.

35 staff on waiting list for Level three Trauma
Enhanced Training
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C’s Story

“C” is subject to a Community Payback Order, which includes an Unpaid Work Requirement, for a
serious violent offence. As part of the Unpaid Work Order and, as well as going out with “squads”
to community-based projects, she was also referred into the Women in Justice Support Group
(WJSG). This group is made up of women with lived experience of the Justice System or who are
at risk of coming into the Justice
“l was so lucky to get a Community Payback Order, | was  System. Co-production is at the heart of
so worried | was getting jailed, | have family members in  the group and discussions and activities
jail, it is not a great place for them. | had a bereavement are driven by the women themselves. To
around the time of my court case, and | was so scared, date, the women have compiled an
getting this Order really helped me” explanatory leaflet called “Attending
Court” to explain Court processes to
other women going through the Court system and are also currently looking at compiling guides
involving what it means to be bailed for the preparation of a Justice Social Work Report and what it
means to be subject to a Community Payback Order.

Service Feedback

“C” has been attending the Women in Justice Support Group (WJSG) since March 2022. She
attends weekly and is an active participant in all group sessions and discussions. “C” has attended
sessions focused on desistance from offending, emotional regulation, anger management,
domestic abuse, addiction, and mental

health. The Project Team take a “Thisis weird, | know the Order is still punishment, but |
strength-based approach with the  |ook forward to a Tuesday when | am with the project staff,
women in the WJSG to help build self- those two have really helped me and all the girls with our
confidence, resilience and coping confidence. No one is judged in the group...it is hard to
capacities and our engagement with the  explain but people talk to us about the future, or we discuss

women is based on the five principles of issues in our own lives, and they (Project staff) listen to us,
| know girls have said they have never felt like that before

trauma-informed practice. “C” has been )
when on an Order

the mainstay of the WJSG and often

leads discussions around pertinent

issues raised by the women. She has spoken openly about her previous lifestyle and poor life
choices and disclosed that her lifestyle was characterised by drug dealing, drug-taking, and
associating with a negative peer-group, resulting in her involvement in the Justice System.
Through her participation in the WJSG, it is evident to the Project staff that “C” has changed her
perspective, has grown in confidence, has built resilience and a strong coping capacity and now
feels empowered to take her life forward in a non-offending way.

What has the person achieved

“C” was put forward for local volunteering, training, and employment opportunities. Through a third
sector organisation, a volunteering placement was found for her in a local gardening initiative.
Feedback from the volunteering co-ordinator was very positive and focused on “C’s” ability to use
her initiative and her skill set within this environment.
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“Look, | know | have not done much in the last few years so
working with them (the project staff)) has been big for me.
They have encouraged me to try stuff | never thought of
before. Take the outdoor work we do, | enjoy the graft and
said to the project staff | would love to do more when |
finish my order, next thing we are discussing volunteering
stuff and I'm up there (community food growing place)
helping, then I'm put forward for a course in gardening
stuff. Now | am looking for a job, which would be massive

This then led to her being supported to
apply for further study in the horticulture
field, which could potentially lead to her
achieving a recognised qualification.
From this trajectory, “C” has the
opportunity to apply for employment
within a local initiative, which supports
people within the Police custody setting
and is developing and enhancing her

interview skills and writing her CV to strengthen her application.
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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

National Outcomes relating to this Big Action

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

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

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

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

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

Following the pressures and challenges the service experienced over the last three years to meet
demands, Care at Home considered ways to make improvements on several aspects of the
service. We recognised that it was vital that a reablement approach was embedded with all
services to provide a quality service, best value, and maximise the individual's independence.
These developments involved consultation with Your Voice, discussions with our staff, our people,
and our wider stakeholders.

With significant effort from the home care team and our Allied Health Professional (AHP)
colleagues we were able to re-organise our staff teams, our new approach includes reablement
staff working alongside our longer-term staff to share their good practice, experience, and
knowledge of the reablement ethos. This re-design enabled the service to improve on continuity of
care as we reduced the number of staff in each area and the geographical areas covered by staff,
this has seen a reduction in travel distance and time for staff. Early feedback has been positive
with staff commenting “they don'’t feel as stressed at work”. Staff consultation events identified that
the cost of living is an area of concern for staff particularly fuel costs and through the re-design we
have seen a significant decrease in the number of miles claimed which ultimately results in staff
not having to pay up front for petrol and wait for reimbursement, this reduction in the number of
hours for travel time is creating some resource internally to help meet the demands

Analogue to Digital (A2D) Inverclyde Technology
Enabled Care (TEC)

_ “Inverclyde has achieved a Silver
Technology Enabled Care (TEC) is part of the Care at Accreditation from the Local

Home review currently on going. Ofcom announced Government Digital Office with the aim
that the current analogue telephone network providing of Gold Accreditation June 2023”
the current telephone systems will be switched off in
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2025 across the UK. The system will be replaced with a Digital network which all telephones will
require to operate over.

The change to a digital network will impact on the analogue community alarm and telecare
systems currently supplied to 2000 of our Inverclyde people. All community alarms/telecare
sensors require to be replaced prior to the switch off date of December 2025.

To address the essential transformation to a digital service Inverclyde TEC, Renfrewshire TEC,
and Bield Response (BR24) collaborated a small three-month test of change funded by Local
Government Digital Office.
75% of people rated the service as a 10 ‘excellent’ The test of change
evaluated new Digital alarm
units using two
18.8% of people rated the service as a 9 ‘very good’ manufacturers and
successfully evidenced the
successful operation of our
digital alarm units through to
the alarm receiving centre.

80% of people were ‘very satisfied” with Digital at Home

Of 1860 connections — 33% are digital (aim 100% Jan 25)

D’s Story

| am a 60-year-old male. | was discharged from hospital following admission with a stroke. | was
referred to the Reablement service for support once daily with personal care, grooming and
dressing. My partner supports with meals, and | am independent with my medication.

Once at home | was visited by the Occupational

Therapist Assistant, and we agreed that my goal Lo
partner and has enhanced my daily living. The

was for me to completg as much of the tasks as | commitment to help me regain independence

could and to only receive support where | was evident in every interaction”.

struggled as regaining independence where

possible was what mattered to me.

“This service is outstanding for me and my

I worked well with all staff, particularly Rosemary and Mary; they always encouraged me to
participate to achieve my goal to wash independently. | use a shower chair and long-handled
sponge and now they only assist me with the areas that | am unable to reach due to my weakness.
| was also provided with a sock aid and a shoehorn, and this has enabled me to put on my socks
and shoes independently.

This service is outstanding for me and my partner and has enhanced my daily living. The
commitment to help me regain independence was evident in every interaction.
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NHS Greater Glasgow and Clyde Board alongside HSCP Chief Officers adapted to Scottish
Government requirements for assurance through refinement of the governance structure for Urgent
and Unscheduled Care, whilst staying true to the three key themes of the Delivery Plan.

e Early intervention and prevention of admission to hospital to better support people in the
community.

e Improving hospital discharge and better supporting people to transfer from acute care to
community supports; and,

e Improving the primary / secondary care interface jointly with acute to better manage
patient care in the most appropriate setting.

Early intervention and prevention of admission to hospital and Community Focussed Integrated
Care

Work continues, on a wide range of approaches on frailty and falls across the HSCP. The
Rockwood Frailty tool is being utilised across our adult services, utilising the data from this we
have developed a Frailty Matrix across our HSCP and partner services. We continue to build on
our proactive falls assessments, training for carers and walking aid reviews in our Care homes as
well as replacement walking aid ferrules being available at local libraries and continue to pilot falls
prevention training in one of our local care homes for staff.

We have redesigned and invested in our services to ensure we have a multi-disciplinary same/next

day response for people who are at high risk of admission to hospital. This includes:

Emergency Department pathways to home from hospital
AHP’s, Rehabilitation Service and District Nursing.

Development of an Urgent Hub

Emergency Department pathways to home from hospital

Enhanced Social Work Duty Service

Same day equipment provision

Step up beds

We implemented a multidisciplinary planning meeting to plan better outcomes for people with
complex and fragile health conditions and as part of the winter planning resources, we extended
our Allied Health Professional (AHP) service till 7:00 p.m. We have plans to go live with weekend
cover at the end of May 2023. With this good work and the process of receiving referrals from
Scottish Ambulance Service (SAS) through the Flow Navigation hub (to reduce conveyance to
hospital) alongside the work off our Community Alarm responders reduces the risk of admission to
hospital.
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Inverclyde HSCP continues to develop the new Learning Disability (LD) Hub. Concept and spatial
designs were completed at the beginning of 2023 with detailed design to be completed by June

2023.

Consultation and engagement with our “I'm sure | am speaking for many when | say | am
people, parents and carers, staff and other delighted with the progress of the new LD Hub
stakeholders has proven successful and which will deliver modern, suitable surroundings to
continues, the consultant and engagement support adults and young people with LD” - Alan

Cowan, Chair of the 1JB (Greenock Telegraph 20t

process will ensure the design meets the
March 2023)

brief, aspirations and the needs of our
people who will use the HUB in the future.

The Learning Disability and Autism Strategies priority areas remain focussed on improved health
and well-being, closing the health inequalities gap, reducing harm, and maximising people’s
independence through an enablement model. Other areas of focus have improved Transitions into
adulthood for 16-25-year-olds by increasing employment, training and volunteering options, people
reaching their potential and feeling valued and included.

Out with the HUB building, work continued with community groups and third sector organisations to
ensure opportunities for people in their own local community are accessible and inclusive. One
example of partnership working is our HSCP LD Team are working with Parklea Branching out in
developing a new employability programme for people with LD and autistic young people and as
they develop their own £1.5m community HUB providing more accessible, community-based
options.

Inverclyde HSCP Learning Disabilities and Children and Families teams with input from Education
have worked in partnership with the Association for Real Change (ARC) Scotland to take part in a
national trial of Principles of Good Transitions.

The HSCP facilitated an event for

parents of senior phase pupils with 35 parents attended our workshop
Additional Support Needs at the

Beacon in January 2023; a workshop

for parents to understand the Six schools across Inverclyde were involved
Transitions process and a chance to

meet with Organisations that provide

post-school options. 19 Organisations attended the event
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The implementation of our Primary Care e e aiEvEd & weildaEs 6 46 wie
Improvement Plan (PCIP) has enabled GP practices multidisciplinary professionals, who now

to support patients in alternative settings, this is built support General Practice under the
on a multidisciplinary team model underpinned by direction of Primary Care Transformation
seven key principles: safe, person-centred, equitable,

outcome focussed, effective, sustainable, affordable and value for money.

Over the course of implementation, we have reflected on lessons learned and adjusted our plan
accordingly. This has included the implementation of a skill mixed workforce, which has provided
opportunities for efficiencies, and built greater resilience in services.

CTAC Statistics — Reporting Period April 2022 — March 2023 Across Greenock, Gourock and Port Glasgow Treatment
Rooms

31,547 appointments issued by CTAC (28,872 attended) Our priorities continued to focus
on advancing and accelerating
our multidisciplinary models of

5863 cancelled appointments, 323 Did Not Attend (DNA) care across Community

Treatment and Care (CTAC),

Pharmacotherapy, Vaccination

Transformation followed by

Urgent Care.

29,738 procedures carried out (bloods most requested
procedure = 11,632)

17,600 electronic referrals from GP to CTAC The creation and

implementation of CTAC
services provides the opportunity to transfer activity in General Practice including minor injuries,
chronic disease monitoring and other services suitable for delivery within a community setting. The
move towards alignment of current Treatment Room services under the rebranding of Community
Treatment and Care.

Our community link workers (CLW) model continue; to “Community link workers are now firmly
be a valued asset. Although much of the CLW role is embedded across 13 GP practices
‘unseen’ they are actively in the community providing which has enabled relationships to
support to patients, often with complex issues, to grow, both with partners and with our
remove barriers and to link with resources and services

to improve their overall wellbeing. We have seen a significant demand on our services, due to a
variety of factors including asylum and New Scot population requiring a greater level of input and
support, the ongoing cost of living crisis and of course the fuel poverty and food poverty
challenges.
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Care Home Assurance Tool (CHAT) visits
commenced across all NHS Greater Glasgow and
Clyde partnerships in May 2020 in response to the
impact of Covid-19. The visits set out to provide
additional clinical input, support, and guidance to
care homes which were under extraordinary
pressure. This work also aligned to the Executive
Nurse Directors responsibilities set out by Scottish Government in which they were to provide
nursing leadership, professional oversight, implementation of infection prevention and control
measures, use of PPE and quality of care within care homes. Good practice and improvements
have been identified during the assurance process, with care homes taking ownership of the
actions required and working in collaboration with HSCP colleagues to achieve improvements.
Emerging themes are shared at the Collaborative Care Home Support Team (CCHST) meetings
and through local governance processes.

“Every section (of the care plan)
includes service user comments
and staff comments. This highlights
the residents are included,
respected, responsive care and
support, wellbeing and compassion
is being provided by service.

Care assurance visits are just one part of the supportive framework around care homes and sit
alongside HSCP day to day relationships with individual care homes, HSCP CCHST and the
Care Home Assurance Group. CHAT outcomes all the opportunity to discuss, with care homes,
their areas of strength as well as their key priorities. NHS Greater Glasgow and Clyde and the
Care Home Collaborative (CHC) Team see all individual home reports, support ongoing
improvements and work with our care homes to provide training packages where required.

Each CHAT visit where improvements are identified,
has led to a specific action plan for that home and these
action plans will be discussed and monitored regularly
with the homes to ensure that any required support is
identified and provided. CHAT visits will continue to be
held on a six-monthly basis, or more frequently if there
is an identified need for a specific home.

“The home has a weekly “Takeaway
night” on a Saturday and residents
can order from anywhere, staff will
happily drive to several different
restaurants to collect food as
required to accommodate choice”

Scottish Ballet

Scottish Ballet have developed a one-to-one digital resource package for those living with
neurological conditions for use in bed or Chair. The CHC is working in partnership with Scottish
Ballet to facilitate delivery, formal evaluation and support bringing together meaningful activity,
movement and “What Matters to you” conversations in line with the Collaborative’s Person-
centred care. This work is being piloted in Inverclyde with three homes — Campbell Snowdon,
Newark and Larkfield, and has involved participation from staff, residents and in some cases
family members.
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These examples, lifted directly from the reports, provide examples of good practice, high quality
care and a person-centred approach to care.

“Resident won award for
hero of the year for
welcoming new residents
into the home and
including them”

Relative - “Very
Happy with the
care”

“Residents are included
in making shopping

- choices”.

T
T oy

“The home has lots of large spacious areas to
support activities e.g. — carpet bowling, family

(" “One resident always likes to know - X =9 :
parties, train set in situ and work to continue to

which staff are on shift for the rest of

the day and the team have developed a build it. There is also a resident library and
pictorial board to depict this — which physiotherapy gym — where there is a physio
was a lot more fun and homely than and acupuncture services on a Friday”.

having a chart with names listed on the
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“M’s” Story

“M” is a 62-year-old man who lives with his wife “R”, she is 68. “R” has a long history of depression;
she has diabetes, and a diagnosis of Dementia. “R’s” mobility is very poor, and she has a history of
falls.

“M” works fulltime for the NHS and has no family in Scotland to support him. When | started
working with this couple a lot attention was focused on “R’s” needs. “M” was so stressed and
anxious at this time, he advised that if “R” didn’t go into long term care, he would need to leave his
job. I supported “M” in completing an Adult Carers Support Plan and was able to identify that “M”
had been experiencing severe stomach pain due to the stress of his caring role. This pain got
worse when “R” was experiencing falls, or her dementia symptoms were worse. In addition to this
“M” had started to experience panic attacks and was prescribed anti-depressant medication by his
GP.

During the assessment process “M” advised that his caring role has impacted on their marriage.
“M” no longer feels like he is “R’s” husband. He describes himself as her carer now and any
intimacy they had is gone in favour of caring tasks.

“M’s” family all live in Cornwall and due to “R’s” illness, they were no longer able to travel there
which was impacting on the support “M” received from family members. “M” now enjoys respite
breaks which allow him to visit his family in Cornwall. This has been an amazing source of support
and strength for “M”. He is now managing his caring role very well and he remains in full time
employment.

In using the same Care home for respite “M” is now familiar with the staff and the routines and
feels more comfortable leaving “R”. This has had a very positive effect on “M”. He is now managing
his caring role very well; he maintains full time employment and when he feels he needs a break
he is reassured that he knows this is a phone call away.
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Objective three of the Inverclyde Rapid Rehousing Transition Plan is to: Implement a Housing First
model which enables excluded service users to achieve housing sustainment. Since the
implementation of a team of internal Rapid Rehousing Support Workers in November 2022,
Inverclyde HSCP has achieved the successful scaling up of the model by increasing the number of
individuals receiving Housing First support from nine in October 2022 to 50 in March 2023. This
represents an increase of over 500%, indicating that the service now has a much larger scope for
providing Housing First pathways without the restrictions on availability of local commissioned
supports.

Consideration for the housing first pathway came from identification of beneficiaries with the
following history - homeless/long history of repeat homelessness/tenancy failures, experience of
trauma/abuse, ongoing addictions and/or mental health issues and experience of institutional care
or imprisonment. Referral routes are open to a range of partners including homeless service,
addiction and mental health services, community/criminal justice, family and children’s teams and
third sector partners.

The service additionally focused on cases facing or experiencing long term homelessness — all
persons experiencing long term homelessness were automatically referred to the in-house support
team while the Assessment and Support Officers concentrated on households approaching long
term homelessness to prevent this. This resulted in a reduction of 21% from Q3 to Q4 when this
focused approach commenced.

Engagement with those with lived experience is improving in relation to how we deliver our
services — collaboration with Your Voice has resulted in an engagement session with a group of
homeless or previously homeless households to discuss some areas of suggested improvement
within the service and communicate to the group the changes the service was making. Since this
session, Your Voice have continued to provide representation on the Communication and
Engagement subgroup and continue to deliver valuable feedback from the group, this includes
sense checking outgoing communications i.e., general information leaflets, giving their perceptions
on stigmatising language etc. Resident interviews have also taken place to reveal perceptions on
their journey through the service

The service undertook a survey with

88% indicated that they were satisfied or very residents to gauge their satisfaction levels
satisfied with the service received from staff with the accommodation and service
provided.

76% of accommodation provided was a hostel with

A total of 17 surveys have been collected
24% in a temporary furnished flat

so far, 13 of which were collected from the
Inverclyde Centre (54% of residents) and 4
from service users in our temporary
welcome pack upon entering the service furnished flats (TFF). Although a direct
comparison cannot be made, satisfaction
levels amongst those in the TFFs appears
to be higher than those in the Inverclyde
Centre

30% of respondents did not receive any kind of

82% of our people confirmed Accommodation staff
were ‘approachable’ and 71% ‘helpful’
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J’s Story

“J” had been living with a family member following the abandonment of his own tenancy but had
been asked to leave. This man was known to local mental health
“Never had thathelp, it seryices and regularly misused alcohol and substances, in addition
Lngilg Vrci?hr’l,farvous t “J” also had physical health issues for which he received treatment.
Having spent time in the hostel setting, the individual was observed
to have problems around door keeping therefore the service
facilitated the move to a temporary furnished flat in the community to remove him from a setting
that was viewed to be detrimental to him.

‘J” met the criteria for Housing First and was assisted by the in-house Rapid

Rehousing Support Team following their initiation in November 2022. The team “Forever
assisted him with budgeting and attending GP appointments and community Zes
support groups which he would be unlikely to attend on his own due to his mental

health and struggles with anxiety, particularly in group settings.

; o “J” signed for a Scottish Secure Tenancy for a local
‘The service saw something in me that | housing association in February 2023 and the
didn’t see in myself. | would do it all over 9 y . )
again. It helped me find myself, gave Resettlement Support Workers assisted him to access
safety, security, advice”. a starter pack provided by a local charity and a
Community Care Grant.

As part of the tenancy agreement an Occupational Therapy referral was completed for adaptations
in his new tenancy to incorporate a shower which was required in relation to the man’s physical

health.

J’ isj now happy in a secure tenancy gnd continues 10 “Rapid Rehousing Support Workers were
receive the wrap around support provided by the “someone to phone when | needed with no
Rapid Rehousing Support Workers at seven hours per = judgement” and John confirmed having this
week. help made a noticeable difference”.

(33-YEAR-OLD MAN, GREENOCK)
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National Outcomes relating to this Big Action

1 People are able to look after and improve their own health and wellbeing and live in
good health for longer
People, including those with disabilities or long-term conditions, or who are frail, are able

2 to live, as far as reasonably practicable, independently and at home or in a homely
setting in their community

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

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

In the past year Inverclyde Drugs Alcohol and Drug Partnership (ADP) have worked proactively to
improve referral and uptake of residential rehabilitation places. Within Inverclyde there are two
residential rehabilitation facilities, both run by Jericho House, one for females the other for males.
The ADP have block funded two places between November 2022 to March 2023.

In the past year the ADP have funded four people in residential placements throughout Scotland.
The ADP have also developed a residential rehabilitation pathway with support provided by
Turning Point Scotland and Inverclyde ADRS which will include a nurse, lead practitioner and
administration.

It is anticipated that the
commissioning of this service
will greatly improve access and
referral to residential
rehabilitation making the
process more equitable across

Figures for residential rehab over the years

2018-19 2019-20 2020-21 2021-22 2022-23

1 2 2 2 4
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The Medication Assisted Treatment (MAT) Standards for Scotland were published in May 2021 to
ensure consistent delivery of safe, accessible high-quality care and treatment for people
experiencing harm as the result of drug use regardless of where they live. MAT is the term for use
of medication such as opioids, together with any psychological and social support.

The 10 standards adopt a rights-based approach, ensuring individuals have choice in their
treatment and are empowered to access the right support for where they are in their recovery
journey.

Although it has been challenging to achieve full roll out for MAT 1-5 by April 2023, Inverclyde ADP
has achieved green status for MAT 2 and 5, with provisional green for MAT 1, 3 and 4. This
demonstrates full implementation of the standard, with some refining of the experiential evidence
gathering required to evidence full-service user/patient benefit for 1, 3 and 4. For MAT 6-10, full
implementation is required to be achieved by April 2024.

MAT STANDARD RAGB STATUS AT
MARCH 2023
1 | All people accessing services have the option to start MAT from Provisional Green
same day of presentation

3 | All people at high risk of drug-related harm are proactively identified | Provisional Green
and offered support to commence or continue MAT.
4 | All people can access evidence-based harm reduction at the point of | Provisional Green
MAT delivery.

6 | The system that provides MAT is psychologically informed (tier 1); Amber
routinely delivers evidence-based low intensity psychological
interventions (tier 2); and supports individuals to grow social

networks.
7 | All people have the option of MAT shared with Primary Care Amber
8 | All people have access to independent advocacy and support for Amber

housing, welfare, and income needs
9 | All people with co-occurring drug use and mental health difficulties Provisional Amber
can receive mental health care at the point of MAT delivery
10 | All people receive trauma informed care. Provisional Amber

Inverclyde ADRS has an assertive, opt out approach with education provided to individuals
including information about overdose symptoms, training, and supply of Naloxone. All staff have
completed training in a range of harm reduction interventions including emergency supply of
Naloxone which is available within the service. We continue to provide access to safe, clean
injecting equipment provision (IEP) within the service and our nursing staff provide wound care,
assessment and treatment of risks associated with injection and poly drug use.
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We host Inverclyde and Renfrewshire Hepatitis C service which is a nurse led service to provide a
seamless pathway for diagnosis, treatment and follow up of Hepatitis C in line with clinical
guidelines.

We have a long-established good joint working will all community pharmacies. NHS board wide
guidance allows for community pharmacies to inform the service if individuals do not attend for
OST prescriptions. This has allowed us to promptly respond and re-engage the individual with
further support and maintain them. Based on the level of risk to the individual there may be
circumstances where ADRS will opt to deliver OST to an individual in their own home.

“X” phoned ADRS Duty to request Opiate Substitute Treatment (OST). He had not been open to
services but had previously been known to the service 16 years ago with a history of poly drug and
intravenous drug use. “X” advised he had taken an overdose of heroin by injection the day
previous and no longer wished to use illicit drugs. He had advised Duty staff that he planned to
attend a residential rehab placement in two days’ time and was requesting prescribed OST for the
two days as to avoid using illicit drugs. “X” was referred to Addiction Liaison due to the
rehabilitation involvement and recent overdose.

“X” reported a lapse to opiate use following a period of ill

health when he was prescribed co-codamol. Non

prescribed co-codamol use increased over time with the

occasional use of heroin. Reporting a non-fatal overdose,

the previous day when using heroin. Naloxone was
administered to bring him round. He did not attend hospital. He admitted to himself that he needed
help and arranged for admission to residential rehab, borrowing money he was unable to afford.
He phoned ADRS duty requesting OST prior to attending rehab.

Medical staff discussed the case and offered a same day appointment for assessment of suitability
of OST. The appointment was arranged and facilitated by Addiction Liaison Nurse. “X”was fully
assessed, and all risks where discussed. Based on the risks discussed and medical advice, patient
opted for a period of treatment. He had informed rehab that he no longer wished to uptake the
placement at this time and instead chose to engage with ADRS for a period of treatment and
support. Patient was prescribed same day OST in line with MAT 1 and daily attendance at
community pharmacy arranged. Oral Buprenorphine was agreed as a form of OST initially with a
view to switching to long active injectable Buprenorphine (Buvidal)

Outcome:

OST was successfully initiated and titrated to an appropriate dose for stability and with other
beneficial effects. “X” reported experiencing reduced anxiety and physical presentation improved.
After engagement and treatment, the patient was successfully allocated an addiction keyworker
within ADRS to continue assessments, reviews, and ongoing care planning. “X” currently remains
active to service.
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National Outcomes relating to this Big Action

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

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

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

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

Care Opinion has been used by the
people of Inverclyde to provide feedback
u-wmm st s enn 10 NHS Scotland services. The Health

agﬂei ! E g """"i 3 and Social Care Partnership agreed to

subscribe to the Care Opinion platform in
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g g trend for early 2023 is showing steady
— but slow progress. There is a Care
Opinion Implementation Group chaired
by the Chief Nurse to oversee progress and there is work ongoing to assist staff in the active
promotion of Care Opinion for the HSCP. There has been an increase in stories, and this is a good
indicator of the impact of local promaotion.
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The programme boards of Compassionate Inverclyde and Inverclyde Cares merged in 2021 to
help Inverclyde recover from the pandemic in the most effective way. Inverclyde Cares created a
strategic network of organisations from the third, public and private sectors underpinned by values
of kindness, compassion and equality. Inverclyde Cares has three core principles: engaging
communities, connecting people and building neighbourly and kind communities.

1. No One Grieves Alone

2. Kindness Awards

We launched our Kindness
Awards event at the Beacon
on 13" November 2022. It
has proven to be a huge
success and we hope to roll
this out across secondary
schools in 2023. Early
discussions have been
positive.

3. Covid-19 Memorial: Remembering together

Phase 1 is complete with first draft of report submitted and discussed with steering committee and
Phase 2 will begin in June 2023.

Inverclyde Cares engagement and
planning meetings attended January —
March 2023
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The team have continued to support those new to Scotland including those arriving from Ukraine
and those claiming asylum either in dispersed accommodation or within local hotels. The team
works very closely with other statutory and third sector partners to provide a warm welcome to
Inverclyde and to support individuals and families to become integrated as part of the local
community. Of note, in the past year, is the development of the Asylum Community Health Team
who provide individuals with twice weekly support including individual health assessments, support
to access wider health services and signposting to other community support.

In response to the ongoing conflict in Ukraine, the Scottish Government has participated in the
Homes for Ukraine Scheme and the Ukrainian Super Sponsor Scheme (Warm Scottish Welcome).
There are currently 143 Ukrainians residing with host families or in temporary accommodation
across Inverclyde. 39 individuals have returned to Ukraine.

Since 2014 Inverclyde has 17 Afghan families — 85 individuals (under two Afghan

participated in several refugee schemes)
resettlement schemes and
currently supports: 32 Syrian families- 138 individuals (under the Syrian

Vulnerable Persons Resettlement Scheme)

7 Sudanese families- 25 individuals (under the Vulnerable
Children’s Scheme)

Maximising Independence commenced in November 2022 with the appointment of a Project
Manager. A high-level project plan was agreed in March 2023 following a period of scoping, and
engagement with services, organisations and the public across Inverclyde.

The purpose of Maximising Independence is twofold:

» working together, enable people in Inverclyde to age well, build resilience and maintain their
independence.

* prevent, delay, or reduce people’s reliance on traditional health and care services.

Maximising Independence focuses on preventative approaches, proactive, earlier intervention and
supporting self-management of health and wellbeing. The initiative will build on previous and
current preventative work in Inverclyde, link with related developments and have a strong
emphasis on cross-sector collaboration.

A range of work streams are emerging, with two core projects currently planned — ‘Making Early
Contact Count’ proof of concept project, and the creation of Inverclyde Supporting Self-
Management community of practice. A measurement framework will monitor the impact of
Maximising Independence on individuals, and across the health and care system.
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ICIL Staff

The team at Inverclyde Centre for Independent Living (ICIL) has been innovative in developing
ways to support and look after staff wellbeing, which in turn has a positive impact on service
delivery.

The Team at ICIL had been split into two teams because “This has created a real sense of
of the pandemic, as well as having several members of teamwork, team bonding and
staff working from home and the feeling of cohesion and benefitted staff in their overall
of being one united team was lost. Throughout the
pandemic the frontline team have worked tirelessly to
support the residents of Inverclyde. They continued to assess at home and, where possible with
limited resources, provided a service to ensure people with disabilities can stay at home. The team
have also supported their home care colleagues to ensure that they are able to carry out their jobs.
The admin team have worked tirelessly implementing new process and systems, supporting the
staff to adapt to working from home during this period while ensuring that we are still able to assist
the most vulnerable service users.

mental health and wellbeing”

Unfortunately, the team also lost several co-workers and co-workers have lost family
members/friends. However, the team have pulled together to deliver a different but equally efficient
service and have worked hard to look after their health and wellbeing.

‘Before’

They have created a space within the office which is away from
the main area as a time out/supervision space in one of their
disused office spaces. The room has been painted and
rearranged with new soft furnishings and lighting to create an area
where staff can go to either have supervision or to take time out if
they are having a difficult day. It is also an area where staff feel
comfortable to relax during their lunch break; or to share any
issues that they may have in a safe environment. They were in
touch with West College Scotland to plan days where they were
able to offer massages/beauty therapies during lunch breaks —
this in turn benefited the local student community.

They have weekly mindfulness sessions that are taken by two members of staff on a rotational
basis. This has been a great success with staff, who are feeling the benefits of having this practice
available to them on a weekly basis. As is well documented, the benefits of mindfulness not only
include reducing stress, but it can also help with better sleep., improving focus and be more
forgiving towards yourself and others. The ripple of effect of this will be positive for the service
users that the team support.

In addition, they created an outside space/garden of reflection for staff. Work has been completed
on the grounds and was carried out by staff themselves, liaison with colleagues in Criminal Justice,
specifically unpaid work scheme, to help transform the overgrown space and plant a tree and have
picnic benches where staff can sit. Staff also grew plants in the office and at home in preparation.
Work on the project was carried out by a local business and staff themselves did a lot of the hard
work.
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‘After’

The team have worked together and encouraged each
other to take time out for their own health and wellbeing,
creating a space to support this.

This has created a real sense of teamwork/team bonding
and benefitted staff in their overall mental health and
wellbeing. The Mindfulness sessions allow time and
space for staff to look after themselves in a safe and
comfortable
environment. The : - Ko
outside space offers a place of reflection/quiét and to enjoy a
break outdoors. All of this allows staff to provide a better-quality
service.
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Please meet Charlotte More a hairdresser from Halo, hairstylists in

Gourock. Charlotte was nominated by one of her clients for Inverclyde’s
Kindness Award:

§ ‘1 would like to nominate my hairdresser for a kindness award. She
exemplifies kindness in our community.

Following a recent cancer diagnosis, | am currently going through
chemotherapy treatment. A significant side effect has been my hair loss.

When | advised my hairdresser, she was so caring. We were able to discuss my preparation for
hair loss. My hairdresser sent me flowers at Christmas and then sent flowers for my mum.

When my hair subsequently fell out, | contacted her to ask if
she would mind shaving the rest of my hair. She not only
agreed but opened her salon on her day off to do this.

She has been so caring and understanding and doing everything she can to help at a really difficult
time.

I would like to remain anonymous, but if Charlotte agrees, it would be good to publicise the award.
Charlotte demonstrates what the kindness award is all about”

Anon
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Care Inspectorate Activity

The total number of external commissioned providers inspected during
2022/2023 was seventy-seven. These included inspections to Older
People Care Homes, Care at Home providers, Supported Living
providers and Children and Family providers. Eight providers were
inspected on more than one occasion resulting in eighty-seven

inspections taking place.

Of the 77 services that were inspected during their initial visit:

0 26 of the services inspected were Inverclyde Area Services

51 of the services inspected were of out of area services
(where the HSCP have service user/resident placements)

0 19 services improved their grades
0 33 services maintained their grades

0 25 services grades decreased.

8 of the 77 services had a second follow up visit to review
the requirements/areas of improvement

Initially those 8 services had a decrease in their grades
however 6 services increased grades on further visits

9
| care
mspectorate

Two services had three inspections carried out with an initial decrease. Of these:

1 service increased their grades on their second visit and
maintained those grades on their third visit.

1 service further decreased their grade in one area on their
second visit and decreased further in areas on third visit.
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For the 26 inspections undertaken in the Inverclyde Area:

3 services increased their grades

12 services maintained their grades

%

11 services had a decrease in their grades

Of the eleven services who received a decrease on their grades.

2 changed from ‘Very Good’ to ‘Weak’

&

2 changed from ‘Good’ to ‘Weak’

‘

2 changed from ‘Adequate’ to ‘Weak’

1 changed from ‘Excellent’ to ‘Good’

1 changed from ‘Good’ to ‘Adequate’

3 changed from ‘Very Good’ to ‘Good’

LSOO KE

From the initial inspections in Inverclyde the Care Inspectorate made 69 areas of improvement and
41 requirements made.
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These are a sample of the areas of development, improvement and requirements made by the
Care Inspectorate

To support improvements in the home, the
service should agree and share the new
service development plan. This should set out
clear direction and plans for improvement in all
The provider should ensure that staff aspects of the running of the home and include
are able to use wellbeing/activity clear timescales for each improvement. This
planners which are more person ed should be shared with people experiencing

than national organisation led, they care and their representatives.
should also be person centred in their
nresentatinn

IMPROVE

To ensure that the risk of cross

infection is reduced, the service

should review how it stores and
transports linens in line with

To support children's wellbeing and ;
current guidance

safety the service should ensure that
they inform the Care Inspectorate of all
notifiable instances, as per 'Records
that all registered children and young
people's services must keep and
guidance on natification reporting.

REQUIREMENTS

By 2 December 2022, the provider
must ensure that people experience
care and support that is safe and right
for them by improving individuals'

personal plans The provider must ensure people's health,

safety and wellbeing needs are met by
ensuring that quality assurance for the
service is responsive and carried out
effectively to show good governance and
leadership that contributes to high quality
care.

In terms of our Childrens Houses, three were inspected during 2022/23. All were inspected
specifically under “How well do we support children and young people's rights and wellbeing?”
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The three houses decreased their grades from six to four which is graded ‘good’ meaning that
there were important strengths with some areas for improvement. This decrease has been
mirrored nationally with homes Scotland wide experiencing lower grades recovering from the Covid
19 pandemic.

The service is committed to continuous improvement and development and managers have taken
forward improvements around older young people with challenging and complex needs. Older
young people who are eligible for continued care are now allocated a continued care support
worker to support skills for independent living.

In addition, a Child’s Planning and Improvement Officer has been allocated to each of the 3
children’s houses in Inverclyde to support regular reviews to take place to progress young people’s
future plans towards greater independence.
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Inverclyde 1JB Financial Summary by Service

2018/19 2019/20 2020/21 | 2021/22 | 2022/23*
0[0[0) 0[0]0) A0[0[0) 0[0]0) £000

Strategy and Support Services 2,416 2,111 2,133 1,881 1,751
Older Persons 27,020 28,407 30,383 31,015 34,482
Learning Disabilities 11,898 12,545 12,299 13,286 14,427
Mental Health — Communities 6,712 7,101 7,485 7,807 7,292
Mental Health — In Patients 8,729 9,737 10,607 10,689 11,844
Children and Families 13,738 14,114 14,711 16,571 17,152
Physical and Sensory 3,117 3,203 2,939 3,166 3,498
Addiction / Substance Misuse 3,464 3,181 3,826 3,807 4,146

Assessment and Care Management /

Health and Community Care 8,258 9,981 10,789 13,055 12,604
igﬁﬁggt’r Management ! 4,174 4,339 450 2,840 7,938
Criminal Justice / Prison Service 26 49 148 85 39
Homelessness 791 1,043 1,173 1,240 1,516
Family Health Services 25,547 27,056 29,618 25,911 27,331
Prescribing 18,591 18,359 18,242 19,166 20,569
Covid-19 pandemic Funding 10,400 7,288 3,388
Change Fund 1,133 1,044 0 0

Cost of Services directly managed

by Inverclyde I1JB 135,614 142,270 155,201 157,805 167,977

Set aside 22,632 23,635 28,177 35,960 36,036

Total cost of Services to

158,246 165,905 183,378 193,765 204,013
Inverclyde 1JB

Taxation and non-specific grant

neome (159,731) (167,074) (189,860) (207,158) (199,950)

Retained (deficit) funding for

future service provision 1,485 1,169 6,482 13,393 (4,063)

*At the time of publishing the 2022/23 figures were provisional and still to be approved by committee.
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The 1JB works with all partners to ensure that best value is delivered across all services. As part of
this process the 1IB undertakes a number of services reviews each year to seek opportunities for
developing services, delivering service improvement and generating additional efficiencies.

Inverclyde 1JB costs (in £000)

240,000
204,013
200,000 183578 193,765
158,246 165,905
160,000
120,000
80,000
40,000
13,393
6,482 ’
1,485 1,169 )
0 — I
2018/19 2019/20 2020/21 2021/22 2022/23
(40,000) (4,063)

Total Cost of Services to Inverclyde 1JB m Retained funding for future service provision
Budgeted Expenditure vs Actual Expenditure per annum

2018/19 | 2019/20 | 2020/21 | 2021/22 | 2022/23
(0]0]0) (0]0]0) (0]0]0) (0]0]0) (0]0]0)

Projected surplus / (deficit) at period 9 (22/23

_ Period 11) (897) (37) (690) 855 (6,302)
Actual surplus / (deficit) 1,485 1,169 6,482 13,393 (4,063)
Variance in Under/(Over) Spend 2,382 1,206 7,172 12,538 2,239

Explanation of variances

2018/19 - higher than anticipated underspends on services, mainly Social Care, as outlined in the
Annual Accounts.

2019/20 - higher than anticipated underspends on services due to delayed spend on some projects
funded through reserves, delay in filling vacancies and additional income received in year, as
outlined in the Annual Accounts.

2020/21 - variance is higher than anticipated, as a result of underspends on services due to Covid-
19 pandemic and delays on some projects funded through reserves, delay in filling vacancies and
additional funding for Covid-19 pandemic costs received in 2020/21, being carried forward to
reserves for future years spend.
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2021/22 — the main reasons for movement in the position since period 9 is additional Covid-19
funding from Scottish Government received to fund spend in 2022/23 of £8.130m, additional Winter
Pressures funding of £1.135m, and funding for Primary Care Improvement, Mental Health
Recovery and Renewal, Alcohol and Drug Partnership and a few smaller funds totalling £4.367m.
These funds have all been earmarked for use in the next financial year.

2022/23 — the last reported position to 1JB was Period 11 which showed a projected deficit of
(£6.302m). The year-end position shows an overall deficit on provision of services of (£4.063m),
being a favourable movement of £2.239m before year end. This movement related mainly to
movements in care package costs offset by an under recovery in homelessness arrears income,
and in relation to new and additional reserves created to earmark underspends for use in future
years, the most significant being Cost of Living Funds, refugee funds, Children’s residential
placements and pay contingency.
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Localities - What Is It About?

Inverclyde HSCP Locality Groups are established in accordance with the Public Bodies (Joint
Working) (Scotland) Act 2014, the Act puts in place the legislative framework to integrate health
and social care services in Scotland. Section 29(3) (a) of the Act noted above requires each
integration Authority to establish at least two localities within its area.

The HSCP is currently developing and building on our two Locality Planning groups (East and
West) to support the understanding, planning and delivery of our HSCP services around
communities within these localities.

Where are the East and West Localities?

The East Locality is defined as including the

towns and villages of: . \
¢ Kilmacolm and Quarriers Village { \ = Grmonoo® i
e Port Glasgow Z/ PSR e
e Greenock East and Central oy et S l
(boundary Bakers Brae) " .\\\
juwlll,":',: o .

The West Locality is defined as including the /”'Ve"f[)’df
towns and villages of: A

e Greenock West and Gourock
e Greenock South and Southwest v
¢ Inverkip and Wemyss Bay

Locality planning groups: 2022-23 update

Due to operational pressures and changes to our Senior Management Team Structure the
establishment of both localities was delayed. The HSCP is in the process of a launch of our
Localities with renewed vigour and fresh leadership, with closer links between localities and a wide
range of our stakeholders including our Community Planning colleagues, Community Councils,
Advisory Networks, Voluntary and Third Sector colleagues.

Locality Planning Groups will establish themselves with a future focus on what matters to our
community. Early discussions identified some priority future focus issues, and we look forward to
working with our stakeholders and partners in influencing change.

Participation and Engagement

Arrangements to determine what will be put in place to ensure full engagement and participation in
the future will be outlined. There is an exciting opportunity for our Localities to be involved in the
overarching consultation of our new Strategic Plan and our Equalities Outcomes.

A representative from the HSCP Locality Groups will represent the interests of their locality at the
Strategic Planning Group (SPG).
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National Outcomes
National Health and Wellbeing Outcomes

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

2. 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.

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

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

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

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

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

8. 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.

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

National Outcomes for Children

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

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

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

National Outcomes for Criminal Justice

13. Prevent and reduce further offending by reducing its underlying causes.

14. Safely and effectively manage those who have committed offences to help them reintegrate
into the community and realise their potential for the benefit of all.
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A&E Accident and Emergency department
AAU Acute Assessment Unit

ADPM Advanced Dementia Practice Model
ADRS Alcohol and Drug Recovery Service

ADP Alcohol and Drugs Partnership

APR Annual Performance Report

ARC Association for Real Change

AWI Adults with Incapacity

BF Breast Feeding

CHAT Care Home Assurance Tool

CJSwW Criminal Justice Social Work

CLW Community Link Worker

CPO Community Payback Order

CTAC Community Treatment and Care Services
DNA Did Not Attend

Dz Data Zone

ERA Environmental Risk Assessment

GG&C Greater Glasgow and Clyde Health Board
GP General Practitioner

HEPMA Hospital Electronic Prescribing and Medicines Administration
HSCP Health and Social Care Partnership

HLE Healthy Life Expectancy

1JB Integration Joint Board

ICC Inverclyde Carers Centre

IRD Initial Referral Discussions

IPCU Intensive Psychiatric Care Unit
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LPG

MAPPA

MAT

MHAU

MHO

MMR

MSG

NHS

NRS

OPMHT

OST

PCIP

PCMHT

PDS

PHS

RFA

RSL

SAS

SDS

SIMD

SMR

SNIPS

SPG

TEC

TUS

Locality Planning Group
Multi-Agency Public Protection Arrangements
Medication Assisted Treatment
Mental Health Assessment Units
Mental Health Officer

Measles, Mumps and Rubella
Ministerial Steering Group

National Health Service

National Records for Scotland

Older Peoples Mental Health Team
Opiate Substitute Treatment
Primary Care Improvement Plan
Primary Care Mental Health Team
Post Diagnostic Support

Public Health Scotland

Request for Assistance

Registered Social Landlord

Scottish Ambulance Service
Structured Deferred Sentence
Scottish Index of Multiple Deprivation
Scottish Morbidity Record

Special Needs in Pregnancy Service
Strategic Planning Group
Technology Enabled Care

Thrive under 5
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1.0

1.1

1.2

2.0

2.1

INVERCLYDE

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

Report To: Inverclyde Integration Joint Date: 25 September 2023
Board
Report By: Kate Rocks Report No:  1JB/39/2023/KR

Chief Officer
Inverclyde Health & Social Care
Partnership

Contact Officer: Kate Rocks Contact No: 01475 712722
Chief Officer
Inverclyde Health & Social Care
Partnership

Subject: Chief Officer’s Report

PURPOSE AND SUMMARY
OFor Decision For Information/Noting

The purpose of this report is to update the Integration Joint Board on service developments which
are not subject to the 1JB’s agenda of 25 September 2023.

RECOMMENDATIONS

The report details updates on work underway across the Health and Social Care Partnership in
relation to:

Learning Disability — new development continues

GP List Closures

Delayed Discharges

Alcohol and Drug Partnership (ADP) Annual Reporting Survey 2022-23
Drug Deaths

Homelessness Service

Recovery Walk

Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership



3.0

3.1

4.0

41

4.2

BACKGROUND AND CONTEXT

The IJB is asked to note the HSCP service updates and that future papers may be brought
forward to the I1JB as substantive agenda items.

BUSINESS ITEMS

Community Hub

Holmes Miller

Planning permission has been approved for the New Community hub for people with complex
neurodiversity and learning disability. Building warrants have been applied for with the first stage
warrant in place; construction should commence later this year and be completed by the end of
2024, subject to financial close which is projected in 3rd Quarter 2023.

The community hub is an inclusive community space and will be developed to support these
principles to ensure that that users can enjoy integrated experiences and are not stigmatised.
This is a fundamental tenet to our values as a HSCP and Council.

Consultation and engagement with service users, parents and carers, staff and other
stakeholders has continued throughout to ensure the design meets the brief and will we continue
consulting with our community on the official name of the Community Hub.

As with all major construction it is important to note risk management and constraints, especially
in the current economic climate where extraordinary rises in the price of materials could impact
on the delivery and timing of this project.

This is an ambitious project to create a community facility in Inverclyde fit for the future.
GP List Closures

Currently 7 GP practices in Greenock and Gourock have formally closed their lists to new
registrations with potential reopening dates in late September and October. These closures are
unprecedented and have been related to ongoing workload and recruitment issues within Primary
Care as well as increased registrations from Asylum Seekers and Foreign Nationals on student
visas.

The HSCP is working with these practices to try and facilitate reopening within the next couple of
months. Patients who are unable to directly register with a GP practice are being allocated via
colleagues at Practitioner services division to ensure no one is left without a GP.



4.3

4.4

4.5

4.6

Delayed Discharges

Delays in the discharge of service users from the Acute system to their own home continues to
be a challenge for services, with the main areas of delay as a result of availably of Care and
Support at Home packages and service users delayed due to legal issues around Adults with
Incapacity legislation.

Although the delay position remains a challenge, we are seeing a positive decrease in delays as
a result of our use of intermediate bed use, investment in the development of the Social Care
workforce, Healthcare Support Worker team and Allied Health Professionals. The service is also
examining innovative ways to support carers through the use of Self-Directed Payments to
support hospital discharge.

Adult services are working in partnership with the Acute system to ensure that delays as a result
of AWI are kept to a minimum as a result of legal requirements.

We are also supporting the development of the external homecare market by increasing the
quality to cost ratio (70% Quality/30% Cost) to attract new homecare providers into Inverclyde
which will support hospital discharge. As a result of a reduction in external care home providers
we are currently seeing a move to 80% Internal Care at Home support, with 20% external. The
service continues to monitor this position and will update at future 1JB meetings.

Alcohol and Drug Partnership (ADP) Annual Reporting Survey 2022-23

The ADP Annual Reporting Survey was approved by the Independent Chair of the ADP returned
to the Scottish Government during recess. The IJB is asked to approve the contents within the
submission (appendix 1).

Drug Deaths

I am deeply saddened to report that despite our efforts locally, the significant reduction in deaths
reported in 2021 has not continued into 2022 with an increase of 81% from 16 to 29 people losing
their lives to drug misuse in 2022. This is more in keeping with the local 5-year rolling average.

The number of people who lost their lives to alcohol related harm has risen from 26 in 2021 to 28
in 2022, again this is in line with the 5-year local average, but higher than the Scottish average.

The roll out of Naloxone, improved pathways into treatment and recovery along with wider
community awareness and anti-stigma work is all underway to support those who find themselves
at risk of harms from drug and/or alcohol use. There is a strong a volunteer network of people in
recovery, all organisations employ people in recovery to ensure the voice of lived experience
shapes the support

Homelessness Service

The Change Programme continues with option appraisal work underway to determine the future
accommodation and staffing requirements as we continue to modernise the service. This detail
will be presented to the November I1JB.

The service is registered with the Care Inspectorate as a Housing Support Service, with an
unannounced inspection taking place in September 2023. This is the first inspection since 2019
and despite the constraints of the current hostel accommodation, developing the three distinct
teams of Assessment, Accommodation and Support has strengthened the position of the service
achieving:



e 5-Very good in both categories Leadership and Staffing
Evidencing major strengths in supporting positive outcomes for the people accessing the
service with some minor areas of adjustment and improvement.

e 4 — Good in both categories Planning and Wellbeing
Evidencing strengths that have a significant effect on people's experiences which
outweigh the areas found for improvement.

The service has also been nominated for Scotland Housing Awards and have made the shortlist
to the finals in six out of the seven categories nominated: -

Housing Team of the year

The Marion Gibbs Award

Housing Led Approaches to Homelessness
Excellence in Communications

Excellence in Learning and Development
Working in Partnership

| look forward to hearing the outcome of the awards night being held on 27 October 2023.
Recovery Walk

September is Recovery Month and all partners in the ADP have contributed to various events
across Inverclyde including the Open Doors events, music concerts, drama, art exhibitions,
filming of a recovery video and a football tournament to showcase all of the good work going on
as everyone works together in supporting people through their recovery journey. | am delighted
that Inverclyde has the privilege of hosting the National Recovery Walk on Saturday 23
September, in collaboration with the Scottish Recovery Consortium, with thousands of people
from across Scotland taking part. It is a real opportunity for everyone travelling to Inverclyde to
experience the beautiful surroundings and community spirit we have in abundance in Inverclyde

IMPLICATIONS

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

SUBJECT YES
Financial

Legal/Risk

Human Resources

Strategic Plan Priorities

Equalities, Fairer Scotland Duty & Children and Young People
Clinical or Care Governance

National Wellbeing Outcomes

Environmental & Sustainability

Data Protection

=z
(@)

XX XXX [X [X|X|X




5.2 Finance

One off Costs

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

N/A

Annually Recurring Costs/ (Savings)

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

N/A

5.3 Legal/Risk
There are no legal implications within this report.
5.4 Human Resources
There are no specific human resources implications arising from this report.
5.5 Strategic Plan Priorities
5.6 Equalities

(a) Equalities

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

YES — Assessed as relevant and an 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) Equality Outcomes

How does this report address our Equality Outcomes?

Equalities Outcome Implications
People, including individuals from the above protected characteristic Strategic Plan
groups, can access HSCP services. aimed at providing
access for all.
Discrimination faced by people covered by the protected Strategic Plan is
characteristics across HSCP services is reduced if not eliminated. developed to




(c)

5.7

5.8

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
characteristic and promote diversity in the work that they do.

Strategic Plan
covers this area.

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

Strategic Plan
covers this area.

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

Strategic Plan
covers this area.

Fairer Scotland Duty

If this report affects or proposes any major strategic decision: -

Has there been active consideration of how this report’s recommendations reduce inequalities of

outcome?
YES - A written statement showing how this report’s recommendations reduce
inequalities of outcome caused by socio-economic disadvantage has been
completed.
NO - Assessed as not relevant under the Fairer Scotland Duty for the following
X reasons: Provide reasons why the report has been assessed as not relevant.

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.

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.

Strategic plan
covers this.

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.

Strategic plan
covers this.

People who use health and social care services have positive

Strategic plan

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

caring role on 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 they do and are supported to continuously improve the
information, support, care and treatment they provide.

Strategic plan
covers this.

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

Strategic plan
covers this.

5.9 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.

5.10 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

6.1

7.0

7.1

8.0

8.1

DIRECTIONS

Direction Required
to Council, Health
Board or Both

Direction to:

1.

No Direction Required

Inverclyde Council

NHS Greater Glasgow & Clyde (GG&C)

2
3.
4

Inverclyde Council and NHS GG&C

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

None.




Classification : Official

Appendix 1

Alcohol and Drug Partnership (ADP) Annual Reporting Survey: 2022/23

This survey is designed to collect information from all ADPs across Scotland on a range of
aspects relating to the delivery of the National Mission during the financial year 2022/23.
This will not reflect the totality of your work but will cover those areas where you do not
already report progress nationally through other means.

The survey is primarily composed of single option and multiple-choice questions, but we want
to emphasise that the options provided are for ease of completion and it is not expected that
every ADP will have all of these in place. We have also included open text questions where
you can share more detail.

We do not expect you to go out to services in order to respond to questions relating to
activities undertaken by them in your area. Where questions refer to service level activities,
we are interested in the extent to which you are aware of these at an ADP level.

We are aware of some element of duplication with regards to questions relating to MAT
Standards and services for children and young people. To mitigate this, we’ve reviewed the
relevant questions in this survey and determined the ones that absolutely need to be included
in order to evidence progress against the national mission in the long-term. While some of
the data we are now asking for may appear to have been supplied through other means, this
was not in a form that allows for consistently tracking change over time.

The data collected will be used to better understand the challenges and opportunities at the
local level and the findings will be used to help inform the following:

e The monitoring of the National Mission;

e The work of a number of national groups including the Whole Family Approach Group,
the Public Health Surveillance Group and the Residential Rehabilitation Working
Group, amongst others; and

e The priority areas of work for national organisations which support local delivery.

The data will be analysed and findings will be published at an aggregate level as Official
Statistics on the Scottish Government website. All data will be shared with Public Health
Scotland to inform drug and alcohol policy monitoring and evaluation, and excerpts and/or
summary data may be used in published reports. It should also be noted that the data
provided will be available on request under freedom of information regulations and so we
would encourage you to publish your return.

The deadline for returns is Tuesday 27t June 2023. Your submission should be signed off by
the ADP and the 1JB, with confirmation of this required at the end of the questionnaire. We
are aware that there is variation in the timings of 1JB meetings so please let us know if this
will be an issue.

If you require clarification on any areas of the survey or would like any more information,
please do not hesitate to get in touch by email at substanceuseanalyticalteam@gov.scot.



https://uksa.statisticsauthority.gov.uk/about-the-authority/uk-statistical-system/types-of-official-statistics/
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Cross-cutting priority: Surveillance and Data Informed

Q1) Which Alcohol and Drug Partnership (ADP) do you represent?
[single option, drop-down menu]

Inverclyde ADP

Q2) Which groups or structures were in place at an ADP level to inform surveillance and
monitoring of alcohol and drug harms or deaths? (select all that apply)
[multiple choice]

[] Alcohol harms group

[] Alcohol death audits (work being supported by AFS)

Drug death review group

Drug trend monitoring group/Early Warning System

[] None

[] Other (please specify):

Q3a) Do Chief Officers for Public Protection receive feedback from drug death reviews?
(select only one)

[single option]

L] Yes

No

[J Don’t know

Q3b) If no, please provide details on why this is not the case.
[open text — maximum 255 characters]

‘ Work is underway locally to strengthen governance of the ADP through the COG

Q4a) As part of the structures in place for the monitoring and surveillance of alcohol and
drugs harms or deaths, are there local processes to record lessons learnt and how these are
implemented? (select only one)

[single option]

Yes

[J No

[J Don’t know

Q4b) If no, please provide details.
[open text — maximum 255 characters]




Classification : Official

Cross-cutting priority: Resilient and Skilled Workforce

Q5a) What is the whole-time equivalent staffing resource routinely dedicated to your ADP
Support Team as of 315t March 2023.
[open text, decimal]

Total current staff (whole-time equivalent | 2.7
including fixed-term and temporary staff,
and those shared with other business areas)

Total vacancies (whole-time equivalent) 1.00

Q5b) What type of roles/support (e.g. analytical support, project management support, etc.)
do you think your ADP support team might need locally? Please indicate on what basis this
support would be of benefit in terms of whole-time equivalence.
[open text — maximum 255 characters]
Project management, increased front line service staff, operational support and
information analyst and support officer roles to respond to the ever increasing demands
on a very small team.

Q6a) Do you have access to data on alcohol and drug services workforce statistics in your
ADP area? (select only one)

[single option]

Yes

[] No (please specify who does):

[] Don’t know

6b) If yes, please provide the whole-time equivalent staffing resource for alcohol and drug
services in your ADP area.
[open text, decimal]

Total current staff (whole-time equivalent) | 63.8

Total vacancies (whole-time equivalent) 4.00

Q7) Which, if any, of the following activities are you aware of having been undertaken in
your ADP area to improve and support workforce wellbeing (volunteers as well as salaried
staff)? (select all that apply)

[multiple choice]

Coaching, supervision or reflective practice groups with a focus on staff wellbeing
Flexible working arrangements

Management of caseload demands

Provision of support and well-being resources to staff

Psychological support and wellbeing services

Staff recognitions schemes

[] None

[ Other (please specify):



Classification : Official

Cross cutting priorities: Lived and Living Experience

Q8a) Do you have a formal mechanism at an ADP level for gathering feedback from people
with lived/living experience using services you fund? (select all that apply)

[multiple choice]

Feedback/complaints process

[] Questionnaire/survey

] No

Other (please specify): The Lived Experience Network (LEN) contribute to the ADP work
through the Recovery Developent Group and where required complete service user feedback
guestionnaires. Case studies are also used to evidence positive outcomes.

Q8b) How do you, as an ADP, use feedback received from people with lived/living
experience and family members to improve service provision? (select all that apply)
[multiple choice]

Lived/living experience Family members

FeeQback u.sed to inform
service design
Feet%ba;k used to inform
service improvement
Feedback used in assessment
and appraisal processes for O O
staff
Feedback is presented at the

X X
ADP board level
Feedback is integrated into
strategy
Other (please specify)

Q9a) How are people with lived/living experience involved within the ADP structure?
(select all that apply)
[multiple choice]

Planning (e.g. Implementation Scrutiny (e.g. | Other (please
prioritisation (e.g. monitoring specify)
and funding commissioning | and evaluation
decisions) process, service of services)
design)
Board representation at
ADP
Focus group
Lived experience
panel/forum
Questionnaire/ surveys
Other (please specify)




Classification : Official

Q9b) How are family members involved within the ADP structure? (select all that apply)

[matrix, multiple choice]

Planning (e.g. Implementation | Scrutiny (e.g. Other stage
prioritisation (e.g. monitoring (please specify)
and funding commissioning | and evaluation
decisions) process, service of services)
design)
Board representation at
ADP
Focus group
Lived experience
panel/forum
Questionnaire/ surveys
Other (please specify)

Q9c) If any of the above are in development for either people with lived/living experience
and/or family members, please provide details.
[open text — maximum 2000 characters]
Lived experience network (LEN) are developing Lived expereience Panel (LEP) and will
include family members

Q10) What monitoring mechanisms are in place to ensure that services you fund are
encouraged/supported to involve people with lived/living experience and/or family
members in the different stages of service delivery (i.e. planning, implementation and
scrutiny)?
[open text — maximum 2000 characters]
All services that ADP commission have regular governance meetings every six months.
Feedback is provided at these meetings in terms of how those with lived experience and
their families are involved in the different stages of delivery. A new template is being
developed to improve contract monitoring wihc will include this information.

Q11) Which of the following support is available to people with lived/living experience
and/or family members to reduce barriers to involvement? (select that apply)

[multiple choice]

Advocacy

Peer support

Provision of technology/materials

Training and development opportunities

Travel expenses/compensation

Wellbeing support

[] None

Other (please specify): We support recovery using the Wellbeing Outcomes Star tool and
work with the individual to achieve goals. Employability programmes support those with lived
experience.




Classification : Official

Q12a) Which of the following volunteering and employment opportunities for people with
lived/living experience are offered by services in your area? (select all that apply)

[multiple choice]

Community/recovery cafes

Job skills support

Naloxone distribution

Peer support/mentoring

Psychosocial counselling

[] None

Other (please specify): Access to Addiction Worker Training Programme funded by
SDF/IADP. Currently two places funded for Inverclyde residents. All services including the
ADRS employ people with lived experience. The womens project, led by Community Justice
supports inclusion.

Q12b) What are the main barriers to providing volunteering and employment opportunities

to people with lived/living experience within your area?

[open text — maximum 2000 characters]
Stigma experienced by those accessing services. An example of this would be the difficulty
that some people with lived/living experience have in terms of criminal records or
convictions and the barrier this provides in terms of volunteering or paid work.

Q13) Which organisations or groups are you working with to develop your approaches and
support your work on meaningful inclusion? (select all that apply)
[multiple choice]

MAT Implementation Support Team (MIST)

Scottish Drugs Forum (SDF)

Scottish Families Affected by Drugs and Alcohol (SFAD)

Scottish Recovery Consortium (SRC)

[] None

Other (please specify): The Third Sector Interface via CVS, a range of services such as Your
Voice, Team Challenge, Morton In the Community, Women In Justice Project, etc



Classification : Official

Cross cutting priorities: Stigma Reduction

Q14) Do you consider stigma reduction for people who use substances and/or their families
in any of your written strategies or policies (e.g. Service Improvement Plan)? (select only
one)

[single option]

Yes (please specify which): IADP Recovery Strategy and Action Plan 2020-23

[] No

[] Don’t know

Q15) Please describe what work is underway to reduce stigma for people who use
substance and/or their families in your ADP area.
[open text — maximum 2000 characters]

In partnership HSCP/Inverclyde Alcohol and Drug Partnership are currently developing an
e-learning module with a focus on the stigma experienced by people in drug and alcohol
recovery and their families. The module is being co-created with people with lived
experience and the module will launch during Recovery Month in September 2023.

The four main learning outcomes are:

. Understanding the meaning of stigma

. Recognising the effects and impacts of stigma

. Identifying bias and disrespectful language and how they contribute to stigma
. Developing the confidence to challenge stigma

Scottish Families Affected by Alcohol and Drugs facilitated a Stigma and Kindness
Workshop for members of the community/lived experience as part of Recovery month in
2022. A similar event is being held in September as part of Recovery month.

Within the HSCP and partners senior managers have undertaken STILT Training
Staff within ADRS have undergone Safety and Stabilisation and other psychological

supports to reduce stigma.

Direct contact with GPs to support equity of access for care and treatment.




Classification : Official

Fewer people develop problem substance use

Q16) How is information on local treatment and support services made available to

different audiences at an ADP level (not at a service level)? (select all that apply)

[multiple choice]

media, apps, etc.)

Non-native People with People with People with Other
English hearing learning visual audience
speakers impairments disabilities impairments (please
(English and literacy specify)
Second difficulties
Language)
In person (e.g. at
events, O O O O
workshops, etc)
Leaflets/posters 0O 0O O O
Online (e.g.
websites, social O O O O

Other (please
specify)




Classification : Official

Q17) Which of the following education or prevention activities were funded or supported by
the ADP? (select all that apply)
[multiple choice]

0-4 5-12 13-15 16-24 25+ Parents = People Other
(early | (primary) (secondary (young  (adults) in audience
years) S1-4) people) contact = (please
with specify)
the
justice
system

Courlwselllng O O
services
Informatlon
services
Physical health
Mental health
Naloxone O O O
Overdose
awareness and O O O | | O
prevention
Parenting O
Peer-led O O O O O O
interventions
Personal and
social skills
Planet Youth O O O O O O O
Pre- O 0 0 0
natal/pregnancy
Reducing stigma O O O
Seasonal O O O O O O O
campaigns
Sexual health O
Teaching
materials for O
schools
Wellbeing O O O O O O
services
Youth activities O 0 O O
(e.g. sports, art)
Youth worker
materials/training O O O O O
Other (please
specify)



https://www.winningscotland.org/planetyouth.html

Classification : Official

Risk is reduced for people who use substances

Q18a) In which of the following settings is naloxone supplied in your ADP area? (select all
that apply)

[multiple choice]

Accident & Emergency departments

Community pharmacies

Drug services (NHS, third sector, council)

Family support services

[] General practices

Homelessness services

Justice services

Mental health services

L] Mobile/outreach services

Peer-led initiatives

[] Women support services

[J None

Other (please specify): Recovery Community services, HSCP (Non Drug treatment services)

Q18b) In which of the following settings is Hepatitis C testing delivered in your ADP area?
(select all that apply)

[multiple choice]

[] Accident & Emergency departments

[J Community pharmacies

Drug services (NHS, third sector, council)
L] Family support services

General practices

Homelessness services

[ Justice services

[] Mental health services

L] Mobile/outreach services

[ Peer-led initiatives

[] Women support services

[J None

Other (please specify): HMP Greenock

10



Classification : Official

Q18c) In which of the following settings is the provision of injecting equipment delivered in
your ADP area? (select all that apply)

[multiple choice]

[] Accident & Emergency departments
Community pharmacies

Drug services (NHS, third sector, council)

[] Family support services

[] General practices

[J Homelessness services

[ Justice services

[] Mental health services

(] Mobile/outreach services

[ Peer-led initiatives

[J Women support services

[] None

Other (please specify): ADRS Liaison Nursing

Q18d) In which of the following settings is wound care delivered in your ADP area? (select
all that apply)

[multiple choice]

[] Accident & Emergency departments
Community pharmacies

Drug services (NHS, third sector, council)

[] Family support services

General practices

Homelessness services

[ Justice services

Mental health services

Mobile/outreach services

[ Peer-led initiatives

[J Women support services

[J None

Other (please specify): ADRS Liaison Nursing

Q19a) Are there protocols in place to ensure all prisoners identified as at risk are offered
with naloxone upon leaving prison? (select only one)

[single option]

Yes

[J No

[] No prison in ADP area

Q19b) If no, please provide details.
[open text — maximum 255 characters]

11



Classification : Official

People most at risk have access to treatment and recovery

Q20a) Are referral pathways in place in your ADP area to ensure people who experience a
near-fatal overdose (NFO) are identified and offered support? (select only one)

[single option]

Yes

L] No

(] Don’t know

Q20b) If yes, have people who have experienced a near-fatal overdose been successfully
referred using this pathway? (select only one)

[single option]

Yes

[J No

[] Don’t know

Q20c) If no, when do you intend to have this in place?

[open text — maximum 255 characters]

Q21) In what ways have you worked with justice partners? (select all that apply)
[multiple choice]

Contributed towards justice strategic plans (e.g. diversion from justice)
Coordinating activities

Information sharing

[ Joint funding of activities

Justice partners presented on the ADP

Prisons represented on the ADP (if applicable)

Providing advice/guidance

[] None

Other (please specify): Criminal Justice Support Worker (Addictions)

Q22a) Do you have a prison in your ADP area? (select only one)
[single option]

Yes

[J No



Classification : Official

Q22b) Which of the following activities did the ADP support or fund at the different stages
of engagement with the justice system? (select all that apply)
[multiple choice]

Pre-arrest In police Court Prison (if Upon Community
custody applicable) release justice

Advocacy O O O O O L]
Alcohol | O
interventions
Alcohol
screening = L - - - -
Buvidal 0 0 0 m m 0
provision
Detoxification O O Il ] O L]
Drugs screening O O Il ] O
Psychological
screening = L - - - -
Harm reduction O
Health. 0
education
“Life skills”
support or
training (e.g.. ]
personal/social
skills,
employability)
Opioid
Substitution
Therapy O
(excluding
Buvidal)
Peer-to-peer
naloxone = - - - - -
Recovery cafe O O O O L] [
Recovery. O
community
Recovery wing O O O O L] [
Referrals to
alcohol 0
treatment
services
Referrals to
drug treatment O
services
Staff training O O O ] ]
Other (please
specify)

13



Classification : Official

Q23a) How many recovery communities are you aware of in your ADP area?
[open text, integer]
| 4

Q23b) How many recovery communities are you actively engaging with or providing support
to?

[open text, integer]

|4

Q24a) Which of the following options are you using to engage with or provide support to
recovery communities in your area? (select all that apply)

[multiple choice]

Funding

Networking with other services

Training

[] None

Other (please specify): All Recovery Partners have equal status within the ADP. Recovery
is much wider than a recovery community, which can be stigmatising for some people, so
meaningful engagement with wider community supports provide significant support to those
in recovery.

Q24b) How are recovery communities involved within the ADP? (select all that apply)
[multiple choice]

Advisory role

Consultation

Informal feedback

Representation on the ADP board

[] Recovery communities are not involved within the ADP

Other (please specify): Lead the ADP in Recovery events including Recovery Month.

14
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Classification : Official

People receive high quality treatment and recovery services

Q25) What treatment or screening options are in place to address alcohol harms? (select all
that apply)

[multiple choice]

Access to alcohol medication (Antabuse, Acamprase, etc.)

Alcohol hospital liaison

Alcohol related cognitive testing (e.g. for alcohol related brain damage)
Arrangements for the delivery of alcohol brief interventions in all priority settings
Arrangement of the delivery of alcohol brief interventions in non-priority settings
Community alcohol detox

In-patient alcohol detox

[ Fibro scanning

Psychosocial counselling

[J None

[] Other (please specify): Police Custody

Q26) Which, if any, of the following barriers to residential rehabilitation exist in your ADP
area? (select all that apply)

[multiple choice]

[] Current models are not working

[ Difficulty identifying all those who will benefit

[ Further workforce training required

L] Insufficient funds

[ Lack of specialist providers

[] Scope to further improve/refine your own pathways

[] None

Other (please specify): Recruitment; access to prerehabilitation.

Q27) Have you made any revisions in your pathway to residential rehabilitation in the last
year? (select only one)

[single option]

No revisions or updates made in 2022/23

[] Revised or updated in 2022/23 and this has been published

[] Revised or updated in 2022/23 but not currently published

Q28) Which, if any, of the following barriers to implementing MAT exist in your area? (select
all that apply)

[multiple choice]

Difficulty identifying all those who will benefit

[ Further workforce training is needed

Insufficient funds

Scope to further improve/refine your own pathways

[J None

15



Classification : Official

Other (please specify): Recruiting to fixed funded posts; matching existing recording
systems to data returns; uncertain resource requirements to meet standards until well into
implementation.

Q29a) Which of the following treatment and support services are in place specifically for
children and young people aged between 13 and 24 using alcohol? (select all that apply)
[multiple choice]

13-15 (secondary S1-4) 16-24 (young people)

Alcohol-related medication
(e.g. acamprosate, disulfiram,
naltrexone, nalmefene)

O
X

Diversionary activities

Employability support

Family support services

Information services

Justice services

Mental health services

Outreach/mobile

Recovery communities

School outreach

00|00 X|O|O|Ooinoid
00X oO|oo X x| OO

Support/discussion groups

Other (please specify)

Q29b) Please describe what treatment and support is in place specifically for children aged
0-4 (early years) and 5-12 (primary) affected by alcohol.
[open text — maximum 2000 characters]

Q30a) Which of the following treatment and support services are in place specifically for
children and young people aged between 13 and 24 using drugs? (select all that apply)
[multiple choice]

13-15 (secondary S1-4) 16-24 (young people)
Diversionary activities O O
Employability support O O
Family support services O
Information services O
Justice services O O
Mental health services O O
Opioid Substitution Therapy O
Outreach/mobile O O
Recovery communities O
School outreach O O
Support/discussion groups O O

16



Classification : Official

‘ Other (please specify)

17



Classification : Official

Q30b) Please describe what treatment and support is in place specifically for children aged
0-4 (early years) and 5-12 (primary) affected by drugs.
[open text — maximum 2000 characters]

18



Classification : Official

Quality of life is improved by addressing multiple disadvantages

Q31) Do you have specific treatment and support services in place for the following groups?
(select all that apply)
[multiple choice]

Yes No
Non-native English speakers (English Second Language) O
People from minority ethnic groups O
People from religious groups O
People who are experiencing homelessness O
People who are LGBTQI+ O
People who are pregnant or peri-natal O
People who engage in transactional sex O
People with hearing impairments O
People with learning disabilities and literacy difficulties O
People with visual impairments O
Veterans O
Women O
Other (please specify)

Q32a) Are there formal joint working protocols in place to support people with co-occurring
substance use and mental health diagnoses to receive mental health care? (select only one)
[single choice]

Yes (please provide link here or attach file to email when submitting response):

[] No

Q32b) If no, please provide details.
[open text — maximum 255 characters]

Q33) Are there arrangements (in any stage of development) within your ADP area for
people who present at substance use services with mental health concerns for which they
do not have a diagnosis?
[open text — maximum 2000 characters]
Mental Health Nurses, Consultant Psychiatrist, Speciality Doctor all employed and available
in ADRS to assess and treat mental health issues.

Q34) How are you, as an ADP, linked up with support service not directly linked to
substance use (e.g. welfare advice, housing support, etc.)?
[open text — maximum 2000 characters]
Collaboration to meet other strategic objectives such as HSCP, Community Planning
Partnership, Housing Partnership, Justice etc.

19



Classification : Official

Q35) Which of the following activities are you aware of having been undertaken in local

services to implement a trauma-informed approach? (select all that apply)
[multiple choice]

Engaging with people with lived/living experience
Engaging with third sector/community partners
Recruiting staff

Training existing workforce

Working group

[] None

Other (please specify): Leadership Awareness and Development Sessions (STILT)

20



Classification : Official

Children, families and communities affected by substance use are supported

Q36) Which of the following treatment and support services are in place for children and
young people (under the age of 25) affected by a parent’s or carer’s substance use? (select
all that apply)

[multiple choice]

0-4 (early years)

5-12 (primary)

13-15 (secondary

16-24 (young

S1-4) people)

Carer support O O O
Di -

ersionary e e e
activities
Employabilit

mployability . . . O
support
Famil t

am.l y suppor 0 0 n
services
Inf ti

n orma ion . . .
services
Men.tal health O O
services
Out h bil

u r.eac /mobile . . .
services
R

ecovery_ . O O O
communities
School outreach O
Support/discussion .

groups

Other (please
specify)

Q37a) Do you contribute toward the integrated children’s service plan? (select only one)

[single option]
Yes
[J No
[] Don’t know

Q37b) If no, when do you plan to implement this?

[open text — maximum 255 characters]
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Q38) Which of the following support services are in place for adults affected by another
person’s substance use? (select all that apply)
[multiple choice]

Advocacy

Commissioned services

Counselling

One to one support

Mental health support

Naloxone training

Support groups

Training

[J None

[ Other (please specify):

Q39a): Do you have an agreed set of activities and priorities with local partners to
implement the Holistic Whole Family Approach Framework in your ADP area? (select only
one)

[single option]

Yes

[] No

[] Don’t know

Q39b) Please provide details.
[open text — maximum 255 characters]
‘ Currently redefining TOR for Whole Family ADP Sub Group |

Q40) Which of the following services supporting Family Inclusive Practice or a Whole Family
Approach are in place? (select all that apply)
[multiple choice]

Family member in Family member not in
treatment treatment

Advice
Advocacy
Mentoring

Peer support
Personal development

Social activities
Support for victims of gender based . 0
violence

Other (please specify) Gail to speak with Susan
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Confirmation of sign-off

Q41) Has your response been signed off at the following levels?
[multiple choice]

L] ADP

1B

Not signed off by 1B (please specify date of the next meeting): 25™ September , 2023

Thank you for taking the time to complete this survey, your response is highly valued. The
results will be published in the forthcoming ADP annual report, scheduled for publication in
the autumn.

Please do not hesitate to get in touch via email at substanceuseanalyticalteam@gov.scot
should you have any questions.

[End of survey]
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INVERCLYDE

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

Report To: Inverclyde Integration Joint Date: 25 September 2023
Board
Report By: Kate Rocks Report No:  1JB/43/2023/CG

Chief Officer, Inverclyde Health &
Social Care Partnership

Contact Officer: Craig Given Contact No:
Chief Financial Officer

Subject: Financial Monitoring Report 2023/24 Period 3

PURPOSE AND SUMMARY
X For Decision [LIFor Information/Noting

The purpose of this report is to advise the Inverclyde Integration Joint Board (IJB) of the Revenue
and Capital Budgets projected financial outturn for the year as at 30 June 2023.

The IJB set their revenue budget for 2023/24 on 20 March 2023, which included the use of
£0.802m of reserves held.

Funding of £68.156m was delegated by Inverclyde Council, being a £2.634m increase from the
recurring contribution agreed for the previous financial year.

At the time of setting the budget, indicative funding of £132.579m was delegated from the Health
Board, including £35.398m for Set Aside for Inverclyde’s share of large hospital functions and
£18.975m of Resource Transfer to social care budgets. This budget included an indicative uplift
of £1.396m, being 2% for all recurring budgets. At the time of agreeing the budget, this excluded
the recurring element of the 2022/23 pay uplift, which has now been updated and is included in
the revised budgets in this report.

As at 30th June 2023, it is projected that the IJB revenue budget will have an overall overspend
of £0.344m:-

e Social care services are projected to be underspent by £0.249m.
e Health Services are projected to be overspent by £0.593m.

Should this overspend remain at the end of the financial year it can be contained by making a
draw on appropriate reserves. For the purposes of this report this potential draw is shown against
general reserves.



1.7

1.8
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2.0

2.1

As at 15t April 2023 the IJB held a number of Earmarked and General Reserves which are
managed in line with the IJB Reserves Policy. The total Earmarked Reserves (EMR) held at the
start of the 2023/24 financial year were £22.627m, with £1.635m in General Reserves. Use of
Pay Contingency reserve of £0.199m and General Reserve of £0.603 towards funding the overall
revenue budget for the year have been reflected in the figures held in this report and in Appendix
8 (EMR updated). The current projected year end position on reserves is a carry forward of
£16.200m, and for the purposes of this report, assumes that the current projected overspend of
£0.344m will be funded from general reserves held at this stage, as noted at 1.6.

The capital budgeted spend for 2023/24 is £2.601m in relation to spend on properties and assets
held by Inverclyde Council, and it is currently projected that slippage this budget will be fully spend
at 31 March 2024. A full update is provided at Section 9.

NHS capital budgets are managed by NHS Greater Glasgow and Clyde and are not reported as
part of the IJB’s overall position. Officers attend and contribute to the Greater Glasgow and Clyde
HSCP Capital Planning Group, which gives oversight of associated projects. A general update
is provided in section 9 of this report.

RECOMMENDATIONS
It is recommended that the Integration Joint Board:

1. Notes the current Period 3 forecast position for 2023/24 as detailed in the report and
Appendices 1-3, and the assumption that this will be funded from reserves held

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);

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

4. Notes the current capital position (Appendix 7);

5. Notes the current Earmarked Reserves position (Appendix 8).

6. Notes the key assumptions within the forecasts detailed at section 10.
Kate Rocks

Chief Officer
Inverclyde Health and Social Care Partnership
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4.2

BACKGROUND AND CONTEXT

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.

The IJB Budget for 2023/24 was set on 20 March 2023 based on confirmed Inverclyde Council
Funding and indicative NHS GG&C funding. The current total integrated budget is £199.642m, with
a projected overspend of £0.344m. In view of the updated hosting arrangements for Specialist
Children’s Services, the budget for this area has been removed and reallocated to East
Dunbartonshire HSCP. The table below summarises the updated agreed budget and funding from
partners, together with the projected operating outturn for the year as at 30 June 2023. Itis assumed
that the projected overspend will be met from general reserves at this stage.

Revised Projected
Budget Projected Over/(Under)
2023/24 Outturn Spend
£000 £000 £000
Social Work Services* 87,288 87,039 (249)
Health Services* 76,956 77,549 593
Set Aside 35,398 35,398 0
HSCP NET EXPENDITURE 199,642 199,986 344
FUNDED BY
Transfer from / (to) Reserves - 344 344
NHS Contribution to the
IJB 131,486 131,486
Council Contribution to the 1JB 68,156 68,156
HSCP FUNDING 199,642 199,986 344
Planned net Use of
Reserves 7,718
Specific earmarking
requested -
Projected HSCP
operating (Surplus)/Deficit 344
Annual Accounts CIES Projected
Position DEFICIT/(SURPLUS) 8,062

*excluding resource transfer

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

SOCIAL CARE

Appendix 2 shows the projected position as at Period 3 for Social Care services. It is currently
anticipated that Social Care services will underspend by £0.249m in 2023/24.

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:-
e Children and Families residential placements are projected to overspend by £1.326m, with
the majority of this costs having been met from Covid reserves in the previous financial year.



A review group has been set up to closely monitor these placements throughout the year in
order to ensure a focussed approach on placements and the associated financial implications,
with a view to management action bringing down the overall costs. A smoothing reserve of
£1.5m is available for use in relation to Children’s residential placements if required should an
overspend remain at the end of the financial year.

Child respite is currently projected to overspend by £0.497m against budget and fostering,
adoption, kinship and continuing care by £0.273m. These placements will also be the subject
of the aforementioned review group going forward, with regular updates to be provided in
future budget monitoring reports. A reserve of £0.425m is held for continuing care and a draw
will be arranged later in the financial year if overspends cannot be contained within the overall
position of the HSCP.

Learning disability client packages are currently projecting to overspend by £0.164m by the
year end. A smoothing reserve is held in relation to these packages if required if this balance
is unable to be contained within the overall position at year end.

Within the Physical and Sensory Disability service an overspend of £0.227m for client
packages is currently projected, being the main reason for the variance reported. It is
expected that this will be able to be managed within the overall position, however a client
commitments demographic reserve is held for this purpose should it be required.

Employee costs within Mental Health are expected to overspend by £0.132m by the year end.
This is mainly due to the projected underachievement of the service payroll management
target at present. This is offset by an underspend in their client commitments noted at 4.4.

The projected overspend of £0.364m against the homelessness service relates mainly to
employee costs, including costs for temporary posts in relation to rapid rehousing and service
redesign. Reserves are held for both of these items and spending plans are being finalised.
A draw will be arranged in due course as required.

Current staffing levels within Planning, Health Improvement and Commissioning result in a
projected under achievement of the payroll turnover target held for the service for the year of
£0.184m. Should this projection continue, management action will be taken to ensure that
alternative solutions are identified to achieve the target.

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

Employee costs within Children and Families is currently projected to underspend by £0.121m
in relation to the level of vacancies currently held.

Employee costs for the internal care at home service for older people are currently projected
to underspend by £1.295m. This is related to the current level of vacancies held by the
service. The IJB at its June meeting agreed the implementation of the Care and Support at
Home Review, which includes moving to a new social care worker job description evaluated
at Grade 4. This is expected to improve recruitment and retention going forward. Budgets for
the increased grades will be updated from 1 August and projections will be revised at that
time, with an update being brought as part of the Period 5 budget monitoring report.

The external care at home service is also experiencing recruitment and retention issues and
the number of providers able to provide services is limited, with one provider also currently
unable to take any new services, resulting in a current projected underspend of £0.896m for
2023/24. Direct awards have been put in place for two providers to allow hours to be allocated
where available and work ongoing with current providers to establish where any capacity is
available. Projections will be updated as and when hours are allocated.



Older people’s day services are currently projected to underspend by £0.116m based on
current uptakes.

Staffing costs within Learning Disability are projecting an underspend of £0.311m by the year
end due to the level of vacancies at present.

Assessment and Care Management employee costs are projected to underspend by £0.138m
in relation to respite and short breaks. This reflects the current commitments and will be
updated as the year progresses.

Also, within Assessment and Care Management, current vacancy levels indicate a projected
underspend by the year end of £0.133m.

Mental Health services is expected to underspend by £0.179m in relation to client
commitments.

Within Alcohol and Drugs Recovery Service there are underspends anticipated for both
employee costs and client commitments of £0.098m and £0.195m respectively. Recruitment
is under way for a number of posts and updated projections will be provided as the year
progresses.

5.0 HEALTH

5.1 Appendix 3 shows the projected position as at Period 3 for Health services. It is currently anticipated
that Health services will overspend by £0.593m in 2023/24.

5.2 The main areas of overspend within Health Services are as follows:-

Mental Health In-Patient services is currently forecast to overspend by £1.6m. This is
attributable to continuing recruitment issues, enhanced observations and increased clinical
activity for nursing and medical staff. These pressures along with high levels of sickness
within the service result in the use of more expensive bank and agency staff.

The prescribing budget is currently projecting an overspend of £0.5m. There are currently
some reporting delays with prescribing data partly due to a new scanning system and the
volume of contractor claims being received. The latest information available indicates that
there are a number of factors affecting prescribing costs including increased fuel costs, the
effect of Brexit and the conflict in Ukraine.

5.3 These are offset by underspends in the following areas:-

There are underspends throughout services on employee costs in relation to recruitment and
retention. The main variances arise in the following services; Children and Families £0.061m,
Health and Community Care £0.192m, Alcohol and Drug Recovery Services £0.349m, Admin
and Management £0.112m and Planning and Health Improvement £0.154m.

An underspend of £0.338m is currently forecast within Financial Planning, relating to non pay
supplies budgets held of a corporate nature which do not fit into any specific services. These
budgets are traditionally utilised for any unexpected or unbudgeted costs throughout the year
so this underspend may reduce as the year progresses. Updates will be provided in future
reports accordingly.



6.0

6.1

6.2

6.3

¢ Finally, supplies budgets throughout various services are contributing to a further forecast
underspend of £0.311m. This relates to a number of smaller variances spread throughout a
number of services for Health.

Set Aside
The Set Aside budget set for 2023/24 was £35.398m. The Set aside arrangement results in a
balanced position each year end.

e The Set Aside budget is the amount “set aside” for each 1JB’s consumption of large hospital

services.

¢ Initial Set Aside base budgets for each |JB 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.

o 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.

The Set Aside functions and how they are used and managed going forward are heavily tied into

the commissioning/market facilitation work that is ongoing.

RESERVES

The IJB holds a number of Earmarked and General Reserves; these are managed in line with the 1JB
Reserves Policy. The total Earmarked Reserves (EMR) available at the start of this financial year
were £22.627m, with £1.635m in General Reserves, giving a total Reserve of £24.262m. As part of
the budget setting process, contributions from general reserves of £0.603m and pay contingency
smoothing reserve of £0.199m were agreed for the IJB to present a balanced budget for 2023/24
financial year. These contributions are reflected in Appendix 8.

The current projected year-end position on earmarked reserves is a carry forward of £16.2m to allow
continuation of current projects and retaining any unused smoothing reserves. This is a decrease in
year due to a net anticipated spend of £8.062m against current reserves, including an assumption
that the current projected overspend of £0.344m will be funded from general reserves at this stage.
An exercise will be carried out as the year progresses to determine which reserves are the most
appropriate to fund any overspends incurred in year.

The current projected overall position is summarised below:-

Opening New Projected| Projected

Balance| Funds in Total Spend C/fwd to

2023/24 Year| Funding 2023724 2024/25

Ear-Marked Reserves £000s £000s £000s £000s £000s
Scottish Government Funding - funding ringfenced for 4,283 4,283 2,639 1.644

specific initiatives

Existing Projects/Commitments - many of these are for
projects that span more than 1 year (incl new specific 8,501 8,501 3,158 5,343
earmarking)

Transformation Projects - non recurring money to deliver

transformational change 3.251 3.251 1.119 2.132
Budget Smoothing - monies held as a contingency for

specific volatile budgets such as Residential Services and 6,592 6,592 199 6,393
Prescribing to smooth out in year one off pressures

TOTAL Ear-Marked Reserves 22,627 0 22,627 7,115 15,512
General Reserves 1,635 1,635 603 1,032
In Year (Surplus)/Deficit going (to)/from reserves 344 (344)

TOTAL Reserves | 24,262] 0] 24,262] 8,062] 16,200]
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9.0

9.1

9.2

VIREMENT AND OTHER BUDGET MOVEMENTS AND DIRECTIONS

Appendix 4 details the virements and other budget movements that the 1JB 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 £1.739m. 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 £0.579m uncommitted. Transformation fund requests over £0.100m require to be
approved by the I1JB.

2023/24 CAPITAL POSITION

The Social Work capital budget is £9.707m over the life of the projects with £2.601m projected to be
spent in 2023/24. No slippage is currently being reported. Expenditure on all capital projects to 30
June 2023 is £0.013m (0.55% of approved budget). Appendix 7 details capital budgets.

New Learning Disability Facility

The project involves the development of a new Inverclyde Community Learning Disability Hub. The
current progress is as outlined below:

o Detail design stage has been completed. The current high-level programme remains as
reported to the April Panel which indicated targeting financial close in 3rd Quarter 2023
subject to completion of the market testing stage which is currently on-going;

o Officers engaged with Scottish Government on the external grant funding from the Low
Carbon / Vacant and Derelict Land Investment Programme with the grant commitment
secured and full funding amount received.

e Detailed planning application was submitted at the start of March and is expected to be
concluded late July / early August;

e First stage building warrant for minor demolitions is in place with second stage submitted;

¢ Hub Stage 1 report and approval was concluded in May with Stage 2 approval projected by
end of August in line with the conclusion of the market testing stage in mid-August;

e As previously reported, the main risk to the project remains in connection with affordability in
relation to the challenging economic and market conditions which continue to impact the
delivery of all capital programme projects. It should be noted that the inflation risk will remain
a live risk up to the point of financial close when the final market tested cost of the project
will be established;

¢ Engagement with the Client Service has continued in respect of final refinement of the room
layouts and co-ordination of loose and fitted furniture / equipment;

Consultation with service users, families, carers and all learning disability staff both NHS and Social
Care continues. Up-dates on progress are included in the Learning Disability newsletters that are sent
out to a wider group of service users, families, carers, staff and the wider community, published on
social media platforms and council web pages.



9.3 SWIFT replacement

The discovery phase of the implementation of the ECLIPSE system is ongoing, with project staff
carrying out due diligence in relation to the content of OLM’s Discovery Report. The first payment
milestone will only be met following sign off of the discovery report.

9.4 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 fund work on Health properties.

10.0 KEY ASSUMPTIONS

e These forecasts are based on information provided from the Council and Health Board
ledgers.

e Prescribing forecasts are based on advice from the Health Board prescribing team using the
latest available actuals and horizon scanning techniques.

11.0 IMPLICATIONS

11.1  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 X
Strategic Plan Priorities X

Equalities, Fairer Scotland Duty & Children and Young People
Clinical or Care Governance

National Wellbeing Outcomes

Environmental & Sustainability

Data Protection

XX [ X [ X | X

11.2 Finance

One off Costs

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

Report
N/A Contained in report
Annually Recurring Costs/ (Savings)
Cost Centre Budget With Annual Net | Virement Other Comments
Heading Effect Impact From (If
from Applicable)

N/A Contained in report




11.3 Legal/Risk

There are no legal/risk implications contained within this report.
11.4 Human Resources

There are no human resources implications arising from this report.
11.5 Strategic Plan Priorities

There are no strategic plan priorities issues arising from this report.
11.6 Equalities

(a) Egqualities

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) Equality Outcomes

How does this report address our Equality Outcomes?

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

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 developing | None
of services.

HSCP staff understand the needs of people with different protected characteristic | None
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.

(c) Fairer Scotland Duty

If this report affects or proposes any major strategic decision:-

Has there been active consideration of how this report’s recommendations reduce inequalities of
outcome?



(d)

11.7

11.8

X Provide reasons why the report has been assessed as not relevant.

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.

YES - A written statement showing how this report’'s recommendations reduce
inequalities of outcome caused by socio-economic disadvantage has been completed.

NO — Assessed as not relevant under the Fairer Scotland Duty for the following reasons:

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.

Clinical or Care Governance
There are no clinical or care governance issues 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

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.

Effective financial
monitoring
processes ensure
resources are
used in line with
the Strategic Plan
to deliver
services
efficiently




11.9 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.

11.10 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.

12.0 DIRECTIONS

12.1 Direction to:
Direction Required | 1. No Direction Required
to Council, Health ["5 "|nverclyde Council
Board or Both 3. NHS Greater Glasgow & Clyde (GG&C)
4. Inverclyde Council and NHS GG&C X

13.0 CONSULTATION

13.1  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.

14.0 BACKGROUND PAPERS

14.1 2023/24 Revenue Budget paper to Integration Joint Board 20 March 2023
https://www.inverclyde.gov.uk/meetings/documents/16133/09%20Inverclyde%201JB%20Budget%2
02023-24.pdf



https://www.inverclyde.gov.uk/meetings/documents/16133/09%20Inverclyde%20IJB%20Budget%202023-24.pdf
https://www.inverclyde.gov.uk/meetings/documents/16133/09%20Inverclyde%20IJB%20Budget%202023-24.pdf

Classification - No Classification

APPENDIX 1
INVERCLYDE HSCP
REVENUE BUDGET 2023/24 PROJECTED POSITION
PERIOD 3: 1 April 2023 - 30 June 2023
Revised Projected Projected
SUBJECTIVE ANALYSIS Budget Budget Out-turn Over/(Under) | Percentage
2023/24 2023/24 2023/24 Spend Variance
£000 £000 £000 £000
Employee Costs 63,293 67,179 66,506 (673) -1.0%
Property Costs 1,128 1,128 1,128 0 0.0%
Supplies & Services 7,412 5,474 4,825 (649) -11.9%
Payments to other bodies 50,866 51,143 52,241 1,098 2.1%
Family Health Services 27,531 27,414 27,414 0 0.0%
Prescribing 19,781 19,823 20,323 500 2.5%
Resource transfer 18,975 19,589 19,589 0 0.0%
Income (23,648) (27,506) (27,438) 68 -0.2%
HSCP NET DIRECT EXPENDITURE 165,337 164,244 164,588 344 0.2%
Set Aside 35,398 35,398 35,398 0 0.0%
HSCP NET TOTAL EXPENDITURE 200,735 199,642 199,986 344 0.2%
Revised Projected Projected
Budget Budget Out-turn Over/(Under) | Percentage
OIEHSCUIISANILIEIE 2023/24 | 2023124 | 2023124 Spend Variance
£000 £000 £000 £000
Strategy & Support Services 3,688 3,985 3,661 (324) -8.1%
Management & Admin 4,860 5,043 4,727 (316) -6.3%
Older Persons 31,064 31,203 28,881 (2,322) -7.4%
Learning Disabilities 10,249 10,244 10,042 (202) -2.0%
Mental Health - Communities 5,139 5,009 4,868 (141) -2.8%
Mental Health - Inpatient Services 10,328 10,050 11,658 1,608 16.0%
Children & Families 16,809 15,532 17,542 2,010 12.9%
Physical & Sensory 2,906 2,869 3,132 263 9.2%
Alcohol & Drug Recovery Service 2,892 2,979 2,341 (638) -21.4%
i - 0,
ésafgssment & Care Management / Health & Community 9,801 9,563 9,086 a77) 5.0%
Criminal Justice / Prison Service 97 97 116 19 0.0%
Homelessness 1,159 1,113 1,477 364 32.7%
Family Health Services 27,402 27,412 27,412 (1) -0.0%
Prescribing 19,968 20,013 20,513 500 2.5%
Resource Transfer 18,975 19,132 19,132 0 0.0%
HSCP NET DIRECT EXPENDITURE 165,337 164,244 164,588 344 0.2%
Set Aside 35,398 35,398 35,398 0 0.0%
HSCP NET TOTAL EXPENDITURE 200,735 199,642 199,986 344 0.2%
FUNDED BY
NHS Contribution to the 1JB 97,181 96,088 96,681 593 0.6%
NHS Contribution for Set Aside 35,398 35,398 35,398 0 0.0%
Council Contribution to the 1JB 68,156 68,156 67,907 (249) -0.4%
HSCP NET INCOME 200,735 199,642 199,986 344 0.2%
HSCP OPERATING (SURPLUS)/DEFICIT 344
Anticipated movement in reserves * 7,718
HSCP ANNUAL ACCOUNTS PROJECTED
REPORTING (SURPLUS)/DEFICIT 8,062

* See Reserves Analysis for full breakdown
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APPENDIX 2
SOCIAL CARE
REVENUE BUDGET 2023/24 PROJECTED POSITION
PERIOD 3: 1 April 2023 - 30 June 2023
Revised | Projected Projected |Percentage
Budget Budget Out-turn | Over/(Under) | Variance
SUBJECTIVE ANALYSIS 2023/24 2023/24 2023/24 Spend
£000 £000 £000 £000
SOCIAL CARE
Employee Costs 37,478 38,175 36,760 (1,415) -3.7%
Property costs 1,122 1,122 1,122 0 0.0%
Supplies and Services 1,211 1,211 1,211 0 0.0%
Transport and Plant 355 355 355 0 0.0%
Administration Costs 772 772 772 0 0.0%
Payments to Other Bodies 50,866 51,143 52,241 1,098 2.1%
Income (23,648) (24,622) (24,554) 68 -0.3%
SOCIAL CARE NET EXPENDITURE 68,156 68,156 67,907 (249) -0.4%
Revised | Projected Projected |Percentage
Budget Budget Out-turn | Over/(Under) | Variance
OBJECTIVE ANALYSIS 2023/24 2023/24 2023/24 Spend
£000 £000 £000 £000
SOCIAL CARE
Children & Families 12,905 12,773 14,847 2,074 16.2%
Criminal Justice 97 97 116 19 19.6%
Older Persons 31,064 31,203 28,881 (2,322) -7.4%
Learning Disabilities 9,669 9,633 9,485 (148) -1.5%
Physical & Sensory 2,906 2,869 3,132 263 9.2%
Assessment & Care Management 2,824 2,754 2,483 (271) -9.8%
Mental Health 1,735 1,681 1,634 (47) -2.8%
Alcohol & Drugs Recovery Service 1,017 1,035 742 (293) -28.3%
Homelessness 1,159 1,113 1,477 364 32.7%
Finance, Planning and Resources 1,949 1,883 2,067 184 0.0%
Business Support 2,831 3,115 3,043 (72) 0.0%
SOCIAL CARE NET EXPENDITURE 68,156 68,156 67,907 (249) -0.4%
Revised | Projected Projected |Percentage
Budget Budget Out-turn | Over/(Under) | Variance
COUNCIL CONTRIBUTION TO THE IJB Avielts, | AU | 2V ST
£000 £000 £000 £000
Council Contribution to the 1JB 68,156 68,156 67,907 (249) -0.4%
Projected Transfer (from) / to Reserves 249
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APPENDIX 3
HEALTH
REVENUE BUDGET 2023/24 PROJECTED POSITION
PERIOD 3: 1 April 2023 - 30 June 2023
Revised Projected Projected |Percentage
Budget Budget Out-turn | Over/(Under)| Variance
SUSRIISUINS AN 2023/24 2023/24 2023/24 Spend
£000 £000 £000 £000
HEALTH
Employee Costs 25,815 29,004 29,746 742 2.6%
Property 6 6 6 0 0.0%
Supplies & Services 5,074 3,136 2,487 (649) -20.7%
Family Health Services (net) 27,531 27,414 27,414 0 0.0%
Prescribing (net) 19,781 19,823 20,323 500 2.5%
Resource Transfer 18,975 19,589 19,589 0 0.0%
Income (0) (2,884) (2,884) 0 0.0%
HEALTH NET DIRECT EXPENDITURE 97,181 96,088 96,681 593 0.6%
Set Aside 35,398 35,398 35,398 0 0.0%
HEALTH NET DIRECT EXPENDITURE 132,579 131,486 132,079 593 0.5%
Revised Projected Projected Percentage
Budget Budget Out-turn Over/(Under) | Variance
QELIECTIMIE sl ie s 2023/24 2023/24 2023/24 Spend
£000 £000 £000 £000
HEALTH
Children & Families 3,904 2,759 2,695 (64) -2.3%
Health & Community Care 6,977 6,809 6,603 (206) -3.0%
Management & Admin 2,029 1,928 1,684 (244) -12.7%
Learning Disabilities 580 611 557 (54) -8.8%
Alcohol & Drug Recovery Service 1,875 1,944 1,599 (345) -17.7%
Mental Health - Communities 3,404 3,328 3,234 (94) -2.8%
Mental Health - Inpatient Services 10,328 10,050 11,658 1,608 16.0%
Strategy & Support Services 657 706 537 (169) -23.9%
Family Health Services 27,402 27,412 27,412 0 0.0%
Prescribing 19,968 20,013 20,513 500 2.5%
Financial Planning 1,082 1,396 1,057 (339) 0.0%
Resource Transfer 18,975 19,132 19,132 0 0.0%
HEALTH NET DIRECT EXPENDITURE 97,181 96,088 96,681 593 0.6%
Set Aside 35,398 35,398 35,398 0 0.0%
HEALTH NET DIRECT EXPENDITURE 132,579 131,486 132,079 593 0.5%
Revised Projected Projected | Percentage
Budget Budget Out-turn Over/(Under) | Variance
HEALTH CONTRIBUTION TO THE 1JB 2023/24 2023/24 2023/24 Spend
£000 £000 £000 £000
NHS Contribution to the 1IJB 132,579 131,486 132,079 (593) -0.5%
Transfer (from) / to Reserves 593
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Budget Movements 2023/24 Appendix 4
Inverclyde HSCP
Approved Transfers | Revised
Budget Movements (to)/ from | Budget
Inverclyde HSCP - Service Supplementary | Earmarked
2023/24 Inflation Virement Budgets Reserves 2023/24
£000 £000 | £000 | £000 £000 £000
Children & Families 16,809 0 a77) (1,100) 0 15,532
Criminal Justice 97 0 0 0 0 97
Older Persons 31,064 0 138 0 0 31,202
Learning Disabilities 10,249 0 (5) 0 0 10,244
Physical & Sensory 2,906 0 37) 0 0 2,869
Assessment & Care Management/
Health & Community Care 9,801 0 (190) (48) 0 9,563
Mental Health - Communities 5,139 0 (130) 0 0 5,009
Mental Health - In Patient Services 10,328 0 (278) 0 0 10,050
Alcohol & Drug Recovery Service 2,892 0 87 0 0 2,979
Homelessness 1,159 0 (46) 0 0 1,113
Strategy & Support Services 3,688 0 287 10 0 3,985
Management, Admin & Business 4,860 0 184 0 0 5.044
Support
Family Health Services 27,402 0 10 0 0 27,412
Prescribing 19,968 0 0 45 0 20,013
Resource Transfer 18,975 0 157 0 0 19,132
Set aside 35,398 0 0 0 0 35,398
Totals 200,735 0 0 (1,093) 0 199,642
Approved Transfers | Revised
Budget MBS S (to)/ from Budget
Social Care - Service Supplementary | Earmarked
2023/24 Inflation Virement Budgets Reserves 2023/24
£000 £000 [ f000 | £000 £000 £000
Children & Families 12,905 (132) 0 12,773
Criminal Justice 97 0 0 97
Older Persons 31,064 139 0 31,203
Learning Disabilities 9,669 (36) 0 9,633
Physical & Sensory 2,906 37) 0 2,869
Assessment & Care Management 2,824 (70) 0 2,754
Mental Health - Community 1,735 (54) 0 1,681
Alcohol & Drug Recovery Service 1,017 18 0 1,035
Homelessness 1,159 (46) 0 1,113
Strategy & Support Services 1,949 (66) 0 1,883
Business Support 2,831 284 0 3,115
Totals 68,156 0 0 0 0 68,156
Approved Transfers Revised
Budget MIBYEIETE (to)/ from Budget
Health - Service Supplementary | Earmarked
2023/24 Inflation  Virement Budgets Reserves | 2023/24
£000 £000 [ f000 | £000 £000 £000
Children & Families 3,904 (45) (1,200) 2,759
Health & Community Care 6,977 (120) (48) 6,809
Management & Admin 2,029 (101) 1,928
Learning Disabilities 580 31 611
Alcohol & Drug Recovery Service 1,875 69 1,944
Mental Health - Communities 3,404 (76) 3,328
Mental Health - Inpatient Services 10,328 (278) 10,050
Strategy & Support Services 657 49 706
Family Health Services 27,402 10 27,412
Prescribing 19,968 45 20,013
Financial Planning 1,082 304 10 1,396
Resource Transfer 18,975 157 19,132
Set aside 35,398 35,398
Totals 132,579 0 0 (1,093) 0 131,486
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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 2023/24 OBJECTIVE ANALYSIS 2023/24
£000 £000

SOCIAL CARE SOCIAL CARE
Employee Costs 38,175 Children & Families 12,773
Property costs 1,122 Criminal Justice 97
Supplies and Services 1,211 Older Persons 31,203
Transport and Plant 355 Learning Disabilities 9,633
Administration Costs 772 Physical & Sensory 2,869
Payments to Other Bodies 51,143 Assessment & Care Management 2,754
Income (incl Resource Transfer) (24,622) Mental Health 1,681
SOCIAL CARE NET EXPENDITURE 68,156 Alcohol & Drugs Recovery Service 1,035
Homelessness 1,113
Social Care Transfer to EMR (249) Finance, Planning and Resources 1,883
Health Transfer from EMR * 593 Business Support 3,115
Total anticipated transfer to EMR at year end 344|* SOCIAL CARE NET EXPENDITURE 68,156

* to be funded by reserves held for 1JB

This direction is effective from 25 September 2023




Classification - No Classification

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 2023/24 OBJECTIVE ANALYSIS 2023/24
£000 £000

HEALTH HEALTH
Employee Costs 29,004 Children & Families 2,759
Property costs 6 Health & Community Care 6,809
Supplies and Services 3,136 Management & Admin 1,928
Family Health Services (net) 27,414 Learning Disabilities 611
Prescribing (net) 19,823 Alcohol & Drug Recovery Service 1,944
Resources Transfer 19,589 Mental Health - Communities 3,328
Income (2,884) Mental Health - Inpatient Services 10,050
HEALTH NET DIRECT EXPENDITURE 96,088 Strategy & Support Services 706
Set Aside 35,398 Family Health Services 27,412
NET EXPENDITURE INCLUDING SCF 131,486 Prescribing 20,013
Financial Planning 1,396
Resource Transfer 19,132
HEALTH NET DIRECT EXPENDITURE 96,088
Set Aside 35,398
[Health Transfer from EMR | 593| NET EXPENDITURE INCLUDING SCF 131,486

This direction is effective from 25 September 2023
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1JB Reserves Position - 2023/24

Classification - No Classification

Summary of Balance and Projected use of reserves

APPENDIX 8

Projected
net spend/ Projected
Balance at 31| (Additions) | balance as at | Earmark for
March 2022 2022/23 |31 March 2023| future years Responsible
EMR type/source £000 £000s £000s £000s Health /Council |CO/Head of Service officer Comments
SCOTTISH GOVERNMENT FUNDING - SPECIFIC
FUNDS
Mental Health Action 15 21| 21| 0 0 Health Gail Kilbane - MH Gail Kilbane Fully committed
Alcohol & Drug Partnerships 894 894 0 0 Health Gail Kilbane- MH Gail Kilbane Fully committed
Primary Care Improvement Programme 156| 156| 0 0 Health Alan Best Pauline Atkinson [Fully committed
Community Living Change 292 153| 139 139| Health/Council [Alan Best Laura Porter Work ongoing. Funds will be fully utilised
Winter planning - MDT 253 253 0 0 Health Alan Best Debbi Maloney  |Fully committed
Laura Moore - Chief |Work ongoing to identify commitments to
Winter planning - Health Care Support Worker 331 34 297 297 Health Alan Best Nurse ensure funds fully utilised
Care and support at home review commitments
plus ongoing care at home requirements being
Winter pressures - Care at Home 1,059 379 680 680 Council Alan Best Joyce Allan progressed.
Fully committed for remaining months of contract -
Winter pressures - Interim Beds 92| 92| 0 0 Council Alan Best Alan Brown ending August
Laura Moore - Chief |Any unused funds at year end to be earmarked
Care home oversight 65 39| 26 26| Health Alan Best Nurse for continuation
Laura Moore - Chief
Learning Disability Health Checks 32| 32| 0 0 Health Alan Best Nurse Fully committed
Consultation being undertaken with carers with
regards to service development . Any unused
Carers 304 150 154 154 Council Alan Best Alan Brown funds to be held specifically for Carers.
Any unused funds at year end to be earmarked
MH Recovery & Renewal 784 436 348 348 Health Gail Kilbane Gail Kilbane for continuation
Sub-total 4,283 2,639 1,644 1,644
EXISTING PROJECTS/COMMITMENTS
Integrated Care Fund 108 108 0 0 Council Alan Best Alan Best Fully committed
Delayed Discharge 93| 39| 54 54 Council Alan Best Alan Brown Fully committed
Welfare 341 20 321 321 Council Craig Given Emma Cummings |Fully committed
Primary Care Support 569 285 284 284 Health Hector McDonald Pauline Atkinson |Fully committed
SWIFT Replacement Project 372 156 216 216 Council Craig Given Marie Keirs For project implementation and contingency
Rapid Rehousing Transition Plan (RRTP) 180 180 0 0 Council Gail Kilbane Gail Kilbane Fully committed
LD Estates 500 0| 500! 500 Council Alan Best Laura Porter LD Hub non capital spend reserve
For continued support for refugees in
Inverclyde area. New Scots Team, third sector
Refugee Scheme 2,190 512] 1,678 1,678 Council Alan Best Emma Cummings |support, help with property related matters etc
School counselling contract being renewed.
Tier 2 Counselling 329 63| 266 266 Council Jonathon Hinds Lynn Smith Commitment held for future years
CAMHS Tier 2 100 100 0 0 Health Jonathon Hinds Lynn Smith Earmark for continuation of project
Molly Coyle/Lesley |Staffing structure agreed. Work ongoing to
Whole Family Wellbeing 486 243 243 243 Council Jonathon Hinds Ellis commit remaining balance
Dementia Friendly Inverclyde 9 9 0 0 Council Gail Kilbane Alan Crawford Fully committed
LD Hub spend reprofiled to later years 500k
contribution likely to be during next financial
Contribution to Partner Capital Projects 1,099 150 949 949 Council Kate Rocks Allen Stevenson |year
Training board led spend for MSC students,
staff support, Grow your own and ongoing
Staff Learning & Development Fund 404 200 204 204| Council/Health |Allen Stevenson Arlene Mailey Social work Adult/Child protection training
Homelessness 450 272] 178 178 Council Gail Kilbane Gail Kilbane Redesign transition funding
To implement the National and Local Autism
strategies with an aim to create an 'Autism
Autism Friendly 157 82 75 75 Council Alan Best Alan Best Inclusive Inverclyde'.
Temporary posts over 23/24 and 24/25
Temporary Posts 675 300 375 375 Council Various Various financial years
ADRS fixed term posts 109 109 [ 0| Council Gail Kilbane Gail Kilbane For continuation of fixed term posts.
Balance held from 22/23. Will be fully
National Trauma Training 50 50 0 0| Council Jonathan Hinds Laurence Reilly |committed in 23/24
Programme still underway. Remaining
balance £0.088m. Support still being allocated
Cost of Living 265 265 0 0 Council Kate Rocks Marie Keirs where need is identified
Proposal underway with third sector
Wellbeing 15 15 0 0 Council Alan Best Alan Best organisation
Sub-total 8,501 3,158| 5,343 5,343
TRANSFORMATION PROJECTS
£1.374m of full balance available committed.
Spend will be incurred over this year and next
Transformation Fund 1,739 308 1,431 1,431 Shared Kate Rocks Various two financial years
Addictions Review 292 55| 237 237 Shared Gail Kilbane Gail Kilbane Redesign transition funding
Mental Health Transformation 637 173 464 464 Shared Gail Kilbane Gail Kilbane
Analogue to Digital commitments - orders
1JB Digital Strategy 583 583 0 0 Shared Alan Best Joyce Allan under way
Sub-total 3,251 1,119 2,132 2,132
BUDGET SMOOTHING
Adoption/Fostering/Residential Childcare 1,500 1,500 1,500 Council Jonathon Hinds Molly Coyle
Prescribing 1,091 1,091 1,091 Health Alan Best Alan Best
Continuous Care 425 425 425 Health Jonathon Hinds Molly Coyle
Residential & Nursing Placements 1,286 1,286 1,286 Council Alan Best Alan Brown
LD Client Commitments 600 600 600 Council Alan Best Laura Porter
Client Commitments - general 605 605 605 Council Kate Rocks Craig Given
Pay contingency 1,085 199 886 886 Council Craig Given Craig Given
Sub-total 6,592 199 6,393 6,393
Specific earmarking requests 0| 0 0 Specific earmarking requested during 22/23
Total Earmarked 22,627 7,115 15,512 15,512
UN-EARMARKED RESERVES
Projected overspend of 0.343 assumed to be
General 1,635 947 688 688 1JB Craig Given funded from balance as at P3
Un-Earmarked Reserves 1,635 947 688 ﬁ‘
TOTAL Reserves 24,262 8,062 16,200 16,200]




AGENDA ITEM NO: 8

(Ly esed)

awwelbolid ©£z0z |dunr oz

€202 JaquianoN uoljewJojsuel | (€ eled)

uadQ Buiobuo IoAA 4ar| o1 Jaded £20Z laquianoN 19210 JoIyD | uoneuldoep uo ayepdn ©z0zZ AelN G
uodal ssaiboud

€20z Joquisydes 1900 | eoueldwo) pue Aing (€)zZ eJed)

paso|D paje|dwod YI0M GZ - dr| 0y laded | €£g0z Joquialdeg aoueUld JalyD | salijenb3 J0joes dlignd €20c YdIeN 0¢
pJeogq
0} sajepdn Ajyjuow

£20¢ Joquisydes 190110 9 — ue|d dIbajens ((g)1z eled)

paso|D pajo|dwod YI0M GZ - dr| 0y Jladed | €£g0z Joquiajdeg adueuld Jalyo dOSH 8pAjoienul €20c YdJeN 0c¢
[1ouUN0)
apAjoJaAu] pue grjj o1

202 99IAI9S SSOUSSOSWOH (€)1 eied)

uadQ Buiobuo 3JopN | JoquiBAOpN 01 Jaded £20Z laquianoN 19210 JoIyD | Jo ubisapal o) jesodold 20z Menuer ¢z

£20z lequieydeg uodoy (3s8nbal)

paso|D pa1a|dwod YIoAA GZ - 9r| o1 Jaded £z0z aunp 12210 JaIyD 90UBWIONBd [BNUUY €20z Aenuer o
€c0c
JO Japuenb 1s.iy Ul sypne
£202 lequieydeg uo uodal — diysiauped

GZ — ®9PIWWo) uoposjoid pue poddng ((2) 19 eJed)

paso|D paje|dwod YIoM upny gr| e Jaded €20z 1des 1920 8IYD }InpY apAjosanul 2z0z lequieydes 9z

paso|) awo2nQ 139140 92Ud.3)9Yy ANUIN

Jjuado snjejs /oyepdny/ssaiboad a|easawil] a|qisuodsay uonoy pue ajeq bunasy

€202 1aquaydas Gz

QAavo4g LNIOr NOILVYOTLNI 3AATOHIANI

1SI17 NOILLOV ONITION




Buloyuoly BoueUl e
Japuodsal
| Auobaje) e se sjuswabuery

20ual|ISay gr|| uo poday |enuuy e
sbunesy ainjn4 Jo sajeq pasodold e
SJUNOJDY [BNUUY Jelq e Bulloluol\ @ouBUI e
aunr Rey
Buliojluopy aoueul{ e
ssalboid Aing sanllenby e Hoday |enuuy YIOAA [BIOOS JBIYD e
Gz/yz bumes 1ebpng e Bulloluol\ @ouBUI e
VORI Arenuer

[9pO\ Asuinor Jaoue)

a1 Buinoudw| uo poday |enuuy e Bulojluoly @oueUl e
Bulojiuoly aoueUI{ e alepdn Aing sanijenbg e

ABajens eybiq e Joday souewlIONad [BNUUY e

(eyepdn Ajyuow 9) ayepdn 4|Dd ue|d o1681enS dOSH 9pA[0JaAU| e
ubisopay SSOUSSO|OWOH e 9OUBUJOAOD) aleD) ¥ [BOIUID) e
ajepdn 90JOPIOAN  ® SJUNOJJY |BNUUY Palipny e

JSqUIBAON IEGNEIGES

3|Npayos Hoday [enuuy



1.0

1.1

1.2

1.3

1.4

2.0

2.1

INVERCLYDE

H SC P AGENDA ITEM NO: 9
Health and Social
Care Partnership

Report To: Inverclyde Integration Joint Date: 25 September 2023
Board
Report By: Kate Rocks Report No:  VP/LS/078/23

Chief Officer, Inverclyde Health &
Social Care Partnership

Contact Officer: Vicky Pollock Contact No: 01475712180

Subject: Inverclyde Integration Joint Board Audit Committee — Appointment of
Voting Member

PURPOSE AND SUMMARY
For Decision OFor Information/Noting

The purpose of this report is to agree the appointment of Alan Cowan as a voting member of
the Integration Joint Board Audit Committee (“IJB Audit Committee”).

The IJB last agreed the membership of the IUB Audit Committee on 26 June 2023.

As a result of Simon Carr’s term of office as a Non-Executive NHS and [JB Member coming to
an end on 1 September 2023, it is necessary for the 1JB to appoint a new NHS Board voting
member to serve on the [JB Audit Committee.

RECOMMENDATIONS

It is recommended that the Inverclyde Integration Joint Board agrees the appointment of Alan
Cowan to serve as a voting member on the Inverclyde Integration Joint Board Audit Committee.

Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership



3.0

3.1

4.0

41

4.2

5.0

5.1

6.0

6.1

6.2

BACKGROUND AND CONTEXT

The IJB last agreed its membership arrangements of the IJB Audit Committee on 26 June 2023.
Since then, Simon Carr’s term of office as a Non-Executive NHS and 1JB Board member has
come to an end and so he his no longer a member of the IJB Audit Committee. As membership
of the IJB Audit Committee is a matter for decision by the IJB, it requires to agree the appointment
of an NHS Board voting member to the 1JB Audit Committee to fill the vacancy.

IJB AUDIT COMMITTEE - MEMBERSHIP
The current membership of the IJB Audit Committee is set out at Appendix 1.

Membership of the IJB Audit Committee comprises 4 IJB voting members (2 from the NHS Board
and 2 from Inverclyde Council), with an additional 2 members drawn from the wider non-voting
membership of the 1JB.

PROPOSALS
It is proposed that the |JB agrees the appointment of Alan Cowan to the 1JB Audit Committee.
IMPLICATIONS

The table below shows whether risks and implications apply if the recommendation(s) is(are)
agreed:
SUBJECT
Financial
Legal/Risk X
Human Resources
Strategic Plan Priorities X
Equalities, Fairer Scotland Duty & Children and Young People
Clinical or Care Governance
National Wellbeing Outcomes
Environmental & Sustainability
Data Protection

YES |NO

XIX|X[X|X| [X| 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 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




6.3

6.4

6.5

6.6

(b)

Legal/Risk

Standing Order 13 of the IJB’s Standing Orders for Meetings regulates the establishment by the
IJB of the 1B Audit Committee.

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 arising from the content of 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
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.

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.




(c)

6.7

6.8

Fairer Scotland Duty

If this report affects or proposes any major strategic decision:-

Has there been active consideration of how this report’s recommendations reduce inequalities of

outcome?
YES - A written statement showing how this report’s recommendations reduce
inequalities of outcome caused by socio-economic disadvantage has been
completed.
NO — Assessed as not relevant under the Fairer Scotland Duty.
X

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.

function or strategy which will have an impact on children’s rights.

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?

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,

services.

National Wellbeing Outcome Implications
People are able to look after and improve their own health and wellbeing and | None
live in good health for longer.

People, including those with disabilities or long term conditions or who are frail | None
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 experiences of | None
those services, and have their dignity respected.

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

Health and social care services contribute to reducing health inequalities. None
People who provide unpaid care are supported to look after their own health | None
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 the work | None
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 | None




6.9 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.

6.10 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.

7.0 DIRECTIONS

7.1 Direction to:
Direction Required | 1. No Direction Required X
to Council, Health ["5 " |hyerclyde Council
Board or Both 3. NHS Greater Glasgow & Clyde (GG&C)
4. Inverclyde Council and NHS GG&C

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

9.1 None.



Inverclyde Integration Joint Board

Audit Committee Membership — 25 September 2023

APPENDIX 1

SECTION A. VOTING MEMBERS

Proxies (Voting Members)

Inverclyde Council

Councillor Lynne Quinn
(Vice Chair)

Councillor Sandra
Reynolds

Councillor Drew McKenzie

Councillor Elizabeth
Robertson

Greater Glasgow and
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MEMBERS

A staff representative
(NHS Board)

Ms Diana McCrone

A third sector

representative

Ms Charlene Elliott




1.0

1.1

1.2

1.3

1.4

2.0

2.1

INVERCLYDE

H SC P AGENDA ITEM NO: 12
Health and Social
Care Partnership

Report To:

Report By:

Contact Officer:

Subject:

Inverclyde Integration Joint Date: 25 September 2023
Board
Kate Rocks Report No:  VP/LS/076/23

Chief Officer, Inverclyde Health &
Social Care Partnership

Vicky Pollock Contact No: 01475712180

IJB Directions Annual Report — 2022/23

PURPOSE AND SUMMARY

OFor Decision

X For Information/Noting

The purpose of this report is to provide the Inverclyde Integration Joint Board (IJB) a summary
of the Directions issued by the 1JB to Inverclyde Council and NHS Greater Glasgow and Clyde
in the period September 2022 to August 2023.

A revised IJB Directions Policy and Procedure was approved by the IJB in September 2020. As
part of the agreed procedure, 1JB Audit has assumed responsibility for maintaining an overview
of progress with the implementation of Directions, requesting a mid-year progress report and
escalating key delivery issues to the IJB.

As part of their review of the IJB Directions Policy, Internal Audit have recommended that the
IJB is provided with an annual report summary on the use of Directions. This is the third such
annual report to the IJB and covers the period from September 2022 to August 2023.

RECOMMENDATIONS

It is recommended that the Inverclyde Integration Joint Board notes the content of this report.

Kate Rocks
Chief Officer

Inverclyde Health and Social Care Partnership
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3.1
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3.3

3.4

4.0

4.1

4.2

4.3

4.4

4.5

5.0

5.1

BACKGROUND AND CONTEXT

Directions are the means by which the IJB tells the Health Board and the Council what is to be
delivered using the integrated budget, and for Inverclyde IJB to improve the quality and
sustainability of care, as outlined in its Strategic Plan and in support of transformational change.
A direction must be given in respect of every function that has been delegated to the IJB.
Directions are a legal mechanism, the use of directions is not optional for [JBs, Health Boards or
Local Authorities, it is obligatory.

A revised IJB Directions Policy and Procedure was approved by the IJB in September 2020. As
part of the agreed procedure, IJB Audit has assumed responsibility for maintaining an overview
of progress with the implementation of Directions, requesting a mid-year progress report and
escalating key delivery issues to the IJB. [JB Audit have received mid-year reports in March and
September since March 2021.

As part of their review of the 1JB Directions Policy, Internal Audit have recommended that the 1JB
is provided with an annual report summary on the use of Directions. This is the third such annual
report to the IJB and covers the period from September 2022 to August 2023.

This report outlines a summary of the Directions issued by the IJB during the period in scope.
The report does not provide detail of the Directions’ content or commentary on their impacts, as
it is considered that this level of oversight is facilitated through the normal performance scrutiny
arrangements of the IJB and Inverclyde Health and Social Care Partnership.

SUMMARY OF DIRECTIONS

A Directions log has been established and will continue to be maintained and updated by the
Council’s Legal Services.

Between September 2022 and August 2023 (inclusive):

the 1JB has issued 10 Directions;

7 of these were Directions to both the Council and Health Board;
3 of these were Directions to the Council only; and

0 of these were Directions to the Health Board only.

Of the 10 Directions issued by the 1JB:

e 6 remain open (current); and
e 0 are closed and 4 have been superseded

The list of Directions issued by the IJB to Inverclyde Council and NHS Greater Glasgow and
Clyde is set out at Appendix 1 of this report. The list is split into financial years — 2020/21,
2021/22, 2022/23 and 2023/24.

As requested by the IJB Audit Committee at its meeting on 26 September 2022, Directions noted
as completed or superseded in the previous financial years 2020/21, 2021/22 and 2022/23 have
been removed from the Directions log.

PROPOSALS

It is proposed that the 1JB notes the content of this report and the summary of Directions issued
by the IJB in the period September 2022 to August 2023.


https://www.inverclyde.gov.uk/meetings/documents/13555/07%20Directions.pdf

6.0 IMPLICATIONS

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

agreed:

SUBJECT
Financial
Legal/Risk X
Human Resources

Strategic Plan Priorities

Equalities, Fairer Scotland Duty & Children and Young People
Clinical or Care Governance

National Wellbeing Outcomes

Environmental & Sustainability

Data Protection

YES

=z
o

XXX XXX X

6.2 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
6.3 Legal/Risk

6.4

6.5

6.6

The IJB is, in terms of Sections 26 to 28 of the Public Bodies (Joint Working) (Scotland) Act 2014,
required to direct Inverclyde Council and NHS Greater Glasgow and Clyde to deliver services to

support the delivery of the Strategic Plan.

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 arising from the content of this report.




(a)

(b)

(c)

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 IJB

Equality Outcomes

How does this report address our Equality Outcomes?

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. This is a performance report for noting by

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.

Fairer Scotland Duty

If this report affects or proposes any major strategic decision:-

Has there been active consideration of how this report’s recommendations reduce inequalities of

outcome?
YES — A written statement showing how this report’'s recommendations reduce
inequalities of outcome caused by socio-economic disadvantage has been
completed.
NO — Assessed as not relevant under the Fairer Scotland Duty.
X

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.

6.7 Clinical or Care Governance
There are no clinical or care governance issues within this report.
6.8 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 | None
live in good health for longer.

People, including those with disabilities or long term conditions or who are frail | None
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 experiences of | None
those services, and have their dignity respected.

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

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

People who provide unpaid care are supported to look after their own health | None
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 the work | None
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 | None
services.

6.9 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.

6.10 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.

7.0

7.1

8.0

8.1

9.0

9.1

DIRECTIONS
Direction to:
Direction _ Required | 1. No Direction Required
to Council, Health [ " |hyerclyde Council
Board or Both 3. NHS Greater Glasgow & Clyde (GG&C)
4. Inverclyde Council and NHS GG&C
CONSULTATION
The Chief Officer and Chief Financial Officer have been consulted in the preparation of this report.

BACKGROUND PAPERS

None.




Appendix 1

avIOI4d40

spaadoud
109foud ay3 AYIAI3OB 348D 7 PNOJd PaNUIIU0d
se Ajjuejngau 1oddns 01 paeog s,uoidwey) ay3
arl pue 3210/ JNOA Yyum diysisupied VIINS/0T
ER T 91 031 )2eq pun4 uollew.Jojsuel | panuuod s,[1UNo) Y3 3|qeus oz/sv/4rn
S3IINIDS Jeulw) pue saljiwed| 3ie)zpnoid/pieog 1ySnouq aq ay1 ySnoayy 0} pue aJe) g pno.d Jo Suininosal 2Je)gpnoud/pieog 0z
suaJp|iyd ‘Uaip|iyd jo pesH “suordwey) V/N ON|  usun]||im saiepdn|0z-unf-€z  |0Z-uUnr-€ A0vF pue 0L Sal[lwied g UaJp|Iyd anuiuod 0} papiaoid Suipung|  Ajuo |BUno) suoldweyd| 0Z'90°€T
spaadoud
109foud ayy
se Ajjuejngau
suodal arl 11/0¢
91epdn juanbasqns ue|d 9y 01 eq pasijeul} aduo ue|d SuluoISSIWWO) pJeog oz/vv/an
Aq papasiadns $921AJ49S 1oddng “SuluoIssSiwwo) 1ySnouq aq aJe) pajnpayosun ay3 Juaws|dwi yyjeaH pue| ue|d Suluoissiwwo) 0¢
30 [|IM U01DAUIQ| BulUOISSILIWO) 3 A8ajeuis Jo peaH| B1eJ pa[npaydsun v/N ON|  usun)||im saiepdn|0z-unf-€z  |0Z-unr-€ v/N dOSH 01 JuswaJinbal 8y} 910N|  [19UNOD Ylog| aJe) pajnpaydsun| 0Z'90°€C
spaadoud Suimouiog |ernuapnid ysnouayl
3(ouad ay} arl ays Aq paige 000‘ev¢F ay2
Jeah se Ajjuejngau jo doy uo ‘Buipuny [ende) 0000093
uj syodau a3epdn arl Suinoadde J1Duno) ay3 01 193[gns Sv/0t
juanbasqns Jeah 91 031 )2eq ‘wa3sAs uoIIBWIOLU| JJOAN [BID0S pJeog uonnadwo)d|0z/ze/4r
ul Aq papasiadns uoljew.oju| $92IAJS oddng 1y3nouq aq Suimouioq |enuapnud 1uawade|dau e Jo Juswaundoud yyjeaH pue| Ul - Juswadeuen 0z
90 [|IM UOIIdRUIQ| g SOUBWIOLIDd 13 A891e.1S JO peaH Jodal a1enld V/N OoN waun) (|im sazepdn |0z-1eIN-LT 0z-4eIN-LT 4ar ysnoayr yevzF dJSH| 9yl 939549A0 01 [12UN0) SpAdJaAU| |1oUNO) Ylog 95e) 248D [BDOS| 0T°€0° LT
|1ouno) apAjuanu| VIINS/0C
ERIN Y ySnouys syruow gt Joyj sisod oz/tz/4n
EERITSENS |leuiwi) pue saljiwe4 Joday puejods Suipuny sadp3 9 9peJo siole3IAeU 34ed OM] JO 1oday 0z
SusJpiiyd ‘uaip|iyd Jo pesH 'S38p7 pieH V/N ON 1uaJin) 0C-JeIN-LT 0C-JeIN-LT pieH Mau 49183 sal|iwed g uaip|iyd| juswiulodde sy} panoidde sey grl Aluo 1PUN0) [pueods sa8p3 pieH| 0Z°€0°LT
‘pawJjuod
10U s| diysiauled
38nuq pue |oyod|y apAjpIaAu|
01 1UBWUJBA0D Ys11100S Y1 WOy
Sulpuny auniny Ji ‘gny
pawuIu0d J0U S| AJan0234 AjlUNWIWOD PAUOISSIWIWOD
918pdN d@V 01 3A0D) 1005 WOy e Jo Juawdo|anap ayi 91epdn HV/0Z
“Juswdojanaq Suipuny aininy 1 pun4 uoddns pJeog wswdolanaq|oz/.LT/ar
A1anoday SSQUSSD|DWOH pue UOI1BW.I0SUBI| WOJ4 SIIINIDS 0} pun} UOIIEWIO)SURI} DY} WO yyeaH pue| Asanoday Snuqg pue 0¢
3niuQ g [0YyOod|yY| SUOIPIPPY ‘HIN 4O peaH V/N ON 1uauin) 0C-4eIN-LT 0C-4eN-LT siedA € Jon0 XGZ8F| A4on009Y 8nuQg g |oyod|y| SJedA € Ssouoe )GZ8F 4O uoledojje|  |1DUNO) ylog| |oyod|y apApIaAUl| 0T €0 LT
'S3IUNWIWOI ulyym sydaouod
AJanodaul jo Jusawdojanap uoddns
pue apAjoianu|
P3WLIUOD J0U S| UIYHM S9IAISS PUOISSILUWOD
31epdn d@y 01 1A09 1095 WOy Suipnpoul yoeoudde Asanodau 91epdn HV/0T
“Juswdojanag Suipuny aininy 4 pung e JO 1uswysli|qeliss pJeog wawdolanaq|og/LT/4ar
AJanooay SS9USSS|OWOH pue UOI1BWIO)SURI] WO S32IAISS 9yl poddns o1 syjuow ¢T yieaH pue| Aianoday Sniqg pue 0z
8nuqg %3 |oyoo|y| SuoIPIPPY ‘HIN JO pesH V/N OoN 1uaJin) 0C-JeN-LT 0z-4eIN-LT sieah € Jono¥Gz8F| A4anoday 8nug xg |oyod|y| Jojisod AJaA0da B 03 JUSWIINIIDY |1oUNO) Ylog| |0yod|y spApIsAUl| 02 €0 LT
uoipa.Ig
payonas snoinaad
10 pasInal e 9)jonal
‘papassadns 10 3sInal (s)uonauip
(@21e@) MBINDY CRIIENETEN | ‘apassadns aleq wou4 1no Aiied 01 gf| uondalIq
1Ua29Y I1SONI ealy 2JIAIDS 192140 d|qisuodsay| s1aded g 01 yun uoiauqg siy3 saoq snjeis MIINDY| 10913 YuM| ponssiaeq| Aq paiedo|y 128png Aq paJano) suonoung 3L |4 0} uoidaaIg 9L 1oday| -ou -joy

12-0202 9071 SNOILOZAIA
QAVO4d LNIOr NOILVYOILNI SAATOUIANI

[P0 : UonEdYISSE])



https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13201/09%20Hard%20Edges.pdf
https://www.inverclyde.gov.uk/meetings/documents/13201/09%20Hard%20Edges.pdf
https://www.inverclyde.gov.uk/meetings/documents/13375/10%20Unscheduled%20Care%20Commissioning%20Plan.pdf
https://www.inverclyde.gov.uk/meetings/documents/13375/10%20Unscheduled%20Care%20Commissioning%20Plan.pdf
https://www.inverclyde.gov.uk/meetings/documents/13375/10%20Unscheduled%20Care%20Commissioning%20Plan.pdf
https://www.inverclyde.gov.uk/meetings/documents/13376/11%20Proud%202%20Care.pdf
https://www.inverclyde.gov.uk/meetings/documents/13376/11%20Proud%202%20Care.pdf
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https://www.inverclyde.gov.uk/meetings/documents/13565/11%20Digital%20Strategy%20Action%20Plan.pdf
https://www.inverclyde.gov.uk/meetings/documents/13565/11%20Digital%20Strategy%20Action%20Plan.pdf
https://www.inverclyde.gov.uk/meetings/documents/14121/09%20Emergency%20Decisions%20Log.pdf
https://www.inverclyde.gov.uk/meetings/documents/14121/09%20Emergency%20Decisions%20Log.pdf
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https://www.inverclyde.gov.uk/meetings/documents/14274/09%20The%20Promise%20Partnership%20Funding.pdf
https://www.inverclyde.gov.uk/meetings/documents/14274/09%20The%20Promise%20Partnership%20Funding.pdf
https://www.inverclyde.gov.uk/meetings/documents/14274/09%20The%20Promise%20Partnership%20Funding.pdf
https://www.inverclyde.gov.uk/meetings/documents/14715/10%20Advanced%20Clinical%20Practice%20Proposal.pdf
https://www.inverclyde.gov.uk/meetings/documents/14716/11%20Homeless%20Service%20-%20Development%20of%20Rapid%20Rehousing%20Support%20Provision%20September%202021.pdf

Classification : Official

INVERCLYDE INTEGRATION JOINT BOARD
DIRECTIONS LOG 2022-23

Ref. no. [Report Title Direction to Full Text Functions Covered by Budget Allocated by |Date Issued |With Effect |Review |Status |Does this Direction Link to IJB paper  |Responsible Officer Service Area Most Recent
Direction 1JB to carry out From Date supersede, [Reference Review (Date)
direction(s) revise or superseded,
revoke a revised or
previous revoked
Direction
27.06.20 [Proposed Use of Council only Inverclyde Council is directed to invest the |Advice Services £0.297m as detailed 27-Jun-22 27-Jun-22|  Jun-23|Current |No N/A IDEAS Project Head of Finance, Planning |Finance, Planning
22 IDEAS Project £0.297m surplus funds provided by the 1JB in the report. Surplus Funds and Resources and Resources
1JB/31/20|Surplus Funds to:
22/CG (a) support the appointment of 2 additional
Money Advice posts for HSCP Advice
Services; and
(b) provide support to Financial Inclusion
Partners to be agreed by the Financial
Inclusion Partnership
all as detailed in the report.
27.06/22 [Mental Health and |Health Board |NHS Greater Glasgow and Clyde is directed |Primary Care Services As detailed in the 27-Jun-22 27-Jun-22 Jun-23|Current [No N/A Mental Health and |[Head of MH, ADRS and Mental Health
1JB/27/20|Wellbeing Service  |only to develop and implement the Mental Health Services - report. Wellbeing Report  |Homelessness
22/AM Inverclyde Mental Health and Well-being Young People, Adult and Older|Indicative allocation
Service (MHWS) all as detailed in Adult from the Scottish
the report, including the appointment of the Government:
proposed 13 additional posts as set out in 2022/23 -
paragraph 6.3. £156,876.54
2023/24 -
£313,263.86
2024/25 -
£631,746.06
20/07/22 |Inverclyde Learning |Council only Inverclyde Council is directed to proceed Learning Disability Day £1.117million, 20-Jul-22 20-Jul-22|26th June|Current |No N/A Inverclyde Learning |Head of Finance, Planning |Learning
1JB/34/20|Disability with the approved project on the basis of Services through a 2023 Disability and Resources Disabilities
22/CG Community Hub the alternative design set out in the report combination of Community Hub Head of Health and
and through the intended procurement prudential borrowing Community Care
route via hub West Scotland with additional and use of existing
funding support of £1.117million from the reserves.
1JB.
07.11.22 |HSCP Workforce Both Council  |Inverclyde Council and NHS GG&C jointly are|All functions outlined within  |As outlined in 07-Nov-22 07-Nov-22| May-23|Current |Yes 24.08.2020 HSCP Workforce Head of Finance, Planning |Finance, Planning
1JB/51/20|Plan - 2022-2025 and Health directed to implement the requirements of |the report and Appendix A. Appendix A. Supersede [1JB/54/2020/LA |Plan 2022-2025 and Resources and Resources
22/CG Board the Workforce Plan attached as Appendix A 21.06.2021
to the report and within the associated 1JB/26/2021/AM
budget outlined in the report.
28.11.22 |[Cost of Living Council only Inverclyde Council is directed to: Advice Services £0.430m as detailed 28-Nov-22 28-Nov-22| May-23|Current |No Cost of Living Head of Finance, Planning |Finance, Planning
11B/54/20|Initiatives 1.Bxtend access to Section 12 Social Work in the report Proposals and Resources and Resources
22/CG (Scotland) Act 1968 and Section 22 Children

(Scotland) Act 1995 budgets to Health staff
employed in Health Visiting, Family Nurse
Partnership, Advice Services, Community
Mental Health and Occupational Therapy in
the allocation of cost of living payments to
Inverclyde service users assessed as in need
and in line with the Standard Operating
Procedure (to be developed) to a maximum
value of £0.300m. This direction does not
affect access to Section 12 and Section 22
funding for staff with existing access.
2.®ffer and provide an initial 500 warm
boxes to service users receiving a Care at
Home package from HSCP and
commissioned providers through the Care at



https://www.inverclyde.gov.uk/meetings/documents/15340/08%20Proposed%20Use%20of%20IDEAS%20Project%20Surplus%20Funds.pdf
https://www.inverclyde.gov.uk/meetings/documents/15340/08%20Proposed%20Use%20of%20IDEAS%20Project%20Surplus%20Funds.pdf
https://www.inverclyde.gov.uk/meetings/documents/15342/10%20Mental%20Health%20&%20Wellbeing%20Service.pdf
https://www.inverclyde.gov.uk/meetings/documents/15342/10%20Mental%20Health%20&%20Wellbeing%20Service.pdf
https://www.inverclyde.gov.uk/meetings/documents/15399/02%20Inverclyde%20Learning%20Disability%20Community%20Hub.pdf
https://www.inverclyde.gov.uk/meetings/documents/15399/02%20Inverclyde%20Learning%20Disability%20Community%20Hub.pdf
https://www.inverclyde.gov.uk/meetings/documents/15399/02%20Inverclyde%20Learning%20Disability%20Community%20Hub.pdf
https://www.inverclyde.gov.uk/meetings/documents/15708/07%20HSCP%20Workforce%20Plan%202022%20-%202025.pdf
https://www.inverclyde.gov.uk/meetings/documents/15708/07%20HSCP%20Workforce%20Plan%202022%20-%202025.pdf
https://www.inverclyde.gov.uk/meetings/documents/15774/03%20Cost%20of%20Living%20IJB%20V1.3%20Nov%202022.pdf
https://www.inverclyde.gov.uk/meetings/documents/15774/03%20Cost%20of%20Living%20IJB%20V1.3%20Nov%202022.pdf

Classification : Official

INVERCLYDE INTEGRATION JOINT BOARD
DIRECTIONS LOG 2022-23

23.01.23
1JB/08/20
23/AS

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

Council only

Inverclyde Council is directed to provide
financial support to self funding MSc
students by paying set fees for the final year
of their education in order to attract new
registered social workers to employment in
Inverclyde HSCP for 3 years.

Children & Families
Adult Services

£150,000 as detailed
in the report

23-Jan-23

23-Jan-23

Jan-24

Current

No

MSc Student

Funding

Chief Social Work Officer

Children &
Families
Community Care



https://www.inverclyde.gov.uk/meetings/documents/15897/05%20IJB-08-2023-AS%20MSC.pdf
https://www.inverclyde.gov.uk/meetings/documents/15897/05%20IJB-08-2023-AS%20MSC.pdf

20.03.20

Inverclyde 1JB

Both Council

Inverclyde Council is directed to spend the

Budget 2023-24

INVERCLYDE INTEGRATION JOINT BOARD
DIRECTIONS LOG 2023-24

The budget delegated

20-Mar-23

20-Mar-23

May-23

Current

N/A

Inverclyde 1JB

Chief Financial Officer

Finance

23 Budget 2022/23 and Health delegated net budget of £68.156m in line to Inverclyde Council Budget 2023/24
1JB/19/2 Board with the Strategic Plan and the budget is £68.156m and NHS
023/CG outlined within the report. Greater Glasgow and
Clyde is £132.579m
NHS Greater Glasgow and Clyde is directed as per the report.
to spend the delegated net budget of
£132.579m in line with the Strategic Plan
and the budget outlined within the report.
15/05/23 | Financial Both Council |Inverclyde Council and NHS GG&C jointly  |All functions outlined in As outlined in 15-May-23| 15-May-23| Jun-23|Current |No N/A Financial Budget | Chief Financial Officer Finance 7 November
1JB/26/2 |Monitoring Report |and Health are directed to deliver services in line with |Appendix 5 of the report. Appendix 5. Monitoring Report 2022
023/CG |2022/23 - Period to |Board the 1JB's Strategic Plan and within the 2022/23 - Period Superseded by
28 February 2023 - associated budget outlined in Appendix 5 11 Financial
Period 11 Monitoring
Report 2022/23 -
Period 5 -
1JB/49/2022/CG
26/06/20 | The Future of Care |Council only |Inverclyde Council is directed to implement | Care at Home As outlined in 26-Jun-23 26-Jun-23|  Jun-24|Current |No N/A The Future of Care |Head of Health and Health and
23 and Support at the redesign of the Care at Home Support Paragraph 7.2 and and Support at Community Care Community Care
1JB/33/2 |Home Service as set out in the report and within Appendix 2 Home
023/AB the associated budget outlined in the

report, including the increase from grade 3
to grade 4 for Social Care Workers and the
realignment of supervisor posts (Senior
Social Care Workers).



https://www.inverclyde.gov.uk/meetings/documents/16133/09%20Inverclyde%20IJB%20Budget%202023-24.pdf
https://www.inverclyde.gov.uk/meetings/documents/16133/09%20Inverclyde%20IJB%20Budget%202023-24.pdf
https://www.inverclyde.gov.uk/meetings/documents/16278/04%20Financial%20Monitoring%20Report%202022-23%20%E2%80%93%20Period%20to%2028%20February%202023,%20Period%2011.pdf
https://www.inverclyde.gov.uk/meetings/documents/16278/04%20Financial%20Monitoring%20Report%202022-23%20%E2%80%93%20Period%20to%2028%20February%202023,%20Period%2011.pdf
https://www.inverclyde.gov.uk/meetings/documents/16278/04%20Financial%20Monitoring%20Report%202022-23%20%E2%80%93%20Period%20to%2028%20February%202023,%20Period%2011.pdf
https://www.inverclyde.gov.uk/meetings/documents/16278/04%20Financial%20Monitoring%20Report%202022-23%20%E2%80%93%20Period%20to%2028%20February%202023,%20Period%2011.pdf
https://www.inverclyde.gov.uk/meetings/documents/16420/16%20The%20Future%20of%20Care%20and%20Support%20at%20Home.pdf
https://www.inverclyde.gov.uk/meetings/documents/16420/16%20The%20Future%20of%20Care%20and%20Support%20at%20Home.pdf
https://www.inverclyde.gov.uk/meetings/documents/16420/16%20The%20Future%20of%20Care%20and%20Support%20at%20Home.pdf

1.0

1.1

1.2

1.3

1.4

2.0

2.1

INVERCLYDE

H SC P AGENDA ITEM NO: 14
Health and Social
Care Partnership

Report To: Inverclyde Integration Joint Date: 25 September 2023
Board
Report By: Kate Rocks Report No:  1JB/46/2023/CG

Chief Officer, Inverclyde Health &
Social Care Partnership

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

Subject: Public Sector Equality Duty Compliance Update

PURPOSE AND SUMMARY
OFor Decision For Information/Noting

The purpose of this report is to provide the Integration Joint Board with a progress update on
the Public Sector Equality Duty (PSED) Compliance and Improvement Plan.

The Equalities and Human Rights Commission (EHRC) previously advised Inverclyde 1JB that it
deemed it to be non-compliant with its Public Sector Equality Duties under the Equality Act
2010 and associated Regulations.

An Improvement Plan was developed by HSCP officers and approved at the March 2023 |JB
meeting. Good progress has been made towards compliance and embedding equalities
practice across the HSCP. Appendix 1 sets out progress to date.

RECOMMENDATIONS

It is recommended that the Inverclyde Integration Joint Board:

1. Notes the progress made against the Improvement Plan set out at Appendix 1 of this
report.

2. Notes that a further report will be presented to the March 2024 meeting of the Integration
Joint Board with an update on progress in implementing the Improvement Plan, along with
the new Equality Outcomes for 2024-28 and the Equalities Mainstreaming Report for
2022-24.

Kate Rocks, Chief Officer, Inverclyde Health and Social Care Partnership



3.0

3.1

3.2

3.3

4.0

4.1

BACKGROUND AND CONTEXT

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 were added to the public
bodies listed in the Equality Act (general and specific duties) in June 2015.

The Equality and Human Rights Commission (EHRC), who are the regulator for the Public
Sector Equality Duty, undertook a review of all IJBs’ compliance with this duty in 2022. They
advised Inverclyde |JB that at that time they considered Inverclyde |JB to be non-compliant with
its duties under the Equality Act 2010 and associated Regulations. Several other IUBs across
Scotland were also assessed as being non-compliant.

To ensure compliance with the Duty, an Improvement Plan was developed with clear actions;
timescales and responsibilities, and this plan was approved at the IJB meeting in March 2023.

PROPOSALS

The Planning Officer (Equalities) assumed post in early April 2023 which has provided capacity
to progress this agenda. Good progress has been made in delivering against the improvement
plan to date, and key relationships established within services, and across other HSCPs.
Appendix 1 provides a full update on the plan however key achievements to date include:

Establishment of both the HSCP Strategic Equalities Group and the HSCP Equalities
Champions Network.

A training and awareness programme developed for staff, senior managers, SPG and IJB
Board members to ensure everyone understands their role in mainstreaming equalities
across all our health and social care services.

A retrospective audit of all IJB reports since April 2021 was undertaken to ensure Equality
Impact Assessments (EQIAs) were completed for all new policies/ functions / strategies
or substantive changes to policies /functions /strategies, and any outstanding have now
been completed. Meetings and close working with individual services took place to
support this process.

Review of Equality Impact Assessment (EQIA) process underway.

EQIA master tracker now in place to ensure consistency and monitoring across all HSCP
services. This allows for central oversight of the EQIA process.

Interim Equality Outcomes are now published on the HSCP website and work is underway
to develop new Equality Outcomes. Work will also take place to provide an update report
on our current Equality Outcomes.

Evidence gathering is underway, to inform our new Equality Outcomes and Mainstream
report. Work with the equalities champions will be key to capturing evidence of services
key development work. Work is taking place with other HSCP Equality leads.

Work is underway to develop a staff questionnaire on equalities.

A Communications and Engagement plan is in place for community engagement taking
place during September 2023, alongside our strategic plan engagement.

Professional relationships established with all other HSCP Equalities Leads, NHS Board
Equalities team and Council Corporate Equalities Group.

4.2 HSCP Officers are in contact with the Equality and Human Rights Commission (EHRC) to

ensure relationships are developing and all opportunities for training and support by the EHRC
are attended, where applicable. A Scotland wide HSCP Equalities Network has been
established to provide peer support, training, and advice with regular attendance and
engagement by Inverclyde HSCP officers. This open communication and networking are key to
ensuring we are up to date and compliant with any future regulatory changes to the Public


http://www.legislation.gov.uk/sdsi/2012/9780111016718/contents

4.3

5.0

5.1

5.2

5.3

5.4

Sector Equality Duty (PSED). A working group is also being established to develop key
equalities resources and plan for a national equality leads event. Inverclyde HSCP will be part
of this working group.

The HSCP Senior Management Team are committed to ensure all aspects of the Public Sector

Equality Duty (PSED) are embedded across HSCP practice and delivery. A further report will be
presented at the March 2024 1JB meeting to provide further progress updates; approve the new
Equality Outcomes for 2024-28; and approve the Equality Mainstreaming Report for 2022-24.

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 X
Strategic Plan Priorities X
Equalities, Fairer Scotland Duty & Children and Young People X
Clinical or Care Governance X
National Wellbeing Outcomes 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 Equality and Human Rights Commission (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.

Human Resources

Nil to note.



5.5 Strategic Plan Priorities
This report will help to deliver all six Big Actions set out in the Strategic Plan.

5.6 Equalities

(a) Egqualities

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.

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.

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,
can access HSCP services.

New
equalities
outcomes will
be developed
in line with
the legislation

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

New
equalities
outcomes will
be developed
in line with
the legislation

People with protected characteristics feel safe within their communities.

New
equalities
outcomes will
be developed
in line with
the legislation

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

New
equalities
outcomes will
be developed
in line with
the legislation

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

New
equalities
outcomes will
be developed




(c)

5.7

5.8

in line with
the legislation

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

Fairer Scotland Duty

If this report affects or proposes any major strategic decision:-

Has there been active consideration of how this report’s recommendations reduce inequalities of

outcome?
YES - A written statement showing how this report’s recommendations reduce
inequalities of outcome caused by socio-economic disadvantage has been
completed.
NO — Assessed as not relevant under the Fairer Scotland Duty for the following
X reasons: Provide reasons why the report has been assessed as not relevant.

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.

function or strategy which will have an impact on children’s rights.

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?

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,

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

5.9 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.

5.10 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:
1. No Direction Required X




7.0

7.1

8.0

8.1

Direction Required | 2. Inverclyde Council
to Council, Health | 3. NHS Greater Glasgow & Clyde (GG&C)
Board or Both 4. Inverclyde Council and NHS GG&C

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

None.



Ainp Ayjenba ay; yum saidwod 31 suonouny
asoy) Buisiolaxa ul jey) 8Jnsua 0} sUoIdUNy s}l JO 8sIoJaxd 8y} ul salidde 11 1eyy aan1oeud 1o Aoljod Aue asinal ‘Alessadsau alaym pue ‘Malnay (G)
pue ‘quawssasse Aue Jo s}insaJ ay) polad sjgeuoseal e uiyym ysiignd ()
mo_u.omago\ﬂo__oamEmc_ao_m>ouc_EoEwwommmL_os:ow::wEoc:csooomowc_mv_m._.ﬁmv
A
A

Appendix 1

oljsusoeIEeYd pajosjold e aleys oym aidoad 0} Buije|al 8oUspIAS JueAd|al JBPISUOD (Z)
‘Ainp |esauab ay) ul pauonuaw spasau ay) Jsuiebe aonoeld 1o Aoljod pasinal 10 mau pasodold e BuiAjdde jo 1oedwi ay) ssessy (1)

:0} ‘Ainp Ayjenba
3y} |yIn} 0} AuIBSS908U JUBIXd BY} 0} PUR BJaYM ‘saljlioyine pajsi| sadinbal - saonoeld pue saioljod malnal pue ssasse 0} Alnp ay} — G uoie|nboy e
"sJieak g uey) alow Jou JO Ss|eAldjul Je apew ssalboid ayy uo paysiignd aq }snw podau
B pue sieak { uey} aiow Jou Jo sjeAasdiul Je paysiignd aq jsnw sias yong ‘Ainp Ayjenbs ay) wiopuad Japag 0} )l 8|qeus [|IM SISpISU0D i Yyoiym
sawo09o]no Aljenba Jo 18s e ysiignd 03 sanuoyine pajsi| salinbal — ssaiboud 1odal pue sawooino Ayjenba ysiignd oy Ainp ayy — ¢ uonenbay e
‘sieak
Z Ueyj aJow Jou Jo s|eAsajul Je paysiignd aqg jsnw spodal yong "suoijouny si Jo 8s10Jaxa ay} 0} [edbajul Ainp Ajjenba ay) axew o0} apew sey
) ssa1b0ud 8y} uo Hodal e ysiignd 0y senoyine pajsi| salinbal — Anp Aljenbas ay) Buiweasisuiew uo ssaiboid podal 0} Ainp ay) — ¢ uonenboy e

‘'suone|nbal asoyy Jo swiay ul Ayuoyine algnd pajsi| e si pJeog

julor uonelBaju| uy "sanuoyine oljgnd pajsi| uo (sannp dy1oads) seinp aoe|d Z|0g suonenbay (puepods) (sanng oy1dads) 010z 1PV Allenb3 eyl
:sannp Ayjenba oyloadg

‘'s1edk unoj Alans seawoonQ pue Joday weadjsulel)|

Ausioniq pue Ajjenb3 ue pue sieak om) Aians podas Buiweasisuiely Aysianiq pue Ayjenb3 ue aonpoud 03 Ayjiqisuodsal ay) sey osje 4OSH 9yl

"JOU Op OYM 8S0UY} pue dlislajoeleyd pajoajold e aseys oym ajdoad usamiaq suone|al poob 18)so4 e
"JOU Op OYM 3SO0UY} pue dlisuajoeleyd pajaajold e aseys oym ajidoad usamiaq Ayunuoddo jo Ayjenbs aoueapy e
10V 9y} Aq payqgiyoid jonpuod Jayjo pue UoiESIWIIOIA puB JUSWSSEeJeY ‘UOIBUILILIOSIP [NMelUN Bjeulwl|T e

{0} poau ay} 198w 0} psebal anp Aed o} uonebijqo |ebe| e sey yoiym ‘(gr|) pieog wiop uonebaju| apAjolanu|

0} saidde Anp Ayjenba jesauab ay] (0102) 10V Aljenb3 ayy jo ued si yoiym Ainp Ayjenba jessuab, ayy se 0y patiayal si Ainp Ayjenba 1ojosas oignd ay |

ar| Jaquiaydag 10} ayepdn — (£z0zZ) senljenbg — ueld Juswaaoiduwy
diysiaulied aies) |e1oos R yjjeaH apA|oiaauj

diysiauped aieo

[B100G pue yjjeaH

dOSH

JAQATOHIANI
[edIO : uonedlyIsse|)



'ss9204d @ouelnsse Ajjenb e sepnjoul yaiym walsAs (y]3) uswssassy joedw| Ajjenb3g Buiuonouny e juswsjdwi pue dojaaaq
ue|d o16aje.g 8y} 1oy auo Buipnjoul ‘saonoeld pue saloljod e jo sjuswssassy joedw| Ayjenb3 ysiignd pue ayeuspun

sieak om} Auans sawooinQ Ayjenb3 asayy uo uodal pue aonpold

sieak unoy Aians sawoonQO Ajjenb3 ysiignd pue dojeasq

sieaA om] Alens Lodal Bulwealsuiew sanijenba ue ysiignd pue aanpoid

~aN®TWw

"pJeog julor uonelbaju| spAjoeaul 0} Aidde yoiym sainp oyioads sisi| 210z suolenbay (puepoos) (senng oyoadg) 010z 10V Allenb3 ey

diysiauped aieo

[B100G pue yjjeaH

dOSH

dAATOHIANI

[edIO : uonedlyIsse|)



NITHO

MOVHL NO
"sjuswnoop Jo buleys

ajes 1o} aoe|d ul [puuBYD SwWes)
SIN “leqwia)dag ul paJaAljap
Buleq bululel; ayodsag ‘paleys
$982JN0S3U/S|00| “SJaquiawl ||e 0}
paJaAljap uoneuasald -aaeld ul
Juswaalbe ylomawel4 ‘Sa2INISS
dDSH sso.oe siaquiaw G|

aouewlopad
pue Buiuue|d
Jabeue|y aoInI8S

dOSH
8y} SS0JOE SUOI}EdIUNWWOD

pue abpajmouy
/ Ssoualeme paroiduwl| e
paJaAljap pue padojarap

"S9OIAIBS UIYUM 3]0l
J18y) 1no Auied o) Juswdojanap
pue Buiuies) ajeldoidde yum
uoddns pue (joAs| Jepes| wes})
seale 92IAI8S dDSH |e ssoJoe
woJ} (suoidwey)) yiomyau

pue Aiejuswwo?) ssaiboid

ajeq jobue]

a|qisuodsay

£9INSEIN/MOUY OM [|IM MOH

UNIM paysi|ge)se YIoOMIaN Jaad €zZ0z aunp /S82IAISS JO SpesH awuweiboud Buiuies] e saijienb3 Jaad e ysiigeis3
NEEISID)
MOVHL NO
"'S9JIAIBS dDSH SsoJoe joedwl
Ajlenba ayy Buisiunnios pue
BuisAjeue jo ajo1 aoueuIBA0H S|9A3| Ssaualeme ‘'sannp Ajjenba ul 9|0l 18y}
€r1 @Y1 UO SNJ0) Yim Buiuesy ysod pue aild e | o Buipue)sISPUN PUB SSBUSIEME
paJaAljap Bululely/uonejuasald ‘S99pudjje JO 'ON e alnsus 0] slaquiaw pleog
“Jaquwiaydag buLnp 202 paJaAljep pue padojorsp ar| 4o} swweliboud Buiuies
paJaAlep 8 |im uonelusasald gr| Jaqwisydag 19010 JoIyD awuwelboid Buluiel| e Ajjenba |njbuiuesw e dojanaq
aouewlopad pue
anig Buluue|d Jabeuel "dDSH 98Uy} ssoJoe sajjiienba
J131dINOD 99IAI8S/S82IN0SY Buippaquws 1o} Ajjigisuodsal
"$20Z 1snbny [nun €202 pue Buluue|d ue|d ylom o0} BuLiaAlap ypm J1ao10 Buluue|d e
judy AjJes pasuswiwod 1sod u| €z0z Aey ‘@oueUIH JO pedH pue jsod uj JeoiO Buluueld e 0} }InJ%aJ pue s8dInosal Ajluap|
ang
3137dINOD "iom sanjijenb3 |je
'€202 Jo} Aselp ul sayep padojonsp epuaby e 99SJAN0 0} 82IAI8S JO pedH e Aq
Bunesw jo s|npayos "paslbe 92INIBS JO Alapenb palieyo |aA9| Jabeuely 82118
dOL ‘payslige}sa dnolo €202 Iudy | spesH/IeoyO J81yD | S}edW pue paysligejss dnolo e | je dnoio selijenb3 ue ysigeis3
snjejs ovy / 432140

(s)uonoy |eo0

uoisnjouj pue AjisiaAlq ‘saljijenb3 o0} Juswiiwwod jeuoijesiuehiio pue diysiapea ainsug — | UOIJOy JuawaAosduwi]

diysiauped aieo

[B100G pue yjjeaH

dOSH

dAATOHIANI

[edIO : uonedlyIsse|)




anTg

3A137dINOD

‘os|e saniunuoddo Buluien
apnoul |Im yoiym padojanap
Buieq upe|ing saniienb3
‘'sa|npow Bujuies|-s Jo

ayeidn abeinoous 03 suoidweyd
saljjenba yum jyiom panuiuo)
‘palojiuow mou sjejs AJyuop
‘He}S SHN PUe |I0unod yjoq
J0J sSnjejs uo paje||0o Joday

€z0z Aep

80IAI8S JO SpesH

s|npow
ay) peja|dwoo yess Jo "oN

JuswAojdwe Bupuawwod

uo saljljenba uo ajnpowl
Buiuies| 3 ay} ayeuepun yejs
[le uonionpul Jo ped se ainsug

N3IFHO

MOVHL NO

“Jaypny siyy buidojaasp uo
BNUIUOI ||IM YIO0M — suoidweyd
saljljenba eiA paleys sajsgam
/ UOIIBWLIOUI 8|qISS80Y

‘abed

dOSH saiijenb3 0} yul| sey
Mou abed gr| ‘1usu09 alsqem
Jiay} Buipiebal SOSH Jauio yim
10BJUOD pUB 8)ISGOM UO JUSJU0D
MalAB1 0} Alelp ul awl Jejnbay
‘a)Isqgam 0} papeojdn

mou ale Aay} yo paubis

ale sy|H3 uayp\ buiobup

€coc
Jaqwisydag

S92INIBS
92IAPY pue uoddng
ssaulsng Jabeuely
90IAI8S/80uUBWIONad
pue Buiuue|d
Jobeuely 92I1AIBS

SS820E 0}
Asea pue a|ge|ieA. S| 8)ISqam

dOSH Uo uonewoju] Jo Jpny

"8]qISS800E S|
uonewJojul sanlenbas |je ainsus
puE 8)ISgam dOSH MoInaY

diysiauped aieo

[B100G pue yjjeaH

dOSH

dAATOHIANI

[edIO : uonedlyIsse|)




9¢0¢

‘(Moday

youe uay | a)lsgam uo payslignd pue Buiweansuielp) y4om saljljenb]

202 Yyoten J8oIO JelyD | 9ri o) woday Buiweasjsule|y e [le uo AjJeaA om] gry o) poday

‘saljljenba Buiwealsuiew

aouewIONad 0] uoljelal ul 8oioe.d

202 pue Buiuue|d poob |le Ajiuapl 0} S8JIAISS pue
yoJep/buiobup Jobeuely 92I1AIBS

aonoeud poob jo sojdwexg e

suoldweyd dOSH YIm YIop

diysiauyied aien

[B100G pue yjjeay

dOSH

dAATOHIANI

[eDIJ0 : UOIEIISSE|D



/ erep sanljenba buunydeo

10} $$8904d Ul J0}OB} [IIN
‘paysiiqelss

Apeauje sdnolb yim yiom

0] S9JIAISS 0} N0 YOoeay "HIOM
juswabebus Buluueld oibeiens
apisbuoje Jaquaydag Jnoybnoly)
aoe|d aye) |Im pue padojarsp
Buiagq swwodsuswabebu]

NITFHO

MOVEL NO

‘'Spes| 4OSH

Jayio yum asejd ur mou Bunsswi
Alypuo “iomisu JOSH/Er
eIA Joddns yum ‘Aisnoinaid
palayieb aousapine pue
aonjoeud poob Buipiebal spes|
Ajjenba dOSH J8ujo yim 3Iop
"'saw02)n0o Ajjenba uno wuojyul
diay |m Jey oS paie|dwod yiom
[le pue pape)s aseq a0uUspIAg

"'SOW02INO
Ajjenb3 ur uoisnioul Joj seale
Aoy Auapi 0} Juswabebus

aouewIONad Juswabebua woly Joeqpasd pue (sonsualoeleyd pajosyold
€202 pue Buiuue|d suoIe}NSU0d yum ajdoad aAj0AU|) UONBYNSUOD
Jaquieydeg Jabeue|y 9110 Ajunwwoo Jo ‘oN Ajlunwiwod JapIm ayeuapun
"'SOWI02IN0
Ayienb3 ayj wuojul djay 0}
aouewlopad dOSH 9pAjoJaAu| ssoloe Jels
£€20¢ pue Buiuue|d ajel uinjal JoJ aJleuuonsanb saljijenby
Jaquieydeg Jabeue|y ao1AI10S pue dojaAsp aJleuuonsanp 81NQu}SIp pue Jo uoieal)
JUBWSSOSSY
spoo| olbajens malnay
/SW02IN0
€202 aouewIONad [IoUN0D BpA[dJaAu| pue sawooIN0
1800100/ pue Buluueld | 999 SHN/sswooNQ Ajjenb3 Ajjenbg sqOSH apAjoJanu|
Jaquiaydasg Jabeuej\ ao1nI9g | SNOIASId MBIASY JO 8oUSpPIAg 10} @seq aouaplIAd dojenaqg

snjejs ovy
pue Aiejuswwo9 ssaiboud

diysiauped aieo

ajeq jobue]

19940
a|qisuodsay

£9INSEI\/MOUY OM ||IM MOH

(s)uonoy |eo0

si1eak uno} A1ana sawo9)nQ Ajjenb3 ysiignd pue dojaaa( - Z uonoy juswasoiduwy

[B100G pue yjjeaH

dOSH

dAATOHIANI

[edIO : uonedlyIsse|)




NITFHO

MOVHL NO

‘Buiuodau 1oy 8oe|d Ul BUIBWI ]
‘paJayieb sayepdn pue
‘Pa1OBJUOD 8] ||IM SPEST "PJEMIO)

Buiob AluesaA suop aq pjnoys 8}ISgem uo
sIy} paalbe — sawo9}no Ajjenba paysiignd pue gr| 0} Joday sawo2IN0
WiIajul JUsLInd JO SBWO02)N0 ssalboid pue padojonsp seljlienb3 jo sseuboud
uo Jodal ayepdn "ssauboud uj 920z yotep 19010 JoIyD sawoolnQ sanljenby e uo Ajieak om) uo grj o1 Loday
N3ITHO
MOVHL NO 202 yolen 'ssa00ud Juswebebus
‘uone)Nsuod pue Juswabebus | |eaocsdde gr| pue juswabebus Ayunwwod
Buiuue|d oibajel)s spisbuoje aouewIoNad JO SpJepuejs |euoieu ayj 0}
aoe|d aye} |Im YJom Juswabebug 202 pue Buiuue|d Ajunwiwoo Japim pue gr| alaypy ‘sawoojnQ saljljenby
‘aoe|d ul ue|d suoeoIUNWWOo) Jaquieda(g Jabeue|y ao1AI10S U}IM USyeuapun UOIB}NSUOD) e SdOSH @pAjoJaAu] uo Jnsuo)
NEEID)
MIVHL NO
ylom

pue sjuawdojaAsp 92IAISS JIBY)
ulylIm aAey Aayj aouspins jeym
JapISU0D 0} payse uaaq Apeale
aAeY suoldweyd salljenba

ayl <1oedwi Aujenbas Aue

yum Buoje A|buipioooe painydes

S| yJom juswdojaasp Aue 'sawoonQ Ayjenb3 sjgeinsesw
8INsusd 0} SBJIAISS |[ENPIAIPUI Y}IM aouewIouad pue ol10ads Jes|d aAey jey) pasu
YIOM 0S|y "8oe|d aye} ||IMm YJom €202 Buiuue|d Jobeue)y JO 90UBPIAS U0 paseq SawoolnNQ
uol}e)INSU0 pue juswabebu] JaquwieAoN | 82IA18g/Ie0O JeiyD | padojersp sewodinQ Alljenbg e salenb3 Jo 18s e dojeaag
NEEID)
MIVHL NO
‘aoe|d ul ueld

Jusweabebug/swwo) SjusaAd
Juswabebus e souepuape

diysiauped aieo

[B100G pue yjjeaH

dOSH

JAQATOHIANI
[edIO : uonedlyIsse|)



"YJomiaN sanijenb3 ay) pue
dnoig saienb3/9ds/LINI/LINS
apN|oul |IM SIY] ‘SUOISSaS Buipusype
[ENMIA PUB 808} 0] 998) JO ISISU0d |  Bulobuo/cz0z 9ouUBWIONad yeys ojendoidde jo ‘ON e ‘SyY|O3 Buyeuepun
(M yoiym ‘Jaquiaidag palailjap 1deg pue Buiuue|d paJaAljap JJB1S ||e 10} S80IAIeS
Buieq swweibolid Buiuies | aouswwo) | Jabeuel aoINIBS suoisses buiuies) Jo 'ON e dDSH ssoJoe Buluiely JaAlleg
NIFHIO
MOVHL NO
‘(@s4) Aing
pue|joog Jalie4 ay) JO ssaualeme
pue ‘ssaso.id ojul pajelodiooul
buiaq VIMYD Joy) sajejdwey
Jo Buisiel ssaualeme aining "WJ0 WY|DJ mau
“MIOM}au aouewlopad Buipnjoul 4DSH apAjoJaau|
yum paalbe aq 01 ajejdwal maN pue Buluue|d paonpo.d Joj sajou aouepinb pue
‘pasijeul} aq 0} ssado.d yeiq €20z 1snbny | Jabeuely 9oIAleg | 8douepInNb pue wio) JOSH MaN e ssa20.4d y|D3J mau e dojaasg
NEE[D)]
MOVHLl NO
‘Bulojiuow [enuiuoD pue
S92IAJI8S SSsoloe Jybisiano aininy
Sl al1ay) 1ey) pue Aoua)sisuod
ainsus 0} Sy|DJ 84NNy
/Juaiind ||e Joj aoe(d ul Jayoel | AjeAnoadsoulyal
'S190140 pes| [ SOJIAISS us)epspun 8q pjnoys asay} Jo
UM NJom [enpialpul Buipnjoul souewlopag | dnoio Ajjenb3 je jusweaiby e
‘Bunajdwod Joy aoe(d ul ssesoud pue Buiuue|d us)epuspun
pue Jayoel]| ‘sy|O3 Buipueisino Jabeueyy | Usa(g aAeY pnoys Y[D3 alaym
JO 9SIAPE 0} Pa}OBJUOD 99IAJ9S/20INIS paynuapl siaded gr| jo ON e '1.20Z Iudy @ouIs 4OSH
S92IAJBS ||e pue 9)9|dwod Jipny £202Z 1snbny JO speaH pa1o|dwod SyY|DJ JO ON e $s0.0e 9oue|dwod Y|DJ upny
snjejs ovy 192130
pue Arejuswwo? ssaiboid ajeq j9bue ] a|qisuodsay ¢,9INSEI\/MOUY OM [|IM MOH (s)uonoy |eso7

diysiauyied aien
[B100G pue yjjeaH

‘paysijgnd aue saoijoead pue saidijod |je jo sjuawssassy joedw Ayijenb3 ainsua pue ssasoud
aoueuansse Ajijenb e sapnjoul yaiym wajlsAs (y]3) Juswssassy joeduw| Ajijenbg buiuonouny e juswajdwi pue dojaAa( - £ Uo1}dy JudwaAosduwi|

dOSH

JAATIOHUIANI
[edIO : uonedlyIsse|)



diysiauyied aien

[B100G pue yjjeay

dOSH

dAATOHIANI

100440 aouewIONad
ajeipawwi pue Buluue|d siseq Alleak ‘9]Isqom
UUAA | JeBeuep aoinles uo paysiignd SyY|DJ JOON e dOSH uo sy|O3 |e ysiignd
‘110 ubls 82IAI8S
€¢0c JO peaH ainsus 0} ssasoud
Jaquieydeg 192110 JoIyD

papiwgns Sy|03 JO ON

aouelnsse Ajljenb dojaaaQ

[eDIJ0 : UOIEIISSE|D



11

12

AGENDA ITEM NO: 15
5

INVERCLYDE INTEGRATION JOINT BOARD AUDIT COMMITTEE - 26 JUNE 2023

Inverclyde Integration Joint Board Audit Committee

Monday 26 June 2023 at 1.00pm

Present:
Voting Members:
Councillor Elizabeth Robertson (Chair)  Inverclyde Council

Councillor Lynne Quinn Inverclyde Council

Simon Carr Greater Glasgow & Clyde NHS Board

Non-Voting Members:

Diana McCrone Staff Representative, Greater Glasgow & Clyde
NHS Board

Also present:

Chris Paisley KPMG

Kate Rocks Chief Officer, Inverclyde Health & Social Care
Partnership

Jonathan Hinds Head of Children & Families and Criminal

Justice Services and Chief Social Work Officer,
Inverclyde Health & Social Care Partnership

Craig Given Chief Finance Officer, Inverclyde Health &
Social Care Partnership

Andi Priestman Chief Internal Auditor, Inverclyde Council

Vicky Pollock Legal Services Manager, Inverclyde Council

Alan Best Interim Head of Health & Community Care,
Inverclyde Health & Social Care Partnership

Gail Kilbane Alcohol & Drug and Homelessness Service

Manager, Inverclyde Health & Social Care
Partnership

Peter MacDonald Solicitor, Inverclyde Council
Diane Sweeney Senior Committee Officer, Inverclyde Council
Lindsay Carrick Senior Committee Officer, Inverclyde Council

Chair: Councillor Robertson presided.

The meeting was held at the Municipal Buildings, Greenock.

Apologies, Substitutions and Declarations of Interest 1
Apologies for absence were intimated on behalf of:

David Gould Greater Glasgow & Clyde NHS Board

Charlene Elliot Third Sector Representative

No declarations of interest were intimated.

Minute of Meeting of IlUB Audit Committee of 20 March 2023 12
There was submitted the Minute of the Inverclyde Integration Joint Board Audit Committee

of 20 March 2023.

The Minute was presented by the Chair and examined for fact, omission, accuracy and

clarity.
Decided: that the Minute be agreed.
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INVERCLYDE INTEGRATION JOINT BOARD AUDIT COMMITTEE - 26 JUNE 2023

IIUB Audit Committee Rolling Annual Workplan

There was submitted a list of rolling actions arising from previous meetings of the 11JB
Audit Committee.
Decided: that the Rolling Annual Workplan be noted.

Internal Audit Progress Report 27 February to 2 June 2023

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership on the progress made by Internal Audit during the period 27 February to 2
June 2023.

The report was presented by Ms Priestman and being the regular progress report advised
of updates since the last meeting.

Decided: that the progress made by Internal Audit for the period 27 February to 2 June
2023 be noted.

Status of External Audit Action Plans — 31 May 2023

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership on the status of current actions from External Audit Action Plans at 31 May
2023.

The report was presented by Ms Priestman and being the regular progress report advised
of updates since the last meeting.

Decided: that the progress to date in relation to the implementation of external audit plans
be noted.

External Audit - Annual Audit Plan 2022/23

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership presenting the External Audit Plan for 2022/23 produced by KPMG, the 11JB’s
External Auditors, a copy of which was appended to the report. The report was presented
by Mr Paisley from KPMG.

Decided: that the Annual Audit Plan 2022/23 be noted.

Internal Audit — Annual Strategy and Plan 2023-2024

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership appending for approval the Internal Audit Annual Strategy and Plan for 2023-
2024. The report was presented by Ms Priestman.

Decided: that the Internal Audit Annual Strategy and Plan for 2023-2024 be approved.

Internal Audit Annual Report and Assurance Statement 2022/23

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership presenting the Internal Audit Annual Report and Assurance Statement
2022/23 which forms part of the IlUB’s Annual Governance Statement. The report was
presented by Ms Priestman.

Decided: that the contents of the Internal Audit Annual Report and Assurance Statement
2022/23 be noted.
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INVERCLYDE INTEGRATION JOINT BOARD AUDIT COMMITTEE - 26 JUNE 2023

Conclusion of Business

At the conclusion of business, the Chair acknowledged that she was stepping down as an
active 11JB and I1JB Audit Committee member and thanked all members of both the Audit
Committee and the IIJB for their hard work and commitment. The Chair also referred to
the forthcoming retirement of Mr Carr, thanked him for his 8 years’ service and wished him
a happy retirement. Mr Carr responded with thanks.

19
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	Q30a) Which of the following treatment and support services are in place specifically for children and young people aged between 13 and 24 using drugs? (select all that apply)
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	Confirmation of sign-off
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